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For the reader

Findings presented in this report can be used to indicate how well information on coronavirus meas-
ures has reached different population groups. Adherence to preventive measures is also examined. Find-
ings showcase the working conditions among persons who have migrated to Finland, which may have
a significant impact on both the individual choices related to adherence to preventive measures during
leisure time, as well as on the risk of exposure to coronavirus for both the persons themselves and the
persons living in the same household. Even though findings presented in this report are based on pop-
ulation-based surveys, it should be kept in mind that a variety of factors may have caused some bias in
the findings. The time frame during which the data collection took place (late autum of 2020 and ear-
ly 2021) may have also had an impact on the findings.

Findings of this report can be used for further development of public campaigns and community
outreach measures during the coronavirus epidemic in Finland. Findings can be used by national, re-
gional and local authorities. This report is also a point of reference to other countries.

First and foremost, we would like to acknowledge all of the participants in the MigCOVID Survey
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of the surveys for their significant input during the data collection process. The input provided by all
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cruitment of participants in the MigCOVID Survey. Maiju Mikkonen and Saida Maki-Penttild, thank
you for your support in dissemination of information about the MigCOVID Survey during the data
collection phase and for dissemination of the findings. Noora Ristiluoma, Anne Juolevi, Harri Rissanen
and Seppo Koskinen also need to be acknowledged for their major input into data collection and data
management of the FinHealth 2017 follow-up Study. A number of other experts at THL have also giv-
en their time and important support for implementation of both surveys. The input of the data man-
agement experts at THL and of the Tikkurilan Kopiopaino Oy made the short-scheduled implementa-
tion of the surveys possible. We would like to acknowledge Seija Puronen, for doing the layout of this
paper. We are also highly grateful for receiving the THL coordinated funding for Covid-19 research in-
cluded in the Finnish Government’s supplementary budget for conduct of both of the surveys. Report-
ing of the findings was also funded (Natalia Skogberg, Sara Austero) by the European Union’s Europe-
an Social Fund (ESF) project “Coping of disabled persons and persons of migrant origin in exceptional
and crisis situations — Building the future based on experiences during Covid-19”.
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Abstract

Natalia Skogberg, Pdivikki Koponen, Eero Lilja, Sara Austero, Sofia Achame, Anu E. Castaneda. Access to in-
formation, preventive measures and working conditions during the coronavirus epidemic — findings of the
population-based MigCOVID Survey among persons who have migrated to Finland. Finnish institute for
health and welfare (THL). Discussion Paper 8/2021. 38 pages. Helsinki, Finland 2021.

ISBN 978-952-343-632-9 (online publication)

Accessibility to up-to-date, understandable, reliable and sufficient information is crucial in crisis situations,
such as the global pandemic due to the novel coronavirus disease 2019 (COVID-19, later coronavirus). Acces-
sible and up-to date information should increase motivation to adhere to preventive measures. Some popula-
tion groups may be at a more disadvantaged position than others in crisis situations. Disadvantage may arise
from inadequate access to information and/or due to a variety of structural factors (e.g. working conditions
and living arrangements), which increase the risk for exposure to the coronavirus. In Finland, information
campaigns have also been targeted to specific population groups to improve access to critical information and
adherence to preventive measures during the coronavirus epidemic.

The aim of this report was to examine access to information, adherence to preventive measures and work-
ing conditions among persons who have migrated to Finland using data from the Impact of the Coronavirus
on the Wellbeing of the Foreign Born Population (MigCOVID Survey), conducted by the Finnish Institute
for Health and Welfare (THL). Participants were aged 20 to 66 years (n=3 668, participation rate 60%). When
comparative data were available, participants of the FinHealth 2017 follow-up Study (n=3490, participation
rate 51%), representing the general population in Finland were used as the reference group.

A clear majority of respondents who have migrated to Finland (94%) and in the general population
(98%) reported they have received sufficient information on coronavirus and preventive measures. Among
persons who have migrated to Finland, those with excellent Finnish/Swedish language proficiency reported
that they have received sufficient information significantly more often (97%) than those with intermediate
(92%) or at most basic (91%) language skills. Respondents reported generally high adherence to preventive
measures, especially staying home with flu symptoms (96% among persons who have migrated to Finland and
97% among the general population), improved hand hygiene and good coughing hygiene (93% for both study
groups), as well as keeping a safety distance to others (94% among persons who have migrated to Finland and
95% among the general population). A lower proportion reported the use of a face mask (82% among per-
sons who have migrated to Finland and 84% among the general population).

Less well-followed preventive measures particularly among persons who have migrated to Finland were
avoiding traveling abroad (84% among persons who have migrated to Finland and 97% among the gener-
al population) and downloading the Koronavilkku contact tracing mobile application (43% among persons
who have migrated to Finland and 63% among the general population). Significant differences were observed
by region of origin among persons who have migrated to Finland. Women were more likely to adhere to pre-
ventive measures than men. Persons who have migrated to Finland (30%) reported an increase in remote
work significantly less often than persons in the general population (43%). Nearly a quarter of women who
have migrated to Finland and were working or in training reported working in healthcare with patient con-
tact. Proportion was highest among women who have migrated from Africa (60%). Slightly more than half
(56%) of those working or in training were able to keep a safety distance to others at work. Taking care of good
hand hygiene was possible for 72% of persons who were working or in training.

Overall, perceived sufficiency of information on the coronavirus and preventive measures was relatively
high. Findings on the differences in perceived sufficiency of information depending on Finnish/Swedish lan-
guage proficiency emphasise the need to use simple language in communication materials. It also points to
the continuous need for multilingual and multichannel material when the recommendations are adapted or
specified during the epidemic. It is possible that adherence to preventive measures holds some reporting bi-
as both among persons who have migrated to Finland and the general population. While a number of exam-
ined workplace-related factors increasing the risk for exposure to the coronavirus cannot be eliminated due
to the nature of the work, employers should pay particular attention to arranging as good working conditions
and supervision of these as possible to minimise unnecessary exposures to the coronavirus at the workplace.

Keywords: coronavirus (Covid-19), migration, preventive measures
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Tiivistelma

Natalia Skogberg, Piivikki Koponen, Eero Lilja, Sara Austero, Sofia Achame, Anu E. Castaneda. Access to infor-
mation, preventive measures and working conditions during the coronavirus epidemic — findings of the pop-
ulation-based MigCOVID Survey among persons who have migrated to Finland. [Tiedonsaanti, viranomais-
suositusten noudattaminen ja tydolot koronavirusepidemian aikana — maahan muuttaneille kohdennetun
MigCOVID-viestotutkimuksen tulokset]. Terveyden ja hyvinvoinnin laitos (THL). Tyopaperi 8/2021. 38 sivua.
Helsinki, Suomi 2021. ISBN 978-952-343-632-9 (verkkojulkaisu)

Ajantasainen, luotettava ja riittdva tiedonsaanti on tarkeda kriisitilanteissa, kuten maailmanlaajuisen korona-
pandemian (COVID-19) aikana. Sen lisiksi, ettd varmistetaan tiedon saatavuus, on tirkeid kiinnittdd huomi-
ota siihen, ettd tieto lisdd motivaatiota noudattaa ennaltaehkdisevid toimia. Jotkin vdestoryhmat voivat olla
muita haavoittuvammassa asemassa kriisitilanteissa. Tama voi johtua tiedon saantiin liittyvistd ongelmista tai
siitd, ettd ndihin ryhmiin kuuluvat henkilot altistuvat muita useammin koronavirustartunnalle erilaisista ra-
kenteellisista syistd (mm. tydolosuhteet, asuinolot).

Téamin tyGpaperin tavoitteena on arvioida tiedon saatavuutta, ehkdisytoimien noudattamista ja ty6olo-
suhteita maahan muuttaneessa viestossid kdyttden Terveyden ja hyvinvoinnin laitoksen toteuttaman Koro-
naepidemian vaikutukset ulkomailla syntyneiden hyvinvointiin -tutkimuksen (MigCOVID; n=3 668, osal-
listumisaktiivisuus 60 %) aineistoa (20—-66-vuotiaat). Siltd osin kun vertailukelpoinen tieto on saatavissa,
kaytetddan koko viestod kuvaavana verrokkiaineistona FinTerveys 2017 -seurantatutkimuksen aineistoa vas-
taavan ikdisestd viestostd (n=3490, osallistumisaktiivisuus 51 %).

Selked enemmistd maahan muuttaneista henkiloistd (94 %) sekd koko viestostd (98 %) raportoi saaneen-
sa riittdvasti tietoa koronaviruksesta ja infektion levidmisen estdvistd toimista. Ne maahan muuttaneet henki-
16t, joiden suomen tai ruotsin kielitaito oli erinomainen, raportoivat saaneensa riittivasti tietoa merkitsevasti
useammin (97 %) kuin ne, joiden kielitaito oli keskitasoinen (92 %) tai korkeintaan aloittelijan tasolla (91 %).
Vastaajat kertoivat noudattaneensa ehkaisytoimia padosin hyvin, erityisesti pysyneensi kotona flunssaoireise-
na (maahan muuttaneista 96 % ja koko viestostd 97 %), tehostaneensa kisihygieniaa ja noudattaneensa hy-
vad yskimishygieniaa (93 % molemmissa viestoryhmissi), sekd pitdneensd turvavilejia (maahan muuttaneista
94 % ja koko viestostd 95 %). Hieman harvemmin raportoitiin kasvomaskin kiyttéd (maahan muuttaneista
82 % ja koko videstostd 84 %).

