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Executive Summary 
This report is the culmination of a research study that was conducted from April to July 2021 to examine the 
knowledge and attitudes of migrant domestic workers (MDWs) towards COVID-19 vaccination. Migrant workers 
often face exclusionary policies in receiving countries and face barriers in accessing preventive health services 
such as vaccination. In Singapore, low-wage, semi-skilled workers were disproportionately affected by the 
COVID-19 pandemic, with migrant workers accounting for about 90% of all reported COVID-19 cases. The uneven 
attack rate highlights the increased vulnerability of migrant workers to disease threats, further compounded by 
a lack of equitable access to protective health services.  
 
The Singapore government started vaccination of Singapore citizens and permanent residents against COVID-19 
on 30 December 2020, targeting high-risk groups such as healthcare workers and the elderly first, followed by 
progressive vaccination of other age groups. While massive publicity campaigns were undertaken by the 
government to assure Singaporeans of the safety and efficacy of COVID-19 vaccines to encourage them to get 
vaccinated, these campaigns did not consider the information needs of migrant domestic workers. Language 
barriers also play a role in migrant domestic workers having inadequate information about COVID-19 vaccines. 
While migrant domestic workers are eligible to get vaccinated against COVID-19, inadequate information might 
cause them to forgo vaccination due to fears or concerns. Thus, the focus of this study was to explore prevailing 
knowledge and beliefs among migrant domestic workers about getting vaccinated against COVID-19 and identify 
any information gaps, vaccine hesitancy and the prevalence of employer influence on getting vaccinated as well.  
 
A mixed methods sequential explanatory design using a two-phased approach was used for this study. In the 
first phase, an online survey was used to collect demographic data and identify MDW’s beliefs about the COVID-
19 vaccines, the level of vaccine hesitancy and the sources of information MDWs used to receive information 
about COVID-19 vaccines. In the second phase of the study, in-depth interviews were used to get a deeper 
understanding of the beliefs MDWs had regarding COVID-19 vaccines, reasons for vaccine hesitancy and the 
influence employers had over their decision to get vaccinated. A total of 104 MDWs completed the online survey 
in Phase 1 while 22 MDWs took part in in-depth interviews in Phase 2. 
 
We found that MDWs faced both vaccine-related and non-vaccine-related barriers when deciding whether to 
get vaccinated against COVID-19. Vaccine-related barriers included receiving misinformation about COVID-19 
vaccines and their side effects , concerns over the safety and efficacy of COVID-19 vaccines and misconceptions 
about how vaccines worked. Non-vaccine related factors predominantly revolved around linguistic barriers, 
having limited channels of accurate information on COVID-19 vaccination, difficulties with registering for 
vaccination and accessing helplines, and unsupportive employers. In addition, employers exerted significant 
influence over MDWs in their decision to get vaccinated against COVID-19. We also identified negative practices 
of some employers in barring MDWs from accessing COVID-19 vaccination services. Our findings also highlighted 
prevalent information gaps with regards to COVID-19 vaccine information in the MDW community.  
 
We recommend policy makers be inclusive of the informational and healthcare needs of MDWs by establishing 
formal informational networks, conducting active outreach efforts to dispel vaccine-related misinformation, 
building stronger partnerships with NGOs, actively engaging employers as agents of change, mandating a 
compulsory day-off for MDWs receiving COVID-19 vaccination and ratifying ILO and UN labor conventions to 
protect MDWs from undue employers’ influence. 
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Background 
As with other advanced economies, Singapore faces the issue of a growing elderly population coupled with a 
low birth rate and labor shortages. In lieu of this, Migrant Domestic Workers (MDWs) have been utilized as an 
alternative labour source to fill labour gaps in Singapore.1 Typically, MDWs are employed for domestic chores 
and care work.2 As of December 2020, the Ministry of Manpower (MOM) reported that there are 247,000 
employed MDWs in the country.3 In many countries, the global care crisis manifests in little to no concrete 
provisions for MDWs in ensuring their health and safety. According to the International Labor Organisation (ILO), 
the global percentage of MDWs excluded from national labor laws is about 30% and about 57% work long hours 
without any regulatory limits.4 In Singapore, recent evidence-based research shows there is an increase in the 
number of MDWs seeking healthcare mediation services in the domains of mental health, legal counsel, and 
physical injuries with non-governmental organizations (NGOs).5 
 
Although MDWs are protected under the Employment of Foreign Manpower Act (EFMA), it is important to note 
that the current labor policies in Singapore do not include MDWs under the Employment Act6 – which translates 
to a lack of enforceable regulations with regards to working hours, salary, rest days and access to essential 
resources for health and safety. Restrictions in mobility (i.e. the need to seek consent from employers) and 
prolonged isolation in the home-space further compound issues in inaccessibility to public provisions and 
resources for healthcare. Though EFMA states that employers should bear medical costs of MDWs and provide 
them with adequate rest days, in practice, it is difficult to track whether employers do observe these stipulations. 
Rights to paid sick leave, seeking access to  medical care and rest days are left to MDWs to negotiate with their 
employers. However, MDWs often lack bargaining power due to power differentials.7 This sets a precarious 
environment for inequitable workplace conditions and information gaps due to increased surveillance and 
limited communication avenues for MDWs. Furthermore, the Work Injury Compensation Act (WICA) does not 
extend to MDWs in cases of physical injuries, leaving room for unchecked health issues in providing domestic 
and caregiving labor to their employers.8               
 
In recent years, the MOM has initiated important legislative changes to alleviate the unequal labor standards 
for MDWs and conferred more labor protections for them in the form of tightening sanctions for errant 
employers and amending Work Permit conditions to “protect both employers and foreign domestic workers 
(MDWs) from money-related disputes.”9 Recently, MOM announced that employers will be required to provide 
their MDWs with at least one rest day a month that cannot be compensated away.10 Yet, concrete measures for 
ensuring psychosocial support (medical and counselling) and access to preventive health services are still absent 
for MDWs.  The government has also yet to ratify the ILO’s Convention on Decent Work for Domestic Workers 
(C189)11—a framework that provides equal protection to MDWs like any class of workers under conventional 
labor standards. As a result, MDWs face active barriers to healthcare services and remain highly vulnerable to 

