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Abstract Background: The United Arab Emirates
(UAE) has a diverse and predominantly expatriate
workforce, many of whom are laborers exposed to
occupational hazards and vulnerable to health inequities.
Although the country has significantly expanded healthcare
access through insurance mandates and infrastructure
development, there remains a noticeable gap in
understanding how laborers actually utilize these services,

especially aging workers at greater risk for chronic diseases.

Notably, no comprehensive peer-reviewed studies have yet
examined healthcare utilization among this key
demographic in the UAE. Purpose: This narrative review
seeks to fill a critical gap in the literature by synthesizing
available evidence on healthcare utilization among laborers
in the UAE. It explores the factors that facilitate or hinder
access and engagement with healthcare services, with a
focus on aging laborers. Methodology: A structured search
of PubMed, Scopus, Google Scholar, and grey literature
was conducted to identify studies from 2005 to 2023 related
to healthcare access and utilization among laborers in the
UAE. A total of 85 records were reviewed. Both
quantitative and qualitative studies were considered,
alongside relevant policy reports and academic articles.
Data were extracted on utilization behaviors, enablers, and
barriers. Results: Findings indicate that health insurance
coverage, proximity to clinics, and employer-supported
initiatives are key facilitators. Major barriers include
language difficulties, high out-of-pocket costs for

medications, lack of regular healthcare providers, and long
working hours. Preventive care services remain
underutilized, and chronic condition management is
inconsistent, particularly for older laborers. Conclusions:
While the UAE has made notable strides in improving
health system access, targeted efforts are needed to
strengthen service continuity and promote healthy aging
among laborers. Addressing structural barriers and
encouraging preventive care use are the next essential steps.
Contributions to the Field: This review contributes to the
field by synthesizing existing knowledge on labor
healthcare utilization in a unique socio-economic context.
It provides a foundation for future research and
policymaking aimed at integrating labor health into
national health agendas, especially in countries with high
migrant labor populations.

Keywords Healthcare Utilization, Laborers, Migrant
Workers, Barriers, Facilitators

1. Introduction

Healthcare utilization is the term used to describe the use
or consumption of a healthcare service, procedure, device,
or pharmaceutical drug to maintain one’s health and well-
being, prevent and/or treat health problems, or obtain
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information about one’s health status and prognosis.
Individuals make use of healthcare services to identify,
treat, or alleviate illness or injury; enhance or preserve
functional capacities; or acquire information about their
health status and prognosis. Healthcare utilization can help
individuals maintain good health, prevent diseases, and
manage chronic conditions. It can help families identify
and address health issues affecting multiple family
members. Additionally, healthcare utilization can help
society identify and address health issues that may affect
multiple individuals, families, and communities.
Healthcare utilization is an important aspect of global
health. It can help improve health outcomes and reduce
healthcare costs globally. Additionally, healthcare
utilization can help identify and address global health
issues, such as infectious diseases and non-communicable
diseases. Healthcare utilization is determined by the need
for care, by whether people know that they need care, by
whether they want to obtain care, and by whether care can
be accessed.

The UAE is a constitutional federation of seven emirates
— Abu Dhabi, Dubai, Sharjah, Ajman, Ras al Khaimah,
Fujairah, and Umm al Quwain. According to the latest
available data from 2023, the population of the UAE is
10.17 million, with expats making up around 88.52% or 9.0

million of the population, while nationals account for 11.48%

or 1.17 million. The UAE has a highly diverse population,
with nationals from over 200 countries. The Indian
population is the largest foreign community in the UAE,
followed by Pakistanis, Bangladeshis, Filipinos, Iranians,
Egyptians, Nepalis, Sri Lankans, and Chinese. The UAE
has the second-largest international migrant stock in the
world, with 8.6 million migrants in 2019. Migrant laborers
are a vulnerable population that often faces increased
health risks due to their working and living conditions [1,2].
However, migrants are often underrepresented in health
data and research, making it difficult to understand their
health status and outcomes fully.

