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C A R M E L A  A L CÁN TA R A

I N T R O D U C T I O N
Humans have migrated since the beginning of his-
tory. Recently, though, technological, political, eco-
nomic, and, increasingly, climate factors have stoked 
an increase in international migration (Czaika & de 
Haas, 2014). The International Organization for 
Migration’s 2019 World Migration Report identified 
272 million migrants worldwide—​a 57% increase 
since 2000 (McAuliffe & Khadria, 2019; Menozzi & 
Mishra, 2020). Although drivers of international mi-
gration persist, in March 2020, the global COVID-​19 
pandemic brought the world to an abrupt stop; the 
resultant wide-​reaching containment and travel re-
striction policies dramatically affected net migration 
(McAuliffe & Khadria, 2019). Many countries closed 
international borders to tourism, students, and non-​
essential travel, and slowed or halted visa processes 
(Benton et al., 2021). In April and May 2020, air 
travel was down by 92% compared to the same time 
period the year before (Benton et al., 2021). The 
Office of the United Nations High Commissioner 
for Refugees (UNHCR) resettlement program 
halted refugee departures between March and June 
2020 (Moetaz, 2020). Overall, the United Nations 
estimated a 27% suppression in the expected global 
migration growth between July 2019 and June 2020 
(Menozzi & Mishra, 2020, p. 5). This slowdown, and 
the resulting decline in remittances, produced major 
impacts on the economic well-​being of immigrants 
and their families in their countries of origin; it also 
provoked labor shortages in receiving countries 

(Newland, 2020). Additionally, immigrants were 
overrepresented in groups at high risk for job loss and 
among essential workers (increasing their risk of ill-
ness), while also being afforded the least protections 
offered by the host country’s safety-​net and other 
social policies (Newland, 2020; Papademetriou & 
Hooper, 2020).

In this chapter, we explore the effects of the 
global COVID-​19 pandemic on migration patterns 
to upper-​middle-​ and high-​income countries, as 
well as its impact on immigrant health. We spotlight 
the United States, Australia, Canada, United Arab 
Emirates, United Kingdom, and Mexico. In 2019, 
the first five of these countries were among the top 
10 receiving countries in the world, and Mexico was 
the second leading sending country (McAuliffe & 
Khadria, 2019, p. 26). The United States (U.S.) and 
Mexico were selected due to the drastic impact the 
COVID-​19 pandemic had on migration in the largest 
international corridor in the world, with over 6 mil-
lion more migrants annually than any other corridor 
in North America and outpacing corridors elsewhere 
by even wider margins (McAuliffe & Khadria, 2019, 
pp. 58–​109). Any discussion of migration in the 
United States is inextricably linked to a discussion 
of migration in Mexico. The United Arab Emirates is 
notable in that not only is it a top receiving country 
outside of the Global North, but its immigrant work-
force makes up 90% of employees in the private 
sector and 80% of the region’s population overall 
(Karasapan, 2020; McQue, 2020).
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First, we discuss changes to international mi-
gration patterns that emerged from 2019 to 2021, 
focusing on comparing containment and travel re-
striction measures taken across the case-​study coun-
tries. Second, we provide an overview of the social 
distribution of risk factors in immigrant populations 
before the COVID-​19 pandemic, as well as the 
prevalence of COVID-​19 morbidity and mortality 
in the immigrant population by country. We also 
explore the mental health impacts of the COVID-​
19 pandemic in the immigrant population by case 
country. Finally, we consider countries’ economic 
and social policies (e.g., employment, family, ec-
onomic, housing, healthcare, and legal system 
domains), which varied widely during this time; 
we review major pandemic-​related changes to these 
policies in the case-​study countries and the extent 
to which these social policies included or excluded 
immigrants. Overall, we contribute toward a greater 
understanding of the global impact of the COVID-​
19 pandemic on immigrant populations worldwide.

T H E  E F F E C T  O F  T H E 
C OV I D - ​1 9  PA N D E M I C 
O N  I N T E R N AT I O N A L 

M I G R AT I O N  PAT T E R N S
Sociological theory on migration posits that people 
may leave their countries of origin due to “push” and 
“pull” factors (Castelli, 2018). Push factors are forces 
that make individuals’ current place of residence in-
hospitable. Pull factors motivate individuals to leave 
for novel opportunities in the destination country. 
Both factors lead migrants to leave their homes for 
“greener pastures.” Most migrants today move to 
geographically adjacent countries or from lower-​ to 
higher-​income countries (Van Hear et al., 2018). 
Indeed, high-​income countries received 75% of the 
new international migrants from 2000 to 2020; this 
migration was driven primarily by labor, family re-
unification, and education, according to the United 
Nations’ 2020 International Migration, Highlights 
report (Menozzi & Mishra, 2020). By 2020, 65% 
of all international migrants lived in high-​income 
countries (Menozzi & Mishra, 2020). Before 2020, 
there was little reason to imagine that the migration 
patterns established in the preceding 20 years would 
not continue.

Prior to the COVID-​19 pandemic, the case coun-
tries showed several of these marked patterns of mi-
gration. The Supplemental Table shows the top five 

nationalities of immigrants and destination coun-
tries of emigrants from the case countries in 2019, 
based on United Nations (UN) mid-​year estimates 
of international migrant stock (see Appendix to this 
chapter). The aforementioned importance of the 
United States–​Mexico border is clear in this table, 
in that the United States and Mexico represent 
each other’s top sending and receiving countries. 
Similarly, the table shows that Canada represents 
the United States’ second most common destina-
tion, while the United States represents Canadians’ 
most common destination. Immigrants from India 
fall within the top five immigrant nationalities in all 
the case-​study countries except for Mexico. In the 
United Arab Emirates (UAE), the large number of 
immigrants from India is part of a regional trend, 
and much of the UAE’s low-​income labor popula-
tion consists of Southeast Asian migrants (De Bel-​
Air, 2018, pp. 7–​34). In the United Kingdom, India 
remains the top immigrant nationality, reflecting co-
lonial ties between the two nations.

Migrant Stock Pre-​COVID-​19  
Compared to Migrant Stock during  

the COVID-​19 Pandemic
To assess the impact of the pandemic on migra-
tion patterns, Tables 6.1–​6.3 show UN interna-
tional migrant stock mid-​year estimates ( July 1, 
2017–​July 1, 2020) for 2017 (International migrant 
stock 2017, 2017), 2019 (International migrant stock 
2019, 2019), and 2020 (International migrant stock 
2020, 2020). Table 6.1 presents data for female and 
male migrants combined; Tables 6.2 and 6.3 repre-
sent data separately for female and male migrants, 
respectively. From 2017 to 2019, there was an in-
crease in the migrant stock population in all case-​
study countries except Mexico (Table 6.1). From 
2019 to 2020, however, although the number of 
immigrants continued to increase for most case-​
study countries, there was a decline in the rate 
of change of the migrant stock population in the 
United Kingdom and the United States. In con-
trast, although the number of migrants in Mexico 
declined during 2017–​2019, it rebounded during 
2019–​2020. In data collected by the Mexican gov-
ernment, the increase was explained by an increase 
in humanitarian and family migration not experi-
enced by any other case country (OECD, 2021). 
Most of the case country’s trends hold for both 
male and female migrants (Tables 6.2 and 6.3).
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TA BLE 6.1  UNITED NATIONS (UN) INTERNATIONAL MIGR ANT STOCK MID-​YE AR 
ESTIMATES ( JULY 1, 2017–​JULY 1, 2020), BOTH SE XES

UN Estimates 
2017

UN Estimates 
2019

UN Estimates 

2020a

2017–​2019
Rate of Change 

of Migrant 

Stockb

2019–​2020
Rate of Change 

of Migrant 

Stockb

United States 49,776,970 50,661,149 50,632,836 0.009 −0.001
United Kingdom 8,841,717 9,552,110 9,359,587 0.039 −0.020
United Arab Emirates 8,312,524 8,587,256 8,716,332 0.016 0.015
Canada 7,861,226 7,960,657 8,049,323 0.006 0.011
Australia 7,035,560 7,549,270 7,685,860 0.035 0.018
Mexico 1,224,169 1,060,707 1,197,624 −0.072 0.121

Note. According to the UN Department of Economic and Social Affairs, estimates were calculated based on the following equation 

r
M
M

t t= 



 −ln /( )

1
0

1 0 , where M0 refers to migrant stock in year 0 and M1 refers to the migrant stock the following year. International migrants 

for the United States, Canada, United Kingdom, and Australia referred to the foreign-​born population in the country. Estimates for Mexico in-
cluded a combination of foreign-​born population and refugees or people in refugee-​like situations based on reports by the Office of the United 
Nations High Commissioner for Refugees. Estimates for United Arab Emirates included refugee data as well, in addition to foreign citizens 
rather than foreign-​born population. This means they would exclude naturalized citizens from the migrant population count and include those 
born in the UAE whose father was not a citizen (citizenship is conferred on the basis of jus sanguinis).
a United Nations estimated the COVID-​19 impact on migration by assuming “no increase or decrease in the number of international migrants 
between 1 March and 1 July, 2020, namely the last four months of the estimation period.”
b Rate of change of the migrant stock population was calculated as a mean annualized rate using the UN Department of Economic and Social 

Affairs equation r
M
M

t t= 



 −ln /( )

1
0

1 0 .

TA BLE 6.2  UNITED NATIONS (UN) INTERNATIONAL MIGR ANT STOCK MID-​YE AR 
ESTIMATES ( JULY 1, 2017–​JULY 1, 2020), FEMALE MIGR ANTS ONLY

UN Estimates 
2017

UN Estimates 
2019

UN Estimates 

2020a

2017–​2019
Rate of Change 

of Migrant 

Stockb

2019–​2020
Rate of 

Change of 

Migrant Stockb

United States 25,585,361 26,172,767 26,153,840 0.011 −0.001
United Kingdom 4,636,299 4,970,114 4,895,164 0.035 −0.015
United Arab Emirates 2,105,200 2,261,236 2,296,540 0.036 0.015
Canada 4,098,126 4,174,467 4,220,962 0.009 0.011
Australia 3,594,030 3,804,832 3,873,673 0.028 0.018
Mexico 603,782 528,795 596,115 −0.066 0.120

Note. According to the UN Department of Economic and Social Affairs, estimates were calculated based on the following equation: 

r
M
M

t t= 



 −ln /( )

1
0

1 0 , where M0 refers to migrant stock in year 0 and M1 refers to the migrant stock the following year. International migrants 

for the United States, Canada, United Kingdom, and Australia referred to the foreign-​born population in the country. Estimates for Mexico in-
cluded a combination of foreign-​born population and refugees or people in refugee-​like situations based on reports by the Office of the United 
Nations High Commissioner for Refugees. Estimates for United Arab Emirates included refugee data as well, in addition to foreign citizens 
rather than foreign-​born population. This means they would exclude naturalized citizens from the migrant population count and include those 
born in the UAE whose father was not a citizen (citizenship is conferred on the basis of jus sanguinis).
a United Nations estimated COVID-​19 impact on migration by assuming “there was no increase or decrease in the number of international 
migrants between 1 March and 1 July, 2020, namely the last four months of the estimation period.”
b Rate of change of the migrant stock population was calculated as a mean annualized rate using the UN Department of Economic and Social 

Affairs equation r
M
M

t t= 



 −ln /( )

1
0

1 0 .
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C O N TA I N M E N T  M E A S U R E S 
A N D  T R AV E L  R E S T R I C T I O N S
On December 31, 2019, the government in Wuhan, 
China, confirmed that an unknown respiratory ill-
ness had emerged, later determined to result from 
infection with the novel pathogen SARS-​CoV-​2 
(D. B. Taylor, 2021). Within one month, the first 
confirmed cases outside of China were detected 
in Japan, South Korea, and Thailand (D. B. Taylor, 
2021). The World Health Organization declared the 
event a “Public Health Emergency of International 
Concern,” signaling the highest level of alarm to 
the global community (Maxmen, 2021; World 
Health Organization, 2020). In February 2020, 
pressure built as outbreaks occurred in Europe, the 
Middle East, North America, and Latin America, 
and the disease was officially named COVID-​19 
(D. B. Taylor, 2021). The European Union coor-
dinated as a block to close its 27-​member coun-
tries to non-​essential travel in mid-​March 2020 
(Goodman et al., 2020). Spain and Italy went into 
national lockdowns, closing schools and non-​
essential businesses (e.g., bars and restaurants) and 
limiting public gatherings; several more countries 
followed suit in April 2020 (Neuman & Romo, 
2020; Paun et al., 2020; Reuters, 2020). The 

patterning of the travel restrictions (Figure 6.1)  
imposed immediately and in the subsequent out
breaks of COVID-​19 variants underscored the 
complexities of the social and economic integra-
tion of a globalized world (Bickley et al., 2021), 
highlighted by the swift spread of SARS-​CoV-​2.

Travel Bans
Even before governments required it, airlines glob-
ally began suspending flights to China, in part due to 
low passenger volume and safety concerns as travel 
advisories were implemented around the world 
(Liao, 2020; Mansoor & Carlisle, 2020). For ex-
ample, British Airways first canceled flights to Beijing 
and Shanghai in January 2020, and then canceled 
all flights to mainland China in February (Reuters 
Staff, 2020a). By January 31, 2020, the United States 
had banned entry of non-​U.S., nationals who had 
visited China in the preceding 14 days (Trump, 
2020a), and in early February, Australia did the same 
(Ziebell, 2020).

Most national travel bans included exceptions 
for citizens, permanent residents, and some visa 
holders. In early February 2020, though the United 
Arab Emirates banned the entry of all foreign 
nationals who had visited China, they also included 

TA BLE 6.3  UNITED NATIONS (UN) INTERNATIONAL MIGR ANT STOCK MID-​YE AR 
ESTIMATES ( JULY 1, 2017–​JULY 1, 2020), MALE MIGR ANTS ONLY

UN Estimates 
2017

UN Estimates 
2019

UN Estimates 

2020 a

2017–​2019
Rate of Change 

of Migrant 

Stockb

2019–​2020
Rate of 

Change of 

Migrant Stockb

United States 24,191,609 24,488,382 24,478,996 0.006 0.000
United Kingdom 4,205,418 4,581,996 4,464,423 0.043 −0.026
United Arab Emirates 6,207,324 6,326,020 6,419,792 0.009 0.015
Canada 3,763,100 3,786,190 3,828,361 0.003 0.011
Australia 3,441,530 3,744,438 3,812,187 0.042 0.018
Mexico 620,387 531,912 601,509 –​0.077 0.123

Note. According to the UN Department of Economic and Social Affairs, estimates were calculated based on the following equation: 

r
M
M

t t= 



 −ln /( )

1
0

1 0 , where M0 refers to migrant stock in year 0 and M1 refers to the migrant stock the following year. International migrants 

for the United States of America, Canada, United Kingdom, and Australia referred to the foreign-​born population in the country. Estimates for 
Mexico included a combination of foreign-​born population and refugees or people in refugee-​like situations based on reports by the Office of 
the United Nations High Commissioner for Refugees. Estimates for United Arab Emirates included refugee data as well, in addition to foreign 
citizens rather than foreign-​born population. This means they would exclude naturalized citizens from the migrant population count and in-
clude those born in the UAE whose father was not a citizen (citizenship is conferred on the basis of jus sanguinis).
a United Nations estimated COVID-​19 impact on migration by assuming “there was no increase or decrease in the number of international 
migrants between 1 March and 1 July, 2020, namely the last four months of the estimation period.”
b Rate of change of the migrant stock population was calculated as a mean annualized rate using the UN Department of Economic and Social 

Affairs equation r
M
M

t t= 



 −ln /( )

1
0

1 0 .
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an exception for visitors from Beijing (Turak, 2020a). 
Mexico remained the most liberal, however, never 
imposing a travel ban at all. Case-​study countries fell 
into two categories: those that banned travel from 
specific countries based on risk profiles, and those 
that imposed travel bans on all non-​citizens or non-​
permanent residents. The United States and United 

Kingdom fell into the first category. The United 
States banned travel from Iran (Trump, 2020a) and 
the Schengen Area of Europe (Trump, 2020b) on 
March 13, 2020, and added the United Kingdom 
and Ireland (Wolf, 2020a) on March 16, 2020. The 
UK government did not impose a travel ban on non-​
essential international travel until December 2020, 

F I G U R E  6 . 1 .   Timeline of containment measures and travel restrictions in response to COVID-​19 pandemic in six case study 
countries.
Note: Inbound travel bans reflect first travel bans applied in 2020, regardless of number of countries banned. End of inbound air travel ban reflects 
last travel ban ended by 2021, for United States, United Kingdom, and United Arab Emirates. New bans enacted and ended between the first 
quarter of 2020 and the last ban ended in 2021 not shown. End of outbound travel ban for citizens from UAE and Australia only applicable for fully 
vaccinated residents. End of bans on ground travel for the United States represents the reopening of the two separate land borders, only applies to 
vaccinated travelers.
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instead issuing an (unenforced) advisory against 
non-​essential travel on March 17, 2020 (Raab, 
2020). The United Kingdom’s first travel ban was for 
arrivals from South Africa (“Covid-​19”, 2020) on 
December 24, 2020, when the SARS-​CoV-​2 Beta 
variant began to spread rapidly; subsequent bans in 
January 2021 were on arrivals from South America 
and Portugal (“Covid”, 2021). The United Kingdom 
and the United States added and removed countries 
from their travel ban lists throughout 2021, ulti-
mately requiring proof of full vaccination and neg-
ative COVID-​19 tests before entry in August (UK) 
and November (US) 2021.

In contrast, the United Arab Emirates, Canada, 
and Australia imposed bans on all incoming 
travelers, though with variability in the duration 
of the bans. The UAE initially banned travel to and 
from Lebanon, Turkey, Syria, and Iraq (Chmaytelli 
& Khalek, 2020), and then temporarily extended 
restrictions to all incoming flights (Turak, 2020b) 
on March 19, 2020. However, by May 2020, flights 
to Lebanon, Turkey, Syria, and Iraq had resumed, 
and tourists were soon welcomed back to Dubai 
(Turak, 2020c) ( July) and Abu Dhabi (“Abu Dhabi 
to reopen to international tourists on Thursday,” 
2020) (December). In contrast, Canada banned 
incoming travel for all non-​citizens and perma-
nent residents from March 16, 2020 to September 
2021 (Government of Canada announces easing 
of border measures for fully vaccinated travellers, 
2021; Transport Canada, 2021). Under an excep-
tion, family members of Canadian nationals were 
permitted entry for stays of longer than 15 days in 
June 2020. Fully vaccinated U.S. citizens and per-
manent residents could enter Canada beginning 
in August 2021 (Canada Border Services Agency, 
2020; Government of Canada announces easing 
of border measures for fully vaccinated travellers, 
2021). Following concerns over variants, including 
the emerging Delta variant, flights to Mexico 
and Caribbean countries were canceled from 
January 31, 2021, to April 30, 2021 (Transport 
Canada, 2021).

