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Introduction 

By Maria Vincenza Desiderio 
Senior Expert on Migration and Integration Policies

Immigrant women have worse integration prospects in their host countries as compared to their 
male counterparts. In Canada and in the European Union, immigrant women have lower employ-
ment rates and are at greater risk of long-term unemployment than both immigrant men and native 
women. When they are in employment, immigrant women are more likely to hold precarious jobs in 
low-skilled occupations, for which they are overqualified. In Canada, immigrant women’s take up of 
non-compulsory integration, activation and settlement programs is also lower as compared to the 
level of participation of immigrant men.1 Immigrant women are less involved in non-ethnic organised 
groups than their male counterparts and, when they do get involved, they are more likely to parti-
cipate in religious or cultural associations rather than in political or professional ones.2 Moreover, 
for a significant share of immigrant women, the risk of health deterioration after migration is higher 
than that of their male counterparts.3 

Immigrant women are a very diverse group. Unsurprisingly, higher educated immigrant women 
and those who migrate for work purposes have less difficulties to integrate in their host counties. 
Thus, a more selective immigration system underlies the better integration outcomes shown by im-
migrant women in Canada as compared to the EU average on all metrics except overqualification.

Immigrant women having a weaker link with the labour market upon admission face more com-
plicated integration journeys due to existing barriers and absence of policy support. In line with 
this, the overrepresentation of women in the largest non-work-related immigration category (and 
thus mostly deprived of a targeted policy support) – i.e. family migration – is a key factor explai-
ning lower overall integration outcomes for immigrant women as compared to men, who are more 
often admitted on work permits.4 Refugee women have particularly low integration prospects, as 
they cumulate multiple disadvantages stemming from gender, foreign origin, migration status and, 
frequently, low level of education.5 

Beyond the heterogeneity of immigration statuses, and, often related, education levels, other, 
less studied characteristics, such as age and sexual orientation may concur to explain the diversity 
– and hardship – of immigrant women’s integration trajectories. Immigrating at a childbearing age 
typically delays labour market entry and enrolment in integration activities. On the other end, se-
nior immigrant women are at particular risk of social isolation and poverty. Immigrant women who 
exhibit visible signs of belonging to a religious or ethnic minority are more subject to discrimination. 
In turn, LGBTIQ immigrant women may suffer from double discrimination – due to the intersection 
between their immigration status, ethnicity, and sexual orientation – with negative consequences on 
their participation in both immigrant and LGBTIQ communities, and on their overall social integration. 

All in all, multiple intersections between gender, immigration status, and individual characteris-
tics, along with the way these are perceived in the host community, and the extent to which public 
policies account – or not – for these, shape a longer and more tortuous path to successful inte-
gration for immigrant women as compared to their male counterparts. This situation is particularly 
worrisome considering that not only women make up just over half the foreign-born population in 
Canada and in the EU, but also their integration outcomes disproportionately influence the integra-
tion prospects of their children.6

Amidst the ongoing Covid-19 crisis, immigrant and native women alike have been disproportio-
nally affected by increased household and care responsibilities, higher exposure to intimate partner 
violence, and other forms of gender-based violence. For immigrant women, the crisis has exacer-
bated existing integration challenges, heightening the risks of socio-economic exclusion. The predo-
minance of care jobs among immigrant women has also put them at a greater risk of contracting 
Covid-19, while at the same time uncovering the crucial contribution of immigrant women to the 
functioning of health and care systems across OECD countries. 
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Against this background, and in a joint commitment to promote equal opportunities for immigrant 
women in their path to successful integration, the European Commission and the Canadian govern-
ment agreed to devote the 2020 edition of the EU-Canada Platform Workshop to the Integration 
of Migrant Women. The Workshop involved three technical webinars, held in November 2020, each 
with the participation of around one hundred representatives from governments, public services, 
civil society and academia in the EU and North America. The webinar focused, respectively, on social 
integration, labour market integration, and health issues, and provided for informed discussion and 
mutual learning opportunities on the specific disadvantages faced by immigrant women in each 
area, and best practices to address these.

This publication reflects the outcomes of the webinar discussions. Patterns and best practices in 
the integration of immigrant women are contextualized against the specificities of the immigration 
and integration systems of Canada and of the EU Member States – with Canada often leading the 
way as a country built by immigration and committed to constant evaluation and improvement of 
immigration and integration management for overall societal wellbeing. 

The publication builds on the three background papers commissioned to inform the webinars, 
which make for its core chapters. Chapter 1 provides a detailed comparative overview of the labour 
market integration outcomes of immigrant women in Canada and in the European Union. It then 
analyses the obstacles that different groups of immigrant women face in accessing integration and 
active labour market support programs, getting a foothold in their host country labour market, ob-
taining a job matching their skills, and progressing in their career. Chapter 2 discusses the broader 
dimension of social integration, highlighting the challenges which hamper the civic and political 
participation of immigrant women in their host countries. Chapter 3 presents specific health issues 
affecting immigrant women and barriers to access quality health services, which are responsible for 
the deterioration of their health status upon migration. Refugee women, LGBTIQ women and senior 
migrant women are identified as high-risk groups in this respect. Each chapter analyses a wide 
range of barriers to successful integration, including: institutional and structural obstacles grounded 
in policy practices not allowing equal opportunities for immigrant women, hurdles stemming from 
community and household responsibilities and roles, discrimination, as well as challenges relating to 
the various individual characteristics of immigrant women. Most often, multiple such barriers over-
lap, resulting in a particularly rough and bumpy integration journey for immigrant women. Existing 
good practices to foster the successful integration of immigrant women in Canada and in the EU are 
outlined across thematic areas. 

The publication’s conclusions point to a set of policy recommendations to improve the integration 
journeys of immigrant women. Cross-cutting recommendations include: promote enabling policies 
which provide equal opportunities for immigrant women in accessing integration and settlement sup-
port services; adopt a whole-of-family approach to the integration of immigrants, allowing to tailor 
support to the specific, individual needs, assets and constraints of each member of the family unit; 
avoid stigmatisation and shift narrative on immigrant women: from burdens to assets; scrutinise in-
tegration and settlement policies through gender lenses, including by upgrading immigrant women’s 
responsibility in policy design and implementation. 

The stakes for implementing these recommendations are high: when provided equal opportu-
nities, immigrant women can integrate smoothly and make outstanding contributions to their host 
society and economy. 

1  For a detailed discussion of the labour market integration outcomes of immigrant women,  
see Chapter 1 of this publication. 

2  For a detailed discussion of social integration outcomes of immigrant women, see Chapter 2  
of this publication.

3  For a detailed discussion of health outcomes of immigrant women, see Chapter 3 of this publication.
4  In Europe, one out of three migrant women are admitted through family migration. OECD (2017).  

Making Integration Work: Family Migrants. 
5  Liebig and Tronstad (2018).
6  OECD (2020). “How to strengthen the integration of migrant women?” Migration Policy Debates, No. 25,  

November 2020.
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Chapter 1 

The labour market  
integration  

of migrant women
By Nahikari Irastorza 

Malmö Institute for the Study of Migration, Diversity and Welfare, Malmö University

Labour market integration has been seen as the stepping stone of immigrant integration tout court. For those 
newcomers who swiftly enter the host country labour market in positions which match their skills or expectations 
– and with a schedule allowing out-of-work socialisation –, labour market integration is a catalyst of overall inclu-
sion, and accrued self-confidence and personal well-being. Furthermore, the positive effects of successful labour 
market integration on immigrants’ socio-economic inclusion are passed on to the next generations: children of 
immigrant parents who are/were both working are more likely to be in employment than those with stay-at-home 
mothers.1

In this chapter, labour market integration is defined as long-term legal employment. In order for this integration 
to be considered successful, the employment needs to be at an occupational level according to the education of 
the employee and a corresponding salary level. Traditionally, labour market integration has been considered as a 
binary concept based on employment status (employed versus not employed). However, this information by itself 
is often not enough to provide for a deeper insight of migrants’ labour market participation in receiving countries 
and their outcomes. Some scholars have defined labour market integration as a multidimensional process with 
different “degrees” of integration, starting from being outside the labour market to being fully integrated. While 
acknowledging the significance of employment as a key indicator of integration, the OECD also highlights the 
need to include other indicators such as job security, working hours, and education-to-occupational level match 
or mismatch in order to provide a more comprehensive picture of migrants’ place in the labour market.2 Moreo-
ver, benchmarks of successful labour market integration should vary depending on the characteristics of each 
immigrant group (e.g. level of education, literacy, immigration status, etc.).3

The increasing diversity of migration flows has recently challenged the primacy of labour market integration 
over social and civic participation for the overall integration of immigrants in their host countries (see Chapter II). 
Indeed, some groups of migrants – including significant proportions of low-educated refugees, elderly family 
migrants, and immigrant women – may never enter the labour market of their host country, or may do so only 
several years after arrival. And even then, they may work in low-paid long hour jobs which leave little space for 
social interaction. Yet, it is labour market metrics (employment, unemployment, activity, overqualification rate, etc.) 
which are generally used to measure overall integration outcomes. Unsurprisingly, this is the area with wider data 
availability. 

“Employment is key to the successful integration of newcomers.  
Having a job isn’t just about making an economic contribution to Canada,  

it’s also about providing a sense of dignity and belonging.  
Newcomers – especially visible minority women – often face multiple barriers  

to employment including discrimination and lack of affordable childcare.” 
Ahmed Hussen, former Minister of Immigration, Refugees and Citizenship, Canada.
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While there are no official definitions of immi-
grant labour market integration by the European 
Union (EU) and Canadian institutions, EU official do-
cuments use the term “labour market integration” 
while in Canada it is more common to find references 
to “labour market outcomes”. According to the Com-
mon Basic Principles for Immigrant Integration Poli-
cy in the EU, “employment is a key part of the inte-
gration process and is central to the participation of 
immigrants, to the contributions immigrants make to 
the host society, and to making such contributions 
visible”.4 Publications by Statistics Canada include 
employment and wages as the main indicators of la-
bour market outcomes.5 Furthermore, due to diffe-
rences in immigration policies and definitions of the 
immigrant population, the population covered by 
immigrant integration statistics differs in Canada as 
compared to the EU: in Canada, only permanent re-
sidents are covered by them while in the EU tempo-
rary residents are also included. 

Immigrant integration is a long-term process 
which often starts at a disadvantaged situation – 

and this is particularly the case for immigrant wo-
men as a population which encounters similar bar-
riers than immigrant men do, combined with 
challenges commonly met by native women. Further-
more, the penalties they experience due to the inter-
section between their immigrant status and gender 
– and often also other factors such as their race or 
ethnicity, religion or status as refugees – are greater 
than the sum of those faced by immigrant men or 
native women. While there is no consensus in the li-
terature on whether they finally catch up with native 
women and immigrant men or not, it is clear that the 
gaps we observe for the different dimensions of in-
tegration decrease over time. Moreover, the goals 
that migrant women establish for themselves – and, 
with them, their benchmarks for success – often 
evolve time. For instance, many newcomer mothers 
choose to delay their labour market integration until 
their children get older.6 Therefore, a longitudinal 
perspective is needed to study the labour market in-
tegration of immigrants, and immigrant women in 
particular.

What is labour market integration? 

Drawing on these metrics and data, this chapter provides a concise overview of the labour market integration 
outcomes of immigrant women in Canada and the EU, comparing them to those of both immigrant men and native 
women (Section 1 and Annex 1). It addresses the following key questions: How do migrant women’s employment 
rates, working hours, occupational level and education-to-occupational level (mis)match compare to those of 
migrant men and native women and men? In what industry sectors do they work? Are there differences in em-
ployment rates by education and reasons for migration? Finally, how does the overall picture of migrant women’s 
labour market integration in the EU compare to that in Canada? 

In the absence of reliable and comparative metrics for social integration, this overview also serves to set the scene 
for the analysis of the other – at least equally relevant – dimensions defining the integration of immigrant women 
in their host society, which are addressed in the following chapters. 

This chapter also analyses the specific challenges faced by immigrant women in their path to successful integra-
tion, which underlie the worst outcomes for this group as compared to immigrant men. The analysis takes into 
account the diversity of situations – and results – within the broad immigrant women group, devoting separate 
discussion to specific subgroups who are at a particular disadvantage (Section 2). Promising practices tackling 
these specific challenges are then described, including practices discussed during the webinars (Section 3). After 
discussing the impacts of the Covid-19 crisis on the labour market integration of immigrant women (Section 4) 
briefly, the chapter concludes with some recommendations for improving the labour market integration outcomes 
of immigrant women (Section 5). 
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1. Trends and patterns in the labour market integration of migrant women in the EU and Canada

In 2019, the foreign-born population in Canada reached 21 per cent. Female migrants represented just over half 
of this population.7 The share of the foreign-born population in the EU Member States the same year ranges from 
2 per cent in Poland to 47 per cent in Luxembourg, with the average being 13 per cent.8 About 53 per cent were 
women. 

Empirical evidence from Canada and the EU suggest that, due to their gender and foreign-origin, immigrant wo-
men face a double disadvantage in the labour market.9 In both Canada and the EU, overall immigrant women 
have lower employment rates and a higher rate of overqualification, incidence of jobs in low-skilled occupations 
and risk of long-term unemployment than immigrant men and native women. In all these areas, except overqua-
lification, immigrant women perform better in Canada than in the EU. This is a result, at least in part, of different 
immigration systems in the two regions. 

In 2017, both in the EU10 and Canada, the employment (60 and 67 per cent, respectively) and participation rates 
(67 and 72 per cent, respectively) of immigrant women were lower than those of immigrant men and native 
women. The employment gap between immigrant women and men was 14 percentage points in the EU and 
12 percentage points in Canada. In contrast, participation rates were 7 percentage points lower for women in 
both areas. The employment gap between immigrant and native women was 6 percentage points in both areas. 
In comparison, participation rates of native women were 3 per cent points higher in the EU and 6 percentage 
points higher in Canada. Differences in unemployment rates between immigrant women and men in both areas 
were negligible; furthermore, the unemployment gap between immigrant and native women in the EU and Canada 
was also minimal (see Figure A.1). 

Overall, the employment situation of immigrant women – and also that of men – was more favourable in Cana-
da than in the EU. This could be related to differences in migration regimes between these two regions. Unlike 
in Canada, where immigration policies were designed to prioritise inflows of economic migrants who are highly 
skilled or match the skills needed in the Canadian labour market, migrants to the EU are mostly self-selected. Half 
of the women – and just over half of the men – who landed in Canada between 1980 and 2016 were economic 
migrants11, whereas in the EU only 11 of migrant women – and 18 per cent of men – migrated for work-related 
reasons (Figure A.2).12 While in Canada accompanying spouses (and children) are included in permit statistics 
for economic migrants, it is also true that in the Express Entry selection mechanism principal applicants whose 
spouses are highly-skilled have more chances to be selected.

Immigrant women are a diverse group. Some women cumulate multiple labour market-related disadvantages and 
struggle more than others to get a foothold in the labour market. Refugee women, for instance, often experience 
a triple disadvantage due to their gender, foreign origin and refugee status,13 In 2014 refugee women showed 
the lowest employment rates in EU countries, followed closely by those who moved for family reasons, who, in Eu-
rope, are often close relatives of refugees (see Figure A.3). Unsurprisingly, women who migrated for work had the 
highest employment rates. Migrant men presented the same pattern, although the corresponding figures were 
higher.14 In the absence of comparable data publicly available for the whole immigrant population in Canada, we 
report the incidence of employment in 2017 for the 2007 arrival cohort, as shown in the Statistics Canada web-
site.15 After ten years of residency in Canada, the employment rates of immigrant women who were sponsored by 
relatives or who landed as refugees were considerably lower than those of economic migrants while over 80 per 
cent of each category of migrant men after ten years in Canada found employment.16

The duration of residency in the receiving country contributes to enriching immigrants’ host-country specific 
human capital. Figure A.4 shows that the first-year employment rates of the 2007 female immigrant cohorts in 
Canada were slightly higher than the rates for female immigrants whom, in 2014, had been in Europe for up to 
five years. This gap increased with time elapsed since migration. The same pattern is observed among men. Diffe-
rences in employment rates between women and men decreased over time but remained above 10 percentage 
points after ten years of residency in both countries.

