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Chapter 4
Experiences of Eritrean and Ethiopian 
Migrants During COVID-19 
in the Netherlands

Bezawit Fantu, Genet Haile, Yordanos Lassooy Tekle, Sreerekha Sathi, 
Binyam Afewerk Demena, and Zemzem Shigute

Abstract This chapter aims to shed light on the experiences of Eritrean and 
Ethiopian migrants during the COVID-19 pandemic in the Hague, the Netherlands. 
These include health (both physical and mental), economic and social effects. 
Experiences that were particular to women and children were also explored. 
Eighteen individual migrants varying in terms of their gender, country of origin 
(Eritrea or Ethiopia), profession, years of stay in the Netherlands, and marital status 
were interviewed using an in-depth interview guide. In addition, key informant 
interviews were held with representatives of two organizations working with 
migrant communities. An intersectionality lens was applied to frame the complex 
and interconnected challenges faced by migrants. Specifically, the concepts of pre-
carious work and gender-based division of labor were used to frame findings related 
to financial impact and women’s experience with the pandemic, respectively. 
Research findings revealed intersecting layers of struggle that pose challenges to the 
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lives of these migrants based on various factors such as language skills, employ-
ment, gender, duration of stay in the Netherlands and marital status.

4.1  Introduction

Since the outbreak of COVID-19, countries around the world have unanimously 
embraced Non-Pharmaceutical Intervention (NPI) measures, including, maintain-
ing physical distance, repeated handwashing, use of sanitizers and facemasks as 
preventive measures. Although these measures are encouraged by health profes-
sionals to maintain a functional health system, they have restrictive implications for 
an individual’s way of life, social interaction, mental wellbeing, and the overall 
economic system (Vieira et al., 2020: 38).

It is perhaps self-evident, that the experience of various groups of people during 
the pandemic will differ based on their social, economic, cultural, and physical 
conditions. A particularly vulnerable group are migrants and potentially the pan-
demic and its associated restrictions are likely to exacerbate difficulties faced by 
them in host countries. As it is, migrants and refugees are consistently faced with 
difficulties such as insecurity, unemployment, and “the ramifications that come with 
the postponement of decisions on their legal status or reduction of employment, 
legal, and administrative services” (Kluge et al., 2020: 1238). Additionally, new and 
ever-changing information about prevention, risks, and treatment of COVID-19 are 
not easily available to migrants, who may hardly speak the local language and have 
not yet fully acculturated into their host countries (Kluge et al., 2020: 1238, see also 
Murshed, 2021).

It is important to shed light on these different experiences and to examine how 
disadvantaged groups, such as migrants, are potentially exposed to further layers of 
difficulties due to calamities such as coronavirus. Accordingly, this chapter investi-
gates the experiences of Eritrean and Ethiopian migrants in the Netherlands based 
on in-depth interviews with eighteen individuals, from the two communities and 
representative of two organizations, namely Helpdesk Nieuwkomers and Pharos, 
which work with migrant communities. The eighteen interviewees were selected 
using snowball sampling method and interviewed from July to August 2020. 
Helpdesk Nieuwkomers is an initiative established at the start of the pandemic by 
four migrant-led organizations advocating for inclusion and empowerment of 
migrants. It is staffed with close to 40 migrant volunteers who answer daily hotline 
calls from newcomers speaking the two most common (migrant) languages, Tigrinya 
and Arabic. The volunteers provide information on various topics related to the 
corona pandemic. Pharos is an organization that works towards “reducing existing 
health disparities between different groups of people” (Pharos, 2020).

The chapter is organized in the following manner. After a brief overview on 
Eritrean and Ethiopian migrants in the Netherlands, findings on the intersecting 
challenges of Eritrean and Ethiopian migrants are provided in section three. Section 
four concludes the chapter with some policy remarks.
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4.2  Eritrean and Ethiopian Migrants in the Netherlands: 
An Overview