Australia adopted and sustained some of the 
strictest travel bans globally (as did New Zealand) 
(Morrison, 2020a). Travel bans applied to all 
non-​citizens and non-​permanent residents begin-
ning March 20, 2020, and ended for vaccinated 
travelers with specific visa categories (e.g., interna-
tional students and skilled migrants) in December 
2021. The United Arab Emirates and Australia also 

implemented restrictions on non-​essential travel of 
their own citizens outside the country in mid-​March 
2020 (Morrison, 2020b; Turak, 2020b). Australia 
did not open travel to its citizens until it met its goal 
of at least 80% vaccination rate for its population 
over the age of 16, a target achieved on November 1, 
2021 (Fernandez Simon, 2021). The nation delayed 
reopening to specific classes of visa-​holders, including 
international students, skilled migrants, and travelers 
from Japan and South Korea, until December 15 
to evaluate the effects of the Omicron variant, 
detected in late November 2021 (Australia sets out 
curbs for travellers from virus-​hit Southern Africa, 
2021; Fernandez Simon, 2021; Kershner, 2021). 
Australians who were outside of the country during 
the implementation of the initial ban were permitted 
to re-​enter the country but were required to com-
plete a hotel quarantine. To avoid overburdening 
these facilities, weekly caps, which varied for each 
state, determined the number of Australian citizens 
and permanent residents allowed back in (a measure 
replicated only in New Zealand) (Mennon, 2020; 
Morrison, 2020c). During September–​October 
2020, caps were slowly raised; the caps were lowered 
again during January–​July 2021 due to outbreaks of 
the Delta variant (Pannett, 2021).

Finally, the land borders between the United 
States, Canada, and Mexico were closed under mu-
tual accord to non-​essential crossings from March 
20, 2020, until October 21, 2021, when vaccinated 
travelers were allowed to cross (Notification of tem-
porary travel restrictions applicable to land ports of 
entry and ferries service between the United States 
and Mexico, 2021; U.S.-​Canada joint initiative, 
2020; Wolf, 2020b, 2020c). However, flights were 
permitted to continue throughout the pandemic. 
Though many flights were canceled at the discretion 
of the airlines (González, 2020a, 2020b), and the 
Mexican government communicated a travel advi-
sory discouraging non-​essential international travel 
(Secretaría de Relaciones Exteriores, 2020), Mexico 
was one of few countries globally whose government 
did not mandate travel bans on international arrivals; 
Mexico became the third-​most-​visited country in 
2020 (Castro & Arce, 2021). To attract tourists, in 
early 2021 some hotels and resorts advertised all-​
inclusive packages that offered COVID-​19 tests 
(required by many home countries for entry upon 
return) and free or reduced accommodations in case 
of a positive COVID-​19 test requiring a 14-​day quar-
antine (Castro & Arce, 2021).
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Although travel bans and restrictions were widely 
used as a mitigation strategy, their effectiveness and 
overall benefit were called into question due to their 
attendant social and economic risks. A Cochrane 
Rapid Review considered the effectiveness of inter-
national travel-​related control measures to contain 
the COVID-​19 pandemic and found that although 
most studies that assessed reducing or stopping 
cross-​border travel showed benefits in terms of di-
sease outcomes, there was low certainty of evidence 
and a wide range in effect sizes (Burns et al., 2021). 
Furthermore, researchers were concerned with 
the quality of the modeling strategies, which made 
up most of the evidence. Conversely, a scoping re-
view found that border closures and international 
travel restrictions were associated with increased 
individual anxiety and depression due to migrants’ 
uncertainties around reunification with family 
members in their home countries, financial insecu-
rity and unemployment for cross-​border commuters, 
and discrimination and xenophobia targeting 
migrants from banned countries (Klinger et al., 
2021). At the country level, the pandemic disrupted 
supply chains and suppressed tourism industries 
(Klinger et al., 2021). A major criticism was that 
border closures often came too late. For example, 
case countries (excluding Mexico) implemented 
travel bans for 7 to 10 countries from southern Africa 
between November 24, 2021, when the Omicron 
variant was first detected in South Africa, and mid-​
December 2021. However, early detection of the 
variant in South Africa was likely a reflection of the 
nation’s sophisticated pre-​existing infrastructure for 
surveillance of contagious disease; indeed, soon after 
the UK ban, cases of the variant were detected in 
Europe (Mendelson et al., 2021). Overall, the effec-
tiveness of travel-​related control measures seems to 
be highly context dependent (i.e., levels of commu-
nity transmission, travel volumes, exact specification, 
and timing of measure) and requires further study 
(Burns et al., 2021).

Quarantine
A common early containment measure implemented 
across all case countries was mandatory quarantines 
for arrivals. The United States implemented a 14-​
day home quarantine for travelers entering the 
country from China beginning in January 2020, 
adding other countries in March 2020 (Fact Sheet, 
2020). However, enforcement and implementation 
for travelers from other countries was left to each 

state to decide (Marshall & Syed, 2020). By mid-​
March 2020, returning Canadians (Public Health 
Agency of Canada, 2020) and travelers arriving to 
the United Arab Emirates (Turak, 2020b) from any 
country were mandated to a 14-​day home quaran-
tine. In parallel, Australia implemented a mandated 
quarantine for returning nationals at government-​
approved hotels at the government’s expense 
(Morrison, 2020b). However, for travelers arriving 
to the UAE, quarantine polices were relatively 
short-​lived and varied from emirate to emirate—​no 
quarantine was required in July 2020 for arrivals to 
Dubai who tested negative, while quarantine was 
required for unvaccinated people arriving in Abu 
Dhabi from countries not on the “green list” (Abu 
Dhabi Emergency, Crisis and Disasters Committee 
approves home quarantine in the Emirate without use 
of wristbands, 2021). In the United Kingdom, home 
quarantines were mandated on June 8, 2020 and en-
forceable by fine (Smout & MacLellan, 2020) as in 
Australia, the UAE, and Canada. The required quar-
antine was continually adjusted and lifted altogether 
for 75 countries by July 2020 (Reuters Staff, 2020b). 
However, there was some autonomy for each UK 
country to decide on the list of countries to quar-
antine, having diverged in their responses since May 
2020 (Tatlow et al., 2021). By January 2021, the 
United Kingdom moved to quarantine arrivals in 
government-​approved hotels, a system also enacted 
by Canada (Tunney, 2021) in mid-​February 2021 
due to concerns over the fast-​spreading 2Beta var-
iant (B. Johnson, 2021). In the United Kingdom, 
the stay was 10 days at the traveler’s expense for 
travelers from a list of 30 countries (B. Johnson, 
2021); in Canada, the stay was 3 days at the city 
of arrival, followed by an additional 11 days at the 
final destination (Tunney, 2021). The quarantine re-
quirement was lifted for fully vaccinated Canadian 
travelers in July 2021 (Public Health Agency of 
Canada, 2021). The United Kingdom continued 
to remove countries from the required hotel quar-
antine list between the second and fourth quarter 
of 2021, removing the final seven countries from 
southern Africa on December 15 (Bowden, 2021; 
Covid-​19, 2021; UK to remove all countries from 
COVID travel red list on Wednesday, 2021; Sandle, 
2021; Street, 2021). Australia lifted the quarantine 
requirement for those traveling from New Zealand 
in October 2020 (Westcott, 2020) and for all fully 
vaccinated Australians in Australian states with 80% 
vaccination rates by November 2021 (Chapman, 
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2021; Fernandez Simon, 2021; NSW Government, 
2020). When the hotel-​based quarantine was lifted, 
the nation switched to a 7-​day home-​based quar-
antine (Kershner, 2021), except for those arriving 
from eight southern African countries for which 
the hotel-​based quarantine was lifted on December 
15 (Australian Government Department of Health 
and Aged Care, 2021). Mexico was the only case 
country to never impose a quarantine on interna-
tional travelers upon arrival (Castro & Arce, 2021).

Visa Changes
Changes to and slowdowns of visa and refugee 
processes were another major barrier to international 
migration during the COVID-​19 global pandemic. 
The UNHCR temporarily stopped departures in 
its resettlement program between March and June 
2020 due to concerns for refugee health and rapidly 
closing borders of potential host countries (Moetaz, 
2020). Though overall most of the case-​study coun-
tries experienced slowdowns in lawful immigration 
processes due to closure of government facilities and 
courts, the COVID-​19 pandemic also represented 
in some cases a serendipitous alignment with pre-​
existing political agendas or created pressures for 
new ones.

In North America, U.S. land borders with Mexico 
and Canada closed by mutual accord on March 20, 
quickly following the United States’ and Canada’s 
bans on entry for non-​essential international arrivals 
by air (Wolf, 2020b, 2020c). This closure also applied 
to refugees. On the U.S.–​Canadian border, turning 
away refugees entering Canada from the United 
States represented a change in recent Canadian 
practice. Despite the 2004 Safe Third Country 
Agreement requiring refugees to request protection 
in the first country deemed safe, following U.S. pres-
ident Donald Trump’s attempts to suppress immi-
gration in 2017, Canada had processed over 58,000 
claims from refugees whose first port of entry was the 
United States (Canada court rules US “not safe” for 
asylum seekers, 2020). In July 2020, the Safe Third 
Country Agreement was overturned by a Canadian 
judge, who cited poor treatment of asylees in the 
United States, which could result in detainment or 
deportation (Schwartz, 2020). However, by October 
2020, Canada’s Federal Court of Appeals had granted 
the federal government’s request to temporarily sus-
pend the judge’s decision (Hill, 2020). The Canadian 
government ended the policy of turning away asylum 
seekers in November 2021 (Reuters, 2021).

In the United States, restrictions on migra-
tion due to health considerations aligned with the 
anti-​immigrant political agenda of the presidential 
administration in 2020. Not only had the adminis-
tration cut asylee caps by 16% compared to the pre-
vious administration’s last year in office (Norwood, 
2020), bringing levels to their lowest point in 
the program’s history, it had removed 4 of the 10 
countries eligible for Temporary Protected Status 
(Gomez, 2018; Norwood, 2020). On the U.S.–​
Mexico border, the 2019 pre-​COVID-​19 pandemic 
Migrant Protection Protocol Program, also known 
as “Remain in Mexico,” sent most potential asylees 
seeking to cross into the United States back across 
the border to one of seven towns in northern Mexico 
to await their court date (McCammon, n.d.). The 
COVID-​19 pandemic provoked an intensification 
of the program. There had previously been a sepa-
rate process for unaccompanied minors to stay in the 
United States while an assigned social worker deter-
mined the validity of their case (Yang & Dickerson, 
2020). However, as of March 2020, children’s cases 
were no longer processed in the United States; rather, 
children were deported back to their country of or-
igin without there being any contact or safety plan 
with the family there (Yang & Dickerson, 2020). The 
program was briefly suspended in October 2021, as 
President Biden’s administration aimed to fulfill a 
campaign promise, but was reinstated in December 
2021 in compliance with a court order following 
a lawsuit filed by the states of Texas and Missouri 
(DHS, Justice, and State prepare for court-​ordered 
reimplementation of MPP, 2021; Mayorkas, 2021).

Anti-​immigrant goals of the Trump adminis-
tration further manifested via enforcement of the 
rarely used public health law known as Title 42, 
created to “[suspend entry] and imports from places 
to prevent the spread of communicable diseases” 
(Suspension of entries and imports from designated 
places to prevent spread of communicable diseases, 
1944). The law enabled the administration to re-
turn immigrants without allowing them to apply 
for asylum; the resulting rapid influx of barred and 
returned migrants created a public health challenge 
for Mexico (Martínez Caballero et al., 2021). As 
of December 2021, the Biden administration con-
tinued to defend the enforcement of Title 42 in 
court, with exceptions for children and families, de-
spite campaign promises of more humane treatment 
of immigrants (A guide to Title 42 expulsions at the 
border, 2021, p. 42; Arias, 2021; Rose & Neuman, 
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2021). In addition, the immigrant visa process was 
slowed down and, in some cases, suspended alto-
gether. On March 18, 2020, the State Department 
canceled all visa appointments due to closures at 
international consulates, temporarily suspending 
the issuance of new visas, with exceptions for sea-
sonal and other temporary workers (Suspension of 
routine visa services, 2020; Update on visas for medical 
professionals, 2020). On April 23, 2020, the issuance 
of new visas for permanent residence was suspended 
for 60 days on the grounds that this would protect 
U.S. workers (Miroff et al., 2020). On June 22, 2020, 
the executive order was extended to suspend the is-
suance of visas for high-​skilled labor, students, and 
other seasonal and hospitality industry workers 
(Shear & Jordan, 2020).

In the United Kingdom, the COVID-​19 pan-
demic began during the final year of the UK’s transi-
tion out of the European Union, five years after the 
initial “Brexit” decision (Brexit, 2020). The transi-
tion brought multiple visa changes to the United 
Kingdom that were planned before the COVID-​19 
pandemic and were fueled by anti-​immigrant sen-
timent in Prime Minister Boris Johnson’s govern-
ment (Adam & Booth, 2018). In September 2021, 
the government authorized the Border Force in the 
English Channel to turn back boats carrying poten-
tial asylees under limited circumstances (Gillett, 
2021). The measure, which was working its way 
through Parliament in December 2021, allowed 
the government to send asylum seekers to an off-
shore detention center or “safe” third country to 
await processing, a system that mirrors those used 
by the United States and Australia (McDonnell, 
2021). Furthermore, the full implementation of 
“Brexit” on January 1, 2021, limited worker visas 
to high-​skilled English speakers and, for the first 
time, required visas for workers from EU coun-
tries (Brexit, 2021; Cabinet Office as an EU, EEA or 
Swiss citizen, 2020). Due in part to methodological 
issues in the primary airport survey used to track 
migration and the change in policy coinciding with 
the second half of the COVID-​19 pandemic, it may 
take some time for the United Kingdom to un-
tangle the effects of the COVID-​19 pandemic on 
migration from the effects of their policy change 
(UK migration statistics lose their ‘national statistics’ 
status as ONS confirms problems measuring EU and 
non-​EU net migration, 2019).

In Australia, visa processing overall was not 
suspended, and visas for those exempt from the 

international arrival ban were prioritized (Ablong, 
2020). On April 4, 2020, agricultural and other sea-
sonal workers in the Seasonal Worker Programme 
and Pacific Labour Scheme received visa extensions 
for up to one year and flexibility to move to other 
regions once the crop season was complete in their 
current job (Coleman, 2020). In August 2020, re-
cruitment for this class of worker visa in the Pacific 
Islands and Timor had resumed (Payne, 2020).

In the United Arab Emirates the vast majority of 
visas are tied to labor through the “kafala” sponsor-
ship system. This resulted in mass outmigration as 
migrants lost their jobs during the initial months of 
the COVID-​19 pandemic, as in the case of 50,000 
Pakistani workers who were laid off and repatriated 
(Turak, 2020d). Low-​wage earners, such as those 
from India and Bangladesh, were also vulnerable 
to wage theft and generally experienced difficulties 
paying for the limited repatriation flights organ-
ized by their home countries (Hashimi, 2020; 
Turak, 2020d). Meanwhile, UAE policy measures 
facilitating migration implemented during the 
COVID-​19 pandemic took on added significance 
as the country recuperated from the economic 
downturn. In August 2020, the UAE normalized 
relations with Israel for the first time and made 
plans to allow direct flights between the nations 
(“Israel and UAE strike historic deal to normalise 
relations”, 2020). Additionally, on November 15, 
2020, the UAE expanded its “golden” visa program 
to high-​skilled workers and those with advanced 
degrees, allowing visa holders to stay for stretches 
of 10 years (Reuters Staff, 2020c). Simultaneously, 
the UAE stopped issuing tourist and labor visas to 
residents of Pakistan and 12 other Muslim-​majority 
countries (UAE top diplomat acknowledges visa 
restrictions on Pakistan, 2020). Yet, on February 1, 
2021, the United Arab Emirates offered a path to 
naturalization for the first time. Immigrants could 
become citizens if they met specific criteria, in-
cluding being a high-​skill and high-​income worker 
and being nominated by UAE royals or officials 
(Turak, 2021).

In the next section, we describe COVID-​19 mor-
bidity and mortality, as well as data on the mental 
health of immigrants during the pandemic by case 
study country. We will also review social policies 
implemented in each country during the COVID-​19 
pandemic, the extent to which these policies were in-
clusive of immigrants, and the implications for immi-
grant health. Chapter 18 also discusses social policies 
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related to the COVID-​19 pandemic, but does not 
discuss immigrant health or migration.

I M M I G R A N T  H E A LT H  A N D 
T H E  C OV I D - ​1 9  PA N D E M I C

As of December 31, 2021, there were almost 6 mil-
lion global total deaths attributed to COVID-​19 
(Wang et al., 2022). Although prior research found 
that immigrants to all major immigrant-​receiving re-
gions (e.g., the U.S., Canada, and Australia) tend to 
have better health and mortality profiles than their 
native-​born counterparts, little is known regarding 
how a global infectious disease pandemic, such as 
COVID-​19, might affect immigrants’ health and 
well-​being. This section examines the impact of the 
COVID-​19 pandemic on the mental and physical 
health (i.e., morbidity and mortality) of immigrants 
to the world’s major immigrant-​receiving regions. To 
better understand immigrant populations’ unique 
position, we begin by highlighting stylized immi-
grant health patterns, and then discuss immigrants’ 
health during the COVID-​19 pandemic.

Pre-​COVID-​19 Pandemic Immigrant 
Health Profiles

Compared to their native-​born counterparts, upon ar-
rival to their destination countries, many immigrants 
occupy a lower position in the social hierarchy, in-
cluding having lower incomes and living in more 
socioeconomically disadvantaged neighborhoods 
(Borjas, 1987; Durden & Hummer, 2006; Portes & 
Rumbaut, 2014). Despite these characteristics, typi-
cally associated with worse physical health outcomes, 
research has documented that newly arrived adult 
immigrants tend to self-​report more favorable phys-
ical health profiles (e.g., fewer chronic conditions 
and activity limitations) than their native-​born adult 
counterparts. Indeed, researchers have documented 
this pattern of initial good health across all major 
immigrant-​receiving regions, including the United 
States, Canada, the United Kingdom, and Australia 
(Antecol & Bedard, 2006).

Immigrants, however, are not able to maintain their 
initial health advantages. Relative to new immigrants, 
immigrants who have resided longer in the destination 
country tend to report worse health outcomes (Antecol 
& Bedard, 2006; Frisbie et al., 2001; Markides & Rote, 
2019; Newbold, 2006; Read & Emerson, 2005). One 
possible explanation for the health erosion associated 
with time spent in the destination country is exposure 
to racism and discrimination (discussed in Chapter 5) 

as well as other negative social, economic, and environ-
mental factors that adversely affect health (Hummer, 
1996; Levine et al., 2014; Soto et al., 2011; Williams, 
1999). Another explanation involves immigrant work 
conditions. Relative to natives, immigrants tend to 
work long hours in more hazardous conditions, which 
might make them more likely to experience greater 
health declines as they age in their destination coun-
tries (Moyce & Schenker, 2018).

Although previous research documents health 
advantages among immigrants, there is increasing 
concern about the impact of the COVID-​19 pan-
demic on immigrants relative to native-​born 
populations. The next section reports informa-
tion on the distribution of social risk factors 
among immigrants that heighten vulnerability for 
COVID-​19.

Distribution of Social Risk Factors 
for COVID-​19 among Immigrants

In the early stages of the COVID-​19 pandemic, 
governments and international agencies struggled to 
understand the exact mechanism making the virus 
both deadly and extremely infectious. However, as 
the pandemic progressed, disparities in COVID-​19 
morbidity and mortality in immigrant communities 
became apparent; many of these disparities were 
due to the unequal distribution of pre-​existing risk 
factors, including increased exposure to the SARS-​
CoV-​2 virus, increased exposure to discrimination 
and xenophobia, and differential access to mitigation 
resources due to documentation status.

During the early months of the pandemic, the pri-
mary strategy implemented by the United States, the 
United Kingdom, Canada, Australia, and the United 
Arab Emirates to slow viral transmission was phys-
ical distancing, which motivated many authorities 
to issue rigid restrictions on individuals’ daily move-
ment within national borders, often requiring eve-
ryone other than essential workers to remain in their 
homes as much as possible. In addition to being 
more likely than natives to live in group quarters, 
detention centers, or multigenerational households, 
where following COVID-​19 safety protocols is 
nearly impossible, immigrants also comprise a dis-
proportionate share of essential workers in many 
developed countries, placing them at increased risk 
of contracting the virus (Đoàn et al., 2021; Gelatt, 
2020; Obinna, 2021).