Along with the duration of residency in the receiving country, immigrants’ educational attainment is closely asso-
ciated with their economic performance. In 2014, non-EU migrant women had the lowest employment rate within 
each educational category among female and male immigrants and natives (see Figure A.5).17 The employment 
rates of EU migrant women with different educational levels were close to those of native women but much lower 
than the rates of EU migrant men, who have the highest rates of all groups, including natives. In Canada, in 2017, 
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the employment situation of immigrant women aged 25-64 with different levels of education is comparable to 
that of non-EU migrant women in the EU as described above. Migrant women who have tertiary education, whose 
employment rates are slightly higher in Canada than in the EU constitute an exception to this pattern.18 Likewise, 
the employment rates of Canadian-born women within each educational category are similar to the rates of their 
counterparts in the EU. Therefore, the employment gap between foreign-born and native-born women in Canada 
is equivalent to the gap between non-EU migrant women and native women in the EU. The employment differences 
between migrant women and men with the same level of education in Canada are also comparable to the gender 
gap among non-EU migrants living in the EU. 

However, the incidence of low-skilled jobs is much lower among immigrant women in Canada than it is in the EU, 
where the gap between men and women is also higher. The same pattern is observed among immigrant men, but 
the gap between those living in the EU and Canada is not as pronounced. Both in the EU and Canada, the share 
of immigrant women in low-skilled occupations is twice as high as the share of native-born women.

Empirical studies in Canada show that women are overrepresented in lower-paid and lower-status positions 
and underrepresented in the most senior positions.19 They are also more likely to be overqualified among recent 
immigrant cohorts.20 As illustrated in Figure A.6, immigrant women are the most overqualified group in the EU 
and Canada. In contrast, native men in the EU and native women in Canada reported the lowest incidence of 
overqualification. Interestingly, the difference in the overqualification rate among immigrant women between 
the EU and Canada is the smallest while the gap among native men is the highest. Also, Figure A.7 reports on 
self-reported overqualification rates by educational attainment and migration status for EU countries in 2014.21 
Foreign-born individuals and, in particular, women declared the highest incidence of overqualification among the 
three educational groups. As expected, there were more overqualified individuals among the highly educated for 
migrant and native women and men. 

The skill level associated with immigrant women’s employment is related to their sectorial distribution, which is 
depicted in Figure A.8. The industry sectors that in 2019 employed most immigrant women in the EU were those 
with a high incidence of low and middle-skilled jobs. Immigrant women’s sectorial distribution resembles that of 
native women to a greater extent than the distribution of immigrant men – which follows a similar pattern to that 
of native men. Migrant women are over-represented in services to households while their primary sector of activity 
is non-market services – and social services in particular.22

The number of working hours as an indicator of part-time work is another dimension of labour market integra-
tion.23 Part-time work is associated with lower wages, fewer training or career prospects, and less job security 
than a full-time position. In the EU, immigrant women showed the highest incidence of part-time work in 2012/13, 
followed by native women and immigrant men (see Figure A.9). On the contrary, in Canada, the share of immi-
grant women – and also that of men – who work part-time is slightly lower than their native counterparts. Despite 
few differences in the incidence of part-time work between immigrants and natives, the share of women who work 
part-time but want to work longer hours in the EU Member States is higher among immigrant women and men 
than among the native-born. In Canada, these gaps are negligible.24

Finally, the risk of long-term unemployment – defined as the share of persons unemployed for more than one year 
in the labour force aged 15-64 – is a good indicator of long-term establishment or its opposite, exclusion from the 
labour market. Figure A.10 draws from OECD data for the period 2008-2019. Interestingly, the long-term unem-
ployment rate of immigrant women living in Canada in those two years was identical to that of native men and 
similar to that of immigrant men and native women. In Europe, the figures for immigrant women were the highest 
during the whole period, closer to the trend for immigrant men than for native women. The overall situation of 
immigrant women – as well as immigrant men and their native counterparts – was much better in Canada than 
it is in the EU.25 

All in all, foreign-born women seem to be doing better in Canada than in the EU in all the dimensions of labour 
market integration presented above, except for their overqualification rates. These are higher in Canada for 
immigrant women and the other groups of comparison. However, when disentangled by educational level, the 
employment rates among each subgroup are more comparable in both geographical areas. In other words, the 
employment gap among immigrant women between the EU and Canada is primarily explained by the higher 
educational level of immigrants living in Canada versus the EU, which is a result of differences in migration models 
(mainly skill-based in Canada but not in Europe). 
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2. Specific challenges facing migrant women on their path to successful labour market integration

The more significant difficulties experienced by immigrant women to enter, remain and advance in the labour 
markets of their receiving countries are the result of the intersection of their status as migrants, their gender and 
the segregation of the labour market26 and sometimes also their ethnicity and class.27 The specific challenges 
affecting the labour market integration of immigrant women can relate to institutional, structural, societal and 
individual barriers. While the role of these barriers is most commonly analysed separately, they often cumulate, 
thus heightening the negative impact on immigrant women’s integration in the labour market. For example, the 
results of a study on the integration of non-EU immigrant women in Poland show that the biggest challenges for 
these women in entering the labour market stemmed from a combination of poor language skills, other difficulties 
in transferring their skills, as well as discrimination.28

Institutional barriers

Institutional barriers refer to administrative and legal obstacles that can hinder the access of female immigrants 
to the labour market. Some issues affect men and women alike, such as having a residence status which does not 
authorise them to work in the receiving country, lengthy asylum processes, delays in processing work permits or 
difficulties recognising educational and professional qualifications. Other elements affect specifically the labour 
market integration of migrant women. 

For example, until recently, in the EU, spouses admitted under family reunification arrangements29 might be re-
quired to wait for up to one year – before being allowed to take up waged employment or self-employed activity. 
Since it is more common for married women to follow their spouses than for women to sponsor their husbands, 
the restrictive application of article 14(2) of the directive on family reunification had an unintended negative conse-
quence: it allowed delaying labour market access for a disproportionate share of immigrant women. Acknowled-
ging the loss of human capital entailed by the restrictive application of article 14(2), more and more EU Member 
States have reduced or abolished the delay for spouses’ labour market access, which is currently the exception 
rather than the rule in Europe.30

Still, in certain EU countries like France, the residence permit of the reunited spouses of refugees – who are most 
often women – is subject to their marital status. If the marriage ends, their residence permit will be revoked.

Moreover, introduction and settlement programs aimed at facilitating the integration of newcomers – which are 
available both in Canada and across the EU31 – do not often take into account the specific needs of immigrant 
women, both as individuals and in the context of their family unit. As a consequence, immigrant women may de 
facto be excluded from these programs – for instance, when schedules are not compatible with household res-
ponsibilities, or when these are only available immediately after landing. More broadly, when they are not scruti-
nised through gender lenses, these programs may fail to support the integration of immigrant women effectively. 

Specific problems that have been reported in the implementation of labour market introduction programs with 
regards to their ability to support immigrant women effectively include de facto denied access for women with 
child-care duties or inactive.32 All in all, empirical studies conclude that women get less individual support, many 
participate part-time, and they are offered less relevant courses.33

Reconciling family and work lives is often more challenging for migrant women than it is for native women. A lack of 
available and affordable child-care services prevents immigrant women with small children from seeking employ-
ment, attending training or keeping their jobs to a greater extent than native women, particularly in the first years 
after landing. Despite having more children, the use of child-care services among migrant families living in the EU 
is 6 percentage points lower than among their native counterparts. Among working women in the EU, migrants are 
more likely to leave the labour market when they have children than natives.34 Whereas the Settlement and Inte-
gration Program (IRCC) in Canada offers child-care services to immigrant women who are participating on some 
modules of the program, public child-care is quite expensive in most provinces (except for Quebec) compared to 
EU countries. This would also prevent female migrants, and the low-skilled in particular, from entering the labour 
market by taking low-paid jobs.
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Another recurring challenge for the integration of immigrant women as reported in the literature is the poor ins-
titutional support for those with mental health issues.35 Such a situation can prevent them not only from entering 
but also from staying in the labour market. Immigrant women often experience some loss of confidence in the 
receiving country where their human capital is typically devaluated upon arrival and finding a job according to 
their skills becomes challenging. Furthermore, refugee women, and other vulnerable groups due to the nature and 
experiences of their migration, would suffer more from this lack of support.

Other challenges may stem from the intersection between integration and welfare policies. Thus, in countries 
where participation in the introduction program is not mandatory or where the monthly financial support is not 
subject to participation, the enrollment of female refugees and the reunited wives of refugees has been signi-
ficantly lower compared to men. This is especially the case of women with small children, lower education and 
those who come from countries with more traditional gender roles.

When assessing the combined effects of integration policies and welfare-state regimes, some scholars also state 
that multicultural policies – which grant immigrants easy access to equal rights and do not provide strong incen-
tives for host-country language acquisition and interethnic contacts – combined with a generous welfare state, 
have produced low levels of labour market participation among immigrant populations in EU countries. It has been 
the experience of Sweden, Belgium and the Netherlands, in contrast to countries which either had more restric-
tive or assimilationist integration policies (Germany, Austria, France) or a relatively lean welfare state (the United 
Kingdom), where migrants have achieved better integration results.36 While this study does not explicitly focus on 
women, the study results apply also to them.

Moreover, due to a household-based high taxation system in certain EU countries like Germany, it is more bene-
ficial for dual-earner families to have one full-time and one part-time job than two full-time ones. This situation 
might prevent migrant women from entering the labour market or advancing in their careers.37

To increase women’s participation, and improve their labour market prospects, some countries like Sweden and 
Norway reformed these programs. The details of such reforms will be discussed in Section 3 on promising practices.

Immigrant receiving countries in the EU, as well as 
Canada, offer introduction or settlement programs 
to newly arrived migrants. The core courses of these 
programs are language training and labour market 
and civic orientation. In addition, in some countries 
like Germany and in the Nordic countries, they also 
include vocational training and subsidized job place-
ments.

The target group for these programs in Canada 
are permanent residents, while in the EU migrants 
with temporary residence permits are also entitled 
to participate in the programs. Permanent residency 
is more easily and fast accessed in Canada than in 
the EU as Canada, in the tradition of settlement 
countries, has number of immigration streams which 
offer permanent residency at arrival. This is rare in 
the EU. Moreover, the path to permanent residency is 
faster and clearer in Canada as compared to the EU. 
In the Nordic countries, introduction programs were 
designed for refugees; however, other newly arrived 
migrants are also allowed to take part in some ele-

ments of the programs, with language courses being 
the most common. 

In Canada, participation in settlement programs 
is always voluntary and free of charge, whereas in 
certain EU countries such as Austria, Belgium, France 
or Germany some categories of migrants have the 
obligation to follow the programs and, in the case of 
the Netherlands, also to pay for them.

In Europe, introduction programs are offered to 
newly-arrived immigrants. Hence, immigrants can 
benefit from them only in the few years immediately 
after arrival (from two to a maximum of five years 
depending on the country). Broader integration pro-
grams are not subject to such time limit, neither are 
settlement programs in Canada. 

Whereas introduction and, more in general, inte-
gration programs were designed to swiftly improve 
immigrants’ integration in the host country, most of 
them have not been tailored by gender and there-
fore, some aspects of these programs also pose 
challenges for migrant women.

Introduction and settlement programs in the EU and in Canada
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Structural barriers

Structural barriers that affect immigrant women, in particular, are related to the labour market structure, its level 
of regulation, segmentation and discrimination. 

In many advanced economies, such as the Nordic countries in Europe, the size of the low skilled occupational 
market is decreasing while middle and highly skilled jobs prevail. Most immigrant women in these countries arrive 
as refugees or following their spouses, and their level of education is lower than that of economic migrants. These 
migrant women face more significant difficulties in finding low-skilled jobs where the supply of labour is high, and 
openings are scarce. The Swedish case, where structural changes in the economy from an industrial labour inten-
sive one to a more technological and service-oriented economy between the 1970s and 1990s resulted in higher 
unemployment rates among immigrant women, is illustrative of this obstacle.38

The low level of regulation in some traditionally female-dominated sectors such as the care or hospitality industries 
in Southern and some Eastern European economies is another obstacle that pushes migrant women to non-re-
gulated and often precarious jobs. As shown in the previous section, female migrants are over-represented in 
low-paid, low-status occupations such as domestic work that display high levels of instability. Furthermore, many 
women who hold low-skilled jobs have high levels of education and professional backgrounds, which suggests 
that experiences of de-skilling are common in both the formal and informal labour markets.39 As a result, it is 
common to find highly educated immigrant women enrolled in educational programs to access professional-level 
employment, even when they already have the qualifications needed for such jobs.40 

The gender and origin-based segmentation or segregation of the labour market is another major obstacle to 
successful labour market integration (including access to skill-matching the skills of the candidate and career 
progression) for migrant women. Several studies conclude that women have less access to fulfilling jobs, and they 
are more often than men confined to feminised sectors of the economy.41 Furthermore, industrial segmentation 
by migrant status and gender seems to be hindering immigrant women’s establishment in the Canadian labour 
force.42 The higher incidence of jobs associated to lower occupational status and income among immigrant 
women compared to immigrant men and natives in Canada can be explained by the concentration of female 
immigrant workers in service, production and assembly occupations, and the garment industry.43 Labour market 
segmentation is particularly relevant for highly educated migrant women from certain countries whom, due to 
persistent stereotypes, might be trapped in certain occupations (for example, Filipino women in Canada or Latin 
Americans in Spain). 

Despite the difficulties in establishing whether the double disadvantage observed among immigrant women in the 
labour market are caused by employer discrimination or some other factors, there is enough empirical evidence to 
conclude that discrimination is one of the main causes behind differences in employment, earnings and occupatio-
nal levels between immigrant women and immigrant men and natives both in the EU and Canada. Evidence from 
Canada points out to discrimination as a major driver for the lower occupational status and income of immigrant 
women compared to immigrant men and native women. However, they also find differences by education and 
origin: women from the United Kingdom or the United States are the least affected while the highly educated are 
the most affected.44 This institutionalisation of disadvantages based on sex and place of birth has been explained 
by discrimination, driven by employer preferences and hiring practices based on social images of workers.45 Evi-
dence from Europe confirm these studies. They find that origin matters46 – with non-EU women being the most 
discriminated against – and that the incidence of discrimination is more common in highly skilled and leadership 
positions with higher social barriers.47

Societal barriers

Societal barriers involve norms and beliefs regarding the place of women in the family, the society and the labour 
market, which might hinder migrant women’s employment opportunities. Gender roles are vital in understanding 
the inactivity of immigrant women from traditional societies. Migrant women coming from countries or societies 
which place household care responsibility exclusively on women often continue to be perceived – and perceive 
themselves – as primary caregivers for their families, which might result in their partial or complete absence from 
the labour market.48

Along with family and country of origin-related gender expectations, there are societal barriers in receiving 
countries that also affect immigrant women’s integration in the labour market. A Canadian study concludes that 
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ethnic economies may shape the employment patterns of female immigrants more than that of men.49 By staying 
within the ethnic group, foreign-born female workers remain under the supervision of relatives or co-ethnics who 
often share similar gender values and therefore, might end up stuck in positions that have been decided for them.

Furthermore, societal barriers affecting immigrant women’s integration in the labour market are not limited to 
ethnic economies but also exist in mainstream economies of receiving countries, including Canada and the EU. 
If women in general and immigrant men are under-represented in top management positions, the presence of 
immigrant women in such positions is even smaller. On the other hand, as in the long-term migrants tend to adopt 
societal norms of receiving countries, more gender-equal societies will be positively associated with favourable 
attitudes towards migrant women’s participation in the labour market.50

Individual barriers

A broad set of obstacles is associated with immigrant women’s human and social capital, age and family situa-
tion, as well as physical and mental health issues derived from difficult migration and integration experiences.

