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Summary

Background Evidence amounted early that migrants, who are often side-lined in pandemic response or preparedness
plans, are disproportionately affected by the COVID-19 pandemic and its consequences. However, synthesised
evidence that quantifies the magnitude of inequalities in infection risk, disease outcomes, consequences of
pandemic measures or that explains the underlying mechanisms is lacking.

Methods We conducted a systematic review searching 25 databases and grey literature (12/2019 to 09/2023) and
considered empirical articles covering migrants, refugees, asylum-seekers, and internally displaced persons reporting
COVID-19 cases, hospitalisation, ICU admission, mortality, COVID-19 vaccination rates or health consequences of
pandemic measures. Random-effects meta-analysis of observational studies and qualitative analysis were performed
for evidence synthesis. A protocol was registered with PROSPERO (CRD42021296952).

Findings Out of 17,088 records, we included 370 reports in the review. For the quantitative studies (n = 65; mainly
from high income countries), meta-analysis with over 53 million participants studied showed that, compared to non-
migrants, migrants have an elevated risk of infection (RR = 1.84; 95%-CI: 1.44-2.35) but similar risk for
hospitalisation (RR = 1.10; 0.91-1.33), while the probability of ICU admission was higher (RR = 1.23; 0.99-1.52).
Among those hospitalised, migrants had a lower risk of mortality (RR = 0.56; 0.42-0.76), while their population-
based mortality tended to be higher (RR = 1.46; 0.95-2.26). The qualitative synthesis (n = 75) highlighted the
complex interplay of social and COVID-19-related factors at different levels. This involved increased exposure,
risk, and impact of pandemic measures that compromised the health of migrants.

Interpretation Even in the advanced stages of the pandemic, migrants faced higher infection risks and dispro-
portionately suffered from the consequences of COVID-19 disease, including deaths. Population-level
interventions in future health emergencies must better consider socio-economic, structural and community-
level exposures to mitigate risks among migrants. Enhancing health information systems is crucial, as the
lack of migration variables makes it difficult to close coverage gaps, leaving migrants largely ‘invisible’ in
official data.
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Research in context

Evidence before this study

Existing reviews on inequalities in COVID-19-related health
risks during the early phase of the pandemic found that
migrants were disproportionally affected, but the magnitude
of inequalities between migrants and non-migrants in
multiple key outcomes has not been quantified. Reviews
covering studies until October 2021 focused on individual
health effects, e.g., mental health, risk of infection, or severity
of COVID-19 disease among migrants, and were limited in
their geographic scope (e.g., focus on single countries, or
high-income countries), the outcomes considered, or covered
only single or specific migrant groups.

Added value of this study

We mapped the global empirical literature and synthesised the
available qualitative and quantitative literature (published in
English, German, and Spanish) on multiple COVID-19-related
outcomes among diverse categories of migrants, as well as
the impacts of the COVID-19 pandemic on migrant
populations by September 2023, covering over 53 million
participants. Our results showed higher infection risk among
migrants compared to non-migrants, and hinted at different
patterns by geographical or contextual exposures. Contrary to
previous (narrative) systematic reviews, we found no evidence
for increased hospitalisation risk in migrants (living in high-

Introduction

Global health emergencies like the COVID-19 pandemic
occur unpredictably, and effective responses require
well elaborated and actionable preparedness strategies
in line with the International Health Regulations.' Na-
tional pandemic preparedness and response plans are
part of such strategies and are supported by the WHO,
e.g., through a strategic plan published on February 4,
2020, with subsequent ongoing elaboration.>” However,
migrants have been side-lined in such plans, prompting
a call for urgent global action to consider migrants in
pandemic responses from the Lancet Migration early in
the pandemic (April 10, 2020).*

Evidence from the early phase of the pandemic (i.e.,
year 2020) suggests that migrants were disproportion-
ally affected by the COVID-19 pandemic at all levels.
Reviews of the early literature found an increased risk of
SARS-CoV-2 infection in migrant populations and
elevated all-cause mortality compared to non-migrants.**
However, most reviews restricted their focus to high-
income countries (HIC); little is known about low- and
middle-income countries (LIC/MIC). Migrants living in
crowded housing conditions, but also undocumented
migrants and migrant healthcare workers, were found

income countries) compared to non-migrants among COVID-
19-cases, but higher risk for ICU admission and death as far as
population-level estimates are considered. Findings from the
qualitative synthesis uncover not only the ways in which
interrelated social risks and inequalities engender severe and
unique impacts on migrants; they also pinpoint potential
sources of resilience at individual, community and societal
level.

Implications of all the available evidence

Migrants were at higher risk of SARS-CoV-2 infection
throughout the pandemic compared to non-migrants, and
seemed to have more severe courses of disease requiring ICU
admission. Hospital-based mortality was lower, while
population-based mortality tended to be higher in migrants
than non-migrants, indicating that the venue for reducing
such inequalities is through population-level rather than
clinical interventions. To better prepare for future health
emergencies and avoid future pandemic measures from
unfolding (unintended) negative consequences for migrants,
it is urgently required to improve health information systems,
ensure the inclusion of migrant populations in national
pandemic response plans, and align these with social and
health equity policies.

to be at higher infection risk.”® A study examining
outbreaks in German accommodation centres for
asylum seekers and refugees found a significantly
higher attack rate if indiscriminate mass-quarantine was
applied to all camp inhabitants compared with targeted
contact tracing.” Several studies identified risk factors
such as precarious working conditions, crowded hous-
ing, language barriers, or legal barriers to healthcare
among migrants as well as negative effects of pandemic
control measures on mental health.>*#1°

Despite these early efforts to compile evidence on
differential risks and exposures between migrant and
non-migrant populations, there is a lack of synthesised
evidence quantifying the magnitude of inequalities in
infection risk, consequences of disease, or vaccination
rates. Furthermore, there is still a dearth of consolidated
knowledge on the impact of pandemic response strate-
gies on migrant health beyond studies published at the
onset of the pandemic.

We conducted a systematic review covering the
literature from 12/2019 to 09/2023 to map the global
landscape of the empirical literature and synthesise the
evidence in this field. We investigated the risk of SARS-
CoV-2 infections and the consequences of disease
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(measured by hospitalisation, intensive care unit (ICU)
admission, and mortality rates) among migrants,
including asylum seekers, refugees, and internally dis-
placed persons (IDP) compared to non-migrants; vacci-
nation coverage among migrants and non-migrants; and
the impact of lockdown and pandemic control measures
on migrant health.

Methods

Search strategy and selection criteria

We conducted a systematic literature review in line with
the Preferred Reporting for Systematic Reviews and
Meta-Analyses (PRISMA) guideline. Studies were
eligible for inclusion if (first generation) migrants, IDP,
refugees, or asylum seekers were studied (following
definitions of the International Organisation for
Migration (IOM)" and the United Nations High
Commissioner (UNHCR)"); health effects of COVID-19
(cases, hospitalisation, ICU admission, mortality, vacci-
nation) or corresponding policy measures among refu-
gees and migrants were assessed; and if written in
English, German, or Spanish. We performed the search
in the Cochrane Library and the WHO Covid-19
Research Database (representing a comprehensive
source of 24 bibliographic databases), thereby updating
and complementing the search of a previously pub-
lished review now covering all studies from 12/2019 to
09/2023.° All study designs were considered except case
series, theoretical research papers, and policy analyses
without empirical data. We included peer-reviewed ar-
ticles and official reports from the IOM and European
Public Health Association websites, as well as studies
from previous reviews known to the authors. For sys-
tematic reviews, only the primary studies were consid-
ered. The inclusion and exclusion criteria are listed in
Supplementary Table S1. The review protocol was
registered with PROSPERO (CRD42021296952).

Search terms were developed, refined, and validated
among the review team, and databases searched by
experienced reviewers (SR, MH) of the Rapid Response
Review Unit (RRRUN) (as of 09/2023) (Supplementary
Tables S2 and S3)."* Website searches were performed
by three reviewers (JL, SA, JO) (as of 11/2021). Identi-
fied records were uploaded to a management tool for
systematic reviews (Covidence), where two reviewers
each screened titles and abstracts independently. The
same applied to full-texts. Discrepancies were resolved
by a third reviewer (KB) and decisions were consented
in constant discussion among the review team.

The volume of included articles required adjust-
ments to the protocol regarding data extraction and
quality assessment. Data extraction was done individu-
ally and cross-checked by MH. The following items were
extracted: Generic bibliographic information (author,
title, year published, journal); study objectives, hypoth-
esis, and research questions; study characteristics
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(research method, sample size, geography); population
and context characteristics; findings (e.g., main out-
comes in quantitative studies, major themes/minor
themes in qualitative studies) and conclusions as re-
ported. For the quantitative synthesis, we added the
crude numbers of COVID-19 cases (identified using
different methods e.g., PCR-test, seroprevalence, self-
reported), hospitalised cases, ICU admissions, and
deaths among migrants and non-migrants (i.e., resident
population of the countries underlying the studies).

The Joanna Briggs Institute’s (JBI) critical appraisal
tools were used for the quality assessment, which was
performed by pairs of two reviewers independently.”
Articles were rated using the respective checklist based
on their study design. A quality score (range 0-100%,
from lowest to highest quality) was constructed based on
the answers of applied checklists (questions indicated as
“not applicable” were not counted into the overall quality
score in order to avoid artificial downrating of studies).
For each study, the scores obtained from two indepen-
dent ratings were averaged, and studies were grouped
based on their scores and classified as high (100-75% of
possible score), moderate (74-50%) and low (<50%)
quality studies (Supplementary Table S4). Rating dis-
crepancies in case of considerably different scores were
resolved by discussion among the team. The quality of
modelling studies was assessed using an adapted in-
strument derived from existing tools as used in previous
reviews.>> '

Evidence synthesis
We descriptively synthesised and mapped all included
studies (Panel 1) and performed analytical synthesis of
selected qualitative and quantitative studies. For the
quantitative synthesis, we included only moderate- or
high-quality articles that reported on COVID-19 cases,
hospitalisations, ICU admissions, and mortality among
migrant and non-migrant populations, in order to draw
reliable conclusions from the literature. We checked all
quantitative reports for their eligibility. Low quality arti-
cles, those reporting outcomes among migrants without
comparison groups or stratified results for migrants or
without denominators were excluded from the quantita-
tive synthesis. Studies reporting on vaccination coverage
could only be synthesised narratively, as less than five
studies provided data that qualified for meta-analysis.
We performed meta-analyses for the binary outcomes
(COVID-19 cases, hospitalisation, ICU admission, and
mortality) using the effect sizes relative risk (RR) and risk
difference (RD), which allow estimation and interpreta-
tion of pooled proportional and absolute risk, respec-
tively, associated with migratory status compared to non-
migrants. Given that the denominators for mortality
differed (i.e., deaths based on hospitalised cases or
population-based mortality), we performed separate ana-
lyses. As we assume that studies are likely to have func-
tional differences and that the true effect size 6 varies
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Panel 1: Overview of identified global empirical literature on COVID-19-related health outcomes and effects of pandemic control measures (e.g., lockdown)
among migrants (12/2019-09/2023), N = 370 studies.

Study designs
Out of 370 included studies, 256 (69.2%) had a quantitative design, e.g., (repeated) cross-sectional, (retrospective, prospective) cohort, or case-control
design, 18 (4.9%) were modelling studies. 76 studies (20.5%) were qualitative research, and 20 (5.4%) studies had a mixed method design.

Geographic scope

Most studies (72.9%) were conducted in high-income countries (n = 270), 51 studies (13.7%) took place in (upper) middle-income countries, 45 (12.1%) in
lower middle-income countries, and only ten studies (2.7%) were conducted in low-income countries. Some studies did not report a specific country
context (e.g., modelling studies) or comprised multiple countries.

Migrant groups

The migrant groups studied varied widely. Study populations consisted mainly of a) international migrants (n = 208; 56.2% of studies) as defined by (a
combination of) various indicators such as region of origin, country of birth, nationality, language-proficiency, or migrants/immigrants without further
specification; b) international migrants with a specific legal status that was reported, including international students (n = 10; 2.7%), refugees (n = 56;
15.1%), asylum seekers (n = 23; 6.2%), labour migrants (n = 58; 15.7%), undocumented migrants (n = 17; 4.6%), Immigration and Customs Enforcement
(ICE) detainees (n = 6; 1.6%); ¢) IDP (n = 10; 2.7%); d) internal migrants (mainly in India and China) (n = 14; 3.8%); e) returnees (n = 8; 2.2%); and

f) ecological (net) migration flows (n = 25; 6.8%).

Health outcomes

54 (14.6%) studies investigated infection risk, 29 (7.8%) transmission risk, 127 (34.3%) health outcomes of disease (i.e., COVID-19 cases, hospitalisation,
ICU admission, mortality, or pneumonia), 22 (5.9%) health services access, 68 (18.4%) mental health (e.g., depression, anxiety, trauma or stress), 110
(29.7%) looked at the effects of pandemic control measures (e.g., lockdown, mask wearing, etc.), and only 30 (8.1%) studies addressed vaccination.

Note: Numbers do not add up to 100% in the sections geographic scope, migrant groups and health outcomes as some studies covered multiple
categories.

Supplementary Tables S6a and 6b, p.39ff. for study characteristics of all included studies.

between studies, we fitted random-effects models using
inverse variance weighting."” We carefully assessed the
heterogeneity between studies, used sensitivity analyses
to check for robustness of models, and performed
explorative subgroup analyses.

The measure of between-study heterogeneity 72 es-
timates the variations in the true effect size 6. It was
calculated using the restricted maximum likelihood
(REML) method and the Q-Profile method to compute
corresponding 95% confidence intervals (95%-CI).">%
The measure 2 was not suitable for assessing hetero-
geneity, as it tends toward 100% when studies have
large sample sizes, which is the case for many of the
included studies. The measure 72, however, is insensi-
tive to the precision of the included studies. Based on 72,
we calculated a prediction interval (PI) that allows to
quantify the range into which a future study might fall
based on the evidence considered. The PI provides a
meaningful interpretation of 72."* To calculate the 95%-
CI for both the pooled estimate 0 and PI, we used the
modified Hartung-Knapp (HK) method with ad hoc
variance correction given that SEgg<SEg;, (i.e., standard
error of HK model compared to classical DerSimonian-
Laird model).”* In addition, we performed subgroup
analyses for study regions and indicators of migratory
status where appropriate, to identify possible explana-
tions for heterogeneity. We used sensitivity analysis to
carefully check the robustness of the models for each

outcome and effect size and, as a result, excluded
studies from the meta-analysis. Therefore, we calculated
influence diagnostics to detect extremely influential
studies that have a high impact on 0 and 2. We
excluded studies based on extreme or implausible values
of standardised residuals, Cook’s distance, hat value,
and leave-one-out cross-validation (LOO-CV) to measure
direct impact on 7% and 0. We performed further
sensitivity analyses to assess the impact on our esti-
mates of duplicate data sources underlying the different
primary studies. Supplement Chapter 6 provides more
information on the sensitivity analysis. The results of
the meta-analyses are presented in forest plots as well as
in drapery plots (Supplementary Figs. S3, S7, S11, S15,
and S19).” Analysis and visualisations were performed
using R 4.2.0 statistical programming language. Meta-
analyses and sensitivity analyses were performed using
the meta and dmetar packages.*"**

For the qualitative synthesis, we included all studies
that conducted qualitative research (i.e., purely qualita-
tive studies or mixed-method studies reporting qualita-
tive results) and rated moderate- to high-quality. A
coding scheme was developed following the model of
Diderichsen et al.;*' and the extracted data was coded
using ATLAS.ti 8 software. The development of the
coding scheme involved both inductive and deductive
coding strategies. During the first round, codes were
developed inductively from the data. They were then
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compared and integrated with the existing model, which
describes COVID-19-related inequalities for migrants in
three categories: exposure, risk, and impact. Through
iterative meetings (first within the qualitative analysis-
team (NG, MB, SA, JL), then the entire review-team),
we elaborated the original model as follows:
1) through inductive coding, we added further codes to
the categories; 2) the original model was linear (from
exposure to risk to impact), while our data showed many
interrelations and feedback loops within and among the
categories; 3) within each category, we distinguished
between factors on the micro-, meso- and macro-level;
4) we added the category “sources of resilience”, which
interacts with the other three categories.

Role of the funding source
There was no funding source for this study.

Results

The search yielded 17,013 records from databases and
75 from websites. After the removal of 5220 duplicates,
11,868 records were screened based on their title and
abstract; 762 reports were sought for retrieval, and 723
assessed for their eligibility whereof 374 did not meet
the criteria (Supplementary Table S5). Another 21 re-
ports were included based on previous reviews (n = 8) or
snowball sampling (i.e., primary studies from reviews)

(n = 13) (Fig. 1). A total of 370 reports were included
(Panel 1). Of these, 75 qualified for qualitative synthesis
(Table 1) and 65 for meta-analysis (Table 2).

Based on the sensitivity analysis, some studies
were not eligible for the quantitative synthesis and
therefore  excluded from the  meta-analysis
(Supplement Chapter 6.1). Among the 34 studies
reporting on COVID-19 cases,”¢ 25 were eligible for
quantitative synthesis')ljs 28,30,31,33,35-40,42-45,47,49-51,54-56

Sample sizes comprised over 53 million participants
studied (migrant and non-migrant groups) for COVID-
19 cases, 903,797 for hospitalisation, 138,442 for ICU
admission, and 738,247 for mortality.

The risk of infection among migrants was 1.84
(95%-CI: 1.44-2.35) times the risk of non-migrants,
with a RD of 0.05 (95%-CI: 0.03-0.07) (Fig. 2a).
Drapery plots confirm that RR and RD also apply with
99%-CI (Supplementary Fig. S3). Inequalities in
infection risk between migrants and non-migrants
living in North America (RR = 2.72; 95%-CI:
1.62—4.56) or Northern Europe (RR = 2.00; 95%-CI:
1.42-2.83) seemed to be larger than inequalities
observed in Southern Europe (RR = 1.53; 95%-CI:
1.10-2.13), whereby the actual RD compared to non-
migrants was 0.10 (95%-CI: 0.05-0.15) in North
America and 0.05 and 0.02  (95%-CIL:
0.02-0.08; -0.01-0.05) in Northern and Southern
European countries, respectively (Fig. 2b).

{ Previous studies } { Identification of new studies via databases and registers ] Identification of new studies via other
methods
=
=
E Studies included in Records identified from: Records removed before screening:
%‘ previous version of review Databases (n = 17013) Duplicate records removed
g (n=15) Websites (n = 75) (n=5220)
=2
! !
—
Thereof peer-reviewed Records screened »| Records excluded
articles (n = 8) (n=11868) (n=11106)
2 Reports sought for retrieval > Reports not retrieved
s (n=1762) (n=39)
g
2
% v
Reports assessed for eligibility | Reports excluded (n =374): Reports included from snowball
(n=1723) > Type of article/study (n = 168) sampling (n = 13)
Outcome (n =68)
Population (n = 86)
Focus (n = 33)
— Language (n =7)
Other* (n = 12)
o v
Reports of new included studies
(n =349)
E ;
= Reports of total included studies |
E (n=2370) |‘
T
v v L4
Reports included for Reports included for Reports included for
descriptive synthesis / qualitative synthesis quantitative synthesis
mapping (n=370) (n=175) (n=65)

*: Other reasons for include
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i demic measures (e.g. “the
pandemic”), knowledge-attitude- and practice (KAP) studies, and retracted studies (n=1)

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA
2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi:
10.1136/bmj.n71.

Fig. 1: PRISMA flow-chart.
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Author & year Country of Socio- Period of Migrant Health outcomes Study Main results (as reported) Conclusions (as reported) Quality®
of publication study economic study population design
development
of country®
Ag Ahmed Mali UMIC November-  IDPs Differential exposure—housing, Qualitative  The main challenges identified concerning ~ The study demonstrates the high
et al, 2021 December Differential exposure—conditions in  research the implementation and adoption of difficulty for IDPs to follow
2020 camp-like settings, Differential physical distancing measures include the most of the physical distancing
impact on children—compromised proximity in which IDPs live, their beliefs and measures and informs about
education, Source of resilience— values, the lack of toilets and safe water on the risk of disease spreading
mutual support, Source of resilience sites, IDPs habits and economic situation, ~ among IDPs with its potential
—being home/with family, humanitarian actors’ lack of financial consequences. It also shows the
Differential exposure—social norms, resources and authority, and social pressure inability of mitigation
Differential exposure—no work from religious leaders. measures to control the
security/safety net, Differential outbreak and suggests actions
impact—economic stressors, Source to be considered.
of resilience—state assistance (in/
accessible)
Arora et al., Norway HIC Not reported International Differential impact—"living the Qualitative  Our analysis showed that participants We conclude our paper by high
2022 migrants pandemic twice”, Differential research perceived the circumstances induced by the stating that government and
impact—economic stressors, pandemic to be difficult and voiced the health authorities should
Differential impact—impact on challenges experienced. Their experiences consider both short-term and
“migration project”, Differential encompassed social, economic, and the long-term consequence of the
impact—social roles, family public sphere, where immigrants felt pandemic to mitigate impact
dynamics, Source of resilience— themselves to be in more vulnerable on communities at risk.
trust, Differential risk—lack of positions than before the pandemic. Our
health information, Differential analysis identified four main themes:
impact—discrimination, Source of 1) Feeling stagnated, 2) Perceptions towards
resilience—communication with government and health authorities,
peers and family, social media, 3) Boundaries of us vs them, and 4) Coping.
Source of resilience—religion
Udaya Nepal LMIC April 2020-  Internal and Differential impact—discrimination; ~Mixed- Mild depression (9.1%; 40/441) and anxiety Depression and anxiety were  high
Bahadur et al., May 2020 International Differential impact—economic Methods:  (16.1%; 71/441) was common among high among quarantined
2021 migrants stressors; Differential impact— Cross- respondents followed by moderate population and warrants more
increased barriers to healthcare; Sectional depression and anxiety (...) and severe research. Institutional
Differential impact—mental health ~ Study; depression and anxiety (...). Anxiety and quarantine centres of Karnali
effects of combined stressors Qualitative  depression were independent of their socio- province of Nepal were in poor
Research demographic characteristics. Perceived fear  conditions which adversely

of contracting COVID-19, severity and death
were prominent among the respondents.
Respondents experienced stigma and
discrimination in addition to being at the
risk of disease and possible loss of
employment and financial responsibilities. In
addition, poor (quality and access to) health
services, and poor living condition at the
quarantine centres adversely affected
respondents’ mental health.

impacted mental health of the
respondents. Poor resource
allocation for health, hygiene
and living conditions can be
counter-productive to the
population quarantined.