Harvimmin maahan muuttaneiden noudattamia suosituksia olivat ulkomaanmatkojen vilttiminen
(maahan muuttaneista 84 % ja koko viestostd 97 %) sekd Koronavilkku-sovelluksen lataaminen puhelimeen
(maahan muuttaneista 43 % ja koko vdestostd 63 %). Niissd havaittiin myos merkitsevid eroja eri alueilta
maahan muuttaneiden vililli. Naiset noudattivat suosituksia miehii useammin. Suomeen muuttaneet (30 %)
raportoivat merkitsevisti koko viestod harvemmin (43 %) etdtoiden lisddntymisestd koronaepidemian myo-
td. Noin neljdsosa tydssd tai harjoittelussa olevista maahan muuttaneista naisista tyoskentelivit terveyden-
huollossa, jossa tapasivat asiakkaita. Afrikasta muuttaneista naisista vastaava osuus oli muihin ryhmiin ver-
rattuna selvisti korkein (60 %). Hieman yli puolet (56 %) tyossi tai harjoittelussa olevista eivit pystyneet
pitimadn turvavilid tyossddn. Hyvistd kisihygieniasta pystyi tyopaikallaan huolehtimaan 72 % tyossa tai har-
joittelussa olevista.

Tilanne koetun tiedonsaannin riittivyyden ja ehkiisytoimien noudattamisen osalta oli varsin hyvi. Ha-
vaittu tiedon riittdvyyden yhteys suomen tai ruotsin kielitaidon tasoon korostaa tarvetta selkokielen kiyttoon
viestintdmateriaaleissa. Monikielistd ja monikanavaista viestintdd tarvitaan erityisesti silloin kun suosituksia
pdivitetddn tai tarkennetaan koronaepidemian aikana. On mahdollista, ettd suositusten noudattamisesta ra-
portoitaessa vastauksiin liittyy jonkin verran raportointiharhaa sekd maahan muuttaneilla ettd koko viestos-
sd. Kun tydolosuhteisiin liittyvid, tartuntariskid lisddvid, tekijoitd ei voida tdysin poistaa, tydnantajien tulisi
kiinnittdd huomiota jirjestidkseen mahdollisimman hyvit tydolosuhteet, ohjauksen ja ohjeiden noudattami-
sen valvonnan vihentddkseen tarpeetonta altistumista koronavirustartunnalle tyopaikoilla.

Avainsanat: koronavirus (COVID-19), maahanmuutto, tartunnan ehkiisytoimet
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Sammandrag

Natalia Skogberg, Piivikki Koponen, Eero Lilja, Sara Austero, Sofia Achame, Anu E. Castaneda. Access to in-
formation, preventive measures and working conditions during the coronavirus epidemic — findings of the
population-based MigCOVID Survey among persons who have migrated to Finland. [Tillgang till informa-
tion, iakttagelse av myndigheternas rekommendationer och arbetsforhallanden under coronavirusepidemin
— resultat av befolkningsundersokningen MigCOVID riktad till invandrare.] Institutet for hilsa och valfird
(THL). Diskussionsunderlag 8/2021. 38 sidor. Helsingfors 2021. ISBN 978-952-343-632-9 (nitpublikation)

Det dr viktigt att fa aktuell, tillforlitlig och tillrdcklig information i krissituationer, sisom under den globala
coronapandemin (COVID-19). Forutom att sikerstilla tillgdngen till information &r det viktigt att fasta upp-
mirksamhet vid att informationen 6kar motivationen att vidta férebyggande dtgirder. Vissa befolkningsgrup-
per kan vara mer utsatta dn andra i krissituationer. Detta kan bero pa problem med att fa information eller pa
att personer i dessa grupper oftare dn andra exponeras for coronavirusinfektion av olika strukturella orsaker
(bland annat arbetsférhéllanden, boendeforhéllanden).

Mialet med detta arbetsdokument &r att bedoma tillgdngen till information, iakttagandet av forebyg-
gande atgirder och arbetsférhallandena bland invandrare med hjélp av materialet (20-66-dringar) fran un-
dersokningen Coronaepidemins inverkan péd vilbefinnandet hos personer fodda utomlands (MigCOVID
n = 3668, deltagaraktivitet 60 %) som Institutet for hélsa och vilfird genomfort. Till den del jamforbar infor-
mation finns tillgdnglig anvinds som referensmaterial for att beskriva hela befolkningen material om befolk-
ningen i samma alder fran uppfoljningsundersokningen FinHilsa 2017 (n = 3490, deltagaraktivitet 51 %).

En klar majoritet av de personer som flyttat till landet (94 %) och av hela befolkningen (98 %) rapporterade
att de fatt tillrackligt med information om coronaviruset och atgirder som forhindrar att infektionen sprids. De
invandrare som hade utmirkta kunskaper i finska eller svenska rapporterade att de ftt tillrdckligt med informa-
tion oftare (97 %) dn de vars sprakkunskaper lag pa medelnivd (92 %) eller hogst pd nyborjarniva (91 %). Del-
tagarna berittade att de i huvudsak hade iakttagit de forebyggande atgirderna vil, i synnerhet att de hade hallit
sighemma om de hade forkylningssymtom (96 % av invandrarna och 97 % av hela befolkningen), att de effekti-
viserat handhygienen och iakttagit god hosthygien (93 % i bdda befolkningsgrupperna) samt att de hallit sdker-
hetsavstdnd (94 % av invandrarna och 95 % av hela befolkningen). En ndgot mindre andel rapporterade att de
anvant ansiktsmask (82 % av alla som flyttat till landet och 84 % av hela befolkningen).

De rekommendationer som invandrarna f6ljde i minst utstrackning var att undvika utlandsresor (84 % av
invandrarna och 97 % av hela befolkningen) samt att ladda ner applikationen Coronablinkern i telefonen (43 % av
invandrarna och 63 % av hela befolkningen). I frdga om dessa rekommendationer observerades ocksd betydan-
de skillnader mellan invandrare frdn olika omraden. Kvinnor foljde rekommendationerna oftare 4n min. Perso-
ner som flyttat till Finland (30 %) rapporterade betydligt mer séllan dn hela befolkningen (43 %) om en 6kning
av distansarbete till f5ljd av coronaepidemin. Cirka en fjardedel av de kvinnor som hade flyttat till landet arbeta-
de eller genomforde praktik inom hilso- och sjukvéirden dir de triffade klienter. Bland kvinnor som flyttat frin
Afrika var denna andel klart hogst (60 %) jamfort med andra grupper. Drygt hilften (56 %) av dem som var i ar-
bete eller pa praktik kunde inte halla sikerhetsavstdndet i sitt arbete. Totalt 72 procent av dem som arbetade eller
genomforde praktik kunde iaktta en god handhygien pa sin arbetsplats.

Situationen var ganska bra i frdga om huruvida man upplevde att man fick tillrackligt med information och
hur man f6ljde de forebyggande atgirderna. Det observerade sambandet mellan tillrécklig information och nivan
pé kunskaperna i finska eller svenska framhaver behovet av att anvanda littlast sprak i kommunikationsmaterialet.
Flersprakig kommunikation via flera olika kanaler behovs sérskilt dd rekommendationerna uppdateras eller preci-
seras under coronaepidemin. Da man rapporterar om hur rekommendationerna foljs ar det mojligt att svaren i viss
man innehaller missvisande resultat bade i frdga om invandrare och hela befolkningen. Eftersom faktorer som 6kar
smittorisken och som hanfor sig till arbetsforhallandena inte helt kan elimineras, ska arbetsgivarna fista uppmérk-
samhet vid att ordna s goda arbetsforhallanden som mojligt, ge handledning och 6vervaka att anvisningarna foljs
for att minska onodig exponering for coronavirusinfektion pa arbetsplatserna.

Nyckelord: coronaviruset (COVID-19), invandring, dtgirder for att forebygga smitta
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Introduction

The novel coronavirus disease 2019 (COVID-19, later coronavirus) challenged global preparedness
for health threats. Governments adapted varying strategies for slowing down the spread of the coro-
navirus ranging from recommendations to bans and shut downs. Strategies for containing coronavi-
rus also varied at the country level and at different time-points, balancing between securing health sys-
tem endurance and protecting human lives and the societal and economic impact of various restrictive
measures. It quickly became apparent that the health and societal impacts of coronavirus distributed
unequally among different population groups, having the highest negative impact among population
groups already at a higher disadvantage. Persons of migrant origin have been reported to have a higher
incidence of coronavirus and mortality due to coronavirus compared with the general population (e.g.
Platt & Warwick 2020; Rostila 2021; Norwegian Institute of Public Health 2021). In Finland as well, per-
sons of migrant origin have been reported to be overrepresented among those tested positive for coro-
navirus (THL 2020).

There is a greater likelihood that a variety of structural factors that predispose to an increased risk
of coronavirus infection in any population group accumulate among persons of migrant origin. Such
factors include lower education and income, crowded housing, poorer access to health information and
healthcare services, as well as overrepresentation in professions that involve close contact with other
persons or where adequate preventive measures cannot be maintained (e.g. Castaneda et al. 2012, Lar-
ja & Sutela 2015, Sutela 2015, Martelin et al. 2020). Persons of migrant origin also tend to live in larg-
er cities and particularly in the metropolitan region, where the relative proportion of positive corona-
virus cases has been significantly higher compared with other regions (Official Statistics Finland 2020).

In addition to making difficult decisions on strategies to contain the coronavirus, authorities were
faced with the challenge of developing effective communication strategies to convey up-to-date infor-
mation to the public and to motivate adherence to preventive measures. The key five preventive meas-
ures for containing coronavirus in Finland addressed in national public campaigns since spring 2020
have been: get tested and otherwise stay at home if you have flu symptoms; keep a safe distance of one to
two meters from others (this was later updated to two meters); wash your hands and cover your mouth
with your sleeve when you cough; wear a face mask whenever you cannot keep a safe distance from oth-
ers; and download the Koronavilkku mobile application (Finnish Government 2020, THL 2021a). The
free Koronavilkku mobile application was launched in August 2020 by the Finnish Institute for Health
and Welfare (THL; THL 2021b). If a user of the application has been tested positive for coronavirus,
they can share this anonymously with the other users. The application will, in turn, notify the ponten-
tially exposed persons who have downloaded the application that there has been a risk of exposure to
coronavirus. The application is widely used in Finland and has been recommended by authorities in
public campaigns. Privacy is strongly protected.