Previous studies have shown that human and social capital is depreciated as a result of migration. This is par-
ticularly true in the case of migrant women – and within this group for refugees or the spouses of refugees –, 
who typically have a more extended period of inactivity before they get their first job. Likewise, their premigration 
social networks are of little value in receiving countries, and the newly acquired (immigrant) networks often con-
fine them to unskilled or unstable occupations.51 This is especially detrimental to the integration experiences of 
professional female migrants.52

The family investment hypothesis seems to explain another challenge associated with immigrant women who are 
married to immigrant men in Canada.53 Credit constraints and a need to invest in host country-specific human 
capital sometimes lead immigrant women to take any job to pay the bills while facilitating their husbands’ in-
vestments in receiving country-specific human capital. Once again, highly skilled female migrants, with a higher 
ambition than the low-skilled, will be more affected by this strategy, which might prevent them from advancing 
in their careers.

It has been noted above that immigrant women in childbearing age and those with small children tend to stay 
home and out of the labour market or introduction programs significantly more often than immigrant men, and 
this is especially the case for migrant coming from more traditional societies. Long periods of inactivity upon ar-
rival result in a devaluation of these women’s human capital and hence, hinder their long-term integration in the 
labour market. 

Migration is also associated with specific stressors related to the migratory experience and to the process of 
acculturation in the receiving country, which might result in mental health issues. The process of acculturation 
seems to be especially challenging for immigrant women coming from culturally more different countries.54 There 
is also a large body of research indicating a higher incidence of mental disorders among refugees, among which 
the prevalence of PTSD is twice as high compared to other migrant groups.55 European studies on mental health 
among immigrants suggest that women are more prone to certain clinical conditions such as depression, anxiety, 
post-traumatic stress disorder (PTSD) and somatisation.56

3. Promising practices to promote the labour market integration of migrant women 

The scarcity of policies, action plans or strategies specifically concerning female migrants’ integration in the EU 
Member States has been brought to attention by the European Court of Auditors and the EU Fundamental Rights 
Agency. NGO activities often fill the policy vacuum by campaigning for rights and integration conditions and by 
offering integration support to migrant women.57 In the EU, several governments and NGOs have implemented 
some policies or practices with the ultimate goal of improving immigrant women’s integration in the labour mar-
ket. Such policies and practices are more common in Canada. Below we describe some of those key initiatives 
adopted to address the combination of challenges described in the previous section.
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Reforms and adaptations of integration and settlement programs

Immigrant women’s participation in integration and settlement programs, designed to facilitate immigrants’ in-
tegration in receiving countries by offering language training, labour market and civic orientation courses, has 
been lower compared to the participation of men. To increase refugee women’s participation in introduction pro-
grams, countries like Sweden and Norway included individual economic incentives – greater than social welfare 
benefits and independent of the household income – for participants in the programs as part of the reforms 
they implemented in 2004 (Norway) and 2010 (Sweden), respectively. The most recent evaluation of the Swedish 
reform concluded that it had a more significant positive effect on the employment of highly educated women 
as compared to those with lower education. The reform also had a positive impact on men, regardless of their 
educational attainment.58

Among the countries that do have targeted policies, Germany offers a country-wide harmonised integration mod-
ule for immigrant women funded by the Federal Office for Migration and Refugees. Women who for their family 
situation or “cultural” reasons cannot participate in the regular courses have the chance to enrol in targeted 
classes for them, which include child-care services. The mainstream introduction program comprises courses of 
German, the legal system, German culture and history, and everyday life in Germany. However, integration cours-
es for women – which are taught by women – also address topics that are especially important for women with 
children such as child-care, school and training for adolescents. In 2017, the number of women who participated 
in targeted courses for women or parents reached 6,500. Unlike in Norway and Sweden, immigrants – except for 
refugees whose applications have been approved by the Federal Office for Migration and Refugees – need to pay 
(EUR 1,287) to participate in the program.59 Whereas the Swedish and Norwegian programs include labour market 
orientation courses, the German program does not. Yet, by enriching participants’ host country-specific human 
capital, they also improve labour market integration prospects. Similar initiatives have been implemented in Austria 
and Flanders (Belgium), where targeted courses (on language training, social orientation and parenting support) 
that include child-care services, funded by the EU, are being offered to low-educated women with young children.60 

Having small children upon arrival in the receiving countries or shortly after landing has been one of the main 
constraints for immigrant women’s participation in these programs. Considering this situation, the Canadian go-
vernment has adopted public initiatives to facilitate language and vocational training beyond the first years after 
arrival while also offering child-care services. One example of these initiatives is the “Career Pathways for Visible 
Minority Women”, a national program (2018-2021) designed to improve career advancement of newcomer visible 
minority women in Canada.61 It also aims at building the capacity and confidence of participants to navigate the 
job market, increasing their social capital through networking opportunities, and positioning them for success in 
the Canadian labour market. Due to its novelty, the program has not been evaluated yet.

Public initiatives targeted to promote immigrant women’s employment 

The EU, through the European Social Fund, has also funded several other projects to promote immigrant women’s 
labour market integration. Some examples of these are as follows: the German project “Strong at work – Mothers 
with a migration background are entering the labour market” (2015-2022), which provides career orientation and 
individual support to mothers with a migrant background. One of the main goals of the program is to accompany 
the re-entry of the participants in the labour market: from vocational orientation to the beginning of an internship, 
and up to the first employment. Up until July 2019, the program has had around 10,000 participants, with one in 
four participants having a refugee background. After completing the program, 37 per cent of participants had 
secured a job or had undergone vocational training and two-thirds had a better idea of what to focus on pro-
fessionally (employment, qualifications, internships, recognition).62

Some projects target specific subgroups of immigrant women who are at particular labour market disadvantage 
– typically refugees. The Swedish project “Mirjam” (2016-2019) is an initiative of the Public Employment Service 
that offers job-related guidance and inspiration for newly arrived refugee women with a low level of education. 
The program is organised in small coaching groups at six locations across Eastern Central Sweden which provide 
job-related guidance and inspiration for newly-arrived refugee women. During a ten-week course, participants 
learn about the Swedish labour market, study opportunities and financial support, their rights, and work/life ba-
lance. They also study Swedish and visit training providers and workplaces where they meet other professional 
women. Between 2016 and April 2018, about 500 women had attended the course, most of whom had an idea of 
what the next step towards finding employment would be for them after completing the program.63
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Other projects target both immigrant women’s and local employer needs – such as diversity coaching – to facili-
tate successful employment matchings. Finally, “Equal entry” (2018-2021) is an interesting pilot project initiated by 
the Swedish Public Employment Agency and also funded by the European Social Fund to promote the employment 
of refugee women who have been in Sweden for up to four years by connecting them with employers. Designed 
as a randomised controlled trial, the project prioritises women who are “far from the labour market”. So far 
3,500 job seekers have been offered participation in the program, of which 93 per cent accepted. Half of them 
are women. One of the main reasons behind the creation of this project lies in the fact that women are seen as 
“less job-ready” and get less support from active labour market policies than men do. The project is built towards 
changing this belief by (i) engaging employers and trying to “convince” them to give opportunities to potentially 
suitable program participants through initial training periods, etc. and (ii) training all managers and employees in 
gender mainstreaming and non-discrimination. The primary strategy consists of a mapping of each participant’s 
formal and informal competencies while employers’ needs are mapped in the same way. They focus on the job 
desired by each participant. Preliminary results of the pilot project seem to be quite encouraging: 15 months after 
the first randomisation, the employment rates among the treatment group were 10 percentage points higher than 
among the control group (both for women and also for men). Half of them had an educational level lower than 
secondary. 2,500 people have already participated in the mapping. During the past three months, 40 per cent 
of female participants got a job.64

Other targeted language training courses

In addition to the language courses offered as part of introduction and settlement programs, there are some 
other initiatives to improve immigrant women’s language skills in receiving countries. 

Innovative initiatives combine the language needs of migrant women with their child-care duties. One successful 
example of such initiatives is “Turin, My City”, supported by several foundations, private donations and the city of 
Turin. It aims to improve the lives of women who came from North African countries by offering a place where they 
can learn about the Italian language and society. The women get advice from a variety of professionals  – includ-
ing social workers, teachers and doctors – regarding subjects like how to contact health, schooling and assistance 
services in Italy; how to interact with social workers and how to follow their children’s educational paths. Since the 
program’s inception in 2000, over 3,000 women have enrolled in the course, and about 1,500 women obtained a 
lower secondary school license. During the 2017/18 school year, 366 women registered for the time, accompanied 
by 200 children. Information about the program is advertised with promotional posters with the help of the press 
office of the Turin public libraries.65

Enhancing professional skills through training

The depreciation of migrant women’s human and social capital in receiving countries is a significant factor af-
fecting their labour market opportunities. Private and public actors have adopted several initiatives to enhance 
migrant women’s endowments in these areas. 

“Yalla Trappan” is a non-profit women’s cooperative that promotes employment through training among low-edu-
cated long-term unemployed immigrant women in Rosengård, an immigrant neighbourhood in Malmö, Sweden. 
Currently, it employs more than 35 women and also takes trainees on for work introduction in catering, sewing, 
and cleaning and conference services. They also have specific programs focusing on workplace culture and lan-
guage training. Participants work under permanent contracts for Yalla Trappan in a close-knit environment and 
can obtain a qualification in their field or complete internships in other sectors. Among others, they collaborate 
with IKEA and H&M.66

Coaching and mentorship programs 

Coaching and mentoring are specific initiatives geared to facilitate access to labour-market relevant networks and 
orientation for migrant women. Whereas one-on-one actions are appropriate, group mentoring provides women 
with a range of role models and a support network. It is essential to include employers in mentoring relationships 
so that they see value in the available pool of talent and become willing to give newcomers a chance. Mentoring 
and coaching are not only needed to facilitate immigrant women’s access to the labour market but also throughout 
their career progression, primarily to address potential issues such as exploitation in the labour market67.
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The Danish Centre for Gender, Equality and Ethnicity (KVINFO) is an NGO that, between 2003 and 2017, ran a men-
torship program for women from refugee families and other migrant groups to empower them on decision-making 
and leadership by matching them with women who were firmly established in the Danish workforce. Funded by the 
Ministry of Refugee, Immigration and Integration Affairs, during this period, approximately 5,000 women joined 
the network with the matching of around 2000 mentor/mentee partnerships. More than 500 mentees entered 
into employment as a direct result of their participation in the program; 30 per cent of the mentees experienced 
that the mentor network contributed to them finding a job; 35 per cent went back to education with support from 
their mentor, and 77 per cent improved their Danish language skills.68 

Promoting self-employment

Self-employment could be an alternative for migrant women who have difficulties in entering the labour market. 
Yet, too often, self-employment is a second choice for immigrant women, as a way to circumvent obstacles to 
labour market access. Also,too often women entrepreneurs are trapped into small scale ethnic businesses – with 
low survival rates and low turnover after the inception phase – or, for the highly-skilled, in long-hour free-lance 
work they opted for as a way to overcome barriers to the recognition of their foreign-acquired qualifications. 

To ensure that entrepreneurship offers a path into successful professional life and labour market integration for 
newcomer women, support may need not only in the start-up phase but, crucially, in the expansion phase of the bu-
siness. Some innovative solutions include programs that go beyond traditional models and include teachings on lan-
guage and employment skills simultaneously, as well as role models who can provide coaching on self-employment.69

The Ester Foundation in Sweden is an excellent example of initiatives that combine training in different areas while 
the main focus is on entrepreneurship. The program, which is co-run by the city of Helsingborg and funded by 
Region Skåne and the Swedish Agency for Economic and Regional Growth, is structured around three six-mon-
th-long modules. The first module is an introduction to life, culture and the business environment in Sweden; the 
second module supports participants in registering their businesses; and the third phase offers lighter support 
(advice provided on an ad hoc basis) in the early stages of the company’s operations. The program includes 
entrepreneurship modules along with other complementary subjects such as economics, Swedish culture, commu-
nication and leadership. In addition to classes, participants receive individual support to develop a business plan 
and feasibility study, and they are assigned a business advisor who can assist them in various areas including 
communication, regulation and networks. They can also receive support in applying for public grants. A mentoring 
service is also provided in later stages, whereby entrepreneurs are matched with volunteer mentors. Aside from 
the training, participants receive financial support for the duration of the program, to ensure that their living ex-
penses are covered, and to enable them to focus on developing their project. The foundation has also developed 
a microcredit program in partnership with a Swedish financial institution (Swedbank) available for program be-
neficiaries in the Stockholm region. The Ester Foundation guarantees 80 per cent of each loan. Loans range from 
SEK 20,000 to 300,000 (approximately EUR 2,140-32,120) and have a repayment period of three years or less.70 
In addition to the main program on entrepreneurship, the foundation also offers internships, access to networks, 
job placements and emotional support during difficult times.71 Over the 2012-2016 period, the program supported 
21 immigrant women: 11 of them created companies, and 4 had part-time or full-time employees.72

The German government financed a pilot project in Frankfurt called “Migrant Women are becoming entre-
preneurs” between 2015 and 2017 to promote entrepreneurship among immigrant women through mentoring, 
networking opportunities and skills training, increase the visibility of female migrant entrepreneurs as role models 
for other migrant women and raise awareness about the specific needs of female migrant entrepreneurs. Shortly 
after the end of the project, 16 of 22 participants set up businesses, and two further participants were preparing 
to start businesses.73

Moving out of the informal economy

To regularise the labour market situation of immigrant women working informally in traditionally female-dominated 
sectors, some European states have introduced measures allowing for this undeclared work to be legalised. Exa-
mples of these are the tax incentives given to clients who want to hire cleaning services in Sweden and service 
voucher schemes in Belgium and France. These initiatives not only facilitate registration for employers but also 
give employees access to social rights and proof of their professional activity, thereby allowing them to regularise 
their situation74.
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Fighting discrimination

Reducing the adverse effects of discrimination on immigrant women’s integration in the labour market is perhaps 
more challenging than addressing other barriers faced by immigrant women since the target group of action are 
employers rather than immigrant women themselves. There have been a few attempts to do so. “Boosting the 
employability of female immigrants and descendants of immigrants” is a French program launched by FETE (Wo-
men, Equality, Employment), a collective interest cooperative company, and funded by the European Social Fund. 
The project combines labour market integration with the fight against multiple forms of discrimination by offering 
coaching sessions, thematic meetings and employer sponsorship programs. Between 2005 and 2013, 700 women 
participated in the program, 320 women supported by the organisation were employed, and 125 women com-
pleted a training program.75

Providing physical and mental health support

Lack of mental and emotional support has been identified in the literature as one of the main obstacles for immi-
grant women’s integration in the labour market. Several initiatives in the EU and Canada have been implemented 
to offer this support. The “Better Future” project in Malta, for example, aims at providing mental health support, 
group and individual counselling sessions for female refugees. The Belgian NGOs Ulysse, a mental health service, 
and GAMS Belgique offer socio-psychological support to female refugees who have been subject to female ge-
nital mutilation, forced marriage and other forms of gender-based violence in their home country. They assist 
several hundred women every year. The project “Women’s health in women’s hands” tries to prevent situations 
of vulnerability and violence against women living in Bilbao, Spain, while promoting their overall physical and 
emotional well-being.76

4. Covid-19 and its impact on labour market integration of migrant women

Women’s employment worldwide has been disproportionally affected by Covid-19. A Canadian study reports that 
economic losses have been more dramatic for immigrants, as one of the most disadvantaged groups among 
women.77 Women – many of them migrants – constitute the majority of workers in sectors like accommodation 
and food, community, housing, and educational services and child-care, which have been strongly hit by layoffs.78

In OECD countries, immigrant workers – who account for one in four medical doctors and one in six nurses, most 
of them women – have been on the frontline of the crisis performing jobs that entail high exposure to the virus.79 
Similarly, in Canada, one-third of women have been reported to be in high-risk jobs, where they are more likely 
to contract the virus. Reduced remittances, limited freedom of movement and added stress due to daycare and 
school closures have also harmed their employment situation.80

5. Concluding remarks and recommendations

In the last few years, several public and private initiatives have been implemented to improve immigrant women’s 
disadvantaged position in receiving economies. Despite these efforts, women’s employment, earnings and occu-
pational status remain lower than those of male migrants and native men and women. 