(Table 1 continues on next page)
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Author & year Country of Socio- Period of Migrant Health outcomes Study Main results (as reported) Conclusions (as reported) Qualil:yb
of publication study economic study population design
development
of country”
(Continued from previous page)
Babuc 2021 Turkey UMIC July 2020 Refugees Differential impact—economic Qualitative  According to the findings of the study, the Considering the fact that the ~ medium
stressors; Differential impact—social research suspension or slowdown of economic lockdown measures can be
roles, family dynamics; Differential activities due to the pandemic has caused  tightened again at any time
impact—economic/survival not only an uncertainty about the future,  with respect to the increase in
strategies; Source of resilience— but also a change in familial positions and  the spread of the disease, social
mutual support; Differential impact roles. Also the accepted norms of social and economic policies should
on children—compromised relations have been inevitably suspended be expanded to include the
education resulting in increased ambiguity. Syrian migrants. Also,
Strengthening the network of solidarity educational policies during the
within relatives and building stronger COVID-19 pandemic should
relationships within the family are common include specific measures such
relational strategies of the participants to  as technological support and
mitigate the social and economic impacts of guidance to mitigate the risks
the COVID-19 outbreak (...). and disadvantages that Syrian
children experience in terms of
distance learning.
Bauza et al., India LMIC May 2020-  Returnees Differential impact—economic Mixed- Although the research revealed high The results underscore the high
2021 July 2020 stressors; Differential impact— Methods: ~ compliance with preventative measures, the vulnerability of marginalized
impact on migration trajectories;  Cross- pandemic and associated lockdowns also led  populations to the pandemic
Differential impact—discrimination ~ Sectional to many challenges and hardships faced in  and the need for measures that
Study; daily life particularly around job loss, increase resilience to large-scale
Qualitative  economic security, food security, and shocks. (...) In particular, there
Research emotional wellbeing. is a need for greater
government response to limit
harm to livelihood and mental,
social, and nutritional health
during any lockdown periods
required to reduce disease
spread.
Biddle et al,  Germany HIC May 2020-  Asylum Seekers  Differential exposure—conditions in  Qualitative ~ We found substantial heterogeneity of Amidst multiple actors and the medium
2021 July 2020 and Refugees camp-like settings; Differential research measures taken to prevent infection, inform complexity of structures and

impact on camp residents/domestic
workers—severe measures/
restrictions; Source of resilience—
improved intersectoral
collaboration/digitalization

refugees, maintain social and health services,
test for SARS-CoV-2 and quarantine positive
cases. Effective inter-sectoral cooperation
proved to be particularly important for
coordination and implementation of
measures. Need for support was expressed
with regard to the improvement of
infrastructure, opportunities to work with
language interpreters and stronger
involvement of local health experts.

processes, the admission
authorities have been taking on
essential responsibilities related
to infection control on an ad
hoc basis, without being
sufficiently positioned to do so.
In order to further contain the
pandemic, a strengthening of
centralised, setting-specific
recommendations and
information as well as their
translation through the pro-
active involvement of the
public health authorities at the
local level are essential.

(Table 1 continues on next page)
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Author & year Country of Socio- Period of Migrant Health outcomes Study Main results (as reported) Conclusions (as reported) Quality®
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(Continued from previous page)
Bojorquez Mexico UMIC April 2020-  International Differential impact—re- Qualitative  In addition to fear of contagion and To conclude, our results high
et al, 2021 May 2020 migrants traumatization/mental health effect research economic insecurity, migrants experienced  suggest that, as other authors
of lockdown; Differential impact— emotional distress associated with anticipated, the COVID-19
increasing barriers to healthcare hardening migration policies, and the pandemic and lockdown
difficulties of having to find shelter in place measures have important
in non-private spaces. Some CSOs continued mental health consequences
or adapted previous psychosocial support  for migrants. (...) As
activities, helping migrants navigate these ~ recommended by international
issues, but other activities stopped amidst  organizations, instead of being
physical distancing measures and because of  limited to clinical interventions,
limited resources. Migrants themselves this response should prioritize
implemented some group activities. There  the psychosocial aspects that
was a surge of civil society initiatives of are the root of mental health
online support, but some shelters leaked the ~problems in these types of
techno-logical and other resources to benefit populations, covering basic
from them. needs such as decent work,
appropriate places to live, and
access to education and health
services.
Burton- Switzerland  HIC April 20, Undocumented  Differential exposure—no work Mixed- Migrants faced cumulative and rapidly The cumulated difficulties faced medium
Jeangros et al., 2020-May migrants security/safety net, Differential methods:  progressive difficulties in essential life by migrants in this period of
2020 10, 2020 impact—economic stressors (loss of Cohort domains. As a consequence, they showed  crisis and their limited search
job/income, food/housing study; high prevalence of exposure to COVID-19,  for assistance highlight the
insecurity, debt), Differential impact qualitative ~ poor mental health along with frequent need to implement trust-
—legal insecurity, Source of research avoidance of health care. Moreover, the loss building strategies to bridge
resilience—state assistance (in/ of working hours and the related income  the access gap to sources of
accessible), Differential impact— overlapped with frequent food and housing support along with policies
increased barriers to social and legal insecurity ... Despite these unmet needs, half protecting them against the
services, Source of resilience— of the participants had not sought external rapid loss of income, the risk of
mutual support, Differential risk— assistance for reasons that differ by legal losing their residency permit
lack of health insurance/healthcare status. Both groups felt that seeking and the exposure to multi-fold
access, Source of resilience—legal assistance might represent a threat for the  insecurities.
status renewal or a future application for a
residency permit.
Cano Collado  Mexico UMIC December International Differential impact—impact on Qualitative ~ Some factors impact the mental health of ~ Migration has become an medium
et al, 2021 2020 migrants “migration project”, Differential research migrants in the place of origin and during  option for survival and well-

impact—economic stressors,
Differential impact—mental health
effects of combined stressors

transit (forced migration, persecution, and
the lack of possibilities to achieve a decent
standard of living ...). Moreover, positive,
and negative manifestations were reported
in the dimensions of mental health, because
of the migratory process and COVID-19.

being given the limited
opportunities that exist in the
regions of origin. Efforts must
be made to develop migration
and health policies that benefit
this group. Unfortunately,
some limitations of data
collection emerged due to
Covid 19. Finally, it is
suggested to replicate the
study among other areas of the
southern border of Mexico with
a high flow of migrants.

(Table 1 continues on next page)
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(Continued from previous page)

Ceccon & Italy HIC June-August  Asylum seekers  Differential impact—"living the Mixed- [M]ost participants were correctly informed Even though we found high

Moscardino 2020 pandemic twice”, Source of methods:  about the nature, origin, and spread of preliminary evidence for

2022 resilience—state assistance (in/ survey with  COVID-19, expressed moderate or high detrimental effects on mental
accessible), Differential impact— closed and  satisfaction concerning the clarity of health in line with prior
impact on “migration project”, open communication about safety measures, and  research, our results also
Source of resilience—health ended followed them most of the time. Worries  revealed important sources of
information, self-efficacy, Source of questions  about family in the home country, resilience, including social
resilience—framing, Differential loneliness, fear for own and loved ones’ support, sense of purpose, and
impact—mental health impact of health, and concerns about delays in the focus on future goals, which
combined stressors asylum application were the most frequently are key assets that may protect

mentioned stressful events. Psychological potentially vulnerable

and physical distress significantly increased, individuals from adverse
and positive future orientation significantly outcomes.

decreased during the lockdown. However,

participants also emphasized the usefulness

of instrumental support from social workers

and exhibited a resilient attitude

characterized by the acceptance of

uncertainty, sense of connectedness, and

positive outlook.

Chakraborty India LMIC May 2020-  Migrant Differential impact—economic Mixed The pandemic and successive rounds of The social protection measures medium
et al., 2022 June 2021 workers stressors, Differential impact— methods:  lockdown in destination and home states  in place were focused more
impact on migration trajectories Qualitative  have unsettled the lives and magnifed towards the rural population,
(e.g., return migration), Differential research; several pre-existing problems faced by the  leaving a much larger gap in
exposure—housing, Differential Cross- migrant communities. Not only their covering the urban poor and
exposure—no work security/safety  Sectional income has fallen, getting job and migrant labour. This crisis,
net, Source of resilience—state study movement between destination state and  therefore, should be taken into
assistance (in/accessible) West Bengal has become uncertain. With the ~consideration and more
exception of rag pickers in Bengaluru, migration-inclusive social
majority of the migrant workers returned to protection policy
their villages. encompassing public

employment programmes,
food, health and cash transfer
is needed.

(Table 1 continues on next page)



http://www.thelancet.com

ot

z0z “1snbny $/ [OA W0d3DdURRYY MMM

Author & year Country of Socio- Period of Migrant Health outcomes Study Main results (as reported) Conclusions (as reported) Quality®
of publication study economic study population design
development
of country®
(Continued from previous page)
Chattoraj 2022 Singapore  HIC April 2020-  Migrant Differential impact on camp Qualitative  The data demonstrate the shared hardships This study showed that medium
December workers residents/domestic workers—severe research of commonality they accepted during Bangladeshi MWs in Singapore
2021 measures/restrictions, Differential COVID-19. Apart from their families, they shared a wide range of common

impact—mental health effect of
combined stressors, Differential
impact—"living the pandemic

twice”, Source of resilience—state
assistance (in/accessible), Source of

resilience—communication with
peers and family, social media

face a life of uncertainty and anguish in the
dorms, stating that commonality is felt and
embodied individually while collectively
negotiated and enacted. Despite the fact
that their lives are filled with uncertainty
and worry, they are happy and comfortable
in Singapore because of how the
government has taken care of them during
times of crisis.

experiences, collective
constellations and aspirations
regarding migration to
Singapore, living and working in
the city-state. They have
experienced inequities from the
locals with regard to medical
assistance and living in dire
conditions in the dormitories.
Also, the MWs remained
completely isolated from the rest
of the residents ... Since March
2022, as more than 90% of the
workers are already vaccinated,
they can enjoy spending time
with their friends and relatives
outside the dorms (MOM 2022).
Therefore, the creation of a sense
of commonality and collective
constellation was evident from
the narratives of the respondents
... The way Singapore treated
them during the COVID-19
made them even more reliant
upon the city-state. As long as
Singapore functions effectively
and efficiently, MWs will
continue to respect its good
governance.

(Table 1 continues on next page)
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(Continued from previous page)
Cleaveland USA HIC June 2021-  Undocumented Differential exposure—no work Qualitative  [T]he pandemic created financial precarity ~ ULI workers suffered high
et al,, 2023 September (Latinx) security/safety net, Differential research through prolonged periods of disadvantages in multiple
2022 migrants impact—economic stressors (loss of unemployment and food insecurity. Workers domains during the pandemic,
job/income, food/housing described worry over unpaid bills, and including unemployment, food
insecurity, debt), Differential impact potentially catastrophic episodes in which insecurity, lost work hours, and
—economic/survival strategies, they treated severe COVID-19 with home  an inability to afford
Source of resilience—state remedies. Long spells of unemployment, healthcare, even when seriously
assistance (in/accessible), food insecurity, inability to pay bills and lack ill with COVID-19. These
Differential impact—increased of access to healthcare emerged because of disadvantages arose despite
barriers to healthcare, Differential socio-political contexts including the nature living in a relatively affluent
risk—lack of health insurance/ of low-wage labour and lack of a safety net. county. The U.S. failed this
healthcare access, Source of population by sustaining
resilience—mutual support immigration policies that
ensure social exclusion and lack
of access to even basic
resources such as health care
and food, while at the same
time, relying on ULI to perform
valued work in the secondary
economy. The inequities
described here include a
reticence to seek badly needed
health care and food insecurity.
These issues could be remedied
through a reconsideration of
policies governing immigration
and wealth distribution.
Da Mosto Italy HIC April 2020-  Asylum Seekers  Differential impact on camp Qualitative  Even though various measures were The study revealed the medium
et al, 2021 September and Refugees residents/domestic workers—severe research implemented in reception centres (i.e,, mass importance of social factors in
2020 measures/restrictions; Differential quarantine, supply of personal protective the management of the

exposure—conditions in camp-like
settings; Differential exposure—
high-risk jobs; Differential impact—
discrimination; Differential impact
—legal insecurity; Differential
impact—increased barriers to
healthcare; Differential impact—
economic survival/strategies

equipment, risk communication campaigns
and specific governance tools) they often
had a discriminatory approach towards
migrants and only considered the
biomedical aspects of COVID-19, excluding
its social roots and repercussions. This factor,
together with the lack of an effective
governance system at both the local and the
national level, was the most relevant issue
associated with the management of the
syndemic in reception facilities and affected
all the social determinants that shape the
health profile of RAS.

syndemic in reception centres.
It also highlighted how the
underlying causes of the impact
of COVID-19 are tightly
correlated to the political and
social approaches of local and
national institutions to
migration. In order to
guarantee the well-being of
society as a whole and
successfully control the
epidemic, it is necessary to
consider migration as a human
reality rather than an
emergency, and demolish all
the policies and bureaucratic
systems that act as structural
violence on RAS. (...) This way
it will be possible to develop
more inclusive approaches to
public health and guarantee
the conditions for RAS’
empowerment.

(Table 1 continues on next page)
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de Diego- Spain HIC April 2019-  Migrant Differential impact on camp Qualitative  The results show the moral debt accrued by The emotional debt and the high
Cordero et al., September workers residents/domestic workers—severe research the caregivers with the family who employ  relationship as ‘quasi-family
2021 2020 measures/restrictions; Source of them, while worsening the physical and members’ have contributed to
resilience—work security, decent psychological health of many of the care- increasing the work overload,
labour; Differential impact on givers, due to both work overload and fear since as well as the usual care,
women—increased care workload; of the global pandemic. they have been responsible for all
Differential impact—mental health the domestic work, resulting in a
effects of combined stressors; non-stop working day during
Differential impact—"living the the lockdown, without any
pandemic twice”; Source of personal free time and being
resilience—communication with separated from the social group
peers and family, social media of their friends who live in Spain.
On the contrary, the security
they have felt in the family
home s also significant (...).
De Jesus et al., France HIC March-May  Asylum Seekers, Differential impact—economic Qualitative  The findings reveal that migrants The findings of this paper high
2022 2020 undocumented  stressors, Differential impact— research experienced increased food and financial highlight the importance of
migrants, increased barriers to social and legal insecurity as well as disruptions of formal ~ implementing a cohesive
international services, Differential impact— social networks and routines. These pandemic response approach
migrants mental health effects of combined vulnerabilities led to more social isolation  that views health as a
stressors, Differential impact and loneliness, as well as more worry for ~ fundamental inclusive right for
—"living the pandemic twice”, themselves and for their relatives who were all human beings and all
Differential impact—legal insecurity, left behind in their countries of origin. policies as health policies to
Differential impact—impact on During the lockdown, feelings of social promote well-being for all.
“migration project” exclusion, marginalization, and fear of
deportation among migrants escalated.
DeCarlo USA HIC June 2020~  International Differential impact on children— Qualitative  Among students, 71.4% were identified as  (...) the present study medium
Santiago et al., July 2020 migrants compromised education; research male, and the majority of caregivers were  highlights the numerous
2021 (including Differential impact—increased mothers (85.7%). Newcomer families difficulties that newcomer
international barriers to healthcare; Differential reported significant challenges due to families are experiencing
students) impact—economic stressors; Source COVID-19, including difficult social- during COVID-19. Although
of resilience—state assistance (in/ emotional adjustment, financial challenges, increased distress is common
accessible); Source of resilience— and significant academic difficulties. Themes (..., newcomer families may
mutual support also emerged related to sources of support  experience difficulties that are
and coping compounded by the
resettlement experience or
barriers based on status.
Del Real et al,, Argentina/  UMIC/HIC 2018-June International Differential impact—economic Qualitative ~ We found that the governmental COVID-19 Broadly, for immigrants, the high
2023 Chile 2020 migrants stressors, Differential exposure—no  research containment measures in both countries stressors of global crises

work security/safety net, Source of
resilience—state assistance (in/
accessible), Differential impact—
social roles, family dynamics,
Differential impact—mental health
effects of combined stressors

generated four stressors: employment loss,
income loss, devaluation of employment
status, and inability to send needed
remittances. Moreover, sending remittances
helped some migrants cope with concerns
about loved ones in Venezuela. However,
sending remittances became a social stressor
when immigrants struggled to
simultaneously sustain their livelihoods and
send financial support to relatives
experiencing hardships in Venezuela. For
some immigrants, these adversities
generated other stressors (e.g., housing
instability) and symptoms of anxiety and
depression.

transcend international borders
and generate high stress, which
strains their psychological well-

being.

(Table 1 continues on next page)
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Duggal et al.,  India LMIC April 2020-  Internal Source of resilience—being home/  Qualitative  Participants reported that they were afraid of The research used an high
2021 June 2020 migrants with family; Differential impact—  research dying alone in the city without their families intersectional frame to
economic stressors; Differential around so they decided to go back home. At  understand how different social
impact—social roles, family the same time the stress of being back home identities of migrant status,
dynamics; Differential impact on without any way of financially supporting gender and class coalesce
children—compromised education; themselves and their families generated great together to generate unique
Source of resilience—religion amounts of uncertainty and helplessness in ~ forms of marginalization. It
the participants. They experienced feelings of calls for future policy and

$20T “3snbny ¥/ |OA wod3duRRYF MMM

guilt and frustration at not being able to find

a job and worried constantly about the
future. Participants reported experiencing

worries about the future, helplessness and a

fear that the world and ‘normal life’ was

practice work to acknowledge
and integrate the lived
experiences of those who
remain on the edges, invisible
yet critical backbones of a well-

about to change indefinitely. Their sense of  functioning and harmonious

personal agency and certainty was taken away society. Finally, it emphasises
almost overnight which generated distress in  that the pandemic is just a
them. mirror being held up to all of
us- and the ‘reflections’ and
‘lessons’ need to be carried
forward, remembered,
documented and transformed
into action that is meaningful
to the lives of people.
Enriquez et al, USA HIC March 2020-  Undocumented  Source of resilience—state Mixed- Qualitative findings showed that Qualitative findings highlighted  high
2021 June 2020 migrants assistance (in/accessible); Methods:  immigration status exacerbated the negative how campus resources such as
Differential exposure—high-risk Cross- economic impact of the pandemic, leading  study space and technology
jobs; Source of resilience—legal Sectional to severe individual and family financial were no longer available,
status; Differential impact—legal Study; strains that had cascading negative effects  harming students’ academics.
insecurity; Differential risk—lack of ~ Qualitative ~on undocumented students’ academics and ~ Thus, our findings suggest that
health insurance/healthcare access; research health. Quantitative findings focused on the benefits of campus-wide

Differential impact on children—
compromised education;
Differential impact—re-
traumatization/mental health effect
of lockdown

students’ own pre-pandemic economic
insecurity to show that it was associated
with worse academic, financial, and health
impacts during the initial months of the
pandemic.

resources, (...), depend on a
continuous rather than
cumulative provision of services.
The quantitative results also
demonstrated that being a
student in the UC system,
versus the CSU, was positively
associated with increased
negative academic, financial,
and health impacts. Differences
may emerge because UC
campuses host a much larger
number of on-campus
residential students and offer
more support services, thus
inflicting a greater burden on
UC undocumented students
who were forced to relocate to
their permanent homes and cut
off from campus support.