Access and indications for being tested have varied in different parts of the country and at differ-
ent time-points, and the tests have been more widely available and recommended since autumn 2020.
The recommendation to wear a face mask when one could not keep a distance to others outside of their
home was introduced in the beginning of October 2020. More recently (January 2021), a sixth preven-
tive measure was added into public campaigns: take the vaccine when your turn comes. As in other
countries, the population in Finland is rich in cultural diversity. While many persons who have migrat-
ed to Finland are well integrated and have good command of the official languages in Finland (Kuu-
sio et al. 2020), the acute need for multilingual information on coronavirus became highly apparent al-
ready at the early stages of the epidemic (Skogberg et al. 2020).

Inequalities in access to adequate information are likely to pose a significant threat for equality in
health. Lack of accessible information decreases the opportunity to make the best health promoting
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Introduction

choices and increases the likelihood for seeking information from other less reliable sources. Hence,
the risk for misinformation and exposure to disinformation increases. In response to the need for mul-
tilingual information, a Multilingual and Multichannel Coronavirus Communications Task Force was
formed at THL as a collaborative effort with the Finnish Ministry for Social Affairs and Health (STM).
At the end of 2020, experts on integration from the Ministry of Economic Affairs and Employment of
Finland (TEM) joined the task force team.

In addition to translating written material on the coronavirus produced by THL for the general
public, the STM-THL-TEM task force produced also a variety of audiovisual and infographic material
to improve accessibity to understandable information among diverse population groups (THL 2021a).
Main information on coronavirus and preventive measures has been translated into 24 most spoken
languages in Finland. More comprehensive multilingual and multichannel material was produced in
six languages: Russian, Estonian, Somali, Sorani dialect of Kurdish, Arabic and English. These languag-
es were selected based on the size of the population speaking each of these languages, which is also re-
flected in the number of positive cases for coronavirus (THL 2020).

The topics that were addressed in the multilingual materials were selected based on regular round
table discussions with key representatives of the migrant communities, nongovernmental organisations
and religious communities, and regional health and social welfare experts. Particular efforts have been
invested into disseminating multilingual materials through different channels, including social media
and webpages, key migrant community representatives, nongovernmental organisations and religious
community leaders. Regional health and social welfare service providers additionally used their own
channels for disseminating multilingual materials. One of the key measures taken by municipalities to
disseminate information and to motivate adherence to preventive measures in practice has been com-
munity outreach work. Community outreach work has been most extensively conducted in the met-
ropolital region. Many other large cities have also done community outreach. This included dissemi-
nating information, distributing face masks and hand sanitisers and lowering the threshold for getting
tested by positioning rotating mobile coronavirus testing points in most socially disadvantaged areas.
The role of nongovernmental organizations has been pivotal in distributing multilingual and multi-
channel information.

The aim of this discussion paper was to examine how well the information on coronavirus preven-
tive measures has reached different population groups using data from two population-based surveys,
the Impact of Coronavirus Epidemic on Wellbeing among Foreign Born Population (MigCOVID) Sur-
vey and the Health 2017 follow-up Study. In addition to self-perceived sufficiency of information and
sources of information, adherence to various preventive measures was explored. Working conditions of
persons who have migrated to Finland were examined to gain a better understanding of exposures to
the coronavirus in this population group.
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Methods

Sample and participants are described in Table 1. MigCOVID Survey was conducted between Octo-
ber 2020 and Februry 2021. The MigCOVID Survey is a follow-up survey to the Survey on Wellbeing
among Foreign Born Population (FinMonik) that was conducted between May 2018 and January 2019
(Kuusio et al. 2020). For the FinMonik Survey, a stratified random sample of 13 650 persons was drawn
from the Finnish Population Register in March 2018. Mainland Finland was divided into 24 regions
and each region was assigned a pre-determined sample size. The inclusion criteria for the sample were:
born abroad, both parents or the only known parent were born abroad or their country of birth was
unknown, age 18-64 years, currently living in Finland and length of residence in Finland at least one
year. Following exclusion of overcoverage (n=773), the final sample for the FinMonik Survey constitut-
ed of 12 877 persons. Altogether 6 836 persons participated in the survey with participation rate of 53%.

Participants in the FinMonik Survey, who gave permission for further contact as well as still lived in
Finland were invited to participate in the MigCOVID Survey (n=5259). An additional sample (n=982)
of migrants born in Somalia was also included. The additional sample was drawn from the Finnish
Population Register in September 2020 using simple random sampling and comparative selection cri-
teria as in the FinMonik Survey. The MigCOVID Survey was designed to be comparable with the Fin-
Monik Survey, as well as with other surveys on the impact of the coronavirus conducted among the
general population in Finland. The aim was to examine the effect of the coronavirus epidemic and re-
lated restrictive measures on the daily life, health, quality of life and mood, as well as experiences of ser-
vice use among persons who have migrated to Finland.

Table 1. Sample and participants.

FinMonik/ Invited to Participated in Participation rate

FinHealth follow-up follow-up FinMonik/ MigCOVID/
2017 Migcovib/ MigCOVID/ FinHealth* FinHealth 2017
original | FinHealth 2017, FinHealth follow-up?

sample, n q] 2017, n
Russia or former Soviet Union 3792 1570 1126 29.7 71.7
Estonia 1335 484 302 22.6 62.4
Rest of Europe, 2309 958 715 31.0 74.6
North America, Oceania
Middle East and North Africa 1758 780 454 25.8 58.2
Africa (excl. North Africa) 1620 1213 317 19.6 26.1
Southeast Asia 1209 505 323 26.7 64.0
East Asia 460 246 181 39.3 73.6
Cental and South Asia 492 246 154 31.3 62.6
Latin America and others 247 137 96 38.9 70.1
Foreign origin, total 132223 6139 3668 27.7 59.7
General population 6799 6799 3490 51.3 51.3

! Participation rate in the sample in the FinMonik Survey among foreign born population and Fin-Health 2017 Study among the gener-
al population

2Participation rate among those who were invited in the MigCOVID Survey among foreign born population and FinHealth 2017 follow-up
Study among the general population

3The final sample of the FinMonik Survey after overcoverage was taken into account
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Data were collected with an electronic questionnaire, telephone interviews and a paper-based ques-
tionnaire sent by post. The questionnaire was available in 18 different languages: Finnish, Swedish, Rus-
sian, Estonian, Arabic, Somali, English, Sorani dialect of Kurdish, Mandarin Chinese, Persian, Dari, Pol-
ish, Turkish, Vietnamese, Thai, Spanish, Albanian and French. Participants were first sent an invitation
letter by mail enclosing the link, login information and a personal password for the electronic question-
naire. Those whose telephone number was available were approached by telephone approximately three
weeks after sending out the invitation letters. Those whose telephone number was not available were
sent a paper-based questionnaire approximately one month after sending out the first invitation letter.
Finally, approximately two and a half months later, a third letter was sent to all remaining non-respond-
ents including the paper-based questionnaire in two languages. Data collection ended in the middle of
February 2021. Both the FinMonik Survey and the MigCOVID Survey received ethical permission from
the Ethical Committee of THL (THL/271/6.02.01/2018, THL/4061/6.02.01/2020).

Altogether 3 668 persons aged 20—66 years took part in the MigCOVID Survey, with participation
rate of 60%. Those whose letter were returned undelivered by the post, as well as those that informed
they were no longer living in Finland, were interpreted as overcoverage. The response rate was signifi-
cantly higher for the original FinMonik Survey sample than for the new Somalia-born sample. In the
original FinMonik sample, 67% (n=3495) responded in the MigCOVID survey of those who were in-
vited, and 28% of the entire original sample participated respectively. Meanwhile, only 18% (n=173) of
the Somali-born sample participated in the survey.

The FinHealth 2017 follow-up Study was conducted between October 2020 and January 2021. The
same persons were invited to the follow-up study as in the FinHealth 2017 Study (Borodulin & Séiks-
jarvi 2019). The FinHealth 2017 Study sample was drawn from the Finnish Population Register as a na-
tionally representative random two-stage sample of adults aged 18 and over (n=10305). This 2017 sam-
ple was updated for the follow-up study, exluding those who had died, moved abroad or refused any
further contact (n=9 580, age 21 and over). The invitation letter included instructions to reply with the
electronic questionnaire, and those who did not respond within a month were mailed a paper-based
questionnaire. In addition, text message and e-mail reminders were sent and telephone contacts were
sought for those whose e-mail addresses or telephone numbers were available. Telephone interviews
were offered to those who were otherwise unable or unwilling to respond. From the respondents, those
who were aged 21-66 years (n=3 490, participation rate 51%) were used as the general population ref-
erence group for the MigCOVID Survey participants. The purpose of the FinHealth 2017 Study was
to collect up-to-date information on the health and wellbeing, functional capacity, as well as the needs
and the use of health services among the adult population in Finland, and on the factors influencing
their health and well-being. The follow-up study aimed to explore how these factors have been affect-
ed by the coronavirus epidemic. The ethical approval for the FinHealth 2017 follow-up Study was ob-
tained from the Ethics Committee II of the Helsinki and Uusimaa hospital region (HUS/2391/2020).
Both the MigCOVID Survey and the FinHealth 2017 follow-up Study received THL coordinated fund-
ing for Covid-19 research included in the Finnish Government’s supplementary budget.