Healthcare utilization among laborers or migrant
populations is important for several reasons. Firstly,
migrants often face increased health risks due to factors
such as poor working conditions, limited access to
healthcare, and social and economic vulnerabilities [2,3].
Understanding their healthcare utilization patterns can help
identify and address these risks, ensuring that migrants
receive the necessary care and support for their health and
well-being. Secondly, healthcare utilization among
laborers and migrants can have implications for public
health, as they may be more susceptible to infectious
diseases and can contribute to the spread of diseases within
communities [4]. By studying their healthcare utilization,
policymakers and healthcare providers can develop
targeted interventions and strategies to improve access to
healthcare services, promote preventive measures, and
reduce health disparities among this population [5]. Overall,
healthcare utilization among laborers and migrants is
crucial for promoting their health, protecting public health,
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and facilitating their integration into society.

The aim of this review is to explore the utilization of
healthcare services among laborers in the United Arab
Emirates (UAE), identify the facilitators and barriers to
healthcare utilization, and provide insights into how these
factors impact the health outcomes of this vulnerable
population. The purpose of this review is to highlight gaps
in the literature, suggest areas for further study, and inform
policy and practice to improve healthcare access and equity
for laborers in the UAE.

2. Methods

Figure 1 shows the flow diagram of the literature review
of healthcare utilisation among laborers. This narrative
review was conducted through a systematic search of
multiple academic databases, including PubMed, Scopus,
Google Scholar, Taylor & Francis, ResearchGate, Frontiers,
and ScienceDirect, to identify relevant literature on
healthcare utilization among laborers. A combination of
predefined keywords such as "healthcare utilization,"
"laborers," "migrant workers," "UAE," "barriers," and
"facilitators™ was used to ensure comprehensive coverage
of the topic.

The selection process included both peer-reviewed
academic literature and grey literature, such as policy briefs,
government and non-governmental organization (NGO)
reports, research articles, books, and other relevant
publications. Secondary sources were utilized to review
healthcare utilization patterns among different countries
across the world and in the UAE. The eligibility criteria for
inclusion were as follows: studies that examined healthcare
utilization or health-seeking behaviors among laborers or
migrant workers, research published between 2005 and
2023 in English, and studies employing various research
designs, including quantitative, qualitative, and mixed-
methods approaches.

The study selection process followed a structured
approach. First, relevant records were retrieved from the
selected databases and compiled for screening. The initial
screening involved reviewing titles and abstracts to assess
relevance based on the study's focus and population.
Avrticles that met the preliminary criteria proceeded to a
full-text review, where their methodologies, findings, and
contributions to the research topic were evaluated in greater
depth. Finally, studies that aligned with the inclusion
criteria were selected for the final review, resulting in a
total of 85 records being included.

Data extraction focused on study characteristics,
population demographics, key findings, and a systematic
assessment of barriers and facilitators influencing
healthcare utilization among laborers. The synthesis of
findings aimed to identify common themes and highlight
gaps in the existing literature, offering insights for
improving healthcare accessibility and policy interventions
for this population.
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Figure 1. Flow Diagram on the Literature Review of Healthcare Utilisation Among Laborers

3. Results

Research has shown that migrant workers often face
challenges in accessing healthcare services due to factors
such as lack of access to healthcare services, fear of arrest
or deportation, and language barriers [2,6,7,8]. A
systematic review involving 21 studies comprising >17
million participants in 16 countries investigated health
service use and health outcomes among international
migrant workers, compared with non-migrant workers. The
review showed that, compared with non-migrant workers,
migrant workers were an estimated 45% less likely to use
any health services (RR 055, 95% CI 041 to 03,
12 100%) [9].

A study by Donate et al. [10] among circular and
undocumented Mexican migrants on the Mexico-US
border found that approximately 42% of migrants reported
having used healthcare services in the USA. Only 38% had
a usual source of care, and approximately 11% went
without needed medical care in the USA. About 71% of

migrants did not have health insurance in the USA. A cross-
sectional Canadian Community Health Survey analysis
found that 84% of immigrant respondents had a regular
healthcare provider [11].

Approximately 14.2% of people living in the UK in 2019
were international migrants, but there is limited
information on their healthcare utilization and health-
seeking behaviour [12]. A scoping review by Burns and
colleagues [13] conducted during the COVID-19 pandemic
found that vulnerable migrants had decreased access to
healthcare services, with consultations dropping to under
half of the pre-pandemic numbers.

