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This article describes the impact of coronavirus disease 2019 (COVID-19) preventive measures on the undocumented migrant domestic workers in the Netherlands. Undocumented migrants (UDMs) are likely to experience inequalities due to the COVID-19 pandemic. They rely on the informal market for work and housing and are usually not entitled to a healthcare insurance. However, they are not represented in the COVID-19 registrations or surveys. In order to advise the policymakers and healthcare professionals on how to tailor the preventive activities in handling a pandemic, including vaccination strategy, to the needs of this group, an insight into their experiences is needed. In our qualitative study, two focus group discussions were held with 14 UDMs, recruited through a snowball technique. The UDMs perceived the COVID-19 as a threat. Their precarious position affected their perceived vulnerability, which motivated them to seek information on and comply with preventive measures and testing. However, structural barriers decreased their self-efficacy and opportunity to comply. The COVID-19 measures impacted the lives of UDMs on essential domains, resulting in job, food, and housing insecurity, and increased barriers in access to healthcare. An intersectoral approach addressing health communication, access to healthcare, and social support, as well as legal rights for safe employment, is needed to alleviate the impact of the measures on UDMs.
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INTRODUCTION

Undocumented migrants (UDMs), i.e., migrants residing in a host country without a lawful residence, are acknowledged as one of the most vulnerable groups who suffered from the coronavirus disease 2019 (COVID-19) pandemic (Bhopal R., 2020; Bhopal R. S., 2020; Shaaban et al., 2020), due to their disadvantaged working and living circumstances (Quinn and Kumar, 2014; Madhav et al., 2018; Hayward et al., 2021). In Europe, the number of UDMs is estimated between 3.9 and 4.8 million (Pew Research Center, 2019), while in the Netherlands, about 23,000–58,000, an approximate 0.3% of the Dutch population (Van der Heijden et al., 2020). In the Netherlands, UDMs are not entitled to work, nor rent a house. Informal, domestic work is one of the main sectors where UDMs find an employment (Parrennas et al., 2018), also in the Netherlands (Berntsen et al., 2021), and irrespective of applicable human rights, they face specific challenges and vulnerabilities (see Box 1).


Box 1. Rights and Living conditions of undocumented migrants (UDMS) domestic workers in the Netherlands.

The UDMs in the Netherlands are excluded from most of the government facilities through the Linking Act, linking their residence status to access social welfare arrangements, including social housing. Thus, UDMs rely on informal housing.

They do remain eligible for healthcare but have to pay the costs themselves as they are excluded from health insurance and education up to the age of 18 years old.

The Netherlands has not ratified the International Labour Organisation (ILO) Domestic Workers Convention No. 189, recognizing that it is desirable to offer them decent working conditions. In the Netherlands, their work includes cleaning, babysitting, elderly care, gardening, et cetera. They are not insured but they are entitled to:

- Minimum wage (EURO 9.96 per hour for workers over 21 years of age)

- Four weeks of paid leave annually and,

- in case of illness, 6 weeks of continuous pay.

Employers, including private households, risk administrative fines when employing UDMs.

The UDMs do not risk a fine, but deportation.

The opportunities to apply for legal residence as a migrant worker with an employer sponsor are limited and are mainly open only to those performing (highly) qualified jobs.


Having to rely on the informal market makes the UDMs subject to low wages, crowded housing, and general exploitation (Parrennas et al., 2018; Varga, 2020), as well as elevated physical and psychological stress (Schoevers et al., 2009; Teunissen et al., 2014a,b; Andersson et al., 2018). This increases their risk for COVID-19 exposure (Burton-Jeangros et al., 2020; Devillanova et al., 2020; Mia and Griffiths, 2020) and severe disease (Fiorini et al., 2020).

Unfortunately, preventive communication on protective measures is mostly in national languages and often designed according to social and cultural norms that migrants may not relate to (Fiorini et al., 2020) (see Box 2 for the protective measures in the Netherlands).


Box 2. COVID-19 preventive measures in the Netherlands at the time of the study (November 2020)a.

General preventive measures applicable throughout the pandemic:

➢ Keep a distance of 1.5 meters between you and other persons;

➢ Disinfect your hands regularly;

➢ Sneeze and cough not in your hand but in the crook of your elbow;

➢ Use a facemask in public transport and in shops; and

➢ Refrain from personal contact when having symptoms of a cold and get yourself tested.