 
1 Anjara, S., Nellums L, Bonett  C,  Van Bortel, T., 2017. Stress, health and quality of life of female migrant domestic workers in Singapore: a cross-sectional 
study, p.98.  
2 Ministry of Manpower Singapore (MOM). Work Permit Conditions.  
https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-worker/sector-specific-rules/work-permit-conditions  
3  Ministry of Manpower Singapore (MOM). Foreign Workforce Numbers. 
https://www.mom.gov.sg/documents-and-publications/foreign-workforce-numbers  
4 Van Bortel T, Martin S, Anjara S, Nellums L. Perceived Stressors and Coping Mechanisms of Female Migrant Domestic Workers in Singapore, p. 2. 
5 Humanitarian Organization for Migration Economics. COVID-19 Impact Report 2020, p.4. https://www.home.org.sg/s/HOME-Covid-Report-FINAL.pdf  
6 Ministry of Manpower Singapore (MOM). Employment Act: Who it Covers. https://www.mom.gov.sg/employment-practices/employment-act/who-is-
covered  
7 Bal C. Myths and Facts: Migrant Workers in Singapore. New Naratif. https://newnaratif.com/research/myths-and-facts-migrant-workers-in-singapore/ 
8 Human Rights Watch (HRW). Maid to Order: Ending Abuses against Migrant Domestic Workers in Singapore. 
https://www.hrw.org/reports/2005/singapore1205/singapore1205wcover.pdf  
9 See multiple sources: Paul AM. Commentary: Why not treat foreign domestic workers like human beings? Channel 
NewsAsia.https://www.channelnewsasia.com/news/commentary/foreign-domestic-worker-maid-human-not-robots-commodities-10844562; Channel 
NewsAsia. Employers not allowed to keep money belonging to maids from next year: MOM. https://www.channelnewsasia.com/news/employers-not-
allowed-to-keep-money-belonging-to-maids-from-2019-10800512  
10 Employers must provide maids with rest day that cannot be compensated away: MOM. CNA. Accessed July 29, 2021. 
https://www.channelnewsasia.com/news/singapore/maids-mandatory-rest-day-policy-manpower-ministry-employers-15268588 
11 Convention C189 - Domestic Workers Convention, 2011 (No. 189). Accessed July 25, 2021. 
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C189  

https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-worker/sector-specific-rules/work-permit-conditions
https://www.mom.gov.sg/documents-and-publications/foreign-workforce-numbers
https://www.home.org.sg/s/HOME-Covid-Report-FINAL.pdf
https://www.mom.gov.sg/employment-practices/employment-act/who-is-covered
https://www.mom.gov.sg/employment-practices/employment-act/who-is-covered
https://newnaratif.com/research/myths-and-facts-migrant-workers-in-singapore/
https://www.hrw.org/reports/2005/singapore1205/singapore1205wcover.pdf
https://www.channelnewsasia.com/news/commentary/foreign-domestic-worker-maid-human-not-robots-commodities-10844562
https://www.channelnewsasia.com/news/employers-not-allowed-to-keep-money-belonging-to-maids-from-2019-10800512
https://www.channelnewsasia.com/news/employers-not-allowed-to-keep-money-belonging-to-maids-from-2019-10800512
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C189
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workplace inequities due to the live-in work situation and informational chasms created by linguistic, social and 
cultural factors. In particular, preventive healthcare needs of MDWs are neglected and provision of preventive 
healthcare services is left to the sole control of employers. Though MDWs are legally mandated to undergo 6-
monthly medical examinations (6-ME),12 these examinations only cover tests for HIV, tuberculosis, syphilis and 
pregnancy and do not extend to screening for chronic conditions. In addition, as foreigners, MDWs are not 
eligible to receive subsidized healthcare in Singapore. Though employers are required to buy medical insurance 
with a coverage of at least $15,000 per year for their MDWs, this limit is often inadequate if MDWs need 
hospitalization or advanced medical treatment. These gaps put MDWs at severe risk of exploitation and adverse 
health outcomes without adequate access to preventive health services. 
 
At the onset of the pandemic, MDWs have faced tremendous challenges to their physical and mental well-being 
due to enhanced isolation, communication barriers13 as well as increased surveillance and tensions in the 
home.14 The live-in situation and working conditions of MDWs remain largely invisible to the public and media, 
compared to non-domestic migrant workers. The gendered dynamics also play a significant role in highlighting 
the need for better economic and social conditions for female migrant domestic workers who are largely 
managed by individual employers and employment agencies.15  
 
COVID-19 and access to preventive health services by MDWs 
In Singapore, low-wage, semi-skilled workers were disproportionately affected by the COVID-19 pandemic, with 
migrant workers accounting for about 90% of all reported COVID-19 cases. The higher incidence rate among 
migrant workers was mainly driven by dormitory-dwelling male migrant workers who were more vulnerable to 
exposure due to congested living environments. However, migrant domestic workers were not spared by the 
SARS-CoV-2 virus either. From the beginning of the pandemic in January 2020 to Dec 2020, about 303 MDWs 
were infected by the SARS-CoV-2 virus. The uneven attack rate highlights the increased vulnerability of migrant 
workers to disease threats, further compounded by a lack of equitable access to protective health services.  
 
The Singapore government started vaccination of Singapore citizens and permanent residents against COVID-19 
on 30 December 2020, targeting high-risk groups such as healthcare workers and the elderly first, followed by 
progressive vaccination of other age groups. While massive publicity campaigns were undertaken by the 
government to assure Singaporeans of the safety and efficacy of COVID-19 vaccines to encourage them to get 
vaccinated, these campaigns did not consider the information needs of migrant domestic workers. Language 
barriers also play a role in migrant domestic workers having inadequate information about COVID-19 vaccines. 
While migrant domestic workers are eligible to get vaccinated against COVID-19, inadequate information might 
cause them to forgo vaccination due to fears or concerns. Thus, the focus of this study was to explore prevailing 
knowledge and beliefs among migrant domestic workers about getting vaccinated against COVID-19 and identify 
any information gaps, vaccine hesitancy and the prevalence of employer influence on getting vaccinated as well.  
 