In Italy, a study among immigrants by Napoli et al. [14]
demonstrated that immigrants exhibited a 50% higher
standardized rate of avoidable hospitalization among males
and a 37% higher rate among females compared to Italians,
suggesting a tendency for immigrants to utilize primary and
specialist care less frequently. A longitudinal study among
migrants in Germany reported that people with a migration



210

background were 27% less likely to visit doctors and 21%
less likely to be hospitalized compared to those without a
migration background, and they had 6% fewer doctor visits
within three months [15].

In China, Peng et al. [7] reported that, out of the migrant
workers who were sick in the last two weeks, only 4.8%
went to see a doctor, and this represented 36.4% of those
who were unwell. About one-third of the migrant workers
either treated themselves (33.3%) or did nothing (30.3%)
when they were ill. While analysing the effect of
socioeconomic status on the healthcare-seeking behavior of
migrant workers in China, Li and colleagues [6] reported
that the majority of migrant workers (82.4%) would seek
medical treatment after their illness. A cross-sectional
study assessing health service utilization among African
migrants in China stated that around 28.5% reported health
utilization in the past 12 months [16]. In the case of
Vietnam, it was found that the utilization of healthcare
services varied among different groups of migrants.
Among non-migrants and migrants working in industrial
zones, the percentage of health care service utilization was
higher (67.6% and 53.7% respectively) compared to
migrants working in private small enterprises (44%) and
seasonal migrants (42%) [12]. It was also found that having
health insurance was a significant factor associated with
healthcare service utilization [17].

In Malaysia, Sayed Uddin et al. [18], while assessing the
utilization of healthcare services among migrant laborers,
found that only 25% of the respondents had visited doctors,
hospitals, or clinics in the last year. The majority are from
the manufacturing sector; the next highest are from the
construction sector; and the lowest are from the service
sector. Another cross-sectional study of male migrant
laborers in Singapore by Lee et al. [19] revealed that 71%
of participants did not have or were not aware if they had
healthcare insurance. 53% reported ever having had an
iliness episode while in Singapore, of whom 87% saw a
doctor.

In India, a study by Bhoi et al. [20] on out-of-pocket
health expenditure among migrant laborers found that
utilization of formal healthcare services among laborers
was around 79%. However, the use of public health
facilities was low, with only 37% of individuals seeking
treatment from these institutions.

3.1. Utilization of Healthcare Services among Laborers
in the MENA

In African countries, a study by Shamsu-deen Z and
Adadow Y [21] among migrant female head porters in
Ghana found that 65.5% knew the existence of a health
facility near their residence, with 75.5% seeking healthcare
outside orthodox health facilities. Another study in the
same country among informal sector workers found that
33.5% of the participants practiced good health-seeking
behavior when they developed occupational-related
diseases [22]. In their investigation by Fadlallah et al. [23]
among migrant workers in traditional gold mines in Sudan,

Healthcare Utilization among Laborers: Global Perspectives and Local Insights from the UAE — A Narrative Review

only 3.4% reported having health insurance, indicating
poor access to social services. The social health insurance
coverage of Sudan covered only about 22.5% of workers in
the informal sector, which includes traditional gold miners.

In the GCC countries, there is a limited amount of
academic research addressing the relationship between
migration and health in the six monarchies of the GCC
countries. Additionally, there is a shortage of available data
and statistics concerning the health conditions and
outcomes of labor migrants in this region. The predominant
information comes from anecdotal and journalistic
accounts, highlighting that the health challenges faced by
migrant workers are closely linked to their vulnerable
status within Gulf society [24].

In Qatar, the proportion of migrant laborers accessing
outpatient care is only half of that of expatriates and Qataris,
with even less utilization of inpatient care [25]. The
investigation by Rafiuddin M and Kalpana K [26] about the
health problems of low-skilled Indian male migrants living
in Gulf countries found that a greater number of
respondents were employed as construction labor (25.4%),
retail salespersons (10.2%) and drivers (10.5%). The
majority of the participants reported having access to health
care (77%) in their respective countries of employment
provided by the employer. Another research by Paneru et
al. [27] about health problems of Nepalese migrant workers
and their access to healthcare services in Saudi Arabia,
Qatar, and UAE reported that almost all participants
(99.6%) had health policies to take care of migrant workers
and 93.5 percent of participants had health insurance
coverage. Female workers and the workers who performed
additional work (overtime) were at higher risk of health
problems. A study published in 2020 found that migrant
health workers in Saudi Arabia have a high prevalence of
mental health issues, particularly depression, primarily due
to the fear of job insecurity [28].