November 2020 – second wave:

➢ Maximum group size allowed to gather outside of 2 (other than family members);

➢ Maximum number of house guests of 4, later 2;

➢ All restaurants, schools, non-essential stores, and public buildings closed; and

➢ Working and staying at home as much as possible.

aAvailable online at: https://www.rijksoverheid.nl/actueel/nieuws/2020/11/03/tijdelijke-verzwaring-van-de-gedeeltelijke-lockdown.


Furthermore, access to care for UDMs is limited. The UDMs are not eligible for healthcare insurance, and, although in the Netherlands, UDMs have a right to access all the medically necessary care (Smith and LeVoy, 2017), this access is limited due to legal, administrative, linguistic, social, and cultural barriers, a lack of trust in the (healthcare) system, fear of losing work or, ultimately, deportation (Schoevers et al., 2010; Terminski, 2013; Woodward et al., 2014; Fiorini et al., 2020; Varga, 2020).

Besides the immediate negative influence of COVID-19 on the health of this vulnerable population, there is substantial “collateral damage” (Cénat et al., 2020) due to the cancellation of less urgent care and the impact of government-imposed preventive measures on working and living conditions. As such, a pandemic adds to the burden of “structural violence” (Farmer et al., 2006) to the marginalized groups experience and can contribute to the deepening of health inequalities.

In order to spread the burden of the pandemic, countries should assess which members of society are most vulnerable and should fairly support those at the highest risk” (Lancet, 2020). However, due to the nature of their legal status and a general lack of health-related data by migrant status or ethnicity (Shaaban et al., 2020), UDMs are not represented in the official COVID-19 registrations in the Netherlands, nor surveys on uptake and impact of preventive measures. This brings about a paucity of information on how to mitigate the specific effects of the COVID-19 pandemic for UDMs in the Netherlands and to mitigate the deepening of health inequalities and social injustice.

In order to advise the policymakers and healthcare professionals on tailoring the communication and activities related to the handling of a pandemic, including vaccination strategies to the needs of UDMs, an insight into the experiences of this marginalized group is needed. This qualitative study explores the impact of COVID-19 preventive measures on the lives of UDMs domestic workers in the Netherlands.



MATERIALS AND METHODS


Design

For this qualitative study, we held two focus group discussions (FGDs) with UDMs. This study is part of two larger studies: (a) “Ethnicity and COVID-19: epidemiology and control measures” and (b) “Migrants in the frontline”. Ethical approval has been provided by the Radboud University Ethics Assessment Committee Law and Management (EACLM Ref No: 2021.04).



Research Population

Persons were eligible for participation if they spoke English or Dutch and were migrant domestic workers without a legal staying permit for the Netherlands. We approached trusted networks of migrant organizations throughout the Netherlands and used snowball techniques, whereby the confirmed participants were asked to introduce other potential participants, who were subsequently contacted.



Data Collection and Analysis

We developed a topic list for the FGDs based on literature and expert opinion. It contained questions on knowledge, uptake, and impact of COVID-19 preventive measures in relation to working and living circumstances and access to healthcare.

At the time of data collection (November 2020), the Netherlands was in partial lockdown and the FGDs had to be performed online using a video conferencing software. We chose ZOOM (Zoom Cloud Meetings for Windows) as most participants shared they had prior experience using this platform, e.g., for online church meetings. Two authors (MT and NS) facilitated the FGD.

Focused group discussions (FGDs) with a duration of ~2 h each were audio-recorded and transcribed. We analyzed the transcripts thematically by using a qualitative data analysis software MAXQDA (MAXQDA VERBI Software GmbH Berlin, Germany). We developed a coding system including codes on accessing the information on preventive measures, factors affecting uptake of preventive measures, and impact of the preventive measures and pandemic. Codes on the uptake of measures were informed by Protection Motivation Theory, which is a model used to predict the behavior, which is specifically in response to the health threats that can be useful in understanding people's behavioral response to the COVID-19 control measures (Norman et al., 2015) (see Box 3).


Box 3. The protection motivation theory.

The protection motivation theory is a model used to predict a behavior that is specifically in response to health threats that can be useful in understanding the behavioral response of the people to the COVID-19 control measures.

