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Description

Immigrants had a higher risk of COVID-19 infection,
hospitalization, and death globally than natives of host
countries. Three main mechanisms that explain this
have been identified. Differences in exposure, underly-
ing disease (susceptibility), and care. Understanding the
contribution of the above mechanisms is essential to re-
duce inequalities in COVID-19 or future pandemics [1].

Many migrants live in cramped housing conditions
that are socio-economically disadvantageous and hold
high-impact jobs. However, some studies suggest that
such factors only partially explain the disproportion-
ate burden of COVID-19 on immigrants. Aging popula-
tions and deteriorating health conditions increase the
risk of severe COVID-19 disease. Immigrants arriving
in high-income countries are often young and healthy,
but their health appears to deteriorate at a relatively
young age. They have a higher prevalence of disease and
may be more susceptible to severe forms of COVID-19
[2]. However, previous studies have shown that higher
COVID-19-related hospitalization or mortality among
immigrants is not explained by underlying medical
risks. Genetic susceptibility to COVID-19 and severe
disease progression in immigrant groups has also been
suggested, but so far lacks sufficient empirical support.
Poor language skills and unfamiliarity with the health
care system in host countries are major barriers to
immigrants’ access to available information and care.
A Norwegian qualitative study shows that both immi-
grants and service providers experienced these chal-
lenges. Precautionary recommendations can lead to un-
intended inequalities when immigrants have difficulty
understanding recommended control measures. In ad-
dition, barriers to getting medical care when needed can
worsen the prognosis. Such obstacles in the COVID-19
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pandemic have not yet been fully evaluated. A Swedish
study assessed the role of language barriers and lack of
institutional recognition in explaining COVID-19 mor-
tality among immigrants by examining immigrants who
worked in Sweden. A study design that compares rates
of COVID-19 among immigrants married to another im-
migrant elucidates some of the mechanisms that may
be associated with higher risk, revealing exposure, po-
tential risk, and barrier. Marriages between immigrants
and indigenous peoples are both agents and mediators
of integration. For immigrants, marriage to a native is
related to proficiency in the host country’s language, so-
ciety and its systems (including the health care system),
and cultural familiarity, and is important for building
social networks. Language and knowledge of the health
system is therefore a lower barrier than immigrants liv-
ing with another immigrant. Aboriginals married to im-
migrants share most of the risks with their spouses, but
the underlying risks may still be different [3].

This article aims to examine how overexposure to
COVID-19 among migrants is related to differences in
exposure, vulnerability, or care. Demographic factors
(age, gender, education, household income, occupation,
cramped living conditions) and medical risks [4-5].

Her overexposure to COVID-19 in immigration was not
explained by differences in susceptibility or exposures
associated with social deprivation indicators. Our re-
sults could not fully explain the difference in infection
rates among immigrants and Norwegian-borns, but they
demonstrated the importance of barriers to care. Simi-
lar rates of COVID-19 in mixed couples demonstrate the
importance of social, cultural, and structural factors not
considered in this study, including during pandemics, in
reducing health inequalities. Efforts must be protracted
to identify and alter such determinants of health.
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