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Perspective 

Since its early stages, the coronavirus disease 2019 (COVID-19) pandemic has posed immense challenges in meeting the public health 

and healthcare and social care needs of migrants. In line with other reports from United Kingdom and United States, data from Sweden’s 

health authority show that migrants have been disproportionately affected by COVID-19. Following the World Health Organization’s 

statements, as well as the European Public Health Association’s call for action, several centres in Sweden’s most populated areas have 

activated tools to implement national plans for community outreach through initiatives targeting migrants and ethnic minority groups. 

Unconventional means should be promoted to mitigate the impact of COVID-19 on migrants and the health of the public at large.
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Public health interventions, clinical care, and social care to 
address the needs of minorities such as migrants and certain 
ethnic or racial groups have become urgent concerns as part 
of the response to coronavirus disease 2019 (COVID-19), which 
the World Health Organization (WHO) declared a pandemic on 
March 11, 2020 [1]. A few days after the WHO statement, on 
March 24, 2020, the Migrant and Ethnic Health Section of the 
European Public Health Association encouraged all health 
professionals to act together to reduce the impact of the coro-
navirus crisis on those “left behind”—disadvantaged migrants 
and ethnic minorities [2]. Similarly, other international organi-
zations, such as the Platform for International Cooperation on 
Undocumented Migrants, non-governmental organizations, 
and acknowledged experts in public health released state-
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ments setting out the immense necessity of actions to protect 
refugees and undocumented migrants [3]. 

Despite these efforts, severe consequences of COVID-19, in-
cluding mortality, have followed in several Western countries. 
As the Centers for Disease Control and Prevention reported [4], 
ethnic minorities, Black people, and Asians are disproportion-
ally affected by COVID-19 due to socioeconomic differences, a 
tendency that has been especially noted in the United King-
dom and United States [5]. In Sweden, a similar trend has sig-
nificantly affected the Stockholm region. According to data 
from the local medical authority (Smittskydd Stockholm) for 
the period up to May 19, 2020, in Rinkeby-Kista, an area north 
of Stockholm where over 80% of residents are first-generation 
or second-generation migrants, with the large majority com-
ing from Somalia and Eritrea, 90 COVID-19 cases and 16.7 CO-
VID-19-related deaths per 10 000 inhabitants were reported. 
These are the highest rates in the entire region, where overall 
44 COVID-19 cases and 7.7 COVID-19-related deaths per 10 
000 inhabitants were reported. The second highest number of 
registered cases was in Spånga-Tensta. In this borough, locat-
ed north-west of Stockholm, where about 60% of inhabitants 
are foreign-born and come mostly from the Middle East, the 
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local authority registered 71 cases and 12 deaths per 10 000 
inhabitants [6]. These areas are also characterized by socioeco-
nomic deprivation, overcrowded living conditions, and linguis-
tic obstacles in adopting preventative measures. Moreover, this 
population is more often exposed to critical work conditions 
such as working in public transportation, home care, and re-
tirement homes caring for the elderly, without the possibility 
of working from home. During the same period, in the second 
biggest city in Sweden, Gothenburg, the east part of the city is 
overrepresented compared to the other parts of the city. As 
reported by the local authority, that area has registered 43 
cases per 10 000 inhabitants, which is over 50% higher than 
the average rate in Gothenburg of 29 cases per 10 000 [7]. In 
the cited area, over 40% of the population is composed of first-
generation or second-generation migrants, with Iraq as the 
most represented foreign country of birth. 