Before the 1970s, migration of Ethiopians to the Netherlands was limited (Van 
Heelsum in Ong’ayo 2010: 78). In the 1980s, the number of Ethiopian migrants 
increased steadily due to drought and economic stagnation in the home country. The 
most recent and main reasons for Ethiopians to migrate to the Netherlands are polit-
ical resistance and disputes with nations bordering Ethiopia (Ong’ayo, 2010: 78). In 
Eritrea, the youth appear to have adopted a ‘culture of migration’ where they ada-
mantly believe migration is the only way to make a decent living for two major 
reasons  - to evade recruitment in the country’s military service and to make an 
economically better living. Since the economic conditions within Eritrea do not 
offer opportunities to the majority, citizens are easily convinced to migrate to devel-
oped countries in search of a better life (Van Heelsum, 2017: 2141). The number of 
asylum requests from Eritreans from total asylum applications has seen an increase 
from 10% in 2014 to 15% in the first half of 2017 (Sterckx et al., 2018). The oppres-
sion and human rights violation in Eritrea enable Eritrean migrants to access ‘long- 
term protection’ in the Netherlands. However, trends have shown a decline in the 
provision of residence permits for asylum seekers from 87% in 2016 to less than 
30% in 2017 (Ministry of Justice and Security in Pharos Netherlands 2019: 1). 
Despite this trend, the influx of migrants to the Netherlands remains unabated. 
Although, generally, migrants try to adapt to the living condition and lifestyle in 
developed countries such as the Netherlands, living as a migrant brings its own share 
of challenges, especially when dealing with an unprecedented global crisis like the 
COVID-19 pandemic.

4.3  Intersecting Challenges of Eritrean and Ethiopian 
Migrants During COVID-19

The situation of Eritrean and Ethiopian migrants in the Netherlands is perhaps no 
different as compared to other migrant groups here in the Netherlands or elsewhere. 
Although many are affected by the coronavirus, vulnerable groups such as migrants 
and those engaged in precarious work are more exposed to its plight. Della Rosa and 
Goldstein (2020) contest the generalized reports and narratives that claim COVID-19 
as an equalizer of a previously unbalanced structure. They argue that the virus itself 
does not discriminate between rich and poor people or nations and has proven to be 
an enigma that even the most economically powerful nations could not control. 
However, those in lower economic conditions, marginalized groups, and migrants 
continue to bear the worst effect of the pandemic (Della Rosa & Goldstein, 2020: 
1). As stated by Norman (2020):

4 Experiences of Eritrean and Ethiopian Migrants During COVID-19 in the Netherlands



48

“…although many people all over the world are now riding the same storm, they are doing 
so in very different boats” (Norman, 2020: 1).

All the findings of our research pointed to the intersection of different identities 
that exacerbate Eritrean and Ethiopian migrants’ experience with COVID-19. 
Whether it is children, recently arrived migrants, women, single mothers, all faced 
circumstances that intersected to influence and, in most cases, worsen their experi-
ence with the pandemic.

One of our key informants, who is a co-founder of the helpdesk, explained the 
situation during the lockdown, when hospitals discouraged in-person appointments 
unless for serious health cases as follows:

“Language is a major barrier for recent migrants, they might speak enough Dutch or English 
to make an appointment but not to explain their issues in detail, which hinders them from 
getting an appointment at the hospital. In severe health cases, volunteers at the helpdesk 
called the general practitioners themselves to explain and obtain an appointment” [Helpdesk, 
Co-founder].

Our research participants have one unifying factor, that is, their migrant identity 
in the Netherlands. This migrant status of individuals is a prominent factor exposing 
them to various vulnerabilities, commonly reflected by majority of our research 
participants. However, a key point worth noting is, even within this migrant popula-
tion, experiences differ. Some coped relatively better while others suffered more 
based on factors such as gender, age, marital status, health status, means of liveli-
hood, educational status, knowledge of Dutch and English language, and other per-
sonal characteristics.

While this pandemic has become a uniting factor for some, it has created a clear 
point of demarcation, among others. For instance, many nations have closed borders 
to non-citizens. “Citizenship appears to have resurfaced as the ultimate marker of 
belonging and solidarity” (Triandafyllidou, 2020: 261). However, this does not 
mean citizens of a country are less likely to be infected by the virus or carry it to 
their countries of origin, it just means national solidarity transcends protection from 
the virus. “In other words, states weigh their obligation towards solidarity and pro-
tection of citizens above the risk that they may be carrying the virus” (Triandafyllidou, 
2020: 261). This pleads questions like, what about those who do not reside in their 
home countries and those who cannot travel back to their countries? What about 
those who are striving to make a home outside of their home? Those who are labeled 
‘migrants’ and treated as second class citizens? Who stands for humanity outside 
the confinement of national boundaries and citizenship, especially during an unfore-
seen catastrophe such as the COVID-19 pandemic?

