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Overview

Female foreign domestic workers (F-FDWs) in Southeast Asia, particularly in
countries like Singapore, face significant challenges when it comes to accessing
healthcare services for human papillomavirus (HPV) and cervical cancer prevention
and control. In the case of F-FDWs from Indonesia, these challenges are further
compounded by the role and importance of social media, community groups, and
other modes of information transfer in the spread of (mis)information about HPV
and cervical cancer. Additionally, the cultural and linguistic gaps between the
F-FDW population and the local healthcare environment play a role in producing

sub—par SCI'CCIliIlg outcomes.

Insights from the overarching whitepaper were expanded with those from
participants at a series of consultation events, including one focusing primarily on
Indonesia. The consultation event highlighted the importance of transnational
collaboration, renewed emphasis on research, and overcoming the linguistic and

cultural barriers between Indonesian F-FDWs and host countries.

In Southeast Asia, there is a lack of a comprehensive regional framework for
defining prevention and control policies for HPV and cervical cancer. This has
resulted in varying outcomes for those at risk within the region. F-FDWs, who are
an integral part of households in Singapore, are particularly underserved in terms of
HPV and cervical cancer prevention. Factors such as limited access to sexual and
reproductive health services in their home countries and difficulties accessing care

within Singapore contribute to their vulnerability and increased risk.
Social Media, Education, and Cultural Gaps

The role of social media and other communication channels cannot be ignored
when examining the spread of information about HPV and cervical cancer among
F-FDWs. F-FDWs from Indonesia, along with those from other countries, exist in
transnational social circles that transcend national borders. Social media platforms
like Facebook, WhatsApp, and Telegram have facilitated the creation of an
information ecosystem that is not confined to local contexts. As a result, public
health initiatives and campaigns specific to host countries may not adequately reach

F-FDWs, hindering their access to screening and treatment information.



Another significant barrier is the limited prior knowledge of HPV and cervical cancer
among F-FDWs. These individuals are unlikely to have received comprehensive education
on the risks posed by HPV before migrating. As a result, F-FDWs may contribute to the
circulation of inaccurate information within their transnational social circles. The lack of
awareness of screening options and preventive measures further hampers their ability to

make informed decisions about their health.

Cultural and linguistic gaps also play a role in the sub-par screening outcomes among
F-FDWs from Indonesia. The linguistic barrier between healthcare professionals, public
health campaigns, and F-FDWs hinders effective communication and the dissemination of
relevant sexual health information. Additionally, the unfamiliarity with the local healthcare
system and cultural disconnect discourages F-FDWs from seeking care and prolongs their
contact with the healthcare system. These cultural barriers make it harder for public health
campaigns to reach F-FDWs and address their specific needs.

The Linguistic Divide

The linguistic barrier between the Singapore healthcare and public health systems and the
Indonesian F-FDW community has a significant impact on various aspects of healthcare,
particularly in the realm of HPV/CC prevention, detection, and treatment. This linguistic
gap creates challenges in communication between F-FDWs and clinicians or other
healthcare professionals, hindering effective care and understanding of their health needs.
Language plays a crucial role in conveying symptoms, concerns, and understanding
treatment options. The lack of fluency in English, the primary language of Singapore, can

lead to miscommunication, misunderstanding, and delays in diagnosis and treatment.

Moreover, the lack of access to adequate information on the Indonesian healthcare context
and limited knowledge of Bahasa Indonesia among Singaporean policymakers designing
health promotion initiatives further compounds the issue. Policies and programs designed
to promote HPV vaccination, cervical screening, and education on sexual health may fail to
effectively reach and engage the Indonesian F-FDW community. The linguistic barrier
poses a considerable challenge in disseminating accurate and culturally appropriate

information about HPV/CC prevention and care.

This linguistic barrier is particularly acute for the Indonesian F-FDWs in English-speaking
regions like Singapore, carrying profound implications for the efficacy of HPV/CC
prevention, detection, and treatment within the Singaporean healthcare system. Efforts
should be made to bridge this linguistic gap and ensure that essential healthcare

information and services are accessible to all



individuals, regardless of language proficiency. Providing interpretation services, multilingual

educational materials, and targeted outreach initiatives can help address this issue.