Although official data about the spread of COVID-19 among 
undocumented migrants are missing, their living conditions 
generally involve no suitable environment to observe the 2-m 
precautionary measure (the main measure to prevent direct 
person-to-person transmission of severe acute respiratory syn-
drome coronavirus 2 [SARS-CoV-2]) and other social distancing 
guidance, and there are no established means for communi-
cating information to them through the public sector. This rep-
resents a major concern among public health providers. Along-
side these factors, as Bhopal remarks, there is no prior bond of 
trust of undocumented migrants with the statutory authorities 
[3]; this has an especially severe effect in a country such as 
Sweden, where the government has invested its efforts into 
establishing mutual trust between citizens and authorities re-
garding preventive health measures instead of implementing 
compulsory orders to stay at home. Moreover, even though 
the Swedish legislation ensures to all foreign persons, inde-
pendently from migrant status, inclusion in national pro-
grammes for health promotion, disease prevention, treatment, 
and care, undocumented migrants present to healthcare cen-
tres to a lesser extent than the rest of the population, because 
of the fear of links between caregivers and police.

The COVID-19 outbreak poses immense challenges, de-
manding reduction of healthcare inequities at a rapid pace. 
On April 17, 2020, the WHO stated its guiding principles and 
recommendations in order to improve community engage-
ment of migrants in the campaign to face the health threats 
posed by COVID-19 [8]. While some principles are finalised 
through the review of national preparedness and response 

plans, at a local level the need is emphasised to support mea-
sures to improve communication and counter xenophobia; to 
provide culturally and linguistically appropriate, accurate, 
timely and user-friendly information in accessible formats on 
health facilities; and to identify and work with groups able to 
communicate well with refugees and migrants. Following this 
statement, since the end of April 2020, several healthcare cen-
tres in Stockholm, Gothenburg, and other main cities in Swe-
den have activated services by phone (so called “corona lines”) 
in order to deploy the existing national phone lines to reach a 
considerable number of migrants. Experienced healthcare 
professionals fluent in different languages (Arabic, Somali, 
Persian/Dari, Tigrinya/Amharic) are available to provide infor-
mation including preventive measures and triage of those 
with respiratory symptoms, as well as home care and individu-
al and community hygiene. By using initiatives targeting spe-
cific communities (e.g., multilingual pamphlets, videos shared 
on Facebook by community groups, posters in community 
centres), these phone lines can spread and enhance the provi-
sion of information among minority populations. In addition, 
when working with immigrant and ethno-cultural minority 
clients, clinicians should be open to clients seeking support 
from non-medical sources, such as religious or spiritual 
groups; therefore, liaising with local religious leaders also. 
should be urgently considered by physicians. All of the previ-
ously mentioned factors are important in adopting preventa-
tive measures. 

We think that in this critical health crisis, every possible solu-
tion needs to be considered in order to address the needs of 
those who are most disadvantaged. Outreach should involve 
identifying those in need, such as people with underlying 
chronic diseases, the elderly, and migrants, with consideration 
of all specific characteristics of these subgroups. Investing in 
phone line services together with a culturally appropriate ap-
proach to diverse sources addresses 3 main goals: (1) to raise 
awareness among ethnic minority groups regarding the need-
ed changes in habits due to the pandemic; (2) to decrease mi-
grants’ barriers to access to health services (e.g., uncertainty 
regarding legal entitlements to healthcare, the fear of being 
reported and deported, and language difficulties); and (3) to 
give support that strengthens social cohesion, solidarity, and 
healthy coping, and reduces loneliness. This approach, in our 
opinion, may be further integrated by ongoing global task 
forces aimed to implement telemedicine as a tool that can 
bridge distances in the situation of the pandemic [9]. Using 
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video-links for needed treatment and/or psychosocial help 
should be recommended in primary care services. In this way, 
preparedness and response plans considering minorities, mi-
grants, and refugees may mitigate the impact of COVID-19, 
which can, in turn, affect public health at large. 

In order to achieve the mission of public health, accurate, 
complete, and timely information must be provided through 
various means, regardless of the conventionality of instru-
ments for community outreach. Addressing migrant and refu-
gee health needs should be an urgent public health priority or 
the consequences can be dire. This approach is of the utmost 
importance, as there can be no public health without refugee 
and migrant health [10]. 
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