The MigCOVID Survey participants were grouped into nine regional groups: Russia and the for-
mer Soviet Union (n=1126); Estonia (n=302); rest of Europe, North America and Oceania (n=715);
Middle-East and North Africa (n=454); Africa (excl. North Africa, n=317); Southeast Asia (n=323);
East Asia (n=181), South and Central Asia (n=154) and Latin America (n=96). Two of the largest coun-
tries of origin (persons born in Russia and the former Soviet Union and Estonia) formed their own
groups. The other groups were based on the United Nations Standard country or area codes for statis-
tical use (M49; United Nations 2021), with the exception of the Middle East and North Africa group,
which was formed to consist of the regions of West Asia and North Africa, as well as of Iran and Afghan-
istan, based on similarities in culture of these regions and countries. Furthermore a high proportion of
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persons from West Asia, North Africa, Iran and Afrganistan arrive to Finland as refugees. Persons who
have migrated from Africa (excl. North Africa) are referred to in the text as persons who have migrat-
ed from Africa from this point onwards. The presented findings are limited to 21-66 year-olds when
the Health 2017 follow-up Study participants were used as the reference group. Analyses using only the
MigCOVID Survey data include the full sample of the study, i.e. 2066 year-olds.

Analysis weights were calculated to reduce the effect of non-response bias, and to take the unequal
sampling probabilities into account. The response probability was first modelled separately for the orig-
inal FinMonik Survey sample and the additional sample of Somali-born persons. The inverse probabili-
ty weights (IPW’s) were calculated using random forest method (Liaw & Wiener 2002). In the modeling
for both samples, register information was used on age, sex, number of household members, number
of children in the household, age at migration, length of stay in Finland, marital status, region of resi-
dence. In addition, for the modeling of the IPW’s of the FinMonik Survey sample, the information on
type of municipality, country of birth, education and socioeconomic status were used. The IPW’s were
then calibrated to match the distributions of the entire foreign born population. The variables for the
calibration included age, sex and country of birth.

Results are presented as percentages with 95% confidence intervals with analysis weights applied
and sampling design taken into account. All results were adjusted for age and sex using predictive mar-
gins (Graubard & Korn 1999). The relatively small group size in the Asia groups and particularly in the
Latin America group has led to limitations in calculating confidence intervals for all indicators. In such
cases when confidence intervals could not be calculated, this was marked with a footnote in the figures.
For these descriptive analyses, the choice was made to present findings by sex even if the confidence
interval could not be calculated in all cases in order to provide the reader with a more comprehensive
description of the findings. Results for which confidence intervals could not be calculated should be
viewed as indicative.

THL - Discussion paper 8/2021 11 Access to information, preventive measures and
working conditions during the coronavirus epidemic



Results

Receiving information on coronavirus

Access to information on coronavirus

Access to information during the coronavirus epidemic was gathered by asking participants whether
they have received adequate information on how to avoid getting the coronavirus and to prevent it from
spreading in both the MigCOVID Survey and the Health 2017 follow-up Study. The answer options
were: 1) I have not received any information or the information I have received has been completely
inadequate; 2) I have received information but I would have needed more; 3) I have received adequate
information. This question was dichotomised: I have not received any information or the information
I have received has been completely inadequate/I have received information but I would have needed
more vs. I have received adequate information. Those who reported that they have received adequate
information are reported as those who have received sufficient information. Access to information was
also examined according to Finnish/Swedish language proficiency: those who had excellent command,
intermediate command and starter level or none. Additionally, those who responded to have not re-
ceived any information or that the information they have received has been completely inadequate are
also reported separately.

A clear majority of respondents reported that they have received sufficient information on how to
avoid getting infected with the coronavirus and how to prevent it from spreading. However, this was
reported less often by persons who have migrated to Finland compared with the general population
(94% vs. 98%; Figure 1). Persons who have migrated from Latin America had the lowest (85%), where-
as persons who have migrated from Estonia had the highest (98%) proportion of those who perceived
to have received sufficient information on coronavirus. Persons who had excellent command of Finn-
ish/Swedish were significantly more likely (97%) to report that they have received sufficient informa-
tion compared with those whose Finnish/Swedish was at intermediate level (92%) or at most at the be-
ginner level (91%).

The proportion of those who reported that they have received no information or that the infor-
mation they have received has been totally insufficient was very low (0.3%) among the general popula-
tion, whereas the proportion was one percent among persons who have migrated to Finland. Two per-
cent of all persons originating from Europe (excl. Estonia and Russia), North America and Oceania and
one percent of persons originating from Russia and the former Soviet Union and Africa reported that
the information they have received has been fully insufficient. Men who have migrated to Finland were
more likely to report receiving insufficient amount of information on coronavirus than women.
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Figure 1. Those who received sufficient information on prevention of spread of the coronavirus.

Sources of information on coronavirus

Participants were asked about the sources of information they have used to receive up-to-date infor-
mation on the coronavirus epidemic. A list of possible sources was provided and participants were able
to choose more than one option: 1) Finnish TV, radio, printed or digital newspaper; 2) other coun-
try’s (for example country of birth) or international TV channel, radio, printed or digital newspaper;
3) Finnish authorities (for example municipality, InfoFinland.fi, THL, the Finnish Government) web-
pages or social media updates; 4) other country’s (for example country of birth) or international au-
thority’s webpages or social media updates; 5) information or social media updates by relatives, friends
and aquaintances; 6) information or social media updates by nongovernmental organisations or asso-
ciations, religious or other communities; 7) other sources of information. This question was asked in
the MigCOVID Survey only and therefore the data were available only for persons who have migrat-
ed to Finland.
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A clear majority of persons who have migrated to Finland (91%) have sought information on the
coronavirus from the Finnish media, such as TV, radio and newspaper (Figure 2). Persons who have mi-
grated from Latin America and East Asia were most likely to use these as sources of information. Wom-
en (94%) used Finnish media as a source of information on average more often than men (89%).

— 95% confidence interval
Russia and former Soviet Union
Estonia

Rest of Europe, North America
and Oceania

Midde East and North Africa

Africa (excl. North Africa *
( ) B Men
. B Women
Southeast Asia M Total
East Asia
South and Central Asia *
Latin America =

Born abroad total

0 25 50 75 100
%

*95% confidence interval could not be reliably calculated because the number of cases in the reverse group was <5

Figure 2. Those who sought information on coronavirus from Finnish media.
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Approximately three quarters of respondents have sought up-to-date information on the corona-
virus from the Finnish authorities, for example webpages or social media updates of the municipali-
ty, InfoFinland (official web-based information source providing multilingual information on a vari-
ety of topics related to living in Finland), THL and the Finnish Government (Figure 3). Persons who
have migrated from Russia and the former Soviet Union and Estonia were least likely, whereas persons
who have migrated from Africa, East Asia and Latin America were most likely to report Finnish author-
ities as a source of up-to-date information. The proportion of those who did not at all mention offi-
cial Finnish information sources such as media and authorities was low (5%). Less than one precent of
persons who have migrated from East Asia did not mention any of the official Finnish sources, whereas
the proportion was seven percent among persons who have migrated from Russia and the former So-
viet Union and Estonia.

—95% confidence interval

Russia and former Soviet Union

Estonia

Rest of Europe, North America
and Oceania

Midde East and North Africa

Africa (excl. North Africa) W Ven

B Women
Southeast Asia M Total

East Asia

South and Central Asia *

Latin America

Born abroad total

0 25 50 75 100
%

*95% confidence interval could not be reliably calculated because the number of cases in the reverse group was <5

Figure 3. Those who sought information on coronavirus from Finnish authorities.
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A high proportion of the respondents (85%) reported the use of another country’s (for exam-
ple country of birth) or international media, such as TV channel, radio, printed or digital newspaper
as a source of up-to-date information on the coronavirus (Figure 4). Persons who have migrated from
Southeast Asia and Europe (excl. Russia and Estonia), North America and Oceania were most likely,
whereas persons who have migrated from Russia or the former Soviet Union were least likely to rely on
these sources of information.
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Figure 4. Those who sought information on coronavirus from another country’s or international media.
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Slightly more than two thirds of respondents reported the use of another country’s (for example
country of birth) or international authority’s webpages or social media updates as a source of up-to-
date information on the coronavirus (Figure 5). Persons who have migrated from Southeast Asia and
East Asia were most likely, whereas persons who have migrated from Russia and the former Soviet Un-
ion were least likely to use these as a source of information.
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Figure 5. Those who sought information on coronavirus from another country’s or international author-
ities.
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Information provided in social media by friends, relatives and aquaintances was mentioned as a
source of information for 82% of the respondents (Figure 6). Persons who have migrated from Estonia
and other European countries (excl. Russia), North America and Oceania were least likely, whereas per-
sons who have migrated from Africa, Southeast Asia and East Asia were most likely to report this as a
source of information. Women relied on social media information by friends, relatives and aquaintanc-
es significantly more often than men (87% vs. 76% for women and men respectively). Only a very small
proportion of the respondents mentioned information provided by friends, relatives and aquaintances
as the only source of information.
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Figure 6. Those who sought information on coronavirus from social media updates by friends, relatives
and aquaintances.
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Nongovernmental organisations or associations, or religious and other communities were men-
tioned as a source of information by 44% of the respondents (Figure 7). Persons who have migrated
from Africa were most likely, whereas persons who have migrated from Russia and the former Soviet
Union and Estonia were least likely to use these as sources of information. Statistically significant dif-
ferences by sex were observed among men (40%) and women (67%) who have migrated from Mid-
dle-East and North Africa. Approximately half of the respondents reported use of also other sources of
information in addition to those described above.
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Figure 7. Those who sought information on coronavirus from nongovernmental organisations or associ-
ations, religious and other communities.
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Adherence to preventive measures

Following preventive measures against the spread of the coronavirus was assessed by asking which
measures the participants took to avoid getting infected with the coronavirus and to prevent it from
spreading. Participants were provided with a list of statements: I wash my hands more frequently; I
use hand sanitizer more frequently; I take care of hygiene when coughing (e.g. coughing into a dispos-
able tissue, not coughing into hands); I stay at home if I have flu symptoms (e.g. cough, cold symp-
toms or sore throat); I wear a single-use mask or cloth mask during my free time (when it is not possi-
ble to avoid close contact with other people); I keep a one to two meter safety distance to other people
outside of home; I do not shake hands with the people I meet; I do not travel outside of Finland. The
answer options for each of the statements were: 1) Yes, I follow the instruction/recommendation; 2) I
do not follow the instruction/recommendation. A joint variable “improved hand hygiene and follow-
ing good coughing hygiene” was formed including those who reported following all of the three recom-
mendations: more frequent washing of hands, more frequent use of hand sanitizer and following good
coughing hygiene.