To enhance HPV/CC prevention, detection, and treatment among the Indonesian F-FDW
community in Singapore, it is imperative to recognise and address the linguistic barrier they
face. By investing in language support services, improving cultural competency among
healthcare providers, and collaborating with Indonesian healthcare authorities, Singapore can
work towards a more inclusive and effective healthcare system. By bridging the linguistic gap,
we can empower the Indonesian F-FDWs to make informed decisions about their health,

reduce disparities in HPV/CC outcomes, and ensure equitable access to quality care for all.
Moving Forward

Addressing these barriers requires a multi-faceted approach. Efforts should be made to
improve access to sexual and reproductive healthcare services both in the home countries of
F-FDWs and in host countries like Singapore. Additionally, public health campaigns need to
be tailored to reach F-FDWs through channels that are accessible to them, including social
media platforms and community groups. Bridging the cultural and linguistic gaps through
language support services and cultural sensitivity training for healthcare providers can also

improve communication and understanding between F-FDWs and the healthcare system.

By addressing the role and importance of social media, community groups, and other modes
of information transfer, as well as the cultural and linguistic gaps, in the context of HPV and
cervical cancer prevention, healthcare systems can better serve the F-FDW population and
improve screening outcomes. This not only saves lives but also contributes to the broader

fight against inequality in access to healthcare.

In addition to addressing the linguistic barrier, it is crucial to strengthen research efforts in
Indonesia regarding the health of Indonesian foreign domestic workers as a global population.
Conducting comprehensive studies that explore the unique health challenges faced by
F-FDWs can provide valuable insights into their healthcare needs, vulnerabilities, and barriers
to accessing quality care. By expanding research in this area, policymakers, healthcare
professionals, and global health organisations can gain a better understanding of the specific
interventions and support systems required to promote the well-being of F-FDWs not only in
Singapore but also in other countries hosting Indonesian domestic workers. Strengthening
research on the health of Indonesian F-FDWs as a global population is an essential step
towards developing evidence-based policies and interventions that can improve their health

outcomes and ensure their rights and dignity are upheld.
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Overview

South East Asia faces significant disparities in human papilloma virus (HPV) infection and
cervical cancer outcomes, with variations influenced by socioeconomic factors.
Unfortunately, a lack of knowledge about HPV and its connection to cervical cancer has
hindered the development of a comprehensive regional approach to prevention and
control policies. Among vulnerable groups in this region are female foreign domestic
workers (F-FDWs) in countries like Singapore. This article focuses on the F-FDW
community from the Philippines, highlighting the role of digital communication
including social media, cultural gaps, and coordination challenges between home and

host states in addressing HPV and cervical cancer.

Insights from the overarching whitepaper were expanded with those from participants at a
series of consultation events, including one focusing primarily on the Philippines. The
general consensus among the experts consulted is that, while there is significant progress
yet to be made, developing a deeper understanding of the underlying divides between
migrant and host populations, and focusing on Filipina F-FDWs as a holistic community
rather than looking at populations across host countries as fundamentally separate units, is

the most efficacious path forward.
Cultural Gaps and Subpar Primary and Secondary Prevention Outcomes

Cultural gaps between the F-FDW population from the Philippines and the local
healthcare environment in Singapore contribute to sub-par screening outcomes.
Linguistic barriers, lack of familiarity with the healthcare system, and a cultural disconnect
with healthcare providers deter F-FDWs from seeking preventive care and participating in
screening campaigns. F-FDWs' confinement to their employers’ homes further isolates
them from public health initiatives targeting schools, workplaces, and local media
platforms. This exclusion perpetuates the gap in understanding and access to sexual and

reproductive healthcare services.