Protection motivation (i.e., intention to perform a recommended behavior) resulted from two appraisal processes, threat appraisal and coping appraisal, and is a positive function of a perceived vulnerability to the health threat, perceived severity of the health threat, perceived response efficacy, and self-efficacy (Norman et al., 2015).


Two researchers have independently read and coded the transcripts. They identified and discussed the themes and subthemes until an agreement was reached, which were subsequently added to the coding system (e.g., criminalization).

As the UDMs population in the Netherlands is small and we wish to ensure anonymity, we do not refer to the characteristics of the respondents in relation to the reported quotes. Instead, we refer to the position of the quote in the transcript.




RESULTS

Fourteen UDMs participated in the FGD. The majority of participants (N = 12) had finished secondary education or higher, but all the participants performed low classified jobs as babysitters or cleaners. Three participants were currently unemployed. The majority (N = 9) resided in the Netherlands for 5 ≤ years. All participants had frequent, daily, or weekly contact with people in their country of origin (see Table 1).


Table 1. Characteristics of respondents.
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Uptake of Preventive Measures
 
UDMs Feel Vulnerable Due to Their Precarious Position

Participants indicated that they knew the health risks of the coronavirus. They were aware that doing domestic work means coming into close contact with household members and moving between various households, which places them at risk of both contracting and spreading the coronavirus (#01). They mentioned the employers asking them to come to work during, or shortly after an infection in their household, without previously informing them about it (#02).

#01 “We are really at risk in our everyday lives. We're frontliners in our own way because we go out every day to... help the household that we work for, help the parents with their kids who go to school, who also get in contact with other people - a lot of people. Sometimes we take public transport to go to work. So really, you could say that we are very high risk in terms of contracting the corona disease. Because of the nature of our work.” (20201101FGD4_transcript: 15 - 17)

#02“And me and my partner we were living in with our employer. They had a ski holiday and they didn't tell us that they have experienced symptoms of corona. They all got tested and some of their group were positive, but didn't let us know…” (20201101FGD4_transcript: 21 - 21).



UDMs Have High Information Needs

Participants had confidence in the efficacy of control measures (#03, #04). And, as they perceived a high threat of becoming infected, they felt they were required to be well-informed of the preventive measures (#05), particularly, on the appropriate quarantining time after a positive test result in the household.

Participants got their information through official news channels and social media (#06). Those who experienced a language barrier used websites for ex-pats that shared the news in English or depended on community leaders and people in their network to translate and communicate the information to them, mostly through social media (#07). This caused a slight delay in access to information (#08).

#03 “…Keeping 1.5 meters, is really good. Because when you protect yourself, it's better. When you protect yourself, like you use the hand sanitizer, you wash your hands, stay away from public places... It's good…” (20201126FGD5_transcript: 86 - 88)

#04 “First washing your hands and also keeping the distance for me it is not that disturbing. Why? I talked to one of my friends in Ghana and he is a doctor and he said something. He said that corona has taken away cholera from there. Because everyone is washing his or her hands and no handshaking. That is good.” (20201126FGD5_transcript: 115 - 115)

#05 “I think the rules are pretty obvious and we would see them also online. Working around a lot of people, we want to know the rules first. So we know we don't break the rules. Second, that the people around us also don't break the rules, then we are also safe.” (20201101FGD4_transcript: 73 - 73)

#06 “Normally, people here when we get something, we share it by WhatsApp. So when I get something I also send someone. So that's where I get the information. And sometimes when I get something I don't understand, I have a friend from Holland who I invite here and I ask: “what do you think about it; what do they say?” Then he can explain to me…” (20201126FGD5_transcript, Pos. 129)

#07 “There are some Ghanaian leaders who always come out with the news: “this is what the Prime Minister Rutte has said”; So we hear a lot on social media.” (20201126FGD5_transcript: 121 - 123)

#08 “If you translate it for us we would be very very grateful. So that we know the rules very well and fast and we must not wait for one or two days. Maybe some expats translate it, but some of the expats do not know Dutch very well, not as good as the Dutch people.” (20201101FGD4_transcript: 148 - 148).



Structural Barriers Decrease Compliance to the Preventive Measures

The participants indicated they want to live by the measures, even if it requires the behavior that is contrary to what they are (culturally) accustomed to (#09). They were early adopters of the use of preventive face-masks, especially when relying on public transport, but reported feeling stressed about forgetting to carry a facemask and being fined as a consequence (#10, #11). As mentioned above, however, participants shared several examples of not being able to comply with the preventive measures due to their precarious position as UDMs. They indicated that the uptake of testing by UDMs is affected by several barriers.