The prominent challenges faced by the Eritrean and Ethiopia community are 
presented in the following sub-sections.
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4.3.1  The Downside of Staying Inside – Fear, Anxiety 
and Confusion

The NPI measures such as staying home and physical distancing, which are under-
taken to curb pandemics have dire psychological consequences, which include anxi-
ety, stress, and depression. These impacts are not only felt during the pandemic but 
might cause prolonged complications for a person’s mental health (Rauschenberg 
et al., 2020: 5). Impacts, such as depression, anxiety, and panic attacks, were also 
reported by interviewed Eritrean and Ethiopian migrants. A female respondent who 
is an asylum seeker living in Rijswijk camp for the last 3 years shares her concern 
about social distancing as follows:

“I worry because I live in a camp. I share a living room, a bathroom, and a kitchen with 7 
roommates while 3 of us stay in one room. Since it is a shared living space, I am afraid, even 
if I apply all protective measures, my roommates might still expose me to the virus” 
[Female, 29, Asylum Seeker].

Kluge et al. (2020) also argue that refugee camps are particularly prone to expose 
their residents to virus infection. “These camps usually provide inadequate and 
overcrowded living arrangements that present a severe health risk to inhabitants and 
host populations” (Kluge et al., 2020: 1238).

The psychological impacts of isolation and distancing are potentially worse 
among migrants adjusting to a foreign land, away from loved ones. Ironically, when 
asked about what worried them, interviewees reported greater anxiety about the 
conditions back in their country of origin than about the situation in the Netherlands. 
They worried about the vulnerable health systems, poor livelihoods, and lack of 
social safety nets in Eritrea and Ethiopia. A male respondent shares  his con-
cerns about the conditions in Ethiopia:

“I am worried about the situation back home because the economic condition depends on 
people’s daily labor. People will not follow distancing and staying home measures because 
they cannot afford to do so. The recent political instability in Ethiopia is also adding fuel to 
the fire” [Male, 50, Engineer].

As discussed in Ayenew and Pandey (2020), Ethiopia has a “…very low health 
care workforce density of about 0.96 for every 1000 population”. This alarming 
statistics “coupled with shortage of hospitals, mass use of public transportation, 
shortage of sanitation materials including water, hiding suspected cases, lack of 
personal protective equipment for health care providers, presence of immune-com-
promised people are among the major driving factors making Ethiopia one of the 
challenged developing country in facing this unprecedented COVID-19 spread” 
(Ayenew & Pandey, 2020:1).

In relation to the weak health system in Ethiopia, a 30-year-old interviewee from 
Eritrea shared his heightened worry when he learnt about two people testing posi-
tive in Mai-Ayni refugee camp in Ethiopia, where his family is currently living. As 
explained in Kluge et al. (2020), in most cases, refugee camps do not provide essen-
tial survival needs such as clean water, soap and are marked by a lack of medical 
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professionals and insufficient access to vital health-related information. This is 
especially worse in developing countries, like Ethiopia, where Mai-Ayni camp is 
located.

Here, we can observe the layers of struggle faced by migrants. Hearts and 
thoughts are torn between home and the place where they currently reside. Even if 
migrants feel they have managed to get themselves to better living conditions in 
developed countries, their hearts and thoughts remain with their families back home 
whom they perceive are in difficult conditions. The inability to travel and see loved 
ones and continued internet shutdown in Ethiopia prevents migrants from contact-
ing their families.

4.3.2  Heterogeneity of Migrants: Financial Shock Felt 
Differently by Different Migrants

Financially, as may be expected, the pandemic has impacted migrants differently 
depending on their field of occupation. Interviewed migrants are engaged in various 
sectors including service industry (waiter, food delivery, taxi drivers), caretaking for 
the elderly, business owners, and some employed in professional institutions.

Businesses such as freelancers, taxi drivers with own vehicles, and restaurant 
owners, experienced the worst financial effect of the pandemic. The Dutch govern-
ment provided a onetime payment of 4000 Euros to business owners in March 2020. 
For those who lost their jobs, the government provided unemployment benefit of 
1050 for singles and 1500 for families. Businesses lost significant portion of their 
earnings and were hence forced to dip into their savings. For instance, a 46-year-old 
male taxi driver reported a decrease in his monthly income from 4500 Euros to an 
unemployment benefit of 1500 Euros. This shows a significant plummet in his 
income, which forced him to make various adjustments on expenses.

