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 2   Summary 

Summary 

 

The current COVID-19 pandemic is affecting the whole 

world, including the population of Norway.  However, 

there have been reports about certain groups of the 

population, like some minority ethnic groups being 

overrepresented on some of the statistics on 

prevalence of COVID-19 and severe outcomes.  

 

We will summarise available research from Norway 

and countries with similar welfare system on 

prevalence of COVID-19 infection, rate of admission to 

hospital and poor prognosis during the COVID-19 

pandemic. We will assess the reported outcomes for 

minority ethnic groups and we will assess the reported 

outcomes for people with different socio-economic 

status.  

 

We will conduct a systematic review according to the 

standards of the Norwegian Institute of Public Health 

handbook for systematic reviews.  
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 3  Objectives 

Objectives 

The objectives of this systematic review are to identify studies from Scandinavia and 
other countries with similar welfare system, assess and systematically summarize 
evidence about minority ethnic groups and populations with different socio-economic 
status on the 

 Prevalence of COVID-19 in these populations 
 Severity of the disease (COVID-19) in these populations 

  

  



 4  Background 

Background 

Background on immigrant and minority ethnic groups and socio-economic 

status relating to the current COVID-19 pandemic 

Consecutively published data from national registers in Norway show a higher 

prevalence of detected cases of COVID-19 infection among several/ some immigrant 

groups and there is also an overrepresentation of immigrants among patients 

hospitalized due to this disease. Similar data has been reported from several European 

countries including our neighboring countries Sweden and Denmark as well as from 

the UK (Lager et al 2020, Slot et al 2020, Public Health England 2020) 

 

In Norway nearly 800.000 persons or 14.7% of the population are immigrants and 

3.8% are Norwegian born to immigrant parents.  238 281 or more than 25% of 

immigrants in Norway are refugees (Statistics Norway 2020). 

 

Refugee families often live in difficult conditions with poor economy, crowded housing, 

labour uncertainty and lack of social networks which could increase their susceptibility 

to infection exposure and in general make them more vulnerable to the consequences 

of the pandemic (NKVTS 2020). Labor-immigrants are exposed to similar difficulties 

(Vrålstad & Wiggen 2017, SSB 2020a, SSB 2020b). 

 

There is different use of concepts in different countries when referring to immigrant or 

minority ethnic groups. In Norway the most common terms are immigrants and 

Norwegian born to immigrant parents which is the terminology used by Statistics 

Norway and defined as “Persons born abroad of two foreign-born parents and four 

foreign-born grandparents”(Statistics Norway 2020b). This is the most commonly used 

term in both academic and public discourse and also indicates that we are not referring 

to our indigenous population, the Saami people, or the Kvens a minority ethnic group 

that started to migrate to Norway (Finish origin) as early as the 15th century. 

 

In other countries the term minority ethnic groups are more commonly used as a 

concept in research and data collection. The term BAME (Black and Asian minority 

groups) is for example used by Public Health England and encompasses both recently 

arrived immigrants and English born persons of African, Caribbean or Asian 

background). Whereas in the USA, the term race is commonly used. 

 

Some countries use country of birth (and country of birth of parents) as proxy for 

ethnic minority, others use self-identified ethnicity or race. 
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Socio-economic status (SES), or socio-economic position (SEP), is related to many 

different health outcomes, including non-communicable diseases, chronic diseases, 

infectious diseases, and mortality (Dalstra et al 2005, Folkehelseinstituttet 2018, Gallo 

et al 2012, Kivimäki et al 2020; Mackenbach et al 2016). Structural factors associated 

with social inequality may enable or hamper a society’s response to an epidemic. For 

example, in a study by Elgar et al., social trust, a mark of societies with low(er) social 

inequality, was related to lower COVID-19 mortality. “The results indicate that societies 

that are more economically unequal and lack capacity in some dimensions of social 

capital experienced more COVID-19 deaths” (Elgar et al 2020). Another example may 

be the role sick leave can have on the spread of COVID-19 as sick leave is more common 

and more accessible in countries with lower income/wealth inequality. 

