The impact and consequences of the coronavirus
on disadvantaged migrants and ethnic minorities
— What we have learned
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» INTRODUCTION

» COVID 19 & MIGRATION — WHAT DO WE KNOW
»> KEY LESSONS LEARNT

» WAY FORWARD




WHO ? Migrant groups/ Disadvantaged groups
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FIGUHE 2.1 General model for effects of migrant status on health.

Kumar and Diaz; 2019 Migrant Health A Primary Care Perspective



OVERARCHING ISSUES
An important area intersecting two areas of concern globally

coviD 19
-102,942,987 Migration Health
confirmed cases - One b/'Z/'on
migration histor
-2,232,233 deaths 5 4
- Over 250 million
-34,508,487 of international
cases & 752,743 migrants
_deaths -76 million in
In Europe

Europe
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Exacerbation of
pre-existing
structural factors in
migration contexts

> Migrants often have interaction of multiple factors
which make them higher risk for COVID-19 infection
& High morbidity and mortality from COVID-19

» Both the pandemic and economic impact exacerbate:

* Health System:
* large gaps in access to, and quality of, health services

e Multiple barriers in accessing healthcare e.g. due to immigration
status, language barriers etc

 Existing inequalities within our societies:
e Poor and crowded living conditions, including particularly in detention
* Pre-existing poor health and comorbidities, including NCDs
* Economic precarity

* Political factors

e Existing social and political responses to migration founded on
xenophobia and racism

* Already disadvantageous immigration policies e.g. of deterrence and
externalisation of borders



What do we know? 82 high-income countries Total = 33

Sources for primary outcomes Psourc_:es
eer-reviewed

papers =13
Pre-prints = 3
National
statistics = 8
Grey literature
=8

V@h America = US, Canada
Nordic countries = Sweden,
Denmark, Norway

NW Europe = UK, France,
Netherlands

Southern Europe = Italy, Spain,
Portugal, Greece

Middle East = Saudi Arabia, Kuwait

3 East (3)
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Hayward, S. E., Deal, A., Cheng, C., Crawshaw, A. F., Or M., Vandrgiijla, TF,... Kumar, B.
N& Hargreaves, S. (2021). Clinical outcomes and risk fact:grs for COYID-19 among migrant
populations in high-income countries: a systematic review.
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Results for primary outcomes: direct clinical impacts

19 data sources

 Disproportionate
number of cases
among migrants

* Lower rates of
testing but higher
percentage
positivity

* Qutbreaks in
high-risk settings
e.g. camps,
detention
centres,
dormitories
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3 data sources

Hospitalisations

* More limited
evidence

* Increased risk of
being
hospitalised and
admitted to ICU

16 data sources

* Some evidence
for higher
COVID-19
mortality risk
among migrants

* Mortality among
migrant
healthcare
workers

* Elevated all-
cause mortality in
migrants vs.

previous years
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UK: All-cause mortality in 2020 in migrants
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Relative increase since baseline

Figure 6.1. Relative increase in total deaths registered in England in 2020 compared to
the average for 2014 to 2018, 21 March to 8 May, by country of birth.” Source: Public

Office for
AN National Statistics

The biggest relative increase in total
deaths was for people born in Central and
Western Africa (4.5 times higher in 2020 than
in 2014 to 2018).

More than 3 times higher for migrants
from the Caribbean (3.5), South East Asia,
which includes Malaysia, the Philippines and
Vietnam (3.4), the Middle East (3.2) and
South and Eastern Africa, which includes
South Africa, Zimbabwe, Kenya and Somalia
(3.1).

» The Netherlands, France, and Sweden
have reported higher all-cause mortality in
migrants from specific countries/regions in
2020 compared to previous years.

» In Sweden, immigrants from a lower- or
middle-income country had a higher risk of
death from COVID-19, but not other
causes of death



US data by race and ethnicity

—

Rate ratios American Indian Asian, Black or Hitbanicor
compared to White, or Alaska Native, Non-Hispanic African American, i ating e
Non-Hispanic Persons Non-Hispanic persons persons Non-Hispanic persons P
2.8x 2.8x
1 :
CASES higher higher

SIEX
higher

4.6X
higher

HOSPITALIZATION?

DEATH?

1.4x No

higher

1.1x
higher

Increase

Race and ethnicity are risk markers for other underlying conditions that impact health — including socioeconomic status, access to health care,
and increased exposure to the virus due to occupation (e.g., frontline, essential, and critical infrastructure workers).

/ . Centers for Disease Control and Prevention
g CDC 24/7: Saving Lives, Protecting People™

https //w cdc.gov/coronavirus/2019-ncov/covid-data/investigations-
discovery/hospitalization-death-by-race-ethnicity.html




Lessons Learned -Why are et

NNIC Minorities at

greater risk of COVID-19 deaths?
Individual

Fundamental

Structural racism
Inequitable
resource

distribution

Environment
worse

Migration factors

Labour market Employment Ethnicity
+ education Income . :
Education Differential
Migration Religion CXposure
policies Infection
“ Behavioural RFs Differential
Cultural norms ﬂ vulnerability
Genetic factors _
Living conditions Disease
(e.g. housing) Health literacy’ ﬂ Differential
Health system Interpersonal COTSCHUENCES
design and racism
entitlement Harms
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Inspired by Diderichsen et al 2001. Work in progress: In collaboration with Ben Barr
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eSuspension of deportations
eData protection

*Entry and processing
eWorker’s rights

eResidence renewal

eExtension of access to health

services

eHousing

eFood distribution
eFinancial
*Mental health
eChildcare
eEducation

eTargeted information
eTranslation and Interpretation
eHelp Hotlines

eHygiene and PPE supplies
*Mitigation of overcrowding
eSurveillance

eContact tracing

eScreening

eQuarantine

*Vaccine Allocation

1) FOR BETTER

» Inclusive/specific policies
» Portugal - most favorable

2) NO GAIN- NO LOSS

3) FOR WORSE Countries —

Biosecurity Driven

» suspension of asylum processes and resettlement,
border closures, increased deportations and
lockdown of camps and excessively restrictive public
health measures, violation of human rights

Kumar BN, et al 2021 unpublished



AY FORWARD — IT IS NOT OVER!

» Knowledge/Data and Research
dWe know the what but the why and how remain
O Inequalities will remain undetected and unexplained.

» Policy must be evidence driven

O Exclusion of migrants and ethnic minorities and other disadvantaged
groups from national responses countries hinder full health protection for
all.

»Equity is the Best Practise

L Vaccine equity in migrant, ethnic minorities and other excluded or hard-to-
reach communities

(National Responses MUST include user engagement for prevention,
protection and rehabilitation

dPublic Health Messaging must continue to adapt and extend reach to those
most at risk



THE C The WHO has
MEANS LEAVING declared that ‘no-

one is safe unless

9 everyone is safe!l’
' Inclusion is the
Refugees’ and migrants’ Yy
SIS BEST CHOICE!!
frdm the dverall health of 9

the population 2 THANK YOU FOR
R———— (@) o heatt YOUR ATTENTION
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