Questions on following preventive measures were asked in both the MigCOVID Survey and the
FinHealth 2017 follow-up Study. Participants were also asked whether they have downloaded the Ko-
ronavilkku mobile application in both surveys. In the MigCOVID Survey participants were asked to
specify the reason for not downloading the application: because the application is not available for my
phone; because I don’t know what it is; because the application is not available in the languages I speak;
for other reasons, which? Participants were able to write the reasons why they did not download the ap-
plication. Reasons for not downloading the Koronavilkku application were asked more consisely in the
FinHealth 2017 follow-up Study and are therefore not comparable with the MigCOVID Survey.

On average, respondents reported high adherence to preventive measures recommended by au-
thorities. Staying at home if one had flu symptoms was reported as a measure to avoid getting infect-
ed with coronavirus and prevent it from spreading by most of the respondents (96% among persons
who have migrated to Finland and 97% among the general population; Figure 8). No differences were
observed among persons who have migrated to Finland and the general population. Persons who have
migrated from Estonia (92%) and Russia and the former Soviet Union (94%) were slightly less likely to
report staying at home with flu symptoms than other groups. Women in the general population (98%)
were more likely to adhere to this recommendation than men (95%).
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Figure 8. Those reporting staying home with flu symptoms.
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A similarly high (93%) proportion of persons in the general population and persons who have mi-
grated to Finland reported improved hand hygiene and following good coughing hygiene (Figure 9).
Persons who migrated from Africa, Southeast Asia and East Asia were most likely to report improved
hand hygiene and following good coughing hygiene. Women were more likely to follow this recom-
mendation than men. The most pronounced differences by sex were found among persons who have
migrated from Russia and the former Soviet Union, with 92% of women reporting an improvement in
hand hygiene and following good coughing hygiene compared with 80% of men.
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Figure 9. Those reporting improved hand hygiene and following good coughing hygiene.
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Use of a face mask was reported by 84% of persons in the general population and 82% of persons
who have migrated to Finland (Figure 10). Persons who have migrated from Africa, Southeast Asia and
East Asia had the highest proportion of those who reported the use of a face mask, whereas persons who
have migrated from Estonia and Russia and the former Soviet Union were least likely. Women were sig-
nificantly more likely to report using a face mask compared with men.
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Figure 10. Proportion of those reporting use of a face mask.
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Keeping a safety distance of one to two meters to other people outside of home was reported by
94% of persons who have migrated to Finland and 95% of persons in the general population (Figure
11). Persons who have migrated from Latin America reported the lowest adherence to this recommen-
dation (83%). Among persons who have migrated to Finland, women (96%) were more likely to ad-
here to this reccommendation than men (92%). The differences by sex were most pronounced between
men and women who have migrated from Europe (excl. Russia and Estonia), North America and Oce-
ania (89% vs. 98% of men and women respectively).
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Figure 11. Those reporting keeping a one to two meter distance to other people.
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Nearly all (99%) persons in the general population reported not shaking hands with others com-
pared with 94% of persons who have migrated to Finland (Figure 12). Among those who have migrat-
ed to Finland, women (96%) were more likely than men (91%) to avoid shaking hands. Men who have
migrated from Estonia (78%) and Russia and the former Soviet Union (85%) had the lowest propor-
tion of those reporting adherence to this recommendation.
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Figure 12. Those reporting not shaking hands with others.
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Persons who have migrated to Finland were significantly less likely to avoid traveling abroad (84%)
compared with the general population (97%). Persons who have migrated from Estonia had the lowest
proportion of those adhering to this recommendation (63%).
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Figure 13. Those reporting not traveling abroad.
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Persons who have migrated to Finland (43%) were significantly less likely to have downloaded the
Koronavilkku mobile application compared with the genereal population (64%; Figure 14). The pro-
portion of those who have downloaded the application was particulartly low among persons who have
migrated from Estonia (22%) and Russia and the former Soviet Union (33%). Women in the general
population (68%) were significantly more likely to have downloaded the application than men (58%).
Among persons who have not downloaded the Koronavilkku mobile application, reasons for not doing
so included not knowing what this application is (24%), not having a smartphone (11%) and inavail-
ability of the application in a language one masters (7%). More than half (57%) of those who did not
download the Koronavilkku application stated other reasons, for example that it is not useful/necessary,
adds stress, lack of social contacts, technical difficulties, and distrust towards the authorities.
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Figure 14. Proportion of persons who have downloaded the Koronavilkku application.
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Working conditions

In the MigCOVID Survey, working conditions were assessed by asking the participants which of the fol-
lowing statements describe their working conditions (several alternatives could be chosen): I am not
working or in training; I work in healthcare, where I am in contact with clients; I am able to keep a one
to two meter distance to clients if I want; I can work remotely (from home); I am able to take care of
hand hygiene; I have to come to work even if I am sick. In the FinHealth 2017 follow-up Study, work-
ing conditions were formulated differently: I work in health and social services; I work in the service in-
dustry, where I cannot avoid close contact with clients and colleagues; I am not working or in training.
Persons who have responded to questions on working conditions and have not selected the answer
option of “I am not working or training” were categorized as those working or in training at the point
of the data collection. In both surveys, participants were asked whether remote work increased (no effect;
yes, decreased; yes, increased; does not apply) as a part of a series of questions examining the impact of the
coronavirus epidemic and related restrictive measures on the daily life. A more detailed examination of
working conditions is presented for the persons who have migrated to Finland only due to restrictions in
comparability of how the questions concerning these have been formulated in the two surveys.
Altogether 73% of persons who have migrated to Finland and 80% of persons in the general pop-
ulation were working or in training (Figure 15). The proportion of those working or in training was
highest among persons who have migrated from East Asia and Estonia and lowest among those who
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Figure 15. Those who were working or in training at the point of data collection.
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have migrated from Middle-East and North Africa. Prevalence of those working or in training was simi-
lar among men who have migrated to Finland (78%) and men in the general population (80%). In con-
trast, the differences were more pronounced among women (68% and 79% among women who have
migrated to Finland and women in the general population respectively).

Out of those who were working or in training, a significantly lower proportion of persons who
have migrated to Finland (30%) reported an increase in remote work during the coronavirus epidemic
compared with the general population (43%; Figure 16). Those who have migrated from East Asia and
South and Central Asia were most likely, whereas those who have migrated from Estonia and Southeast
Asia were least likely to report an increase in remote work.
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Figure 16. Those reporting an increase in remote work (out of those working or in training).

As mentioned above, a more comprehensive comparison of working conditions between persons
who have migrated to Finland and the general population was restricted due to limitations in compar-
ative data. An increase in remote work is not an interchangeable concept with working predominantly
from home from the perspective of the frequency and extent of exposure to the coronavirus outside of
one’s home. Therefore, the proportion of those who reported being able to perform their work remote-
ly is also reported below concerning persons who have migrated to Finland.
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Results

The possibility of performing work remotely was reported by less than a third of the respondents
who have migrated to Finland (Figure 17). Both men and women who have migrated from Europe (ex-
cl. Russia and Estonia), North America and Oceania, East Asia and South and Central Asia were signif-
icantly more likely to report that they were able to perform their work remotely compared with other
regional groups. Only six percent of women who have migrated from Africa were able to perform their
work tasks as remote work. Among those working or in training, approximately one percent reported
having to come into work even if they were sick.
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Figure 17. Those able to perform their work remotely (out of those working or in training).
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Results

Slightly more than a tenth of the respondents who have migranted to Finland and who were work-
ing or in training reported working in healthcare, where they had contact with patients (Figure 18). Per-
sons who have migrated from Latin America and Africa had the highest proportion of those working in
healthcare with patient contact (34% and 30% respectively), whereas the prevalence was lowest among
persons originating from East Asia and South and Central Asia (4% and 5% respectively). As many as
60% of women who have migrated from Africa worked in healthcare. Men were significantly less likely
to work in healthcare than women. Only a few men who have migrated from East Asia, South and Cen-
tral Asia and Latin America reported working in healthcare with patient contact.
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Figure 18. Those working in healthcare with patient contact (out of those working or in training).
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Results

In total, 72% of persons who have migrated to Finland reported being able to take care of good
hand hygiene at work (Figure 19). Overall, those who have migrated from Russia and the former Sovi-
et Union, Estonia and the rest of Europe, North America and Oceania had the highest degree of oppor-
tunity to take care of good hand hygiene at work, whereas persons originating from East-Asia had the
lowest. Slightly more than half (56%) of all persons who have migrated to Finland were able to keep a
one to two meter safety distance to others at work (Figure 20).

— 95% confidence interval

Russia and former Soviet Union

Estonia

Rest of Europe, North America
and Oceania

Midde East and North Africa

Africa (excl. North Africa) oy
en

B Women
Southeast Asia B Total

East Asia
South and Central Asia
Latin America

Born abroad total

0 25 50 75 100
%

Figure 19. Those able to take care of hand hygiene at work (out of those working or in training).
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Figure 20. Those able to keep a one to two meter safety distance at work (out of those working or in

training).
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Discussion

Persons who have migrated to Finland had generally felt they have received sufficient information on
how to avoid getting the coronavirus and to prevent it from spreading. Perceived sufficiency of infor-
mation was significantly associated with Finnish/Swedish language proficiency. Interestingly, the dif-
ference was already observed between those who spoke Finnish/Swedish at excellent compared with
intermediary level. This may be due to the fact that information on the coronavirus was perceived as
relatively complex to understand and hence required advanced language skills. Findings point to the
need for strengthening the use of simple language and to the continuous need for multilingual mate-
rials especially when information is updated and specified. It should be also noted that self-perceived
sufficiency of information does not automatically mean that the information was received as initial-
ly intended by the authorities, nor that all of the key messages necessary for making adequate behavior
choices have been internalised or put into practice.