The cultural and contextual gap between policymakers and other stakeholders designing
HPV/cervical cancer campaigns in host countries and the F-FDW populations in the
Philippines poses a significant challenge. Often, policymakers and program implementers
may be unfamiliar with the nuanced cultural or religious taboos surrounding sexual health
and reproductive issues within the F-FFDW communities. These taboos can hinder open
discussions about HPV and cervical cancer, making it difficult to raise awareness and
promote preventive measures effectively. Additionally, pre-existing beliefs and

misconceptions about vaccines, Western medicine, and the



healthcare system may further contribute to hesitancy or resistance towards HPV
vaccination or screening. Furthermore, the accessibility and affordability of HPV
vaccination and screening services for F-FDWs in the Philippines may be limited,
exacerbating the disparities in healthcare access. To address this gap, it is crucial for
policymakers and stakeholders to engage in collaborative partnerships with community
leaders, cultural intermediaries, and local healthcare providers who possess a deep
understanding of the F-FDW populations' cultural and religious norms. By incorporating
culturally sensitive messaging, addressing misconceptions, and improving access to HPV
vaccination and screening services, efforts to combat HPV and cervical cancer among

F-FDWs in the Philippines can be more effective and inclusive.
Role of Digital and Physical Spaces

Despite sharing English as a lingua franca and their broad presence in Singapore, and in
contrast to the largely well-integrated experience of other Filipino expatriates in Singapore,
F-FDWs from the Philippines occupy different physical and digital spaces from those of
mainline Singaporean society. This manifests itself both in physical space and in digital
space, as Filipina F-FDWs are conspicuously absent from the spaces in which Singaporean
public health promotion and education takes place, existing in a blindspot for
Singaporean health authorities. The same holds true in other host countries and

territories, such as Hong Kong.

Foreign domestic workers employed in private households face unique challenges when it
comes to accessing public spaces and receiving public health information. Unlike members
of the local community and other migrant workers who have regular access to public
workplaces, dormitories, or educational institutions where public health information can
be easily disseminated, F-FDWs are often isolated and limited in their access to such spaces.
Due to their dispersal across multiple homes and the influence of their employers as
gatekeepers of information, reaching out to F-FDWs with relevant health campaigns
becomes more challenging. The confined nature of their work and living environments
restricts their opportunities for interaction with the wider community, making it difficult
to disseminate essential information about HPV and cervical cancer prevention. Efforts to
bridge this gap require innovative approaches that can effectively reach F-FDWs within the
private household setting. Leveraging digital platforms, such as social media, mobile
applications, or online support networks, may provide alternative avenues for
communication and education, allowing F-FDWs to access vital health information and

connect with their peers despite their limited physical mobility and access to public spaces.



Social media and digital platforms play a crucial role in information dissemination
among F-FDWs in Singapore. These platforms transcend national borders, creating
transnational communities where health information, including about sexual and
reproductive health is shared. However, the existing healthcare systems and public
health initiatives of both the Philippines and Singapore struggle to reach F-FDWs
effectively through these channels. Limited access to accurate information about
HPV and cervical cancer prevention hinders F-FDWs' vaccination and screening
decisions. Moreover, cultural taboos surrounding sexual and reproductive health

contribute to the misinformation and lack of health literacy among F-FDWs.

The transnational nature of F-FFDW communities' social media and online spaces
presents a unique challenge in combating HPV and cervical cancer. While these
digital platforms provide avenues for information sharing and support networks,
they also bring forth certain obstacles. The diverse backgrounds and geographical
dispersion of F-FDWs make it difficult to disseminate targeted and culturally
sensitive healthcare information. Language barriers, varying levels of digital literacy,
and limited access to reliable online resources further complicate efforts to reach
F-FDWs effectively. Additionally, the transient nature of F-FDW employment may
result in fragmented online communities, making it challenging to establish
sustained engagement and education on HPV prevention and control. Overcoming
these challenges requires innovative approaches, such as developing multilingual and
culturally tailored online resources, partnering with community leaders to promote
health education, and leveraging technology to bridge the digital divide among
F-FDWs.