In this regard, several voices have suggested that migration and integration take place in a family context, and 
therefore integration policies should adopt a whole of a family perspective. This approach includes considerations 
on migrant women’s family situation and obligations – an extended period would benefit those who have been in 
the country for several years – the possibility of designing more individualised integration programs or measures 
facilitating the reconciliation of family and work lives.81 

In sum, more flexible and inclusive systems – policies, administrative processes, child-care provisions and long-term 
integration and settlement services – which look beyond the standard client are needed to target different models 
of migrant households. Consultations with diverse immigrant women’s groups are vital for building such systems.82

Immigrant women from countries where women are underrepresented in the labour market might need encoura-
gement to engage in labour market initiatives and employment.83 In the EU, efforts should be particularly focused 
on non-EU women.84 
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The concept of “racialisation” refers to the social 
process whereby certain groups come to be desi-
gnated as different and consequently subjected to 
differential and unequal treatment. Lack of equal 
access to opportunities, marginalisation, and exclu-
sion among ethno-racial groups suggest that their 
perceived racial membership plays a significant role 
in shaping their collective experience – that is, they 
are racialised, rather than “merely” racial, groups. 
Unlike the term “visible minorities”, which Canada’s 
Employment Equity Act defines as “non-Caucasian in 
race or non-white in colour”, “racialised groups” 

makes clear that race is not an objective biological 
fact, but rather a social and cultural construct that 
exposes individuals to racism. EU law prohibits dis-
crimination on the grounds of racial or ethnic origin 
and, according to Article 10 of the Treaty on the 
Functioning of the European Union, when “defining 
and implementing its policies and activities, the 
Union shall aim to combat discrimination based on 
sex, racial or ethnic origin, religion or belief, disabi-
lity, age or sexual orientation.” Policy measures and 
funding programmes at the EU level also refer to ra-
cial, ethnic or migrant background.

The concept of racialisation

Considering than immigrant mothers’ employment situation has an impact on the outcomes of their children and, 
in particular, of their daughters, attention should also be paid to young women who are children of immigrants, 
foreign-born or native-born alike. The presence of other female role models in their communities or the broader 
migrant population might have a positive influence on the labour market integration of the next generation. 

Systemic racism has also been identified as a significant barrier for racialised women’s integration. Disaggregate 
race- and gender-based data and publicly available statistics, a greater representation of women – including 
visible minority women – as leaders in business, politics and media, and a switch in the narrative on migrant 
women from being portrayed as vulnerable to showing their strengths and value are key elements to fight dis-
crimination.85

Furthermore, employers and the broader community play a crucial role in not reproducing discriminatory practices 
and facilitating immigrant women’s labour market integration. More gender-equal societies benefit immigrant 
women as immigrants largely adapt to such societal norms.86 Therefore, a whole of society approach is needed 
to ensure successful integration processes.87

Evidence-based research conducted from an intersectional perspective including various challenges faced by 
migrant women due to their gender, foreign origin, race or refugee status is of paramount importance to inform 
policy initiatives addressing their labour market participation.

Finally, cooperation among countries, such as the Canada-EU Migration Platform, is necessary for the sharing of 
good practices to promote migrant women and migrant families’ overall integration in receiving countries.
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Figure A.1. 
Labour market outcomes of foreign-born and native women and men in the EU and Canada (2018)

Source: Author’s compilation based on OECD data.

Source: Author’s compilatrion based on data provided by Eurostat and Statistics Canada.

Figure A.2.  
Share of immigrants by gender and reasons for migration in the EU (2014) and Canada (2016)
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Figure A.4.
Employment rates by years since migration in the EU (2014) and Canada (2017)

Figure A.3. 
Employment rates of migrants by gender and reasons for migration in the EU (2014) and Canada (2017)

Source: Author’s compilation based on data provided by Eurostat and Statistics Canada.

Source: Author’s compilation based on data provided by Eurostat and Statistics Canada.
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Figure A.5.
Employment rates by gender, educational attainment level and country of birth  

in the EU (2014) and Canada (2017)

Figure A.6.
Overqualification rates among 15 to 64 year-olds who are not in education,  

by place of birth and gender in the EU and Canada (2012/13)

Source: Author’s compilation based on data provided by Eurostat and Statistics Canada.

Source: Author’s compilation based on OECD data.
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Figure A.8.
Distribution of the active population in the EU by industry sector of activity, place of birth and gender (2019)

Figure A.9.
Part-time workers by place of birth and gender (2012/13)

Source: Author’s compilation based on OECD data.

Source: Author’s compilation based on OECD data.

Source: Author’s compilation based on data provided by Eurostat.

Figure A.7.
Self-declared over-qualified employees as percentage of the total employees  
by sex, age, migration status and educational attainment level in the EU (2014)
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Figure A.10.
Long-term unemployment by place of birth and gender (2007-2019)

Source: Author’s compilation based on OECD data.



25

Canada-EU Migration Platform on the Integration of Migrant Women

References
1  OECD (2020b). “Migration Policy Debates: How to strengthen the integration of migrant women?”. Available 

at: http://www.oecd.org/migration/mig/migration-policy-debates-25.pdf (accessed 17 November 2020).
2  OECD (2015). “Indicators of Immigrant Integration”. Available at: https://www.oecd-ilibrary.org/

docserver/9789264234024-9-en.pdf?expires=1603094740&id=id&accname=guest&checksum 
=D0F71CFCA89305F22908FA0F0FD34952 (accessed 19 October, 2020).

3  Benton, M. and Diegert P. (2018). “A Needed Evidence Revolution: Using Cost-Benefit Analysis to  
Improve Refugee Integration Programming“. Brussels, Migration Policy Institute Europe.  
Available at https://www.migrationpolicy.org/research/cost-benefit-analysis-refugee-integration-
programming (accessed 13 October 2020).

4  Council of the European Union (2004). “Common Basic Principles for Immigrant Integration Policy in the 
European Union”. Available at: http://ec.europa.eu/migrant-integration/librarydoc/common-basic-
principles-for-immigrant-integration-policy-in-the-eu (accessed 5 October 2020).

5  Yssaad, L. and Fields, A. (2018). “The Canadian Immigrant Labour Market: Recent Trends from 2006 to 2017”. 
Statistics Canada. Available at: https://www150.statcan.gc.ca/n1/en/pub/71-606-x/71-606-x2018001-eng.
pdf?st=dS6RO_OO (accessed 9 October 2020).

6  Ben Soltaane, S. This volume, Chapter  .
7  UN DESA (2019). International Migrant Stock 2019. UN DESA Population Division, New York. Available at: 

www.un.org/en/development/desa/population/migration/data/estimates2/estimates19.asp  
(accessed 13 October 2019).

8  EUROSTAT (2019a). “Population on 1 January by age group, sex and country of birth”.  
Retrieved from: https://appsso.eurostat.ec.europa.eu/nui/show.do?dataset=migr_pop3ctb&lang=en  
(accessed 16 October 2020).

9  Boyd, M. (1984). “At a Disadvantage: The Occupational Attainments of Foreign Born Women in Canada”. 
International Migration Review, 18(4): 109–119.  
Hayfron, J.E. (2002). “Panel estimates of the earnings gap in Norway: do female immigrants experience  
a double earnings penalty?”. Applied Economics, 34(11): 1441–1452.

10  Note that OECD data cover the EU countries that are part of the OECD.
11  Note that applicants to the economic class program are not required to have a job offer and therefore,  

most economic migrants – with the exception of temporary workers who transition to a permanent  
residency scheme such as the Canadian Experience class or the Provincial Nominee class – are not  
employed upon arrival.

12  Note that accompanying spouses are counted in the economic immigrant category in Canada, whereas they 
are included as family migrants in the EU. The same classification system in both countries would reduce the 
difference in the share of economic migrant women in the two areas.

13  Liebig, T. and Tronstad, R. (2018). “Triple Disadvantage? A first Overview of the Integration 
of Refugee Women”. OECD Social, Employment and Migration Papers 216. OECD 
Publishing, Paris. Available at: https://www.oecd-ilibrary.org/docserver/3f3a9612-en.
pdf?expires=1602253202&id=id&accname=guest&checksum=6BD5B42191DDF2B50C6E5D41C4277B31 
(accessed 9 October 2020).

14  EUROSTAT (2014b). “Self-declared over-qualified employees as percentage of the total employees 
by sex, age, migration status and educational attainment level”. Labour Force Survey, 2014 ad hoc 
module “Migrants and the Labour Market”. Retrieved from: https://appsso.eurostat.ec.europa.eu/nui/
submitViewTableAction.do (accessed 15 October 2020).

15  Statistics Canada (2019). “Admission category by years since admission and incidence of employment 
income for immigrant tax filers admitted in 2007”. Retrieved from: https://www150.statcan.gc.ca/n1/
pub/71-607-x/71-607-x2019003-eng.htm (accessed October 15).

16  Similar cohort analyses need to be conducted in both countries to obtain more comparable data.

https://www.migrationpolicy.org/research/cost-benefit-analysis-refugee-integration-programming
https://www.migrationpolicy.org/research/cost-benefit-analysis-refugee-integration-programming
https://www150.statcan.gc.ca/n1/pub/71-607-x/71-607-x2019003-eng.htm
https://www150.statcan.gc.ca/n1/pub/71-607-x/71-607-x2019003-eng.htm


17  EUROSTAT (2019b). “Employment rates by sex, age, educational attainment level and country of birth”. 
Retrieved from: http://appsso.eurostat.ec.europa.eu/nui/show.do?dataset=lfsa_ergaedcob&lang=en 
(accessed 13 October 2020).

18  OECD (2019). “Employment rates by place of birth and educational attainment (25-64)”. Retrieved from: 
https://stats.oecd.org/Index.aspx?DataSetCode=MIG_EMP_EDUCATION# (accessed 15 October 2020).

19  Fortin, N. M. and Huberman, M. (2002). “Occupational gender segregation and women’s wages in Canada: 
An historical perspective”. Canadian Public Policy, 28(s1): 11–39.

20  Lu, Y. and Hou, F. (2019). “Over-education Among University-educated Immigrants in Canada and the United 
States”. Analytical Studies Branch Research Paper Series, Statistics Canada. Available at: https://www150.
statcan.gc.ca/n1/en/pub/11f0019m/11f0019m2019022-eng.pdf?st=VymbVf5T (accessed 9 October 2020).

21  EUROSTAT (2014b) op. cit.

22  OECD (2020a). “International Migration Outlook 2020”. OECD Publishing, Paris.  
Available at: https://doi.org/10.1787/ec98f531-en (accessed 19 October 2020).

23  The International Labour Organisation describes part-time work as regular employment in which  
working time is substantially less than normal and in OECD studies it is operationalize as a working  
week of less than 30 hours. 

24  OECD (2015). “Indicators of Immigrant Integration 2015”. Available at: https://www.oecd-ilibrary.org/
docserver/9789264234024-9-en.pdf?expires=1603094740&id=id&accname=guest&checksum 
=D0F71CFCA89305F22908FA0F0FD34952 (accessed 19 October, 2020).

25  OECD (2020a) op. cit.

26  Knocke, W. (1999). “The Labour Market for Immigrant Women in Sweden: Marginalised Women in Low-valued 
Jobs”. In: Wrench, J., Rea, A., Ouali, N. (eds) Migrants, Ethnic Minorities and the Labour Market, pp. 108–131. 
Migration, Minorities and Citizenship book series. Palgrave Macmillan, London.

27  Riaño, R. and Baghdadi, N. (2007). “Understanding the Labour Market Participation of Skilled Immigrant 
Women in Switzerland: The Interplay of Class, Ethnicity, and Gender”. International Migration and Integration, 
8:163–183.

28  Kindler, M. and Szulecka, M. (2013). “The Economic Integration of Ukrainian and Vietnamese Migrant Women 
in the Polish Labour Market”. Journal of Ethnic and Migration Studies, 39(4): 649–671.

29  Directive 2003/86/EC.

30  In 2019 only Belgium, Bulgaria, Cyprus, Greece, Luxembourg and Malta were applying Article 14(2) of the directive.

31  The target group for these programs in Canada are permanent residents while in the EU immigrants with 
temporary residence permits are also entitled to participate in the programs. Permanent residency is more 
easily and fast accessed in Canada than in the EU as Canada, in the tradition of settlement countries, has 
number of immigration streams which offer permanent residency at arrival. This is rare in the EU. Moreover, 
the path to permanent residency is faster and clearer in Canada as compared to the EU. 

32  OECD (2018). “International Migration Outlook 2018”. OECD Publishing, Paris.  
Available at: https://doi.org/10.1787/migr_outlook-2018-en (accessed 13 October 2020).
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Chapter 2 

Social integration  
of migrant women

By Sonia Ben Soltane  
Professor Social Work, Faculty of Social Sciences, University of Ottawa

Social integration relies on extending social networks of the migrant beyond ethnic or immigrant networks, allows 
for enriching their social capital and propels them towards greater prosperity and well-being. Social integration 
is also a dual process where the host society progressively incorporates the immigrants’ cultures and receives 
them as a source of enrichment.2

Across OECD countries, increasing attention has been devoted to the social integration of immigrants. The growing 
diversity of migration flows, and the impossibility of relying on labour market integration as a catalyst of overall in-
tegration for certain groups of migrants (see Chapter I) partly explains this trend. The causal correlation between 
labour market integration and social integration can be reversed, as lack of successful social integration can 
negatively affect labour market integration. 

More broadly, the new emphasis on social networks, civic engagement, social inclusion and societal well-being 
contributes to bringing social integration to the forefront of migrant integration studies and policymaking. In-
deed, the effects of failed social integration are far beyond economic; they also involve a range of longer-term, 
unwanted societal impacts ranging from a poor sense of belonging to low self-esteem, mental health issues, life 
satisfaction, homelessness or risk of homelessness.3

In recent decades, the EU and Canada have developed several mechanisms and indicators to understand and 
measure social integration of immigrants.4 On both sides of the Atlantic, there is a clear interest in fostering suc-
cessful social integration as a tool to strengthen other dimensions of integration. It is studied using such measures 
as interethnic marriage, interethnic friendships, participation in non-immigrant and non-ethnic organisations and 
associations.5 

Yet, a comprehensive set of metrics to assess and compare the various aspects of social integration is still mis-
sing. In particular, metrics and datasets, allowing to analyse and compare the effects of intersectionality between 
gender, migration and ethnicity on social integration are still missing. In existing research, the variety of indicators 
chosen to measure, assess and understand social integration joined with a limited understanding of the influence 
of gender, race, and social class on it make it difficult to define social integration, to dissociate it from economic 
integration and to determine static evaluation tools to assess it.

Available data suggest that immigrant women face multiple barriers to successful social integration and fulfilling 
civic participation in their receiving countries. In Canada, for instance, immigrant women are less often involved in 
organised groups than immigrant men (23 per cent to 28 per cent, respectively6). When they do get involved, they 
are more likely than men to get involved in religious or cultural associations, rather than political or professional 
ones.7 In Canada, 41.4 per cent of immigrant women report having been a victim of discrimination, to 36.5 per 
cent of their male counterparts. According to the FRA MIDIS report, in the European Union on average, there are 

Social integration is “a continuous process  
to which neither beginning nor end can be assigned,  

a process of all the moments of life, of all the acts of existence.” 
A. Sayad1
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no substantial differences between experienced discrimination between women and men (24 per cent and 23 per 
cent, respectively). However, more detailed data reviewed in the report indicate different levels of discrimination in 
different EU Member States, with both men and women experiencing discrimination to various extent.8

The concept of social integration originally desi-
gnated the effort to include marginal groups and 
individuals in society. In historic contexts of indus-
trial and social major shifts, this concept highlighted 
the state of powerlessness and isolation expe-
rienced by marginalized groups.  By extension this 
concept also includes actions and mechanisms of 
social intervention and welfare meant to implement 
inclusion, social participation and to reinforce the 
sense of belonging in these groups, such as social or 
unemployment benefits. 