In the United States, roughly 6 million im-
migrant workers occupy essential and front-​line 
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jobs, putting them at higher risk than natives of 
contracting COVID-​19 due to their inability to 
work from the safety of their homes (Gelatt, 2020). 
Goldman et al. (2021) showed that although White 
front-​line workers are often overrepresented in high-​
risk jobs in the United States, after disaggregating the 
results by occupational standing, Latino and Black 
front-​line workers are overrepresented relative to 
Whites and several Asian subgroups in low-​standing 
occupations, such as grocery and food service, care-
giving, and meatpacking, associated with high risk. 
As a result, they may be less likely to have adequate 
COVID-​19 protections. Goldman et al.’s (2021) 
findings suggest that increased work exposures 
likely contributed to a high prevalence of COVID-​
19 among Latino and Black adults and underscores 
the need for measures to reduce potential exposure 
for workers in low-​social standing occupations and 
for development of programs outside the work-
place (work-​related factors are discussed further in 
Chapter 12).

Moreover, high rates of infection were observed 
among immigrants in three occupational settings 
in the United States: nursing homes, meatpacking 
plants, and California farms (Y.H. Chen et al., 
2021; Lewnard et al., 2020; McGarry et al., 2020; 
Saitone et al., 2021). Two of these occupations—​
meatpacking and farm work—​likely comprise many 
undocumented immigrants (Ornelas et al., 2021; 
Svajlenka, 2021). Given the anti-​immigrant rhet-
oric of the Trump administration, such workers 
may have been reluctant to get tested out of 
fear of deportation—​potentially amplifying the 
spread of infection in workplaces (Bedford, 2021; 
Matthew et al., 2021). Latino immigrants are also 
overrepresented in the restaurant sector (Dubina, 
2021), which conferred a higher likelihood of either 
losing their jobs or being required to work onsite 
and risk being infected. These patterns highlight that 
the COVID-​19 pandemic may have exacerbated ex-
isting health and economic disparities. Given that 
immigration status greatly impacted one’s ability to 
avoid exposures that increase the risk of contracting 
COVID-​19, immigration status was an important 
social determinant of health during the pandemic 
(Castañeda et al., 2015).

Additionally, international migrants often had 
less access to protections from COVID-​19 and miti-
gation strategies than natives. Migrants in developed 
and middle-​income countries often move to meet de-
mand for workers in volatile and precarious sectors of 

the economy (ILO global estimates on migrant workers, 
2015). Despite performing essential jobs that allowed 
millions of people to avoid SARS-​CoV-​2 infection, 
many governmental programs aimed at addressing the 
pandemic’s economic and medical consequences were 
inaccessible to migrants or excluded significant portions 
of the migrant populations based on documentation 
status. Although many immigrants arrived to their 
destination countries through official channels, others 
migrated through irregular channels, making them 
highly vulnerable to poor work conditions, particularly 
during a global infectious disease pandemic (Aldridge 
et al., 2018; Kennedy et al., 2015). Undocumented 
immigrants and various other classifications of non-​
permanent immigrant residents often had limited 
access to medical care, sick leave, or vaccines due to fi-
nancial barriers, fear of being deported if they interacted 
with health systems, and/​or being ineligible for 
vaccines (Cholera et al., 2020; Côté et al., 2021; Grasso 
et al., 2021; Greenaway et al., 2020; Nguyen et al., 2020; 
Obinna, 2021; Tosh et al., 2021). Furthermore, in coun-
tries with large undocumented or asylee populations in 
detention centers, detained migrants lived in high-​risk 
conditions for SARS-​CoV-​2 infection. For example, in 
the United States and Australia, detention centers ex-
perience frequent movement of employees and lawyers 
in and out of the facilities; transfer of migrants to and 
from different facilities across the country; and shared 
sleeping quarters, bathrooms, and eating areas (Cholera 
et al., 2020; Tosh et al., 2021; Vogl et al., 2021, p. 46).

Across the globe, racial and ethnic minority 
groups were also disproportionately likely to 
get sick with and die from COVID-​19 (Obinna, 
2021). If the COVID-​19 pandemic outcomes 
of Black immigrants in the United States mirror 
those of Black Americans, Black immigrants may 
have been hit particularly hard during the pan-
demic. For example, Black patients hospitalized 
in the United States with COVID-​19 had higher 
observed mortality relative to White patients, 
which may be attributed in part to higher levels 
of preexisting comorbidities, such as obesity, di-
abetes, and hypertension in the Black population 
(discussed in further detail in Chapter 4). The 
COVID-​19 pandemic may have exacerbated ex-
isting health disparities. However, this is not yet 
certain, since the healthy immigrant effect, which 
is highly dependent on duration of residence in the 
United States, may also protect Black immigrants 
from comorbidities such as hypertension and di-
abetes, much as it does for Mexican American 
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immigrants (Palarino, 2021). Although similar 
social structures impact the lives of immigrants 
in different parts of the world, major immigrant-​
receiving countries have unique factors that made 
life more dangerous for immigrants during the 
height of the COVID-​19 pandemic.

Effects on Mental Health
These social risk factors affected not only the phys-
ical health of immigrant populations, but also their 
mental health. In the general adult population, a 2022 
literature review found increased prevalence of dis-
tress and anxiety and depressive symptoms reported 
in the initial months of the pandemic (Manchia et al., 
2022). However, there was also promising evidence 
of resilience, where some studies found respondents 
were unaffected or that the decline in mental health 
was not sustained over time (Manchia et al., 2022). 
Some hypothesized determinants included working 
in healthcare, feelings of employment precarity, in-
fection with SARS-​CoV-​2, exposure to lockdown, 
availability of social support, health behaviors (in-
cluding sleep and physical activity), and epigenetics 
(Manchia et al., 2022). However, research on the 
effects of the COVID-​19 pandemic on the mental 
health of immigrants is limited. Particular attention 
should be paid to the pandemic’s short-​term and 
long-​term effects on the mental health of immigrant 
youth and children of immigrants, as this age range 
is a critical period for social-​emotional development 
of individuals who will have a long-​term impact on 
society.

Immigrant youth and children of immigrants 
may experience various unique vulnerabilities. As 
described in a review on mental health and well-​
being among immigrants in the United States, 
children and youth may experience stress asso-
ciated with the effects of war/​other violence, ec-
onomic challenges, separation from family and 
social networks, racism and discrimination, and 
risk of deportation of self or family members 
(Rodriguez et al., 2021). Children may also con-
tend with intergenerational conflict as they may be 
quicker to integrate to the host country than their 
parents, and may experience greater societal pres-
sure than their parents to do so (Rodriguez et al., 
2021). This challenge may have become more sa-
lient during the COVID-​19 pandemic, where 
lockdowns resulted in school closures and tran-
sition to remote learning. School closures posed 
one of the most impactful disruptions to daily life 

of children and youth, generally in the form of iso-
lation from peers and school staff that offer social 
support, loss of access to food programs and mental 
health services, reduced physical activity, and a re-
duction in child protective service notifications 
(Viner, Russell, et al., 2021). Remote learning may 
have challenged immigrant parents, who may have 
experienced difficulties assisting with schoolwork, 
language barriers, or an inability to supervise due 
to work (Manchia et al., 2022; Viner, Russell, et al., 
2021). For example, in one study of Korean immi-
grant parents in the United States surveyed during 
May–​June 2020, challenges meeting their children’s 
educational needs and language barriers related to 
educational needs were associated with increased 
parental stress (Hong et al., 2021).

Additionally, the COVID-​19 pandemic 
resulted in a rise in racial discrimination and 
xenophobia, particularly anti-​Asian discrimi-
nation, in several of the case countries (Haft & 
Zhou, 2021; Pan et al., 2021; Shang et al., 2021; 
Tan et al., 2021); this represented an additional 
stressor with negative effects on mental health 
(Berger & Sarnyai, 2015; Lee & Ahn, 2011; 
Suleman et al., 2018). Though adults may expe-
rience in-​person discrimination that results in 
stress, youth may experience greater exposure 
through online sources. In a population-​based 
sample of Chinese American families living in 
the United States, although parents and children 
reported similar in-​person exposure to direct 
targeting by COVID-​19-​related racial discrimi-
nation (50.9% and 50.2%, respectively), children 
reported greater exposure to discrimination on-
line than adults (45.7% vs. 31.7%, respectively) 
(Cheah et al., 2020). Greater perception of racial 
discrimination was statistically significantly asso-
ciated with decreased psychological well-​being, 
increased anxiety symptoms, and increased de-
pressive and internalizing symptoms for parents 
and youth (Cheah et al., 2020). Overall, the 
impact of the pandemic on the mental health 
of immigrants and their children requires fur-
ther study.

Country-​Level COVID-​19 
Mortality Outcomes

Although the COVID-​19 pandemic negatively af-
fected the health and mortality profiles of immigrants 
across the globe, there was significant variation across 
nations. However, because the health systems of the 
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case study countries do not report health data by both 
immigrant status and race/​ethnicity, researchers can 
paint only a crude portrait of the pandemic’s impact 
on immigrants in these places.

Table 6.4 shows reported total COVID-​
19- ​related deaths, mortality rate (per 100,000), 
estimated excess deaths due to COVID-19, and 
estimated excess mortality rate (per 100,000) from 
Wang et al. (2022). ( January 1, 2020–​December 
31, 2021). Overall, the United States led the world 
in confirmed COVID-​19 deaths and experienced 
the second highest reported COVID-​19 mortality 
rate and estimated excess mortality rate among 
the six case countries, with 130.6 reported deaths 
per 100,000 population. Mexico experienced the 
highest reported COVID-19 mortality rate and 
estimated excess mortality rate among all case coun-
tries with 170.2 deaths per 100,000 population and 
325.1 deaths per 100,000 population, respectively. 
The United Kingdom followed, the United States 
with 130.1 reported deaths per 100,000 popula-
tion. Canada’s COVID-​19 mortality rate was about 
a third that of the United States, with 41.9 deaths 
per 100,000. Finally, the United Arab Emirates and 
Australia had the lowest mortality rates, at 21.1 
and 4.7 COVID-​19 deaths per 100,000 population, 
respectively.

Figure 6.2 shows the COVID-​19 reported deaths 
during the period from March 30, 2020, to Decem
ber 30, 2021. The United States experienced the 
greatest number of COVID-19 reported deaths of 

all reported countries. The United Kingdom expe-
rienced the second highest COVID-19 reported 
deaths until July 2020. After this point, Mexico’s re-
ported deaths converged and overtook that of the 
United Kingdom.The United Kingdom experienced 
the second highest COVID-19 reported deaths 
until July 2020. After this point, Mexico’s reported 
deaths converged and overtook that of the United 
Kingdom. After the first COVID-​19 Delta variant 
case was reported in October 2020, a similar pattern 
emerged, with Mexico again experiencing a steeper 
increase in COVID-​19 deaths than the United States 
and the United Kingdom. Comparatively, Canada 
experienced lower reported COVID-19 deaths than 
the United States, the United Kingdom, and Mexico. 
Finally, Australia and the United Arab Emirates have 
maintained the lowest COVID-​19 reported deaths 
of all case study countries.

To date, few countries have published health and 
mortality data during the pandemic that allow for 
analysis of both race/​ethnicity and nativity status 
(i.e., whether individuals are native-​born or foreign-​
born). However, to the degree that immigrants have 
health outcomes broadly like those of their native-​
born racial/​ethnic counterparts, and to some extent 
greater vulnerabilities during the pandemic, the pan-
demic likely did not uniformly influence the health 
of all immigrants.

In the United Kingdom, most racial/​ethnic mi-
nority groups experienced excess mortality compared 
to White British natives, with underlying chronic 

TA BLE 6.4  COVID-​19 CONFIRMED CA SES AND DE ATHS (A S OF DECEMBER 31, 2021)

 
Reported COVID-​19 

Deaths

Reported COVID-​
19 mortality rate 

(per 100,000)
Estimated Excess 

Deaths

Estimated Excess 
Mortality Rate

(per 100,000)

World 5,940,000 39.2 18,200,000 120.3
Australia 2,250 4.7 –18,100 –​37.6
Canada 30,300 41.9 43,700 60.5
Mexico 418,000 170.2 798,000 325.1
United Arab Emirates 2,160 21.1 9,340 91.3
United Kingdom 173,000 130.1 169,000 126.8
United States 824,000 130.6 1,130,000 179.3

Note: We draw our table estimates from Wang et al. (2022). Wang et al. (2022) took a multi-​step approach to estimate excess mortality due to 
COVID-​19. First, an ensemble-​based approach is used to predict expected deaths in the absence of the COVID-​19 pandemic using a database 
of all-​cause mortality. Excess mortality was calculated as the difference between observed mortality and expected mortality. COVID-​19 mor-
tality estimates have varied widely based on estimation strategy and data sources, so we acknowledge that these estimates are not definitive.

Source: Wang, H., Paulson, K. R., Pease, S. A., Watson, S., Comfort, H., Zheng, P., Aravkin, A. Y., Bisignano, C., Barber, R. M., Alam, T., Fuller, 
J. E., May, E. A., Jones, D. P., Frisch, M. E., Abbafati, C., Adolph, C., Allorant, A., Amlag, J. O., Bang-​Jensen, B., . . . Murray, C. J. L. (2022). 
Estimating excess mortality due to the COVID-​19 pandemic: A systematic analysis of COVID-​19-​related mortality, 2020–​21. The Lancet, 
399(10334), 1513–​1536. https://​doi.org/​10.1016/​S0140-​6736(21)02796-​3
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conditions, household composition, healthcare ac-
cess, and occupational structure contributing to 
COVID-​19 vulnerability (Bhala et al., 2020; Platt 
& Warwick, 2020). Specifically, Black Caribbean  
people and those who fell into the “other ethnic 
group” category, which included the Arab population, 
had substantially higher per-​capita hospital deaths 
from COVID-​19 compared to the White British pop-
ulation, whereas Pakistani and Black African groups 
had numbers of hospital deaths from COVID-​19 
comparable to those of the White British population 
(Platt & Warwick, 2020). Among National Health 
Service healthcare staff who died of COVID-​19, a dis-
proportionate number were racial/​ethnic minorities 
(Bhala et al., 2020).

Although studies have not yet evaluated the im-
pact of the COVID-​19 pandemic on Black immigrants 
in the United States specifically, immigrants who ex-
perienced high levels of discrimination may have 
fared similarly to Black Americans. Andrasfay and 
Goldman (2021) estimated that COVID-​19 would 
reduce U.S. life expectancy in 2020 by 1.13 years; 
however, the reduction in life expectancy for Blacks 
would be 3 times that of Whites, and the reduc-
tion for Latinos would be 4 times that of Whites. 
A review on the effects of COVID-​19 on the health 

of the Latino population found that studies using na-
tional data reported that residents of areas with high 
densities of Latinos and Blacks had up to 4 times the 
odds of seropositivity compared to residents of pre-
dominantly White neighborhoods; Black and Latino 
deaths accounted for 53% of hospital mortality due to 
COVID-​19 (Salgado de Snyder et al., 2021). Similar 
disparities were found at the state level, in addition to 
higher hospitalization rates and higher rates of infec-
tion in Latino children than other ethnic groups.

The Canadian government does not man-
date systematic collection of potentially sensitive 
demographic data, such as race, because it may 
lead to increased discrimination against minority 
populations (Choi et al., 2021; Population centre, 
2015). Provinces and health regions are the smallest 
geographic units for demographic information re-
porting, which limits our understanding of COVID-​
19 infection rates, morbidity, and mortality among 
vulnerable populations, such as immigrants. At the 
health-​region level, the association between the 
presence of foreign-​born residents and COVID-​
19 infections was negative in the first wave of the 
pandemic and positive in the second wave, except 
in the Toronto health region, where both waves 
demonstrated a positive association (Choi et al., 
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2021). Toronto is seen as an immigrant gateway city, 
and the positive association between infection rates 
and the presence of foreign-​born residents during 
both pandemic waves may be due to the city’s urban 
geography and immigrants’ limited access to re-
sources that would help mitigate the pandemic’s 
effects (Choi et al., 2021; Yu et al., 2007).

Overall, international migrants disproportion-
ately shouldered the social and economic costs of 
the COVID-​19 pandemic. In the 20 countries with 
the highest numbers of COVID-​19 cases, immi-
grant populations were overrepresented among 
the infected, highlighting that social inequalities 
and other structural factors that shape immigrants’ 
lives increased their exposure to the virus and 
worsened its impact (International Organization for 
Migration, 2021a, September 7).

C OV I D - ​1 9  PA N D E M I C -​
R E L AT E D  S O C I A L  P O L I C I E S 

V I S - ​À - ​V I S  I N C L U S I O N  O R 
E X C L U S I O N  O F  I M M I G R A N T S

Pre-​COVID-​19 Context of   
Immigrant Reception

To understand the COVID-​19 pandemic’s impact 
on immigrants, it is crucial to acknowledge the pre-​
pandemic contexts of immigrant reception (Portes & 
Rumbaut, 2014). In each case-​study country, migrants 
play a critical role in the economy but are excluded 
from many social and economic privileges. This im-
balance reflects the subordinated social position of 
immigrants in these nations and the inequalities they 
face in accessing legal and social welfare systems. Below, 
we briefly review each country’s pre-​pandemic context 
of immigrant reception before delving into pandemic-​
related policies’ inclusion or exclusion of immigrants.

Even before the pandemic, compared to local 
populations, immigrants in case-​study countries 
faced greater barriers in accessing legal, health, and 
other public services (Ahmed et al., 2016; Pereira 
et al., 2012). These barriers were especially se-
vere for undocumented immigrants, whose status 
negates their eligibility for a range of programs. 
These barriers were exacerbated by growing anti-​
immigrant sentiments influencing public policy. For 
example, the Trump administration was elected on 
a platform that advocated for harsher immigration 
policies and made unprecedented use of bureau-
cratic mechanisms to refashion the U.S. immigration 
system through executive authority, creating policies 

including family separation, asylum restrictions, the 
public charge rule, and the ban on immigration from 
several Muslim-​majority countries (K. R. Johnson, 
2017). These U.S. policies affected Mexico’s border 
enforcement and its treatment of a growing number 
of Central American and South American caravans 
traversing Mexico in search of asylum in the United 
States. When these large caravans first appeared in 
Mexico beginning in 2017, they were well received 
by most Mexicans, but anti-​immigrant sentiments 
increased over time with concerns over increasing vi-
olence in Mexico.

The United Kingdom also experienced rising na-
tivism and public discord regarding migration in the 
years before the pandemic, which ultimately helped 
drive support for the 2016 referendum that led to 
the United Kingdom’s exit from the European Union 
(Somerville & Walsh, 2021). Although Australia 
welcomes a significant number of refugees who enter 
Australia with legal authorization, the nation has 
also engaged in an offshore detention strategy to dis-
courage asylum seekers’ unauthorized arrival by boat 
(Inglis, 2018). In 2013, Australia resumed its off-
shore processing policy for asylum seekers and since 
then has forcibly transferred more than 3,000 asylum 
seekers to offshore processing camps in Papua New 
Guinea and Nauru (Australia, 2021). In contrast, 
Canada has one of the largest concentrations of 
immigrants, yet migration is largely regarded as a 
positive feature for their nation (Bloemraad, 2012).