Lack of Coordination between Home and Host States

The lack of coordination between the Philippines and Singapore exacerbates the
challenges faced by F-FDWs in accessing adequate healthcare. Inadequate healthcare
infrastructure, limited resources, and uneven distribution of services in the
Philippines contribute to the barriers F-FDWs face even before migrating. Once in
Singapore, F-FDWs encounter a healthcare system designed primarily for their
employers, with limited provisions for independent access to healthcare services. The
reliance on employer-sponsored healthcare coverage and the reluctance to seek care
independently hinder F-FDWs from receiving timely and appropriate screenings and

treatment.



Addressing the Challenges

To improve HPV prevention and control among F-FDWs from the Philippines,
several actions can be taken. First, comprehensive sexual education should be
provided in both the home and host countries, addressing HPV, cervical cancer, and
debunking related myths and taboos. Secondly, public health campaigns should be
tailored to reach F-FDWs through channels they actively engage with, such as social
media and community groups. Efforts should also focus on bridging the cultural
and communication gaps between F-FDWs and healthcare providers in host
countries. Providing language support and culturally sensitive healthcare services

can enhance F-FDWs' understanding and engagement in preventive care.

Furthermore, increased coordination between the home and host states is crucial.
Collaboration between the Philippines and Singapore can help address the
healthcare gaps faced by F-FDWs. This includes information sharing, joint
initiatives, and policies that facilitate access to affordable and comprehensive
healthcare services. Employers should be educated about the importance of
supporting F-FDWs in accessing preventive care, and insurance coverage should be

expanded to include HPV vaccinations, screenings, and treatment.

By addressing the role of social media, cultural gaps, and coordination challenges,
the Philippines can improve the healthcare outcomes of F-FDWs regarding HPV
and cervical cancer. Strategic investments in prevention and control efforts will not
only save lives but also contribute to the overall well-being and empowerment of

Filipina F-FDWs in Singapore and beyond.
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Introduction:

In the face of the prevalence of HPV/CC among foreign domestic workers
(F-FDWs) in Singapore, transnational coordination between host and home
countries emerges as a crucial factor in developing effective strategies. Building on
the findings of the whitepaper, interviews, and consultation events, this country
brief highlights the need for cross-border collaboration in designing and
implementing solutions to HPV/CC among F-FDWs.

Transcending Boundaries: Designing and Disseminating Health Promotion

Campaigns

Effective health promotion campaigns targeting F-FDWs require coordination
between host and home countries. The design and dissemination of these campaigns
cannot be limited to a single host country but must extend beyond borders.
Collaboration in designing culturally appropriate and linguistically accessible
campaigns ensures that crucial information reaches F-FDWs in a manner that
resonates with their cultural backgrounds and linguistic preferences. By leveraging
digital and community channels that transcend national boundaries, these

campaigns can effectively reach F-FDWs in both host and home countries.

Digital spaces have become essential platforms for disseminating health information
to F-FDWs. However, effective campaigns in these spaces necessitate multilateral
coordination across multiple host countries. F-FDWs often move between countries
for employment, and their access to digital platforms transcends national
boundaries. Therefore, coordination among host countries becomes crucial in
designing digital campaigns that can effectively reach and resonate with F-FDWs,
regardless of their current location. Collaborative efforts in content creation,
translation, and platform accessibility can help ensure that F-FDWs receive
consistent and impactful messages about HPV/CC prevention, detection, and

treatment.



Transnational collaboration in digital spaces is of paramount importance in addressing the
HPV/CC crisis among F-FDWs. Digital platforms provide a unique opportunity to
connect individuals across borders, transcending geographical limitations and enabling the
exchange of information, resources, and support. By leveraging digital spaces, host and
home countries can collaborate in developing and disseminating effective health
promotion campaigns, educational materials, and support networks specifically tailored to
F-FDWs. This collaboration can involve sharing best practices, coordinating efforts to
reach F-FDWs in various host countries, and fostering a sense of community and
empowerment. By harnessing the power of digital connectivity, transnational
collaboration can amplify the impact of interventions, bridge linguistic and cultural
barriers, and ensure that F-FDWs receive the necessary support regardless of their physical

location.
Reforming Prevention Regimes

While the exclusionary goals that underpin current regimes are undermining access to
sexual and reproductive healthcare for F-FDWs, the efficacy with which forceful healthcare
requirements have impacted the behaviour of members of the F-FDW community
suggests that such requirements could be equally effective at increasing the rate at which

F-FDWs access sexual and reproductive healthcare in host countries.