3.2. Utilization of Healthcare Services among Laborers
in the United Arab Emirates

Figure 2 refers to the facilitating factors and barriers to
healthcare utilization among laborers. Laborers in the UAE
face various health issues, including accidents and injuries,
heat-related illnesses, chronic diseases such as Diabetes,
hypertension, and cardiovascular diseases; musculoskeletal
disorders, communicable diseases, and mental health issues
as well [29,30,31]. The healthcare system in the UAE
addresses the health needs of laborers through various
initiatives and policies, including health insurance
provided by employers, public and private healthcare
services and charitable funds, expansion of healthcare
facilities, the implementation of telemedicine services, and
the launch of mobile healthcare units [32]. Assessing the
utilization of healthcare services by laborers plays a
paramount role in improving utilization by adopting
different strategies. Understanding their healthcare
utilization patterns is critical to addressing health
disparities in this population. Unmet healthcare needs
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among this population can lead to delayed diagnosis and  run, and potential public health threats, especially in cases
treatment of diseases, increased healthcare costs in the long  of contagious diseases [33].
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Figure 2. Facilitating Factors and Barriers to Healthcare Utilization Among Laborers
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The current paper reveals a notable gap in research about
healthcare access and utilization among laborers or migrant
workers in the UAE. The available study by Malaviya et al.
[32] about socioeconomic disparities in healthcare
utilization under Universal health coverage based on
evidence from a Dubai household health survey reported
that the implementation of Mandatory Universal Health
Insurance in Dubai commenced in 2013, resulting in a
decrease in out-of-pocket health expenditures. However, as
of 2018, it did not lead to an increase in healthcare
utilization among migrant groups with lower socio-
economic status. Emirati and expatriate households
demonstrated an upsurge in health service utilization
following the implementation of universal coverage
program, ISAHD. However, there was no corresponding
increase among blue-collar workers. Identifying and
addressing the remaining non-financial barriers to care for
Dubai's blue-collar workers is imperative.

3.3. Factors Facilitating and Preventing the Use of
Healthcare Services among Laborers

One objective in assessing individuals' demands and
utilization of healthcare services is to ascertain the primary
factors that influence the utilization of these services.
Gaining a deeper understanding of these factors enables
stakeholders and policymakers to obtain a comprehensive
overview of the various variables that impact the utilization
of healthcare services. Furthermore, this understanding can
aid in predicting the utilization of these services among
different populations. By efficiently utilizing limited
resources and allocating public funds towards suitable and
effective services, the identification of these factors
becomes a crucial method for accurately estimating health
resources [34]. Ultimately, researching the utilization of
healthcare services serves the purpose of identifying
factors that either facilitate or impede access to these
services.

3.3.1. Socio-Demographic Characteristics

Age and gender play a significant role in healthcare
utilization and health-seeking behavior among laborers or
migrant workers. Elderly migrants are more likely to utilize
healthcare services, with enabling factors such as wealth
quintile, health insurance, chronic disease, and self-rated
health influencing their utilization [12]. In India, Samanta
et al. [3] found that a total of 82.9% of elderly migrants had
visited outpatient care when they were sick, whereas
15.3% have used inpatient care. Gender also affects
healthcare-seeking behavior, particularly among female
migrants. Factors such as possession of health insurance,
level of savings, social support, marital status, and
education influence their utilization of health facilities.