One percent of persons who have migrated to Finland reported that the information they have re-
ceived has been fully insufficient. This is a similar finding as in the global ApartTogether Survey con-
ducted by the World Health Organisation (WHO 2020), where two percent of persons of migrant
origin reported they have not received any information they trust or understand. The respective pro-
portion in the FinHealth 2017 Survey was 0.3%. It may be that the proportion of those who have not re-
ceived sufficient information is, in fact, somewhat higher than that reported both by persons who have
migrated to Finland and the general population. While persons belonging to marginalised socially vul-
nerable groups tend to be at a greater risk of not receiving adequate health information, they also are
less likely to participate in surveys.

A substantial majority of participants used Finnish official sources, such as the official media and
authorities for receiving up-to-date information on coronavirus. However, participants also frequent-
ly reported using another country’s sources. While one of the reasons for the use of another country’s
sources may be seeking information in one’s own mothertongue, there may be significant variations
in the stage of the epidemic and the authorities’ recommendations in different countries. There may
also be significant variations in the reliability of information provided by sources in other countries.
Friends, relatives and acquaintances’ updates in social media were also important sources of informa-
tion. While these may be a significant resource, it should also be kept in mind that there is a possibili-
ty of misinformation in social media, even though it may be initially unintentional. Furthermore, while
many friends, family members and acquaintances providing this information may live in Finland, it is
also likely that at least some rely on information provided by those who live in a different country. As
mentioned above, the current situation in another country and related recommendations may differ
from those in Finland.

The role of nongovernmental organisations and associations, religious and other communities was
also considerable. Some groups relied on these significantly more than others. For example, more than
two thirds of persons who have migrated from Africa reported using nongovernmental organisations
and associations, religious and other communities as a source of information. It is likely that these find-
ings reflect the important role that nongovernmental organisations and religious communities have
played in Finland in disseminating multiligual up-to-date information on the coronavirus. Some non-
governmental organisations, such as the Finland-Somalia Association, also had separate funded pro-
jects that have disseminated culturally adapted information, did extensive community outreach work,
as well as work against misinformation (Finland-Somalia Association 2021). Approximately half of the
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persons who have migrated to Finland reported other sources of information in addition to the sources
mentioned above. Unfortunately, this question was non-specifiable in the questionnaire.

Use of all of the abovementioned sources of information on coronavirus was significantly higher
than those reported by participants in the ApartTogether Survey (WHO 2020). In the ApartTogether
Survey, 80% reported following news in the current country of residence, 60% from social media, 50%
from friends and family, 43% from news in the country of birth and 20% from nongovernmental or-
ganisations. The observed differences with the findings of the MigCOVID Survey may, for example, re-
flect differences in the study design and sampling, differences in the composition of participants based
on the country of birth, as well as a variety of contextual factors.

Majority of respondents reported high adherence to some of the key preventive measures that au-
thorities have addressed in high-profile national public campaigns in Finland. The differences between
persons who have migrated to Finland and the general population were rather small, even when they
were statistically significant. On average, adherence to such key recommendations as staying home with
flu symptoms, improvement in hand hygiene and following good coughing hygiene, keeping a safety
distance to other people and use of a face mask did not differ significantly among persons who have mi-
grated to Finland compared with the general population. Women had a generally higher adherence to
preventive measures. Even though the use of a face mask is also a key measure promoted in public cam-
paigns, it was mentioned less frequently than staying home with flu symptoms, keeping a safety dis-
tance to other people and improvement in hand hygiene and following good coughing hygiene. In Fin-
land, the recommendation to use a face mask came later than in many other countries, approximately at
the point when the MigCOVID Survey and the FinHealth 2017 follow-up Study were launched. There-
fore, adherence to this preventive measure may have increased since the point when majority of the re-
spondents took part in the surveys.

According to a panel survey commissioned by THL in December 2020 among persons in the gener-
al population aged 18-74 years, 93% of respondents took care of good hand hygiene, 90% kept a safety
distance, 88% used a face mask, 73% stayed at home with flu symptoms and 61% had downloaded the
Koronavilkku mobile application as preventive measures against the spread of the coronavirus (results
not published). While the proportion of those who have downloaded the Koronavilkku mobile appli-
cation and took care of good hand hygiene were very similar to our findings in the general population,
the use of a face mask was slightly higher, whereas keeping a safety distance was slightly lower among
the participants in the panel survey. Particularly significant differences were, on the other hand, found
with regard to staying home with flu symptoms (73% in the panel survey, 95% among FinHealth 2017
follow-up Study participants and 94% among the MigCOVID Survey participants).

Compared with the general population, persons who have migrated to Finland had a generally
lower adherence to some recommendations, such as avoiding shaking hands with others, avoiding trav-
eling abroad and downloading the Koronavilkku application. While it has been generally recommend-
ed not to travel abroad since the start of the coronavirus epidemic, there was more flexibility in trave-
ling for example during the summer months of 2020. Persons who have migrated from Russia and the
former Soviet Union and Estonia were more likely to have traveled abroad than other groups. Proxim-
ity of countries of origin to Finland may have significantly influenced the likelihood of traveling, espe-
cially since many are likely to have close friends and family in the country of origin. Some may also have
ageing relatives in the neighbouring countries who may require regular care.

As many as a quarter of persons who have migrated to Finland reported they did not know what
the Koronavilkku application is. Additionally, some participants reported technical difficulties in down-
loading the application. Distrust in the authorities was also a reason for not downloading the appli-
cation. These findings point to a clear need for targeted campaigns aiming at dissemination of infor-
mation on the benefits, privacy protection and practical information on how the application can be
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downloaded among persons who have migrated to Finland. Additionally, structural barriers to down-
loading the application were mentioned. For example, some mentioned language barriers, whereas oth-
ers did not have a smatphone necessary for downloading the application.

Differences in adherence to preventive measures were also observed when these were examined by
region of origin of the respondents. Persons who have migrated from the Middle-East, Africa and Asia
reported similar or higher adherence to preventive measures concerning staying home with flu symp-
toms, improvement in hand hygiene and following good coughing hygiene, keeping a safety distance
to other people and the use of a face mask compared with the general population. On average higher
adherence to preventive measures among persons from Middle-East, Africa and Asia may be related to
intensive multilingual and multichannel campaigning by authorities, nongovernmental organisations
and associations, as well as religious and other communities. Additionally, since overrepresentation of
persons who have migrated to Finland in the diagnosed cases of coronavirus has been repetedly in the
media in Finland, this may have also increased awareness for the need to uptake preventive measures in
these population groups.

The finding that persons who have migrated from Estonia reported generally the lowest adherence
to preventive measures is, to an extent, contradictory with the finding of high self-perceived sufficiency
of information on coronavirus and preventive measures. As discussed above, knowledge does not nec-
essary mean that it is transferred into practice. Further actions motivating adherence to recommen-
dations are clearly needed. It is also possible that lower adherence to preventive measures particularly
among persons who have migrated from Estonia is related to a variety of circumstances, such as work-
ing environment and ability to adhere to preventive measures at work. A large proportion of men who
have migrated to Finland from Estonia work in the construction industry, where working conditions or
joint accommodations at construction cites may not adequately support adherence to preventive meas-
ures. Lack of adequate measures taken especially in the construction industry have been discussed late-
ly in the Finnish media as well. If it is not possible to adhere to preventive measures at work, then it may
not seem particularly meaningful to adhere to them during leisure time either.

Persons who have migrated from Russia and the former Soviet Union have also reported lower ad-
herence to some of the preventive measures, such as using a face mask, improvement in hand hygiene
and good coughing hygiene, avoiding shaking hands with others, avoiding traveling and downloading
the Koronavilkku application compared with most other regional groups and the general population.
Persons who have migrated from Estonia and Russia and the former Soviet Union may travel to their
country of origin and spend a considerable amount of time in a country where the extent of preventive
measures and the general public attitudes towards the coronavirus tend to differ from those in Finland.
It is possible that some do not perceive the risk to be significant for them personally. On the other hand,
it should be emphacised that majority of persons also from Estonia and Russia and the former Soviet
Union did adhere to preventive measures. Findings of this study merely suggest that a larger proportion
of persons in these groups still need to be motivated to adhere to some of the key preventive measures.

In consistency with previous studies, the proportion of persons who were working or in training
was similar among men and lower among women when comparing persons who have migrated to Fin-
land and the general population (Larja & Sutela 2015, Martelin et al. 2020). Persons who have migrated
to Finland were significantly less likely to report an increase in remote work compared with the general
population, reflecting the greater likelihood of persons of migrant origin to be working in, for example,
the service industry, healthcare, and construction (Sutela 2015). Working conditions could be exam-
ined in more detail only among persons who have migrated to Finland due to lack of comparative data
on the general population. A very low proportion of women who have migrated from Africa and Latin
America were able to perform their work from home. Simultaneously, a very high proportion of wom-
en in these groups worked in healthcare with patient contact. By far not all could take care of good hand
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hygiene at the workplace. Only half of participants were able to keep a safety distance to other people
at work. All these work-related factors are likely to have a major impact on the extent of exposures to
coronavirus at the workplace and hence the risk of infection.

The strength of both surveys are random sampling and the rather good response rates, as well as
the ability to minimise bias through the use of sampling weights in the analyses, that take into account
key sociodemographic characteristics of the respondents. There may still be several sources of bias, es-
pecially concerning the results on adherence to the preventive measures. These apply most likely simi-
larily to both the MigCOVID Survey and the FinHealth 2017 follow-up Study. First, there may be selec-
tion bias among the respondents. Those who have more positive attitudes towards authorities and are
more interested in health issues are generally more likely to participate in surveys. Second, there may be
some reporting bias in the respondents’ tendency to report behavior that is socially acceptable and is in
accordance with the authorities’ recommendations. Third, the answer options “yes/no” may oversim-
plify the behavior of respondents in practice. There may have been differences in how participants in
different regional groups chose to respond to the question on adherence to preventive measures in cas-
es when they often, but not always adhered to the measure. Results presented here may give somewhat
of an overestimation of adherence to the recommendations in the studied groups and in both surveys.