On the other hand, as reflected from the discussion of migrants from Eritrea who 
work in food deliveries, those working in food delivery experienced an increase in 
income, which could be due to the preference to order online than going out during 
lockdown. The relatively low language, education and skill requirements in the sec-
tor seems to attract high participation of migrants, especially recent migrants. 
However, this comes at the cost of exposure to health risks as more hours spent 
outside increase the chances of infection, which shows the precarious and risky 
nature of the delivery job.

This is supported by Huijsmans (2020) who argues that those who work in deliv-
ery jobs acknowledge the risks brought about by moving across different restaurants 
to pick up food and going to different locations/homes to deliver.

“Especially in places where one knows things have been touched a lot by many different 
people … and you have to touch that button or hold that door handle, “you know there is 
something wrong, but you have to [do it]”, one Deliveroo rider remarked” (Huijsmans, 2020)
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As stated in Gelatt (2020), people’s occupation directly influences their risk of 
contracting COVID-19. While many companies, institutions and professionals have 
opted to go virtual, service sector jobs such as deliveries, caretaking, cleaning, and 
other service-related jobs, which are mainly occupied by migrants continue to be 
performed physically, hence increasing migrant’s risk to the virus.

Similarly, Siegmann (2020) brings to the forefront the underrated work per-
formed by low wage workers engaged in food delivery and care work. The work of 
those participating in the service industry can be classified as “essential work”. 
Though essential, these jobs are also considered “precarious” because they present 
a risk to the workers. “Thus, while symbolic and literal applause for essential work-
ers reveals a level of cognizance of their importance, in fact, the coronavirus crisis 
even aggravates these workers’ precarity” (Siegmann, 2020: 1).

In the UK, a survey of 2108 adults revealed high interest among respondents to 
stay isolated, if they could (Atchison et al., 2020). This shows an inability to cope 
with the consequences, rather than a lack of interest that hinders many individuals 
from applying preventive approach such as staying home. According to this study, 
“those with the lowest household income were six times less likely to be able to 
work from home and three times less likely to be able to self-isolate”. They further 
argued that “[t]he ability to adapt and comply with certain NPIs is lower in the most 
economically disadvantaged in society” (Atchison et al., 2020: 2).

Some found themselves in a more difficult situation as they were laid off from 
their jobs. A 30-year-old male from Eritrea, who was a coffee machine operator in 
a restaurant, explained his vulnerability since his contract has been terminated due 
to financial loss to the employing restaurant during the lockdown. He further 
explained the inadequacy of 375 Euros compensation to cover his expenditure. On 
the other hand, a 50-year-old male, working as engineer, discussed that both he and 
his wife were granted a 10-day care leave that can be used to care of children or 
other reasons. He explained this was particularly helpful to manage his workload 
and homeschooling of kids during the lockdown. This clearly shows the inequality 
within migrants. As recent Eritrean and Ethiopian migrants are not employed in 
secure jobs, this delineates the difference in the financial effect of the pandemic 
among migrants.

The mainstream narrative states that those with already existing medical condi-
tions are more threatened by COVID-19. Nevertheless, poor health conditions inter-
sect with poor economic conditions and many people fall under both categories, 
exacerbating their exposure to COVID-19.

“The COVID-19 pandemic has illuminated the stratification of society in every nation-state 
it has touched. The pandemic has unmasked the hidden systems of inequality that are lost 
in the mundanity of everyday life fracturing the veneer of capitalist meritocratic society” 
(Nolan, 2020: 1).

A representative of Pharos stated that most recent Eritrean migrants do not come 
from the cities. They come from rural areas, which increases the likelihood of being 
uneducated. This makes it difficult for them to easily integrate within the Dutch 
environment. She discusses “…the amount of paperwork, I can’t imagine how you 
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deal with that when you have not learned how to read or write”. This demonstrates 
the interplay between lack of education and the migrant status of individuals in 
excluding them from the system and any financial or health benefits.

4.3.3  Risking Health for Social Capital

According to the discussion by a representative from Pharos, it was difficult for 
Eritreans to follow the rules of staying home. Their hesitation to physically visit 
people was interpreted as ‘uncaring’ character, due to cultural expectations, which 
reserve phone calls and other ways of communication for distant family and friends. 
Within these cultures, those who truly care about other’s wellbeing, always take the 
time to visit. As a result, many braved into the houses of loved once, while bearing 
the risk.

Cruwys et al. (2020) “social identity model of health risk-taking” explains this 
finding. According to his model, which is based on the social identity theory, 
humans have two separate but also interrelated means of locating sense of identity. 
On a more personal basis, we identify ourselves as individuals with a unique iden-
tity. We also conform to social identities that are part of a bigger social structure, 
emanating from various groups such as religion. We usually hold these groups near 
and dear to our hearts while also taking pride to be associated with them.