Another study among migrant female head porters in
Ghana reported that 41.1% were between the ages of 15-19
years, and 59.1% were not married. A significant
association was established between marital status and
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education and where healthcare was sought [21]. A
nationwide study about the disparities in the establishment
of health records among 0.5 million migrants in China
reported that female migrants who were older, of middle
age, married or living with a partner, with higher
educational attainment, with urban household registration,
migrated for a longer time, migrated for the reason of
studying or family issues, migrated in the province were
more likely to establish health records [35]. Kumar and
Gopalakrishnan [36], in a study conducted in Tamil Nadu,
found that among construction workers, nearly 55%
belonged to less than 40 years of age. The majority were
illiterate, and more than half worked as helpers for masons,
painters, and centring workers.

3.3.2. Occupation-Related Characteristics and Insurance

Occupation-related characteristics facilitate healthcare
utilization or health-seeking behavior among laborers or
migrant workers in various ways. Firstly, socioeconomic
status (SES) plays a significant role in healthcare-seeking
behavior among migrant workers. Those with higher SES,
such as higher income and education levels, are more likely
to use high-quality health services [22]. Studies have
shown that possessing health insurance increases the
probability of visiting a doctor and reduces the medical
burden for migrant workers [6]. Zhang et al. [37] reported
that participation in any medical insurance program
effectively reduces migrant workers' medical burden and
can improve the probability of preventive medical service
utilization.

3.3.3. Medical and Medication History

Different investigations have shown that individuals
with chronic illnesses are more likely to seek healthcare
services [6,38]. Migrant workers with chronic illnesses are
particularly motivated to access healthcare due to the need
for ongoing management and treatment of their conditions
[12]. Additionally, having a medical history or chronic
diseases may increase awareness and knowledge about the
importance of regular check-ups and preventive care,
leading to a higher likelihood of seeking healthcare
services [39].

3.3.4. Health System and Healthcare Provider Related
Characteristics

When healthcare services are easily accessible and
located nearby, it increases the likelihood of individuals
seeking care [8]. The quality of services provided by the
health system is also an important factor, as it affects
individuals' trust and confidence in seeking care [40].
Additionally, the perceived accessibility of medical
facilities positively influences health outcomes and health
behavior, leading to better subjective and objective health
status [41]. Healthcare provider characteristics such as
proximity to workplace or residence, communication skills,
and knowledge of language play a crucial role in
facilitating healthcare utilization and health-seeking
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behavior among laborers or migrant workers [6]. Effective
communication skills are essential for healthcare providers
to understand the needs and concerns of laborers or migrant
workers, and to provide appropriate information and
guidance. Additionally, healthcare providers proficient in
the language spoken by laborers or migrant workers can
overcome language barriers, enhance understanding, and
build trust, leading to improved healthcare utilization
[42,43].

3.3.5. Economic Characteristics

Economic characteristics such as low-cost services,
having insurance, employer-provided or government
services, and financial planning facilitate healthcare
utilization or health-seeking behavior among laborers or
migrant workers. These factors play a significant role in
improving access to healthcare and reducing barriers to
seeking medical services. For example, having health
insurance coverage has a protective effect on healthcare
utilization among migrant workers, particularly for
inpatient care [6]. Additionally, wealth quintile and health
insurance are enabling factors that influence healthcare
utilization among elderly migrants, along with chronic
disease and self-rated health as need factors [44].

3.3.6. Work and Workplace-Related Characteristics

Availability of onsite medical clinics and flexible
working hours can facilitate health services utilization
among laborers. Onsite clinics provide convenient care at
the workplace, leading to reduced healthcare expenditure
and improved productivity. Hegland and Berdahl reported
that a one-unit increase in job flexibility was associated
with a 2.15-percentage-point increase in the likelihood of
having an office-based health care visit in the past year and
a 2.42-percentage-point increase in the likelihood of having
a usual source of care. Access to paid sick leave was
associated with a 3.83-percentage-point increase in the
likelihood of having an office-based healthcare visit [45].
Employees perceive convenience and a sense of belonging
as benefits of onsite clinics, which can overcome barriers
such as lack of communication and concerns about
confidentiality [46]. Flexible work arrangements are also
linked to better physical health, reduced absenteeism, and
fewer somatic symptoms [47].

