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Background:
It is not known how ethnic differences in COVID-19 deaths in
the Netherlands evolved throughout the pandemic, especially
after introduction of ethnicity-oriented COVID-19 prevention
measures. We investigated associations between ethnicity and
COVID-19 deaths across first wave of the pandemic, inter-
wave period, and second wave in the Netherlands.
Methods:
We obtained multiple registry data from Statistics Netherlands
spanning from 01 March 2020 to 14 March 2021 comprising of
17.4 million inhabitants. We estimated incidence rate ratios
(IRRs) for COVID-19 deaths among ethnic groups using
Poisson regression models and adjusted for relevant socio-
demographic factors. We used similar models to estimate IRRs
for non-COVID-19 deaths among ethnic groups.
Results:
Ethnic minority populations exhibited higher risk of COVID-
19 deaths than the Dutch origin population throughout
various study periods. The most elevated risk of COVID-19
deaths was in populations originating from low- and middle-
income countries, especially those with Turkish, Moroccan,
and Surinamese background. The elevated risk of COVID-19
deaths among ethnic minority groups (as compared to Dutch
origin population) was higher in inter-wave period (4 times
higher) and second wave (2 times higher) when compared to
the first wave (1.5 times as higher). Ethnic differences in
COVID-19 deaths were larger compared to non-COVID-19
deaths.
Conclusions:
Ethnic differences in COVID-19 deaths persisted across first
wave, inter-wave period and second wave in the Netherlands
despite introduction of ethnicity-oriented prevention mea-
sures. Research on explanatory mechanisms and novel
prevention measures are needed to address the ongoing
differences in COVID-19 deaths across ethnic groups.
Key messages:
� Ethnic differences in COVID-19 deaths persisted in the

Netherlands despite introduction of ethnicity-oriented
prevention measures.We therefore call for better prevention
measures.

� Well known drivers of SARS-CoV-2 infection such as
household wealth, did not explain our findings calling for
an in-depth understanding of drivers of ethnic differences in
COVID-19 deaths.
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Background:
In the European context, refugee women especially those with
physical disabilities are confronted by many unequal condi-
tions that have an impact on their health and social wellbeing.
To address these, it is important to understand refugees’ social
participation and integration process. Furthermore, the
purpose of the study is to identify refugee women’s resources
and their strengths in their everyday life that are related to
current problems and needs.
Methods:
This research project is embedded in occupational science
theories which include the effect of social and environmental
issues on an individual’s health and wellbeing. An ethno-
graphic, longitudinal study using visual and narrative methods
was used to explore the phenomena of the everyday life and
social participation possibilities of five refugee women with
physical disabilities living in Stockholm, Sweden. Moreover, to
illustrate the process of meaning-making, the frame of
intersectionality was used within the whole research process.
Results:
Through the lens of intersectionality, it was possible to
determine gender, ableism, religion, and ethnicity issues as
influencing factors concerning health and social participation.
The women’s narratives illustrate accessibility, e.g. public
transport as a big resource in comparison to the country they
came from. Still, to be a woman, a refugee, and having a
disability at the same time is a challenge for social participa-
tion. One reason is less consideration of disabilities in the
integration process. Having faith was mentioned as a safe place
and using the public transport to independency. However, the
women stress, that they want their abilities to be used instead
of experiencing being limited by their disabilities.
Conclusions:
In conclusion, the women emphasize being engaged in the
hosting community. Health and social policymakers should
consider the refugee women’s voices to develop integration
strategies with and not for refugee women with disabilities.
Key messages:
� Through the lens of intersectionality, refugee women’s

narratives bring new insights about social participation.
� Refugee women with a disability want to engage in the

hosting society and become active members.
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