This paper presents a thematic breakdown of key barriers and information gaps related to COVID-19 vaccination 
and the role of employers in influencing MDW’s access to vaccination. In addition, this research uncovers under-
explored domains that shape the attitudes and beliefs of MDWs towards COVID-19 vaccines. Such 
multidimensional factors are necessary to investigate best localized practices to foster greater collective health 
efficacy amongst the migrant worker communities in the long run. In short, effectively combating COVID-19 (or 
epidemics in general) requires policies that consider sustainable avenues to tackle health disparities for all 
members of the communities, especially those that remain highly vulnerable to COVID-19. 
 
 

 
12 Six-monthly medical examination (6ME) for foreign domestic worker (FDW). Ministry of Manpower Singapore. Accessed July 25, 2021. 
https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/eligibility-and-requirements/six-monthly-medical-examination  
13 Humanitarian Organization for Migration Economics. COVID-19 Impact Report 2020, p.13-16. https://www.home.org.sg/s/HOME-Covid-Report-
FINAL.pdf 
14 https://blogs.lse.ac.uk/seac/2020/11/04/the-new-normal-or-same-old-the-impacts-of-the-covid-19-pandemic-on-live-in-migrant-domestic-workers-
in-singapore/  
15 Huang S, Yeoh BSA. The Difference Gender Makes: State Policy and Contract Migrant Workers in Singapore, p.79. 

https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/eligibility-and-requirements/six-monthly-medical-examination
https://www.home.org.sg/s/HOME-Covid-Report-FINAL.pdf
https://www.home.org.sg/s/HOME-Covid-Report-FINAL.pdf
https://blogs.lse.ac.uk/seac/2020/11/04/the-new-normal-or-same-old-the-impacts-of-the-covid-19-pandemic-on-live-in-migrant-domestic-workers-in-singapore/
https://blogs.lse.ac.uk/seac/2020/11/04/the-new-normal-or-same-old-the-impacts-of-the-covid-19-pandemic-on-live-in-migrant-domestic-workers-in-singapore/
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Methodology 
 
Objectives of study 
The aims of this study were as follows: 

▪ Examine vaccine hesitancy towards COVID-19 vaccination among migrant domestic workers 
▪ Identify barriers and facilitators to COVID-19 vaccine uptake 
▪ Identify information sources and needs of MDWs to make informed decisions about getting vaccinated 

against COVID-19 
▪ Explore influence of employers on MDW’s autonomy to make decisions regarding COVID-19 vaccination 

 
Study Design 
A mixed methods sequential explanatory design using a two-phased approach was used for this study. In the 
first phase, an online survey was used to collect demographic data and identify MDW’s beliefs about the COVID-
19 vaccines, the level of vaccine hesitancy and the sources of information MDWs used to receive information 
about COVID-19 vaccines. The preliminary findings from the online survey were then used to guide the 
development of the interview guide for the second phase of the study which utilized a qualitative approach. In 
the second phase of the study, in-depth interviews were used to get a deeper understanding of the beliefs MDWs 
had regarding COVID-19 vaccines, reasons for vaccine hesitancy and the influence employers had over their 
decision to get vaccinated. The study was conducted from April to July 2021. 
 
Eligibility Criteria 
Participants were deemed eligible to participate in the study if they were domestic workers aged at least 21 
years old or older and were from Myanmar, Indonesia, Philippines and India.  
 
Phase 1 
Sampling and Data Collection 
A self-administered online survey was created using Microsoft Forms. The online survey consisted of 13 items 
and was available in English, Bahasa Indonesia, Burmese and Tamil. Snowball sampling was employed to circulate 
the survey links to MDWs via various platforms. The survey links were initially disseminated to MDWs via key 
informants from the domestic worker community and through existing networks such as the Indonesian Family 
Network (IFN) and Filipino Family Network (FFN). Recruitment was also conducted at spaces where domestic 
workers congregated on their days off, such as Lucky Plaza, Fort Canning Park, Peninsula Plaza and Little India. 
In addition, the survey links were also publicized on the Facebook pages of community groups MaidforMore, 
ArtsInMe (AIM), Himpunan Penata Laksana Rumah Tangga Indonesia Singapura (HPLRTIS) and the Uplifters 
Community. A total of 104 MDWs completed the online survey. The online survey included a field for MDWs to 
leave their contact numbers behind at the end of the survey if they wished to participate in an anonymous in-
depth interview. No personal identifiers were collected. Participant characteristics are found in Figure 1. 
 
Phase 2 
Sampling and Data Collection 
In order to further explore the level of vaccine hesitancy, information needs and beliefs MDWs had about COVID-
19 vaccines in greater depth, MDWs who had indicated their interest to participate in Phase 2 by leaving their 
mobile numbers in the online survey form were contacted for a phone interview. Verbal consent to participate 
was sought from MDWs before in-depth interviews were conducted. In-depth interviews were either conducted 
in English or in the MDW’s preferred language (Burmese, Tamil or Bahasa Indonesia) and were audio-recorded 
with consent from MDWs. Each MDW was assigned a unique study identifier and no personal information was 
collected from them. A total of 22 MDWs participated in the in-depth interviews for Phase 2 of this study. 
Participant characteristics are found in Table 1. 
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Data Analysis 
Phase 1 
Socio-demographic information was assessed by asking for participants’ age, country of origin, length of 
employment in Singapore, education level and marital status. Data were analyzed descriptively, using counts 
and percentages.  
 
Phase 2 
Interviews were transcribed verbatim and translated into English and checked against the audio recordings for 
accuracy. Thematic analysis was done using an indicative approach in line with Braun and Clarke’s guidelines 
(2006) with QSR NVIVO software (Version 12). The study team consisting of AF, KT and JT independently coded 
the transcripts. Codes and themes derived from the data were compared and refined through a collaborative 
process to reach consensus on the results of the analysis. Throughout the study, active reflexivity such as 
comparing field notes and documenting researcher’s perspectives, was undertaken by the research team to 
examine their roles and influence on the interpretive process. 
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Key Findings 
 
Phase 1 Findings 
 
A total of 104 MDWs participated in the online survey in Phase 1. The average age of the participants ranged 
from 36 to 45 years. About 47% of the participants were from Philippines, 33% were from Indonesia, 13% were 
from India and the remaining 7% were from Myanmar. Overall, 56% of the MDWs had worked in Singapore for 
more than 10 years and about 91% had at least secondary education or higher. About 44% of the sampled MDWs 
were single and about 36% were married.  
 