(Table 1 continues on next page)
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Filippi & Italy HIC February Asylum Seekers  Differential risk—lack of trust; Qualitative By analysing the transformation of Italian ~ Our analysis encourages us to  medium
Giliberti 2021 2020-May and Refugees Differential impact—economic research reception policies in the last years, the article reflect upon two points. The
2020 stressors; Differential impact— shows the relationship between these first reflection is that the
impact on migration project; changes and the condition of refugees and  pandemic, as a new “total
Differential exposure—conditions in asylum seekers in these centers during the  social event,” adds another
camp-like settings COVID-19 pandemic. Overcrowded housing, layer of complexity to the
the absence of institutional guidance on Italian reception system, which
managing the situation, and the was already under duress due
interruption of many migrants’ migratory ~ to the Salvini Decree that
projects are the main findings that emerged. introduced changes that did
not benefit refugees and
asylum seekers. The second
reflection is that the pandemic
has amplified and brought to
the fore those pre-existing
dynamics of marginalization
and exclusion, which often
feature in the stories of
migrants who enter the Italian
reception system.
Gele et al., Norway HIC April 2020-  International Source of resilience—framing; Qualitative  We found that participants’ attitudes toward To reduce the health inequality medium
2022 May 2020 migrants Source of resilience—health research the pandemic in general, and more that arises from overcrowded
information, self-efficacy; specifically their adherence to preventive housing, there is a need for a
Differential exposure—housing; measures, have increased over time. long-term strategy to help
Differential exposure—high-risk However, the number of barriers that hinder improve the housing situation
jobs; Differential risk—low immigrants from adhering to preventive of low-income immigrant
accessibility/affordability of measures were identified and classified more families that live in
protective equipment; Differential broadly into three main subthemes: overcrowded households. In
risk—health literacy; Differential risk (1) socio-economic barriers; (2) socio- addition, increasing health
—language barriers; Differential risk cultural barriers, and (3) other barriers. literacy and more generally, the
—sociocultural norms; Differential Socio-economic barriers include integration of immigrants, may
risk—lack of health insurance/ overcrowded households, working in first-  also reduce the effect of socio-
healthcare access; Differential line jobs, education and language. Socio- cultural factors on an
exposure—transnational life/ cultural barriers include collectivist culture, — immigrant’s uptake of
mobility religious fatalism and risk perception toward preventive measures.
the pandemic.
Geuijen et al,  The HIC May 2020- International Differential impact—increased Qualitative  Two main themes related to the pandemic  The present study medium
2021 Netherlands June 2020 migrants barriers to social and legal services; research emerged: (1) Work of support workers demonstrates that support

Differential impact on women—
increased care workload

during the COVID-19 pandemic and

(2) Impact of the COVID-19 pandemic upon
migrant families who have children with ID
[intellectual disability].

workers particularly struggled
to stay in touch with migrant
families who have children with
ID during the COVID-19
pandemic. Therefore, support
workers should tailor their
support to the needs of
migrant families.

(Table 1 continues on next page)
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Gogoi et al., United HIC May-July International Differential impact—economic Qualitative  Five key themes and 14 subthemes were Our findings demonstrate the  high
2023 Kingdom 2021 migrants stressors, Source of resilience—state research identified and presented using the QoL multidimensional and
assistance (in/accessible), framework. The five key themes describe differential impact of the
Differential impact—increased how COVID-19 affected the following pandemic on different
barriers to social and legal services, aspects of QoL: (1) financial and economic,  population groups, with most
Differential impact—increased (2) physical health, (3) social, (4) mental of the negative economic
barriers to healthcare, Differential health and (5) personal fulfilment and impacts being borne by people
impact—mental health effects of affective well-being. The narratives in low-paid and insecure jobs.
combined stressors, Differential illustrated inequities in the impact of COVID-  Similarly, adverse social,
exposure—high-risk jobs, 19 for individuals with intersecting social,  physical and mental health
Differential impact—social roles, economic, and health disparities. impacts particularly affected
family dynamics, Differential people already experiencing
impact—discrimination, Differential displacement, violence, physical
impact—"living the pandemic and mental illnesses or even
twice”, Source of resilience— those living alone. These
religion, Source of resilience—being findings indicate that COVID-
home/with family, Source of 19 impacts have been
resilience—work security, decent influenced by intersecting
working conditions health and socioeconomic
inequalities, which pre-existed.
These inequities should be
taken into consideration while
designing pandemic recovery
and rebuilding packages.
Goth et al,, Norway HIC Spring 2021 International Differential risk—lack of health Mixed- Our interview data from Norway showed Based on our results we can high
2022 migrants information, Differential risk— Methods:  that information from the authorities was  highlight that language barriers
health literacy, Differential exposure =~ Cross- insufficient and not adapted to the needs of could be a factor in the spread
—social norms Sectional the minority population, especially in the  of the infection. In addition,
Study; early phases of the pandemic. Furthermore, interviews with informants
Qualitative  information was not available in the from the Pakistani population
research common minority languages of the country. in Norway indicate that

Another finding indicates that health
literacy, particularly regarding COVID-19,
seemed to be low in the Pakistani minority,
and COVID-19 was not considered as a
threat in Norway before death rates began
rising in Pakistan.

preventive measurements
(masks, disinfecting detergent)
took unreasonably long time to
reach the minority population.
Only when information about
the devastating effects of
COVID-19 (delta mutation) in
Pakistan reached the Pakistani
minority in Norway, the desired
changes in behaviour were
observed. Until then required
attendance at celebrations and
family events in or outside
Norway and avoidance of mask
wearing remained and
participated to spread the
infection.

(Table 1 continues on next page)
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Guruge et al,  Canada HIC
2021

Hari et al., Canada HIC
2021

Im & George  USA HIC
2022

Kang et al., South HIC
2022 Korea

First six International
months of migrants
the pandemic

(summer and

fall 2020)

(not further

specified)

April 2020-  International
June 2020 students

April 2020-  Refugees
October

2020
June- Migrant
November workers
2020

Differential impact on women—
increased care workload;
Differential impact—social roles,
family dynamics; Differential
impact—impact on migration
project

Source of resilience—framing;
Differential impact—impact on
migration project; Source of
resilience—communication with
family and peers, social media

Differential impact—economic
stressors; Differential impact—
increased barriers to healthcare;
Differential impact—re-
traumatization/mental health effect
of lockdown; Differential impact—
increased barriers to social and legal
services

Differential impact—economic
stressors, Differential impact—
increased barriers to healthcare,
Differential risk—lack of health
information, Differential impact—
increased barriers to social and legal
services, Differential impact—social
roles, family dynamics, Differential
impact—mental health effects of
combined stressors

Qualitative
research

Qualitative
research

Mixed-
Methods:
Cross-
Sectional
Study;
Qualitative
Research

Qualitative
research

Results revealed that parenting experiences
during the pandemic entailed dealing with
changing relationships, coping with added
burdens and pressures, living in persistent
fear and anxiety, and rethinking lifestyles
and habits. Amid these changes and
challenges, some parents managed to create
opportunities for their children to improve
their diet, take a break from their rushed
lives, get in touch with their cultural and
linguistic backgrounds, and spend more
quality time with their family.

We found that international students
experienced the pandemic transnationally
and faced increased challenges, which
heightened their reliance on support from
transnational families, and generated
anxieties about their future career and
mobilities.

For refugees, the impact of the COVID-19
pandemic manifests through multiple
factors such as health, social, and economic
hardships, which were likely exacerbated by
barriers to access to virtual service platforms
and resources and communication
breakdown with service providers.

Migrant workers had difficulty accessing and
using health care services due, in large part,
to linguistic barriers and a lack of an
adequate support system. Four main themes
were identified: difficulty understanding and
using medical services, obtaining necessary
health and safety information, the impact of
COVID-19, and protecting oneself from
becoming infected with COVID-19. Most
workers depended on information from
social networking services (SNS) and co-
workers.

While immigrant parents
exhibit remarkable resilience in
dealing with the pandemic-
related meso and macro-levels
restrictions, funding and
programs are urgently needed
to support them in addressing
the impact of these at the
micro level.

We know from this study that
IS are drawing on their
transnational resources, it is,
therefore, imperative that we
rethink locally based supports.
(...) There is a need to provide
more effective locally
emplaced, pragmatic,
emotional and social support.
A thematic analysis revealed
how pre-existing are conflated
with emergent barriers during
the pandemic and how such
cumulative adversities
experienced by the refugee
community have widened the
gaps in social services and
healthcare as well as social
support within the refugee
community. This study
proposes several implications
for future research and policy in
social work with refugee
populations during the post-
COVID time.

Migrant workers’ difficulty with
health care access was
exacerbated during the COVID-
19 pandemic. The findings
suggest the necessity of
enhancing migrant workers’
health literacy, along with the
use of SNS as a viable pathway
for sharing health information
and resources.

(Table 1 continues on next page)
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Kaur-Gill et al., Singapore  HIC Not reported  Migrant Source of resilience—work security, Qualitative  The findings in our article reveal the While functional employment  high
2021 workers decent working conditions; research interplays of mental health meanings structures enabled and
Differential impact on camp situated within a structural context of empowered well-being,
residents/domestic workers—severe employment and a cultural environment dysfunctional structures
measures/restrictions; Differential that manifests unequal power relationships ~disrupted mental health
impact—mental health effects of and indebtedness. During the Circuit meanings, creating layers of
combined stressors; Differential Breaker, domestic workers in already poor  constant contention for
impact on women—increased care employment conditions found themselves at domestic workers to broker,
workload; Source of resilience— greater precarity and limited agency. (...) limiting opportunities for
communication with peers and Precarious migrant journeys include vicious mental health and well-being.
family, social media debt cycles, unethical agents, and corrupt  Narratives gathered indicate
employment practices, detailing the scripts  systemic mental health
of mental health stressors. precarities tied to workplace
dysfunctions.
Khai & Thailand UMIC September Undocumented  Differential exposure—no work Mixed- The major mental health issues reported by These findings point to the medium
Asaduzzaman 2021-Janvary migrants security/safety net, Differential Methods:  the study participants were depression, importance of policy and
2022 2022 (workers) impact—economic stressors, Cross- generalized anxiety disorder, frustration, intervention programs aimed
Differential impact—social roles, sectional stress, and panic disorders, while loss of at upholding mental health at
family dynamics, Differential study; employment, worries about the pandemic,  such humanitarian conditions.
impact—impact on “migration Qualitative  social stigma, lack of access to healthcare,  Sustainable institutional
project”, Differential impact— research lockdown, and fear of detention were the ~ mental health care support and
mental health effects of combined predominant contributing factors. In social integration for the
stressors, Differential impact— response, we identified two key coping migrant workers, irrespective of
increased barriers to healthcare, mechanisms: coping at a personal level (...) their legal status, should be
Differential impact—legal insecurity, and coping at a social level (...). ensured.
Source of resilience—
communication with peers and
family, social media, Source of
resilience—religion
Knights et al.,  United HIC June 2020-  Asylum Seekers  Differential impact—increased Qualitative It was found that digitalisation had Pandemic-related changes to  high
2021 Kingdom November and Refugees barriers to healthcare; Differential ~ research exacerbated existing inequalities regarding  primary care delivery may
2020 exposure—high-risk jobs; access for some migrant groups through a  become permanent; some

Differential impact—economic
stressors; Differential impact—
mental health effects of combined
stressors; Differential risk—lack of
health information; Differential risk
—lack of trust; Source of resilience
—improved intersectoral
collaboration/digitalization

lack of access to, or knowledge of,
technology; concerns about language
barriers, difficulties building trust, and the
risk of missing safeguarding cues in virtual
consultations were also expressed. The
physical closure of some surgeries was
reported to have led to challenges in
migrants registering with, and accessing,
primary care. Communication barriers,
feeling left behind in receiving support and
health interventions in comparison to the
general population, and a lack of access to
information were issues widely raised by
migrants. Additionally, they reported views
of COVID-19 and COVID-19 vaccinations
that ranged from acceptance to
misinformation, often originating from
social media or word of mouth. Some
migrants experienced increased risk factors
to their health and severe illness from
COVID-19, partially resulting from their
economic and social situations.

migrant groups are at risk of
digital exclusion and may need
targeted additional support to
access services. Solutions are
needed to address vaccine
hesitancy in marginalised
groups to ensure equitable
COVID-19 vaccine uptake.

(Table 1 continues on next page)
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Kuhlmann Austria, HIC January Migrant Differential exposure—supply of Qualitative  Results suggest that undersupply of carers  The results highlight the high
et al., 2020 Germany, 2020-May workers migrant workforce for essential research coupled with cash benefits and a culture of weaknesses of existing health
Italy, 2020 sectors; Differential exposure— family responsibility may result in high labour market arrangements in
Poland, high-risk jobs; Differential risk—lack inflows of migrant carers, who are the LTC sector, which stretch
Romania of health insurance/healthcare channelled in low-level positions or the far beyond poor workforce
access informal care sector. COVID-19 made the management. As the COVID-19
fragile labour market arrangements of pandemic revealed, these
migrant carers visible, which may create new conditions may directly impact
health risks for both the individual carer and population health and the
the population. health and wellbeing of the
migrant carers, thus becoming
fundamentally a public health
policy issue. (...) Including LTC
migrant carers more
systematically in health work-
force governance and research,
therefore, must become an
issue of public health and
European policy.
Kumar et al,  India LMIC March 2020~ Internal Differential impact—discrimination; Qualitative  As our participants reported, they dealt with  The findings indicate the need medium
2021 May 2020 migrants Differential impact—economic research multiple hardships, including loss of jobs and for policy responses to focus on
stressors; Differential impact—legal income, police brutality, Othering, and addressing conditions of work,
insecurity differential treatment, difficulties accessing ~ terms of employment and

Kunpeuk et al., Thailand UMIC
2022

Not reported  Migrant
workers

Differential risk—lack of health Qualitative
insurance/healthcare access, research
Differential exposure—no work

security/safety net, Differential
exposure—conditions in camp-like

settings, Differential exposure—

housing, Differential exposure—

transnational life/mobility

health services, food, cash transfer and other
social programmes during the first COVID-19
pandemic nationwide lockdown. (...)
Consequently, many of them became
anxious, and were uncertain about their
future. With no money and savings, many
participants struggled to live and survive
during the lockdown.

Results show that there were seven key
themes emerging from the analysis,
including: (i) sustainability of the HICS;

(i) people dropping out from the Social
Security Scheme (SSS); (iii) quality of health
screening in the Memorandum of
Understanding (MOU) migrants; (iv) health
screening problems and state quarantine
management in response to COVID-19;

(v) managing the migration quota and
dependency on migrant workers; (vi) influx
of migrants in the backdrop of COVID-19;
and (vii) poor living conditions of migrants
and the impact of COVID-19. The majority
of interviewees agreed that undocumented
migrants is a critical concern that impedes
access to migrants’ health and social welfare.
This situation was especially pronounced
during the second wave of COVID-19 in
Thailand, which took hold in migrant
communities.

access to necessities for Indian
MW, including ensuring
conditions for a prompt job-
ready recovery and mental
health care after the COVID-19
pandemic.

In the short term, the poor high
living conditions of migrants
urgently need to be addressed
in order to contain and
mitigate this crisis. In the long
term, there needs to be an
improved health system design
that includes migrants,
regardless of their immigration
status. This requires
intersectoral policy coherence,
including the hastening of
nationality verification to
sustainably mitigate
undocumented migrants.

(Table 1 continues on next page)
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Lee C. et al., USA HIC July 13- ICE detainees Differential exposure—conditions in Qualitative ~ Major themes discussed by participants Overall, these findings are draw high
2023 October 3, camp-like settings, Differential research included difficulties protecting themselves  attention to the human rights
2020 impact—increased barriers to against COVID-19 due to denial of basic and abuses inside detention centers
healthcare, Differential risk— essential supplies, lack of implementation of ~during the COVID-19
retaliation from employer/camp known risk mitigation measures, failure to  pandemic, and have important
manager/detention officer provide timely healthcare access, misuse of  implications to the health of
solitary confinement, and punishment in individuals in congregate
response to self-advocacy. carceral settings, including

prisons and jails, both during
and beyond the pandemic.

Lee W-C. etal, Taiwan HIC September-  Migrant Differential impact—economic Qualitative  During the pandemic, workers experienced  The identified coping strategies medium
2022 November workers stressors, Differential impact— research overload, economic hardship, suspended could inform policy
2021 discrimination, Differential impact home visits, isolation, discrimination, and development to assist with
—impact on migration trajectories, fear of cluster infection in the crowded positive adaptation and
Differential exposure—conditions in dormitory. promote the well-being of the
camp-like settings, Differential migrant worker population.

impact—mental health effects of
combined stressors

Li et al, 2021  China UMIC January Internal Differential impact—economic Mixed- The research revealed three distinct long-  Specific recommendations are ~ medium
2020-July migrants stressors; Source of resilience— Methods:  term vulnerabilities faced by migrant worker made for a long-term
2020 mutual support Cross- families experiencing difficulties: physical/ mechanism on disaster
Sectional material, motivational/attitudinal and social/  management and social
Study; organisational. At the same time, during our  assistance. The authors call for
Qualitative  project helping migrant workers fight the inclusion of family, child,
Research COVID-19, we recognised these families’ and urban-rural integration
capacities. perspectives, government-NGO

cooperation and interaction
among communities, NGOs
and social workers to ensure
improved and sustainable
policies and services to reduce
migrant worker families’
vulnerabilities.

Loganathan Malaysia UMIC June 2020-  International Differential impact—economic/ Qualitative  Our findings suggest that lockdowns The lack of government medium
et al, 2021 March 2021 migrants survival strategies, Differential research disproportionately impacted non-citizen oversight over learning centres
impact—discrimination, Differential households as employment, food and meant that measures taken
impact on children—compromised housing insecurity were compounded by were not uniform. The COVID-
education, Differential impact— xenophobia, exacerbating pre-existing 19 pandemic presents an
economic stressors, Differential inequities. School closures disrupted school  opportunity for the design of
impact—legal insecurity meals and deprived children of social more inclusive national
interaction needed for mental wellbeing. educational policies, by
Many non-citizen children were unable to recognising and supporting
participate in online learning due to the informal learning centres, to
scarcity of digital devices, and poor internet  ensure that no child is left
connectivity, parental support, and home behind.

learning environments.

(Table 1 continues on next page)
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Lui et al,, 2021 Hong Kong, HIC May 2020~
China August 2020
Lusambili Kenya LMIC October
et al., 2020 2020
Ly et al,, 2022 Mali LIC November-
December
2020

Migrant
workers

Refugees

IDPs

Differential impact—"living the
pandemic twice”; Differential
impact on camp residents/domestic
workers—severe measures/
restrictions; Differential impact—
mental health effects of combined
stressors; Differential impact—legal
insecurity; Source of resilience—
state assistance (in/accessible)

Differential impact—increasing
barriers to healthcare; Differential
impact—discrimination

Differential exposure—conditions in
camp-like settings, Differential risk
—health literacy, Differential risk—
lack of health insurance/healthcare
access, Differential risk—health
information, Source of resilience—
mutual support

Qualitative
research

Qualitative
research

Qualitative
research

FDWs [foreign domestic workers] reported a
dual-country experience of the pandemic,
where they expressed concerns about local
transmission risks as well as worries about
their family members in their home country.
Changes to their current work situation
included how their employers treated them,
as well as their employment status. FDWs
also cited blind spots in the Hong Kong
policy response that also affected their
experience of the pandemic, including a lack

of support from the Hong Kong
government.

Our findings suggest that within the first
eight months of COVID-19, preferences for
home deliveries by refugee women increased
and health care workers reported having
observed reduced utilisation of services and
delayed care. Fear, economic challenges and
lack of migrant-inclusive health system
policies were key factors influencing home
deliveries and delayed and low uptake of

facility-based care.

The main challenges reported on IDP sites
included difficulties in contacting positive
cases, a lack of facilities for quarantine and
isolation, a lack of physical space for building
new facilities, and a lack of financial
resources to support IDPs during isolation
and quarantine. The difficulties reported
included: changes in social behaviour and
practices, fear of stigma, a poor level of
literacy, and language barriers. To address
those difficulties, the local initiatives
developed by IDPs included strengthening
the awareness of IDPs on COVID-19, early
warning of sites’ leaders about positive and
suspected cases, and setting up a toll-free
number to facilitate access to appropriate

information on COVID-19.

The current study demonstrates
that the COVID-19 pandemic
has exacerbated the existing
power dynamics that constrain
FDWs in Hong Kong. Not only is
there a greater need to provide
for family members back in
FDWs' home countries, but
there are also increased
pressures from employers and a
lack of support from the Hong
Kong government. Through this
study’s findings of the current
situation and challenges faced
by FDWs in Hong Kong during
the COVID-19 pandemic, it is
clear that policy-level
interventions are needed to
mitigate the particularly
negative effects on FDWs. More
supportive policies should be
adopted that not only consider
the specific needs of FDWs but
listens to them.

The findings highlight the need
to mitigate and lower barriers
that prevent refugee women
from seeking care at health
facilities. One approach
includes the development of
refugee-inclusive public health
policies, particularly during a
pandemic, and the need to
tailor health care services for
refugees at facilities and in the
communities.

The findings of this study could
be used as evidence to guide
policy, adjust current strategies
and take into account ... IDPs, a
group with increased
vulnerability, in COVID-19
response, more precisely during
the implementation of
isolation and quarantine
measures. By doing so, they
will help improve the response
to COVID-19, IDPs health, and
population health.

high

medium

high

(Table 1 continues on next page)
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Martin-Anatias  New HIC May 2020-  International Differential impact on women— Mixed- Both our survey and our interviews indicated  (...) our research indicates that medium
et al, 2021 Zealand June 2020 migrants increased care workload; Methods: ~ that many women, particularly mothers, both second-language speaking
Differential impact—social roles, Cross- experienced increased demands on their status and a prevailing gender
family dynamics Sectional time and emotional energy in comparison to ideology of ‘state Ibuism’ (as
Study; men, particularly in fields related to childcare opposed to neoliberal
Qualitative  and domestic labour, and that they also feminism) were critical factors
Research experienced a decline in wellbeing linked to differentiating Indonesian
heightened levels of exhaustion and stress.  migrant mothers’ experiences
(...) Their [Indonesian migrant mothers] from those of many other

stresses were instead linked to feelings of ~ mothers in NZ.
anxiety, frustrations and inadequacy with
home-schooling their children in English.