In recent decades, the term has been used to de-
signate a similar process in promoting the inclusion 
of immigrants to the host society and to bring them 
to embrace their belonging through symbolic and 
concrete actions raging from developing linguistic 
and cultural competencies to concrete actions like 
voluntarism and political participation.  

Omidvar and Richmond  set five pillars to social 
inclusion: (i) a valued recognition, “conferring reco-
gnition and respect on individuals and groups”; (ii) a 
human development aimed to “nurturing the talents, 
skills, capacities and choices”; (iii) an involvement 
and engagement materialized in “having the right 
and the necessary support to make/be involved in 
decisions affecting oneself, family and community, 
and to be engaged in community life”, (iv) a proximity 
consisting in “sharing physical and social spaces to 
provide opportunities for interactions, if desired, 
and to reduce social distances between people”; (v) 
and finally material well-being, translating in “ha-
ving the material resources to allow children and 
their parents to participate fully in community life”.

The EU and Canada share a common understan-
ding of social integration that includes promoting a 
sense of belonging among immigrants and comba-

ting discrimination, promoting intercultural dialogue 
and diversity, fostering the contribution and social 
participation of immigrants through volunteering 
and political involvement, artistic creation and mu-
tual intercultural knowledge. These mechanisms 
also include political participation and access to ci-
tizenship. 

There are, however, some differences between 
the EU and Canada that stem mainly from the inspi-
ration of the intercultural dialogue and accommoda-
tion of difference in integration policies.

In Canada, intercultural dialogue is accompanied 
by a celebration of difference and the cultural 
contribution of immigrants  to the dominant culture, 
and opens up access to citizenship that is easier in 
comparison to some European countries.  Social in-
tegration is measured mainly by the extent of the 
social network of immigrants and their sense of be-
longing, and social participation is considered as a 
separate aspect of integration in general.  In most 
European countries where immigrants are expected 
to show a stronger bond towards their host coun-
tries and social integration is perceived as a way to 
grow native. 

The existing literature on social integration sub-
ject highlights that the social integration of immi-
grants and the resulting practices are always, to a 
greater or lesser extent, linked to economic integra-
tion, which generally remains a central concern of 
integration policy responses.  Yet, recent research 
highlights the importance of the experiential dimen-
sion and the promotion of positive life experiences 
to support social participation of immigrants  and 
thus indirectly underline the importance to eliminate 
discrimination in all its expressions and racism from 
the newcomers’ integration experiences.

What is social integration?

This chapter aims at shedding more light on the social integration of immigrant women in Canada and across 
the EU. It provides a detailed discussion of the specific challenges immigrant women face in their path to social 
integration (Section 1). It then presents innovative practices in addressing such challenges on both sides of the 
Atlantic (Section 2). A short discussion is devoted to the effects of Covid-19 on the social integration of immigrant 
women (Section 3). 
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1. Challenges to social integration of migrant women

One major factor inhibiting social inclusion for immigrant women is care work and familial responsibilities. Social 
exclusion might result from the heaviness of the “invisible work” performed by migrant women in the context of 
family life, where they juggle care responsibilities, often in a transnational context,9 both towards family members 
but also towards the extended communities, resulting in putting their own integration (both social and economic) 
on hold. Lack of updated social capital reduces the effectiveness of their efforts because it limits their access to 
information and knowledge of available resources to support themselves and their family. Some studies found 
that the effects of social exclusion of migrant women are felt by their families in other dimensions, e.g. that child-
ren from migrant families experiencing social exclusion have higher drop-out rates and higher chances to expe-
rience mental and health issues.10

The lack of diverse social networks locks many women in their ethnic or family networks which can be a double-
edged sword: on the one hand, they offer support and inroads to the broader society; on the other hand, they 
can perpetuate situations of abuse in all its forms.11 Mental health issues related to social exclusion is an emerging 
field of study, with essential contributions underlining the problems faced by women in low-skilled employment, 
refugee women or elderly women.12 Some authors highlight that long-life social exclusion can also be a factor 
reinforcing poverty of migrant women at an old age, especially when they outlive their husbands.13

Challenges and solutions to social integration of migrant women can be conceptualised on three levels of policy 
intervention: administrative/policy level (macro), community/family level, and individual level. 

The impact of broadly defined immigration policies on the social integration of immigrant women

An exploration of integration policies for landed immigrants in Canada shows that policies are shaped to meet the 
need of a professional immigrant and offer gender-neutral measures which are more beneficial to men.14 In light 
of the weight of the economic model of integration, it is possible to think that in Canada, the integration process 
is male-centred. The settlement period is a very demanding time for women, especially when they have young 
families. The expected speed and availability of the economic integration effort are often incompatible with the 
type and intensity of social and family responsibilities assigned to women.15 

Nevertheless, in recent years, there’s a growing interest in reflecting on a new mechanism to enhance immigrant 
women’s social and economic integration and bold interest in understanding the gendered gaps they encounter. 
In Europe, “limited attention has been given to the integration of female migrants at the policy and strategy levels 
in many countries, the topic is getting increasing attention”.16 

Immigration policies have a significant influence on social integration prospect. In Canada, women tend to enter 
the host country as accompanying spouses or sponsored spouses.17 In 2015, 19 per cent of immigrant women 
were admitted to Canada as principal applicants, and 34.4 per cent as the spouse or dependent of a principal 
applicant.18 Out of all landed immigrants in economic class in Canada, roughly half are women, and the majority 
is dependant family members, not the main applicant. In the European Union, similar trends in women migratory 
routes and experiences of integration are documented. Existing research confirms that a higher number of im-
migrant women are admitted in European countries to join family members.19 Temporary worker programs see a 
much lower rate of female applicants, except for heavily feminised entry routes, like the Live-in Caregiver Program 
in Canada20 or various domestic care programs in Europe. Historically, women have also been more likely to ac-
company the main applicant in the refugee resettlement program in Canada.21 The mere label of a “dependant” 
to the primary applicant slows down the dynamic of the integration process. Women, regardless of skill level, are 
thus widely expected to support family integration, while the men engage in labour market integration practices.22 
The “spouse” label in many jurisdictions and across statuses takes the spotlight from the woman and places their 
integration needs in the second place, including support for social integration. Recent efforts in the European 
context have geared to change this dynamic, by offering pre-departure training to spouses, though outcomes 
are uncertain.23

• Gender and integration 
Statistical studies on gender roles and labour market show a correlation between the presence of children and 
a limited social and economic integration for women.24 Culturally gendered roles of origin can explain only in 
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part the family burden put on women. Recent research has shown only a moderate correlation between cultural 
gender and gendered roles upon arrival in Canada. Immigrants from countries with the lowest scores on gender 
attitudes kept the same gender roles in Canada (e.g. Iraq, Pakistan, Morocco) resulting in low participation rates. 
However, a surprising lowering of labour market participation among women was also observed in the immigrant 
groups sourcing from countries with the highest scores on gender attitudes, such as Norway, Sweden or France.25 
As qualitative studies show, the difference may lay in the fact that in the first case, the women are more likely to 
focus on family, rather than negotiating their familial roles and duties.26 

The dynamics between the sexes and roles amplified by integration requirements trigger the “family investment” 
effect,27 in which the whole energy of the family is focused on the speedy labour market integration of the man, 
seen as possibly easier and quicker to fulfil. In this context, migrant women end-up working in menial jobs to cover 
living expenses while their spouses retrain and devote themselves to finding a job that matches their professional 
skills.28 This means that men usually are the first to learn the new language, build new social networks and find 
employment. This description also fits refugee families, which are among the most vulnerable to social exclusion 
due to limited local networks. Several scholars have noted that starting from the lower point, as the refugee fa-
mily, refugee women admitted to Canada and the EU face similar challenges as economic immigrants with similar 
profiles. These challenges come in addition to the challenges of forced migration and exile, family separation, 
feeling of loneliness, stresses linked to cultural dissonance and acculturation, and psychological stress.29 

Finally, extreme cases of social exclusion are brought about by two different sets of policies. First, labour immi-
gration policies focusing on gendered temporary workforce, specifically in the care sector are those which attract 
predominantly women. Social isolation of care workers has been studied in depth.30 Scholars have shown that 
domestic workers and care workers often experience abuse as their immigration status is uncertain and can be 
precarious.31 They are tied to the employer, with little or no possibility to break out from live-in, closed-in context, 
in which their employment takes place, and thus with limited opportunities of growing their social capital. 

The second case is from the realm of asylum policies. The asylum seeker status (or refugee claimant in Canada) 
comes with limited rights. The uncertainty and poverty often limited personal freedom dictated by the policies: all 
contribute to prolonged cases of social exclusion. Women constitute a minority in these groups, which arrive after 
usually risky journeys, and thus their social networks as asylum seekers are typically limited to their immediate 
families or other women in the same situation, what leads to extreme social exclusion.32

The role of community in shaping social integration of migrant women

For most immigrant women, integration is strongly influenced by their family and community life, and this influence 
can be positive and/or negative. It is positive to the extent that family could help mobilise a social network and 
social capital that facilitates settlement and allows for the identification of great resources and time-saving.33 
Nevertheless, the family and social networks from the country of origin can also be the site of specific forms of 
authoritarian relationships, abuse, and even exploitation (free labour, control of conduct, confiscation of material 
goods, sexual exploitation, etc.).34 Moreover, in certain cases, women are expected to take on transnational fa-
mily responsibilities after their immigration (e.g. caring for elderly or sick relatives). For these reasons, it is crucial 
to recognise external barriers to social integration in a way that includes engaging women in caring roles on a 
larger scale than that of the nuclear family.35

•  Family responsibilities and invisible integration work as factors influencing social integration  
of migrant women

The intensity of the immigrant family’s needs during the settlement phase varies from the basic needs of daily 
life, such as food, housing, etc., to more complex conditions such as navigating the education system (schools) or 
the health care system (finding accommodation, a school, a family doctor). Satisfying this complex set of needs is 
often devolved to women. Responding to these needs requires a great deal of identification, learning (exploring 
websites, filling out online applications, etc.) on the part of immigrant families at a time when there are major 
emergencies and when money is scarce. Studies have shown that women perform (and are supposed to perform) 
most of these tasks free of charge in the privacy of their families and often outside the scope of the intervention 
mechanisms provided for in government integration policies.36 How well they can mobilise their social capital is 
thus crucial for the successful performance of these tasks. The quality and reliability of social networks define the 
quality and accuracy of gathered information that supports the integration of family as a whole.37 
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The scope of these gendered tasks, their large number and intensity along with their diversity (domestic work, 
education, seeking information, requests for resources and services, etc.) during the first years of settlement make 
for the case of hyper-performance that would be difficult for (and is not required of) a native person to accom-
plish. This hyper-performance is a category of invisible female work because it is part of the immigrant family 
intimacy and consists of informal tasks which cost cannot be estimated.38 Very often this hyper-performance is a 
barrier to women’s social participation because the magnitude of the tasks performed and the time spent doing 
them prevent women from engaging in real social interactions that would promote their individual social inte-
gration (in their own right, not as mothers), such as involvement in associations, leisure activities, clubs or sports, 
especially when young children are involved. 

Indeed, in the Canadian context, immigrant women are less often involved in organised groups than immigrant 
men (23 per cent to 28 per cent, respectively39). When they do get involved, they are more likely than men to 
get involved in religious or cultural associations, rather than political or professional ones.40 Interestingly enough, 
when considering the feeling of belonging, immigrant women in Canada declare a higher sense of belonging to 
the local community than their male counterparts (Annex 1), which can be interpreted as their localised integration 
due to “invisible work”.

•  Prejudice and discrimination – structural and external factors hampering social integration
Many immigrants experience barriers to social integration that are related to prejudices, including racist preju-
dices against them (their cultures, ethnic or racial background, religious practices, languages they speak, accents, 
etc.).41 These prejudices may be related to cultural and/or religious practices, to the family structure and relations. 
They could also apply to the professional competence of immigrants, which would be incomplete compared to 
natives trained in local institutions and with local work experience. A comparison between forms of discrimination 
encountered by immigrants in Canada and the European Union shows that discrimination in Canada has more 
subtitle and intangible expressions. At the same time, in European countries existing literature documents a very 
concrete form that is spatial or urban discrimination materialising in immigrant suburbs where immigrants are 
documented to live in poverty and scarce social and urban resources.42 Spatial discrimination adds and reinforces 
other forms of prejudice because living in an immigrant suburb becomes in itself a stigma that most immigrants 
have to cope with, in addition to many other forms of discrimination.43

Achieving social integration, as defined in this paper, is also hindered by systemic racism and discrimination as 
well as prejudice in the mainstream society. The biases with the most damaging effects on the integration of 
immigrant women are those at the intersection of race and/or ethnicity and gender discrimination. For example, 
racialised44 immigrant women are the most disadvantaged on the labour market,45 where the combined pressure 
of race and/or ethnicity and gender places them in situations of severe and lasting social isolation, and also of 
deskilling, underemployment and unemployment.46 These combined phenomena contribute to a continuous cycle 
of social and economic dequalification, i.e. re-adaptation of human capital to the external requirements, usually 
downwards. The prevalence of this phenomenon is such that it can very often also affect the second generation 
of immigrants.47 

Immigrant women have real difficulty in openly challenging these discriminations and prejudices and protecting 
themselves.48 The situation is made more difficult by what Khemilat calls a process of “respectabilisation” 49 of 
certain cultural biases such defiance towards certain religious or cultural practices50 that legitimise, or even le-
galise, certain forms of discrimination to which women are more exposed. It is notably the case of policies about 
veil wearing that are being deployed in both Europe and Canada,51 and that translate into serious barriers to 
social and economic participation of Muslim immigrant women. Indeed, in Canada, 41.4 per cent of immigrant 
women report having been a victim of discrimination, to 36.5 per cent of their male counterparts (see Annex 1). In 
European countries, recent research52 explored forms of discrimination experienced in participant countries and 
ranked age and race and ethnicity in the first positions. Racial discrimination experienced directly by respondents 
ranked as the most prevalent, with 22 per cent. 

Racialised women in Europe face multiple barriers in the labour market. They are particularly vulnerable to dis-
crimination, exploitation, sexual harassment and mistreatment, and are often overqualified and confined to low-
skilled professional sectors, such as domestic work.53

Beyond the labour market, entering mainstream non-ethnic networks (such as making non-immigrant friends) can 
be slowed down by the attitudes of the native society. Studies have shown that migrant women are less suc-
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cessful in addressing prejudice than men.54 Regardless of their expression and intensity, these prejudices and the 
practices that give rise to them are a real barrier that limits the social and economic participation of immigrant 
and minority women.

Effects of the individual characteristics of migrant women on social integration in the host country

By individual characteristics, we mean elements of human capital, such as education, knowledge of languages, 
but also psycho-cultural factors, linked to the migratory journey (for example, the traumatic experiences of re-
fugees and asylum seekers) or membership in a sexual minority or age. Life cycle considerations are also impor-
tant, as they pose different challenges to women in childbearing age and elderly women. 

• Skills/educational attainment
Skill level, or educational attainment, are quite good predictors of social integration in general: the higher the 
cultural capital, the better the outcomes for social capital.55 The same rule applies to migrant women. As stated 
above, low-skilled migrant women usually have access to limited networks. 

However, the migratory context has also marked adverse impact on highly skilled migrant women.56 The extent of 
professional and social deskilling that they encounter in Europe57 or Canada58 is seen by some authors as a form 
of waste or loss of skills.

This loss cannot be remedied by the power of the social network, which in the case of highly skilled is usually a 
robust professional network, rather than family or ethnic group. Only by re-building a strong professional network 
can highly skilled women remedy for the skill or status loss caused by migration.59 As professional communities 
often have restricted access and generally discriminate against non-native specialists upfront, migrant women 
face a double disadvantage: as women and as competitive migrants. The double penalty has been documented 
in statistics (see Section 2 above) at least in the Canadian case. Consequently, some plunge into a protracted 
professional and social limbo.