In conclusion, results of the MigCOVID Survey suggest that the joint efforts by authorities, non-
governmental organisations and religious communities have been successful in disseminating up-to-
date information on coronavirus and preventive measures in the sense that a clear majority of respond-
ents reported that they have received sufficient information on the coronavirus situation and preventive
measures. However, it should be kept in mind that in addition to having the information, individuals
need to also implement it in practice through adherence to preventive measures. Generally, findings
of this study indicated relatively good adherence to some of the key preventive measures both among
persons of migrant origin and the general population, although some points of concern were also ob-
served. Findings of this study on adherence to preventive measures should be viewed as indicative due
to potential reporting bias. The ongoing third wave of the epidemic in Finland and the concerning
number of positive coronavirus cases daily both among the general population and among persons
who have migrated to Finland point to the need for continuous dissemination of information to re-
mind the public to adhere to preventive measures, as well as for intensive community outreach actions
to persuade the public to implement the recommendations in practive. Findings of this study pointed
to a variety of adverse conditions at work for people who have migrated to Finland that may predispose
to a greater risk of exposure to coronavirus. In the future, more focus should be given to disseminating
up-to-date information and recommendations at the workplaces.
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Tutkimus maahan muuttaneiden ihmisten
tiedon saannista, ohjeiden noudattamisesta
ja tyooloista koronaepidemian aikana

Terveyden ja hyvinvoinnin laitos teki tutkimuksen Suomeen
muuttaneista ihmisista koronaepidemiassa.

Tutkimus selvitti, saavatko maahan muuttaneet inmiset
tarpeeksi tietoa koronaviruksesta.

Tutkimus selvitti myos,

millaisissa oloissa maahan muuttaneet ihmiset
tydskentelevat koronaepidemian aikana

ja noudattavatko he viranomaisten ohjeita.
Viranomaisten ohjeita ovat esimerkiksi kasien peseminen
ja turvavalien pitaminen.

Tutkimuksessa verrattiin maahan muuttaneiden ihmisten
ja muun vaeston tilannetta.

Maahan muuttaneilla ihmisilla voi olla suurempi riski saada
koronavirus kuin muilla ihmisilla.

Riski voi johtua siita, ettd maahan muuttaneet inmiset eivat saa
tarpeeksi tietoa koronaviruksesta.

He saattavat myos asua tai tydskennella paikassa,

jossa koronavirusta on enemman.

Maahan muuttaneet ihmiset saivat tietoa
ja noudattivat ohjeita paaosin hyvin

Tutkimuksessa selvisi, etta suurin osa maahan muuttaneista
ihmisista sai riittavasti tietoa koronaviruksesta.

Maahan muuttaneet ihmiset myos
noudattivat ohjeita paaosin hyvin.

* He jaivat kotiin, jos heilla oli flunssa.

* He pesivat enemman kasiaan ja yskivat hihaan tai
nenaliinaan.

* He pitivat turvavaleja muihin ihmisiin.

Joitakin ohjeita maahan muuttaneet ihmiset noudattivat
vahemman kuin koko vaesto keskimaarin.

* He matkustivat enemman ulkomaille.
» He kayttivat vahemman kasvomaskeja.
* He latasivat muita harvemmin Koronavilkku-sovelluksen.



Naiset noudattivat ohjeita yleensa useammin kuin miehet.
Tama koski maahan muuttaneita ja koko vaeston naisia.

Vain joka kolmas maahan muuttaneista inmisista

teki enemman etatoita kuin ennen.

Hieman yli puolet maahan muuttaneista ihmisista oli tyossa,
jossa ei voi pitaa turvavaleja muihin ihmisiin.

Miten tietoa voi saada paremmin?

Jos suomen tai ruotsin kielen taito on heikko,
tiedon saaminen on vaikeampaa.
Sen vuoksi koronaviruksesta pitaa kertoa useammin selkokielella.

Maahan muuttaneet inmiset tarvitsevat tietoa monella eri kielella.
Maahan muuttaneet inmiset tarvitsevat tietoa

myOs monesta eri paikasta,

esimerkiksi verkkosivuilta ja sosiaalisesta mediasta.

Maahan muuttaneet inmiset tarvitsevat tietoa erityisesti silloin,
kun koronavirukseen liittyvat ohjeet muuttuvat.

Miten tartuntoja voi vahentaa tyopaikalla?

TyOnantajien taytyy jarjestaa tyot niin,

etta tyota voi tehda mahdollisimman turvallisesti.

Tyontekijalla pitaa olla esimerkiksi mahdollisuus pesta kasia usein
ja pitaa turvavalia muihin ihmisiin.

Tybnantajien taytyy neuvoa tyopaikalla,

miten koronavirusta voi ehkaista.

Tybdnantajien taytyy myos valvoa,

etta tyontekijat noudattavat ohjeita.

Nain ehkaistaan koronaviruksen leviamista tyopaikoilla.



Qasje né informacione, respektimi i rekomandimeve zyrtare dhe i kushteve té punés gjaté
kohés sé epidemisé sé koronavirusit - rezultatet hulumtuese té projektit MigCOVID ndaj
popullésisé me prejardhje emigrante

Pranimi i informacioneve aktuale té besueshme dhe té mjaftueshme, éshté shumé me réndési gjaté situatave me
kriza, sikurse kjo gjaté kohés sé pandemisé globale t& koronavirusit (Covid-19). Pérveg sigurimit té gasjes né
informacione, éshté me réndési t’i kushtohet vémendje faktit g€ informata e rrité motivimin pér respektimin e
masave parandaluese. Disa nga grupet e popullsisé mund té jené mé té démtuara se grupet tjera né situata krize.
Kjo mund té jeté pér shkak té véshtérsive né gasje té informatave apo pér shkak té asaj qé né kéto grupe antarét e
tyre jané mé té ekspozuar ndaj infeksionit me koronavirusin sesa antarét né grupeve tjera pér shkak té strukturés
sé tyre jetésore (kushtet e punés, kushtet e jetés, etj).

Qéllimi i punés sé dokumentuar kétu éshté té vlerésoj gasjen né informacione, respektimin e masave
parandaluese dhe kushteve té punés pér pupullsiné emigrante duke i pérdor té dhénat nga materjali hulumtues i
realizuar nga Instituti kombétar pér shéndetési dhe mirégenje lidhur me ndikimet e Epidemisé sé koronavirusit né
mirégenjen e personave (20-66 vjec) me prejardhje emigrante (MigCOVID n= 3 668, niveli i pjesémarrjes né
hulumtim 60%). Si informacione referente pérdoren té€ dhénat gé mund té jené te krahasueshme mes veti nga
pjesémarrsve né hulumtim 51 %), pér agé sa ka pasur mundési té keté gasje né kéto té dhéna.

Shumica e qgarté e personave nga popullsia emigrante (94 %) si dhe nga e téré popullsia (98 %) kané raportuar
se kané pasur gasje né informata té mjaftueshme pér koronavirusin dhe pér masat parandaluese ndaj infeksionit.
Personat emigrant gé kané njohuri té shkelqyeshme té gjuhés finlandeze dhe suedeze, kané treguar se kané pasur
gasje né informata té mjaftueshme mé shpesh (97 %) sesa ata é njohuria e gjuhés ishte e nivelit mesatar (92 %)
apo mé sé shumti (91 %) pér ata né nivelin fillestar t€ gjuhés. Pjesémarrésit né hulumtim treguan se i kané
respektuar masat parandaluese kryesishté miré, vecanrishté duke géndruar né shtépi me simptoma té gripit (nga
popullsia emigrante 96 % dhe nga e téré popullsia 97 %), kané zbatuar né masé efektive higjienén e duarve dhe
kané zbatuar higjiené té miré té kollitjes (93 % nga té dy grupet e popullsisé), si dhe kané mbajtur distancé sigurie
(nga popullsia emigrante 94 % dhe nga e téré popullsia 95 %). Niveli i raportimit pér pérdorimin e maskave té
fytyrés ka gené mé i ulét (nga popullsia emigrante 82 % dhe nga e téré popullsia 84 %).

Prej rekomandimeve gé mé sé paku u respektua, nga popullsia emigrante, ishte t& shmangurit nga udhétimet
jashté vendit (popullsia emigrante 84 % dhe nga e téré popullsia 97 %) si dhe shkarkimi i aplikacionit
Koronavilkku né telefon (popullsia emigrante 43 % dhe nga e téré popullsia 63 %). Né kéto dy gjéra u vrejtén
poashtu dallime té konsiderueshme mes grupeve té popullsisé emigrante té ardhur nga vende té ndryshme. Graté i
respektojné rekomandimet mé shpesh se burrat. Personat e ardhur né Finlandé (30 %) kané raportuar né masé té
konsiderueshme mé paké sesa e téré popullsia (43 %) se puna nga distanca éshté shtuar si pasoj e epidemisé sé
koronavirusit. Rreth njé e katérta e femrave me prejardhje emigrante gé ishin né puné apo né ushtrimin e
profesionit, kané punuar né shérbimin shéndetésor, ku kishin takuar klienté. Pjesémarrja e grave nga Afrika né
krahasim me grupet tjera kétu ishte mé e larté (60 %). Paké mé shumé se gjysma (56 %) e té& punésuarve apo né
ushtrimin e profesionit nuk kané arritur me e mbajté distancén e sigurisé né puné. Pér higjienén e miré té duarve
kané pasur mundési me u kujdesé 72 % e atyre gé ishin té punésuar apo né ushtrimin té profesionit.