Martuscelli Brazil UMIC March 2020-  Refugees Differential impact—impact on Qualitative  The results show that refugees tend to be  The Brazilian federal responses medium
2020 April 2020 migration project, Differential research more affected by the government responses to COVID-19 harm refugees.
impact—legal insecurity, Source of to the pandemic, especially the closure of ~ Borders closing brings
resilience—state assistance (in/ the Federal Police, the closure of the borders, uncertainty about their family
accessible), Differential impact— and the uncertainty and difficulties to access reunification right. The
increased barriers to healthcare, the emergency benefit (Auxilio Emergencial ~suspension of the Federal
Differential impact—discrimination do Governo Federal). Police and the CONARE

activities allows uncertainties
on their asylum and
naturalization processes.
Bureaucratic barriers prevent
their access to the emergency
benefit created to support
vulnerable people.

Martuscelli Brazil UMIC March 2020-  International Differential impact—economic Qualitative  The results indicate that refugees face three  This research contributes to the high
2021 April 2020 migrants stressors; Differential impact—legal ~research challenges connected to this pandemic: (a) literature of intersectionality
insecurity; Differential impact same challenges as Brazilians due to their labor and asylum by understanding
—"living the pandemic twice”; vulnerability social identity, (b) challenges how refugees in the Global
Differential impact—impact on aggravated by the pandemic due to their South are affected by
migration project identity of nonnationals including access to  pandemics and responses to
information and services, and (c) new them, considering their own

challenges due to their social identity of forced lived experiences and multiple
displaced nonnationals including closing of social identities.

migration services and borders and the feeling

of "“living the pandemic twice.”

Matsuoka Japan HIC September-  International Differential risk—lack of health Qualitative  Language was a major barrier to accessing  The findings from this study ~ medium
et al,, 2022 November migrants information, Source of resilience—  research health-related information and health and demonstrate how migrants
2021 mutual support, Source of resilience welfare services, and it was identified at represent a vulnerable group in
—state assistance (in/accessible) multiple levels of the ecological model, the host country, even more so
namely, the individual, organizational, and in a time of crisis. Providing
community levels. The language and relevant information concisely,
cognitive barriers observed at the individual  in plain language, and using
level, such as a limited awareness of social, illustrations could be helpful for
health, and welfare services, were attributable them. Moreover, supportive
to community-level factors. people and organizations

around migrants could be
mobilized to help them better
access health and welfare
services.

(Table 1 continues on next page)
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Mookerjee India LMIC 3 months Internal Differential impact—economic Qualitative  Financial worries were found to be endemic, This study shows the need fora high
et al, 2021 into the migrants stressors; Source of resilience—state research with rising debt a major source of stress, and  kind of social security or
lockdown assistance (in/accessible); Source of educational qualifications becoming an insurance to get workers
(presumably: resilience—being home/with family; obstacle to earning. Returning migrants though low-or-no-income
May 2020- Differential impact—mental health were suspected of bringing the virus from  periods, but further research
July 2020) effects of combined stressors; the city, and so stigmatized in their home  focused on the economic
Differential impact—discrimination towns and villages. However, the pandemic  structural constraints
lockdown also showed some un-expected  experienced by migrant
healthful consequences. It provided these ~ workers is necessary to shape
marginalized, and always busy workers the  such policy. (...) The pandemic
time and space to stop working for a while, lockdown as an enabler of
to stay home, eat home food, and take health is one of three
walks in the comparatively green and clean inversions that emerged in this
spaces of their home environments. culture-centrerd study (...) In
this, the pandemic lockdown
may be seen to have enabled a
measure of agency and health
in the lives of these workers, an
oasis albeit temporary, and
ultimately subject to the
demands of the globalized
cities of India.
Nasol & USA HIC 2017-2020 Migrant Differential exposure—high-risk Qualitative  Based on quantitative and qualitative data  Our study demonstrates how  medium
Francisco- workers jobs; Differential impact on women  research with Filipino workers before and during the legal protections and public
Menchavez —increased care workload; Source COVID-19 crisis, we find that RCFEs assistance, or the lack thereof,
2021 of resilience—state assistance (in/ [residential care facilities for the elderly] is a major social determinant of

accessible); Differential risk—lack of
health insurance/healthcare access

have failed to comply with labor standards
long before the pandemic where the lack of
state regulation denied health and safety
protections for home care workers. The
racial inequities under COVID-19 via the
neoliberal approach to the crisis puts home
care workers at more risk. (...) Last, while the
experiences of Filipino home care workers
during the pandemic expose the elder care
industry’s exploitation, we find that they are
also creating strategies to take care of one
another.

care workers’ health. The
experiences of Filipino home
care workers during the COVID-
19 pandemic broadly expose
the elder care industry’s
exploitation of racialized
migrant workers and the
government’s neglect in
protecting them, endangering
key essential workers during a
historical public health crisis.
(...) Although these informal
networks [“communities of
care”] are not a sustainable
replacement for state-
sponsored health care and
health resources, we uplift the
innovative strategies of Filipino
care workers to demonstrate
their ingenuity and
commitment to caring for
themselves and one another.

(Table 1 continues on next page)
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Ozer et al,, Burkina LIC IDPs Differential impact—economic Mixed- Although no respondent reported having ~ These IDPs, like many in the ~ medium
2022 Faso stressors (loss of job/income, food/ Methods been directly affected by the virus, 84.9% of sub-region and around the
housing insecurity, debt), the IDPs surveyed had no income- world, therefore require urgent
Differential impact—increased generating activities during the lockdown  assistance from the authorities
barriers to healthcare, Source of and the remaining 15.1% who continued to and humanitarian NGOs, as the
resilience—state assistance (in/ work reported that their activities had been slightest new stress is likely to
accessible), Differential impact— greatly scaled-down. For a large majority of ~considerably worsen their
impact on “migration project” them, their living conditions, already already vulnerable state.
described as difficult under ‘normal’
circumstances (insufficient food,
insignificant financial assistance, or difficult
access to health care), further deteriorated.
In addition, IDPs were unable to leave the
camps or regions where they were located to
search for better living conditions or to
return home. Lastly, 96.2% of respondents
believed that the COVID-19 pandemic would
have a negative impact on their future.
Qi & Ma 2021  Australia HIC International Source of resilience—state Qualitative  Our thematic analysis highlights Australia’s federal-level high
students assistance (in/accessible); research participants’ experiences and views of international student policies
Differential impact—discrimination; Awustralia’s crisis responses in the four areas  during the global crisis of
Differential impact—impact on of financing, third-country transit, visas and COVID-19 extended a parochial,
migration trajectories (e.g., return immigration, and pandemic management.  neoliberal approach exclusively
migration) in line with national interest.
Quandt et al,  USA HIC Migrant Differential exposure—no work Qualitative  Findings suggest that agricultural workers ~ To better support agricultural  high
2022 workers security/safety net, Differential research faced significant impacts and risks at work  workers and their employers in

impact—economic stressors,
Differential exposure—supply of
migrant workforce for essential
sectors, Source of resilience—
mutual support, Source of resilience
—religion, Differential exposure—
high-risk jobs, Differential exposure
—transportation, Differential risk—
lack of health insurance/healthcare
access, Source of resilience—health
information, self-efficacy

(work stoppages, stress about bringing
COVID-19 home to family) and at home
(contracting COVID-19, loss of friends and
family, and mental health challenges).
Agricultural workers and their employers
often implemented COVID-19 precautions
such as social distancing measures, personal
protective equipment, hand washing and
hand sanitizers, and isolation. Many
agricultural workers did access testing
resources on either side of the US-Mexico
border and worked with US-based Spanish-
speaking community-based organizations to
register for vaccine appointments.

the future, we recommend the
following: 1. Prioritize
agricultural workplace
conditions to increase
agricultural worker physical and
mental health, 2. Extend public
health services into agricultural
work sites of transit and the
workplace, and 3. Lastly,
trusted Spanish-speaking
community-based
organizations can play a critical
role in public health outreach.

(Table 1 continues on next page)
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Ramana et al,, India LMIC November-  Migrant Differential impact—economic Qualitative  The primary financial challenges mentioned The study highlights the need ~ medium
2023 December workers; stressors, Differential impact—social research by the migrant workers in the interviews to have rehabilitation
2020 internal roles, family dynamics, Source of were unemployment, monetary issues, and a mechanisms such as targeted
migrants resilience—mutual support, Source difficult sustenance. The social concerns cash transfers, ration kits, and
of resilience—state assistance (in/ were described as anxious migrant exodus, safe transportation services for
accessible); Differential impact— discrimination, mistreatment, lack of social ~migrant workers through inter-
discrimination, Differential impact assistance, inability to fulfil their family’s sectoral coordination for
—mental health effects of expectations, lack of safe transportation mitigating hardship.
combined stressors, Differential arrangements by the authorities during the
impact—increased barriers to exodus, inadequacies in the public
healthcare distribution system, law and order, and
apathy of their employers. The psychological
repercussions were described using terms
like “fear,” “worry,” “loneliness,” “boredom,”
"helplessness,” and “trapped.” Monetary
compensation, job opportunities at the
native place, and a well-managed migrant
exodus were reportedly their key
expectations from the government.
Healthcare issues mentioned during the
lockdown included a lack of facilities to treat
common ailments, substandard care, and
repeated COVID-19 testing prior to
departure.
Rast et al., Germany HIC July-August  Asylum seekers  Differential impact on camp Qualitative  Quarantine was experienced as burdensome Quarantine can amplify mental high
2023 2020 residents/domestic workers—severe research by participants. Shortcomings in social health burdens and power

measures/restrictions, Differential
impact—re-traumatization/mental
health effect of lockdown, Source
of resilience—health information,
self-efficacy, Source of resilience—
trust, Differential risk—lack of trust,
Source of resilience—framing,
Source of resilience—
communication with peers and
family, social media

support, everyday necessities, information,
hygiene, and daily activities exacerbated the
strains of quarantine. Interviewees held
different opinions about the usefulness and
appropriateness of the various containment
and mitigation measures. These opinions
differed by individual risk perception and the
measures’ comprehensibility and
compatibility with personal needs. Power
asymmetries related to the asylum system
furthermore impacted on preventive
behaviour.

asymmetries and can therefore
constitute a considerable
stressor for asylum seekers.
Provision of diversity-sensitive
information, daily necessities,
and accessible psychosocial
support is required to
counteract adverse
psychosocial impacts of
pandemic measures and
safeguard wellbeing in this
population.

(Table 1 continues on next page)
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Reynolds et al., Mexico UMIC August 2020  Asylum Seekers  Differential impact on camp Qualitative  The pandemic caused significant mental Our findings among asylum medium
2021 residents/domestic workers—severe research health burdens but no perceived adverse seekers in a Matamoros camp
measures/restrictions; Differential physical effects, with the U.S. border closure highlight the challenges to
risk—lack of trust; Differential and health care access barriers as more implementing disease
impact—increased barriers to pressing concerns. Participants reported reduction policies in low-
healthcare; Differential impact—re- access to information about COVID-19 but  resource congregate camps.
traumatization/mental health effect had varied levels of know-ledge and Policies to address disease
of lockdown; Differential impact— adherence to disease reduction strategies outbreaks focusing on the
economic stressors; Differential risk due to camp conditions. Most participants  social determinants of health,
—health literacy believed that they had special protection health care access barriers, and
from COVID-19, including strong immune  community engagement may
systems or from God. The nongovernmental be more acceptable to asylum
organizations providing health care and seekers, suggesting the need
sanitation faced multiple challenges to for effective strategies to
implement new policies to manage COVID-  provide prevention information
19. The institution of required temperature that complements such
checks and quarantine of COVID-19 positive measures.
patients led to distrust, decreased seeking of
health care services among asylum seekers,
and possible underreporting of COVID-19
cases.
Rubio Spain HIC January-June  Migrant Differential exposure—no work Qualitative  Two main themes emerged: Non- The results suggest that the high
Gonzdlez et al., 2022 workers security/safety net, Differential risk research compliance with the collective labor adverse living and working
2023 —retaliation from employer/camp agreement, and non-compliance with conditions of the migrant
manager/detention officer, workplace health and safety standards. farmworkers increased their risk
Differential impact on women— of COVID-19 infection, due to
increased care workload, the lack of compliance with the
Differential exposure—conditions in health measures decreed. The
camp-like settings, Differential vulnerability experienced by
impact—increased barriers to social migrant farmworkers increased
and legal services, Source of work conflicts and prompted
resilience—legal status, Source of their mobilization to fight for
resilience—mutual support their rights.
Sabar et al., Israel HIC March 2020-  International Differential impact on camp Mixed- During the lockdown, the challenges Philanthropy for Filipinos in medium
2021 May 2020 migrants residents/domestic workers—severe Methods: ~ embedded in caregiving in Israel were need in Israel and back home
measures/restrictions; Differential Qualitative  amplified and new challenges emerged, such was found to be an effective
impact—mental health effects of ~ research; as the inability to leave the employer’s coping mechanism. While
combined stressors; Differential Cross- premises, which some likened to being lockdown conditions increased
impact—economic stressors; Source  Sectional imprisoned. The major hardships voiced in  the fragility of the marginalized
of resilience—mutual support Study all interviews were loneliness, fear of migrant workers, their ability

contracting the virus, worries about the
safety of their families back home, and anger
at restrictions imposed without consulting
them by the assisted living facilities or their
employers. At the same time, they expressed
sincere gratitude for being employed, paid
and safe.

to donate funds empowered
them at both individual and
communal levels. Developing a
donor identity reinforced their
sense of belonging to the
Filipino community in Israel
and back home.

(Table 1 continues on next page)
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Sanna 2021 Romania/  UMIC/HIC March 2020 Returnees Differential exposure—high-risk Qualitative  Among the reasons to return during the In this paper, | have shown how medium
Italy jobs; Differential impact— research pandemic that my informants mentioned  the image of returning
discrimination; Differential risk— there were: the sudden loss of a job due to migrants during the first
lack of health insurance/healthcare temporary or permanent closing of month of the COVID-19
access; Differential impact—impact businesses during the lockdown in Italy and pandemic in Romania was
on “migration project” elsewhere; the closing of universities, in the constructed by the media in
case of Romanian students studying abroad; March 2020: by very quickly
and the impossibility of affording healthcare associating the migrants with
in a foreign country due to not having a  the virus, by juxtaposing the
regular work contract. In other cases, of noble acts of Romanians left in
course, it was the fear of being sick in a Italy with the criminal acts of
foreign country that mattered most. those who came back, and by
reinforcing such juxtaposition
by giving voice to Romanians
who stayed in Italy.
Sano & Della  Italy HIC February International Differential impact—economic Qualitative By analysing two very different contexts The ethnographic cases we medium
Puppa 2021 2020-May migrants stressors; Differential impact—legal research from the economic and social point of view, described show the need to
2020 insecurity; Differential impact— we highlight the similarities between these rethink the conceptual
impact on migration trajectories; territories, the mobility and immobility they categories with which we
Source of resilience—state generate and through which they are usually analyse mobility,
assistance (in/accessible); crossed, before and during the COVID-19 illuminating the links it has
Differential exposure—supply of pandemic. with national policies, with
migrant workforce for essential territorial administrative
sectors provisions, with the economic
and social fabric of an area,
with individual and not
necessarily ‘rational’ choices of
individuals.
Shah & Alkazi  Kuwait HIC Apri-une Undocumented  Differential impact—impact on Qualitative  Twelve of our interviewees were planning to  The health and welfare of medium
2022 2020 migrants (labor  “migration project”, Source of research leave in response to the amnesty declared irregular migrants require
migrants resilience—mutual support, on 1 April, while 14 were planning to stay or special policy attention since
irreqularized by  Differential impact—legal insecurity, were uncertain. Network support continued they now face an enhanced risk
the conditions  Differential impact—economic to provide an essential element in enabling  of being apprehended and
of their visa) stressors their survival. Intermediaries such as kafeels deported.
(sponsors) were often unavailable or
unwilling to provide assistance.
Singer et al,  USA HIC November ICE Detainees;  Differential exposure—conditions in  Qualitative  Detained asylum seekers reported Advocating for improved high
2022 2020- asylum seekers  camp-like settings, Differential risk  research inadequate medical care, obstacles to disease prevention and
December —retaliation from employer/camp receiving care, an inability to social distance, screening, prompt access to
2020 manager/detention officer, poor hygiene, restricted movement, and a  health care and treatment,

Differential risk—lack of health
insurance/healthcare access

lack of infection control—all which increased
their risk of contracting and spreading
COVID-19 and exacerbated health
inequalities brought to the forefront by the
pandemic.

cohorting of infectious cases,
and community alternatives to
detention to decrease the
detained immigrant population
sizes are crucial to halt
communicability of the virus
and its subsequent morbidity
and mortality in this vulnerable
population.

(Table 1 continues on next page)
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Singh et al., India LMIC Not reported  Migrant Source of resilience—state Qualitative  One important theme among migrants was Physiologic requirements, medium
2020 workers assistance (in/accessible); research their eagerness to return to their native safety, and security were the
Differential impact—impact on homes. Participants were also concerned predominant needs of the
migration trajectories, Differential about pending agriculture-related work, migrant workers while staying
impact—impact on migration their families back home, and job insecurity. in the shelter home during
project Most of the migrants supported the lockdown. The participants
government-mandated lockdown and feared contracting COVID-19
agreed that they would follow all and were uncertain about
instructions. when and how they would
return to their native homes.
Srivastava India LMIC Not reported Internal Differential impact—economic Qualitative  The analyses revealed that multiple stressors The present work strengthens ~ medium
et al, 2021 migrants stressors; Source of resilience— research include financial crisis, unavailability of food, the earlier studies on
mutual support; Differential impact inability to continue education, inability to  uncovering the stresses of
—discrimination; Differential pay house rent, lack of support from migrant workers along with
impact—impact on “migration neighbors and family, and other suggesting available options to
project”; Source of resilience— psychological stressors that affected them.  deal with them and emphasizes
communication with family and However, they also tried multiple strategies the role of family and proper
peers, social media; Source of to deal with the problems, including a emotional support in the
resilience—framing cognitive appraisal of the problem and management of pandemic-
making oneself psychologically competent  related stress among internal
to deal with the situation. migrant workers.
Stevenson Columbia UMIC June 2020-  International Differential exposure— Qualitative ~ Venezuelan migrants and refugees reported ~ This study demonstrates the  high
et al,, 2023 June 2021 migrants; transnational life/mobility, research high levels of housing instability, job unique impacts of the COVID-
refugees Differential risk—lack of health instability, increased barriers to accessing 19 pandemic among
insurance/healthcare access, healthcare, and complications in engaging in  Venezuelans residing in
Differential impact—economic the HIV care continuum, among other Colombia by both
stressors, Differential impact— impacts of the COVID-19 pandemic. compounding extant
discrimination, Source of resilience Stakeholders reported complications in vulnerabilities and introducing
—communication with peers and provision of care and obtaining medicines,  new challenges, such as high
family, social media difficulty maintaining contact with patients, rates of eviction. Colombia has
increased discrimination and xenophobia enacted increasingly inclusive
targeting Venezuelan migrants and refugees, migration policies for
increased housing instability among Venezuelan refugees and
Venezuelan migrants and refugees, and migrants within the country;
other impacts as a result of the COVID-19  findings from this study
pandemic. underscore the necessity for
such policies both in and
outside of the Colombian
context.
Tang & Li 2021  China UMIC April 2002-  Rural migrants  Differential impact—economic Qualitative  The study finds that rural migrants suffered ~Findings also suggest that both medium
July 2020 stressors; Source of resilience— research from serious social impacts due to COVID-  central and local governments

mutual support; Differential impact
—social roles, family dynamics

19, especially during the associated lock-
down period. Despite some similar impacts,
influences of COVID-19 varied among rural
migrants at different life-cycle stages, due to
variations in human capital, family burdens,
role in a household, and ability to find part-
time work. Receiving little support from
governments and employers, rural migrants
tended to adopt household strategies to
deal with difficulties related to COVID-19.

need to provide practical aid to
this group and to improve the
social security system for rural
migrants.