•  Language fluency
Host country language skills are crucial individual characteristics that can support social integration of migrant 
women. Studies have shown that women with higher fluency in local language achieve better outcomes on all 
counts of integration.60 Language fluency also gives more independence and empowerment to women, suppor-
ting them outside of the labour market, even in their “invisible work” and hyper-performance.61 Higher linguistic 
skills could also have an impact on educational achievement for immigrant women and their children and promote 
more substantial social participation outside the ethnic group. 

Lack of language skills leads to social isolation, limits access to information and resources, and hampers woman’s 
role as the first teacher of her children.62 Limited language skills can also be a barrier to socialisation and tend to 
lock immigrants into their ethnic networks. Language is a gateway from sometimes abusive contexts, empowers 
migrant women and gives them a voice. Lack of functional language skills can be detrimental for elderly migrant 
women who generally outlive their partner and must rely on care and fulfilling of basic needs on other family 
members if they have them close. Existing research demonstrates the influence of linguistic skills on social and 
economic integration strategies followed by immigrant women, especially those from a visible minority. Chai et al. 
explored social integration strategies, followed by racialised immigrant women with low linguistic skills. Their work 
demonstrated that these women tend to use “bonding social capital” principally constituted by their families, 
ethnic, and religious networks as a survival strategy. However, this bonding social capital has a limited effect on 
immigrant women economic and social integration as these networks often include people facing similar challen-
ges and barriers.63 

Some specific profiles are documented to be more exposed to these limitations, as older women, immigrant wo-
men with low levels of education, and specific immigration class groups such as spouses, dependents or spon-
sored women in the family class, and also refugees; they all seem to have lower language proficiency at arrival 
and fewer chances to improve.64
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•  LGBTIQ women
Finally, it would be necessary to note that beyond the diversity of immigration status, the “woman” category is not 
in itself homogeneous and that “women” is a very diverse social group. Age, ability, gender identity and sexual 
orientation contribute to drawing invisible boundaries between the lived experiences of immigrant women; queer, 
trans women, and/or unable, older immigrant women could face specific and additional challenges.65 

The literature on LGBTIQ communities is relatively limited, but it shows that the weight of cis-normativity is detri-
mental to LGBTIQ and transgender immigrant women. The literature documents the importance of cis-normativity 
on immigrants’ files evaluation by immigration officers, as well as the negative influence of prejudice against  
LGBTIQ people on the precariousness of migratory status.66

The precariousness of immigration status, in turn, influences the access of members of these communities to 
health and social services and poses a real limitation to their social and community participation in both immi-
grant and LGBTIQ movements67 due to the intersection of gender identity and sexual orientation prejudices and 
prejudices related to immigration, and their involvement in the host society. Gender, sexual identity and orientation 
seem thus to have a decisive and negative impact on social integration of non-cis-gender immigrants. 

Civil society reports and policy reports document a growing and pervasive homophobia. In 2020, EU Agency for 
Fundamental Rights publish its report on LGBTIQ equality.68 37 per cent of respondents experienced discrimination 
in everyday life (apart from work). The respondent show identified as trans and intersex reported the highest 
rates of discrimination (55 per cent and 59 per cent, respectively). Moreover, 40 per cent of respondents with 
immigrant or ethnic minority background indicated that characteristics as an additional factor of discrimination. 

2. Promising practices to promote the social integration of immigrant women 

•  Reception and orientation services which are open and accessible to all without conditions  
of immigration status (permanent and/or temporary immigrants) in Canada

https://www.centrecsai.org/
In Canada, several community groups have been mandated by the Quebec Ministry of Immigration to offer inte-
gration services (La Maisonnée, CESAI, PANA, etc.) without status criteria, and without this being covered by the 
funding allocated by the Ministry of Immigration.69 This new measure, in a way, regularises an informal practice 
in the settlement assistance sector. This project has potentially more impact on women than men, as statistically, 
it is women who come into Canada as temporary residents and apply for spousal sponsorship from Canada, to 
join their permanent resident partner.

•  Petites-Mains: simultaneous social and professional integration support projects targeting  
immigrant women

https://www.petitesmains.com/
Petites-Mains is a social integration organisation for immigrant women living in social isolation. The organisation 
offers social meeting places that are also places of training and work, thus helping women to come out of their 
isolation, to meet other people and exchange with them while learning a trade that will contribute to their eco-
nomic integration. 

•  Amal Center for Women: mobilising intercultural skills to address conjugal and family violence
https://amalwomencenter.ca/fr/histoires-et-intervues/
The Amal Center for Women offers culturally aware actions targeting Muslim women with several indicators of 
social isolation (low language literacy, unemployment, social precariousness, etc.). These actions aim to mobilise 
around these women several internal resources within the Muslim community (imams, workers, family, social ser-
vices, etc.) to build their empowerment and help them face their integration challenges.
In Europe, the project “Women’s health in women’s hands” (Spain) works on the vulnerability and violence against 
women in Bilbao. 

•  Multicultural HIPPY program: facilitating immigrant women’s access to and take-up of  
integration support by combining integration and childcare/children education services

https://www.mothersmattercentre.ca/multicultural-hippy-in-canada/
Multicultural HIPPY (Home Instruction for Parents of Pre-school Youngsters) was developed in Canada to meet the 
needs of the newcomer mothers. It supports mothers of children in the pre-school age to get engaged in their 
communities and build networks. Program is run by house visitors, i.e. women who are community members and 
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who deliver structured lessons that focus on primary language and cultural training, information on available ser-
vices in the community, and general social information on life in Canada. Built around helping children prepare for 
their first year at a Canadian school, the program tackles the social isolation of women and their self-esteem, giv-
ing them confidence in their abilities. The program currently runs in British Columbia, Manitoba, Ontario and Nova 
Scotia. A particular version of the program, focusing on social practices and language skills, designed for Gov-
ernment sponsored refugee women and socially isolated mothers is offered in British Columbia and Ontario. The 
program is scalable and runs on government funding and private donations. In 2021 it will celebrate its 20 years, 
and its longevity is a testimony to its flexibility and ability to adapt to new circumstances and new clients.

•  Settlement workers in school, Toronto district school board
https://www.culturelink.ca/services/settlement-worker-in-schools or 
https://www.tdsb.on.ca/New-to-Canada/Settlement-Workers  
An example of a program on a local level is the program offered in many school districts across English Canada: 
The Settlement Workers in Schools (SWIS). This initiative supports the integration of newcomer families in Canada 
through a range of school-based activities. The program supports parents of elementary school-age children, 
or, in case of older kids, youth themselves. As women constitute the majority of family members liaising with the 
school and overseeing children education, they are at the heart of these activities. The program connects wo-
men with support groups, e.g. helping mothers meet other mothers in the community. Participants practice their 
language skills, share cultural insights, get to know their community, and are made aware of available services, 
such as leadership training and labour market support programs. SWIS is a small-scale program, funded by the 
Government of Canada and supported by private donations.

•  In several European countries, the focus on the links between social integration and training  
has been focused on low-income and low-skilled women. 

As they are usually heading families with young children, the initiatives that have been implemented fo-
cus on language learning and building self-reliance. Such programs have been implemented in many 
European countries on a pilot basis or ad hoc basis. For example, in Austria, the program “Mum 
learns German” makes German lessons available to mothers of young children in their schools. 
https://www.wien.gv.at/presse/2014/05/08/frauenberger-mama-lernt-deutsch-sprache-und-empowerment-
fuer-migrantinnen
A pilot project funded by the EU in Flanders delivered similar services for small groups in Genk region: https://
www.fundaciosalutalta.org/que-fem/projecte/projecte-far. In all cases learning the local language in the school 
of the child allows the women to create networks within the wider community, learn about local culture and avai-
lable services.

•  Social integration through volunteering
Civic engagement, understood as giving own time for the benefit of the community, is the golden standard of the 
Canadian experience. According to Statistics Canada, close to well over 40 per cent of Canadians aged 15 and 
over volunteer every year. Volunteering is seen as a path to the creation of networks. Consequently, settlement 
organisations across Canada encourage immigrants to volunteer. Initiatives such as: 
– Civic Engagement for Immigrant Women Program in Calgary https://www.ciwa-online.com/client- 
services/family-services/civic-engagement-for-immigrant-women-program.html 
This program engages women and girls in two ways. The program offers civic engagement courses to socially 
isolated women, while also supporting them to become trainers on civic issues to other newcomers. The pro-
gram boosts not only civic awareness but also practical work skills. These types of programs focus on political 
knowledge but also in transferable skills. Indeed, in Canada, time spent volunteering is often counted as years of 
professional experience.
– Neighbourhood Mothers initiative https://bydelsmor.dk/english
This initiative originated in Scandinavian countries. Immigrant women are offered training to become active 
volunteers that help other women in the neighbourhood. They focus on practical support to isolated women. 
Civic engagement means supporting fellow citizens in finding their place in society. The program to become a 
trained volunteer covers a mix of practical skills and knowledge about institutions of the society in the country 
of destination.
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•  DIGIMI
The project DIGIMI (DIGItal storytelling for Migrant Integration) has as key objective the involvement of the local 
community to facilitate social integration for migrants through volunteering activities to provide support to third-
country nationals in areas such as knowledge of the new local environment, “ways, customs and habits” of 
the new society as well as understanding of the latter through digitally narrated stories. Storytelling regarding 
present and past recollections, interests and hopes is associated with coping mechanisms, and recently arrived 
third-country nationals can exchange, compare and combine their stories with those of long established migrants 
and local populations in the affected partner communities. Women are one of the target groups of the project.

•  Fighting discrimination
In the European Union, the project “Forgotten Women” lead by the European Network Against Racism and aiming 
to address discrimination affecting specifically Muslim women. 

In Europe, there are also several programs and initiatives aimed at promoting comprehensive integration prac-
tices for immigrant and refugee women. One of them is the WEMIN (Migrant Women Empowerment and Integra-
tion), that is a multisite project aiming to promote innovative integration models specifically towards the needs of 
immigrant women from all communities.
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hy

Year

NUMBER OF CLOSE FRIENDS
NUMBER OF CLOSE FRIENDS  

LIVING IN  
SAME COMMUNITY/CITY

SENSE OF BELONGING  
TO LOCAL COMMUNITY  

(very strong  
and somewhat strong)

Canadian-born Immigrants Canadian-born Immigrants Canadian-born Immigrants

Male Female Male Female Male Female Male Female Male Female Male Female

Ca
na

da

2011 - 2015 
(GSS 2013) 6.2 5.9 6.0 5.4 4.8 4.5 4.3 4.2 78.9% 82.2% 78.6% 80.2%

2006 - 2010 
(GSS 2008) 6.7 5.6 6.1 5.3 5.1 4.3 4.7 4.1 71.8% 73.9% 71.2% 70.7%

2001 - 2005 
(GSS 2003) 3.1 3.0 3.0 2.9 NA NA NA NA 65.5% 68.8% 67.6% 68.9%

G
eo

gr
ap

hy

Year

SENSE OF BELONGING  
TO PROVINCE  
(very strong  

and somewhat strong)

SENSE OF BELONGING  
TO CANADA  
(very strong  

and somewhat strong)

VICTIM OF DISCRIMINATION  
IN THE PAST 5 YEARS

Canadian-born Immigrants Canadian-born Immigrants Canadian-born Immigrants

Male Female Male Female Male Female Male Female Male Female Male Female

Ca
na

da

2011 - 2015 
(GSS 2013) 84.9% 88.2% 85.9% 86.4% 94.3% 96.2% 95.2% 94.5% 27.9% 37.7% 36.5% 41.4%

2006 - 2010 
(GSS 2008) 84.0% 85.6% 82.4% 82.7% 93.8% 95.0% 94.9% 91.9% NA NA NA NA

2001 - 2005 
(GSS 2003) 79.0% 78.6% 76.7% 77.7% 88.8% 90.7% 90.2% 90.2% NA NA NA NA
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Chapter 3 

Sex, gender  
and equity in health: 

migrant women
By Ilene Hyman  

University of Toronto

OECD countries are increasingly relying on immigrants to sustain their economic, cultural, and social vitality. It is 
thus in the best interests of receiving countries to develop policies and practices to maintain the good health of 
immigrants and address factors that contribute to adverse changes in health. For example in Canada, the go-
vernment commitment to humanitarian values, and the need to sustain social and economic bases in light of decli-
ning rates of natural population growth, ensure that immigration will continue to play a major role in the creation 
of a healthy, inclusive and productive society. Yet, available research demonstrates that barriers to integration, 
such as limited access to health services and failed social or economic integration, can adversely influence health 
outcomes of immigrants and immigrant women in particular.

Pre-migration experiences such as violence or trauma, and post-migration experiences, such as family separation, 
social exclusion and status inconsistency, may impede integration and increase immigrant women’s health risks. 
Refugee women, immigrant women experiencing language barriers, LGBTIQ immigrant women and senior immi-
grant women are at high risk of experiencing poor health outcomes.

This chapter starts by defining the “healthy immigrant effect” (HIE) and discussing observed differences in the 
HIE of immigrant men and women over time (Section 1). It then presents the determinants of immigrant women’s 
health (Section 2), and health issues specific to immigrant women (Section 3). Section 4 identifies best practices in 
addressing health issues affecting immigrant women, which could offer inspiration for effective policymaking in this 
area. The specific effects of Covid-19 on the health of immigrant women (Section 5) are also discussed. Although 
much of the focus is on the Canadian experience, data from EU Member States is included where available, and 
most of these findings are relevant to the experiences of migrant women in other Western host countries.

1. The healthy immigrant effect (HIE)

The healthy immigrant effect (HIE) refers to the observation that migrants are often in superior health to the host 
population.1 It is believed to result from, in part, a self-selection process in which people who are able and mo-
tivated to move do so, while those who are sick or disabled, or who reside in institutions, do not. 2 It is also the 
result of immigration policies that, in some countries, exclude migrants with serious medical conditions and select 
migrants with higher education, language ability and job skills, characteristics which facilitate social and economic 
integration and are associated with good health. 

While the evidence of the HIE is strong in Canada, the United States and Australia, findings from European Union 
Member States are more inconclusive and contradictory since migrant health data is inconsistently collected 
across countries.3 Moreover, immigrant health or age are not common selection criteria in Europe. A recent ana-
lysis by Maskileyson et al.,4 reported that the self-reported health among immigrants from four West European 
countries (i.e. Germany, France, the Netherlands and Austria) was significantly lower than that of the comparable 
native-born population. These difference were attributed to differences in immigrant selection processes and 
healthcare policies. 
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Gender differences in the HIE have been observed. For example, in Canada, evidence for the HIE is stronger 
among midlife migrant men compared to midlife women.5 The unadjusted rate of reporting good mental health 
is initially also higher among migrant men than migrant women, compared to the Canadian-born population.6 
Furthermore, the HIE does not apply to refugees, especially women and girls, who arrive in poor health as a 
result of exposure to trauma, unhealthy living conditions, precarious financial status and limited access to quality 
health care services.7

The relative good health of migrants upon arrival is not a guarantee of good health in the long term. A deterio-
ration in health status is a reality for many migrants, especially when it comes to the development of chronic di-
seases (e.g. heart disease, arthritis and diabetes).8 Migrant sub-groups at the highest risk of transitioning to poor 
health include seniors, low-income immigrants, and recent immigrants who are members of a racialised9 group.10 
Again, gender differences have been observed. Longitudinal data indicate that migrant women are significantly 
more likely than migrant men to transition to poor health11. Using population health data, Smith et al.12 calculated 
the risk of depression among recent and non-recent migrant men and women in Canada and found that low-in-
come migrant women were four times as likely to develop depression compared to their male counterparts. This 
difference is twice the magnitude in depression rates between Canadian-born men and women. 