While immigrants occupied a precarious position 
in most societies before the COVID-​19 pandemic, 
the pandemic solidified anti-​immigrant sentiments 
by pathologizing immigrants as “carriers of disease,” 
and enabled the extension of state regulations under 
the guise of protecting public health. These pre-​
existing patterns of exclusion were then perpetuated 
in pandemic response policy programs (Y.-​Y. Chen 
& Assefa, 2021). The pandemic exacerbated sys-
temic inequalities by limiting immigrants’ access to 
programs such as vaccine rollout plans, for which 
many immigrants were either ineligible or excluded 
from target/​priority groups (Armocida et al., 2021; 
Obinna, 2021). This exclusion stands, even though 
compared to natives, immigrant workers are more 
exposed to economic and health-​related risks re-
lated to COVID-​19; furthermore, migrants served 
as a shield to native workers by allowing them to un-
dertake less-​risky jobs where they could avoid eco-
nomic shock because of the nature of their jobs and 
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shift to a work-​from-​home environment (Bossavie 
et al., 2020).

The following section highlights economic and 
social policies implemented at the national level 
during the COVID-​19 pandemic and their inclu-
sion or exclusion of immigrants. Our policy review 
illustrates key policies implemented from March 
2020 to December 2021 but is not meant to exhaus-
tively cover all COVID-​19-​related social policies.

National COVID-​19 Economic and  
Social Policy Responses

To mitigate migrants’ social vulnerabilities 
exacerbated during the pandemic, there were calls 
to include and prioritize migrants in economic and 
social policy responses. Table 6.5 is a policy ma-
trix identifying national policies instituted during 
the COVID-​19 pandemic; policies cover economic, 
employment, family, housing, healthcare, and legal 
initiatives. Checkmarks reflect whether a nation 
instituted such a policy, while stars indicate that the 
policy is available to some immigrants, and the excla-
mation point indicates no explicit exclusion of any 
immigrant category.

Income Support
The pandemic significantly affected immigrants’ 
economic status, and although most of the case 
countries instituted national economic stimulus 
programs in response to the COVID-​19 pandemic, 

many immigrants were excluded from income sup-
port programs based on immigration status. For ex-
ample, the United States instituted three direct relief 
payments, but these payments were exclusively pro-
vided to U.S. citizens and resident aliens with work-​
valid Social Security numbers. Additionally, the first 
round of payments was unavailable to households in 
which any member lacked a Social Security number, 
which is common among immigrant families 
(Cholera et al., 2020). The Australian COVID-​
19 Disaster Payment was restricted to Australian 
residents and work visa holders who were unable to 
earn income because of the pandemic. Canada pro-
vided the Canada Emergency Response Benefit, but 
it was restricted to those with social insurance num-
bers who had worked for at least a year before their 
application dates. Like the American and Australian 
income-​support programs, this program excluded 
undocumented immigrants and those whose docu-
mentation was incomplete or missing. The UK gov-
ernment provided an additional £7 billion of funding 
for the United Kingdom’s social security system, 
with changes to the Universal Credit and to disa-
bility, caregivers’, and sickness benefits; however, the 
system excluded most immigrants except refugees 
and those with EU-​settled status. The United Arab 
Emirates did not provide a national income sup-
port program in response to the COVID-​19 pan-
demic, possibly because of its already robust social 
welfare benefits, which are exclusively provided to 
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Emirati nationals. Mexico also did not provide a na-
tional income support program, likely because of 
the government’s austere stance toward pandemic 
spending. Across all case countries, income support 
programs either were absent or had restrictions that 
excluded most immigrants, despite their economic 
vulnerability during the pandemic.

Employment Protection and Sick Leave
Employment protection represented another key 
component of COVID-​19 social policy responses. 
In the United Kingdom, foreign nationals were el-
igible for the Coronavirus Job Retention Scheme 
and Jobs Support Scheme furlough programs if 
they were taxed as employees and registered for 
the Pay As You Earn income tax system. Australia 
instituted the JobKeeper and JobSeeker programs to 
keep employees in their jobs by covering wages and 
increasing workforce participation; however, people 
who had worked for less than 12 months were ineli-
gible, so younger workers and many immigrants were 
excluded (Borland & Charlton, 2020). The United 
States also expanded unemployment benefits, 
but immigrants without work authorization were 
excluded (National Immigration Law Center, 2020).

Australia offered the Pandemic Leave Disaster 
Payment grant for individual territories to ad-
minister as a form of income, but only Australian 
residents and immigrants with work visas were eli-
gible. Canada offered the Canada Recovery Sickness 
Benefit, but it required recipients to have earned 
some income in recent years and was limited to those 
who lived in Canada and had a valid social insur-
ance number. Mexico offered a sick leave program, 
the Special Health Emergency Permit, which gave 
sick workers a subsidy covering 60% of their wages 
for 11 days. This subsidy was administered through 
the Instituto Mexicano del Seguro Social (Mexican 
Institute of Social Security) (Mexican Social Security 
Institute allows processing of temporary disability 
certificates and subsidies online, 2020). Immigrants to 
Mexico were eligible if they had a permanent resi-
dence visa or visitor visa, temporary residence visa, 
or student temporary resident visa with paid work 
permission (Permiso COVID-​19, n.d.). The United 
Arab Emirate’s Ministerial Order 279 established 
how private-​sector employers could institute re-
mote work, paid and/​or unpaid leave, and tempo-
rary and permanent salary reduction for noncitizen 
employees (Regarding the stability of employment 
in private sector companies during the period of 

applying precautionary measures to contain the 
spread of the novel corona virus, 2020). Through 
the Families First Coronavirus Response Act, the 
U.S. government required specific public and private 
employers with fewer than 500 employees to provide 
paid sick leave or medical leave of up to two weeks for 
COVID-​19-​related reasons until the end of 2020, re-
gardless of employees’ immigration status; however, 
employers could deny leave to first responders and 
healthcare providers (Lahoud, 2020). The United 
States is the only high-​income economy among the 
case countries that did not have a long-​term national 
paid leave mandate for all workers, instead creating 
a temporary rule in September 2020 which expired 
in December 2020 (Romig, 2022; Paid leave under 
the Families First Coronavirus Response Act, 2020). 
Although many of these employment protection 
and sick leave policies did not explicitly exclude 
immigrants, requirements for identification numbers 
and authorization prevented those without docu-
mentation from accessing some of these services.

Childcare Subsidies and Food and 
Nutrition Programs

To supplement these work policies, many nations 
instituted family and nutrition programs to support 
those experiencing economic insecurity. Australia, 
Canada, and the United States were the only case-
study nations to offer childcare initiatives during the 
pandemic. Australia initiated the Additional Child 
Care Subsidy to help cover short-​term childcare costs 
that caused temporary hardship, but this subsidy was 
restricted to those with citizenship or visas (ACCS 
temporary financial hardship, 2021). The Canadian 
government passed the Canada-​wide Early Learning 
and Child Care Plan to provide affordable and acces-
sible childcare for working parents, but it was unclear 
whether all immigrants were eligible regardless of 
status. The United States’ Families First Coronavirus 
Response Act provided sick leave and expanded 
family and medical benefits for those who had been 
employed for at least 30 calendar days, without ex-
plicit legal status requirements. The United States, 
United Kingdom, Canada, and United Arab Emirates 
also created specific food-​assistance programs during 
the pandemic. In the United States, the Coronavirus 
Pandemic Electronic Benefit Transfer (P-​EBT) 
policy provided free-​and-​reduced-​lunch-​eligible 
schoolchildren, regardless of immigration status, 
with emergency nutrition benefits loaded onto EBT 
cards (U.S. Department of Agriculture, 2021). The 
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United Kingdom instituted the Local Authority 
Emergency Assistance Grant for Food and Essential 
Supplies, providing local authorities with finan-
cial aid to support people in need of food and other 
necessities. The United Kingdom also made a short-​
term extension of its school meals program to allow 
children with temporary immigration status who 
were excluded from certain welfare benefits to re-
ceive free school meals. The Government of Canada 
funded $300 million through the Emergency Food 
Security Fund to Canadian food banks and national 
food rescue organizations to meet the needs of food-​
insecure people in Canada. Finally, the United Arab 
Emirates created the 10 Million Meals campaign, a 
food drive to distribute meals to support the UAE’s 
vulnerable and low-​income individuals and families 
affected by COVID-​19. Overall, the family and nutri-
tion programs in our case-​study countries were less 
restrictive than the income support and employment 
protection programs.

Eviction Moratoriums and 
Housing Assistance

National housing policies were less common across 
countries than income and family support programs, 
but the policies that were offered were more inclu-
sive. The United Arab Emirates and Mexico do not 
currently offer national housing support policies, 
but the United States, Australia, Canada, and the 
United Kingdom offer some housing assistance. In 
the United States, the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act instituted a na-
tionwide eviction moratorium from March 2020 
until July 2020, then a Centers for Disease Control 
and Prevention (CDC)–​imposed nationwide fed-
eral moratorium prevented residential evictions 
from September 2020 to August 2021 (McCarty 
& Perl, 2021). The US Homeowner Assistance 
Fund provided financial support to prevent mort-
gage delinquencies, foreclosures, and loss of utility 
services for homeowners experiencing financial 
hardship (Homeowner Assistance Fund, n.d.). The 
United States also instituted the Emergency Rental 
Assistance Program to provide funding for states, 
territories, and local governments to distribute 
to households unable to pay rent or utilities bills 
(Emergency Rental Assistance Program, n.d.). There 
was no immigration status eligibility requirement 
for any of the U.S. programs. Australia offered rent 
assistance for those who paid rent and were receiving 

payments from any Centrelink programs (pension, 
caregiver payment, living allowance, youth allow-
ance, special benefit, family tax benefit, parenting 
payment, JobSeeker payment, or farm household 
allowance), but many programs were limited to 
citizens and Australian residents (Rent Assistance, 
n.d.). The United Kingdom’s Coronavirus Act 2020 
delayed when landlords could evict social-​housing 
and private tenants, but there were no other na-
tional housing policies (Guidance for Landlords and 
Tenants, n.d.). Although housing programs were less 
robust across countries than economic policies, they 
provided more examples of inclusion.

COVID-​19 Vaccination Programs
Though vaccine campaigns were generally inclu-
sive of immigrants regardless of immigration status, 
immigrants were not explicitly prioritized. There have 
been calls for equitable inclusion of migrants in na-
tions’ mass COVID-​19 vaccine campaigns because 
migrants are overrepresented in essential jobs that 
increase their vulnerability to COVID-​19 (Artiga 
et al., 2021; International Organization for Migration 
(2021b, December 8). In the United States, Canada, 
United Kingdom, and Australia, COVID-​19 vaccines 
were free for everyone regardless of citizenship status 
and health insurance. In the United Kingdom, there 
was no immigration check for overseas visitors re-
ceiving testing, vaccination, or treatment for COVID-​
19. The U.S. Department of Homeland Security 
supported COVID-​19 vaccines for all individuals 
regardless of status and did not conduct enforcement 
operations near vaccine distribution sites and clinics 
(DHS statement on equal access to COVID-​19 vaccines 
and vaccine distribution sites, 2021). The United Arab 
Emirates prioritized free vaccines for medically eli-
gible citizens, their household workers, and residents, 
but there was no mention of whether “residents” in-
cluded all types of migrants (Vaccines against COVID-​
19 in the UAE, 2022). Immigrant workers were not 
explicitly excluded in UAE national policy, but, apart 
from front-​line heroes (healthcare professionals, 
housekeeping, waste disposal, and other staff), there 
was no explicit mention of immigrants or designa-
tion of them as part of priority groups for working 
essential jobs (Inclusion of vulnerable migrant groups 
in COVID-​19 vaccination strategies in the UAE, 2021). 
In Mexico, migrants waiting to cross into the United 
States became eligible to receive the COVID-​19 
vaccines on the same schedule as Mexican nationals, 
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but migrant-​serving organizations reported that 
vaccine distribution was lacking (Chavez, 2021; 
Diaz, 2021; Secretaría de Salud, 2021; Solicitantes y 
refugiados pueden vacunarse en México, 2021). Vaccine 
campaigns have expanded care access for immigrants, 
but concerns about barriers to vaccine access remain.

COVID-​19 Testing Programs
Similar to the vaccine campaigns, testing initiatives 
for SARS-​CoV-​2 did not explicitly focus on migrants 
and, in some cases, actively excluded them from 
testing protocols. For example, the U.S.CARES Act 
limited testing for noncitizens in three ways: insur-
ance coverage, access to low-​cost providers, and 
availability of testing (Immigrant access to COVID-​
19 testing and treatment, n.d.). In the United States, 
free SARS-​CoV-​2 testing for the uninsured was 
supported through state Medicaid, but none of the 
COVID legislation altered Medicaid eligibility, so 
many immigrants did not have coverage for the cost 
of treatment (National Immigration Law Center, 
2020). However, the Biden administration purchased 
500 million over-​the-​counter at-​home tests to be dis-
tributed for free, beginning in January 2022, to all 
households that wanted them, regardless of immi-
gration status. In the United Kingdom and Mexico, 
COVID-​19 testing was free for noncitizens, regard-
less of documentation status. The Australian govern-
ment offered testing at COVID-​19 clinics in different 
territories, and free rapid antigen tests were available 
for those with Commonwealth concession cards, 
which were exclusively provided to citizens and legal 
residents. The United Arab Emirate’s COVID-​19 
testing program was unclear regarding immigrants’ 
eligibility. In Canada, COVID-​19 testing programs 
were managed by provinces, with the federal govern-
ment and some provincial/​territorial governments 
providing free rapid COVID-​19 tests to some organ-
izations, but there were no clear guidelines about im-
migration status requirements.

Deportation
In contrast to the health campaigns, which were 
largely successful, deportation policies did not ade-
quately address the public health implications of con-
tinued deportations. Although there were temporary 
deportation moratoriums across all the countries at 
the beginning of the pandemic, all nations resumed 
deportations. Deportations place not only migrants 
but also receiving countries and host countries at great 

risk (Kassie & Marcolini, 2020). Although Canada’s 
guardian angels program extended a path to perma-
nent residency for some front-​line essential workers, 
it did not apply to asylum seekers in other sectors; 
overall, Canada’s restrictive border control measures 
entailed deporting significant numbers of migrants 
(Christoff, 2021; Government of Canada, 2021). 
During the pandemic, the United Arab Emirates 
conducted police raids on, detained, and mass-​
deported hundreds of nationals of African countries, 
many of whom were domestic workers, with no due 
process (Amnesty International, 2021). The Mexican 
government bused Guatemalans and immigrants of 
other nationalities to the Mexican side of the El Ceibo 
border crossing with Guatemala with no coordination 
with Central American governments (Mexico, 2021). 
US Immigration and Customs Enforcement (ICE), 
the UK Home Office, and the Australian government 
have continued deportations despite bans on public 
overseas travel and reports of SARS-​CoV-​2 spreading 
due to deportation flights (Loweree et al., 2020; Ryan 
et al., 2020; D. Taylor, 2021). Deportation policies re-
veal the contradictory nature of COVID-​19 pandemic 
policies that conflict with public health concerns.

C O N C L U S I O N 
A N D  I M P L I C AT I O N S

The COVID-​19 pandemic caused a major disrup-
tion in international migration. With only a couple of 
exceptions—​namely, Mexico and Canada—​the UN 
estimated immigrant stock in 2020 was lower than 
expected in the case countries. Additionally, the gov-
erning bodies in each of these countries used varying 
degrees of stringency in their containment measures 
to accomplish safety and, at times, national political 
goals. From the review of COVID-​19 mortality data, 
immigrant health during the COVID-​19 pandemic, 
and national COVID-​19-​related social policies, sev-
eral important trends emerged with implications for 
immigrants’ health.

First, the pandemic magnified pre-​existing 
marginalization of immigrants in society, which 
further underscores the importance of immi-
gration status as a social determinant of health 
(Castañeda et al., 2015). Mortality statistics high-
light the COVID-​19 pandemic’s uneven impact 
on health. The United States and Mexico have 
the highest reported rates of COVID-​19 deaths. 
Importantly, none of the six case-​study coun-
tries reported national data that disaggregated 
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COVID-​19 morbidity and mortality statistics by 
race/​ethnicity and immigration status.

Second, it is clear that there are connections 
among high infection rates, mortality, and mental 
health outcomes and that these are associated with 
barriers to financial, medical, and emotional sup-
port and resources. Unlike immigrants, native-​born 
individuals have the advantage of access to their 
countries’ pandemic-​related social policies estab-
lished to protect and support families, workers, and 
the general population. Immigrants do not have the 
same access to these policies; across the six case-​
study countries, who was included in social policies 
varied by documentation status. The COVID-​19 
pandemic also highlighted how governments may 
codify racism and xenophobia in whom they choose 
to help in a public health crisis, as seen in the U.S. and 
UK examples.

Third, though an exploration is beyond the scope 
of this chapter, internal migrants experienced many 
similar vulnerabilities to international migrants and 
represent a far more prevalent migration experience, 
particularly in low-​ and middle-​income countries 
such as India (Barker et al., 2020; Irudaya Rajan et al., 
2020). Internal migrants are more likely to be in-
volved in the informal sector of the labor market and 
to be at risk of job loss or loss of work hours, resulting 
in greater food insecurity and inability to send money 
to family members (Barker et al., 2020; Das, 2020). 
Further, lockdowns left many internal migrants iso-
lated in locations distant from family and at risk of 
mental and physical health challenges due to lack of 
support (Irudaya Rajan et al., 2020). Surprisingly, re-
mittance flows remained resilient after an initial fall 
at the beginning of the pandemic, and even increased 
as COVID-​19 infection rates in migrant home coun-
tries increased (Kpodar et al., 2021).

Using data available through December 2021, it 
is difficult to draw conclusions regarding the direct 
effects of COVID-​19 pandemic-​related restrictions 
and other COVID-​19-​related risks on immigrants’ 
mental health outcomes on regional and global 
scales; most existing studies used limited con-
venience sampling or nationally representative 

samples that are not disaggregated by nativity status 
(Bhala et al., 2020; Daly et al., 2021; Généreux 
et al., 2021; Grasso et al., 2021; Martínez-​Vélez 
et al., 2021; McCartan et al., 2021; Platt & Warwick, 
2020; Regehr et al., 2021; Rossell et al., 2021). 
Furthermore, the limited literature on the COVID-​
19 pandemic’s mental health impact underscores 
the necessity for more research, particularly on 
immigrant children and children of immigrants. 
Although some studies have examined the mental 
health impact of the COVID-​19 pandemic in regard 
to youth generally (Smitherman et al., 2021; Viner, 
Bonell, et al., 2021; Viner, Russell, et al., 2021), par-
ticularly concerning school closures, few studies 
have examined the pandemic’s effects on children of 
immigrants and immigrant children in spite of their 
heightened exposure to various social risk factors 
(Browne et al., 2021; Rothe et al., 2021; Song, 
2021). Additionally, interpersonal racism and xen-
ophobia became more salient during the COVID-​
19 pandemic; while incidents of racism increased 
across all racial/​ethnic minority groups, anti-​Asian 
attacks increased most dramatically (Addo, 2020; 
Human Rights Watch, 2020; Ruiz et al., 2020).