(Table 1 continues on next page)
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Thomas et al., India LMIC March 2020-  Migrants Source of resilience—state Qualitative  The outcomes of this study shed light on  The COVID-19 pandemic has ~ medium
2021 April 2020 workers, assistance (in/accessible); research (1) the most urgent needs that need to be not only reduced people’s
Refugees Differential impact—impact on addressed per population group, (2) the means of maintaining a
migration trajectories, Differential variety of state-level responses as well as livelihood but has
impact—economic stressors best practices observed to deal with simultaneously revealed some
mitigation issues and (3) opportunities for  of India’s long-standing
quick relief as well as more long-term problems with infrastructure
solutions. and resource distribution in a
range of sectors, including
nutrition and health,
education, etc. There is an
urgent need to construct
effective pathways to trace and
respond to those people who
are desolate, and to learn from
—and support—good practices
at the grassroot level.
Tosh et al., USA HIC August ICE detainees Differential exposure—conditions in Qualitative ~ Our findings suggest that migrant detention Based on these findings, we medium
2021 2020- camp-like settings; Differential research and deportation present distinct challenges argue that reducing the
November exposure—transportation; that undermine attempts to contain the number of migrants detained
2020 Differential impact on camp spread of COVID-19. We provide testi- in the United States is needed
residents/domestic workers—severe monies from migrant detainees who speak  not only in the context of the
measures/restrictions; Differential to these challenges in unsettling personal ~ COVID-19 pandemic but also as
risk—retaliation from employer/ terms. Our interviews highlight the a preventative measure for
camp manager/detention officer; insufficient actions by Immigration and future health crises. Reductions
Differential impact—increased Customs Enforcement (ICE) to contain the  can be achieved, in part, by
barriers to social and legal services spread of the pandemic and a troubling lack reforming federal immigration
of due process in immigration court laws on “mandatory
proceedings. detention.”
Uansri et al,  Thailand UMIC July-October  Migrant Differential risk-lack of health Qualitative  [B]arriers included, but were not limited to, Our study highlights healthcare medium
2023 2021 workers insurance/healthcare access, research the precarious status of migrants, the lack of access barriers to migrant

Differential impact—economic
stressors, Differential risk—health
information, Differential risk—lack
of health insurance/healthcare
access

health insurance, the loss of job during the
pandemic which later caused them financial
difficulty, and the health service
reorientation in response to the pandemic
that did not match the way of life of some
migrants. The aforementioned problems
were also coupled with negative attitudes
towards migrants in society.

workers in Thailand during the
COVID-19 pandemic.

(Table 1 continues on next page)
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Ullah & Australia HIC September Migrant Differential exposure—no work Qualitative  We compare our findings to two models of These results suggest a self- high
Harrigan 2022 2020- workers; security/safety net, Source of research social security: the self-insurance model and insurance model of social
October 2021  international resilience—state assistance (in/ state-insurance model. In first lockdown, security does not protect the
students accessible), Differential impact— without social security, participants physical and psychological
economic survival/strategies, struggled to comply with public health health of vulnerable
Differential impact—mental health orders because of the need to work for populations and can exacerbate
effects of combined stressors, income, lack of housing suitable for the spread of communicable
Source of resilience—work security, isolation, and lack of medical leave. diseases. In contrast, state-
decent working conditions Participants tended to avoid testing, and to insurance and social welfare
work while potentially contagious. payments to marginalised
Participants reported high levels of anxiety, communities, particularly
depression and emotional distress caused by unemployment benefits and
job loss and exclusion from an implicit social medical leave, are crucial public
contract with the rest of Australian society. health policy levers for both
In contrast, during the second lockdown, protecting vulnerable
where temporary migrants were provided ~ populations and tackling
social security payments, participants outbreaks of communicable
reported avoiding risky work, undertook diseases such as Covid-19.
Covid-19 testing many times, and self-
isolated successfully. There was little
evidence of emotional distress. Participants
felt like a valued part of Australian society.
van den The HIC November Undocumented  Differential exposure—no work Qualitative  The UDMs [undocumented migrants] An intersectoral approach high
Muijsenbergh  Netherlands 2020 migrants security/safety net, Differential research perceived the COVID-19 as a threat. Their  addressing health
et al., 2022 exposure—high-risk jobs, Source of precarious position affected their perceived ~ communication, access to
resilience—health information, self- vulnerability, which motivated them to seek healthcare, and social support,
efficacy, Differential risk—lack of information on and comply with preventive as well as legal rights for safe
health information, Differential risk measures and testing. However, structural ~ employment, is needed to
—lack of health insurance/ barriers decreased their self-efficacy and alleviate the impact of the
healthcare access, Differential opportunity to comply. The COVID-19 measures on UDMs.
impact—economic stressors, measures impacted the lives of UDMs on
Differential impact—increased essential domains, resulting in job, food, and
barriers to healthcare, Source of housing insecurity, and increased barriers in
resilience—mutual support access to healthcare.
Vosko & Canada HIC 2020-2021 Migrant Differential exposure—supply of Mixed- Although estimates vary by source, over Taking Southern Ontario as its medium
Spring 2022 (not workers migrant workforce for essential Methods: 1000 migrant farmworkers in Ontario tested focus, this article reveals how
specified) sectors; Source of resilience—state  Primarily positive for COVID-19 between April and July the federal government
assistance (in/accessible); Qualitative  2020. Thus, while Ontario documented response to COVID-19 in
Differential exposure—conditions in Research 36,594 cases by July 2020 (i.e., 250 per agriculture perpetuated the

camp-like settings; Differential risk
—retaliation from employer/camp

manager/detention officer

100,000) (...), the rate of infection among
migrant farmworkers, 20,015 of whom
entered Ontario during the spring and
summer growing season, was approximately
4996 cases per 100,000 people. (...) The
magnitude of illness among migrant
farmworkers in Southern Ontario, and
Canada more broadly, reflects the emphasis,
deeply ingrained in programs emblematic of
migration management such as the SAWP,
on keeping labour costs low in the interest
of protecting the national food supply.

effects of longstanding laws
and policies requiring migrant
farmworkers, circumscribed in
their ability to politically
mobilize on account of their
institutionalized deportability,
to shoulder disproportionate
amounts of economic, social,
and health risks. Centreing the
transnational character of
migrant farmworkers’ renewal,
it identifies meaningful
interventions to limit the
structural disempowerment of
migrant farmworkers and the
externalization of their social
reproduction.

(Table 1 continues on next page)
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Vosko et al., Canada HIC October Migrant Differential exposure—conditions in  Qualitative  More specifically, the pandemic increased We concluded that the high
2022 2021~ workers camp-like settings, Differential research employment strains in four ways: by deleterious outcomes of the
February exposure—transportation, bringing forth a new risk of COVID-19 pandemic for this group were
2022 Differential risk—retaliation from transmission in workplaces and in employer- rooted in the deplorable pre-
employer/camp manager/detention provided dwellings; magnifying the mental  pandemic conditions they
officer, Differential exposure—no and physical health risks associated with endured. Consequently, the
work security/safety net, employer-provided housing; amplifying the  band-aid solutions adopted by
Differential impact—economic risks of employer reprisal and repatriation;  federal and provincial
stressors, Differential impact— and reducing earnings and/or introducing ~ governments to address these
mental health effects of combined new threats of lost income. conditions before and during
stressors the pandemic were limited in
their efficacy because they failed
to account for the transnational
employment strains among
precarious status workers
labouring on temporary
employer-tied work permits.
Such findings underscore the
need for transformative policies
to better support health equity
among migrant farmworkers in
Canada.
Williams et al,, USA HIC June-July International Source of resilience—health Qualitative  Mothers enacted behaviours (e.g., sanitation  Findings build upon and extend high
2023 2020 migrants information, self-efficacy, research practices, wore masks, stayed home) to prior research that reexposed
(Latina Differential exposure—no work lessen negative impacts of the pandemic on unjust employment conditions,
immigrant security/safety net, Differential family health and well-being. Factors beyond inadequate health-care

mothers, 1/3 of
them
undocumented)

exposure—high-risk jobs,
Differential risk—lack of health
insurance/healthcare access,
Differential risk—lack of trust,
Differential impact—economic
stressors, Differential impact on
children—compromised education,
Source of resilience—mutual
support, Source of resilience—state
assistance (in/accessible)

their control (e.g., public policies, work
policies and practices) placed families at
greater risk for poor health and well-being.

systems, and an anti-
immigrant context during the
pandemic that perpetuated
health disparities among Latino
immigrants and other
minoritized populations.

(Table 1 continues on next page)
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Yee et al, Singapore  HIC June 2020-  Migrant Differential impact—economic Qualitative  Three theme categories were derived from  We identified coping strategies medium
2021 July 2020 workers stressors, Differential impact—social ~research 27 interviews: migrant worker concerns employed by the workers in
roles, family dynamics; Differential during COVID-19, coping during COVID-19  quarantine, many of which
exposure—conditions in camp-like and priorities after COVID-19. Major were made possible through
settings; Source of resilience— stressors in the crisis included the inability to the considered design of care
communication with peers and continue providing for their families when  and service delivery in mass
family, social media; Source of work is disrupted, their susceptibility to quarantine facilities in
resilience—religion infection in crowded dormitories, the shock Singapore. These can be
of receiving the COVID-19 diagnosis while  adopted in the set-up of other
asymptomatic, as well as the isolating mass quarantine facilities

conditions of the quarantine environment.  around the world to support
The workers coped by keeping in contact  the health and mental well-

with their families, accessing healthcare, being of those quarantined.
keeping updated with the news and Our findings highlight the
continuing to practise their faith and importance of targeted policy
religion. intervention for migrant

workers, in areas such as
housing and working
environments, equitable access
to healthcare, and social
protection during and after this

crisis.
Yoosefi Lebni  Iran LMIC April 2021-  Refugees Differential impact—social roles, Qualitative  The main categories include little knowledge ~Afghan refugee women in Iran high
et al., 2022 July 2021 family dynamics, Differential risk—  research and information (...), family challenges (...), are very vulnerable facing
lack of health information, socio-economic challenges (...), health issues  COVID-19 due to their fragile
Differential impact—economic (...) and problems after the death of a conditions. Social and health
stressors, Differential exposure— COVID-19 patient (...). institutions and organizations
housing, Differential impact— need to provide more support
increased barriers to healthcare to these women so that they

can protect their health and
that of their families against
COVID-19 and the damage

caused by it.
Zambrano- Peru, umIC July 2020~ International Differential impact—increased Qualitative ~ We found that forced migrants from We conclude that COVID-19 medium
Barragan et al, Colombia September migrants barriers to healthcare; Differential ~ research Venezuela in both Colombia and Peru face  has exacerbated pre-existing
2021 2020 impact—discrimination; Differential common obstacles along their access conditions of informality and
impact—economic stressors; trajectories to healthcare, which we health inequities affecting
Differential impact—mental health summarize as legal, financial, and relating to  Venezuelan migrants in
effects of combined stressors; discrimination and information asymmetry. Colombia and Peru. (...) These
Source of resilience—state By limiting effective access to care during  findings also provide guidance
assistance (in/accessible) the pandemic, these obstacles have also for specific policy
affected migrants’ ability to cover the costs recommendations. Given legal
of basic needs, particularly food and and financial obstacles, it is

housing. Our study also found a prevalent  important to facilitate access to
reliance on alternative forms of care, such as public health services
telemedicine, easy-to-access pharmacies, irrespective of migratory status.
and extra-legal care networks.

“Socioeconomic Development of Country based on the World Bank country classification by income; HIC: High income countires; UMIC: Upper-middle income countries; LMIC: Lower-middle income countries; LIC: Low income countries. ®Based on
quality appraisal tools of the Joanna Briggs Institute for respective study designs and appraised by two independent raters. Categories based on cut-offs of appraisal scores (high: 100-75% of possible score, medium 74-50%, and low <50%).

Table 1: Characteristics of studies included in the qualitative synthesis.
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of Country®
AbuRuz et al,  United Arab HIC March-May International Cross- PCR test; 30- Electronic medical Mortality 56 34 2521 774 high
2022 Emirate 2020 migrants Sectional days in hospital records from a large
Study mortality rate government tertiary
care centre in Al-Ain
city
Al Awaidy Oman HIC February 4, International Cross- PCR test National Department ~ Hospitalisation 2351 6609 28,523 40,859 high
et al., 2021 2020-uly 23,  migrants Sectional of Communicable ICU admissions 426 763 2351 6609
2020 Study Diseases Mortality 153 206 2351 6609
Altare et al., Jordan LMIC April 1, 2020-  Refugees Cohort Laboratory- UNHCR data on COVID-19 cases 2616 609,453 115,743 10,203,140  high
2022a March 31, 2021 Study confirmed not i) COVID-19 line list
further specified and ii) routine health
data iii) Jordanian
cases = Johns Hopkins
COVID Research Centre
Altare et al., Uganda LIC March 23, Refugees Cohort Laboratory- UNHCR data on COVID-19 cases 271 41,077 1318351 45,741,008 high
2022b 2020-March Study confirmed not i) COVID-19 line list Hospitalisation 95 197 271 728
31, 2021 further specified and ii) routine health  ICU admission 2 1 95 197
data Mortality 4 3 95 197
Algahtani Saudi HIC March 1, 2020-  International Cross- PCR test Medical records from  ICU admission 32 15 368 90 high
et al., 2020 Arabia May 20, 2020  migrants Sectional Prince Mohammed bin
Study Abdul Aziz Hospital in
Riyadh
Aradhya et al., Sweden HIC March 12, International Cohort ICD codes Swedish National Mortality 641 3330 492,399 2,984,648  high
2021 2020-February  migrants study Board of Health and (population
23, 2021 Welfare based)
Bell et al,, Sweden HIC March 2020-  International Cohort PCR test VAL (Vard Analys Hospitalisation 5270 5225 555,410 1,226,715 high
2023 March 2022 migrants study Lager, the Stockholm ~ Mortality 490 658 5270 5225
Regional Healthcare
Data Warehouse);
Swedish National Tax
Agency (death dates);
national population
registers (Statistics
Sweden); SmiNet
Bonde et al., Denmark HIC 2020-2021 not International Cohort PCR test Public registers not COVID-19 cases 54,270 204,706 329,440 2,122,102 high
2023 further migrants Study further specified Hospitalisation 1363 3049 54,270 204,706
specified
Canevelli et al., Italy HIC February 21, International Cross- PCR test National Institute of Mortality 68 2619 16,402 616,729 medium
2020 2020-April 29, migrants Sectional Health (Istituto (population
2020 Study Superiore di Sanita, based)
ISS) (via ISTAT)
Casanova USA HIC May 5, 2020-  Undocumented ~ Cohort Test not further  COVID Prison Project ~ COVID-19 cases 2942 351,717 16,166 9,979,856  medium
et al.,, 2021 September 15,  migrants study specified (CPP); The New York
2020 Times, with
denominator data
from the American
Community Survey
Chilunga et al,, The HIC March 1, 2020- International Cohort ICD codes Basic population Mortality 4584 23,365 4,238,000 13,183,000 high
2022 Netherlands March 14, 2021  migrants Study register from Statistics

Netherlands; cause of
death registry

(Table 2 continues on next page)
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(Continued from previous page)
Coyer et al,, The HIC February 29, International Cross- PCR test Amsterdam- Hospitalisation 319 204 486,534 386,521 high
2021 Netherlands 2020-May 31,  migrants Sectional Amstelland COVID-19  (population
2020 Study notification database  based)
D’Ambrosi Italy HIC March 1, 2020- International Cross- Nasopharyngeal ~ Medical data on COVID-19 cases 56 22 902 629 high
et al., 2021 April 30, 2020  migrants Sectional swab test not pregnant women from
Study further specified ~ Fondazione IRCCS Ca’
Granda, Ospedale
Maggiore Policlinico,
Milan, Italy (Province
of Milan Lombary)
Darwish et al., Canada HIC March 1, 2020- International Cohort Laboratory- Electronic medical ICU admission 33 9 581 471 high
2022 August 31, migrants Study confirmed not  records (four major Mortality 5 1 581 471
2020 further specified tertiary care hospitals
in Montéal)
Diaz- Spain HIC February 25, International Cross- “confirmed La Paz University ICU admission 25 50 486 1740 medium
Menendez 2020-April 19,  migrants sectional cases” not Hospital (Madrid) Mortality 34 426 486 1740
et al,, 2021 2020 Study further specified
Dimopouplou  Greece HIC March 1, 2021- International Cross- Seroprevalence  Survey data COVID-19 cases 17 91 120 638 high
et al, 2023 June 30, 2021 migrants sectional (conducted in seven
Study university departments
of pediatrics across the
country)
Drefahl et al.,  Sweden HIC March 13, International Cohort ICD codes Swedish National Mortality 720 2406 2582 14,599 medium
2020 2020-May 7, migrants study Board of Health and
2020 Welfare
Dressler et al,  Germany HIC April 27, 2020-  Asylum Seekers ~ Cross- PCR test Federal state health hospitalisation 13 1498 603 21,635 high
2021 December 6, and Refugees Sectional authority (Baden-
2020 Study; Wuerttemberg)
Cohort
study
Engjom et al,  Finland, HIC March 1, 2020- International Cross- PCR test Nordic Obstetric Hospitalisation 36 20 54,350 229,518 high
2021 Denmark, June 30, 2020  migrants Sectional Surveillance Study (population
Norway, Study (NOSS) based)
Sweden,
and Iceland
Erfani et al,, USA HIC April 1, 2020-  ICE detainees Cohort PCR test ICE Website; ICE COVID-19 cases 1443 442° 21,591 100,000° medium
2021 August 31, study Statistics Fiscal-Year
2020 2020; US Census
Bureau
Fabiani et al,, Italy HIC February 20, International Cross- PCR test Italian national case- Hospitalisation 4884 75,432 15,507 195,225 high
2021 2020-July 19, migrants Sectional base COVID-19 ICU admission 549 9066 4884 75,432
2020 Study surveillance system Mortality 327 20,823 4883 75,252
(Italian National
Institute of Health)
Giacomelli Italy HIC February 21- International Cohort PCR test Patients’ clinical charts Mortality 33 245 258 921 high
et al,, 2022 November 31,  migrants Study of two major hospitals
2020 in Milan
Giorgi Rossi Italy HIC February 27, International Cohort PCR test SARS-CoV-2 database  Hospitalisation 64 997 202 2259 high
et al,, 2020 2020-April 2, migrants study of the Reggio Emilia  Mortality 6 211 64 997
2020 Province

(Table 2 continues on next page)
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Golshani & Iran LMIC March 1-May Immigrants; Cross- PCR test Medical records of 67  ICU admission 19 311 168 4960 medium
Akhlaghi 2022 31, 2020 Refugees and Sectional hospitals in Isfahan Mortality 31 614 168 4960
Asylum seekers  Study Province
Guijarro et al.,  Spain HIC February 1, International Cohort PCR test Hospital Universitario ~ COVID-19 cases 179 856 20,301 131,599 high
2021 2020-April 25,  migrants study Fundacién Alcorcon;
2020 official municipal
population registry of
the City Council of
Alcorcén (Madrid)
Hamadah Kuwait HIC February 24, International Cross- PCR test COVID-19 registry of ~ ICU admission 40 11 829 294 high
et al,, 2020 2020-April 20,  migrants Sectional all patients in Kuwait ~ Mortality 30 10 829 294
2020 Study from Jaber Al-Ahmad
Al-Sabah Hospital
Hamm et al,  USA HIC March 1- Refugees Cohort PCR test Records of Emergency  COVID-19 cases 65 50 393 1631 high
2022 December 31, Study Department visits at
2020 the University of
Kentucky hospital
system
Harkness et al., USA HIC February 18, International Cross- Self-reported Online Survey of Latinx COVID-19 cases 17 1 49 44 medium
2021 2020-August  migrants Sectional sexual minority men in  Other: Effect of
26, 2020 Study South Florida lockdown
measures
Holmberg Finland HIC February 27, International Cohort Test not further  Electronic patient COVID-19 cases 845 3160 8228 110,072 high
et al, 2022 2020-August  migrants study specified records of the Helsinki Hospitalisation 135 488 845 3160
3, 2020 University Hospital ICU admission 38 109 135 488
district; Finnish Mortality 6 20 135 488
Intensive Care
Consortium (FICC)
database; HUCH
electronic patient data
management systems
Immordino Italy HIC February 2020- International Cross- unclear Integrated national Hospitalisation 508 9987 6819 155,441 high
et al.,, 2022 April 2021 migrants Sectional surveillance system by  ICU admission 5 113 508 9987
Study Italian National Mortality (case 32 4820 6819 155,441
Institute of Health based)
Indseth et al,  Norway HIC March 1, 2020- International Cross- Test not further  Norwegian COVID-19 cases 4931 11,301 869,442 450,801 high
2021 October 18, migrants Sectional specified Surveillance System for Hospitalisation 535 964 4931 11,301
2020 Study Communicable Mortality 31 222 535 964
Diseases (MSIS);
Norwegian Patient
register
Ingraham USA HIC March 4, 2020-  International Cohort PCR test Electronic health Hospitalisation 301 565 1086 4491 high
et al,, 2021 August 19, migrants study records of 12
2020 Minnesotan hospitals
and 60 primary care
clinics
Islamoska Denmark HIC February-June  International Cross- ICD-10 COVID-  Register based hospital Hospitalisation 316 1893 61,006 431,646 high
et al,, 2022 2020 migrants Sectional 19 diagnosis data from The
Study National Patient