Eliminating medical screening requirements that dissuade F-FDWs from seeking assistance
for sexual and reproductive health is of paramount importance. Many F-FDWs face
barriers and fears associated with disclosing their sexual and reproductive health concerns
due to the stigma and cultural taboos surrounding these topics. By removing unnecessary
invasive procedures or questions that may deter F-FDWs from seeking help, healthcare
systems can create a more Welcoming environment. In addition to eliminating deterrent
practices, it is crucial to introduce new requirements that mandate HPV vaccination for
F-FDWs. HPV vaccination has proven to be highly effective in preventing cervical cancer
and other HPV-related diseases. By implementing this requirement, host and home
countries can significantly reduce the HPV burden among F-FDWs, ensuring their
long-term health and well-being. Moreover, this proactive approach demonstrates a
commitment to safeguarding the health of F-FDWs and sets a positive example for other

countries to follow.



Furthermore, transnational coordination is vital in establishing consistent medical
check-up and requirement regimes for F-FDWs. Home and host countries need to
collaborate to develop standardised protocols that ensure comprehensive health screenings
and vaccinations are conducted before F-FDWs embark on their employment journey. By
aligning medical requirements and sharing health data, both countries can work together
to safeguard the health of F-FDWs and prevent the spread of infectious diseases.

Combatting Taboos among F-FDWs and Employers

Combatting taboos surrounding sexual and reproductive health among F-FDWs is crucial
for promoting their overall well-being. Many F-FDWs come from cultures where
discussing such matters openly is considered taboo, leading to a lack of knowledge,
awareness, and access to appropriate healthcare services. Efforts should be made to provide
culturally sensitive education and create safe spaces where F-FDWs feel comfortable
discussing and seeking information about their sexual and reproductive health. By
breaking down these taboos, F-FDWs can be empowered to make informed decisions and

take control of their own health.

Addressing taboos surrounding sexual and reproductive health among employers is
equally important. Employers play a significant role in the lives of F-FDWs, and their
understanding and support can greatly impact the health outcomes of their domestic
workers. Employers should be educated and encouraged to foster an open, safe and
supportive environment that enables conversations about sexual and reproductive health.
By promoting dialogue and providing resources, employers can contribute to the overall
well-being of their F-FDWs, ensuring that they have access to the necessary information

and support they need.

Eliminating Financial Dependence on Employers for Medical Treatment

In Singapore and other host countries, it is essential to eliminate F-FDWs' reliance on
employers to pay for HPV/CC treatment. Currently, many F-FDWs rely on their
employers' financial assistance for healthcare services, including HPV vaccination and
cervical cancer treatment. This dependence can create power imbalances and potential
barriers to accessing timely and appropriate care. Governments and relevant stakeholders
should explore options to provide comprehensive healthcare coverage for F-FDWs,

ensuring that they have equal access to preventive measures, screening, and treatment for

HPV/CC.



By removing the financial burden from F-FDWs and offering accessible healthcare
services, their overall health outcomes can be improved, leading to a healthier and
more equitable society for all. Given the transnational nature of F-FDW
populations, coordination with home countries such as the Philippines and
Indonesia as well as potentially with other host countries could be vital to the

development of alternative financial models.
Conclusion:

Addressing the HPV/CC crisis among F-FDWs in Singapore requires transnational
coordination between host and home countries. Collaboration in designing and
disseminating health literacy and promotion campaigns, establishing consistent
medical check-up and requirement regimes, and coordinating digital campaigns are
essential for developing effective strategies. By recognizing the importance of
cross-border cooperation, policymakers, healthcare professionals, and relevant
stakeholders can collectively work towards mitigating the HPV/CC burden among
F-FDWs. Transnational coordination not only improves the health outcomes of
F-FDWs in Singapore but also sets a precedent for global efforts in addressing the

health needs of this vulnerable population across borders.