 
Figure 1: Socio-Demographic Characteristics of Participants 

Figure 1 shows the (A) age profile, (B) country of origin, (C) length of employment, (D) highest education level and (C) 
marital status of MDWs. 
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Beliefs About COVID-19 Vaccine Safety 
Out of the 104 MDWs who completed the online survey, 83% of them expressed that they believed the COVID-
19 vaccines were safe for use (Figure 2). However, about 14% of MDWs stated that they were unsure of the 
safety of the COVID-19 vaccines while 3% of MDWs stated that the vaccines were not safe. This indicates 
underlying perceptions of misinformation about the safety of COVID-19 vaccines that need to be explored and 
addressed in order to assure MDWs to undergo vaccination. 
 

Do you think the COVID-19 vaccines are safe? 
 

 
 

Figure 2: Safety of COVID-19 Vaccines [N = 104] 

Vaccine Hesitancy 
Out of the sampled MDWs, a majority of them (91%) did indicate that they would receive the COVID-19 vaccines 
if it was made available to them (Figure 3). However, we did observe that 5% of the MDWs were unsure of their 
decision and 4% of them did not want to get themselves vaccinated against COVID-19. 
 

Would you receive the COVID-19 vaccine if it is offered to you? 
 

 
 

Figure 3: Extent of Willingness to Receive COVID-19 vaccination [N=104] 
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Employer Influence on MDW Decision to Vaccinate 
Employers exerted significant influence over MDWs’ autonomy to decide for themselves if they wanted to get 
themselves vaccinated against COVID-19 (Figures 4 and 5). Almost 90% of the sampled MDWs indicated that 
their employers had indeed asked them to get themselves vaccinated if they were offered COVID-19 vaccination. 
Interestingly, about 5% of the sampled MDWs stated that their employers had told them not to receive the 
COVID-19 vaccines even it was offered to them. This highlights the negative influence employers can have in 
preventing MDWs from accessing preventive healthcare services like vaccination.  
 

Has your employer told you to get the COVID-19 vaccine if it is offered to you? 
 

 
 

Figure 4: Employer Influence on COVID-19 Vaccine Uptake [N=104] 

 
Has your employer told you NOT to get the COVID-19 vaccine if it is offered to you? 

 

 
 

Figure 5: Employer Influence on COVID-19 Vaccine Uptake [N=104] 

 

 



 

12 
 

COVID-19 Vaccine Information Sources 
We looked into where MDWs received information about COVID-19 vaccines from as well as the usefulness and 
trustworthiness of the information sources (Figure 6). About 79% of sampled MDWs received information about 
the COVID-19 vaccines from official sources such as circulars released by the Singapore Ministry of Health (MOH) 
and Ministry of Manpower (MOM). About 52% of MDWs stated that employers were their predominant source 
of information regarding COVID-19 vaccines. Social media platforms such as Facebook, WhatsApp and Tik Tok 
were also utilized by MDWs to receive information about COVID-19 vaccines. Only about 31% and 13% of MDWs 
received information from home country sources and social and religious leaders respectively. 
 

 
 

Figure 6: Information Sources Used by MDWs to Receive Information about COVID-19 Vaccines 

 
With regards to the usefulness of the information source used by MDWs, 91% of MDWs who obtained 
information from MOH and MOM found it useful while 93% of MDWs found information communicated by their 
employers useful (Figure 7). For MDWs who received information about COVID-19 vaccines from social media 
platforms (45%), 90% of them found it useful. Interestingly, out of the 34% of MDWs who relied on information 
from their friends and family, 90% found it useful, indicating a high level of trust in the information received 
from their social networks. Though only 31% and 13% of MDWs looked to home country sources and social and 
religious leaders for COVID-19 vaccine information, 84% and 69% found the information useful.  
 
In addition, we asked if MDWs would share the information they receive from the various sources they use as a 
surrogate indicator of the reliability of the source (Figure 8). Almost 90% of the MDWs trusted the information 
they received from their employers and shared it with their fellow MDWs, highlighting the influence employers 
had on MDWs. Overall, MDWs trusted the information they received about COVID-19 vaccines from the various 
sources. 
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Figure 7: Usefulness of COVID-19 Vaccine Information Sources 

 

 

 

Figure 8: Level of Trust in COVID-19 Vaccine Information  

 

Adequacy of Information About COVID-19 Vaccines 

However, despite the variety of information sources used by MDWs to receive information about COVID-19 
vaccines, only 82% of sampled FDWs felt that they had sufficient information to make an informed decision 
about getting vaccinated against COVID-19 (Figure 9). The remaining 18% of MDWs stated that they had 
inadequate information about the COVID-19 vaccines and did not feel confident in deciding to get vaccinated. 
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Do you feel that you have enough information about the COVID-19 vaccine? 

 

 

 

Figure 9: Adequacy of Information on COVID-19 Vaccines 

  

Phase 2 Findings 

The qualitative phase was used to explore in-depth the factors associated with COVID-19 vaccine uptake among 
MDWs and provide context to the findings from Phase 1. A total of 22 MDWs participated in the qualitative 
phase of the study. The characteristics of the participants are shown in Table 1. The findings from the qualitative 
analysis were organized into the following themes: Barriers to COVID-19 vaccine uptake, facilitators to COVID-
19 vaccine uptake, employer influence on COVID-19 vaccine uptake and COVID-19 vaccine information needs. 
The themes and sub-themes associated with the uptake of COVID-19 vaccines among MDWs are shown in Figure 
10. 

Nationality N % 

India 2 9% 

Indonesia 14 64% 

Myanmar 4 18% 

Philippines 2 9% 
 

Table 1: Characteristics of MDWs 

 

Barriers to COVID-19 Vaccine Uptake Among MDWs 

We found that MDWs faced both vaccine-related and non-vaccine-related barriers when deciding whether to 
get vaccinated against COVID-19. Vaccine-related barriers included receiving misinformation about COVID-19 
vaccines and their side effects, concerns over the safety and efficacy of COVID-19 vaccines and misconceptions 
about how the vaccines worked. Non-vaccine related factors predominantly revolved around linguistic barriers,  
having limited channels of information on COVID-19 vaccination, difficulties with registering for vaccination and 
accessing helplines and unsupportive employers.
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Figure 10: Main Themes and Sub-Themes Associated with COVID-19 Vaccine Uptake Among MDWs 
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Vaccine-Related Factors 
Misinformation about COVID-19 vaccines 
Hearing rumors and misinformation about COVID-19 vaccines discouraged MDWs from wanting to get 
themselves vaccinated against COVID-19. The majority of MDWs who had received information about the 
COVID-19 vaccines from their friends and families as well as from social media platforms stated that the vaccines 
led to complications and even death in those who got vaccinated. This led to MDWs being fearful of receiving 
COVID-19 vaccines as they were worried about these complications. 
 