Register

(Table 2 continues on next page)
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Author & year Country of Socio- Period of Migrant Study COoVID-19 Source of data (as Health n n(non- N N (non- Quality”
of publication study economic study population design outcome reported) outcomes (migrants) migrants) (migrants) migrants)
development identified by
of Country®
(Continued from previous page)
Jaqueti Aroca  Spain HIC (data until) International Cross- PCR test Hospital Universitario ~ COVID-19 cases 136 782 259 1522 medium
et al,, 2020 April, 2020 migrants Sectional de Fuenlabrada
Study (Madrid)
Johnson- USA HIC May 6, 2020-  Refugees Cross- PCR test Valleywise Health COVID-19 cases 8 25 45 305 medium
Agbakwu July 22, 2020 Sectional Medical Centre
et al, 2021 Study (Maricopa County,
Arizona)
Kalani et al., Iran LMIC January 2020-  Refugees Case- PCR test Medical records from 2 ICU admission 15 31 132 266 high
2021 December Control tertiary hospitals of Mortality 10 18 132 266
2020 Study Jahrom University of
Medical Sciences
Kjollesdal & Norway HIC April 1, 2020-  International Cross- Notified cases Emergency COVID-19 cases 26,547 490,872 90,585 2,639,042 high
Magnusson December 2, migrants Sectional not further preparedness register
2021 2020 Study specified from: MSIS; Norwegian

patient register; the
Norwegian population
register; Employer and
Employee register

Kjollesdal Norway HIC March 1, 2020- International Cross- Test not further  Emergency COVID-19 cases 9434 16,416 715,238 3,656,036 high
et al., 2021 November 15,  migrants Sectional specified preparedness register  hospitalisation 747 1138 9434 16,419
2020 Study; (MSIS; Norwegian
Ecological patient register)
study
Kondilis et al.,  Greece HIC February 26, Asylum Seekers  Cross- Laboratory- COVID-19 COVID-19 cases 1106 77,553 56,221 10,816,286  high
2021 2020- and Refugees Sectional confirmed not  epidemiological
November 15, Study further specified surveillance reports by
2020 the Hellenic Public

Health organization
(NPHO); Ministerial
Decrees issued by the
Greek Ministry of
Migration and Asylum

Labberton Norway HIC June 15, 2020~  International Cross- PCR test BeredtC19 Register COVID-19 cases 28,642 53,890 912,043 4,582,626  high
et al,, 2021 March 31 2021 migrants Sectional (= emergency Hospitalisation 1347 1741 28,642 53,890

Study preparedness register)
Lombardi Italy HIC April 7, 2020-  International Cross- Seropositivity Medical data on COVID-19 cases 282 27 3869 186 high
et al., 2021 June 12, 2020 migrants Sectional healthcare workers

Study from Fondazione

IRCCS Ca’ Granda,
Ospedale Maggiore
Policlinico, Milan, Italy
(Province of Milan

Lombardy)
Lusk & USA HIC March 1, 2020- Migrant Ecological ~ “confirmed John Hopkins Mortality (case 459 12,947 27,223 702,070 medium
Chandra 2021 March 31, 2021 workers study cases” not University; U.S. Census  based)
further specified  Bureau; Census of
Agriculture

(Table 2 continues on next page)
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Author & year Country of Socio- Period of Migrant Study COoVID-19 Source of data (as Health n n(non- N N (non- Quality”
of publication study economic study population design outcome reported) outcomes (migrants) migrants) (migrants) migrants)
development identified by
of Country®
(Continued from previous page)
Maifredi et al., Italy HIC February 15, International Cohort PCR test Data from Brescia COVID-19 cases 12,133 99,186 134,492 869,718 medium
2022 2020 migrants Study Local Health Agency Hospitalisation 1214 14,374 12,133 99,186
database (BLHADB) ICU admission 135 1459 1214 14,374
Mortality 58 4239 1214 14,374
Vaccination
Mallet et al,  France HIC May 2020 International Cross- PCR test Data collection in meat COVID-19 cases 73 67 335 836 high
2021 migrants Sectional processing plants in
Study France
Martin et al,  United HIC December International Cross- PCR test; self-  Survey data of the COVID-19 cases 718 1775 2129 6126 high
2022 Kingdom 2020-March migrants Sectional reported; prospective
2021 Study Seropositivity nationwide cohort
study
Martin- Spain HIC March 1, 2020-  International Cohort “confirmed” or  Administrative ICU admission 83 696 1498 8649 high
Sanchez et al., April 15, 2020  migrants study “highly databases from 18 Mortality 69 1609 1498 8649
2021 suspicous” not  spanish centres;
further specified  National Statistics
Institute of Spanish
Statistical Office
McGrath et al., Ireland HIC March 2020~ International Case- PCR test All contact tracing COVID-19 cases 127 158 718 1093 high
2022 June 2021 migrants Control records within the
Study hospital site (Dublin,
Ireland)
Mema et al., Canada HIC March 28, Migrant Cohort PCR test Panorama, Interior COVID-19 cases 23 0 31 6 medium
2021 2020-May 10,  workers study Health's public health
2020 information system
Methi et al., Norway HIC August 1, International Cohort PCR test BeredtC19 COVID-19 cases 12,827 14,903 193,654 528,101 high
2021 2020-May 1, migrants study Hospitalisation 1250 996 12,827 14,903
2021 Mortality 54d 117 1250 996
Nair et al., United Arab  HIC March 1, 2020- International Cross- PCR test Medical data from two Mortality 65 30 2354 716 high
2021 Emirates June 30, 2020 migrants Sectional public hospitals in Al
Study Ain
Ngiam et al,,  Singapore ~ HIC February 2020- Migrant Cross- PCR test Hospital in Singapore  ICU admission 1 13 425 100 high
2020 April 2020 workers Sectional [not further specified]  Mortality 0 2 425 100
Study
Nordberg Sweden HIC March 1, 2020- International Case- Laboratory- Data from the Swedish ICU admission 1927 2989 11,980 37,224 high
et al., 2022 June 15, 2021  migrants Control confirmed not  Intensive Care Register Mortality 574 990 1927 2989
Study further specified  (SIR)
Norman et al., Spain HIC March 2020~ International Cross- PCR test Electronic medical ICU admission 71 187 389 1956 high
2020 May 2020 migrants Sectional records of a (1000- Mortality 40 443 389 1956
Study bed) tertiary referral
centre, Madrid
Norredam Denmark HIC February 1, International Cohort ICD-10 diagnosis The National Patient ~ Mortality 104 868 1296 4992 high
et al.,, 2023 2020-uly 1, migrants Study Register & Civil
2021 Registration Registry
Otto et al,, USA HIC March 1, 2020-  International Ecological ~ PCR test Data of the Children’'s  COVID-19 cases 113 1171 596 9542 medium
2021 February 28, migrants study Hospital of
2021 Philadelphia Care
Network

(Table 2 continues on next page)
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Author & year Country of Socio- Period of Migrant Study COoVID-19 Source of data (as Health n n(non- N N (non- Quality”
of publication study economic study population design outcome reported) outcomes (migrants) migrants) (migrants) migrants)
development identified by
of Country®
(Continued from previous page)
Pagani et al., Italy HIC December 23, International Cross- Rapid antigen Cross-sectional COVID-19 cases 13 14 472 1572 high
2021 2020-February  migrants Sectional test prevalence study in the
19, 2021 Study San Siro social-housing
neighbourhood of
Milan
Passos- Canada HIC March 1- International Cross- PCR test Medical records at four ICU admission 205 133 622 471 high
Castilho et al., August 31, migrants Sectional tertiary care hospitals ~ Mortality 83 83 622 471
2022 2020 Study in Montreal (Quebec);

laboratory data and
semi-structured phone

survey
Richard et al.,  Canada HIC June 2021-April  International Cohort Self-reported Survey data (Ku-gaa-gii COVID-19 cases 64 60 169 246 high
2023 2022 migrants Study pimitizi-win study,
Toronto)
Rostila et al,,  Sweden HIC January 31, International Cohort ICD codes Swedish register data  Mortality 438 1016 1336 4329 high
2021 2020-May 4, migrants study “Aging Well”; cause-of-  Other: Effect of
2020 death register lockdown
maintained by the measures

National Board of
Health and Welfare

Sempere- Spain HIC March 1, 2020- International Cohort PCR test Medical records of Vall Hospitalisation 19 83 142 558 high
Gonzalez et al., April 30, 2020  migrants Study d'Hebron University ICU admission 40 110 142 558
2021 Hospital, Barcelona Mortality 0 22 19 83
Sisti et al., Italy HIC January 4, Asylum seekers  Cohort positive Italian National COVID-19 cases 2861 7,265,656 70,512 40,902,006 medium
2023 2021-January Study molecular test Institute for Health,
31, 2022 result for SARS-  Migration, and Poverty
CoV-2 [or] (INMP) electronic
positivity by platform in
rapid antigen collaboration with the
tests managers of the
isolation and
quarantine facilities
Udell et al., Canada HIC January 1- International Cohort PCR test linkage of multiple COVID-19 cases 7836 12,688 102,023 476,240 medium
2022 December 31,  migrants Study databases (e.g.,
2020 hospital discharge

abstracts, physician
claims, chronic disease
registries, health
survey, laboratory, and
drug dispensing data)
and the Immigration,
Refugees and
Citizenship Canada
(IRCC) Permanent
Resident database

Vosko & Canada HIC 2020-2021 Migrant Mixed- unclear Not explicitly stated COVID-19 cases 994° 36,594 20,015 14,637,600°  medium
Spring 2021 (not specified)  workers Methods: Other: Effect of

Primarily lockdown

Qualitative measures

Research

(Table 2 continues on next page)
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N (non- Qualityb

N

n (non-
(migrants) migrants) (migrants) migrants)

Health

Source of data (as

Period of Migrant Study COVID-19
reported)

study

Author & year Country of Socio-

of publication study

outcomes

outcome

design

population

economic

identified by

development
of Country®

(Continued from previous page)

291 3172 3337 54,296 high

COVID-19 cases
(November)

FIDELI national

database

Seroprevalence

Cohort
Study

International
migrants

May 2020-
November

2020

HIC

France

Warszawski

et al., 2022

high

93,405 1,126,304 4,146,593

COVID-19 cases 50,407

Other: health
services access

Medical Service Plan

Test not further

Cross-
specified

International
migrants

Canada HIC January 1,

Wiedmeyer
et al., 2023

(MSP) registry file;

Sectional
Study

2020-July, 31

2021

SARS-CoV-2 testing;

(including

physician payments via
Population Data British

Columbia

international
students),
Migrant

workers

91 249 2083 high

40

Oregon Pandemic COVID-19 cases

Cohort Laboratory-

study

International
migrants

February 29,
2020-

HIC

USA

Zlot et al.,
2021

Emergency Response

confirmed not

further specified  Application (Opera);

November 29,

2020

HIV cases in Oregon
Public Health

Epidemiologists’ User
System (Orpheus);

CDC's Enhanced HIV/

AIDS Reporting System

(eHARS)

3Socioeconomic Development of Country based on the World Bank country dlassification by income; HIC: High income countires; UMIC: Upper-middle income countries; LMIC: Lower-middle income countries; LIC: Low income countries. ®Based on

quality appraisal tools of the Joanna Briggs Institute for respective study designs and appraised by two independent raters. Categories based on cut-offs of appraisal scores (high: 100-75% of possible score, medium 74-50%, and low <50%).

“Monthly case rate (August 2020); no information on adjustment. “This is not the absulte number as we had to impute cases when the article reported >5. ®Calculated based on the infection rate and numbers given in the paper.

Table 2: Characteristics of studies included in meta-analysis.

38

The main migrant category studied was international
migrants defined by various indicators of migratory
status (Panel 1). We grouped studies based on the un-
derlying indicators of migratory status and provide an
explorative subgroup analysis in the supplement
(Supplementary Fig. S21). Among these groups, infec-
tion risk in migrants whose migratory status was
defined by country of birth or region of origin was
almost twice the risk of non-migrants (with narrow PIs),
and inequalities appeared to be more pronounced
among foreign workers and when migration status was
defined via language (Supplementary Fig. S21). In-
equalities in infection risk compared to non-migrants
were varying widely (wide PI) in migrants living in
any kind of shared accommodation (refugee camp,
dormitory, detention facility) indicating high between
study variations (e.g., through the socioeconomic
development (HIC vs. lower MIC) of the countries of
study or setting (reception centre and detention facility
vs. large refugee camps)).?***

Twenty studies reported on hospitalisation of
migrant and non-migrant SARS-CoV-2 infected
individuals,?*?5-3*3438.404247.57-65 ywhereof 12 studies were
eligible for quantitative synthesis.?+25:2%343840:42:47,62,03,67.65
Overall, the risk of hospitalisation appeared to be
comparable among both population groups (RR = 1.10;
95%-CI: 0.91-1.33) (Fig. 3). The analysis showed no
significant effect, which is also confirmed by the
drapery plots (Supplementary Fig. S7). However,
studies from Southern Europe tended to report a lower
risk in migrants compared to non-migrants,*>»¢¢7c
whereas studies conducted in Northern Europe re-
ported slightly elevated risk among migrants
(Fig. 3).25,33,34,38,1(),’17

The meta-analysis of the outcome ICU admission
included 12 out of 19 studies and showed 1.23 (95%-CI:
0.99-1.52) times the risk in migrants compared to non-
migrants (Flg. 4).55,42,57,02,05,6‘),7(7,7\,71,75,74,75 The risl< differ_
ence among the groups was 0.02 (95%-CI: —0.00-0.04)
(Fig. 4). Drapery plots confirmed significant effects
(Supplementary Fig. S11).

As for mortality, 22 out of 30 studies were
eligible for meta-analysis (Supplementary Chapter
6-4-)'55,54,47,48,)8,65,67,09,70,72774,70785 Studies With mortality as
outcome used different denominators: hospitalised
cases vs. population-based mortality within the respec-
tive time-period and geographic region. This resulted in
different trends and patterns of inequality. If studies
reported mortality due to or associated with COVID-19
using all deaths in the population as denominator
(population-based mortality), the risk for fatal outcomes
tended to be higher (RR = 1.46 (95%-CI: 0.95-2.26)) in
migrants compared to non-migrants with an absolute
risk difference of 0.08 (95%-CI: -0.01-0.16) (Fig. 5).
However, only four studies using population-based
mortality fed into the synthesis (Supplementary
Fig. S15). With hospitalised cases as denominator for
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A) Risk ratio (RR) of Covid-19 cases B) Risk difference (RD) of Covid-19 cases
Non-Migrants Wigrants  Non-Migrants

Author (geographic region) Events Popuaion Events Popuiation Risk Ratio Weight RR  95%-Cl  Author (geographic region) Events Population Events Population Risk Difference Weight RD  95%-Cl
Alare et al. 1 (Asia) 2616 115743 609458 10208140 B 4.0% 038 [036,039]  Alare et al. 1 (Asia) 2616 115743 609453 10203140 . 4:3% ~0.04 [-004; 0.04

Gasanova et al. (North America) 2042 16166 351717 9979856 % 40% 516 [500534] Casanova etal. (North America) 2042 16166 351717 9979856 - 48% 015 [0.14; 015
Hamm ot al. (North America) 65 393 50 1631 —=—  37% 540 [379:7:67] Hamm otal. (North America) 65 393 50 1631 —— 37% 013 [010; 017
Johnson-Agbakwu et al. (North America) 8 45 25 305 29% 217 [104;451]  Johnson-Agbakwu ot al. (North America) 8 45 25 305 17% 010 [-002; 021
Otto et al. (North America) 113 596 1171 9502 e 4.0% 1:54 [130; 184]  Otto et al. (North America) 113 59 1171 9542 e 38% 007 [0:03 010
Richard et al. (North America) 64 160 60 246 —— 38% 155 [1.16/2.08) Richard et al. (North America) 64 169 60 246 — = 23% 013 [004 028
Wiedmeyer et al. (North America) 50407 1126304 93405 4146593 . 41% 1.99 [197:201]  Wiedmeyer et a. (North America) 50407 1126304 93405 4146593 . 43% 002 [002 002
Zot et al. (North America) 40 249 91 2083 —%—  37% 368 [260;521] Zot etal. (North America) 4 249 91 2083 —— 35% 012 [007: 016
Bonde et al. (North Europe) 54270 329440 204706 2122102 . 41% 171 [169; 172]  Bonde et al. (North Europe) 54270 329440 204706 2122102 . 43% 007 [007: 0.07
Holmberg et al. (North Europe) 845 8228 3160 110072 = 4.0% 358 (333,385 Holmberg etal. (North Europe) 45 228 3160 110072 - 43% 007 [007: 008
Kjollesdal & Magnusson (North Europe) 26547 90585 490872 2633042 . 41% 1.58 [156159]  Kjollesdal & Magnusson (North Europe) 26547 90585 490872 2639042 - 43% 011 [010] 0411
Kollesdal et a. (North Europe) 9434 715238 16416 3656036 . 4.0% 2,04 [286:301]  Kjollesdal ot al. (North Europe) 9434 715238 16416 3656036 . 4% 001 [001: 001
Labberton et al. (North Europe) 28642 912043 53390 4562626 g 41% 2,67 [263,271]  Labberton et al. (North Europe) 28642 912043 53890 4582626 . 43% 002 [0.02; 002
Martin et al. (North Europe) 718 2129 1775 6126 = 4.0% 1-16 [108; 1:25]  Martin et al. (North Europe) 718 2129 1775 6126 = 40% 005 [0:02; 0.07
MeGrath et al. (North Europe) 127 718 158 1003 f= 39% 122 [099;1:52) McGrath et al. (North Europe) 127 718 158 1003 e 38% 003 [-0.00; 007
Methi et al. (North Europe) 12827 193654 14203 528101 . 41% 2.35 (220,240  Methi et al. (North Europe) 12827 193654 14903 528101 . 43% 004 [004; 004
D'Ambrosi ot al. (South Europe) 56 002 22 629 —— 3.4% 178 [1.10,2:88) D'Ambrosi ot al. (South Europe) 56 %02 22 629 = 41% 003 [001; 005
Dimopoulou et al. (South Europe) 17 120 91 638 — 35% 099 [061;1:60]  Dimopoulou ot al. (South Europe) 17 120 91 638 — 28% -0.00 [-0.07; 0.07
Guiarro et al. (South Europe) 179 20801 85 131599 = 4.0% 1:36 (115 159]  Guijarro et al. (South Europe) 179 20301 856 131599 ; 43% 000 [0:00; 0.00]
Jaqueti Aroca et al. (South Europe) 136 250 782 4.0% 1.02 [090; 116]  Jagqueti Aroca et al. (South Europe) 136 250 782 1522 — 29% 001 [-0.05: 0.0
Kondils et l. (South Europe) 1106 56221 77553 10816286 = 4.0% 274 [256;291]  Kondils et al. (South Europe) 1106 56221 77553 10816286 . 43% 001 [001 00T
Maifredi e al. (South Europe) 12133 134492 99186 869718 . 41% 079 [078;081]  Maifredi et al. (South Europe) 12133 134492 99186 869718 . 4:3% -0.02 [-003; -0.02
Mallt et al. (South Europe) 78 a3 67 836 —— 38% 272 [200;369] Malet et al. (South Europe) 73 33 67 836 —=—  34% 014 [009; 019
Pagani et al. (South Europe) 18 72 1 1572 = 29% 309 [146,653] Pagani et al. (South Europe) 13 a2 4 1572 = 42% 002 [000; 008
Warszawsk et al. [May) (South Europe) 83 951 612 9760 = 39% 139 [112;173]  Warszawski et al. [May] (South Europe) 83 951 612 9769 = 41% 002 [001: 004
Warszawski et al. Nov] (South Europe) 291 3337 172 5420 ] 4.0% 1.49 [133,167] Warszawski ot al. [Nov] (South Europe) 291 3337 3172 54206 = 42% 003 [002 004
Rando effects model 3729090 49875459 - 100.0% 1:84 [1-44; 235]  Random effects model 3729090 49875459 - 1000% 005 [0.03; 007]
Prediction interval [053; 634]  Prediction interval — [-006; 015]

— T —
02 05 1 2 5 02 01 0 o1 02
lowered  elevated lowered  elevated
Hoorogenay = 100% ¢ =481 (0204406567, = 254045387 (5 <0001) eterogeneity: ° = 100%, = 00024 [0.0014; 0.0045), %, = 33488.6025 (p < 0.001)
Test for overaleffect: s = 5-14 (o < 0001) Tetlor o etk - 497 5 0001
A) Risk ratio (RR) of Covid-19 cases B) k difference (RD) of Covid-19 cases
Migrants  Non-Migrants Migrants  Non-Migrants

Author Events Population Events Population Risk Ratio Weight RR  95%-Cl Author Events Population Events Population Risk Difference Weight RD 95%-Cl
Altare et al. 1 2616 115743 609453 10203140 - 40% 038 [036; 0.39]  Altare etal. 1 2616 115743 609453 10203140 . 43% -0.04 [-004;-0.04]
Bonde et al 54270 320440 204706 2122102 . 44% 171 [169; 1.72]  Bonde etal 54270 329440 204706 2122102 . 43% 007 [007; 0.07
Holmberg et al 845 8228 3160 110072 = 40% 358 [333; 385  Holmberg et al. 845 8228 3160 110072 - 43% 007 [007; 0:08
Kjollesdal & Magnusson 26547 90585 490872 2639042 g 41% 158 [15 Kjollesdal & Magnusson 26547 90585 490872 2639042 . 43% 041 [040; 0-11
Kollesdal et al. 9434 715238 16416 3656036 . 40% 294 [28¢ Kjollesdal et al. 9434 715238 16416 3656036 ' 43% 001 [001; 0.01
Labberton et al. 28642 912043 53890 4582626 . 41% 267 [263; 271]  Labberton etal. 28642 912043 53890 4582626 . 43% 002 [0 %z; 002
Martin et al. 718 2120 1775 6126 - 40% 116 [1.08 Martin et al. 718 2129 1775 6126 E 3 40% 005 [0.02; 0.07]
McGrath et al. 127 718 158 1093 == 39% 122 [0 McGrath et al 127 718 158 1093 e 38% 003 [-0 oa 007]
Methi et al. 12827 193654 14903 528101 . 41% 235 [229; 240  Methi etal 12827 193654 14903 528101 . 43% 004 [004; 0.04

