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Short Communication

Corona Virus Disease 2019 Pandemic: Addressing the Needs of
Refugees and Migrants in the European Region
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The Corona Virus Disease-2019 (COVID-19) pandemic has influenced the lives of millions of people across the world and forced all the
public health authorities to divert their attention towards the disease. The refugees and migrants have been recognized as vulnerable population
groups and it is a must that in general, we should try to meet the needs of these population groups in this ongoing pandemic. Considering the
practical concerns pertaining to the difficulty in accessing health care or residing in overcrowded settings or poor water supply, it makes them
extremely vulnerable to COVID-19 infection, as all these factors play an important role in enhancing the transmission of the disease. The
need of the hour is to prevent the possibility of stigma and discrimination and ensure that reliable and timely information is passed to them
through trustworthy resources. Further, all steps should be taken to inform them about the need to maintain social distancing, use of personal
protective equipment and strict adherence to the infection prevention and control recommendations. In conclusion, in the battle against the
COVID-19 pandemic, the refugees and migrants deserve equal priority and attention like that of the general population. However, considering
their vulnerability to acquire the infection due to varying environmental and social attributes, it becomes crucial to facilitate early detection
and isolation of the cases and thereby interrupt the chain of transmission and thus reduce the overall caseload.
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INTRODUCTION

The Corona Virus Disease-2019 (COVID-19) pandemic has
influenced the lives of millions of people worldwide and forced
all the public health authorities to divert their attention toward
the disease. This is primarily because of the high caseload,
geographical distribution, highly contagious nature, the ability
of the disease to overwhelm the health systems, and the disease-
specific mortality rate. Till today, a total of 823,626 cases and
40,598 deaths have been reported worldwide, amounting to
a case fatality rate of 4.9%.M" It is worth noting that within
a single day, a total of 72,736 cases has been reported, and
these numbers continue to rise with each day.''! Among all, the
European region is the most affected, accounting for 464,212
cases (56.4% of the global caseload) and 30,089 deaths (74%
of the global deaths). Till date, Italy, Spain, Germany, France,
and the United Kingdom together account for 74.2% of the
overall caseload in the European region.!
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Rerucees AND MiGRANTS IN EuRoPEAN REGION

It will not be wrong to say that due to the shortcomings in the
preparedness, the European region has paid a heavy price in
terms of high caseload, death rates, impairment in the quality
of life of all the residents, despite being the developed nations,
and having the best quality of health systems.!!) The refugees
and migrants have been recognized as vulnerable population
groups and it is a must that, in general, we should try to meet the
needs of these population groups in this ongoing pandemic.™ It

Address for correspondence: Dr. Saurabh RamBihariLal Shrivastava,
Professor, Department of Community Medicine, Shri Sathya Sai Medical
College and Research Institute, Sri Balaji Vidyapeeth (SBV) — Deemed
to be University, Tiruporur - Guduvancherry Main Road, Ammapettai,
Nellikuppam, Chengalpet District, Tamil Nadu - 603 108, India.

Email: drshrishri2008@gmail.com

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit
is given and the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Shrivastava SR, Shrivastava PS. Corona virus
disease 2019 pandemic: Addressing the needs of refugees and migrants in
the European region. Libyan Int Med Univ J 2020;5:24-6.

Received: 02-Apr-2020 Accepted: 14-Apr-2020
Published: 29-Jun-2020

© 2020 Libyan International Medical University Journal | Published by Wolters Kluwer - Medknow -




Shrivastava and Shrivastava: COVID-19 and refugee

is important to note that 10% of the population in the European
region comprises of international migrants, and thus, their
specific needs should be acknowledged while preparing for
the outbreak readiness and emergency response action plan. !

COVID-19 SuscepTiBILITY AMONG REFUGEES

From the public health perspective as well as the fact that
COVID-19 spreads by close contact, it is imperative that
we do not ignore these populations, as they might act as
anytime as a source of the reintroduction of the virus in the
general population.?# Before we move on to the COVID-19
preparedness, it becomes crucial that the national leaders and
health authorities meet the other basic fundamental needs
of these people by providing them access to all the essential
services in a culturally and linguistically sensitive way and
ensuring that none of their basic rights are violated.?* In that
regard, it is important to respond to their needs of displacement,
poor nutritional status, impaired physical and mental health,
poor access to health services, and constraints pertaining to
housing standards and supply of food and clean water.**

QutBRreAK READINESS AND EMERGENCY RESPONSE

Moreover, considering the practical concerns pertaining to the
difficulty in accessing health care or residing in overcrowded
settings or poor water supply, it makes them extremely
vulnerable to COVID-19 infection, as all these factors play an
important role in enhancing the transmission of the disease.™
The need of the hour is to prevent the possibility of stigma and
discrimination and ensure that reliable and timely information
is passed to them through trustworthy resources to keep them
informed about the do’s and don’ts pertaining to the prevention
of the disease acquisition and its transmission.?* In addition,
all the planned strategies (such as health initiatives, diagnostic
tests, personal protective equipment, and treatment options.)
for the containment of the infection should be made affordable
to them, and they should be given a chance to involve
themselves in the planned strategies so that they can give their
opinion about the specific problems experienced by them.[>#

Further, all steps should be taken to inform them about
the need to maintain social distancing, the use of personal
protective equipment and strict adherence to the infection

prevention and control recommendations (namely, hand
hygiene, respiratory hygiene, the method to use, remove and
dispose of face mask, and to avoid contact with contaminated
surfaces, etc.).’*! In addition, they should be explained about
the signs-symptoms of the disease using risk communication
mechanisms, and they should be guided about what to do once
they become symptomatic.**! Finally, the infection prevention
and surveillance activities for the active search of the cases
or contact tracing need to be strengthened in their residential
locations and the various points of entries.["

CoNcLusSION

In conclusion, in the battle against the COVID-19 pandemic,
the refugees and migrants deserve equal priority and attention
like that of the general population. However, considering
their vulnerability to acquire the infection due to varying
environmental and social attributes, it becomes crucial to
facilitate the early detection and isolation of the cases and
thereby interrupt the chain of transmission and thus reduce
the overall caseload.
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