 

Most often, socio-economic position is measured by an individual’s education, 

occupation (or labour market participation) or income. However, different measures of 

socio-economic position affect different health outcomes through different 

mechanisms. If there is political interest and will to close or minimize the gap in 

morbidity and mortality between socio-economic groups, the mechanism producing 

inequality must be described.  

  

Education is the most common measure of SES in health research and, if other 

measures are omitted, function as a proxy for SES. In itself, education is a measure of 

knowledge and information processing ability, the idea is that education is not only a 

set of facts and procedures, but also a set of behaviours and social relations that may 

affect health related actions and behaviours later in life. For example, smoking is less 

common among people with university education, even after controlling for work and 

income, and even among students of subjects that do not concern themselves with the 

biological or chemical causes of disease (e.g. sociology). One explanation is that by 

taking part in an institution of higher learning, students acquire certain ideas about 

whether smoking is an acceptable/desirable behaviour or not. To some degree, 

education also measure family background and other forms of social capital  

 

In contrast, income measure material resources that may both promote and hinder 

healthy life choices, for example access to health care or products and services that 

increase health or help avoid loss of health. Lastly, occupation measure exposure to 

working conditions that may affect health, but may, in certain contexts, also provide 

access to (affordable) health care and social resources that promote health. 

 

It is likely that both likelihood of becoming infected by COVID-19 and the severity of 

the infection is related to SES. However, to effectively address a possible SES gap in 

COVID-19, it is necessary to assess to what degree differences are related to individual 

factors such as knowledge and risk perception related to COVID-19 or structural factors 

such as social and economic resources or work situation. 

 

An earlier rapid review from the Norwegian Institute of Public Health (NIPH) reported 

on associations between increased severity of COVID-19 disease, and infection rates in 

populations postulated to be socially or economic vulnerable (Lauvrak & Juvet 2020). 
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The literature search of Lauvrak & Juvet 2020 was from May 2020 and they included 32 

primary studies from where only one Swedish study represented Scandinavia. 

 

Another recently published rapid review from NIPH reported on which patient groups 

are most at risk of severe outcomes due to COVID-19 infection (Himmels et 2020). 

Himmels et al 2020 concluded that the elderly are the main group at risk of hospital 

admission, severe illness, and death if infected by COVID-19. Further, that most 

comorbidities appeared to increase the risk, and that an increasing number and 

severity of comorbidities contributed to further increase in the overall risk. Himmels et 

al 2020 note that male sex, obesity, non-white ethnicity and deprivation were 

associated with increased risk. One of those studies were Danish. 

 

Inclusion of studies from countries that may have transferable results 

Our immediate goal with this systematic review is to inform health care decision 

makers of Norway, hence our primary analysis will include studies conducted in 

Norway and other similar Nordic welfare states: Denmark, Finland, Iceland and Sweden 

(Esping-Andersen 1990). 

 

Acknowledging that this strategy may result in very little information, we plan to 

expand the scope to also include additional studies from countries with welfare 

systems closely resembling the Nordic model: Austria, Belgium, the Netherlands and 

New Zealand (Eikemo & Bambra 2008).  

 

The third layer will be further expanded to also include presentation of studies from 

countries with welfare systems with some features resembling the Nordic model: 

Australia, Germany, Great Britain and Ireland (Scruggs & Allen 2008). 

 

Why is it important to do this systematic review? 

This systematic review will systematically present information on the prevalence of 

COVID-19 and severity of the disease in populations of immigrant and minority ethnic 

status and populations with different socio-economic status. Hence this systematic 

review may provide:  

 

 A better evidence base for targeted and reinforced measures to fight COVID-19 

based on knowledge from comparable settings/ countries 

 Knowledge/ information to better identify vulnerable socio-economic and 

minority ethnic groups  

 A better understanding of independent social factors influencing prevalence, 

morbidity and mortality of COVID-19 

 Important information when designing a strategy for vaccination against 
COVID-19 