At the beginning of the pandemic, there was limited availability of tests for the general population and accessibility remained an issue once testing became available (e.g., long waiting times for the telephone service). In combination with limited accessibility of General Practices due to practices being closed for physical visits, this posed a barrier for participants who were concerned about their health.

Even at the moment of the FGDs, in November 2020, not all participants knew how to get tested. The language was a barrier, as was their lack of legal documents. The participants indicated that UDMs could be reluctant in identifying themselves, fearing legal consequences, or were hindered because they lacked the necessary national identification number (BSN) and were unaware of the options to register for testing without it (#12).

Lastly, upon suffering from COVID-19, undocumented migrants may face difficulties in isolating themselves as a consequence of their living situation, i.e., many participants rent a room in a house shared with a number of other undocumented migrants.

#09 “For example, in my culture if you meet somebody you have to shake hands. But with the person you are shaking hands, you don't know where he is coming from. Another person is coming from wc and he or she has not washed his or her hands..” (20201126FGD5_transcript: 115 - 115)

#10 “The mask... I don't like it. Because if I put the mask in about three or four minutes I cough., And within one second I am yawning. So I don't feel comfortable with it. All the time I forget it. If you forget it you can't enter the metro and the public transport. So always it gives me stress.” (20201126FGD5_transcript: 78 - 88)

#11 “If because of corona you get a bill for maybe 95 euros it's very difficult. If you don't have the document and also you don't know how to pay it's going to get you into trouble.” (20201126FGD5_transcript: 195 - 197)

#12 “People we know (..) called the municipal health service and told that they wanted to get tested, but were asked for their national identification number (BSN) but they don't have BSN (..)Then she (the municipal health service employee) told ‘you have nothing to worry about'. That is one of the things that we are also very grateful for, that at least this person (…) was very helpful and was very reassuring. But it will not be the case for everyone..” (20201101FGD4_transcript: 97 - 100).




COVID-19 Measures Increase Job, Food, and Housing Insecurity

The COVID-19 measures impacted the lives of the participants in multiple aspects. They shared feeling of being worried and stressed because they fear, or have experienced, loss of employment with food and housing insecurity as a consequence (#13). Many participants experienced a loss of income. Some of them were pushed to leave a household because they experienced mistreatment, e.g., being forced to come to work despite a case of COVID-19 in the household (#14). Others were asked to stay away, either temporarily or permanently (#15).

Only one participant continued to receive a part of their wages. The loss of income poses major challenges as UDMs do not have access to financial support systems that the government has put in place (#16). They mentioned examples of solidarity among UDMs and support from others to survive (#17), such as help in navigating the health care system, support with food, and financial assistance, either by providing this or directing their members to organizations where these are available (#18). However, these voluntary initiatives also come to the end of their resources eventually (#19).

#13 “The past week, there had been some rumors that there might be a lockdown. It was quite worrisome, because we don't know what would be the response of our other employers. Because we work with several households. … if our employers still want us to come? And if they don't let us come to work, will they at least still be paying us?” (20201101FGD4_transcript: 6 - 6)

#14 “They did not let us know about the infection (–see quote above). So it was very difficult. In the end we decided to leave that work. So we lost 80% of our work and then on top of that we had to find a new place to live in.” (20201101FGD4_transcript: 21 - 21)

#15 “Because you have to go to somebody's place to work and everybody is afraid. They said ‘you have to take off some time'. But now still, nobody is calling me to come back. So that's the problem.” (20201126FGD5_transcript: 45 - 47)

#16 “I lost my job, and don't know how to survive. Undocumented people sometimes don't pay rent, but pay a little to help them. If you are losing your job, what can you do? This became a problem for a number of undocumented. You hear that the government is helping those who have the paper. Or have the number. But those who don't have that, what can they do?” (20201126FGD5_transcript: 70 - 70)

#17 “…So it's difficult for them to survive. That's why we are thinking that if our members don't have a house or money we (self-organization) need to find a shelter for them.” (20201101FGD4_transcript: 19 - 19)