I mean, there's so many videos that will make you scared of the vaccine. And I’ve heard from some domestic 
workers that "I don't want to be vaccinated. I don't want because I’m really scared of what will happen. I might 
die. I mean, this is the first trial." [E004, Filipino] 
 
“Yeah, this one that... I saw a thing on TikTok about someone, I think it's from Hong Kong, this Indonesian migrant 
worker that passed away nine days after the vaccine. I'm not sure whether it's true or not, but a lot of domestic 
workers are watching it and they start getting fear to take the vaccine.” [E027, Indonesian] 
 
Side effects of COVID-19 vaccines 
Some MDWs were also afraid of experiencing side effects from taking the vaccine as they had heard that those 
who got vaccinated against COVID-19 suffered from severe side effects that led to them requiring 
hospitalization.  
 
“I just had a little bit of anxiety because I heard news after that died right away or there were a lot of irregularities 
where after taking the vaccine, the news stated that there were these symptoms, these symptoms were like that 
or like this, so I was a bit worried…what if I get the symptoms…then need hospital.” [B001, Indonesian] 
 
Concerns over COVID-19 Vaccine Efficacy 
MDWs were also hesitant about getting vaccinated against COVID-19 as they had heard that the COVID-19 
vaccines were not 100% effective in protecting them from contracting COVID-19. Hence, some of them stated 
that they did not want to get vaccinated if there was no absolute guarantee that the vaccine would confer 
lifelong protection. Some also shared that protecting themselves by taking appropriate precautions was 
sufficient to prevent COVID-19, and thus, did not feel the need to get vaccinated. 
 
“Let’s say if we go and take the injection if we are not feeling well, we would be alright completely if we take the 
injection or drinking tablet. The disease would disappear. It is not like that now. It is like cancer now. There is no 
medicine that can cure it completely, there are vaccines that can just control it. I am not interested in that kind 
of vaccine. And, I think we would not be infected with the virus if we sleep enough for our health, wear masks, 
use hand gel when we go out and wash hands always if we take care of ourselves.” [M009, Burmese] 
 
Non-Vaccine Related Factors 
Linguistic Barriers 
Despite the availability of information released by the Singapore government on COVID-19 vaccines, MDWs 
expressed difficulties in understanding information due to language barriers. A majority of MDWs were not 
proficient in English and faced challenges comprehending information which was mainly communicated in 
English. For MDWs from Indonesia and India, though information was available in Malay (similar to Bahasa 
Indonesia) and Tamil, some MDWs shared that it was not simple or clear enough for them to understand, 
highlighting the need to make vaccine-related information more accessible to MDWs. 
 
“To understand the news, because when I hear people talking one sentence is enough, but sometimes I don't 
understand them completely. So I read the news again until I understand…Like with last information about 
[unintelligible], I didn't really understand it. The information wasn't clear enough.” [B004, Indonesian] 
 
“We see here, we are not fluent in spoken English and written English. We are the ones who can barely get by 
with English language. If they speak 10 words, we might understand 5 words because we only understand the 
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situation which is commonly used at home….So, if the text is in our language, it would be easy to read everything.” 
[M008, Burmese] 
 
Limited Channels of Information on COVID-19 Vaccination 
A majority of MDWs also faced barriers to accessing adequate information needed to make informed decisions 
about COVID-19 vaccines. Many shared that they do not have opportunities to watch the television or receive 
COVID-19 vaccine-related information from traditional sources such as the newspaper or the news. As a result, 
many MDWs were not reached by vaccination campaigns released by the Singapore government on television. 
In addition, many MDWs also shared that they had limited time to use their phone to search for information on 
COVID-19 vaccines due to the nature of their work and restrictions placed on their phone usage by employers. 
 
“Mostly, I don’t watch TV. I am not interested much in watching TV. I normally check my phone because it has a 
lot of news frequently, right? It is not like that is only enough. We can talk to the people about it, we ask 
something to the people and take some news from the Singapore government announcing…Most of the people 
don’t know what is happening here, they only investigate and get the news from the people from their hometown. 
They don’t watch what is happening here.” [T001, Indian] 
 
“That's the thing, how to get directly to the migrant workers or to the domestic workers? Even (inaudible), she 
has no access to the phone. She only has access to the phone one week, and the phone is then confiscated by the 
employer, and she (inaudible). That's another thing, how the information does not reach the domestic workers? 
Because they don't have access to the internet, some even have the employer checking their mail, they don't 
really get the letter, so that's one of the things.”  [E027, Indonesian] 
 
Difficulties with Vaccination Registration Process and Accessing Helplines 
Some MDWs faced issues in signing up for the COVID-19 vaccines due to issues using their mobile devices to 
access the COVID-19 vaccination registration portals. A few MDWs were also unsure of the process of registering 
their interest to get vaccinated. For MDWs who did manage to register their interest for the COVID-19 vaccines, 
they stated that they did not receive any follow-up from the Ministry of Health (MOH) on booking their 
vaccination slots and were unable to contact the authorities via the assigned helplines. 
 
“But it has already been 1 month since I registered for it. And they said, they will send the SMS. but they haven’t 
sent it to me yet…. It said like it is a helpline, they said, press this button, that button. We tried to do that as well, 
but no answer. Then, thinking why are they giving the helpline? We were talking about that, they gave the 
helpline but they didn’t answer. I also have called the helpline before. But, no one answered…They told me that 
they will send me a SMS, but they haven’t done it yet. Normally, we get the SMS after the registration, after the 
OTP code, right? Then, it said, thanks. Then, no answer from that time onwards.” [T001, Indian] 
 
Lack of Supportive Employers 
MDWs expressed that employers were unwilling to give sufficient breaks for them to recuperate after getting 
vaccinated against COVID-19. Many MDWs expressed worry over being unable to rest after getting vaccinated 
but were afraid of their employers being unhappy with them if they asked for an off day. Some employers even 
resorted to giving false information that MDWs were not eligible to receive COVID-19 vaccination to discourage 
them from getting vaccinated. 
 