 Useful information when designing communication strategies and other 
interventions to help fight the COVID-19 pandemic 
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Aims 

The aims of this systematic review are twofold. We will select studies including 

minority ethnic groups and populations of different socio-economic status. We will 

assess and systematically summarize evidence on 

 Prevalence of COVID-19 in these populations 

 Severity of the disease (COVID-19) in these populations 
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Methods 

This protocol is for a systematic review with planned meta-analysis if appropriate, i.e. 

enough similar studies and outcomes are available. Our scope is primarily studies with 

relevance for the Norwegian context. We plan to conduct analysis by geographic origin, 

and will only pool results from countries where we consider results may be applicable 

and transferable to a Norwegian setting. Hence, in this systematic review we will 

primarily include and analyse studies conducted in Norway, Denmark, Finland, Iceland 

and Sweden. Studies conducted in Austria, Belgium, the Netherlands and New Zealand 

will be included in secondary analysis. We will restrict risk of bias assessment and 

meta-analysis to the above mentioned studies. 

 

Study results from the following countries will be briefly presented: Australia, 

Germany, Great Britain and Ireland. Studies from other countries and continents will be 

excluded. 

 

If more than 15 studies qualify for analysis, we will consider only including studies 

with 100 participants or more. 

 

The problem, condition or issue 

The aims of this systematic review are to identify studies from Scandinavia and other 

countries with similar welfare system, assess and systematically summarize evidence 

about minority ethnic groups and populations with different socio-economic status on 

the 

 Prevalence of COVID-19 in these populations 
 Severity of the disease (COVID-19) in these populations 

 
 

Inclusion criteria 

 

Population: Minority ethnic groups 

Populations with different socio-economic status  

People living in deprived areas 

 

Exposure: The COVID-19 pandemic 

 
Comparison: No limitations 
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Outcome: Prevalence of COVID-19 

Admission to hospital for COVID-19 

Admission to intensive care unit for COVID-19 

Need for use of ventilator for COVID-19 

Mortality for COVID-19    

 

Study design Systematic reviews (reviews including literature search, 

clear inclusion criteria and risk of bias assessment of 

included studies) 

Primary studies that assess the prevalence and/ or severity 

of illness of COVID-19 in minority ethnic populations and  

populations with different socio-economic status 

 

Setting Our primary analysis will include studies conducted in 

Norway and other similar Nordic welfare states: Denmark, 

Finland, Iceland and Sweden 

 

Secondary analysis will also include studies from countries 

with welfare systems closely resembling the Nordic model: 

Austria, Belgium, the Netherlands and New Zealand 

 

Additionally, we will very briefly present studies from 

countries with welfare systems with some features 

resembling the Nordic model: Australia, Germany, Great 

Britain and Ireland 

 

Publication year 2020 

 

Language Danish, English, Norwegian and Swedish 

  

 

Exclusion criteria 

 We will not include rapid reviews, but will screen their reference lists for 

potential relevant studies. 

 Groups other than those specifically mentioned above 

 First nations and indigenous populations 

 

Search strategy 

We will search the EndNote database used to populate the NIPH systematic and living 

map on COVID-19 evidence to identify relevant research on immigrant- and socio-

economic status in relation to prevalence and severe outcomes of COVID-19. The 

search strategy for the NIPH research map on COVID-19 related publications is 

described in the protocol for the COVID-19 map (Vist et al 2020).  
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To search the EndNote database, we will use a range of words and expressions that 

describe the population of interest, such as: socio-demographic, socio-economic, 

inequalities, social vulnerability, social stratification, income, disadvantaged, low 

education, out of work, immigrants, minority groups, ethnicity, and more.  

The EndNote database covers research on COVID-19 published between December 

2019 and October 25 2020.  

 

As a supplement to the database search, we will visit websites of relevant Scandinavian 

research institutions to identify reports and other non-journal publications. We will 

also check the reference lists of included studies. 

 

A complete list of keywords used to search the EndNote database for the NIPH 

systematic and living map on COVID-19 evidence, as well as an overview of visited web 

pages, will be published as an appendix to the final report.  