“Through their capacity to transform psychology and behavior, group processes fundamen-
tally structure our perception of safety versus vulnerability. … potential threats arising from 
ingroup members – particularly those with whom we share a strong social identity – will be 
perceived as less risky, and inspire greater risk-taking behavior” (Cruwys et al., 2020: 585).

For these migrants, who are connected by their migrant status in a foreign land, 
their country of origin (Eritrea/Ethiopia) and/or religious backgrounds (Christianity/
Islam) constitute essential parts of their identity. These forms of social identities 
influence the decision to implement COVID-19 preventive measures or not. In some 
cases, they made a deliberate choice to conform to social expectations while disre-
garding public health regulations to spend time with friends and loved ones during 
the holiday seasons.

As per the discussion with the co-founder of the helpdesk, the number of migrant 
infections skyrocketed during Easter and Eid holidays in April and May 2020 
because people were gathering for celebrations. Even if the church was closed, peo-
ple still risked the fine of 390 Euros and kneeled in front of church gates to get 
God’s blessings. A belief in God’s protection seems to transcend over the fear of the 
pandemic. This explains the rise in the number of infections among Eritrean and 
Ethiopian migrants during the festivities of Easter and Eid-Al-Adha.

B. Fantu et al.
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4.3.4  Experience of Migrant Women with COVID-19

Based on our interviewees, we noticed that in some households, particularly those 
who have arrived in the Netherlands in the recent past, household chores are typi-
cally left for women. Some women, especially stay-at-home mothers are heavily 
reliant on their husbands/partners to obtain any information, including information 
on COVID-19. For example, a 36-year-old female informed that she is completely 
dependent and subservient to her husband. She relied on him to manage household 
income, make doctor’s appointment, and even obtain information about 
COVID-19.  Furthermore,  some interviewed Eritrean women were victims of 
domestic abuse by their husbands/partners. For these women,  verbal abuse and 
heightened vulnerability have become a day-to-day phenomena  during the 
lockdown.

As confirmed by a representative from the helpdesk, domestic violence cases 
have always been an issue among the Eritrean community, but the numbers increased 
during the lockdown. During the lockdown, physical and verbal abuse were happen-
ing in the presence of kids. When the helpdesk reported cases of violence to the 
concerned body, investigators refused to help because they did not feel safe to go to 
the reported households due to the risk of COVID-19 infections.

Sieffien et al. (2020) also argue that increase in domestic violence is one of the 
ramifications of staying home, especially for immigrants and asylum seekers. “High 
density, close-quartered living conditions, debilitating poverty … could be risk fac-
tors more commonly found in this population” (Sieffien et al., 2020: 2).

Our research  findings also indicate the disproportionate share of household 
chores borne by mothers during the lockdown. This is especially worse for single 
mothers who need to take care of their kids while doing household chores and work-
ing from home. Lewis in Power (2020) makes an interesting observation that 
“school closures and household isolation are moving the work of caring for children 
from the paid economy-nurseries, schools, babysitters- to the unpaid one” (Power, 
2020: 68). As stated by the United Nations (UN) in Power (2020), this care work 
usually falls on women, which worsens their situation.

In addition to performing household chores, the responsibility of schooling kids 
and taking care of other family members in the household is left for women, even 
when they are performing paid work. This is “because of the persistence of tradi-
tional gender roles and partly because of the structure of women’s economic partici-
pation, which is more likely to be part-time, flexible, and less remunerative” (UN in 
Power, 2020: 69).

A 28-year-old female widow who is also a single mother of two children 
expressed her worries as follows:

“I panicked every time a post came to my mailbox because I did not understand what it 
meant. Under normal circumstances, I used to take letters to organizations such as Dutch 
Refugee Council (Vluchtelingenwerk Nederland/VWN), but they were closed, which made 
me too stressed because I did not want to end up in debt” [Female, 28, Unemployed].
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She continued expressing her frustration with the hospitals when her son fell sick:

“My son was very ill, but I could not reach the general practitioner. They were asking me 
too many questions, which I did not understand so I hang up the phone and just cried. 
Afterwards I heard about the helpdesk and was able to get an appointment with their help” 
[Female, 28, Unemployed].