In the aftermath of the COVID-​19 pandemic, 
nations will need to develop policies to address the 
health-​related and economic vulnerabilities that 
have become even more apparent during its course. 
To properly mitigate the pandemic’s impact, na-
tional response plans must carefully consider 
immigrants, including vulnerabilities highlighted 
by the Office of the United Nations High 
Commissioner for Human Rights such as “inacces-
sibility of services; language and cultural barriers; 
cost; a lack of migrant-​inclusive health policies; 
legal, regulatory and practical barriers to health 
care . . . [and,] in too many instances, prejudice” 
(Office of the United Nations High Commissioner 
for Human Rights, 2020). For a plan to be suc-
cessful, countries must first find the political will to 
address the pandemic’s impact on their immigrant 
population and to acknowledge the critical role that 
immigrants play in the success of their nation in an 
increasingly globalized world.
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Country Nationalities of 
Immigrants

Percent of   
Immigrant Total

Destination Countries 
of Emigrants

Percent of 
Emigrant Total

United States Mexico
China
India
Philippines
El Salvador

22.68%
5.72%
5.25%
4.04%
2.82%

Mexico
Canada
United Kingdom
Germany
Australia

26.22%
9.29%
7.43%
4.38%
3.94%

United Kingdom India
Poland
Pakistan
Ireland
Germany

9.61%
9.57%
6.33%
4.64%
3.64%

Australia
United States
Canada
Spain
Ireland

26.69%
15.15%
11.24%
6.39%
6.20%

United Arab Emirates India
Bangladesh
Pakistan
Egypt
Philippines

39.83%
12.57%
11.43%
10.32%
6.48%

Kuwait
Canada
Oman
United States
United Kingdom

12.36%
10.59%
8.66%
6.35%
5.63%

Canada India
China
Philippines
United Kingdom
United States

7.45%
7.24%
6.56%
5.57%
2.83%

United States
United Kingdom
Australia
France
Italy

34.84%
4.56%
2.44%
1.20%
1.09%

Australia United Kingdom
China
New Zealand
India
Philippines

16.72%
8.50%
7.95%
7.54%
3.73%

United Kingdom
United States
New Zealand
Canada
Italy

25.24%
16.70%
11.60%
3.89%
3.50%

Mexico United States
Guatemala
Spain
Colombia
Venezuela

71.87%
4.16%
2.22%
1.82%
1.63%

United States
Canada
Spain
Guatemala
Germany

49.01%
0.37%
0.23%
0.08%
0.07%

Note. Based on UN international migrant stock mid-​year 2019 estimates. International migrants for United States, Canada, United Kingdom, 
and Australia referred to the foreign-​born population in the country. Mexico included a combination of foreign-​born population and refugees 
or people in refugee-​like situations based on reports by the Office of the United Nations High Commissioner for Refugees. UAE estimates in-
cluded refugee data as well, in addition to foreign citizens rather than foreign-​born population.

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



136	 Social Epidemiology of the COVID-19 Pandemic

136

ACCS temporary financial hardship. (2021, July 19). [Text]. 
Department of Education, Skills and Employment. 
https://​www.dese.gov.au/​add​itio​nal-​child-​care-​subs​
idy/​tempor​ary-​financ​ial-​hards​hip

Adam, K., & Booth, W. (2018, November 16). Immigration 
worries drove the Brexit vote. Then attitudes changed. 
Washington Post. https://​www.was​hing​tonp​ost.com/​
world/​eur​ope/​immi​grat​ion-​worr​ies-​drove-​the-​bre​
xit-​vote-​then-​attitu​des-​chan​ged/​2018/​11/​16/​c216b​
6a2-​bcdb-​11e8-​8243-​f3a​e9c9​9658​a_​st​ory.html

Addo, I. Y. (2020). Double pandemic: Racial discrimina-
tion amid coronavirus disease 2019. Social Sciences 
& Humanities Open, 2(1), 1–​4. https://​doi.org/​
10.1016/​j.ssaho.2020.100​074

Ahmed, S., Shommu, N. S., Rumana, N., Barron, G. R. S., 
Wicklum, S., & Turin, T. C. (2016). Barriers to access 
of primary healthcare by immigrant populations in 
Canada: A literature review. Journal of Immigrant and 
Minority Health, 18(6), 1522–​1540. https://​doi.org/​
10.1007/​s10​903-​015-​0276-​z

Aldridge, R. W., Nellums, L. B., Bartlett, S., Barr, A. 
L., Patel, P., Burns, R., Hargreaves, S., Miranda, 
J. J., Tollman, S., Friedland, J. S., & Abubakar, I. 
(2018). Global patterns of mortality in international 
migrants: A systematic review and meta-​analysis. The 
Lancet, 392(10164), 2553–​2566. https://​doi.org/​
10.1016/​S0140-​6736(18)32781-​8

Andrasfay, T., & Goldman, N. (2021). Reductions in 2020 
US life expectancy due to COVID-​19 and the dispro-
portionate impact on the Black and Latino populations. 
Proceedings of the National Academy of Sciences, 118(5), 
1–​6. https://​doi.org/​10.1073/​pnas.201​4746​118

Antecol, H., & Bedard, K. (2006). Unhealthy assimila-
tion: Why do immigrants converge to American health 
status levels? Demography, 43(2), 337–​360. https://​
doi.org/​10.1353/​dem.2006.0011

Amnesty International. (2021, October 26). UAE: Mass 
arbitrary detention and deportation of Africans [Public 
Statement]. https://​www.amne​sty.org/​en/​docume​
nts/​mde25/​4896/​2021/​en/​

Arias, G. (2021, December 3). Biden administration 
continues to fail asylum-​seekers as Title 42 is extended. 
Amnesty International USA. https://​www.amn​esty​
usa.org/​press-​relea​ses/​biden-​adm​inis​trat​ion-​contin​
ues-​to-​fail-​asy​lum-​seek​ers-​as-​title-​42-​is-​exten​ded/​

Armocida, B., Formenti, B., Missoni, E., D’Apice, C., 
Marchese, V., Calvi, M., Castelli, F., & Ussai, S. (2021). 
Challenges in the equitable access to COVID-​19 
vaccines for migrant populations in Europe. The Lancet 
Regional Health: Europe, 6, 1–​3. https://​doi.org/​
10.1016/​j.lan​epe.2021.100​147

Artiga, S., Ndugga, N., & Pham, O. (2021, January 13). 
Immigrant access to COVID-​19 vaccines: Key issues 
to consider. KFF. https://​www.kff.org/​rac​ial-​equ​ity-​
and-​hea​lth-​pol​icy/​issue-​brief/​immigr​ant-​acc​ess-​to-​
covid-​19-​vacci​nes-​key-​iss​ues-​to-​consi​der/​

Australia: 8 years of abusive offshore asylum processing. 
(2021, July 15). Human Rights Watch. https://​www.
hrw.org/​news/​2021/​07/​15/​austra​lia-​8-​years-​abus​
ive-​offsh​ore-​asy​lum-​pro​cess​ing

Australia sets out curbs for travellers from virus-​hit 
southern Africa. (2021, November 27). Reuters. 
https://​www.reut​ers.com/​world/​asia-​paci​fic/​austra​
lia-​decl​are-​new-​tra​vel-​curbs-​due-​new-​virus-​str​
ain-​media-​2021-​11-​27/​

Australian Government Department of Health and Aged 
Care. (2021, December 15). Omicron update and 
changes to international travel arrangements [Press re-
lease]. https://​www.hea​lth.gov.au/​news/​chief-​medi​
cal-​offi​cer-​omic​ron-​upd​ate-​and-​chan​ges-​to-​intern​atio​
nal-​tra​vel-​arran​geme​nts.

Barker, N., Davis, C. A., López-​Peña, P., Mitchell, H., 
Mobarak, A. M., Naguib, K., Reimão, M. E., Shenoy, 
A., & Vernot, C. (2020). Migration and the labour 
market impacts of COVID-​19 (Working Paper No. 
2020/​139). WIDER Working Paper. https://​doi.org/​
10.35188/​UNU-​WIDER/​2020/​896-​2

Bedford, T. (2021, January 5). Fear of deportation prompts 
undocumented immigrants to resist COVID-​19 vaccine. 
GBH News. https://​www.wgbh.org/​news/​local-​news/​
2021/​01/​05/​fear-​of-​depo​rtat​ion-​prom​pts-​undoc​umen​
ted-​imm​igra​nts-​to-​res​ist-​covid-​19-​vacc​ine

Benton, M., Batalova, J., Davidoff-​Gore, S., & Schmidt, 
T. (2021). COVID-​19 and the state of global mobility 
in 2020. Migration Policy Institute and International 
Organization for Migration.

Berger, M., & Sarnyai, Z. (2015). “More than skin deep”:   
Stress neurobiology and mental health consequences 
of racial discrimination. Stress, 18(1), 1–​10. https://​
doi.org/​10.3109/​10253​890.2014.989​204

Bhala, N., Curry, G., Martineau, A. R., Agyemang, C., & 
Bhopal, R. (2020). Sharpening the global focus on eth-
nicity and race in the time of COVID-​19. The Lancet, 
395(10238), 1673–​1676. https://​doi.org/​10.1016/​
S0140-​6736(20)31102-​8

Bickley, S. J., Chan, H. F., Skali, A., Stadelmann, D., & 
Torgler, B. (2021). How does globalization affect 
COVID-​19 responses? Globalization and Health, 17(1), 
1–​19. https://​doi.org/​10.1186/​s12​992-​021-​00677-​5

Bloemraad, I. (2012). Understanding “Canadian exception
alism” in immigration and pluralism policy. Migration   
Policy Institute.

Borjas, G. J. (1987). Self-​selection and the earnings of 
immigrants. The American Economic Review, 77(4), 
531–​553.

Borland, J., & Charlton, A. (2020). The Australian labour 
market and the early impact of COVID-​19: An assess-
ment. Australian Economic Review, 53(3), 297–​324. 
https://​doi.org/​10.1111/​1467-​8462.12386

Bossavie, L., Sanchez, D. G., Makovec, M., & Ozden, 
C. (2020). Do immigrants shield the locals? (Policy 
Research Working Paper 9500, p. 53). World Bank.

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



	 International Migration, Immigrant Health, and COVID-19	 137

137

Bowden, G. (2021, October 7). UK travel red list cut to 
just seven countries. BBC News. https://​www.bbc.
com/​news/​uk-​58833​088

Brexit: How does the new UK points-​based immigra-
tion system work? (2021, September 24). BBC News. 
https://​www.bbc.com/​news/​uk-​48785​695

Brexit: What you need to know about the UK leaving the 
EU. (2020, December 30). BBC News. https://​www.
bbc.com/​news/​uk-​polit​ics-​32810​887

Browne, D. T., Smith, J. A., & Basabose, J. de D. (2021). 
Refugee children and families during the COVID-​
19 crisis: A resilience framework for mental health. 
Journal of Refugee Studies, 34(1), 1138–​1149. https://​
doi.org/​10.1093/​jrs/​feaa​113

Burns, J., Movsisyan, A., Stratil, J. M., Biallas, R. L., 
Coenen, M., Emmert-​Fees, K. M., Geffert, K., 
Hoffmann, S., Horstick, O., Laxy, M., Klinger, C., 
Kratzer, S., Litwin, T., Norris, S., Pfadenhauer, L. 
M., Philipsborn, P. von, Sell, K., Stadelmaier, J., 
Verboom, B., . . . Rehfuess, E. (2021). International 
travel‐related control measures to contain the 
COVID‐19 pandemic: A rapid review. Cochrane 
Database of Systematic Reviews, 3, 1–​269. https://​
doi.org/​10.1002/​14651​858.CD013​717.pub2

Cabinet Office. (2020, December 31). Visiting the UK as 
an EU, EEA or Swiss citizen. https:// www.gov.uk/
guidance/visiting-the-uk-as-an-eu-eea-or-swiss-citizen

Canada Border Services Agency. (2020, June 8). Changes to 
travel restrictions for immediate family members of Canadian 
citizens and permanent residents [News releases]. https://​
www.can​ada.ca/​en/​bor​der-​servi​ces-​age​ncy/​news/​
2020/​06/​chan​ges-​to-​tra​vel-​restr​icti​ons-​for-​immedi​ate-​
fam​ily-​memb​ers-​of-​canad​ian-​citiz​ens-​and-​perman​ent-​
reside​nts.html

Canada court rules US “not safe” for asylum seekers. 
(2020, July 22). BBC News. https://​www.bbc.com/​
news/​world-​us-​can​ada-​53494​561

Castañeda, H., Holmes, S. M., Madrigal, D. S., Young, M.-​E. 
D., Beyeler, N., & Quesada, J. (2015). Immigration as 
a social determinant of health. Annual Review of Public 
Health, 36(1), 375–​392. https://​doi.org/​10.1146/​
annu​rev-​pub​lhea​lth-​032​013-​182​419

Castelli, F. (2018). Drivers of migration: Why do people 
move? Journal of Travel Medicine, 25(1), 1–​7. https://​
doi.org/​10.1093/​jtm/​tay​040

Castro, A., & Arce, J. (2021, February 17). Con “todo 
incluido,” hasta la cuarentena, el turismo en México se 
adapta a la pandemia. AFP International Text Wire in 
Spanish. http://​ezpr​oxy.cul.colum​bia.edu/​login?url=​
https://​www.proqu​est.com/​wire-​feeds/​con-​todo-​
inclu​ido-​hasta-​la-​cua​rent​ena-​el-​turi​smo/​docv​iew/​
248​9976​134/​se-​2?accoun​tid=​10226

Chapman, A. (2021, October 21). Victoria set to scrap 
hotel quarantine for international arrivals within days. 
7NEWS. https://​7news.com.au/​lifest​yle/​hea​lth-​wellbe​
ing/​vic​tori​ans-​set-​to-​be-​able-​to-​tra​vel-​overs​eas-​and-​ret​
urn-​with​out-​qua​rant​ine-​c-​4301​762

Chavez, V. (2021, September 20). México inicia vacunación 
contra COVID a migrantes que cruzan por el país. El 
Financiero. https://​www.elfin​anci​ero.com.mx/​nacio​
nal/​2021/​09/​20/​mex​ico-​ini​cia-​vac​unac​ion-​con​tra-​
covid-​a-​migran​tes-​que-​cru​zan-​por-​el-​pais/​

Cheah, C. S. L., Wang, C., Ren, H., Zong, X., Cho, H. S., & 
Xue, X. (2020). COVID-​19 racism and mental health 
in Chinese American families. Pediatrics, 146(5). 
https://​doi.org/​10.1542/​peds.2020-​021​816

Chen, Y.-​H., Glymour, M., Riley, A., Balmes, J., 
Duchowny, K., Harrison, R., Matthay, E., & Bibbins-​
Domingo, K. (2021). Excess mortality associated 
with the COVID-​19 pandemic among Californians 
18–​65 years of age, by occupational sector and occu-
pation: March through November 2020. PLoS ONE, 
16(6), e0252454. https://​doi.org/​10.1371/​jour​nal.
pone.0252​454

Chen, Y.-​Y., & Assefa, Y. (2021). The heterogeneity of the 
COVID-​19 pandemic and national responses: An explan-
atory mixed-​methods study. BMC Public Health, 21(1), 
1–​15. https://​doi.org/​10.1186/​s12​889-​021-​10885-​8

Chmaytelli, M., & Khalek, H. A. (2020, March 14). UAE 
cancels events, flights as central bank announces co-
ronavirus fiscal plan. Reuters. https://​www.reut​ers.
com/​arti​cle/​us-​hea​lth-​coro​navi​rus-​emira​tes-​cult​ure-​
idUSKB​N211​0GC

Choi, K. H., Denice, P., Haan, M., & Zajacova, A. (2021). 
Studying the social determinants of COVID-​19 in 
a data vacuum. Canadian Review of Sociology/​Revue 
Canadienne de Sociologie, 58(2), 146–​164. https://​doi.
org/​10.1111/​cars.12336

Cholera, R., Falusi, O. O., & Linton, J. M. (2020). Sheltering 
in place in a xenophobic climate: COVID-​19 and 
children in immigrant families. Pediatrics, 146(1), 
e20201094. https://​doi.org/​10.1542/​peds.2020-​1094

Christoff, S. (2021, July 23). Canada is deporting its 
“guardian angels.” Al Jazeera. https://​www.aljaze​era.
com/​opini​ons/​2021/​7/​23/​trude​aus-​can​ada-​is-​de-
port​ing-​its-​guard​ian-​ang​els

Coleman, D. (2020, April 4). Joint media release with 
the Hon Michael McCormack and the Hon David 
Littleproud MP: Supporting the agriculture workforce 
during COVID-​19. https://​minis​ter.home​affa​irs.
gov.au/​david​cole​man/​Pages/​sup​port​ing-​agri​cult​
ure-​workfo​rce-​covid-​19.aspx

Côté, D., Durant, S., MacEachen, E., Majowicz, S., Meyer, 
S., Huynh, A.-​T., Laberge, M., & Dubé, J. (2021). A 
rapid scoping review of COVID-​19 and vulnerable 
workers: Intersecting occupational and public health 
issues. American Journal of Industrial Medicine, 64(7), 
551–​566. https://​doi.org/​10.1002/​ajim.23256

Covid: UK’s ban on South America and Portugal travellers 
comes into force. (2021, January 15). BBC News. 
https://​www.bbc.com/​news/​uk-​55671​656

Covid-​19: First travellers arrive in UK for hotel quarantine 
stay. (2021, February 15). BBC News. https://​www.
bbc.com/​news/​uk-​56064​759

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



138	 Social Epidemiology of the COVID-19 Pandemic

138

Covid-​19: UK bans travel from South Africa over variant. 
(2020, December 24). BBC News. https://​www.bbc.
com/​news/​uk-​55434​086

Czaika, M., & de Haas, H. (2014). The globalization of 
migration: Has the world become more migratory? 
International Migration Review, 48(2), 283–​323. 
https://​doi.org/​10.1111/​imre.12095

Daly, M., Sutin, A. R., & Robinson, E. (2021). Depression 
reported by US adults in 2017–​2018 and March and 
April 2020. Journal of Affective Disorders, 278, 131–​
135. https://​doi.org/​10.1016/​j.jad.2020.09.065

Das, D. (2020). Regional disparities of growth and in-
ternal migrant workers in informal sectors in the age 
of COVID-​19. Journal of Public Affairs, 20(4), e2268. 
https://​doi.org/​10.1002/​pa.2268

De Bel-​Air, F. (2018). South Asian migration in the 
Gulf (M. Chowdhury & S. Irudaya Rajan, Eds.). 
Springer International. https://​doi.org/​10.1007/​
978-​3-​319-​71821-​7

DHS, Justice, and State prepare for court-​ordered 
reimplementation of MPP. (2021, December 2). U.S. 
Department of Homeland Security. https://​www.dhs.
gov/​news/​2021/​12/​02/​dhs-​just​ice-​and-​state-​prep​
are-​court-​orde​red-​reimp​leme​ntat​ion-​mpp

DHS statement on equal access to COVID-​19 vaccines and 
vaccine distribution sites. (2021, February 1). U.S. 
Department of Homeland Security. https://​www.dhs.
gov/​news/​2021/​02/​01/​dhs-​statem​ent-​equal-​acc​ess-​
covid-​19-​vacci​nes-​and-​vacc​ine-​distr​ibut​ion-​sites

Diaz, L. (2021, June 18). Organizaciones piden migrantes 
sean incluidos en vacunación contra COVID-​19 en 
frontera México-​EEUU. Reuters. https://​www.reut​ers.
com/​arti​cle/​inmi​grac​ion-​mex​ico-​vac​unac​ion-​covid-​
idL​TAKC​N2DU​2EF

Đoàn, L. N., Chong, S. K., Misra, S., Kwon, S. C., & Yi, 
S. S. (2021). Immigrant communities and COVID-​
19: Strengthening the public health response. American 
Journal of Public Health, 111(S3), S224–​S231. https://​
doi.org/​10.2105/​AJPH.2021.306​433

Dubina, K. (2021, September 15). Hispanics in the 
labor force: 5 facts. U.S. Department of Labor 
Blog. https://​blog.dol.gov/​2021/​09/​15/​hispan​
ics-​in-​the-​labor-​force-​5-​facts

Durden, T. E., & Hummer, R. A. (2006). Access to health-
care among working-​aged Hispanic adults in the United 
States. Social Science Quarterly, 87(5), 1319–​1343. 
https://​doi.org/​10.1111/​j.1540-​6237.2006.00430.x