“I didn’t take a break right after taking the vaccine because I have to go straight to work, I mean, I usually work 
like that. But the next day I just felt nauseous, I felt like my body was sore, everything feels achy, it feels like the 
back of the bone hurts, so I [want] to just take a break but cannot.” [B001, Indonesian] 
 
“Yeah, one of them (friend) said: My employer said, ‘Only Singaporeans, the maids are not allowed to be 
vaccinated.’ They make stuff like that. And then they said, ‘How to register?’ So the lack of information for 
domestic workers is — yeah, I think that's the problem. So lack of information.” [E004, Indonesian] 
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Facilitators to COVID-19 Vaccine Uptake Among MDWs 
With regards to the motivating factors that encouraged MDWs to get vaccinated against COVID-19, we found 
that MDWs were influenced by the practical and emotional benefits of getting vaccinated, familiarity with the 
vaccination process, peer influence and support and having knowledge about the efficacy of COVID-19 vaccines. 
 
Practical Benefits of Getting Vaccinated 
MDWs stated that getting themselves vaccinated against COVID-19 would allow them to move freely without 
restrictions and restore normalcy in their lives. Many MDWs wanted to return to their own countries once the 
COVID-19 pandemic situation got better and felt that getting vaccinated would allow them to travel again 
without any quarantine measures. MDWs were also motivated to get vaccinated as they had a high level of trust 
in the Singapore government and felt that it was safer to get vaccinated in Singapore. MDWs also shared that 
the COVID-19 vaccines being free of charge for them was another motivating factor. 
 
“Another thing is I feel I have safety in Singapore. That’s why I planned to take it. I told my friends as well to take 
it and to the people from my village as well…Those vaccines are from Singapore. So, I believe that Singapore 
would choose the good one.” [T003, Indian] 
 
“It is safer if we get vaccinated. And then, they also told me to please bring your vaccinated paper when you are 
going abroad, wherever you go for any purpose, maybe for work, school or business. If you have that paper, it is 
very good for you. And, one more thing, we can get the vaccines for free, we don’t need to worry about anything.”  
[M002, Burmese] 
 
“And if want to go anywhere, we have to be vaccinated now. If not, we can't go anywhere … we need a vaccine 
certificate now.” [B004, Indonesian] 
 
Emotional Benefits of Getting Vaccinated 
Many MDWs felt that it was their responsibility to protect themselves and those around them from contracting 
COVID-19. They were aware of the dangers of contracting COVID-19 and wanted to be proactive in taking 
measures to protect themselves.  
 
"‘Oh, okay, so I thought we will be protected,’ kind of like that. But for me, it's better to have something in your 
body like a protection rather than nothing.” [E004, Filipino] 
 
“What I heard is, if we take the Covid-19 vaccine, [COVID-19] doesn’t affect me and it helps to not spread to other 
people. If it spreads, it will be dangerous to many people, right? That’s why only, if we take the vaccine, it doesn’t 
spread to the other people, that's why we planned to take the vaccine. Why because, if we take it, we can protect 
ourselves, at that time we can’t give [COVID-19] to anyone.” [T001, Indian] 
 
Peer Influence and Support 
Positive peer influence played a significant role in motivating MDWs to get themselves vaccinated against 
COVID-19. Many MDWs relied on their peer networks to receive information about COVID-19 vaccines. In 
addition, MDWs also shared their vaccination experience with one another, offering reassurance and support to 
their fellow friends. Having a support network to exchange information and offer assurance helped to allay fears 
about getting vaccinated against COVID-19. MDWs also shared information about getting registered for COVID-
19 vaccines and the vaccination process with one another to help their friends become familiar with the process 
and encourage them to get vaccinated. 
 
“I want to take the vaccine because my friends have already taken the vaccine and they said they are okay and 
nothing bad happened. So, I am also interested in it. If we take the vaccine, it will protect us more or less from 
the COVID-19 disease.” [M001, Burmese] 
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Knowledge of COVID-19 Vaccines and Efficacy 
Having knowledge about the COVID-19 vaccines and how they conferred protection helped in encouraging 
MDWs to get vaccinated and minimize misinformation. MDWs who actively sought information about the 
COVID-19 vaccines were more likely to get vaccinated and encourage their fellow friends to go for COVID-19 
vaccination as well.  
 
“So far, from what I read, like the information in the WhatsApp here, it's already complete, and we can read 
about all the side effects of COVID, even all the types of the vaccine with all the side effects. So, it should be 
enough, but the thing is how to pass that information to all migrant workers and make them understand about 
the importance of taking the vaccine.” [E027, Indonesian] 
 
“I had spread the information about what is this vaccine was actually, what it was called, so many friends who 
felt anxious were also see livestreaming from friends in Hong Kong, for example, they talking about what is 
vaccines are good for, so I spread that kind of information to my friends.” [B001, Indonesian] 
 
Employer Influence on COVID-19 Vaccine Uptake 
When asked about the influence of employers over their autonomy in deciding to get vaccinated,  MDWs stated 
that employers exerted significant influence over them and told them to get vaccinated if they had a chance to. 
However, a majority of MDWs stated that their employers were mainly passive in transmitting vaccine-related 
information to them. Some employers tried to dissuade MDWs from going for COVID-19 vaccination.  
 
Significant Employer Influence over MDW’s Decision to Vaccinate 
The majority of MDWs reported that their employers asked them to get themselves vaccinated if they were 
offered COVID-19 vaccination as the MDWs were looking after vulnerable individuals in their households. 
Though some MDWs shared that they were hesitant to get vaccinated, pressure from their employers and the 
fear of making their employers unhappy made them get vaccinated against COVID-19. A few MDWs shared that 
their employers even told them to get vaccinated with a specific brand of COVID-19 vaccine. 
 