4.3.5  Family Status Determining Experience of Children 
with COVID-19

Economic conditions and educational background intersected with the migrant sta-
tus of parents and families to influence children’s experience with online education. 
Language is one of the major barriers for recent migrants. Most of the recent 
Eritrean and some Ethiopian migrant parents do not have a good command of both 
Dutch and English languages, which prevents them from understanding emails and 
communications sent from schools.

As explained by the co-founder of the helpdesk, many less-educated migrants 
were in panic as they did not understand the information shared by schools. Online 
schooling was a big problem since they did not know how to support or guide their 
children. “There were many who could not differentiate between a password and 
username to login to the system of the schools”. Even after they managed to log in 
with the help of volunteers at the helpdesk (through video calls), they could not 
understand the instructions to support their kids, which resulted in some children 
falling behind and attending mandatory summer schools to catch up.

Findings also show that in some households, there was a mismatch between the 
number of computers and the number of children in the household. As explained by 
the helpdesk representative, “Schools were alarmed because the majority of migrant 
kids were not participating in the online education system; these schools were call-
ing parents and the helpdesk to reach out the children”.

Similar observations were made by research conducted in Turkey and Germany. 
The online schooling system introduced due to COVID-19 provided a blanket solu-
tion to all residing in these countries, but failed to consider the specific conditions 
of marginalized groups, specifically migrants. The problems faced by migrant fami-
lies and children, especially refugees include the inability to access the online edu-
cation system arising from lack of gadgets such as computers, tablets, or smartphones 
in the household. Under these conditions, communication between the schoolteach-
ers and the students was completely halted (see also Gómez & Andrés, 2021). For 
example, in Turkey, around half of refugee children were unable to conduct home-
schooling during the lockdown (Kollender &Nimer, 2020: 5).

In contrast, when speaking to educated parents, results showed that migrant par-
ents who have been trained in the Dutch education system from their bachelors or 
earlier found it relatively easy to support their kids with schoolwork. A father of 
four daughters, who has lived in the Netherlands for longer than 30 years discusses:

B. Fantu et al.
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“It was a time when I was able to regularly check in on my children’s education” [Male, 46, 
Taxi driver].

For those who were educated in their countries of origin, they found the Dutch 
method of education quite puzzling. As described by one interviewee:

“I was almost depressed because it was too much to handle; juggling my work, parenting 
my kids that were home 24/7 and supporting their online education while dealing with the 
stress of a pandemic” [Female, 38, Consultancy firm owner]

Similarly, a mother of two children who had to manage her online accounting 
work with homeschooling kids expressed her dismay:

“The kids were restless at home, not as disciplined as they would be in school. The home 
setup is obviously different from school, so they were acting as if they were on a break and 
unable to take schoolwork seriously” [Female, 38, Accountant].

Others complained about the loads of emails crowding their inboxes daily with 
specific instructions. Narrating her experience:

“Even for me as an educated person, it was difficult to understand the teaching system. 
When I tried to explain what I understood, the kids refused my methods, they only accepted 
what the teacher says as if it is a scripture from the bible” [Female, 38, Consultancy 
firm owner].

Issues related to living conditions were also discussed by some families living in 
small apartments that felt suffocated when the whole family had to stay in for a long 
period. Kids were reported to fight more often, disrupting the household.

When asked about the quality of education, most parents expressed their concern 
with online education. It was a new system, which many did not fully comprehend 
and therefore could not support their children. Additionally, the kids were distracted 
because the setting was different from the formal school.

On a positive note, some parents appreciated the close monitoring of students by 
the schools.

“I am very impressed with the teachers’ and the schools’ commitment. They were following 
up with each student, making individual phone calls, and providing reading materials. The 
online classes were carried out well” [Male, 46, Taxi driver].

The above discussion shows a varied experience of migrant kids with online 
education depending on factors including economic conditions and educational 
background of parents.

4.4  Conclusions and Policy Implications

COVID-19 experiences are differentiated based on numerous identities and social 
factors. Our research findings have revealed the intersecting axes of vulnerabilities 
that have exacerbated the experience of Eritrean and Ethiopian migrants with the 
COVID-19 pandemic in The Hague. Missing family members, worrying about 
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loved ones back home, employment in precarious and unstable jobs, coupled with 
fear for one’s life are some of the tough realities of the life of these migrants. 
Isolation and distancing, that appear as easy concepts to grasp as well as implement 
on the surface, pose a challenge for migrants who live in crowded living conditions.