Emergency rental assistance program. (n.d.). U.S. 
Department of the Treasury. Retrieved February 8, 
2022, from https://​home.treas​ury.gov/​pol​icy-​iss​ues/​
coro​navi​rus/​ass​ista​nce-​for-​state-​local-​and-​tri​bal-​gove​
rnme​nts/​emerge​ncy-​ren​tal-​ass​ista​nce-​prog​ram

Fact sheet: DHS notice of arrival restrictions on China, Iran 
and certain countries of Europe. (2020, March 17). 
Department of Homeland Security. https://​www.dhs.
gov/​news/​2020/​03/​17/​fact-​sheet-​dhs-​not​ice-​arri​

val-​restr​icti​ons-​china-​iran-​and-​cert​ain-​countr​ies-​
eur​ope

Fernandez Simon, M. (2021, November 1). Australia rolls 
back travel restrictions for citizens and permanent 
residents after more than 18 months. Washington Post. 
https://​www.was​hing​tonp​ost.com/​world/​2021/​11/​
01/​austra​lia-​tra​vel-​restr​icti​ons-​coro​navi​rus/​

Frisbie, W. P., Cho, Y., & Hummer, R. A. (2001). Immigration 
and the health of Asian and Pacific Islander adults in the 
United States. American Journal of Epidemiology, 153(4), 
372–​380. https://​doi.org/​10.1093/​aje/​153.4.372

Gelatt, J. (2020). Immigrant workers: Vital to the U.S. 
COVID-​19 response, disproportionately vulnerable [Fact 
sheet]. Migration Policy Institute. https://​www.migr​
atio​npol​icy.org/​resea​rch/​immigr​ant-​work​ers-​us-​
covid-​19-​respo​nse

Généreux, M., Schluter, P. J., Landaverde, E., Hung, 
K. K., Wong, C. S., Mok, C. P. Y., Blouin-​Genest, 
G., O’Sullivan, T., David, M. D., Carignan, M.-​E., 
Champagne-​Poirier, O., Pignard-​Cheynel, N., Salerno, 
S., Lits, G., d’Haenens, L., Coninck, D. D., Matthys, K., 
Champagne, E., Burlone, N., . . . Roy, M. (2021). The 
evolution in anxiety and depression with the progres-
sion of the pandemic in adult populations from eight 
countries and four continents. International Journal of 
Environmental Research and Public Health, 18(9), 1–​
22. https://​doi.org/​10.3390/​ije​rph1​8094​845

Gillett, F. (2021, September 9). Channel crossings: Migrant 
boats could be turned back in new UK move. BBC 
News. https://​www.bbc.com/​news/​uk-​58495​948

Goldman, N., Pebley, A. R., Lee, K., Andrasfay, T., & Pratt, 
B. (2021). Racial and ethnic differentials in COVID-​
19-​related job exposures by occupational standing in 
the US. PLoS ONE, 16(9), e0256085. https://​doi.
org/​10.1371/​jour​nal.pone.0256​085

Gomez, A. (2018, January 9). Trump orders 200,000 
Salvadorans to leave U.S. USA Today. https://​www.
usato​day.com/​story/​news/​world/​2018/​01/​08/​repo​
rts-​trump-​order-​200-​000-​salv​ador​ans-​leave-​u-​s/​101​
2345​001/​

González, I. (2020a, March 24). Registra AICM menos 
vuelos: Covid-​19. Cancelan 28 salidas y 25 arribos 
internacionales. Padecen también bajas en sus ventas 
negocios de comida así como tiendas. El Norte, 10. 
Latin American Newsstream.

González, I. (2020b, March 31). Caen a la mitad vuelos en 
AICM: Covid-​19. Cancelan más de 100 operaciones 
en un día. Pegan a terminal medidas de países de 
Europa y América por pandemia. Mural, 2. Latin 
American Newsstream.

Goodman, A., Perez Maestro, L., McKensie, S., & John, 
T. (2020, March 16). European Union will close 
its borders to all non-​essential travel to fight co-
ronavirus. CNN. https://​www.cnn.com/​2020/​
03/​16/​eur​ope/​spain-​coro​navi​rus-​lockd​own-​intl/​
index.html

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



	 International Migration, Immigrant Health, and COVID-19	 139

139

Government of Canada. (2021, September 22). 
CIMM: Guardian angels (refugee claimants working on 
the front lines)—​June 2, 2021. https://​www.can​ada.
ca/​en/​immi​grat​ion-​refug​ees-​citi​zens​hip/​corpor​ate/​
trans​pare​ncy/​com​mitt​ees/​cimm-​jun-​02-​2021/​guard​
ian-​ang​els.html

Government of Canada announces easing of border meas-
ures for fully vaccinated travellers. (2021, July 19). 
Public Health Agency of Canada. https://​www.can​ada.
ca/​en/​pub​lic-​hea​lth/​news/​2021/​07/​gov​ernm​ent-​
of-​can​ada-​announ​ces-​eas​ing-​of-​bor​der-​measu​res-​for-​
fully-​vac​cina​ted-​tra​vell​ers.html

Grasso, M., Klicperová-​Baker, M., Koos, S., Kosyakova, 
Y., Petrillo, A., & Vlase, I. (2021). The impact of 
the coronavirus crisis on European societies. What 
have we learnt and where do we go from here?—​
Introduction to the COVID volume. European 
Societies, 23(S1), S2–​S32. https://​doi.org/​10.1080/​
14616​696.2020.1869​283

Greenaway, C., Hargreaves, S., Barkati, S., Coyle, C. M., 
Gobbi, F., Veizis, A., & Douglas, P. (2020). COVID-​
19: Exposing and addressing health disparities among 
ethnic minorities and migrants. Journal of Travel 
Medicine, 27(7), 1–​3. https://​doi.org/​10.1093/​jtm/​
taaa​113 

Guidance for landlords and tenants. (n.d.). GOV.UK. 
Retrieved February 8, 2022, from https://​www.gov.uk/​
gov​ernm​ent/​publi​cati​ons/​covid-​19-​and-​rent​ing-​guida​
nce-​for-​landlo​rds-​tena​nts-​and-​local-​auth​orit​ies/​coro​
navi​rus-​covid-​19-​guida​nce-​for-​landlo​rds-​and-​tena​nts

Haft, S. L., & Zhou, Q. (2021). An outbreak of xeno-
phobia: Perceived discrimination and anxiety in 
Chinese American college students before and during 
the COVID-​19 pandemic. International Journal of 
Psychology : Journal International de Psychologie, 56(4), 
522–​531. https://​doi.org/​10.1002/​ijop.12740

Hashimi, S. (2020, May 15). Coronavirus leaves Gulf mi-
grant workers stranded. BBC News. https://​www.bbc.
com/​news/​world-​mid​dle-​east-​52655​131

Hill, B. (2020, October 26). Government wins court 
challenge to keep Safe Third Country Agreement in 
place—​For now. Global News. https://​glo​baln​ews.ca/​
news/​7422​641/​gov​ernm​ent-​wins-​court-​challe​nge-​
safe-​third-​coun​try-​agreem​ent/​

Homeowner assistance fund. (n.d.). U.S. Department of the 
Treasury. Retrieved February 8, 2022, from https://​
home.treas​ury.gov/​pol​icy-​iss​ues/​coro​navi​rus/​ass​ista​
nce-​for-​state-​local-​and-​tri​bal-​gove​rnme​nts/​homeow​
ner-​ass​ista​nce-​fund

Hong, J. Y., Choi, S., & Cheatham, G. A. (2021). Parental 
stress of Korean immigrants in the U.S.: Meeting child 
and youth’s educational needs amid the COVID-​19 
pandemic. Children and Youth Services Review, 127, 1–​8. 
https://​doi.org/​10.1016/​j.chi​ldyo​uth.2021.106​070

Human Rights Watch. (2020, May 12). Covid-​19 fueling 
anti-​Asian racism and xenophobia worldwide. Human 

Rights Watch. https://​www.hrw.org/​news/​2020/​05/​
12/​covid-​19-​fuel​ing-​anti-​asian-​rac​ism-​and-​xen​opho​
bia-​worldw​ide

Hummer, R. A. (1996). Black-​White differences in health 
and mortality: A review and conceptual model. The 
Sociological Quarterly, 37(1), 105–​125. https://​doi.
org/​10.1111/​j.1533-​8525.1996.tb02​333.x

ILO global estimates on migrant workers: Results and method-
ology. Special focus on migrant domestic workers. (2015) 
(p. 118). International Labour Organization. http://​
www.ilo.org/​wcm​sp5/​gro​ups/​pub​lic/​@dgrepo​rts/​@
dcomm/​docume​nts/​publ​icat​ion/​wcms_​ 436343.pdf

Immigrant access to COVID-​19 testing and treatment. (n.d.). 
National Immigration Forum. Retrieved January 18, 
2022, from https://​immig​rati​onfo​rum.org/​arti​cle/​
immigr​ant-​acc​ess-​to-​covid-​19-​test​ing-​and-​treatm​ent/​

Inclusion of vulnerable migrant groups in COVID-​19 vacci-
nation strategies in the UAE (Policy Brief No. 1, 2021). 
(2021). Migrant Forum in Asia. https://​mfa​sia.org/​
pol​icy-​brief-​no-​1-​inclus​ion-​of-​vul​nera​ble-​migr​ant-​gro​
ups-​in-​covid-​19-​vacc​inat​ion-​str​ateg​ies-​in-​the-​uae/​

Inglis, C. (2018, February 12). Australia: A welcoming des-
tination for some. Migrationpolicy.org. https://​www.
migr​atio​npol​icy.org/​arti​cle/​austra​lia-​welcom​ing-​dest​
inat​ion-​some

International migrant stock 2017. (2017). United Nations, 
Department of Economic and Social Affairs, 
Population Division.

International migrant stock 2019. (2019). United Nations, 
Department of Economic and Social Affairs, 
Population Division.

International migrant stock 2020. (2020). United Nations, 
Department of Economic and Social Affairs, 
Population Division.

International Organization for Migration. (2021a, 
September 7). Migration data relevant for the COVID-​
19 pandemic. Migration Data Portal. http://​www.migr​
atio​ndat​apor​tal.org/​the​mes/​migrat​ion-​data-​relev​ant-​
covid-​19-​pande​mic

International Organization for Migration. (2021b, December 
8). Migrant inclusion in COVID-​19 vaccination campaigns. 
IOM Country Office Review.

Irudaya Rajan, S., Sivakumar, P., & Srinivasan, A. (2020). 
The COVID-​19 pandemic and internal labour migra-
tion in India: A “crisis of mobility.” The Indian Journal 
of Labour Economics, 63(4), 1021–​1039. https://​doi.
org/​10.1007/​s41​027-​020-​00293-​8

Israel and UAE strike historic deal to normalise relations. 
(2020, August 13). BBC News. https://​www.bbc.
com/​news/​world-​mid​dle-​east-​53770​859

Johnson, B. (2021, January 27). Prime Minister’s statement 
to the House of Commons on coronavirus: 27 January 
2021. House of Commons, Parliament. https://​
www.gov.uk/​gov​ernm​ent/​speec​hes/​prime-​minist​
ers-​statem​ent-​to-​the-​house-​of-​comm​ons-​on-​coro​navi​
rus-​27-​janu​ary-​2021

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



140	 Social Epidemiology of the COVID-19 Pandemic

140

Johnson, K. R. (2017). Immigration and civil rights in 
the Trump administration: Law and policy making 
by executive order. Santa Clara Law Review, 57(3), 
611–​665.

Karasapan, O. (2020, September 17). Pandemic highlights 
the vulnerability of migrant workers in the Middle 
East. Brookings. https://​www.brooki​ngs.edu/​blog/​
fut​ure-​deve​lopm​ent/​2020/​09/​17/​pande​mic-​hig​hlig​
hts-​the-​vulner​abil​ity-​of-​migr​ant-​work​ers-​in-​the-​mid​
dle-​east/​

Kassie, E., & Marcolini, B. (2020, July 10). “It was like a 
time bomb”: How ICE helped spread the coronavirus. 
New York Times. https://​www.nyti​mes.com/​2020/​
07/​10/​us/​ice-​coro​navi​rus-​depo​rtat​ion.html

Kennedy, S., Kidd, M. P., McDonald, J. T., & Biddle, N. 
(2015). The healthy immigrant effect: Patterns and 
evidence from four countries. Journal of International 
Migration and Integration, 16(2), 317–​332. https://​
doi.org/​10.1007/​s12​134-​014-​0340-​x

Kershner, I. (2021, November 28). Japan bans all for-
eign travelers, and Australia delays its reopening. 
New York Times. https://​www.nyti​mes.com/​2021/​
11/​28/​world/​mid​dlee​ast/​isr​ael-​moro​cco-​tra​vel-​
bans-​omic​ron.html

Klinger, C., Burns, J., Movsisyan, A., Biallas, R., Norris, 
S. L., Rabe, J. E., Stratil, J. M., Voss, S., Wabnitz, 
K., Rehfuess, E. A., Verboom, B., & the CEOsys 
Consortium. (2021). Unintended health and societal 
consequences of international travel measures during 
the COVID-​19 pandemic: A scoping review. Journal 
of Travel Medicine, 28(7), 1–​17. https://​doi.org/​
10.1093/​jtm/​taab​123

Kpodar, K., Mlachila, M., Quayyum, S., & Gammadigbe, 
V. (2021). Defying the odds: Remittances during the 
COVID-​19 pandemic (WP/​21/​186; IMF Working 
Paper). https://​www.imf.org/​en/​Publi​cati​ons/​WP/​
Iss​ues/​2021/​07/​16/​Defy​ing-​the-​Odds-​Remi​ttan​ces-​
Dur​ing-​the-​COVID-​19-​Pande​mic-​461​321

Lahoud, R. G. (2020, April 23). Do the Families First 
Coronavirus Response Act (FFCRA) and Coronavirus 
Aid, Relief, and Economic Security (CARES) Act 
apply to immigrant employees? The National Law 
Review, 10(114). https://​www.natla​wrev​iew.com/​arti​
cle/​do-​famil​ies-​first-​coro​navi​rus-​respo​nse-​act-​ffcra-​
and-​coro​navi​rus-​aid-​rel​ief-​and

Lee, D. L., & Ahn, S. (2011). Racial discrimination and 
Asian mental health: A meta-​analysis. The Counseling 
Psychologist, 39(3), 463–​489. https://​doi.org/​
10.1177/​00110​0001​0381​791

Levine, D. S., Himle, J. A., Abelson, J. M., Matusko, N., 
Dhawan, N., & Taylor, R. J. (2014). Discrimination 
and social anxiety disorder among African-​Americans, 
Caribbean Blacks, and Non-​Hispanic Whites. The 
Journal of Nervous and Mental Disease, 202(3), 224–​
230. https://​doi.org/​10.1097/​NMD.00000​0000​
0000​099

Lewnard, J. A., Mora, A. M., Nkwocha, O., Kogut, K., 
Rauch, S. A., Morga, N., Hernandez, S., Wong, M. 
P., Huen, K., Andrejko, K., Jewell, N. P., Parra, K. 
L., Holland, N., Harris, E., Cuevas, M., Eskenazi, 
B., & on behalf of the CHAMACOS-​Project-​19 
Study Team. (2020). Prevalence and clinical pro-
file of SARS-​CoV-​2 infection among farmworkers in 
Monterey County, California: June–​November, 2020 
(p. 25). UC Berkeley School of Public Health 
Clinica de salud del valle de salinas. https://​cerch.
berke​ley.edu/​sites/​defa​ult/​files/​ucb_​csvs_​white_​
pape​r_​12​_​01_​20_​f​inal​_​com​pres​sed.pdf

Liao, S. (2020, February 1). Major U.S. airlines expand 
flight cancellations to China and Hong Kong. CNN. 
https://​www.cnn.com/​2020/​02/​01/​busin​ess/​ameri​
can-​delta-​airli​nes-​coro​navi​rus/​index.html

Loweree, J., Reichlin-​Melnick, A., & Ewing, W. A. (2020). 
The impact of COVID-​19 on noncitizens and across 
the U.S. immigration system. American Immigration 
Council.

Manchia, M., Gathier, A. W., Yapici-​Eser, H., Schmidt, M. 
V., de Quervain, D., van Amelsvoort, T., Bisson, J. I., 
Cryan, J. F., Howes, O. D., Pinto, L., van der Wee, N. J., 
Domschke, K., Branchi, I., & Vinkers, C. H. (2022). The 
impact of the prolonged COVID-​19 pandemic on stress 
resilience and mental health: A critical review across 
waves. European Neuropsychopharmacology, 55, 22–​83. 
https://​doi.org/​10.1016/​j.eurone​uro.2021.10.864

Mansoor, S., & Carlisle, M. (2020, January 31). Airlines in 
3 continents cancel flights to and from China. Time. 
https://​time.com/​5774​906/​airli​nes-​gro​und-​flig​hts-​
coro​navi​rus/​

Markides, K. S., & Rote, S. (2019). The healthy immigrant 
effect and aging in the United States and other Western 
countries. The Gerontologist, 59(2), 205–​214. https://​
doi.org/​10.1093/​ger​ont/​gny​136

Marshall, M., & Syed, K. (2020, December 17). Map: State-​
by-​state breakdown of coronavirus travel restrictions. 
NBC News. https://​www.nbcn​ews.com/​news/​us-​
news/​map-​coro​navi​rus-​tra​vel-​restr​icti​ons-​ins​ide-​uni​
ted-​sta​tes-​n1236​157

Martínez Caballero, G., Gijón Ramírez, J., & Delgadillo 
Aguilar, N. (2021). Anuario de movilidad y migracion 
internacional en las entidades federativas de Mexico 
2020. Centro de Estudios Migratorios de la Unidad de 
Politica Migratoria.

Martínez-​Vélez, N. A., Tiburcio, M., Natera Rey, G., 
Villatoro Velázquez, J. A., Arroyo-​Belmonte, M., 
Sánchez-​Hernández, G. Y., & Fernández-​Torres, M. 
(2021). Psychoactive substance use and its relation-
ship to stress, emotional state, depressive symptom-
atology, and perceived threat during the COVID-​19 
pandemic in Mexico. Frontiers in Public Health, 9, 1–​9. 
https://​doi.org/​10.3389/​fpubh.2021.709​410

Matthew, O. O., Monaghan, P. F., & Luque, J. S. (2021). The 
novel coronavirus and undocumented farmworkers 

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



	 International Migration, Immigrant Health, and COVID-19	 141

141

in the United States. New Solutions: A Journal of 
Environmental and Occupational Health Policy, 31(1), 
9–​15. https://​doi.org/​10.1177/​10482​9112​1989​000

Maxmen, A. (2021). Why did the world’s pandemic warning 
system fail when COVID hit? Nature, 589, 499–​500. 
https://​doi.org/​10.1038/​d41​586-​021-​00162-​4

Mayorkas, A. (2021, October 29). DHS issues a new 
memo to terminate MPP. Department of Homeland 
Security. https://​www.dhs.gov/​news/​2021/​10/​29/​
dhs-​iss​ues-​new-​memo-​termin​ate-​mpp

McAuliffe, M., & Khadria, B. (2019). World migration re-
port 2020. International Organization for Migration.

McCammon, S. (2021, October 22). “Remain in Mexico,” 
the Trump era policy that haunts the Biden admin-
istration. NPR. Retrieved October 29, 2021, from 
https://​www.npr.org/​2021/​10/​22/​104​8492​677/​
rem​ain-​in-​mex​ico-​the-​trump-​era-​pol​icy-​that-​hau​nts-​
the-​biden-​adm​inis​trat​ion

McCartan, C., Adell, T., Cameron, J., Davidson, G., 
Knifton, L., McDaid, S., & Mulholland, C. (2021). A 
scoping review of international policy responses to 
mental health recovery during the COVID-​19 pan-
demic. Health Research Policy and Systems, 19(1), 1–​7. 
https://​doi.org/​10.1186/​s12​961-​020-​00652-​3

McCarty, M., & Perl, L. (2021). Federal eviction 
moratoriums in response to the COVID-​19 pandemic (p. 
3). Congressional Research Service.

