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HVORFOR ER DETTE VIKTIG? 
COVID 19

263 563 622
Bekreftet 
smittede
Dødsfall 

5 232 562

Migrasjons helse
- Over en milliard 

som flytter
- Over 280 mill 
int. migranter

- > 80 mill i Europa 

HVORDAN PÅVIRKE COVID-19 ?  
direkte - sykdom
effekt på andre helse plager
Samfunnsmessige – arbeid, utdanning 
økonomisk konsekvenser



Member States of the WHO European Region with available 
refugee and migrant health data as part of national health 
information systems - 2019

 Ulike definisjoner - ikke 
sammenlignbare

 Helsedata er tilgjengelig, 
men ikke 
migrasjonsstatus/ 
etnicitet

 Migrasjonsstatusdata 
eksisterer, men er ikke 
koblet til helsedata

 Datainnsamlingssysteme
r ikke koblet

 Data som ikke er 
representative for 
innvandrerbefolkningen 
(vanskelig å nå)

 Databeskyttelse og 
deling



UK: All-cause mortality in 2020 in migrants
> 3 times higher for migrants from the Caribbean (3.5), 
South East Asia, which includes Malaysia, the Philippines 
and Vietnam (3.4), the Middle East (3.2) and South and 
Eastern Africa, which includes South Africa, Zimbabwe, 
Kenya and Somalia (3.1



Hva har vi lært ? 

Ethnicity

Infection

Disease

Harms

Differential 
exposure

Differential 
vulnerability

Differential 
consequences

Fundamental Society Individual

Structural racism

Inequitable
resource 
distribution

Environment 
worse

Migration factors

Labour market    
+ education

Migration 
policies

Cultural norms

Living conditions 
(e.g. housing)

Health system 
design and 
entitlement

Employment
Income
Education
Religion

Behavioural RFs

Genetic factors

‘Health literacy’

Interpersonal 
racism

Inspired by Diderichsen et al 2001. Work in progress: In collaboration with Ben Barr



•Suspension of deportations
•Data protection 
•Entry and processing
•Worker’s rights
•Residence renewal

LEGAL 
PROTECTION

•Extension of access to health 
services

•Housing
•Food distribution
•Financial 
•Mental health
•Childcare
•Education 

SUPPORT 

•Targeted information 
•Translation and Interpretation
•Help Hotlines

COMMUNCIATION

•Hygiene and PPE supplies
•Mitigation of overcrowding
•Surveillance 
•Contact tracing
•Screening
•Quarantine
•Vaccine Allocation

COVID-19 SPECIFIC

1) BLITT BEDRE  
 Inclusive/specific policies
 Portugal  - most favorable
Bergen Municipality – Inclusion of

irregular migrants 

2) INGEN ENDRING (NO GAIN- NO 
LOSS) 

3) BLITT VERRE  ( SIKKERHET? ) 
suspension of asylum processes and 

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

Kumar BN, et al 2021  



Agenda Type Evaluation Target

Deaths 
attributable 

to lower 
education

Countries

A High

Comprehensive 
cross-

government 
strategies

High
Social 

gradient
30-35% M

30% F

Finland ● Ireland ●
Norway ● Sweden ●
Austria ● Germany ●
UK

B Medium/Hi
gh

Public health 
and Isolated 

Cross-
government

Medium/High
Mostly 

vulnerable

25-30%M 
15-25% F

apart FR/ES 
males 45% 

Belgium ● Denmark 
Spain ●Netherlands ●
Italy ● France ●
Estonia  

C Medium Health sector Low/medium
Vulnerable
Regional

45-55% M
35-45% F

but CY 20-30

Croatia ● Cyprus ●
Czech ● Hungary 

D Low
Health sector 
direct/indirect

Low
Society as 

whole
45-55% M
35-45% F

Poland ● Romania ●
Slovakia

EU COUNTRIES ACCORDING TO THEIR ADVANCEMENT IN TACKLING HEALTH 
INEQUALITIES (DG SANTE  Expert Group, country assessment survey 2015-16)

E Missing 20-50% M
15 45% F

Latvia● Greece ●
Portugal 

Why?

Do some 

Do more

Do better

EU review 2013



HVA ER UTFORDRINGER FOR KUNNSKAPS 
INNHENTING OG FORSKNING   ? 
Vanskelig å hente

data/ innsamle

Data kvalitet og 
tilgjenglighet

-

Begreper, 
sammenligning og 
tolkning
Kompleksitet

JAHEE WP7 Final Recommendations Report 



VEIEN VIDERE

 KUNNSKAPSGRUNNLAG 
 HVA? HVORFOR? HVORDAN?
TVERFAGLIG     
 BRUKERMEDVIRKNING 
TVERSEKTORELT - UTEN FOR HELSE SEKTOR 

 STRATEGI   
Inkludering vs eksludering ?
‘Proportionate universalism’ Proportionate universalism is the resourcing 

and delivering of universal services at a scale and intensity proportionate to 
the degree of need.