#18 “If we learn that there is a foundation that gives €100 to women, during the pandemic, than we (self-organization) tell our female members: ‘call or email them so that we can schedule a meeting to know more about the assistance that they are giving right now.' That is the resilience in the community effort. People helping people so that we can at least cope in the situation.” (20201101FGD4_transcript: 36 - 36)

#19 “You see, living here without work it's not easy. When I go to the organization, I can get food to eat, but to get a place where to sleep and to get peace of mind it's another issue. So it came to a time then she (the landlord) could not help anymore. Because she had to pay the water bill. And you cannot live in a house without taking a shower.(..) You know, Holland here, everything is about money.. So it was coming to a time that she was fed up. It's a little bit hard.” (20201126FGD5_transcript: 105 - 109).


Increased Racial Discrimination

Some participants with a Filipino or Indonesian background reported experiencing an anti-Asian racism and criminalization as a consequence of wearing a facemask (#20, #21).

#20 “... Sometimes I have an impression that you are just applying the distance rules to me because of my skin color. Because you are white and you are not wearing a mask. You are making me more susceptible to contracting corona. I'm wearing a mask and people would look at me like I am the whole walking virus, because I am wearing a mask but they are not. That was just my impression. And that is something that really annoys me and makes me insecure as well.” (20201101FGD4_transcript: 83 - 83)

#21 “One of our members was using the mask outside...at eight o'clock in the morning. Suddenly the police stopped him and asked his ID. Because he was wearing a mask. And in that area there was a house burglary. So when the police saw somebody with a mask, they recognized him as somebody doing the burglary. That is very weird you know. We try to stop corona; we use the mask, and the police asks because we are wearing mask. That is really weird.” (20201101FGD4_transcript: 85 - 85).



Increased Barriers in Accessing Healthcare

The participants experienced barriers to healthcare. In accessing care, UDMs depend on support by self-organizations, especially when they face a language barrier. Most of our participants were members of such organizations and, therefore, knew how to access this support system. Some offered such support themselves. However, they indicated that not every UDM knows where to find support.

The participants, furthermore, indicated that the organizations who function as gateways to accessing healthcare [e.g., General Practitioner (GP) practices accessible for UDMs] were unavailable for visits during the beginning of the pandemic, and until now, some practices only see a limited number of patients a day to avoid crowding in waiting rooms, etc. (#22). Furthermore, non-COVID care has been postponed, affecting the UDMs in need of treatment (#23).

#22 “I think they have a limit at the Kruispost (a voluntary healthcare organization for UDMs) of only 15 people that can be assisted. And a maximum of three inside the waiting room. If you come later you are not able to get a slot. Unlike before, you know, they served as many people as they could in the time. So it's a bit sad if you don't get tested because the time is up. Uh, if you don't get checked.” (20201101FGD4_transcript: 135 - 135)

#23 “I'm supposed to have this operation, but due to the corona they have been postponing I have to wait for three months or more. And I'm in pain. it's given me a headache, really. I'm stressed out for this since, because I'm supposed to do the operation but I cannot go to the hospital now. I have to wait. The doctor told me that they have more than fifty patients waiting because of the corona. So the corona has caused a lot of pains.” (20201126FGD5_transcript: 39 - 39).





DISCUSSION


Main Results

The undocumented migrant domestic workers in this qualitative study perceived the coronavirus as a threat and regarded the preventive measures as effective. Their precarious position increased their perceived vulnerability, which motivated them to seek information on preventive measures and testing and to comply with the measures. However, they experienced a delay in access to information and structural barriers decreased their self-efficacy to comply. The COVID-19 measures impacted their lives on essential domains, as they lead to job, food, and housing insecurity and increased barriers in access to healthcare. Individual community members, non-government organizations (NGOs), and migrant organizations provided support, but participants felt these were reaching their limits.



Comparison With Literature

To the best of our knowledge, this is the first study on the uptake of COVID-19 preventive measures amongst UDMs. Our findings with regards to the knowledge and motivation to comply with preventive measures are comparable with other studies amongst the migrant populations in the Netherlands (Van Loenen et al., 2020; Torensma et al., 2021). The reported impact of the COVID-19 measures and larger pandemic is similar to the findings by Spiritus, who found an increase in daily life stressors among the refugees and other migrants in Europe (Spiritus-Beerden et al., 2021).