3.4. Factors Preventing the Use of Healthcare Services
among Laborers

Barriers to health service utilization and health-seeking
behavior among laborers or migrant workers include
unfamiliarity with local health services, limited resources,
difficulties in accessing care, anticipated discrimination,
and challenges in continuing treatment [48]. Other barriers
include inconvenient service hours, long distances to
service locations, high service costs, and language and
communication barriers [49,50]. Financial constraints,
such as the affordability of healthcare and difficulty

accessing funds, also pose significant barriers.

3.4.1. Economic Barriers

Economic barriers such as lack of insurance, insufficient
funds, and high medication costs can hinder the utilization
of healthcare services among laborers or migrant workers
[49,50]. These barriers contribute to limited access to
healthcare and create financial burdens for this population.
Migrant workers often face financial constraints, making
healthcare services unaffordable and inaccessible. Lu et al.
[51] reported that, compared with cognitively impaired
respondents without financial barriers to healthcare access,
those with financial barriers were more likely to be
unhealthy (OR 0.64, 95% CI1 0.57 to 0.72). In India, a study
by Bhoi et al. [20] stated that Migrant workers in India face
significant out-of-pocket health expenditures, with
healthcare costs making up about 62.6% of their total
health expenses.

3.4.2. Socio-Cultural Barriers

Social and cultural barriers such as fear of discrimination,
stigma, lack of awareness, and cultural beliefs, can prevent
the utilization of healthcare services among laborers or
migrant workers. These barriers can create negative
attitudes toward seeking healthcare, leading to a reluctance
to access services [50,52]. Discrimination and stigma can
make individuals feel unwelcome or judged in healthcare
settings, discouraging them from seeking care [49].
According to Stoessle P [53], the health of migrants, their
relation to illness, and their patterns of seeking healthcare
would be mainly determined by characteristic cultural traits,
which justify their penurious attendance at health centers,
and their low adherence to treatments.

3.4.3. Health System-Related Barriers

Health system-related barriers prevent the utilization of
healthcare services among laborers or migrant workers.
These barriers include lack of access to resources, financial
constraints, language difficulties and prejudice [48]. In
addition, inconvenient hours of service operation, long
distances from service locations, and high service costs are
reported as barriers to accessing sexual and reproductive
health services among young female migrant workers [49].
Language and communication barriers, lack of information,
and negative attitudes towards healthcare rights also
contribute to the barriers faced by migrant workers in
accessing healthcare services.

3.4.4. Transportation Barriers

Transportation barriers prevent the utilization of
healthcare services among laborers or migrant workers in
several ways. Firstly, lack of access to transportation can
result in delayed or missed care appointments, as well as
difficulties in reaching healthcare facilities [48]. This is
particularly true for individuals who rely on public transit
or do not have access to a household vehicle. Secondly, the
cost of traveling for medical appointments can be a
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significant barrier, especially for low-income individuals.
Cochran AL et al. [54] reported that approximately 1 in 3
respondents experienced transportation barriers to health
care between June 2020 and June 2021. Costs of traveling
for medical appointments and a lack of driver or car
availability were major transportation barriers.

3.4.5. Language and Communication Barriers

Communication errors in healthcare due to primary
language discordance between patients and healthcare staff
are likely to increase in modern globalizing and
linguistically diverse societies. Language barriers lead to
miscommunications between healthcare professionals and
patients, contributing to reduced satisfaction among both
groups, decreased quality of care, and reduced patient
safety. Sanchez C [55] states that language barriers and
lower levels of education among Latin immigrant patients
in the United States can lead to a disconnect between
patients and healthcare workers, making it harder for
patients to understand discharge information or patient
teaching. This lack of health literacy may result in negative
patient outcomes, such as non-adherence to medication or
failure to follow care at home. A qualitative analysis by Al
Jayyousi and colleagues [56] in Qatar among manual and
craft workers reported that the lack of professional medical
interpreters and training programs, as well as inadequate
dispersal of information about existing resources, further
contributes to the challenges faced by migrant workers in
accessing healthcare services.

3.4.6. Work and Workplace-Related Barriers

Work and workplace-related barriers such as fear of
deportation, losing job, lack of sick leave, and long
working hours can prevent the utilization of healthcare
services or health-seeking behavior of laborers or migrant
workers. For example, the lack of sick leave may
discourage workers from seeking medical attention when
they are unwell. Additionally, the fear of deportation or
losing their job may deter workers from seeking healthcare
services due to concerns about the potential consequences.
Long working hours can also contribute to fatigue and
exhaustion, making it difficult for workers to prioritize
their health and seek medical care [50,57,58].

