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»Migrant women;

»Sex work and access to health;

»The BIG challenge and actions to

address it;

»Questions.



As members of Doctors of the World – Médecins du Monde (MdM), we want

a world where barriers to health have been overcome and where the right to

health is recognised: For social justice, with complete independence, to help

populations achieve empowerment, on the basis of commitment and

balance.



Migrant Women



Women in Migration

» In 2014, 49% of the migrants worldwide were women.
An increasing and continuous mobilization of women in

the past five decades. UNO

»Mexico: INEGI estimated in its 2015 census that 52.4%
of foreign nationals in Mexico were women.



Why do women migrate? 



Labour Integration

»Gender segregation in labour integration.
»Where do migrants work?

»Men »Women »LGBTI
» Feminization of transnational labour: Women work as household
workers, caretakers, in the irregular sales sector, as waitresses,

table dancers and sex workers.



Waitresses, B-Girls, Dancers, Sex Workers



Sex Work and the Difference with 

Trafficking in Persons for the Purpose of 

Sexual Exploitation



Sex Work and Access to Health



Working as a sex worker is the last

resort for women when they do not

have any local support network or

are unable to find an available

establishment. Another less frequent

reason is refusing to drink alcohol,

which is completely linked to working in

a bar.

“I brought my sister and two cousins and got them jobs in 

the same bar where I work, there is nothing out there, you 

can’t get anything and you risk your life.”
Lesly, Honduran national, waitress, B-girl.



» In Mexico it is neither prohibited nor recognized – it is
“tolerated”; considered in health as a research topic for
populations at risk and health control. Therefore, it is
regulated through the municipalities, with a specific focus
on sexually transmitted diseases and not with a
comprehensive approach of the health of the individual.
This type of health control increases stigmatization and
discrimination against sex workers.



» Health control actions are implemented through the Health
Secretariats of the municipalities and regulated through the
municipal health regulations. This is a service that – for women –
involves costs and is mandatory for those who want to work as
waitresses and/or sex workers in facilities where alcoholic
beverages are sold or where areas of tolerance for sex work exist.



A collapsed public health system + 
implementation of public policies in an 

“insensitive” manner + 
stigmatization of sex work or confusion between 

sex work and trafficking in persons

= Difficulty gaining access to health



THE BIG CHALLENGE

of Real Access to Health

Actions Implemented by MDM

Advocacy in 

collaboration with 

public actors and 

civil society

Psychosocial 

strengthening, health 

and capacities of 

women to exercise 

their right
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THANK YOU
“We fight against all diseases, including 

injustice”

Brenda Elodia Ochoa Ortiz

Project Coordinator

coord.msw.mexico@medecinsdumonde.net

Woman 

Life

and 

Freedom