“Previously, I was just free. Ok, I will take it if I get it. I won’t if I don’t get it.  But, [employer] said, we must take 
the vaccine if we get an opportunity.” [M001, Burmese] 
 
“Yeah. And my employer also passed it to me…Yeah, because when I registered-- so I told my employer that I 
already received the vaccine invitation, you know? So I need to click on the link. And then he helped me to choose. 
So he said, I think from what we see here-- so there are community centers that are-- you know, they will say 
Pfizer. And then they will say they're giving Moderna. You know? So he said, ‘Let's choose Pfizer because I think 
it is better’. So we choose that place, Kreta Ayer. That's why my employer said also that Pfizer is good.” [E004, 
Filipino] 

 
Lack of Proactivity by Employers in Transmitting COVID-19 Vaccine Information 
Though employers generally spoke to domestic workers about taking precautions against COVID-19, many 
MDWs shared that their employers did not actively engage them in providing information about COVID-19 
vaccines or addressing misinformation about COVID-19 vaccines. In addition, some MDWs shared that their 
employers themselves were unwilling to get vaccinated and did not make any active attempt to register for 
COVID-19 vaccination.  
 
“Actually...domestic workers who have unsupportive employers. Sometimes the employer is not giving you 
enough information [about COVID-19 vaccines]…If we talk, we’re just talking about registration, when did you 
register, how did you get the health vaccine, where did you get it, just let each other know.” [E019, Indonesian] 
 
“No, he/she didn’t say anything, I just went and told my boss like, ‘I want to take the vaccine’.” [M002, Burmese] 
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Employers Barring MDWs from Getting Vaccinated 
A few MDWs shared that their employers had given them incorrect information that MDWs were not eligible for 
vaccination or that COVID-19 vaccines were not free for them. 
 
“There are employers who don't give permission and I think because the rules are still not obligatory, so I don't 
think the employer has a problem with taking the vaccine or not.” [B001, Indonesian] 
 
“Some of my friends say their employer told them vaccine need to pay money. So cannot get vaccine because my 
friend has no money.” [T001, Indian] 
 
COVID-19 Vaccine Information Needs of MDWs 
To address the information gaps that we uncovered from our study, we asked MDWs to suggest ways to improve 
the accessibility and readability of COVID-19 vaccine-related information. The majority of the MDWs suggested 
having active engagement of MDWs through outreach sessions, establishing informational networks and 
disseminating information via trusted channels such as Non-Governmental Organizations (NGOs) to improve the 
reach of reliable information to the MDW community. 
 
Active Engagement of MDWs 
Many MDWs shared that they were unable to receive sufficient information about COVID-19 vaccines through 
the traditional mediums used by the Singapore government and suggested a more active and targeted approach 
to reach the MDW population. They shared that having outreach sessions for MDWs would provide an avenue 
to talk to each other about COVID-19 vaccines and reduce the spread of rumors and vaccine-related 
misinformation. 
 
“We can talk to the people about it, we ask something to the people and take some news from the Singapore 
government announcing. That would be better. Based upon that only, I am explaining about it to someone I 
know like ‘you have to do this way’. I told some people that they don’t know anything about the outside world. 
Most of the people don’t know what is happening here, they only investigate and get the news from the people 
from their hometown. They don’t watch what is happening here. So, I told them like we have to take the vaccine. 
And, I truly talk to many people about it.” [T001, Indian] 
 
Establishment of Informational Networks 
MDWs also shared that setting up peer support networks to disseminate reliable information would help to 
reach larger groups of MDWs and provide assurance and support with regards to COVID-19 vaccination matters. 
Some suggested creating  WhatsApp groups to quickly send information to their friends and peers to fill existing 
informational gaps. 
 
“I think this (peer network) would be more effective instead of just sharing on the internet.  Sharing one’s 
experience to another like nothing bad happened to me and you also go and take it. In fact I think it would be 
more effective if you share it through WhatsApp… Through WhatsApp, we can say Hey friends, I came to know 
this…And, we also get some knowledge and information through WhatsApp.” [M001, Burmese] 
 
Trusted Channels of Information Sharing 
However, though MDWs stated that informational networks were crucial in reaching more people in the MDW 
community, they shared that the information should come from trusted sources and stakeholders such as NGOs, 
which already have a prominent presence in the migrant worker community. 
 
“If you want to give the information to the workers, I think you can ask help from CDE places or [HOME] 
organization places, especially to the higher officials. I think this way would be more beneficial.” [M002, 
Burmese] 
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Implications of Findings 
In this study, we sought to explore vaccine hesitancy, facilitators and barriers to COVID-19 vaccination and 
employer influence on MDWs in shaping their decision to get vaccinated against COVID-19. The use of mixed 
methods design in this study helped us add greater depth to the emerging data from the quantitative phase. 
Overall, the findings highlight that MDWs face significant barriers to accessing preventive health services such 
as vaccination. The findings overwhelmingly show the major influence employers have over health decisions 
made by MDWs. In Singapore, the responsibility of providing healthcare for MDWs lies solely with their 
employers.16 This puts MDWs at risk of being denied access to essential medical services as well as preventive 
medical services. The power imbalance between employers and MDWs results in employers wielding 
considerable power over an MDW’s autonomy to make decisions. This power imbalance was evident in our study 
where many employers exerted pressure on their MDWs to get themselves vaccinated and some even told their 
MDWs to select a particular brand of COVID-19 vaccine. This highlights the lack of power MDWs have in making 
their own informed decisions in getting vaccinated against COVID-19. On the other side of the spectrum, there 
were also employers who deliberately gave domestic workers false information about COVID-19 vaccines to 
discourage them from getting vaccinated or outrightly told them not to get vaccinated. These findings emphasize 
the importance of removing the gatekeeping role of employers in providing access to healthcare for MDWs. 
MDWs should be allowed to seek medical care and preventive healthcare services freely without having to seek 
their employers’ permission to do so first. Employers who seek to bar MDWs from seeking appropriate 
healthcare services or coerce them to follow their decisions must be penalized for exerting undue influence on 
MDWs. 
 