Casanova et al 2942 16166 351717 9979856 + 4.0% 516 Casanova et al 2942 16166 351717 9979856 - 43% 015
Hamm et al. 65 393 50 1631 = 3.7% 540 Hamm et al. 65 393 50 1631 —a— 37% 013
Johnson-Agbakwu et al 8 45 25 305 2.9% 217 Johnson-Agbakwu et al. 8 45 25 305 17% 010
Otto et al. 13 596 1171 9542 = 4.0% 154 Otto et al. 113 59 1171 9542 B 38% 007
Richard et al. 64 169 60 246 E 3.8% 155 Richard et al 64 169 60 246 ——=——  23% 013
Wiedmeyer et al. 50407 1126304 93405 4146593 . 41% 1.99 Wiedmeyer et al. 50407 1126304 93405 4146593 . 43% 002 [002 0.02]
Ziotetal, 40 249 91 2083 — 3.7% 368 Ziotetal 40 249 91 2083 —— 35% 012 [007; 0-16]
- -
D'Ambrosi et al. 56 902 22 629 —— 3.4% 178 [110; 288]  D'Ambrosi et al 56 02 22 629 = 41% 003 [001; 0.05]
Dimopoulou et al. 17 120 9t 638 —— 35% 099 [0-6° Dimopoulou et al 17 120 9t 638 2:8% -0.00
Guijarro et al. 179 20301 856 131599 L 3 4.0% 136 [1-15; Guijarro et al. 179 20301 856 131599 ' 43% 0.00
Jaqueti Aroca et al. 136 259 782 1522 [ ] 4.0% 102 [0:90; 1-16]  Jaqueti Aroca et al. 136 259 782 1522 2.9% 0.01

Kondilis et al. 1106 56221 77553 10816286 - 4.0% 274 [25 Kondilis et al. 1106 56221 77553 10816286 v 43% 0.01

Maifredi et al. 12133 134492 99186 869718 . 41% 079 [078; Maifredi et al 12133 134492 99186 869718 . 4.3% -0.02

Mallet et al 73 335 67 836 - 3.8% 272 [200; 369]  Malletetal 73 3% 67 836 —a— 3.4% 014

Pagani et al 13 472 14 1572 — 2.9% 309 [1-46; 6:53]  Paganietal. 13 472 14 1572 == 42% 0.02

Warszawski et al. [May] 83 951 612 9769 - 3.9% 139 [112; 1.73]  Warszawski et al. [May] 83 951 612 9769 - 41% 002 :

Warszawski etal. [Nov] 291 3337 3172 54296 = 40% 149 [1-33; 167] Warszawskietal. [Nov] 291 3337 3172 54296 = 42% 003 [002; 0.04]
- -

Randonm effects model 3729090 49875459 100.0% 1:84 [144; 2.35]  Random effects model 3729090 49875459 > 1000% 005 [003; 007]
Prediction interval [0-53; 6:34]  Prediction interval — [-0.06; 0-15]
e L E— — T
01 05 1 2 10 02 01 0 01 02
lowered  elevated lowered  elevated
Heterogeneity: /2 = 100%, < = 0.3461 [0-2044; 0-6567], %5 = 254045387 (p < 0.001) Heterogeneity: /2 = 100%, t = 00024 [0.0014; 0-0049), 2 = 33488.6025 (p < 0-001)
Test for overall effect: (p<0001) Test for overall effect: tz5 = 4-67 (p < 0.001)
Test for subgroup. diferences: 22 =294.9185, df = 3 (p < 0.001) Test for subgroup differences: % = 121:3003, df = 3 (p < 0-001)

Fig. 2: a: Forest plot of relative risk (A) and risk difference (B) of COVID-19 cases between migrants and non-migrants. b: Forest plot of
relative risk (A) and risk difference (B) of COVID-19 cases between migrants and non-migrants by geographical region of study. Legend:
Events: COVID-19 cases; Population: denominators; Cl: Confidence Interval; 12 and Tau2: Measures of heterogeneity. Warszawski et al. reported
cases for May [May] and November [Nov] 2020 from independent surveys and thus appears twice.>*

A B

Risk ratio (RR) of Covid-19 related hospitalisations Risk difference (RD) of Covid-19 related hospitalisations
Migrants _ Non-Migrants Migrants  Non-Migrants

Author (geographic region) Events Population Events Population Risk Ratio Weight RR  95%-Cl Author (geographic region) Events Population Events Population Risk Difference Weight RD  95%-Cl
Altare et al. (Africa) 95 271 197 728 8:0% 1-30 (1-06; 1-58] Altare et al. (Africa) 95 271 197 728 57% 008 [001; 015
Indsath et . (North Europe) 53 4931 964 11301 = 87% 127 [115:141]  Indseth et al. (North Europe) 53 493 %64 11301 = 92% 002 [001; 003
Kiollesdal et al. (North Europe) 747 9432 1138 16419 - 8-8% 1-14 [1.05; 1-25] Kjollesdal et al. (North Europe) 747 9432 1138 16419 = 9:3% 001 [000; 0:02]
Methi et al. (North Europe) 1250 12827 996 14903 = 8:8% 1-46 [1.35; 1.58] Methi et al. (North Europe) 1250 12827 996 14903 = 93% 003 [0.02; 0-04
Labberton et al. (North Europe) 1347 28ee2 1741 53890 = 88% 146 [136: 156]  Labberion etal. (Norh Europe) 1347 2862 1741 53890 E 94% 001 [001; 002
Holmberg et al. (North Europe) 135 a45 488 3160 —— 82% 103 [087:128]  Holmberg et al. (North Europe) 135 845 488 3160 — 84% 001 002 003
Bonde et al. (North Europe) 1363 54270 3049 204706 = 89% 1-69 [1-58; 1-80] Bonde et al. (North Europe) 1363 54270 3049 204706 . 94% 001 [0.01; 0-01
Fabiani et al. (South Europe) 4884 15507 75432 195225 = 9.0% 0-82 [080; 0.83] Fabiani et al. (South Europe) 4884 15507 75432 195225 = 9:3% 007 [~0-08; ~0.06.
Sempere-Gonzloz ot l.(Souh ) 19 12 8 58 —— = 53% 090 [057:143]  Sempere-Gonzalez et al. (South Europe) 19 12 83 558 58% 001 [-0.08; 005

Rossi et al. (South Europe) 64 R A D — 7.9% 072 [056:088]  Rossi et al. (South Europe) 64 200 97 2259 —=—— 56% 012 [-0-19: -0.06
Maifredi et al. (South Europe) 1214 12133 14374 99186 = 89% 0-69 [065;0-73] Maifredi et al. (South Europe) 1214 12133 14374 99186 - 9:3% ~0-04 [-0.05; -0-04]
Immordino et al. (South Europe) 508 6810 9987 155441 = 88% 116 [106: 126 Immordino et a. (South Europe) 508 6819 9987 155441 - 93% 001 [0.00; 002
Random effects model 146021 757776 e p— 100-0% 1-10 [D -91; 1.33] Random effects model 146021 757776 100-0% -0-00 [-0-03; 0-03]
Prediction interval —_— 3 2:15] Prediction interval [-0-10; 0-09]

05 1 2 -015-01-005 0 005 0.1 015
lowered elevated lowered ~elevated

Heterogeneiy: 1~ 90%, = 00819 [00381; 0.2373], %, ~ 0439431 (p < 0001) Hotorogeniy - 0%, - 00017 0008, 00073, 6453973 <001)

Test for overall effect: ;.

15 (p=027) Test for overalleffect: £y, = -0.32 (p =

Fig. 3: Forest plot of relative risk (A) and risk difference (B) of hospitalised cases between migrants and non-migrants. Legend: Events:
hospitalised cases; Population: denominators (COVID-19 cases); Cl: Confidence Interval; 12 and Tau2: Measures of heterogeneity. Studies
reporting on other denominators were excluded from the analysis.*®>%¢¢>
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A

Risk ratio (RR) of Covid-19 related ICU admlsslons
Non-Migrants

Author (geographic region) Events Popuiaion Events Popaton Risk Ratio Weight AR 95%-CI

Kalan et al. (Asia) 15 132 81 266 — 56 098 (055174

Hamadah et al. (Asia) 0 820 11 204 —

Al Awaidy ot al. (Asia) 46 2351 763 6609 -y

Golshani & Aknlaghi (Asia) 19 168 311 4960

Passos-Castilo et al. (North America) 205 622 133 471 e

Holmberg et al. (North Europe) 38 185 109 488 - Yo 126 (092173

Martin-Sanchez etal. (South Europe) 83 1498 696 8649 —— 100% 069 [055; 086]

Norman et al. (South Europe) 7 as 187 1956 —=—  e7% 191 [149:245]

Fabiani et al. (South Europe) 549 48B4 9086 75432 = 11.3% 094 [086; 1.01]

Diaz-Menendez etal. (South Europe) 25 48 50 1740 — 68% 179 [1-12;286]

Maifredi ot al. (South Europe) 185 1214 1459 14374 e 106% 110 [093; 129]

Immordino et a. (South Europe) 5 508 113 9987 33% 087 [036;2:12]

Random effects model 13216 125226 | 1000% 1.23 [0.99; 1.52]

Prediction interval —_— [0.62;242]
—

1
lowered ~ elevated

oty 5% £ 00660 (0028 0262) 1, = 1015540 <001)
Testfor veralefec:f; ~ 206 (0 -

Risk difference (RD) of Covid-19 lelaled ICU admlsslons
Migra Non-Migrants
Author (geographic region) Events Pnpulltlon Events Population Risk Difference Weight RD  95%-Cl

Kalan et al. (Asia) 15 132 81 266 —_— 50% -0.00 [-0.07; 0.06]
Hamadah et al. (Asia) 0 820 11 204 [-002; 004
Al Awaidy ot al. (Asia) 46 2351 763 6609 1005 0.08]
Golshani & Aknlaghi (Asia) 19 168 311 4960 [000; 010
Passos-Castilho et al. (North America) 205 622 133 471 [-001; 010]
Holmberg et al. (North Europe) 38 185 109 488 [-0.03; 014
Martin-Sanchez etal. (South Europe) 83 1498 696 8649 = 105% -0.03 [-0.04; -001
Norman et al. (South Europe) 7 3B 187 1956 —%—  76% 009 [005 013
Fabiani et al. (South Europe) 549 48B4 9086 75432 = 107% -001 [-0.02; 000]
Diaz-Menendez etal. (South Europe) 25 48 50 1740 = 98% 002 [0:00; 0:04]
Maifredi ot al. (South Europe) 185 1214 1459 14374 100% 001 [-001; 003
Immordino et a. (South Europe) 5 508 113 9987 107% -0.00 [-001; 001

125226 100.0% 002 [-0.00; 0-04]

[-0.05; 010]

Random effects model
Prediction interval

01 -0 005 01
lowered  elevated

Heterogenety: ° =~ 89%, © = 0.0010(00004; 00031], £, = 102:9964 (p < 0001)
Test for overal efect: f; = 215 (p = 0.06)

Fig. 4: Forest plot of relative risk (A) and risk difference (B) of ICU admissions between migrants and non-migrants. Legend: Events: ICU
admissions; Population: denominators (hospitalised cases); Cl: Confidence Interval; 12 and Tau2: Measures of heterogeneity. Studies reporting on

other denominators were excluded from the analysis.®*”®

incident COVID-19 associated deaths (hospital mortal-
ity), the mortality risk in migrants appeared to be almost
half that of non-migrants (RR = 0.56; 95%-CI: 0.42-0.76)
with a risk difference of —0.06 (95%-CI: —0.09—(-0.03))
(Fig. 5) based on a sample size of 51,171 participants
analysed. Drapery plots confirmed a 99%-CI in the re-
sults for RR and RD (Supplementary Fig. S19).

Overall, 16 studies were potentially based on non-
unique data sources. Sensitivity analyses showed esti-
mates to be robust against potential duplicates, with the
exception of ICU admission and hospital-based mortal-
ity estimates (Supplement Chapter 6.1.2; 6.2.2; 6.3.2;
6.4.2; 6.4.4).

The qualitative synthesis was based on 75 high-to
moderate-quality articles and provided insights into
the syndemic nature of the COVID-19 pandemic by
showing the complex interactions between social and

A

Risk ratio (RR) of Covid-19 associated hospital mortality
‘igrants | Non-igrants

Author (geographic region) Events Population Events Population Risk Ratio Weight RR  95%-Cl
Alare et al. (Africa) 4 95 3 197 2:0% 276 [063; 12:11]
Nair et al. (Asia) 65 2354 30 716 6.4% 0.6 (0.43; 1.01]
Niam et al. (Asia) o 425 2 100 1.0% 0,08 [0:01; 075]
Hamadah et al. (Asia) 30 829 10 294 48% 106 [053; 2:15]
Kalani et al. (Asia) 10 12 18 266 46% 112 (053; 2:36]
AbuRuz et al. (Asia) 56 2521 34 774 64% 051 (033 0.77]
Passos-Castilho et al. (North America) 83 622 83 471 7.1% 076 [057; 1.00]
Darwish ot al. (North America) 5 561 1 471 — 11% 4.05 (048; 34-58]
Indseth et al. (North Europe) a1 535 222 964 = 67% 025 (018; 0.36]
Methi et al. (North Europe) 54 1250 117 996 = 7.0% 037 [027; 0.50]
Holmberg et al. (North Europe) 1 38 20 109 —s— 41% 086 [037; 1-98]
Nordberg et al. (North Europe) 574 1927 990 2989 + 7:8% 090 (083; 0.9]
Bell etal. (North Europe) 490 5270 658 5225 - 7.7% 074 [066; 082]
Norredam et al. (North Europe) 104 129 868 4992 = 7:5% 046 [0.38; 056]
Martin-Sanchez et a. (South Europe) 69 1498 1609 8649 = 7.3% 025 (020; 0-31]
Rossi et al. (South Europe) 6 64 211 997 — 44% 0.44 [0:20; 0.96]
Norman et al. (South Europe) 40 389 443 1956 = 7.0% 045 [033; 0.62]
Giacomell et al. (South Europe) 33 258 245 921 = 6.9% 0.48 [0:34; 067]
Random effects model 20084 31087 -
Prediction interval —

e —

001 01 1 10 100
lowered  elevated

otrogeniy: £ - 52% - 0-1995 01045 0753, ~ 2016184 (< 0001)
Test for overall effect: ty; = —4-11 (p < 0-001)

Risk ratio (RR) of Covid-19 associated population-based mortality
Migrants _ Non-Migrants

Author (geographic region) Events Population Events Population Risk Ratio Weight RR  95%-Cl
Aradhya et al. (North Europe) 641 2023 3330 28176 = 262% 186 [1.72;2.00]
Rostia et al. (North Europe) 438 133 1016 4329 = 25:8% 140 [1:27; 153]
Drefah etal. (North Europe) 720 2582 2406 14599 = 262% 169 [1:57; 1-82)
Caneveliietal. (South Europe) 68 16402 2619 616729 — 21.8% 098 (077 1:24]

Random effects model 663833 100.0% 146 [0-95; 2:26]
Prediction interval [0.42;5:13]
02 05 1 2 5
lowered  elevated

Htoroqniy - 83% - 005810016, 11128 1= 401617 (5 <001
Testfor oveal afect s = 27 (p =

COVID-19-related factors that have resulted in relative
disadvantages for migrants.”**'%" Fig. 6 illustrates ex-
posures, risks, and impact of COVID-19 measures as
well as sources of resilience for migrant populations,
each at micro-, meso-, and macro-levels (i.e., at the
level of the individual, the family/community, and
state/society, the latter including policies and in-
stitutions such as the healthcare system and the labour
market). “Exposure” refers to aspects in the living and
working environment of a person that determine the
extent to which that person comes into contact with
SARS-CoV-2; whereas “risk” designates factors
shaping that person’s interaction with these exposures.
Factors in the different categories and on the different
levels interacted and compromised the physical and
psychosocial health of migrants in severe and some-
times unique ways.

B

Risk difference (RD) of Covid-19 associated hospital mortality
igrants. . Not-Nugrants

Author (geographic region) Events Population Events Population Risk Difference Weight RD 95%-Cl

Alare et al. (Africa) 4 95 3 197 54% 003 [-0.02; 0.07)
Nair etal. (Asia) 65 2354 30 716 61% -001 [-003; 0.00]
Ngiam et al. (Asia) o 425 2 100 [-005; 001]
Hamadah et al. (Asia) 30 829 10 294 E 3 [-002; 003]
Kalani et al. (Asia) 10 12 18 266 R 5

AbuRuz et al. (Asia) 56 2521 34 774 |

Passos-Casiilho et al. (North America) 83 622 83 471 —

Darwish ot al. (North America) 5 561 1 a7t =

Indseth et al. (North Europe) a1 535 202 964 —=—

Methi et al. (North Europe) 54 1250 117 996 -

Holmberg et al. (North Europe) 6 38 20 109

Nordberg et al. (North Europe) 574 1927 990 2989 —

Bell etal. (North Europe) 490 5270 658 5225 H

Norredam et al. (North Europe) 104 129 868 4992 =

Martin-Sanchez et al. (South Europe) 69 1498 1609 8649 =

Rossi et al. (South Europe) 6 64 211 997 — =

Norman et al. (South Europe) 40 389 443 1956 —=—

Giacomelli et al. (South Europe) 33 258 245 921 —=—

Random effects model
Prediction interval

01 0o o 02
lowered  levated

gty 7%, = 00053 [DAU1T: 00078 = 511.4564 (7 <0001

Test for overall effect: t,; = -388 (p = 0-001)
Risk difference (RD) of Covid-19 associated population-based mortality

Migrants  Non-Migrants

Author (geographic region) Events Population Events Population Risk Difference Weight RD 95%-Cl
Arachyaetal (North Europe) 641 2023 3330 28176 = 252% 010 [009;012]
Rostla etal. (North Europe) 438 1336 1016 4329 = 240% 009 [006:0.12]
Drefahl et al. (North Europe) 720 2582 2406 14599 = 250% 0-11 [0-10;0-13]
Canevelliotal. (South Europe) 68 16402 2619 616729 25.8% -0.00 [-000; 000]
Random effects model 23243 663833 100-0% 0-08 [-0-01; 0-16]
Prediction interval {-0418; 0.33]

03 -02 01 0 041 02 03
lowered ~ elevated

Htwsgmety. 1~ 5% - 00020[00009;0037, 1 252198 (9 <0901
Test for overal ffect: t, = 286 (p =

Fig. 5: Forest plot of relative risk and risk difference of mortality between migrants and non-migrants for hospitalised cases A) and B)
and population-based mortality C) and D). Legend: Events: COVID-19-related deaths; Population: denominators (hospitalised cases A) and B);
population-based mortality C) and D)); Cl: Confidence Interval; 12 and Tau2: Measures of heterogeneity. Studies reporting on other de-

nominators were excluded from the analysis.®>#¢%”
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Risks and impact related to Covid-19 and pandemic measures for migrants: summary of qualitative research findings

Exposure

Risk

- Non-affordability of preventive means
- Low health literacy
- Language barriers

- Economic impact, e.g. loss of job/income,

Impact of debt, food/housing insecurity, hazardous
Covid-19 alternative livelihood strategies

- Uncertainty (legal, personal, professional,
measures

Sources of
resilience

migration prospects)

Particular effects on
- women: increased care workload
- children: impact on education, child labor

- Framing (e.g. "We've been through
worse.“)
- Communication with family and peers via

- Crowded housing, incl. higher transmission risk,
limited options for isolation

- Conditions in camp-like settings, incl.
inadequate occupancy, sanitation, prevention)

- Social norms; e.g. pressure to participate in
events, risk perception, religious fatalism

- Camps/Labor migrants/Detention centres:
penalization of demand for preventive or
response measures

- Inability to fulfil social roles; e.g. send
remittances, breadwinner

- Impact on social and family dynamics

- Impact on transnational lives, "living the
pandemic twice”

- Mutual (material, psychosocial) support among
kin, peers and/or local communities
- Decent work conditions, incl. participation

Exposures, risks and impact on the...
... micro/individual level ... meso/family, community level ... macro/society, state, health system

- No work security and/or governmental
support

- Essential and high-risk jobs, incl. need to use
unsafe transportation

- "Import” of migrant labor for specific sectors
amidst lockdown

- No/Late/Insufficient provision of health
information and neglect of linguistic diversity
- No/Limited health coverage

- Distrust in health system and authorities,
frustration over discrepancies between
health information and reality

- Impact on migration project; e.g. suspension
of migration-related services/asylum
procedures, return migration

- Increased stigmatization, discrimination

- Compromised provision of/access to social
and health services

- Differential measures in certain settings; e.g.
severe mobility restrictions in camps/among
in house care-workers; collective response
measures, obligatory testing

- State or NGO assistance (e.g. food/ financial
aid, shelter —in theory; in practice often no
access)

social media

- Recreational/Spiritual activities

- Safety (e.g., having a safe place to live,
being at home)

- Financial resources

Impact on physical and
psychosocial health

- Access to health information

- Trust in authorities

- Adaptation of services (e.g. online)

- Legal status (allows to assert rights)
- Effective intersectoral exchange and
collaboration

Fig. 6: Risks and impacts related to Covid-19 and pandemic measures for migrants: a summary of qualitative research findings.