4. Discussion

This narrative review highlights the healthcare
utilization patterns, barriers, and facilitators affecting
laborers in the UAE. The findings reveal that while
healthcare accessibility has improved significantly due to
health insurance mandates, workplace health programs,
and expanded healthcare infrastructure, certain barriers
continue to hinder optimal utilization. Economic
constraints, long working hours, and a lack of regular
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healthcare providers remain significant challenges,
particularly for older laborers and those in lower-income
brackets. These findings are consistent with global research
on migrant healthcare utilization, where financial barriers,
lack of awareness, and structural limitations often
contribute to disparities in access to care [4,9]

A key strength of the UAE’s healthcare system is its
commitment to universal health coverage for expatriate
workers, ensuring that most laborers have access to primary
and emergency healthcare services. However, gaps in
preventive care, continuity of care, and access to
specialized services suggest a need for policy-level
interventions to enhance service delivery. Employer-
sponsored health programs play a crucial role in improving
utilization, yet their effectiveness varies across different
sectors. Expanding these initiatives and integrating
workplace-based health promotion programs could further
improve healthcare-seeking behaviors among laborers.

The findings also underscore the importance of
culturally and linguistically appropriate healthcare services.
Language barriers and limited health literacy often prevent
laborers from fully understanding their health conditions
and available services [55,56]. Strengthening health
communication strategies, community outreach programs,
and digital health solutions could bridge this gap and
improve engagement with healthcare services.

While the UAE has made commendable progress in
enhancing healthcare access for laborers, addressing
remaining challenges through targeted interventions will be
essential for achieving sustainable and, equitable
healthcare utilization in this population.

4.1. Limitations

This review has several limitations. First, as a narrative
review, it lacks systematic selection and statistical
synthesis characteristic of systematic reviews and meta-
analyses. The inclusion of grey literature and non-peer-
reviewed sources, while enriching the discussion, may
introduce bias in study selection and reporting.
Additionally, most available studies on healthcare
utilization among laborers focus on quantitative data,
limiting insights into qualitative aspects such as personal
experiences, cultural influences, and healthcare provider
perspectives.

Another limitation is the geographical focus on the UAE,
which, while relevant for policy recommendations, may
limit generalizability to other migrant labor populations in
different countries. Future research should compare
healthcare utilization trends across different Gulf
Cooperation Council (GCC) countries to assess regional
variations and identify best practices.

Finally, given the rapidly evolving healthcare landscape,
some studies included in this review may not reflect the
most recent policy changes and healthcare initiatives.
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5. Conclusions and Recommendations

The United Arab Emirates (UAE) is committed to
achieving the Sustainable Development Goals (SDGs), a
set of 17 global goals adopted by all United Nations
Member States in 2015 as part of the 2030 Agenda for
Sustainable Development [59]. Addressing the healthcare
needs of the majority of expatriate labor force in the UAE
is crucial for achieving Sustainable Development Goals
(SDGs).

To enhance healthcare utilization among laborers in the
UAE, policy and workplace-driven interventions should be
prioritized. Strengthening workplace health programs, such
as onsite clinics, mobile healthcare services, and routine
health screenings, can improve access to preventive care.
Expanding subsidized medication programs and employer-
supported insurance models could reduce financial barriers
and improve continuity of care. Health literacy initiatives
tailored to laborers’ cultural and linguistic backgrounds
should be developed through multilingual educational
campaigns, community outreach programs, and digital
health tools to improve awareness and engagement with
healthcare services. Moreover, policy frameworks should
be reinforced to ensure uniform access to healthcare
services across different labor sectors, with an emphasis on
preventive care and chronic disease management. Finally,
future research should focus on cross-country comparisons
within the GCC region to identify scalable models for
healthcare access, alongside qualitative studies that capture
laborers’ experiences and healthcare decision-making
behaviors. By addressing these gaps, the UAE can further
optimize healthcare utilization, reduce health disparities,
and advance its commitment to the Sustainable
Development Goals.
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