Language is a major barrier that hinders recent migrants from obtaining crucial 
health-related information and other social benefits. When looking into the financial 
impact of the pandemic, the migrant identity of individuals intersected with type of 
employment in determining the financial effect of the COVID-19 crisis. Gender 
identity also intersected with the migrant status of women exacerbating their experi-
ence with the pandemic, which is related to the gender-based division of labor in the 
countries of origin that leave most or all household chores to women.

The intersection of economic conditions and educational status also impacted 
children’s online education experience during the lockdown. Parents with low level 
of education and income faced difficulty to support their children with online 
schooling. This ensued significant negative implications and resulted in the require-
ment of some children to attend summer school.

A keen approach to deal with infectious disease such as COVID-19 is an all- 
inclusive one that does not discriminate based on economic or social status. 
Excluding migrants from awareness creation, health services and information does 
not only have negative consequence for migrants themselves but also ‘undermines 
the effectiveness of relevant public health efforts’ (Guadagno, 2020: 13).

Our findings call for COVID-19 preventive measures to include the needs of 
migrants especially by institutions working with migrants in the Netherlands such 
as municipalities (Gemeentes), Dutch Refugee Council (Vluchtelingenwerk 
Nederland), Pharos and others. These organizations could make use of insights and 
inputs from migrants themselves to design and implement projects targeting 
migrants. Moreover, these organizations could explore the potential of settled 
migrants by using them as cultural mediators (sleutelpersonen) to serve as a bridge 
between new migrants and the organization’s staff, which are mostly local, Dutch.

To curtail the language barrier, translated and visualized information can be pro-
vided on preferred media (for example, Facebook and WhatsApp). Findings reveal 
that many Ethiopian and Eritrean migrants exhibit strong religious identities, thus 
religious institutions and communities can be used as platforms to disseminate 
information.

Another important field to address is online education. Government support 
should prioritize low-income families especially when implementing a fully online 
education system. Special assistance should also be provided by schools for migrant 
kids with less-educated parents.

Pandemics, as in the case of COVID-19, call for solidarity by all, especially for 
groups who share many similarities such as migrants from the same country of ori-
gin. Settled Ethiopian and Eritrean migrants should also collaborate to support 
recent ones by serving as cultural mediators. Having been in the position of new 
migrants themselves, they fully comprehend and can even predict specific needs of 
recent migrants. They should be reminded of their fellow community members who 
have not yet acculturated fully to the community and hence prone to confusion in a 
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new land. Interventions involving migrants themselves to support other migrants 
can complement efforts made by the Dutch government.

In short, our findings suggest that a blanket solution to all is not only impractical 
but could also exacerbate the vulnerability of marginalized groups, such as migrants. 
Hence, specific problems unique to migrants require specific and contextual 
solutions.

References

Atchison, C. J., Bowman, L., Vrinten, C., Redd, R., Pristera, P., Eaton, J. W., & Ward, H. (2020). 
Perceptions and behavioural responses of the general public during the COVID-19 pandemic: 
A cross-sectional survey of UK adults. BMJ Open, 11(1), e043577.

Ayenew, B., & Pandey, D. (2020). Challenges and opportunities to tackle COVID-19 spread in 
Ethiopia. Journal of PeerScientist, 2(2), e1000014.

Cruwys, T., Stevens, M., & Greenaway, K. H. (2020). A social identity perspective on COVID- 
19: Health risk is affected by shared group membership. British Journal of Social Psychology, 
59(3), 584–593.

Della Rosa, A., & Goldstein, A. (2020). What does COVID-19 distract us from? A migration stud-
ies perspective on the inequities of attention. Social Anthropology, 28(2), 257–259.

Gelatt, J. (2020). Immigrant workers: Vital to the US COVID-19 response, disproportion-
ately vulnerable. Migration Policy Institute. Available at: https://www.migrationpolicy.org/
research/immigrant-workers-us-covid-19-response#:~:text=March%202020-,Immigrant%20
Workers%3A%20Vital%20to%20the,COVID%2D19%20Response%2C%20Disproportionat-
ely%20Vulnerable&text=Six%20million%20immigrant%20workers%20are,during%20
the%20COVID%2D19%20pandemic. Accessed on 20 Mar 2021.

Gómez, G. M., & Andrés Uzín, G. J. P. (2021). Effects of COVID-19 on education and schools’ 
reopening in Latin America. In E. Papyrakis (Ed.), Covid-19 and international development. 
Springer.

Guadagno, L. (2020). Migrants and the COVID-19 pandemic: An initial analysis (Migration 
research series no 60). International Organization for Migration.