McDonnell, E. (2021, December 17). UK set to renege 
on fundamental protections for asylum seekers. Human 
Rights Watch. https://​www.hrw.org/​news/​2021/​12/​
17/​uk-​set-​ren​ege-​fund​amen​tal-​prot​ecti​ons-​asy​lum-​
seek​ers

McGarry, B. E., Porter, L., & Grabowski, D. C. (2020, July 
28). Opinion: Nursing home workers now have the 
most dangerous jobs in America. They deserve better. 
Washington Post. https://​www.was​hing​tonp​ost.com/​
opini​ons/​2020/​07/​28/​nurs​ing-​home-​work​ers-​now-​
have-​most-​danger​ous-​jobs-​amer​ica-​they-​dese​rve-​
bet​ter/​

McQue, K. (2020, September 3). “I am starving”: The mi-
grant workers abandoned by Dubai employers. The 
Guardian. https://​www.theg​uard​ian.com/​glo​bal-​deve​
lopm​ent/​2020/​sep/​03/​i-​am-​starv​ing-​the-​migr​ant-​
work​ers-​abando​ned-​by-​dubai-​employ​ers

Mendelson, M., Venter, F., Moshabela, M., Gray, G., 
Blumberg, L., de Oliveira, T., & Madhi, S. A. 
(2021). The political theatre of the UK’s travel 
ban on South Africa. Lancet (London, England), 
398(10318), 2211–​2213. https://​doi.org/​10.1016/​
S0140-​6736(21)02752-​5

Mennon, P. (2020, July 6). New Zealand to limit returning 
citizens as quarantine facilities fill up. Reuters. https://​
www.reut​ers.com/​arti​cle/​us-​hea​lth-​coro​navi​rus-​air-​
new-​zeal​and-​idUSKB​N247​2RZ

Menozzi, C., & Mishra, V. (2020). International migra-
tion 2020, highlights. United Nations Department of 
Economic and Social Affairs, Population Division.

Mexican Social Security Institute allows processing of tempo-
rary disability certificates and subsidies online. (2020, 
March 26). Baker McKenzie. https://​www.bakerm​
cken​zie.com/​en/​insi​ght/​publi​cati​ons/​2020/​03/​mexi​
can-​soc​ial-​secur​ity-​instit​ute-​dis​abil​ity

Mexico: Mass expulsion of asylum seekers to Guatemala. 
(2021, September 8). Human Rights Watch. https://​
www.hrw.org/​news/​2021/​09/​08/​mex​ico-​mass-​
expuls​ion-​asy​lum-​seek​ers-​guatem​ala

Miroff, N., Sacchetti, M., & Hernandez, A. (2020, April 
22). Trump signs order pausing immigration for 
60 days, with exceptions. Washington Post. https://​
www.was​hing​tonp​ost.com/​immi​grat​ion/​coro​navi​
rus-​trump-​immi​grat​ion-​sus​pens​ion/​2020/​04/​22/​
4f0ef​db8-​84c1-​11ea-​ae26-​989​cfce​1c7c​7_​st​ory.html

Moetaz, M. (2020, March 24). IOM, UNHCR suspend re-
settlement travel: Canada returning irregular migrants 
to U.S. CIC News https://​www.cicn​ews.com/​2020/​
03/​iom-​unhcr-​susp​end-​reset​tlem​ent-​tra​vel-​can​ada-​
return​ing-​irregu​lar-​migra​nts-​to-​u-​s-​0313​978.html

Morrison, S. (2020a, March 19). Border restrictions [Press 
release]. Media statement by Prime Minister of 
Australia. https://​www.pm.gov.au/​media/​bor​der-​
restr​icti​ons

Morrison, S. (2020b, March 24). Update on coronavirus 
measures [Press release]. Media statement by Prime 
Minister of Australia. https://​www.pm.gov.au/​media/​
upd​ate-​coro​navi​rus-​measu​res-​24-​March-​2020

Morrison, S. (2020c, July 20). Media statement [Press re-
lease]. Media statement by Prime Minister of Australia. 
https://​www.pm.gov.au/​media/​natio​nal-​cabi​net

Moyce, S. C., & Schenker, M. (2018). Migrant workers and 
their occupational health and safety. Annual Review 
of Public Health, 39(1), 351–​365. https://​doi.org/​
10.1146/​annu​rev-​pub​lhea​lth-​040​617-​013​714

National Immigration Law Center. (2020). Understanding 
the impact of key provisions of COVID-​19 relief bills on 
immigrant communities. https://​www.nilc.org/​iss​ues/​
econo​mic-​supp​ort/​imp​act-​of-​covi​d19-​rel​ief-​bills-​on-​
immigr​ant-​comm​unit​ies/​

Neuman, S., & Romo, V. (2020, March 17). EU locks 
down borders as France, Germany tighten restrictions 
to control coronavirus. NPR. https://​www.npr.org/​
secti​ons/​goats​ands​oda/​2020/​03/​17/​816994​811/​
eu-​to-​shut-​bord​ers-​as-​fra​nce-​germ​any-​tigh​ten-​restr​
icti​ons-​to-​cont​rol-​coro​navi​rus

Newbold, K. B. (2006). Chronic conditions and the 
healthy immigrant effect: Evidence from Canadian 
immigrants. Journal of Ethnic and Migration Studies, 
32(5), 765–​784. https://​doi.org/​10.1080/​136918​
3060​0704​149

Newland, K. (2020). Will international migration govern-
ance survive the COVID-​19 pandemic? [Policy brief]. 
Migration Policy Institute.

Nguyen, L. H., Drew, D. A., Graham, M. S., Joshi, A. D., 
Guo, C.-​G., Ma, W., Mehta, R. S., Warner, E. T., 
Sikavi, D. R., Lo, C.-​H., Kwon, S., Song, M., Mucci, 

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



142	 Social Epidemiology of the COVID-19 Pandemic

142

L. A., Stampfer, M. J., Willett, W. C., Eliassen, A. 
H., Hart, J. E., Chavarro, J. E., Rich-​Edwards, J. 
W., . . . Zhang, F. (2020). Risk of COVID-​19 among 
front-​line health-​care workers and the general com-
munity: A prospective cohort study. The Lancet Public 
Health, 5(9), e475–​e483. https://​doi.org/​10.1016/​
S2468-​2667(20)30164-​X

Norwood, C. (2020, July 28). Trump restricts immigra-
tion amid the pandemic: Critics see it as an excuse to 
push his own agenda. PBS NewsHour. https://​www.
pbs.org/​newsh​our/​polit​ics/​trump-​restri​cts-​immi​grat​
ion-​amid-​the-​pande​mic-​crit​ics-​see-​it-​as-​an-​exc​use-​to-​
push-​his-​own-​age​nda

Notification of temporary travel restrictions applicable 
to land ports of entry and ferries service between 
the United States and Mexico, 86 FR 58216, 19 CFR 
chapter UNDEF (2021). https://​www.fede​ralr​egis​
ter.gov/​docume​nts/​2021/​10/​21/​2021-​23005/​notif​
icat​ion-​of-​tempor​ary-​tra​vel-​restr​icti​ons-​app​lica​ble-​to-​
land-​ports-​of-​entry-​and-​ferr​ies-​serv​ice

NSW Government. (2020, October 29). COVID-​
19: Changes to hotel quarantine in New South Wales 
from 1 November 2021—​Fact sheets. New South Wales 
Government. https://​www.hea​lth.nsw.gov.au/​Inf​ecti​
ous/​fac​tshe​ets/​Pages/​hotel-​qua​rant​ine.aspx

Obinna, D. N. (2021). Confronting disparities: Race, 
ethnicity, and immigrant status as intersectional 
determinants in the COVID-​19 Era. Health Education 
& Behavior, 48(4), 397–​403. https://​doi.org/​
10.1177/​109019​8121​1011​581

OECD. (2021). International migration outlook 2021 (4th 
ed.). OECD Publishing. https://​www.oecd-​ilibr​ary.
org/​cont​ent/​publ​icat​ion/​29f23​e9d-​en

Office of the United Nations High Commissioner for 
Human Rights. (2020, March 20). COVID-​19 does not 
discriminate; nor should our response [Press release]. 
https://​www.ohchr.org/​en/​New​sEve​nts/​Pages/​Disp​
layN​ews.aspx?New​sID=​25730&Lan​gID=​E

Orne​las, I., Fung, W., Gabbard, S., & Carroll, D. (2021). 
Findings from the National Agricultural Workers Survey 
(NAWS) 2017–​2018: A demographic and employ-
ment profile of United States Farmworkers (Research 
Report No. 14; p. 107). U.S. Department of Labor, 
Employment and Training Administration, Office of 
Policy Development and Research.

Paid leave under the Families First Coronavirus Response 
Act, 29 CFR 826 (2020).

Palarino, J. V. (2021). The immigrant health advantage: An 
examination of African-​Origin Black immigrants in 
the United States. Population Research and Policy 
Review, 40(5), 895–​929. https://​doi.org/​10.1007/​
s11​113-​021-​09647-​6

Pan, S. W., Shen, G. C., Liu, C., & Hsi, J. H. (2021). 
Coronavirus stigmatization and psychological distress 
among Asians in the United States. Ethnicity & Health, 
26(1), 110–​125. https://​doi.org/​10.1080/​13557​
858.2020.1849​570

Pannett, R. (2021, July 2). Australians “prisoners” of 
COVID as country cuts international arrivals amid 
Delta outbreak. Washington Post. https://​www.was​
hing​tonp​ost.com/​world/​2021/​07/​02/​austra​lia-​
virus-​delta-​bord​ers-​lockd​own/​

Papademetriou, D. G., & Hooper, K. (2020). 
Commentary: How is COVID‐19 reshaping labour 
migration? International Migration, 58(4), 259–​262. 
https://​doi.org/​10.1111/​imig.12748

Paun, C., Deutsch, J., Furlong, A., Wheaton, S., Mischke, J., 
Cokelaere, H., Moens, B., Smith-​Meyer, B., Braun, E., 
Stamouli, N., Bayer, L., Schaart, E., Zosia, W., Oliveira, 
I., Hernandez-​Morales, A., Gallardo, C., & Casalicchio, 
E. (2020, March 12). How Europe is responding to the 
coronavirus pandemic. Politico. https://​www.polit​ico.
eu/​arti​cle/​how-​eur​ope-​is-​res​pond​ing-​to-​the-​coro​
navi​rus-​pande​mic/​

Payne, M. (2020, August 21). Seasonal and Pacific workers 
to help fill labour gaps. Australian Government 
Department of Foreign Affairs and Trade. https://​
www.fore​ignm​inis​ter.gov.au/​minis​ter/​mar​ise-​payne/​
media-​rele​ase/​seaso​nal-​and-​paci​fic-​work​ers-​help-​fill-​
lab​our-​gaps

Pereira, K. M., Crosnoe, R., Fortuny, K., Pedroza, J., 
Ulvestad, K., Weiland, C., Yoshikawa, H., & Chaudry, 
A. (2012). Barriers to immigrants’ access to Health and 
Human Services programs (ASPE Issue Brief, p. 19). 
Office of the Assistant Secretary for Planning and 
Evaluation.

Permiso COVID-​19. (n.d.). IMSS, Gobierno de Mexico. 
Retrieved February 6, 2022, from http://​www.imss.
gob.mx/​covid-​19/​perm​iso

Platt, L., & Warwick, R. (2020). COVID-​19 and ethnic 
inequalities in England and Wales. Fiscal Studies, 41(2), 
259–​289. https://​doi.org/​10.1111/​1475-​5890.12228

Population Centre (POPCTR). (2015). [Statistics Canada]. 
https://​www12.stat​can.gc.ca/​cen​sus-​rece​nsem​ent/​
2011/​ref/​dict/​geo0​49a-​eng.cfm

Portes, A., & Rumbaut, R. G. (2014). Immigrant America: A 
portrait (4th edition). University of California Press. 
http://​www.jstor.org/​sta​ble/​10.1525/​j.ctt7zw​0nw

Public Health Agency of Canada. (2020, March 25). New 
order makes self-​isolation mandatory for individuals en-
tering Canada [News release]. Public Health Agency 
of Canada. https://​www.can​ada.ca/​en/​pub​lic-​hea​
lth/​news/​2020/​03/​new-​order-​makes-​self-​isolat​ion-​
mandat​ory-​for-​indi​vidu​als-​enter​ing-​can​ada.html

Public Health Agency of Canada. (2021, June 21). 
Government of Canada’s first phase to easing border 
measures for travellers entering Canada [News release]. 
Canada. https://​www.can​ada.ca/​en/​pub​lic-​hea​lth/​
news/​2021/​06/​gov​ernm​ent-​of-​cana​das-​first-​phase-​
to-​eas​ing-​bor​der-​measu​res-​for-​tra​vell​ers-​enter​ing-​
cana​da3.html

Raab, D. (2020, March 17). Travel advice against all 
non-​essential travel: Foreign Secretary’s statement, 17 
March 2020. GOV.UK. https://​www.gov.uk/​gov​

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



	 International Migration, Immigrant Health, and COVID-19	 143

143

ernm​ent/​news/​tra​vel-​adv​ice-​fore​ign-​sec​reat​ary-​
statem​ent-​17-​march-​2020

Read, J. G., & Emerson, M. O. (2005). Racial context, 
black immigration and the U.S. Black/​White health 
disparity. Social Forces, 84(1), 181–​199. https://​doi.
org/​10.1353/​sof.2005.0120

Regarding the stability of employment in private sector 
companies during the period of applying precau-
tionary measures to contain the spread of the Novel 
Corona virus. Ministerial Resolution No. (279) of 
2020 (2020).

Regehr, C., Goel, V., Prophetis, E. D., Jamil, M., Mertz, D., 
Rosella, L. C., Bulir, D., & Smieja, M. (2021). Investigating 
the impact of quarantine on mental health: Insights from 
the COVID-​19 international border surveillance study 
in Canada. British Journal of Psychiatry Open, 7(5), 1–​8. 
https://​doi.org/​10.1192/​bjo.2021.977

Rent assistance. (n.d.). Services Australia. Retrieved 
February 8, 2022, from https://​www.servic​esau​stra​
lia.gov.au/​rent-​ass​ista​nce

Reuters. (2020, April 28). Coronavirus lockdown in 
Europe. Reuters. https://​graph​ics.reut​ers.com/​HEA​
LTH-​CORO​NAVI​RUS-​EUR​OPE/​0100​B5M3​47R/​
index.html

Reuters. (2021, November 22). Canada ends Covid-​19 
policy turning back asylum-​seekers between border 
crossings. CNN. https://​www.cnn.com/​2021/​11/​
22/​ameri​cas/​covid-​can​ada-​intl-​asy​lum-​pol​icy-​intl-​
latam/​index.html

Reuters Staff. (2020a, February 10). British Airways 
cancels mainland China flights until end of March. 
Reuters. https://​www.reut​ers.com/​arti​cle/​us-​china-​
hea​lth-​bri​tish​airw​ays-​idUSKB​N204​23O

Reuters Staff. (2020b, July 2). UK will ditch travel quaran-
tine for 75 countries, Telegraph says. Reuters. https://​
www.reut​ers.com/​arti​cle/​us-​hea​lth-​coro​navi​rus-​brit​
ain-​tra​vel-​idUSKB​N243​0PO

Reuters Staff. (2020c, November 15). UAE widens 10-​year 
residency “golden” visa eligibility. Reuters. https://​
www.reut​ers.com/​arti​cle/​uk-​emira​tes-​immi​grat​ion/​
uae-​wid​ens-​10-​year-​reside​ncy-​gol​den-​visa-​elig​ibil​ity-​
idUSKB​N27V​08W

Ritchie, H., Mathieu, E., Rodés-​Guirao, L., Appel, C., 
Giattino, C., Ortiz-​Ospina, E., Hassell, J., Macdonald, 
B., Beltekian, D., & Roser, M. (2020). Coronavirus pan-
demic (COVID-​19). https://​our​worl​dind​ata.org/​coro​
navi​rus

Rodriguez, D. X., Hill, J., & McDaniel, P. N. (2021). A 
scoping review of literature about mental health and 
well-​being among immigrant communities in the 
United States. Health Promotion Practice, 22(2), 181–​
192. https://​doi.org/​10.1177/​15248​3992​0942​511

Romig, K. (2022, February 1). COVID surge illustrates 
urgent need for paid leave [Center on Budget 
and Policy Priorities]. Off the Charts. https://​
www.cbpp.org/​blog/​covid-​surge-​illu​stra​tes-​urg​
ent-​need-​for-​paid-​leave

Rose, J., & Neuman, S. (2021, September 20). The Biden 
administration is fighting in court to keep a Trump-​era 
immigration policy. NPR. https://​www.npr.org/​2021/​
09/​20/​103​8918​197/​the-​biden-​adm​inis​trat​ion-​is-​fight​
ing-​in-​court-​to-​keep-​a-​trump-​era-​immi​grat​ion-​po

Rossell, S. L., Neill, E., Phillipou, A., Tan, E. J., Toh, W. 
L., Van Rheenen, T. E., & Meyer, D. (2021). An 
overview of current mental health in the general 
population of Australia during the COVID-​19 pan-
demic: Results from the COLLATE project. Psychiatry 
Research, 296, 1–​8. https://​doi.org/​10.1016/​j.psych​
res.2020.113​660

Rothe, E. M., Fortuna, L. R., Tobon, A. L., Postlethwaite, 
A., Sanchez-​Lacay, J. A., & Anglero, Y. L. (2021). 
Structural inequities and the impact of COVID-​19 on 
Latinx children: Implications for child and adolescent 
mental health practice. Journal of the American Academy 
of Child and Adolescent Psychiatry, 60(6), 669–​671. 
https://​doi.org/​10.1016/​j.jaac.2021.02.013

Ruiz, N., Horowitz, J., & Tamir, C. (2020, July 1). Many 
Black, Asian Americans say they have experienced dis-
crimination amid coronavirus. Pew Research Center’s 
Social & Demographic Trends Project. https://​www.
pewr​esea​rch.org/​soc​ial-​tre​nds/​2020/​07/​01/​many-​
black-​and-​asian-​americ​ans-​say-​they-​have-​expe​rien​
ced-​dis​crim​inat​ion-​amid-​the-​covid-​19-​outbr​eak/​

Ryan, H., Roy, E. A., & Jong, E. de. (2020, July 13). 
Australia resumes deportations from Melbourne to 
New Zealand despite coronavirus. The Guardian. 
https://​www.theg​uard​ian.com/​world/​2020/​jul/​13/​
new-​zeal​and-​minis​ter-​unha​ppy-​at-​austra​lia-​resum​ing-​
depor​tati​ons-​dur​ing-​coro​navi​rus

Saitone, T. L., Aleks Schaefer, K., & Scheitrum, D. P. 
(2021). COVID-​19 morbidity and mortality in 
U.S. meatpacking counties. Food Policy, 101, 1–​18. 
https://​doi.org/​10.1016/​j.food​pol.2021.102​072

Salgado de Snyder, V. N., McDaniel, M., Padilla, A., & 
Parra-​Medina, D. (2021). Impact of COVID-​19 on 
Latinos: A social determinants of health model and 
scoping review of the literature. Hispanic Journal of 
Behavioral Sciences, 43(3), 174–​203. https://​doi.org/​
10.1177/​073998​6321​1041​214