Reported difficulties in accessing information and complying with measures are colored by the challenging living and working conditions of UDMs. The UDMs' precarious circumstances are well-known from previous studies in the Netherlands and elsewhere (Schoevers et al., 2009, 2010; Woodward et al., 2014) and have been observed in the few other studies on the impact of COVID-19 on UDMs elsewhere (Schoevers et al., 2009; Burton-Jeangros et al., 2020; Devillanova et al., 2020; Fiorini et al., 2020; Mia and Griffiths, 2020; Varga, 2020). In turn, non-compliance poses a health risk as access to healthcare is hampered for UDMs, especially for those who are not aligned with NGO or migrant organizations (Schoevers et al., 2010). And, similar to our findings, studies on the use of healthcare during the first pandemic wave registered a decreased access to healthcare (Van Weert, 2020).

These findings confirm the structural societal disadvantage that the UDMs face, characterized as structural violence—the “avoidable impairment of fundamental human needs, which lowers the actual degree to which someone is able to meet his needs and to reach his full potential.” (Farmer et al., 2006)—that is exacerbated by the COVID-19 pandemic and, as such, may contribute to the deepening of health inequalities. To relieve this burden and to achieve equitable chances for good health is beyond the individual medical domain. It requires structural measures, an intersectoral approach simultaneously targeting different domains of insecurity that are parallel to actions on the underpinning of social and political determinants of these vulnerabilities (Jackson et al., 2021) (see Box 4).


Box 4. Recommendations.

Our results show the need for improving the reach and effectiveness of governmental and public health policies for the group of UDMs. In addition, they indicate multiple opportunities for improvement. We specifically recommend to:

1. Publish the information on preventive measures immediately and widely, in different languages, in easy-to-understand terms (e.g., using visual images), and tailored to the specific situation of UDMs. For instance, addressing the question of how to access testing or vaccination when one does not possess the national identification number (BSN);

2. Inform UDMS about their rights regarding their employment and access to healthcare;

3. Inform employers of their duties to conduct good employership, also regarding UDMs;

4. Tailor-fit the outreach strategies of public health services for improving participation in testing and vaccination to the needs of the UDMs, by involving local migrant support organizations in the development and implementation of these strategies;

5. Involve volunteers to support UDMs in accessing healthcare and handling remote consultations;

6. (for healthcare professionals) Involve professional interpreters, also in remote consultations;

7. Admit UDMs to access homeless shelters, at least in the coming year, as it is likely that the loss of housing will continue to be a problem in UDMS especially when they will not be able to return to their country of origin; and

8. Admit UDMs to existing regulations that compensate for financial problems due to the loss of jobs as a result of the pandemic.


One such determinant is the lack of access to information.

Health communication is a key and a necessary factor in saving lives during crises like the COVID-19 pandemic (Finset et al., 2020). Providing UDMs with timely and accessible information to protect themselves from the COVID-19 infection, as well as to protect their rights as workers, right to housing, and healthcare can aid their position.

Understandable and culturally acceptable information from a trusted source like religious or community leaders can help establish an equitable access to preventive measures and healthcare (Finset et al., 2020; Kulich et al., 2021; Thomas et al., 2021). The Information and Communication Technology (ICT) can play a role particularly in reaching migrants with limited health literacy (Ahmed, 2018).



Strengths and Weaknesses

Thanks to the collaboration of the key persons from UDM communities, we were able to include this so-called “hard-to-reach” group (Van den Muijsenbergh et al., 2016), even in an online FGD. As a consequence of our recruitment strategy, participants were mostly, if not all, active members of their respective communities, which may mean we included more highly educated and more vocal representatives. Because of this, they could advocate well for their communities and share the experiences of members to their respective organizations. On the other hand, the fact that this is not a representative sample may have obscured the (first-hand) experiences of those on the very margins of society or from those which were not included in the migrant groups. English or Dutch, the languages used during the FGD are not the mother tongue of all participants, which could limit their possibilities to express themselves.




CONCLUSION

The precariousn position of the Undocumented migrants motivates them to seek information and to comply with preventive measures and testing. Structural barriers decrease their self-efficacy and opportunity to comply. Concurrently, the negative impact of preventive COVID-19 measures on the living circumstances and access to healthcare of UDMs exemplifies the “structural violence” they experience. An integrated intersectoral approach, addressing access to healthcare and social support is needed to alleviate this impact.
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