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Background and aims

To what extent are migrant popula6ons (foreign-born) in high-income 
countries impacted by the COVID-19 pandemic? 

• Adverse clinical outcomes
• Indirect health and social impacts

What are the risk factors?

Ethnic minorities have been disproportionately affected by the COVID-19 
pandemic; it is unknown whether the same is true for migrant populations



Methods

Systema6c review

To summarise existing evidence on the 
clinical, health and social impacts of 
COVID-19 on migrants
• Following PRISMA guidelines 
• Registered with PROSPERO 

(CRD42020222135)

• 82 high-income countries

• Peer-reviewed and grey literature

• WHO COVID-19 database
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Adverse clinical outcomes

Cases

• Migrants are at 
increased risk of 
SARS-CoV-2 
infec8on and are 
dispropor8onately 
represented in 
cases 

Hospitalisations

• There is some 
evidence that 
migrants are at 
greater risk of 
hospitalisa8on and 
ICU admission due 
to COVID-19

Deaths

• Migrant groups 
experienced 
higher all-cause 
mortality during 
the pandemic, and 
potentially      
COVID-19 specific 
mortality

E.g. In Denmark, 26% of cases in migrants (to Sept 2020), 3x their population share

E.g. In Norway, 42% of cases in migrants (to Apr 2020), 2.5x their populaIon share

21 studies

Statens Serum InsItut, 2020
FolkehelseinsItuKet, 2020
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• Migrant groups 
experienced 
higher all-cause 
mortality during 
the pandemic, and 
potentially      
COVID-19 specific 
mortality

Adverse clinical outcomes

15 studies

E.g. In Sweden, migrants from North Africa and the Middle East had 2 to 3x higher 
mortality from COVID-19 vs Swedish born (to May 2020)

Drefahl, 2020



COVID-19 pandemic

Socio-economic impacts

Job loss and economic hardship

Exclusion and discrimination

Indirect health impact

Mental health

Compromised access to        
health services

Indirect impacts

Compromised access to        
health services
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Barriers to healthcare

Digitalisation and       
virtual consultations

Inadequate and 
misinforma5on

Language and       
cultural barriers

Legal en5tlement and 
immigra5on fears

Restricted access           
to services

Migrants face barriers to 
tes;ng, trea;ng and 
isola;ng due to COVID-19

The pandemic has amplified 
exis;ng inequali;es in 
healthcare access “I don’t have a 

scanner, I don’t 
have printers, 
then how can I 

kind of download 
it, scan?”

‘They follow advice 
not necessarily 

from doctors but 
from, let’s say, 

elders within their 
family society, local 
community places 

of worship’

“People are 
wondering whether 
you’re wanAng to 

shop them in to the 
immigraAon police”

“They should not use 
just one way of 

contact which is like 
via the phone ... 

please find some way 
to help. Rather than 

just puFng the blame 
on that paAent.” 

Difficul5es in 
communica5on

https://doi.org/10.3399/BJGP.2021.0028


COVID-19 vaccination

Vaccina.on

• Early data 
suggests lower 
COVID-19 
vaccine uptake in 
some migrant 
groups

Hospitalisations

• There is some 
evidence that 
migrants are at 
greater risk of 
hospitalisation 
and ICU 
admission due to 
COVID-19

Deaths

• Migrant groups 
experienced 
higher all-cause 
mortality during 
the pandemic, 
and poten6ally      
COVID-19 
specific mortality

Folkhälsomyndigheten, 2021
FolkehelseinsItuKet, 2021

E.g. data from Sweden (to Sept 2021) shows that percentage fully vaccinated 
aged 16-39 is highest in those born in Sweden (69%) and lowest in Africa (35% 
North Africa, 29% rest of Africa)

E.g. data from Norway (to May 2021) shows that percentage vaccinated aged 
75+ is highest in those born in Nordic countries (over 90%) and lowest in people 
born in Iraq (51%) and Somalia (34%)



COVID-19 vaccina?on

https://doi.org/10.1016/j.jmh.2021.100050

ECDC, 2021
hKps://doi.org/10.1093/jtm/taab048

https://doi.org/10.1016/j.jmh.2021.100050
https://doi.org/10.1093/jtm/taab048


Conclusions & Implica?ons

Migrants must be specifically 
included and targeted in all 
aspects of the pandemic 
response

ØRobust data collection
ØTargeted public health 

messaging
ØAccessible health systems

• Migrants in HICs are 
overrepresented in SARS-
CoV-2 infec6ons and COVID-
19 deaths
• Migrants face indirect social 

and health impacts, 
including barriers to 
healthcare
• Some migrant groups show 

lower vaccine uptake
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