Sandle, P. (2021, June 3). UK adds seven countries to 
travel “red list,” including Egypt, Sri Lanka. Reuters. 
https://​www.reut​ers.com/​busin​ess/​ret​ail-​consu​
mer/​uk-​adds-​seven-​countr​ies-​tra​vel-​red-​list-​includ​
ing-​egypt-​sri-​lanka-​2021-​06-​03/​

Schwartz, M. S. (2020, July 23). U.S.-​Canada asylum 
treaty unconstitutional, judge finds, citing “cruel” 
U.S. behavior. NPR. https://​www.npr.org/​2020/​07/​
23/​894859​694/​u-​s-​can​ada-​asy​lum-​tre​aty-​uncon​stit​
utio​nal-​judge-​finds-​cit​ing-​cruel-​u-​s-​behav​ior

Secretaría de Relaciones Exteriores. (2020, March 14). El 
Gobierno de México sugiere a connacionales evitar viajes 
internacionales no esenciales. http://​www.gob.mx/​sre/​
pre​nsa/​el-​gobie​rno-​de-​mex​ico-​sugi​ere-​a-​connac​iona​
les-​evi​tar-​via​jes-​inte​rnac​iona​les-​no-​ese​ncia​les

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



144	 Social Epidemiology of the COVID-19 Pandemic

144

Secretaría de Salud. (2021, February 21). 079. Personas 
migrantes en territorio mexicano también recibirán 
vacuna contra COVID-​19. http://​www.gob.mx/​salud/​
pre​nsa/​079-​perso​nas-​migran​tes-​en-​ter​rito​rio-​mexic​
ano-​tamb​ien-​recibi​ran-​vac​una-​con​tra-​covid-​19

Shang, Z., Kim, J. Y., & Cheng, S. O. (2021). Discrimination 
experienced by Asian Canadian and Asian American 
health care workers during the COVID-​19 pan-
demic: A qualitative study. Canadian Medical 
Association Journal Open, 9(4), E998–​E1004. https://​
doi.org/​10.9778/​cmajo.20210​090

Shear, M., & Jordan, M. (2020, July 22). Trump suspends 
H-​1B and other visas that allow foreigners to work in 
the U.S. New York Times. https://​www.nyti​mes.com/​
2020/​06/​22/​us/​polit​ics/​trump-​h1b-​work-​visas.html

Smitherman, L. C., Golden, W. C., & Walton, J. R. (2021). 
Health disparities and their effects on children and their 
caregivers during the coronavirus disease 2019 pan-
demic. Pediatric Clinics of North America, 68(5), 1133–​
1145. https://​doi.org/​10.1016/​j.pcl.2021.05.013

Smout, A., & MacLellan, K. (2020, May 22). UK to intro-
duce quarantine for international arrivals from June 
8. Reuters. https://​www.reut​ers.com/​arti​cle/​us-​hea​
lth-​coro​navi​rus-​brit​ain/​uk-​to-​introd​uce-​qua​rant​
ine-​for-​intern​atio​nal-​arriv​als-​from-​june-​8-​idUSKB​
N22Y​0S2

Solicitantes y refugiados pueden vacunarse en México.  
(2021, March 31). ACNUR México. Retrieved February 
24, 2022, from https://​help.unhcr.org/​mex​ico/​2021/​
03/​31/​solic​itan​tes-​y-​ref​ugia​dos-​pue​den-​vacuna​rse-​en-​
mex​ico/​

Somerville, W., & Walsh, P. W. (2021, August 18). United 
Kingdom’s decades-​long immigration shift interrupted by 
Brexit and the pandemic. Migration Policy Institute. 
https://​www.migr​atio​npol​icy.org/​arti​cle/​uni​ted-​king​
dom-​shift-​immi​grat​ion-​inte​rrup​ted-​bre​xit-​pande​mic

Song, S. J. (2021). Protecting the global mental health 
of forcibly displaced children from the COVID-​19 
pandemic. Pediatrics, 147(4), 1–​4. https://​doi.org/​
10.1542/​peds.2020-​025​346

Soto, J. A., Dawson-​Andoh, N. A., & BeLue, R. (2011). 
The relationship between perceived discrimination 
and generalized anxiety disorder among African 
Americans, Afro Caribbeans, and non-​Hispanic 
Whites. Journal of Anxiety Disorders, 25(2), 258–​265. 
https://​doi.org/​10.1016/​j.janx​dis.2010.09.011

Street, F. (2021, October 28). UK travel: Remaining red 
list countries set to be removed. CNN. https://​www.
cnn.com/​tra​vel/​arti​cle/​uk-​tra​vel-​red-​list/​index.html

Suleman, S., Garber, K. D., & Rutkow, L. (2018). 
Xenophobia as a determinant of health: An integrative 
review. Journal of Public Health Policy, 39(4), 407–​423. 
https://​doi.org/​10.1057/​s41​271-​018-​0140-​1

Suspension of entries and imports from designated places 
to prevent spread of communicable diseases (1944) 
42 U.S. Code § 265. https://​www.law.corn​ell.edu/​usc​
ode/​text/​42/​265

Suspension of routine visa services. (2020, July 22). 
Department of State-Bureau of Consular Affairs. https://
travel.state.gov/content/travel/en/News/visas-
news/suspension-of-routine-visa-services.html

Svajlenka, N. P. (2021). Undocumented immigrants in the 
food supply chain (p. 2). Center for American Progress.

Tan, X., Lee, R., & Ruppanner, L. (2021). Profiling ra-
cial prejudice during COVID‐19: Who exhibits anti‐
Asian sentiment in Australia and the United States? 
Australian Journal of Social Issues, 56(4), 464–​484. 
https://​doi.org/​10.1002/​ajs4.176

Tatlow, H., Cameron-​Blake, E., Grewal, S., Hale, T., 
Phillips, T., & Wood, A. (2021). Variation in the re-
sponse to COVID-​19 across the four nations of the United 
Kingdom (Version 2.0). Oxford, UK: Blavatnik School 
of Government Working Paper.

Taylor, D. (2021, April 27). Home Office to resume 
evicting some asylum seekers “with immediate ef-
fect.” The Guardian. https://​www.theg​uard​ian.com/​
uk-​news/​2021/​apr/​27/​home-​off​ice-​to-​res​ume-​evict​
ing-​some-​asy​lum-​seek​ers-​with-​immedi​ate-​eff​ect

Taylor, D. B. (2021, March 17). A timeline of the corona-
virus pandemic. New York Times. https://​www.nyti​
mes.com/​arti​cle/​coro​navi​rus-​timel​ine.html

Tosh, S. R., Berg, U. D., & León, K. S. (2021). Migrant de-
tention and COVID-​19: Pandemic responses in four 
New Jersey detention centers. Journal on Migration 
and Human Security, 9(1), 44–​62. https://​doi.org/​
10.1177/​233150​2421​1003​855

Transport Canada. (2021, January 29). Government of 
Canada introduces further restrictions on interna-
tional travel. Government of Canada. https://​www.
can​ada.ca/​en/​transp​ort-​can​ada/​news/​2021/​01/​gov​
ernm​ent-​of-​can​ada-​int​rodu​ces-​furt​her-​restr​icti​ons-​
on-​intern​atio​nal-​tra​vel.html

Trump, D. (2020a, January 26). Presidential proclamations 
on novel coronavirus [Proclamation]. U.S. Department 
of State-​Bureau of Consular Affairs. https://​tra​vel.
state.gov/​cont​ent/​tra​vel/​en/​News/​visas-​news/​presi​
dent​ial-​procl​amat​ion-​coro​navi​rus.html

Trump, D. (2020b, March 11). Proclamation: Suspension 
of entry as immigrants and nonimmigrants of certain 
additional persons who pose a risk of transmitting 2019 
novel coronavirus [Proclamation]. The White House. 
https://​trum​pwhi​teho​use.archi​ves.gov/​presi​dent​
ial-​acti​ons/​procl​amat​ion-​sus​pens​ion-​entry-​imm​igra​
nts-​nonimm​igra​nts-​cert​ain-​add​itio​nal-​pers​ons-​pose-​
risk-​trans​mitt​ing-​2019-​novel-​coro​navi​rus/​

Tunney, C. (2021, February 12). Hotel quarantine meas-
ures for air travellers come into effect Feb. 22: Trudeau. 
CBC. https://​www.cbc.ca/​news/​polit​ics/​tra​vel-​rest​
icti​ons-​bor​der-​1.5911​845

Turak, N. (2020a, February 3). UAE to suspend all China 
flights except for Beijing as coronavirus toll mounts. 
CNBC. https://​www.cnbc.com/​2020/​02/​03/​coro​
navi​rus-​uae-​to-​susp​end-​all-​china-​flig​hts-​exc​ept-​for-​
beij​ing.html

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



	 International Migration, Immigrant Health, and COVID-19	 145

145

Turak, N. (2020b, March 18). UAE bans its citizens from 
traveling, bars entry to residency visa holders for 
two weeks, suspends work permit issuance. CNBC. 
https://​www.cnbc.com/​2020/​03/​18/​coro​navi​rus-​
uae-​bans-​citiz​ens-​from-​travel​ing-​manda​tes-​14-​day-​
qua​rant​ine-​for-​entra​nts.html

Turak, N. (2020c, July 7). Dubai reopens to tourists: “We 
have to be realistic” but “confident” on sector re-
bound. CNBC. https://​www.cnbc.com/​2020/​07/​
07/​dubai-​reop​ens-​to-​touri​sts-​in-​hopes-​of-​sec​tor-​
rebo​und.html

Turak, N. (2020d, July 14). The Gulf ’s migrant workers 
are being exploited amid the coronavirus crisis, rights 
groups say. CNBC. https://​www.cnbc.com/​2020/​
07/​14/​coro​navi​rus-​and-​human-​rig​hts-​gulfs-​migr​ant-​
work​ers-​exploi​ted-​amid-​pande​mic.html

Turak, N. (2021, February 1). The UAE is now offering cit-
izenship to foreigners, and the economic gains could 
be “transformative.” CNBC. https://​www.cnbc.com/​
2021/​02/​01/​the-​uae-​is-​offer​ing-​citi​zens​hip-​to-​for​
eign​ers-​sees-​econo​mic-​potent​ial.html

UAE top diplomat acknowledges visa restrictions on 
Pakistan. (2020, December 21). AP News. https://​apn​
ews.com/​arti​cle/​tra​vel-​pakis​tan-​tra​vel-​age​nts-​uni​ted-​
arab-​emira​tes-​coro​navi​rus-​pande​mic-​767bd​7ff8​cfac​
0d9e​6acc​1c3f​41a8​806

The Migration Observatory. (2019, August 21). UK mi-
gration statistics lose their “National Statistics” status 
as ONS confirms problems measuring EU and non-​EU 
net migration. https://​migra​tion​obse​rvat​ory.ox.ac.uk/​
press/​uk-​migrat​ion-​sta​tist​ics-​lose-​their-​natio​nal-​sta​
tist​ics-​sta​tus-​as-​ons-​confi​rms-​probl​ems-​measur​ing-​
eu-​and-​non-​eu-​net-​migrat​ion/​

UK to remove all countries from COVID travel red list on 
Wednesday. (2021, December 14). Reuters. https://​www.
reut​ers.com/​world/​uk/​uk-​rem​ove-​all-​countr​ies-​covid-​
tra​vel-​red-​list-​wednes​day-​2021-​12-​14/​#:~:text=​UK%20
to%20rem​ove%20all%20co​untr​ies%20f​rom%20CO​
VID%20tra​vel%20red%20l​ist%20on%20We​dnes​day,-​
Reut​ers&text=​LON​DON%2C%20Dec%2014%20
(Reut​ers),Secret​ary%20Sa​jid%20Ja​vid%20t​old%20par​
liam​ent.U.S. Department of State-​Bureau of Consular 
Affairs. (2020, April 8). Update on visas for medical 
professionals. https://​tra​vel.state.gov/​cont​ent/​tra​vel/​en/​
News/​visas-​news/​upd​ate-​on-​h-​and-​j-​visas-​for-​medi​cal-​
profes​sion​als.htmlU.S.-​Can​ada joint initiative: Temporary 
restriction of travellers crossing the U.S.-​Canada border for 
non-​essential purposes. (2020, March 20). Canada Border 
Services Agency. https://​www.cbsa-​asfc.gc.ca/​age​ncy-​
age​nce/​pm-​covi​d19-​eng.html

U.S. Department of Agriculture. (2021). State guidance on 
coronavirus P-EBT. https://www.fns.usda.gov/snap/
state-guidance-coronavirus-pandemic-ebt-pebt

U.S. Department of State-Bureau of Consular Affairs. (2020, 
April 8). Update on visas for medical professionals. https://
travel.state.gov/content/travel/en/News/visas-news/
update-on-h-and-j-visasfor-medical-professionals.html

U.S.-Canada joint initiative: Temporary restriction of 
travellers crossing the U.S.-Canada border for non-
essential purposes. (2020,March 20). Canada Border 
Services Agency. https://www.cbsa-asfc.gc.ca/agency-
agence/pm-covid19-eng.html

Vaccines against COVID-​19 in the UAE. (2022, February 7). 
[United Arab Emirates’ Government]. https://​u.ae/​
en/​info​rmat​ion-​and-​servi​ces/​just​ice-​saf​ety-​and-​the-​
law/​handl​ing-​the-​covid-​19-​outbr​eak/​vacci​nes-​agai​
nst-​covid-​19-​in-​the-​uae

Van Hear, N., Bakewell, O., & Long, K. (2018). Push-​pull 
plus: Reconsidering the drivers of migration. Journal of 
Ethnic and Migration Studies, 44(6), 927–​944. https://​
doi.org/​10.1080/​13691​83X.2017.1384​135

Viner, R. M., Bonell, C., Drake, L., Jourdan, D., Davies, N., 
Baltag, V., Jerrim, J., Proimos, J., & Darzi, A. (2021). 
Reopening schools during the COVID-​19 pan-
demic: Governments must balance the uncertainty 
and risks of reopening schools against the clear harms 
associated with prolonged closure. Archives of Disease 
in Childhood, 106(2), 111–​113. https://​doi.org/​
10.1136/​archd​isch​ild-​2020-​319​963

Viner, R. M., Russell, S., Saulle, R., Croker, H., Stansfeld, 
C., Packer, J., Nicholls, D., Goddings, A.-​L., Bonell, 
C., Hudson, L., Hope, S., Schwalbe, N., Morgan, A., & 
Minozzi, S. (2021). Impacts of school closures on phys-
ical and mental health of children and young people: A 
systematic review. MedRxiv. https://​doi.org/​10.1101/​
2021.02.10.21251​526

Vogl, A., Fleay, C., Loughnan, C., Murray, P., & Dehm, 
S. (2021). COVID-​19 and the relentless harms of 
Australia’s punitive immigration detention regime. 
Crime, Media, Culture: An International Journal, 17(1), 
43–​51. https://​doi.org/​10.1177/​17416​5902​0946​178

Wang, H., Paulson, K. R., Pease, S. A., Watson, S., 
Comfort, H., Zheng, P., Aravkin, A. Y., Bisignano, 
C., Barber, R. M., Alam, T., Fuller, J. E., May, E. A., 
Jones, D. P., Frisch, M. E., Abbafati, C., Adolph, C., 
Allorant, A., Amlag, J. O., Bang-Jensen, B., … Murray, 
C. J. L. (2022). Estimating excess mortality due to 
the COVID-19 pandemic: A systematic analysis of 
COVID-19-related mortality, 2020–21. The Lancet, 
399(10334), 1513–1536. https://doi.org/10.1016/
S0140-6736(21)02796-3

Westcott, B. (2020, October 2). The Australia-​New 
Zealand travel bubble is finally here—​But it’s only 
one-​way for now. CNN Travel. https://​edit​ion.cnn.
com/​tra​vel/​arti​cle/​austra​lia-​new-​zeal​and-​tra​vel-​bub​
ble-​limi​ted-​intl-​hnk/​index.html

Williams, D. R. (1999). The monitoring of racial/​ethnic 
status in the USA: Data quality issues. Ethnicity & 
Health, 4(3), 121–​137. https://​doi.org/​10.1080/​135​
5785​9998​092

Wolf, C. (2020a, March 16). Department of Homeland 
Security outlines new process for Americans returning 
from Schengen Area countries, the United Kingdom, 
Ireland, China, and Iran. U.S. Department of Homeland 

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024



146	 Social Epidemiology of the COVID-19 Pandemic

146

Security. https://​www.dhs.gov/​news/​2020/​03/​16/​
dep​artm​ent-​homel​and-​secur​ity-​outli​nes-​new-​proc​
ess-​americ​ans-​return​ing-​schen​gen-​area

Wolf, C. (2020b, March 20). Joint statement on US-​
Canada joint initiative: Temporary restriction of 
travelers crossing the US-​Canada land border for non-​
essential purposes. U.S. Department of Homeland 
Security. https://​www.dhs.gov/​news/​2020/​03/​20/​
joint-​statem​ent-​us-​can​ada-​joint-​ini​tiat​ive-​tempor​
ary-​rest​rict​ion-​travel​ers-​cross​ing

Wolf, C. (2020c, March 20). Joint statement on US-​Mexico 
joint initiative to combat the COVID-​19 pandemic. U.S. 
Department of Homeland Security. https://​www.dhs.
gov/​news/​2020/​03/​20/​joint-​statem​ent-​us-​mex​ico-​
joint-​ini​tiat​ive-​com​bat-​covid-​19-​pande​mic

World Health Organization. (2020, January 30). Statement on 
the second meeting of the International Health Regulations 
(2005) Emergency Committee regarding the outbreak of novel 
coronavirus (2019-​nCoV). World Health Organization. 
https://​www.who.int/​news/​item/​30-​01-​2020-​statem​
ent-​on-​the-​sec​ond-​meet​ing-​of-​the-​intern​atio​nal-​hea​lth-​
regu​lati​ons-​(2005)-​emerge​ncy-​commit​tee-​regard​ing-​
the-​outbr​eak-​of-​novel-​coro​navi​rus-​(2019-​ncov)

Yang, J., & Dickerson, C. (2020, May 20). How the Trump 
administration is leveraging COVID- 19 to tighten im-
migration. PBS NewsHour. Public Broadcasting Service. 
https:// www.pbs.org/newshour/show/howthe-trump-  
administration-is-leveraging-covid-19-totighten-
immigration

Yu, S., Ouellet, E., & Warmington, A. (2007). Refugee in-
tegration in Canada: A survey of empirical evidence 
and existing services. Refuge: Canada’s Journal on 
Refugees, 24, 17–​31. https://​ref​uge.journ​als.yorku.ca/​
index.php/​ref​uge/​arti​cle/​view/​21381

Zenner, D., & Wickramage, K. (2020, May 14). National 
preparedness and response plans for COVID-​19 and 
other diseases: Why migrants should be included. 
Migration Data Portal. https://​www.migr​atio​ndat​apor​
tal.org/​blog/​natio​nal-​prepa​redn​ess-​and-​respo​nse-​
plans-​covid-​19-​and-​other-​disea​ses-​why-​migra​nts-​sho​
uld-​be

Ziebell, W. (2020, February 1). Australia bars entry to for-
eign nationals traveling from mainland China. Reuters. 
https://​www.reut​ers.com/​arti​cle/​us-​china-​hea​lth-​
austra​lia/​austra​lia-​bars-​entry-​to-​fore​ign-​nation​als-​
travel​ing-​from-​mainl​and-​china-​idUSKB​N1ZV​3F1

D
ow

nloaded from
 https://academ

ic.oup.com
/book/56483/chapter/451206291 by Princeton U

niversity user on 17 July 2024