Huijsmans, H. (2020). Restaurants are empty, but the work continues: Freelance food delivery in 
times of COVID-19. https://issblog.nl/2020/05/18/COVID- 19- restaurants- are- empty- but- the- 
work- continues- freelance- food- delivery- in- times- of- COVID- 19- by- roy- huijsmans/. Accessed 
on 17 Mar 2021.

Kluge, H. H. P., Jakab, Z., Bartovic, J., D’Anna, V., & Severoni, S. (2020). Refugee and migrant 
health in the COVID-19 response. The Lancet, 395(10232), 1237–1239.

Kollender, E., & Nimer, M. (2020). Long-term exclusionary effects of COVID-19 for refugee 
children in the German and Turkish education systems: A comparative perspective, IPC–
MERCATOR Policy Brief, July 2020.

Murshed, S.  M. (2021). Consequences of the Covid-19 pandemic for economic inequality. In 
E. Papyrakis (Ed.), Covid-19 and international development. Springer.

Nolan, R. (2020). ‘We are all in this together!’ COVID-19 and the lie of solidarity. Irish Journal 
of Sociology, 29(1), 1-2-106.

Norman, J. (2020). Gender and COVID-19: The immediate impact the crisis is having on women, 
British Policy and Politics at the London School of Economics (LSE), Blog entry, April 2020. 
Available at: https://blogs.lse.ac.uk/politicsandpolicy/gender- and- covid19/#:~:text=April%20
23rd%2C%202020- ,Gender%20and%20Covid%2D19%3A%20the%20immediate%20
impact%20the,crisis%20is%20having%20on%20women&text=Women%20do%2C%20
on%20average%2C%2060,less%20time%20for%20paid%20work. Accessed on 20 Mar 2021.

4 Experiences of Eritrean and Ethiopian Migrants During COVID-19 in the Netherlands



58

Ong’ayo, A. (2010). Ethiopian organisations in the Netherlands. In A. Warnecke (Ed.), Towards 
a comparative assessment of factors determining diaspora intervention in conflict settings: 
Somali and Ethiopian diaspora Organisations in Europe. Bonn International Centre for 
Conversion.

Pharos. (2019). Eritrese vluchtelingen. https://www.pharos.nl/factsheets/eritresevluchtelingen/. 
Accessed on 14 Nov 2020.

Pharos. (2020). English. https://www.pharos.nl/english/. Accessed on 14 Sept 2020.
Power, K. (2020). The COVID-19 pandemic has increased the care burden of women and families. 

Sustainability: Science, Practice and Policy, 16(1), 67–73.
Rauschenberg, C., Schick, A., Goetzl, C., Roehr, S., Riedel-Heller, S. G., Koppe, G., Durstewitz, 

D., Krumm, S., & Reininghaus, U. (2020). Social isolation, mental health and use of digital 
interventions in youth during the COVID-19 pandemic: A nationally representative survey. 
European Psychiatry, 64(1), e20. https://doi.org/10.1192/j.eurpsy.2021.17

Sieffien, W., Law, S., & Andermann, L. (2020). Immigrant and refugee mental health during the 
COVID-19 pandemic: Additional key considerations. Canadian Family Physician, Mississauga, 
Canada. Available at: https://www.cfp.ca/news/2020/06/23/06- 23- 1. Accessed on 21 Mar 2021.

Siegmann, K. A. (2020). From clapping for essential workers to revaluing them. Global Labour 
Column, 339, 1–2.49.

Sterckx, L., Fessehazion, M. & Teklemariam B.  E. (2018). Eritrean asylum status holders in 
the Netherlands. The Netherlands Institute for Social Research, the Hague, the Netherlands. 
Available at: https://www.scp.nl/english/Publications/Summaries_by_year/Summaries_2018/
Eritrean_asylum_status_holders_in_the_Netherlands. Accessed on 21 Mar 2021.

Triandafyllidou, A. (2020). Commentary: Spaces of solidarity and spaces of exception at the times 
of Covid-19. International Migration, 58(3), 261.

Van Heelsum, A. (2017). Aspirations and frustrations: Experiences of recent refugees in the 
Netherlands. Ethnic and Racial Studies, 40(13), 2137–2150.

Vieira, C. M., Franco, O. H., Restrepo, C. G., & Abel, T. (2020). COVID-19: The forgotten priori-
ties of the pandemic. Maturitas, 136, 138–141.

B. Fantu et al.