2. Determinants of migrant women’s health

The term “determinants of health” (DOH) was adopted by Health Canada to describe factors that influence the 
health of populations, including age, marital status, income, education, occupation, employment, culture, health 
behaviours, health literacy, and psychological resources such as coping. The term “social determinants of health” 
(SDOH) has emerged more recently to acknowledge that health is largely influenced by social and economic 
factors and thus requires health promotion and policy that move beyond biomedical and behavioural risk factor 
approaches.13 The EU specifically recognises the contribution of social and economic determinants in the produc-
tion of health inequalities.14 

The determinants of migrant women’s health may be conceptualized as operating on macro, community, family 
and individual levels.15 Macro-level determinants include global contexts, reasons for migration (voluntary vs in-
voluntary), immigration policies, asylum and resettlement policies, labour market conditions, gender and occu-
pational stereotypes, gender-segregated job markets, rights and entitlements of migrants, housing, economics, 
physical and social environments. For example, trafficking in human beings that frequently involves young migrant 
women, is associated with high levels of physical, psychological and sexual violence.16

Community-level determinants include features and relationships among organisations and institutions at the 
community level (e.g. geographic or social) that may affect health, including access to and quality of health ser-
vices, neighbourhood characteristics such as community cohesion, and social and faith networks and support, 
community social norms, social exclusion, and access to amenities (e.g. recreational, education, transportation, 
housing). For example, living in a neighbourhood with high ethnic minority density could be more advantageous to 
men if social norms that value traditional social roles prevail. In the EU, 22 per cent of the migrants compared to 
16 per cent of the native-born population agreed with the statement that “when jobs are scarce, men should have 
more right to a job than women”.17 There is growing evidence that racism, a prominent form of social exclusion, 
contributes to the declining health among migrants directly and indirectly through other SDOH18. 

Family and individual-level determinants include those identified in Health Canada’s framework (e.g. age, marital 
status, income, education, occupation, employment, economic dependency, religion, health behaviours, health 
beliefs, health literacy, psychological resources such ascoping), as well as those specific to the migrant context, 
such as age at migration, immigration status, length of stay, family separation, cultural retention and settlement 
stress. Fluency in the language of the host country is not only a strong determinant of economic integration, it is 
independently associated with poor health outcomes, especially for migrant women.19

A life course perspective recognises that exposures from gestation through childhood, youth, and mid-life affect 
health in adult and later life as well as health across generations.20 For migrant health in particular, a life course 
approach highlights the critical importance of considering the lifespan from pre-migration through to settlement, 
and even to the next generation. For example, researchers noted that the transmission of disadvantage across 
generations is much stronger for immigrants in Europe than in other OECD countries such as Canada or the United 
States, but migrant mothers’ labour force participation diminished this effect and this was more prominent for 
daughters than for sons.21
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Any examination of the determinants of migrant women’s health must consider the complex issues of interdepen-
dence, the dynamic interplay between different levels of determinants, and the life course perspective. Migrant 
women report more frequent exposure to high marital conflict, crowded living conditions, lack of social support 
and poverty than Canadian-born women.22 Migration stresses, underemployment, financial stress, and marital 
strain increase migrant women’s risk of poor health and mental health while decreasing their ability to address 
their health needs.23

Since DOH may be distributed differently and have differential impacts on different population sub-groups, the 
need to consider intersectionality is also critical since many migrant women face a triple threat as migrants, 
minorities and women.24 A recent synthesis report identified several sub-groups of migrant women at high risk 
of poor health outcomes in Canada.25 They include: (i) refugee women, who are dealing with the aftermath of 
trauma and adverse living conditions26 and are less likely than other categories of migrant women to be profi-
cient in host countries language27; (ii) LGBTIQ migrant women, who experience marginalisation due to community 
stigma, high levels of discrimination and systemic barriers to basic needs such as housing and social support28; 
(iii) Senior migrant women, especially recently sponsored mothers and grandmothers, experience high levels of 
poverty since many do not qualify for federal pension plans, lack the ten-year residency requirement to qualify for 
full Old Age Security benefits and/or are unable to secure employment due to language differences, lack of prior 
Canadian experience, ageism and racism.29 They may also experience language barriers, social isolation, stresses 
associated with sponsorship, and elder abuse.30 

3. Health issues specific to migrant women

Although the social determinants of migrant women’s health influence all health outcomes, this section explores 
a number of health issues specific to women, namely, intimate partner violence (IPV), female genital mutilation 
(FGM), reproductive health, and access to health care. In all these areas, migrant women are more vulnerable, 
due to their migration status and other factors that aggravate their circumstances.

Intimate partner violence (IPV)

IPV, or physical, emotional, sexual, verbal or economic abuse, is a major health threat to migrant women be-
cause of the complex set of risks they are exposed to.31 In many cases, government policies that tie a sponsored 
migrant’s immigration status to the status of the principal applicant contribute to the risk of IPV because these 
policies give disproportionate power to the sponsor – who, in the large majority of cases, is a men –, allowing 
abusive male sponsors to exert control over their partner, by threatening to withdraw their sponsorship. Although 
migration is not itself a cause of violence, the stress and income instability experienced during migration and 
settlement, and the prevailing community social norms often lead to shifts in power dynamics, exacerbate existing 
marital tensions and increase migrant women’s vulnerability to IPV.32 Findings further suggest that the risk of IPV 
increases with length of stay.33 Migrant women experiencing IPV face multiple barriers in seeking help, including 
economic dependency, lack of information on social and legal rights, fear of deportation, and barriers to access 
social welfare, healthcare, and other services and supports such as government sponsored language training 
programs or any public assistance 2018.34 

Female genital circumcision / mutilation (FGC/M)

FGC/M constitutes an extreme form of discrimination against women and girls and is recognised worldwide as a 
human rights violation. Variations of FGC/M are practiced in at least 29 countries in Africa, parts of the Middle 
East and Asia.35 Ongoing migration from these countries has led to an increased prevalence of women and girls 
who have undergone FGC/M or who are at-risk of undergoing such procedures. Depending upon the type of 
FGC/M performed, the practitioner and the conditions under which it was performed, short and long-term health 
risks can ensue, such as chronic genital and urinary tract infections, pain during menstruation or sex, increased 
risk of encountering complications in childbirth, depression and post-traumatic stress disorder (PTSD).36 Failure to 
properly understand and address this practice, both in terms of its medical impacts and its cultural motivations, 
can be a barrier to the health care and contribute to health inequities.37 
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Reproductive health

Pregnancy and childbirth are major life events that place considerable demands on women’s health and well-
being. Globally, a sizeable proportion of migrant women are giving birth in high income countries such as the 
United States, Canada, Australia and the United Kingdom.38 Migrant women are at risk of a wide range of ad-
verse birth outcomes, including pre- and post-natal depression, pregnancy complications, preterm birth, and 
low birthweight, but results vary greatly with migration and settlement determinants that may increase migrant 
women’s physical, social and emotional vulnerability, including migration category (e.g. refugee, undocumented 
migrant), country of origin, and length of stay.39 In Canada, migrant women are more likely to suffer from pre-
natal40 and postnatal depression than their Canadian-born counterparts.41 Barriers to access primary health 
services further disadvantage pregnant migrant women and appear to also contribute to at-risk maternal health 
outcomes, including postpartum depression.42

Access to health care

Significant variations in access to health care have been observed between migrant and Canadian-born women, 
primarily in the use of preventive services, such as cancer screening43 and mental health services.44 Barriers to 
care are informational, financial, linguistic, cultural and systemic.45 For example, migrant women are less likely 
than male counterparts to be fluent in the host country language.46 Canada is well behind other jurisdictions such 
as the United States, the United Kingdom and Australia in the provision of professional interpretation services.47 
Perceptions of cultural incompatibility and discrimination deter many migrant women from help-seeking. There is 
ample literature suggesting the need for both institutional change and health professional intercultural competen-
cy to improve the provision and quality of health care to diverse populations. Finally, access to health care does 
not guarantee good quality health care. Barriers to health care have also been associated with misdiagnoses, 
adverse health effects, noncompliance to treatment and delays in help-seeking, that lead to serious health conse-
quences and greater health inequities for migrant women.48

4. Best practices to address determinants/health issues faced specifically by migrant women

Maintaining and promoting the health of migrant women and addressing gender-specific health issues are major 
priorities. In addition to its direct impacts on migrant women, migration has a profound impact on the lives of 
families. Research suggests that migrants are less likely to be poor when they are not part of a full family unit.49

Policies and practices are needed that address the social determinants of migrant women’s health at several 
levels, macro, community and family/individual. 

At the macro level, a gender and migration lens needs to be applied to all government policies. Currently many 
policies, e.g. economic/poverty reduction, workplace, professional licensing, housing, child care, public transporta-
tion, etc., de facto impede many migrant women from fully participating in the labour market and integrating into 
Canadian society. The same is true across the EU. Migrant women require high levels of social support and strong 
social networks to maintain themselves and their families in good health, yet existing settlement and immigration 
policies (e.g. family reunification) fail to address social support issues emerging later in the settlement process. It is 
critical to increase representation of migrant women in senior positions to ensure that decision making processes 
are inclusive of the voices and experiences of these groups. To facilitate this process, for example, the Diversity 
Institute, based at Ryerson University, analyses and tracks the representation of women and racialised persons on 
the boards of directors of large companies; agencies, boards and commissions; hospitals; the voluntary sector; 
and educational institutions in eight cities across Canada.50 It is also essential to develop and implement data 
collection systems that incorporate variables capturing gender beyond looking at differences between women 
and men, as well as factors which would help depict the complexities of migration trajectories into large datasets. 

Many countries, including Canada and across the EU, have explicit policies to prevent and respond to gen-
der-based violence. For example, Portugal’s National Violence Prevention Program,targets violence against child-
ren, domestic violence, trafficking in human beings, and includes health guidelines and protocols that take into 
account migrant vulnerability. Specific initiatives needed to address the needs of migrant women include mul-
ti-sectoral approaches that take into account the impact of policies on vulnerable groups, capacity building 
across sectors to provide responsive care and prevent re-victimisation, supporting survivor-led approaches, and 
developing information and resources in multiple languages51 and to address data gaps such as information 
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on migrant girls at risk for forced marriage, FGM and trafficking. The involvement, engagement and funding of 
non-governmental organisations is especially important to address gender-based violence and trafficking be-
cause migrant women need access to a host of services. 

Institutional policies and practices are called for, including policies to recruit and retain professional staff who 
reflect the diversity of the host society and who understand the ethnic and cultural backgrounds of the popula-
tions they serve, to integrate cultural competence, trauma-informed and anti-racism perspectives and practices 
into governance, organisational policy and staff recruitment, and to ensure the training of health professionals 
for them to better understand the determinants of migrant women’s health/mental health at multiple levels and 
in the provision of inclusive and anti-discriminatory health and trauma-informed care to meet their needs and 
minimise stigma. 

Policies are also needed to ensure the availability of professional linguistic and cultural interpretation services in 
all health care institutions and facilities as a strategy not for just overcoming linguistic barriers, but for promoting 
accessible, equitable and high-quality healthcare services. In Canada, the National Standard Guide for Commu-
nity Interpreting Services exists for the provision of quality community interpreting services to ensure standard 
reliability of such services nationwide.52 Interpreter service provider standards exist internationally.53

In Canada, community health centres, such as Access Alliance Multicultural Health and Community Services 
(AAMHCS), have developed specific policies relating to language services, for example:
• Language Access Policy: guidelines in assessing the need for, and the use of, appropriate language support 

in the delivery of programs and services; 
• Language Services Quality Assurance Policy: principles by which Language Services operates as a program of 

AAMHCS to deliver interpretation and translation services and promote best practices in the sector, to internal 
and external clients;

• Rights and Responsibilities of Clients of Language Services: principles and guidelines for customers and end 
users of Language Services, both internal and external; 

• Standards for Access Alliance Language Services (AALS) Contract Interpreters: standards and principles to 
which independent contract interpreters are expected to adhere in all interactions relating to their work on 
behalf of AALS for both internal and external clients. 

There is also a need to increase the availability of health promotion materials, co-developed or adapted, in 
partnership with community-based agencies, to better meet the linguistic and cultural needs of migrant women 
in general and specific at-risk groups.54 

Several best practice models were identified that reduce systemic and cultural/informational and legal barriers 
to health care for migrant women.55 

In Canada, the Immigrant Women’s Health Centre Mobile Health Clinic is a mobile sexual health clinic that provides 
free clinic services including birth control and testing, counselling, and treatment for STIs, Hepatitis B and HPV.56 
• The Multicultural Health Brokers Cooperative (MHBC) helps newcomers to navigate the Canadian health care 

system, provides interpretation and plays a cultural brokering role so newcomers in Alberta can access ser-
vices in a culturally safe environment.57 The cooperative initially worked with migrant and refugee women and 
their families on perinatal outreach, but now it also include seniors’ programming, culturally responsive home 
visitation programs, parenting programs and support to families in navigating childcare services. 

• In many countries, for example in Portugal, migrant women, residing legally or in irregular situation, have ac-
cess to health care including, family planning services, children’s health care, and care for victims of violence. 

• In Canada, Calgary Catholic Immigration Society’s Culturally Responsive Accommodations for Family Violence 
program58 helps to reduce the stress, trauma, burden, and disruption that family violence and family separation 
can cause. As part of the program’s participation requirements, perpetrators agree to work with a male family 
violence broker immediately after settling into the apartment to understand the impacts of their actions, learn 
about expectations in Canada, and develop strategies to avoid violence in the future. 

• Italy has a national project (Women’s Health Project) that brings together broad private-public partnerships 
to address violence and trafficking, exploitation of women and girls, and provide more equal access to social 
and health services. 

• In Canada, Sexuality Education Resource Centre (SERC) launched the “Our Selves, Our Daughters”59 project 
that provides health education and social supports to women affected by FGC/M and works with migrant 
communities to examine the ways in which cultural and family worldviews influence sexuality, gender roles and 
relationships, and FGC/M, and the ways in which social and cultural changes, including migration, can impact 
and change their views. 
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• A program addressing FGC/M in Portugal has been successful using a health perspective approach to engage 
the community instead of a crime-based approach or culturally judgemental approach.60

Several health and settlement agencies across Canada are introducing trauma-informed training and care to bet-
ter respond to the needs of refugee women and men, for example by offering safe spaces for women and girls, 
such as women-only accommodations and confidential interview space where psychological and interpretation 
supports are also available. In mixed facilities, there are risks of re-traumatisation but also of potential sexual 
abuse and rape, which creates a climate of fear.61 

At the community-level, policies are also needed to promote and support partnerships and collaborations with 
intersectoral and immigrant serving organisations. For example, in Canada, the local immigration partnerships are 
an excellent model for improved cross-sectoral collaboration among settlement, health, education, and commu-
nity-based sectors to meet the needs of migrant men and women in local communities. In terms of collaborative 
approaches, in Nova Scotia newcomer services, health clinics, provincial health authorities and local hospitals 
have come together to identify the needs of immigrant women and to offer very targeted support, including 
pre-natal and post-natal programs, using an empowerment model. In Sweden, groups such as Swedish Network 
of Refugee Support Groups engage in social support and networking for refugee youth and adults, asylum 
seekers and undocumented migrants.62 In Canada, newcomer and refugee-specific health care services have 
been established within settlement and health agencies. However, community-based immigrant serving agencies 
require dedicated funding for collaboration and to develop and provide accessible and culturally consistent in-
formation and supports on specific health issues (e.g. IPV, FGC/M, reproductive health), where to access services 
and to promote migrant women’s rights as health consumers. 

At the individual/family level, policy-makers and providers need to recognise and affirm the reality that migrant 
women are not passive victims of social processes, but rather skilled and knowledgeable agents in the manage-
ment of individual and family health problems, but yet are facing multiple and systemic barriers to full integration 
and inclusion. 

5. Covid-19 and its impact on health outcomes of women

Pre-existing and current SDOH account for the disproportionate Covid-19 health outcomes experienced in migrant 
populations. Migrant women, often unemployed or precariously employed in sectors affected by the pandemic, 
have experienced proportionately steeper job losses than men.63 Migrant women also represent the majority of 
people employed as nurse aides, orderlies and patient service, which places them at greater risk of exposure 
to the Covid-19.64 Seasonal migrant women in the EU (e.g. in agriculture) have less access to protective personal 
equipment (PPE). 