Our synthesis shows that migrants faced exposures
at meso- and macro-level; among these exposures,
crowded housing conditions, working in essential
and/or high-risk jobs and precarious conditions, and
lack of governmental support emerged as particularly
Critica1.83,94,97,9‘),101,]04,]07,108,110,116,]]7,17],1)5,135,137,]41,]4‘),154 160 Some
studies further pointed to the role of social norms in
creating exposures, describing for instance that some
communities may tend to put pressure on their
members to participate in gatherings and events.
Risks existed at all three levels. At the individual level,
the included studies identified unaffordability of
personal protective equipment, low health literacy,
and language barriers.!o" 0811115128140 Thege rigk fac-
tors can be cross-referenced to the macro- and meso-
level. Studies reported late, insufficient, or no provi-
sion of health information in ways that accommodate
linguistic diversity, formal barriers to health services,
and distrust in institutions, including public health
services'S‘J,]OG,lOB,]l'l,llb,]18,1l‘),lll,lz&l52,154,157,145,140,149,155,15),159
Several studies described discrepancies between the
official health information provided and the actual
living conditions of some migrant populations as a
source of frustration and alienation, which, in turn,
could lead to an overall rejection of pandemic mea-
sures; for example, when camp-like settings (camps,
accommodation centres for asylum-seekers, shared
housing for labour migrants, detention centres) made
it impossible for the residents to maintain social
distancing or adequate hygiene practices. Further

www.thelancet.com Vol 74 August, 2024

risks at the meso-level include retaliation from em-
ployers, camp managers and detention officers, which
deterred migrants from demanding preventive and
response measures such as the provision of protective
equipment, testing, or quarantining.>*!?»!#14¢.152.156
Among the impacts of the COVID-19 pandemic and
pandemic measures, two interrelated factors figured
prominently across the literature: On the individual
level, lockdown measures entailed severe economic
consequences (such as job loss) which, in turn, some-
times necessitated hazardous alternative livelihood
strategies such as survival prostitution or child labour.
On the macro-level, pandemic measures impacted on
migration prospects and migration trajectories (e.g.,
related to disruption of relevant services such as visa and
work permit renewal or the processing of asylum ap-
plications, or return migration). Combined, these fac-
tors generated major legal and social insecurity for
migrants and, as a corollary, fears of failing one’s
“migration project”-89,91,92,‘)5,102,1057107,115,'1|7,114,150,|55,|42,]47 ﬂle
above factors are intertwined with meso-level factors:
the inability to fulfil social roles (such as acting as the
family’s breadwinner, sending remittances) influenced
family dynamics, including gender and intergenera-
tional roles‘)l,l(M,l(JS,l(W,l12,115,1l(),lZ‘),ljU,lS(),lS&159; and the trans_
national character of their lives added to migrants’
distress as they feared for the wellbeing of their beloved
ones back home while experiencing crisis in their host
country (“living the pandemic twice”).**s12012° Further
impacts on the macro-level include increased
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discrimination and aggravated barriers to health and
SOCial Service5.89,9&),95,l()(),ll(J,lZU,lZS,lZS,lZ7,15l,l56,l58,145,148,149,160,101 In
some settings, they involved the effects of differential
pandemic measures. For instance, migrants in camp-like
settings as well as in-house domestic workers were often
subjected to severe mobility restrictions. On top, in many
camp-like settings, collective response measures such as
mass quarantine or obligatory testing were imposed on
t}le residents.‘)),‘)%ﬂOﬂ,l()l,l1(1,176,] 39,140,142,152 OUI analysis high_
lights the severe, to some extent unique, and in part
unintended consequences of pandemic control measures
for migrants.‘J] 94,100-102,107,109,112,114-116,129,130,134,140,141,152 More
than the pandemic itself, these unintended consequences
of pandemic measures have contributed significantly to
the severe psychosocial impact on migrants.?>!0011413%14

Our analysis pinpoints sources of individual,
community and systemic resilience that can coun-
teract some of the above described exposures, risks,
and impact of pandemic measures. Among the main
individual-level sources of resilience are optimistic
framings of the crisis (e.g., “We've been through
worse.”) and the exchange with family and peers via
SOCial media.x‘),‘)o,]Ul,WUS,\15,\10,117,\5‘),148,149,138 Mutual mate_
rial and psychosocial support as well as decent work
conditions that allow for a sense of control and
participation are important community-level sources
Of resilience-‘ﬂ,94,‘7‘),]03,]WO,H{v,]74,178,1‘57,14],14),145,148,13(),]34,1§§,l§7
Macro-level sources of resilience include access to
governmental assistance, the tailored provision of
health information, trust in the authorities, and legal
status, which is key to being able to assert one’s
rights'55,89,‘)4,90,98,‘)9,106,108,151,]52,]547\50,\5‘),\4],\44,147,\5],1)5,])7,]00
Our analysis shows that many of these meso- and
macro-level sources of resilience have been inacces-
sible for migrants during the COVID-19 pandemic,
especially during the pandemic’s first phase.**%

In later phases of the pandemic, in some contexts,
policy responses to the Covid-19 pandemic were
adjusted, for instance, in terms of migrants’ inclusion in
the provision of governmental assistance and tailored
health information, leading to improved social and
health outcomes.”*'** Eventually, our analysis highlights
the multifaceted interrelations among the various fac-
tors in the different categories and on the different
levels, with some key factors triggering cascading effects
and feedback loops (Panel 2).

Evidence for vaccination coverage among migrant
populations was mixed. We identified 30 studies that
investigated vaccination coverage. Nine studies focused on
migrant populations only.'*"”* Eighteen articles investi-
gated migrants compared to the non-migrant populations
and one examined migrants in different settings.*'7'-'
Two-thirds of the studies using comparison groups
showed that the migrant populations had lower vaccina-
tion rates than non-migrants (ranging from 5 to 34
percentage-points difference in population based settings;
in specific settings (e.g., informal settlements) the

difference was up to 43 percentage-points).*>717- 15115 The
majority of studies was conducted in HIC (n = 21) and
upper MIC (n = 6). Only two studies reported data from
lower MIC. Five studies (conducted in Switzerland, USA,
Canada and China) found higher or similar vaccination
rates in migrants compared to non-migrant groups.
However, the difference amounted to a maximum of eight
percentage points and there were considerable differences
with regard to the migrants’ countries of origin.!”>'# 1517
Differences across country contexts may also stem from
access and accessibility to health information, as suggested
by the European Centre for Disease Prevention and Con-
trol technical report.”* Alongside the empirical studies,
two modelling studies with medium and low quality rec-
ommended to include migrants in the national vaccination
strategy to prevent COVID-19 incidence and ensure cost-
effectiveness.'®'*> Overall, studies were very heterogenous
regarding the study population, sample size, setting,
reporting of vaccination coverage, and countries of studies.

Discussion

Our meta-analysis quantified inequalities in risk of
SARS-CoV-2 infection, hospitalisation, ICU admission,
and mortality between migrants and non-migrants in
HIC. We found that the infection risk was nearly twice
the risk among migrants compared to non-migrants, at
five percentage-points higher on average. Inequalities
tended to be more pronounced in Northern Europe and
North America, and lower in Southern Europe. These
differences could be related to differences in access to
health systems (e.g., based on legal status), in testing
policies and management of COVID-19 cases, or in
environmental risks (e.g., occupation and accommoda-
tion). Especially precarious living conditions such as
overcrowding or lack of sanitation and/or pandemic
control measures applied in the settings (e.g., mass
quarantine) may lead to higher infection risk.

We found no evidence for inequalities in risk of
hospitalisation, which stands in contrast to inequalities
observed between ethnic minorities (e.g., Hispanic,
Black, Asian) and majority populations (e.g., White),
indicating that different mechanisms are at play in the
pathway between health and ethnicity versus migra-
tion.”” The different hospitalisation risks could also
stem from different functioning of health systems in
different countries of studies. Moreover, lower hospi-
talisation rates are not per se a “positive” outcome, as
they may also indicate under-treatment in the sense that
migrants may have received less referrals to hospitals
despite being at (same or higher) need for tertiary care
compared to non-migrants. Formal evaluations of dif-
ferences in need for tertiary care (e.g., symptom
severity) between migrants and non-migrants were not
performed in the identified studies (beyond adjustments
for age and sex). The assumption of under-treatment or
late referral appears plausible, as our meta-analysis
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Panel 2: Vignettes to illustrate cascading effects and feedback loops for different migrant groups deriving from pandemic control measures.

Vignette a) “Migrants with precarious legal status”

The pandemic-related closure of offices and services obstructed the renewal of residence and work permits for migrants with precarious legal status.
Informal labour markets were severely impacted by pandemic measures, leading to widespread loss of jobs and livelihoods, with no social safety nets in
place. The resulting legal and economic insecurities amplified existing power differentials, put migrants at risk of exploitation, and generated major
psychosocial distress due to the uncertain future prospects in the host country. Pressures to send money to families and communities back home
exacerbated such distress. The coping strategies of migrants and their families sometimes involved extremely hazardous employment, including child
labour and survival prostitution. This, in turn, increased the exposure to and risk of a SARS-CoV-2 infection, but also other health issues such as injuries,
sexually transmittable diseases, violence, unwanted pregnancies, and ill mental health. Adverse social consequences include descent into extreme poverty,
food insecurity, impacts on children’s education, stigma, and tensions within families over changing gender and intergenerational roles. Access to social
and health services, including tailored services such as walk-in clinics for uninsured patients, were also compromised due to the pandemic. The only
available source of material and psychosocial support were often informal networks based on kinship, diaspora and religious communities.

(Synthesis based on Babuc 2021, Da Mosto et al. 2021, Knights et al. 2021, Filippi & Giliberti 2021, Im & George 2021, Martuscelli 2021, Sabar et al. 2021,
Sano & Della Puppa 2021, Sohel et al. 2021, Thomas et al. 2021, Yee et al. 2021, Zambrano-Barragan et al. 2021)

Vignette b): “Migrant domestic care workers”

Domestic care workers faced particularly strict pandemic measures and related changes in their working conditions: With their work permit and visa often
bound to a specific employer/client, many had to accept severe mobility restrictions, namely cohabitation with their client in combination with strict curfews,
and increased workloads (e.g., more cleaning and washing), alongside obligatory quarantine and testing measures, in order to keep their job. Cohabitation
with the client meant a loss of personal freedom and privacy, longer working hours, constant availability, less rest and breaks, and more stress. Non-
compliance with health and safety protection such as a lack of protective equipment or of paid sick leave was frequently noted. This increased health risks for
domestic workers, including burnout and other mental health problems. Domestic workers were very concerned about being terminated due to a SARS-CoV-2
infection or for other health reasons. In some studies they described their work situation during the pandemic as a “prison” or as being trapped in a climate of
constant control, abuse and fear, with no options to leave an employer without also losing their work permit and visa.

In studies that described their situation in positive terms (e.g., as having a safe job and income and a safe place to stay), such framings depended on the
quality of the relationship with the employer/client and decent employment practices (e.g., ensuring the worker’s day off and participation in familial
decision-making). Being able to communicate with the family back home during the pandemic, e.g., via social media, was described as another source of
resilience—and at the same time as potential stressor. Many migrant domestic care workers continued being responsible for their families in the home
country. This double responsibility of care translated into a “dual-country experience of the pandemic”; that is worries for the well-being of the family back
home, increased pressure to send remittances, alongside the (often sole) responsibility for the care and health of the client in the host country.
(Synthesis based on de Diego-Cordero et al. 2022, Lui et al. 2021, Kaur-Gill et al. 2021, Kuhlmann et al. 2020, Nasol & Francisco-Menchavez 2021, Sabar et al.
2021, Sanna 2021)

indicates that once infected and hospitalised, migrants
experienced more severe courses of disease: the risk of
being admitted to ICU was 23% higher in relative, and
two percentage points higher in absolute terms among
migrants compared to non-migrants (albeit with broad
PIs). While the share of migrants in deaths among
hospitalised cases was lower (likely due to age differ-
ences), their share among deaths at population-level
measured by population-based mortality was 46%
higher in relative and eight percentage points higher in
absolute terms, compared to non-migrant populations
in the respective studies. Higher population-based
mortality in migrant populations might be due to ad-
versities related to social determinants such as income,
work environment, housing, education, or health ser-
vices access (e.g., under-treatment) and even legal as-
pects concerning migratory status. Overall, the meta-
analysis of this review is mainly based on data from
HIC and thus may not apply to (lower) MIC/LIC.
Intersections among COVID-19-related exposures,
risks, and impacts of pandemic measures in migrant
populations compromised their physical and mental

www.thelancet.com Vol 74 August, 2024

health in severe and sometimes unique ways, which was
found not only in high- and upper-middle-income but
also in (lower) middle- and low-income countries.
Cascading effects and feedback loops became evident,
highlighting the syndemic nature of the COVID-19
pandemic.”""”> We also found (potential) sources of
resilience, indicating entry points for measures to better
protect migrants during health emergencies. Notably,
our analysis highlights examples where greater inclu-
sion of migrants in pandemic measures and social
support mechanisms during later phases of the
pandemic (e.g., provision of tailored information and of
governmental assistance) has led to better social and
health outcomes. Overall, the qualitative results high-
light intersecting socio-economic, work-related and legal
precarity as key determinants of health inequalities
faced by migrants.'*'*'* This is further underscored by
studies, which describe some states’ special policies to
recruit migrant workers amid lockdowns for agricultural
and care work, often in precarious labour
contexts.”*0t11914114 Agylum seekers and other undocu-
mented migrants were also absorbed in “essential”
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sectors to meet labour shortages.”” These examples
illustrate the reliance of globalised economies on mi-
grants as an essential, yet precarious workforce. The
COVID-19 pandemic has highlighted that the same
extractivist economic approach shifts the social costs of
labour, including health risks, to the migrant workers
and their communities.”* The qualitative results thus
underscore the importance of a political economy-
perspective to understand the structures that generate
and sustain social and health inequities for migrants.
Sub-regional and regional governance structures that
promote trade and mobility for economic cooperation
need to ensure migrant and worker health as a key
requisite of development and sustainability. There is a
critical need for governments, international organisa-
tions, civil society and migrant communities to engage
with industry actors (e.g., employers, industry associa-
tions, unions) in sectors and industries where migrant
workers are overrepresented. The underutilisation of the
domain of work, including occupational safety and
health programs, in addressing the health of migrants is
truly a missed opportunity for global health."”

We found a high degree of heterogeneity among
studies regarding the design, migrant populations, qual-
ity of data (including the different classifications of
COVID-19 cases), and countries of studies. Poor report-
ing in primary studies raised considerable challenges in
meta-analysis. This was most pronounced for mortality
due to the use of different denominators: population,
COVID-19 cases, COVID-19-related hospitalised cases or
all-cause deaths in the total population. The latter two
ways of reporting mortality have been identified by Kar-
anikolos and McKee as a factor which substantially limits
the comparability of COVID-19-related mortality between
countries.”” Another way to address mortality related to
the COVID-19 pandemic was to examine differences in
all-cause mortality before and during or after the
pandemic (excess all-cause mortality). However, we did
not include such studies in our meta-analysis due to the
lack of comparability with the other studies. Our review
underlines the need for harmonised reporting in future
health emergencies to ensure comparability of mortality
estimates across countries and studies. The trend to
lower mortality rates in hospitalised cases is dependent
on testing strategies, and adjustment for age and
comorbidities, which was not always performed in pri-
mary studies yielding estimates prone to confounding. In
contrast, excess rates of age- and sex-standardised mor-
tality due to COVID-19 among the population are more
likely to reflect the true mortality risks. As a consequence
of the unadjusted estimates reported in our review the
population-based mortality in migrant populations might
be underestimated as migrants tend to be younger than
the general population in the country of destination. In
view of this, our results indicate that migrants tended to
be at considerably higher risk of death associated with
COVID-19 than non-migrants during the pandemic

(until 09/2023). Nevertheless, estimates from our meta-
analysis should be used with caution given the mostly
unadjusted data reported in most primary reports.

The strength of this review is the synthesis of all
(high- to moderate-quality) evidence retrievable from
indexed and considered grey-literature  sources,
comprising both qualitative and quantitative studies on
health-related impacts of the COVID-19 pandemic on
migrants globally. The analysis of the interconnectedness
of exposure, risk, and impact of pandemic measures at
micro-, meso-, and macro-levels benefitted from qualita-
tive research, which captures social phenomena in their
complexity and within their particular context, thereby
allowing us to contextualise findings. Despite an over-
whelmingly broad landscape of literature, however, our
knowledge of some groups and migration phases still
remains scarce and sketchy, for example, related to la-
bour migrants, undocumented migrants, migrants with
disabilities, elderly migrants, returnees, migrants in
transit, or in pre-migration phases. Countries of studies
were mainly destination countries so that evidence is
skewed toward COVID-19-related migrant health in the
post-migration phase. Further efforts are required to better
reflect health-related aspects of the complex migration
trajectory by considering pre- and peri-migration aspects.
Additionally, quantitative findings clearly focus on HIC,
so that evidence on COVID-19 outcomes of disease in
migrants in low- and middle-income countries remains
scarce despite our global search.

The meta-analysis provides valuable evidence of the
magnitude of COVID-19-related inequalities, despite be-
ing limited by the striking heterogeneity of underlying
primary studies and the reliance on crude (i.e., unad-
justed) estimates. Cautious interpretation is required due
to poor quality of reporting in primary quantitative
studies. As mentioned above, we could not adjust the RR
for age and sex because the data were either not reported
or even unavailable to the authors of primary studies
upon request. This risk of confounding negatively im-
pacts on our results, and highlights the urgent need to
improve the reporting quality and primary data in studies
and routine data presenting migration-stratified out-
comes (in health emergencies and beyond). Another
source of potential bias stems from the fact that we could
not deduplicate individuals, whose data may have been
included in different reports but who essentially were
drawn from the same dataset or cohort. This related to 16
studies (Norway: n = 5, Sweden: n = 3, Italy: n = 3, Spain:
n = 3, Canada: n = 2) and mostly referred to estimates
derived from population-based registries. However,
following a sensitivity analysis (Supplement Chapter 6),
we can assume that the effects on the estimates of
overlapping data sources were marginal; as effects with
and without respective potential duplicate data sources
did not differ significantly (with the exception of esti-
mates for ICU admission and hospital-based mortality).
The grey literature search was comprehensive, but not
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exhaustive as further potentially relevant websites
(UNHCR, WHO, Regional Public Health Associations)
were not searched due to time and resource constraints.
Overall, the broad search enabled to include studies from
different research fields, but this posed a challenge to the
applicability of the quality appraisal tools. For 15 studies,
only a few questions of the JBI checklists were applicable.
We included English, German and Spanish articles, so
that articles in other languages, e.g., French, Chinese or
Arabic, could not be considered and thus studies from
respective countries may not have been included. How-
ever, we can assume that relevant papers would have
been indexed in searched databases and would have been
identified by our non-restricted search. We can also as-
sume that most of the information published on COVID-
19 is published in English."” Given only four articles
were excluded based on language, a risk of selection bias
induced through language restrictions may be negligible.

Our review sheds a glaring light on the lack of evi-
dence on important measures of pandemic response,
such as vaccination coverage among migrants, until
September 2023. We found only 8% of studies investi-
gating vaccination coverage among migrant pop-
ulations. The results were mixed, with two thirds of the
studies with comparison groups reporting lower vacci-
nation coverage among migrant groups. There was a
huge heterogeneity in reporting of coverage rates, as
well as in study population, setting, sample size and
countries of studies. While there are some studies on
vaccination rates, the focus of the research appears to
remain on vaccination hesitancy, knowledge and attitudes
toward COVID-19 vaccination, or different ethnic
groups, rather than on coverage rates in migrants as
defined previously, and the underlying barriers to
effective vaccination (beyond individualised approaches
of vaccine hesitancy). The scarcity and poor quality of
reporting of studies points to the weakness of Health
Information Systems (HIS) to provide reliable data on
key aspects of migrant health such as vaccination
coverage. The lack of harmonisation across different
indicators of migratory status and outcome measures
puts validity and comparability of findings severely at
risk. Our findings hence call for urgent implementation
of existing recommendations and technical guidance to
enhance the integration and availability of indicators of
migratory status in HIS."*** This requires prompt ac-
tion in the post-COVID-19 recovery phase to bridge the
divides between health and migration governance by
means of effective collaboration structures at all levels of
government (local, national, international).”’ Moni-
toring migrant health should be considered an essential
component of pandemic preparedness, and future na-
tional plans must secure an adequate inclusion of
migrant groups which promote social and health equity.
This includes anticipation and prevention of unequal
effects or unintended (negative) consequences of the
pandemic on migrant health that are exacerbated by
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language barriers, stigma, and discrimination, and by
financial, administrative, and legal barriers to health
systems.
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