MDWs placed high levels of trust in employers and looked to their employers for crucial information about 
COVID-19 and vaccination services. This was evident from our quantitative findings where 93% of sampled 
MDWs found COVID-19 vaccine information from their employers useful and 90% trusted the information they 
received from their employers. However, we found that employers did not play active roles in transmitting 
information about COVID-19 vaccines or addressing misinformation about COVID-19. In most cases, employers 
only communicated basic information about the registration process to receive COVID-19 vaccines. They did not 
actively engage MDWs in discussing the rumors or misinformation surrounding COVID-19 vaccines and attempt 
to address concerns MDWs might have about the safety and efficacy of the vaccines. This could be due to 
employers themselves being unsure of information related to COVID-19 vaccines.  Hence, this underscores the 
need to engage employers to play an active role in providing factual information and assurance to their helpers 
to encourage MDWs to get themselves vaccinated against COVID-19. Our findings also showed that supportive 
employers were crucial in motivating MDWs to get vaccinated while the absence of support from employers 
discouraged MDWs from registering for COVID-19 vaccines. 
 
We also found some hesitancy  among MDWs with regards to the safety of the COVID-19 vaccines, most of which 
stemmed from hearing rumors about COVID-19 vaccines being fatal or causing severe side effects that needed 
hospitalization. Many of these rumors were circulated via social media as well as spread through family and 
friends. However, MDWs had limited avenues of verifying if vaccine-related information was factful due to 
inadequate access to trustworthy information channels. Linguistic barriers also further compounded issues in 
information access as many MDWs could not adequately comprehend vaccine-related information disseminated 
in English by the Singapore government. Hence, there is a need for the government to make information 
accessible in the native languages of MDWs. This is even more crucial in light of the recent circular by the Ministry 
of Manpower (MOM) issued on 14 May 2021 to encourage employers to get their MDWs vaccinated against 
COVID-19.17 Though MOM has published flyers about COVID-19 vaccination and measures in the native 
languages (shown in appendix) such as Bahasa Indonesia, Tagalog, Burmese and Tamil, the same needs to be 
done for information about the COVID-19 vaccines available, the expected side effects of the vaccines and other 
relevant information to dispel rumors about the COVID-19 vaccines. This would further improve the reach of 

 
16 Employment rules for foreign domestic workers (FDWs). Ministry of Manpower Singapore. Accessed July 29, 2021. https://www.mom.gov.sg/passes-
and-permits/work-permit-for-foreign-domestic-worker/employers-guide/employment-rules 
17 Advisory to MDW employers on COVID-19 vaccination for your migrant domestic worker. Ministry of Manpower Singapore. Accessed July 29, 2021. 
https://www.mom.gov.sg/covid-19/advisory-to-mdw-employers-on-covid-19-vaccination-for-your-migrant-domestic-worker 
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crucial information to MDWs and motivate them to get themselves protected against COVID-19. It would be 
prudent to consider ways to make information directly available to MDWs without the need for employers acting 
as conduits to transmit information to them. In addition, MOM should also remind employers to give their MDWs 
sufficient time to rest after COVID-19 vaccination.  
 
Peer influence played a huge role in the dissemination of information about COVID-19 vaccines and in offering 
assurance to MDWs about the safety of COVID-19 vaccines. MDWs in our study had set up WhatsApp chat groups 
and Facebook groups where they shared relevant information about COVID-19 vaccines and also discussed the 
vaccination experience with one another. This helped to dispel misinformation about the vaccines and those 
who had already gotten vaccinated helped to reassure and encourage their peers to get vaccinated against 
COVID-19. This highlights the importance of creating formal support networks for MDWs to make it easier for 
them to access essential health information. These support networks could also be used to disseminate 
information about their rights to empower them to make informed decisions. Our findings also emphasized the 
need to engage MDWs more actively via trusted stakeholders in the MDW community such as via NGOs. MDWs 
shared that they trusted information disseminated by NGOs like TWC2 and HOME and hoped for the 
establishment of informational networks with these trusted sources. 
 
Recommendations 
 
From our findings, it is clear that MDWs face significant barriers to preventive healthcare services. These barriers 
are propagated by systemic factors set in motion by labour policies that exclude MDWs from adequate labour 
protection and equal access to healthcare without employer gatekeeping. Hence, we propose several 
recommendations, both practical policy-related and community-level changes, to address the aforementioned 
key challenges in providing adequate access to preventive healthcare services for MDWs. Grouped thematically, 
these sets of recommendations provide tangible and feasible practices to augment the existing networks of 
NGOs, CSOs and governmental bodies in ensuring proper resource allocation, outreach and digital 
communications for long-term resiliency against epidemics and public health hazards for MDWs. 
 
At the community level, we recommend policy makers to: 

1. Establish formal centralized informational networks for MDWs to have avenues to receive essential 
information about accessing healthcare and exercising their rights. 

2. Actively engage and build stronger partnerships with NGOs like TWC2 and HOME in using their well-
established platforms to disseminate crucial health-related information to MDWs. 

3. Conduct active outreach programmes for MDWs to dispel vaccine misinformation. 
4. Actively engage employers to equip them with accurate information about COVID-19 vaccines and 

empower them to play proactive roles in disseminating reliable information to their MDWs. 
5. Encourage employers to provide adequate rest days for MDWs who receive COVID-19 vaccination to 

allow them to recuperate. 
 
At the policy level, we recommend policy makers to: 

1. Ratify ILO and UN conventions governing rights and protections for MDWs, in particular, the ILO C189 
Domestic Workers Convention, 2011 (No. 189) to provide MDWs with basic labour rights and to 
minimize employer gatekeeping of healthcare. 

2. Extend the Employment Act to cover all MDWs to ensure adequate labour protection and equitable 
access to healthcare, including the provision of subsidies to make medical services more affordable. 

 
 
 
 
 
 
 



 

23 
 

Appendix 
 

 
 

Figure 11: Flyer on COVID-19 Vaccination Process for MDWs (available in English, Bahasa Indonesia, Burmese, Tagalog 
and Tamil at https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/publications-

and-resources#posters-for-covid-19  

 

https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/publications-and-resources#posters-for-covid-19
https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/publications-and-resources#posters-for-covid-19
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Figure 12: Flyer on COVID-19 Vaccination for MDWs (available in English, Bahasa Indonesia, Burmese, 
Tagalog and Tamil at https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-

worker/publications-and-resources#posters-for-covid-19 

 
 
 

https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/publications-and-resources#posters-for-covid-19
https://www.mom.gov.sg/passes-and-permits/work-permit-for-foreign-domestic-worker/publications-and-resources#posters-for-covid-19
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