Crises and times of unrest are catalysts for gender-based violence.65 Paradoxically, in the context of Covid-19, 
“stay at home” recommendations increase the risk of violence for many women while acting as a barrier to safety 
and support. A recent survey found that approximately 11.7 per cent of migrant women compared to 7 per cent 
of Canadian-born women reported that they are extremely or very concerned about violence in the home during 
Covid-19.66 While governments have acted quickly to mitigate the immediate economic impacts of the pandemic, 
less attention has been paid to Covid-19’s health impacts, especially among migrant women. 

The evidence presented here suggests that recovery strategies need to adopt an intersectional lens taking into 
account gender, race and migration since recent migrant women are among the most personally and economical-
ly impacted by this pandemic. However, further research is also necessary to document the hypothetical positive 
impacts of the “forced” delivery of virtual health, social and educational services, in terms of the provision of safe, 
comfortable, culturally and linguistically accessible services, over a wider geographic network. 

Conclusion

Immigration constitutes an important transition that has considerable impacts on the health and well-being of 
migrant women. While being a migrant is not in and of itself a health risk, complex structural, community and indi-
vidual factors contribute to declining health and health issues specific to migrant women pre and post-migration 
that must be addressed through multiple policy and practice levels. 
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By Maria Vincenza Desiderio 

Senior Expert on Migration and Integration Policies

The webinar discussions, informed by the three background papers, pointed to a set of conclusions and policy 
recommendations on how to improve the integration and overall wellbeing of immigrant women in Canada and 
across the European Union: 

Promote “enabling policies” to allow equal opportunities for immigrant women  
in accessing integration and labour market services, while avoiding stigmatisation

All other things being equal, the greater disadvantages faced by immigrant women as compared to their male 
counterparts in integrating into the host society and economy are largely due to the multiple burdens women bear 
as the primary “household managers” and caregivers in their family, whether or not they have children.

Immigrant women with young children in the first years after arrival – who, by this circumstance, may de facto be 
excluded from integration and labour market support services at a crucial point in their immigration and integra-
tion trajectory – are at particular disadvantage. The Covid-19 crisis has exacerbated these challenges – notably 
due to day-care and school closures and the temporary unavailability of support services.

Policies and practices which alleviate family and life-cycle-related burdens and enable immigrant women to 
access and benefit from integration and labour market support services on an equal footing with men are best-
suited to improve their integration outcomes. A typical example of such “enabling policies” are mother-and-child 
language training programs and the offer of broader childcare facilities which ease participation of immigrant 
mothers in integration services by alleviating the obstacles related to childcare responsibilities.

More in general, factoring flexibility in the provision of integration and labour market support services with regard 
to schedules (e.g. at times of the days which are compatible with family responsibilities), curricula (e.g. by taking 
a modular approach so that migrants can step in at different times of their integration trajectory and according 
to their specific needs), physical attendance (e.g. by offering opportunities for distance learning, transportation 
support, etc.), and entitlement (e.g. beyond the initial years after arrival) is key to allow immigrant women equal 
opportunities to integrate in the host society. 

Enabling policies which bridge immigrant women into regular integration and labour market programs are pre-
ferable over separate policies and programs which target immigrant women as such, and by way of that, risk 
stigmatising women as if their gender characteristics would themselves be responsible for lower integration and 
labour market performances. 

Target the concrete individual needs of immigrant women  
by taking a whole-of-family approach to integration

Another, complementary, way to account for the specific disadvantages that migrant women face when inte-
grating in the host society and labour market due to their household responsibilities, while avoiding gendered 
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stigmatisations/simplifications, is to take a whole-of-family approach to integration, for instance through a whole-
of-family interview and appraisal at the outset of the introduction/integration program. This innovative approach 
would have the advantage of tailoring support to the specific, individual needs, assets, and constraints of each 
member of the family unit, rather than generally targeting an abstract category of immigrants – such as immigrant 
women, refugee women, newly-arrived women, etc. – which, by definition, cannot capture the variety of individual 
situations. 

What is true for immigrants overall is true for immigrant women as well: there is no one-size-fits- all in integration 
policies. Hence, policies targeting immigrant women, even by specific – narrow – categories, risk missing out on the 
particular set of challenges – and assets – of each individual which stem from a variety of possible intersections 
between gender, sexual orientation, migration status, belonging to an ethnic minority and/or religious community, 
age, and other individual characteristics. 

Promote social inclusion as a key and standalone pillar  
of any strategy to foster the integration of immigrant women

Social integration has traditionally been apprehended as a by-product of labour market integration. However, 
recently, the increasing diversity of migration flows has challenged this approach. Some groups of migrants – 
including significant proportions of low-educated refugees, elderly family migrants, and immigrant women – may 
never enter the labour market of their host country. If they do, this often happens several years after arrival, and 
often in low-paid long hour jobs which leave little space for socialisation. Hence, attributing to the labour market 
alone the role of integration catalyst risks missing out on large shares of the immigrant population. Furthermore, 
the growing importance of social networks in hiring decisions challenges the primacy of labour market participa-
tion over social inclusion for the overall integration of immigrants in their host countries. 

Against this background and in light of the significant proportion of immigrant women who delay labour market 
insertion after landing, or never enter the labour market, putting more focus – and funding – on policy measures 
whose primary goal is social inclusion (regardless of the link with the labour market) bears great promise to 
effectively improve the overall integration outcomes of immigrant women. Concretely, initiatives fostering networ-
king in the mainstream community – for instance through community gardening, sport, and other leisure activities 
– volunteering, and other forms of civic participation should be part and parcel of any strategy geared to the 
successful integration of immigrant women. 

Over the past five years, also as a reaction to large inflows of refugees and to the call for swiftly integrating this 
group of migrants who are often far from the labour market, such initiatives had started to flourish. Covid-19 
and the ensuing ban on gatherings have challenged and fragilised those nascent initiatives and, more broadly, 
socialisation opportunities for newcomers and long-term residents alike, thus depriving them of a key inclusion 
mechanism at a time when this would be most needed. It is urgent for policymakers to support civil society or-
ganisations as well as neighbourhood associations as they strive to maintain their activities amidst the Covid-19 
restrictions, for instance by providing the funding, intelligence, and human resources needed for some of these 
activities to go virtual/digital. 

Raise awareness among settlement service providers of specific health issues  
hampering the successful integration of immigrant women and how to address these

For many immigrant women, suboptimal integration outcomes also result from trauma and gender-specific health 
issues. Victims of gender-based violence, including specific forms of violence such as human trafficking, sex ex-
ploitation, or genital cutting are at particular risk of isolation. Besides the physical consequences of such abuses, 
which might, in extreme cases, lead to disabilities, the loss of self-esteem and the mental distress resulting from 
such traumatic experiences hamper labour market and social integration at destination. 

More in general, mental health of immigrant women is disproportionately affected by difficult journeys, separation 
from close family members left at origin, overwhelming family-care responsibilities and social isolation at arrival, 
disillusion, and discrimination. Gender-based domestic violence issues might also be exacerbated in immigrant 
households due to administrative requirements on sponsored spouses, or housing difficulties. At the same time, 
language obstacles, difficulties navigating information about local health services, and cultural differences limit de 
facto the opportunities for immigrant women to access or fully benefit from shelter facilities, quality health services 
and other healing opportunities generally available in receiving countries. 
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More awareness of the specific health issues affecting immigrant women is needed among all the actors having 
a stake in the integration of immigrant women, from policymakers at the federal/EU, national, and local levels to 
providers of integration, labour market, social, and health services, as well as employers and the general public. 
Training integration and public employment service agents as well as medical professionals to understand and 
address appropriately – including with appropriate communication – the specific health issues which may stem 
from the intersection of migration and gender issues is crucial in this respect. Diversity recruitment policies in public 
and private hospitals and social services aimed at ensuring that the staff reflects the diversity of the society and 
understands the ethnic and cultural background of the clients is also a needed strategy. Moreover, a broader 
sensitisation of employers and the general public to these issues might help to address discrimination and allow 
equal integration opportunities to immigrant women. 

The Covid-19 crisis and its consequences in terms of accrued gender-based domestic violence, exploitation, 
temporary unavailability of counselling services, or the perceived sanitary risk of visiting dedicated facilities has 
affected immigrant women and natives alike. This makes for an additional – and timely – argument for devoting 
more attention to health issues – and mental health issues in particular – when trying to tackle barriers to the 
equitable integration of immigrant women. 

Remove persisting institutional barriers to the equal participation  
of immigrant women in the host country’s economy and society

Although progress has been made over the past decade across the EU and in Canada to address institutional 
barriers hampering the participation of immigrant women in integration and settlement activities, and in the la-
bour market, some administrative obstacles still persist. Removing these remaining obstacles can bear significant 
improvements in the integration outcomes of immigrant women.

Improving labour market access and social support services entitlement for family migrants is key in this respect. 
Women make for a predominant share of family migrants across OECD countries. Thus, administrative rules de-
laying access to the labour market for spouses disproportionately affect immigrant women’s labour market inte-
gration prospects. Similarly, when the eligibility to active labour market policies is subject to benefit dependency, 
a significant proportion of newly arrived immigrant women are excluded from such policies as, in many countries, 
self-sufficiency is a prerequisite for family reunification. Granting access to labour market and integration support 
services to immigrant spouses are, thus, key interventions to allow equal opportunities for successful integration 
for all immigrant women and ensure that their skills are not wasted. 

Immigration regulations which still tie the spouse’s permit to that of the principal applicant for the initial period 
after arrival should also be withdrawn as they bear higher exposure of immigrant women to intimate partner 
violence and exploitation. 

Integration and labour market support services should be available beyond the initial years after arrival to ensure 
that issues emerging later in the settlement process are addressed. In the case of labour market participation, 
support should be provided not only for labour market access but to address exploitation and glass ceilings 
which may hamper career progression. Similarly, business expansion support is even more important than start 
up support for immigrant entrepreneurs. In turn, health policies should take into account the needs of immigrants 
of all ages, including elderly migrants. A life-long approach to integration and settlement services is particularly 
important for immigrant women, many of whom are de facto excluded by newcomer support services due to the 
intersection between life-cycle characteristics and migration trajectory/status. 

In countries with generous welfare states, policymakers should carefully scrutinise the intersection between the 
welfare system and the integration system to ensure that social and family benefits do not translate into disincen-
tives for enrolling in integration and active labour market programs. 

Better regulation of labour market sectors which disproportionately employ immigrant women, such as the care, 
hospitality, or garment industries is also needed to reduce exploitation and improve integration prospects and 
overall wellbeing of immigrant women. Furthermore, immigrant women holding low-skilled low-income jobs – 
be these in feminised sectors or not – are most often overqualified as compared to their male counterparts. 
Rethinking policies for the recognition of foreign qualifications through gender lenses may help reduce the gap 
between immigrant women and men in this area, and empower immigrant women, with significant positive outco-
mes also for the receiving economy. 

55

Canada-EU Migration Platform on the Integration of Migrant Women



Upgrade immigrant women’s responsibility  
in integration policy and settlement service design

While designing separate integration policies for immigrant women might be counterproductive, policymakers 
should find a mechanism to scrutinise migration and integration policies through gender lenses so as to ensure 
that these allow equal opportunities for immigrant men and women. 

One way of doing this is upgrading immigrant women’s involvement in the design – and implementation – of such 
policies. Thus far, in Europe this consists, at best, in the participation of immigrant women representatives in ad-
visory boards, with a mere consultative role. As a consequence, policies affecting immigrant women’s integration 
trajectories are still largely defined by non-immigrant (wo)men, and are too often disconnected from the realities 
that immigrant women face along this journey. 

Enhancing immigrant women representatives’ involvement in migration and integration policymaking, from a 
consultative to a co-decisional role, is a key step to align more closely such policies to the realities and the needs 
of immigrant women. Yet, this is not a step that can just be taken overnight. For this to happen, equal opportuni-
ties for civic participation ought to be provided, and access to public office and civil service should be facilitated 
for immigrant women. In Europe, the Scandinavian countries have succeeded in fostering immigrants’ participation 
in their large public sector – with positive outcomes in terms of integration and social cohesion. Still, this is not the 
rule in Europe, and more emphasis – and support – should be put on the political participation and representation 
of immigrant women. 

Change the narrative on immigrant women: from burdens to assets

All too often the public discourse in immigration countries depicts immigrant women, and particularly those who 
are family migrants or refugees, as a burden to the welfare system. More in general, it is the challenges and 
disadvantages – real or perceived – associated with the intersectionality between gender and migration which 
are brought to the fore rather than the opportunities and assets that immigrant women can represent for the 
host society. 

Furthermore, a traditional narrow definition of successful integration as entering employment as soon as pos-
sible after landing has shown its limits in capturing the complexity and variety of integration achievements of 
non-labour migrants, many of whom are women. Triggered by the large refugee arrivals of recent years, and the 
ensuing need of integrating immigrant populations who are far from the labour market, governments across the 
OECD have recently started to reflect on broader metrics for successful integration. 

Shifting the narrative on immigrant women, from burdens to assets, by showcasing success stories of individual 
empowerment and positive contributions to the host community may help tackling major obstacles to success-
ful integration, such as discrimination, as well as deteriorated self-confidence on the part of immigrant women 
themselves. Immigrant women who are successful entrepreneurs, business and community leaders/activists, or 
dedicated caregivers may act as role models for other immigrant women and girls. 

The Covid-19 pandemic has brought under the spotlights the prevalence of care jobs among immigrant women, 
which puts them at greater risk of both disease contraction and – in the case of domestic work – job losses. At the 
same time, this prevalence makes immigrant care and domestic workers the heroes of the day, offering a timely 
opportunity for a communication campaign on the positive contribution of immigrant women to the host society. 

Develop solid datasets which allow the assessment of the intersectionality  
of gender, migration, and ethnicity and its impacts in all the areas of integration

Immigrant women’s multiple integration disadvantages stem from the intersectionality of gender, migration, and 
ethnicity. However, the datasets allowing for a combined appraisal of these three characteristics are rare – and 
mostly small scale or time-bound.

Moreover, a comprehensive set of metrics and benchmarks for integration outcomes beyond the labour market is yet 
to be defined. In spite of the increasing diversity of migration flows, which is challenging the primacy of labour market 
integration over social integration and civic participation, it is still labour market metrics (e.g. employment, unemploy-
ment, activity, over-qualification rate, etc.) which are generally used to measure overall integration outcomes. 
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Urgent investment is needed to define metrics and benchmarks for all the areas of integration – including, notably, 
dedicated metrics for social integration – and expand intersectional data availability against such metrics, since 
these are essential preconditions for rigorous evidence-based policymaking to foster the integration of immigrant 
women.

Promote transformative change in the host societies with respect to the role  
of men and women in the family, the labour market and broader community,  
and how these are portrayed in the public discourse

Integration policies alone cannot offset the imbalances between immigrant women and men with regards to 
household responsibilities, labour market and education/(re)qualification opportunities, community leadership, 
and political participation. Gender-unequal host societies perpetuate and exacerbate immigrant women’s disad-
vantages rooted in origin and upbringing circumstances. Conversely, in countries which uphold an equal place 
and equal opportunities for women and men in the household, the labour market, and the society overall, immi-
grant women have more chances to grow out of traditional, subordinate roles, and achieve a fulfilling integration 
trajectory. Indeed, and contrary to common beliefs, a majority of migrants adapt to the societal norms of their 
host country.

In light of this, transformative change in the host countries putting forward an equal role and equal opportuni-
ties for men and women, regardless of sexual orientation, with respect to household responsibilities, community 
engagement, and labour market participation would benefit immigrant women along with the overall society. 
Transformation should apply also to the way women – including immigrant women – are portrayed in the public 
discourse. Representation should focus on women’s strengths and assets rather than weaknesses and dependen-
cies. Besides presenting successful women entrepreneurs and business and community leaders as role models, an 
innovative communication strategy to uphold the place of women in the society would also, and crucially, have 
men as ambassadors.
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