PRAKSIS 
 EVALUERING – HVORDAN GIKK DET?
KOMMUNIKASJON – HVA VIRKET?
 TILGJENGLIGHET – NÅDD VI ALLE? 



TAKK FOR 
OPPMERKSOMHET! 

The WHO has 
declared that ‘no-
one is safe unless 
everyone is safe!!’
Inclusion is the 
BEST CHOICE!!



REFERENCES
• Hayward, S. E., Deal, A., Cheng, C., Crawshaw, A. F., Orcutt, M., Vandrevala, T. F., Kumar, B. N.,... & Hargreaves, S. (2020). Clinical outcomes and risk factors for 

COVID-19 among migrant populations in high-income countries: a systematic review. medRxiv.
• Hargreaves, S., Kumar, B. N., McKee, M., Jones, L., & Veizis, A. (2020). Europe’s migrant containment policies threaten the response to covid-19.
• Orcutt, M., Patel, P., Burns, R., Hiam, L., Aldridge, R., Devakumar, D., ... & Abubakar, I. (2020). Global call to action for inclusion of migrants and refugees in the 

COVID-19 response. The Lancet, 395(10235), 1482-1483.
• Patel, P., Hiam,L., Orcutt, M., Burns, R., Devakumar, D., Aldridge, R., Kumar, B., Spiegel, P., Abubakar, I. (2020). Policy brief: Including migrants and refugees in the 

British government’s response to COVID-19. Lancet Migration: Global collaboration to advance migration health.

• Diaz, E., Mamelund, S. E., Eid, J., Aasen, H. S., Martin Kaarbøe, O., Brokstad, R. J. C., ... & Kumar, B. N. (2021). Learning from the COVID-19 pandemic among 
migrants: An innovative, system-level, interdisciplinary approach is needed to improve public health. Scandinavian Journal of Public Health, 14034948211019795.

• Hargreaves, S., Hayward, S. E., Noori, T., McKee, M., & Kumar, B. (2021). COVID-19: counting migrants in. The Lancet, 398(10296), 211-212.
• James, R., Blanchet, K., Orcutt, M., & Kumar, B. (2021). Migration health research in the European region: Sustainable synergies to bridge the research, policy and 

practice gap. The Lancet Regional Health–Europe, 5.
• Gruer, L., Agyemang, C., Bhopal, R., Chiarenza, A., Krasnik, A., & Kumar, B. (2021). Migration, ethnicity, racism and the COVID-19 pandemic: A conference marking 

the launch of a new Global Society. Public Health in Practice, 2, 100088.
• Kumar, B. N., & Krasnik, A. (2021). A New Focus on Migration Health. In The Economic Geography of Cross-Border Migration (pp. 335-355). Springer, Cham.
• Kumar, B. N., Hargreaves, S., Agyemang, C., James, R. A., Blanchet, K., & Gruer, L. (2021). Reducing the impact of the coronavirus on disadvantaged migrants and 

ethnic minorities. European Journal of Public Health, 31(Supplement_4), iv9-iv13.
• Agyemang C, Richters A, Jolani S, Hendriks S, Zalpuri S, Yu E, Pijls B, Prins M, Stronks K, Zeegers MP. Ethnic minority status as social determinant for COVID-19 infection, hospitalisation, severity, 

ICU admission and deaths in the early phase of the pandemic: a meta-analysis. BMJ Glob Health. 2021 Nov;6(11):e007433. doi: 10.1136/bmjgh-2021-007433. PMID: 34740916; PMCID: 
PMC8573300.

• COVID-19 Hospitalizations and Death by Race/Ethnicity. Centers For Disease Control and Prevention. https://www.cdc.gov/coronavirus/2019-ncov/covid-
data/investigations-discovery/hospitalization-death-by-race-ethnicity.html

• Mulholland, Rachel et al. 2020. Impact of COVID-19 on accident and emergency attendances and emergency and planned hospital admissions in Scotland: an 
interrupted time-series analysis. J R Soc Med. DOI: 10.1177/0141076820962447

• Office of National Statistics. 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyethnicgroupenglandandwales/
2march2020to15may2020

• Office of National Statistics. Coronavirus (COVID-19) related deaths by occupation, England and Wales: deaths registered between 9 March and 25 May 2020. 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandwale
s/deathsregisteredbetween9marchand25may2020

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyethnicgroupenglandandwales/2march2020to15may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandwales/deathsregisteredbetween9marchand25may2020

	Lysbildenummer 1
	HVORFOR ER DETTE VIKTIG? 
	Lysbildenummer 3
	Lysbildenummer 4
	 Hva har vi lært ? 
	Lysbildenummer 6
	Lysbildenummer 7
	 HVA ER UTFORDRINGER FOR KUNNSKAPS INNHENTING OG FORSKNING   ? 
	Lysbildenummer 9
	TAKK FOR OPPMERKSOMHET! 
	REFERENCES