 

Study selection 

Two persons will, independent of each other, assess title and abstract for all the search 

results according to our inclusion criteria. We will use Rayyan (Ouzzan et al 2016) for 

this process. References considered relevant at this stage will be read in full text. 

Similarly, the full text publications will be assessed for relevance by two review authors 

independent of each other according to our inclusion criteria.   

 

If we identify systematic reviews, we will look at them first. Systematic reviews will be 

evaluated using the AMSTAR checklist. If we find a systematic review that are both up-

to-date, of high quality and that answers our questions, we will stop our review process 

and communicate the results of existing reviews to the commissioners. 

 

Data collection 

From each included study we will note the full reference, the study design and method 

of analysis, including adjustments for age and comorbidities that has been conducted in 

the studies.  

 

Related to the population, we will extract information, as presented in the publications, 

about specifically mentioned exposure to COVID-19, and other information about the 

population according to the PROGRESS equity lens (O’Neil et al 2014) and record the 

available information in data extraction tables on 

Place of residence, including country, setting and if reported also the infection rate at 

the time of the study 

Race, ethnicity, culture and language, note country of birth if recorded 

Occupation 

Gender/sex 

Religion 

Education 
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Socio-economic status 

Social capital 

We aim to note if and which of these components that were adjusted for in analysis. 

 

The reported health related outcomes will be recorded and results pertaining to 

prevalence of COVID-19 infection, COVID-19 related admission to hospital, COVID-19 

related admission to intensive care unit, COVID-19 related use of ventilator and COVID-

19 related mortality will be recorded.  

 

One review author will perform the data extraction and another person will check that 

the extraction is correct and complete. 

 

Assessment of risk of bias 

Two review authors will independently assess the risk of bias of included studies and 

systematic reviews. Any disagreement will be solved by discussion or involvement of a 

third review author. Systematic reviews will be assessed using the AMSTAR checklist 

(Shea et al 2017). Cohort studies, cross-sectional studies, and prevalence studies will be 

assessed using the JBI cohort checklist, the JBI cross-sectional checklist and the JBI 

prevalence checklist respectively (JBI 2018). 

 

Data synthesis 

Dichotomous outcomes will be presented as risk ratios (RRs) with 95% confidence 

intervals (CIs). We plan to use Review Manager (RevMan 5.4) software to generate 

forest plots and conduct meta-analysis if relevant. Attrition will be handled using 

intention-to-treat analysis. We will use random effects model and assess statistical 

heterogeneity using the Q test and I2 statistic. 

 

Analysis plan: 

Population: If sufficient similar information is available we plan to conduct meta-

analysis; first including studies from Norway, Denmark, Finland, Iceland and 

Sweden. As a secondary analysis, we will also include studies from Austria, Belgium, 

the Netherlands and New Zealand. We will look at 

 

 Prevalence of COVID-19 in these population 

 Severity of the disease (COVID-19) in these populations represented by the two 

outcomes admission to hospital and mortality 

 

Finally, if relevant, we plan to look at subgroups separately according to selected items 

in the PROGRESS framework: Ethnic groups, Socio-economic status, Place of residence, 

Level of education, Occupation. 
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Assessment of confidence in the findings 

We plan to use the Grading of Recommendations Assessment, Development and 

Evaluation method (Balshem et al 2011) to assess our confidence in the evidence for 

each outcome in this systematic review. 
 

Peer review of the protocol and report 

This protocol and the resulting systematic review will be peer reviewed by two NIPH 

employees experienced on the methodology of systematic reviews and two content 

experts.   

 

Timeframe 

Start date:  26102020  End date: 15012021 

 

Deliverables and publication 

This systematic review will be published on the webpages of the Norwegian Institute of 

Public Health, fhi.no. 

We may consider writing an article for an international journal. 

 

Keyword: Emigrants and Immigrants; Health Status Disparities; Minority Health; 
Social Conditions; Socioeconomic Factors; Vulnerable Populations; COVID-19. 
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