Pérjetimi i situatés sé gasjes né informata té mjaftueshme dhe né respektimin e masave parandaluese, nga ana e
tyre, ishte pothuaj i miré. Lidhja mes gasjes sé mjaftueshme né informata dhe nivelit t& njohjes sé gjuhés
finlandeze apo suedeze, e thekson si té nevojshme pérdorimin e gjuhés sé té folurit té garté né kanalet informative.
Informimet shumé gjuhésore dhe né shumé kanale jané té nevojshe né masé té vecanté atéheré kur rekomandimet
raportuara pér respektimin e rekomandimeve té keté né njéfaré mase edhe pérgjigjéje té gabuara sikurse nga ana e
popullsisé emigrante ashtu edhe nga e téré popullsisé. Nése faktorét gé ndérlidhen me kushtet e punés e shtojné
rrezikun e infeksionit, dhe kéta faktoré nuk mund t€ eliminohen plotésishté, punédhénsi duhet t’i kushtoj mé tepér
vémendje organizimit té punés né kushte mé té volitshme, té béj kontrollin ndaj respektimit té késhillave dhe
udhézimeve duke zvogluar ekspozimet e panevojshme ndaj infeksionit me koronavirusin né vendet e punés.

Fjalét kyce: koronavirusi (Covid-19), emigrimi nga vendet e jashtme, veprimet parandaluese té infeksionit
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Kokkuvote

[Teabe saamine, ametlike soovituste jargimine ja tootingimused koroonaviiruse epideemia ajal — sisserandajatele
suunatud rahvastikukusitluse MigCOVID tulemused].

Ajakohane, usaldusvadrne ja piisav teabe saamine on kriisiolukodade, nt Gilemaailmse koroonapandeemia (Covid-
19) puhul, véga oluline. Lisaks sellele, et tagatakse teabe kattesaadavus, on oluline podrata tdhelepanu sellele, et
teave suurendaks motivatsiooni jérgida ennetusmeetmeid. Teatud rahvastikuriihmad v@ivad kriisiolukorras olla
teistest keerukamas olukorras. See vdib tuleneda teabe saamisega seotud probleemidest vGi sellest, et neisse
rihmadesse kuuluvad isikud puutuvad teatud pdhjustel (nt t66- vdi elutingimused) teistest sagedamini
koroonaviirusega kokku.

Kéesoleva dokumendi eesméark on hinnata teabe kattesaadavust, ennetusmeetmete jargimist ja tootingimusi
sisserdnnanud rahvastiku hulgas, kasutades Soome Tervise ja Heaolu Instituudi uuringu ,,Koroonaepideemia moju
vélismaal siindinud isikute heaolule® materjale (MigCOVID n=3668, osalemisaktiivsus 60%, 20—66-aastased).
Kui vordlusk6élbulikud andmed on olemas, kasutatakse kogu rahvastikku kirjeldava v@rdlusmaterjalina uuringu
,FinTerveys 2017 materjale vastavas vanuses rahvastiku kohta (n = 3490, osalemisaktiivsus 51%).

Selge enamus sisserdnnanud inimestest (94%) ning kogu rahvastikust (98%) vastas, et on saanud piisavalt
teavet koroonaviiruse ning nakkuse levimist valtivate meetmete kohta. Soome vdi rootsi keelt hésti valdavad
sisserannanud vastasid oluliselt suuremal hulgal (97%), et on saanud piisavalt teavet, vorreldes nendega, kelle
keeleoskus on keskmine (92%) vdi kdige rohkem algaja tasemel (91%). Vastajad dtlesid, et on jarginud
ennetusmeetmeid pdhiosas hasti, naiteks pisinud kilmetusnéhtude korral kodus (sisserandajatest 96% ja kogu
rahvastikust 98%), t6hustanud kétehtgieeni ja jarginud head koéhimistava (93% mdlemas riihmas) ning hoidnud
ohutut kaugust (sisserandajatest 94% ja kogu rahvastikust 95%). Pisut vdhem on jargitud kaitsemaski kasutamist
(sisseréandajatest 82% ja kogu rahvastikust 84%).

Kdige vahem tditsid sisserandajad vélisreiside véltimise soovitust (sisserdndajad 84% ja kogu rahvastik 97%)
ning rakenduse Koronavilkku laadimist oma telefoni (sisserdndajatest 43% ja kogu rahvastikust 63%). Nende
vastuste puhul esines olulisi erinevusi ka selle alusel, millisest riigist sisserdndajad périnesid. Naised taitsid
soovitusi meestest paremini. Soome sisserdndajad markisid oluliselt véhem kaugto6 lisandumist (30%), kogu
rahvastiku osas oli sama nditaja 43%. Ligikaudu neljandik t661 vdi praktikal kdivatest riiki elama asunud naistest
tootasid meditsiinivaldkonnas, kus nad puutuvad kokku ka klientidega. Aafrikast iimber asunud naistest oli selline
osa teiste rihmadega vorreldes selgelt suurim (60%). Pisut Ule poole (56%) t66l voi praktikal kdivatest isikutest ei
saa t00 kéigus ohutut kaugust hoida. Hea katehiigieeni eest sai tookohas hoolitseda 72% t661 vdi praktikal
kaivatest isikutest.

Teabe saamise piisavuse ja ennetusmeetmete jargimise osas oli olukord (isna hea. Tuvastatud teabe piisavuse
seotus soome Vi rootsi keele oskuse tasemega réhutab suuremat vajadust lihtsas keeles teavitusmaterjalide jérele.
Mitmekeelset ja mitmest kanalist lahtuvat kommunikatsiooni on vaja eriti juhul, kui soovitusi koroonaepideemia
ajal uuendatakse vOi tapsustatakse. On vdimalik, et soovituste jargimise suhtes esitatud vastused v@ivad olla
monel madral ebatBesed nii sisserannanute kui ka kogu rahvastiku osas. Kui toétingimustega seonduvaid
nakkusohtu suurendavaid tegureid ei ole v@imalik taielikult vélistada, peaks t66andjad pdcrama tahelepanu
vBimalikult headele todtingimustele, juhtimisele ja juhiste tditmise jargimisele, et véhendada asjatut
koroonaviirusega kokkupuudet todkohtades.

Marksdnad: koroonaviirus (Covid-19), sisserdnne, nakatumise ennetusmeetmed



Résumé

[Obtention d’informations, observation des recommandations des autorités et conditions de travail dans le contexte de
I’épidémie de coronavirus — résultats de I’enquéte sur la population MigCOVID ciblée sur les personnes qui ont
déménagé dans le pays].

L’obtention d’informations fiables, a jour et suffisantes est importante en situation de crise, comme celle de
1I’épidémie mondiale de coronavirus (Covid-19). Outre, le fait de s’assurer de la disponibilité des informations, il
est important d’accorder de I’attention au fait que les informations renforcent la motivation a observer les mesures
préventives. Certains groupes de la population peuvent se retrouver dans une situation plus vulnérable que les
autres en situation de crise. Ceci peut étre dii aux problémes liés a 1’obtention d’informations ou bien au fait que
les personnes faisant partie de ces groupes sont davantage exposées a la contamination par le coronavirus pour
diverses raisons structurelles (entre autres, conditions de travail ou de logement).

Ce document d’audit vise a évaluer la disponibilité des informations, I’observation des mesures préventives et
les conditions de travail de la population qui a déménagé dans le pays en utilisant le matériel de 1’étude menée par
I’Institut national de la santé et du bien-étre (THL) sur les Impacts du coronavirus sur le bien-étre des personnes
nées a I’étranger (MigCOVID n=3 668, participation 60 %) (20-66 ans). Dans la mesure ou les informations
comparables sont disponibles, on utilise les documents de 1’étude de suivi de comparaison FinTerveys 2017 pour
la population du méme age (n= 3 490, participation 51 %).

Un nette majorité des personnes qui ont déménagé dans le pays (94%), ainsi que de I’ensemble de Ila
population (98%) a rapporté avoir obtenu suffisamment d’informations sur le coronavirus et sur les mesures visant
a empécher la propagation de I’infection. Les personnes qui ont déménagé dans le pays dont les compétences en
finnois ou suédois sont excellentes, ont rapporté avoir obtenu significativement plus souvent de données
suffisantes (97%) que ceux dont les compétences linguistiques sont moyennes (92%) ou au plus, au niveau
débutant (91%). Les répondants ont raconté avoir principalement bien observé les mesures préventives, en
particulier,en restant & la maison lorsqu’ils présentaient des symptdmes de la grippe (96% parmi les personnes qui
ont déménagé dans le pays et 97% parmi toute la population), en renforcant I’hygiéne des mains et pour tousser
(93 % dans les deux groupes de population), et avoir observé des distances de sécurité (94% parmi les personnes
qui ont déménagé dans le pays 94 % et 95% parmi toute la population). En ce qui concerne ’utilisation du masque
facial, on a rapporté un peu moins souvent (82% parmi les personnes qui ont déménagé dans le pays et 84% parmi
toute la population).

Les recommandations les moins observés par les immigrés ont ¢été d’éviter les voyages a étranger (84% les
personnes qui ont déménagé dans le pays et 97 % parmi toute la population), ainsi que le téléchargement de
I’application Koronavilkku sur le smartphone (43 % parmi les personnes qui ont déménagé dans le pays et 63 % parmi
toute la population). On a observé la de grandes différences parmi les personnes qui ont déménagé dans les différentes
régions. Les femmes ont observé les recommandations plus souvent que les hommes. Les personnes qui se sont
installées en Finlande (30 %) ont rapporté significativement plus rarement que le reste de la population (43 %) de
l'augmentation du télétravail a cause de 1’épidémie de coronavirus. Prés d’un quart des femmes les personnes qui ont
déménagé dans le pays qui travaillent ou effectuent un stage travaillaient dans le secteur des soins de santé ou elles
rencontraient des clients. Parmi les femmes qui ont déménagé d’Afrique, la part correspondante était nettement la plus
élevée (60 %) par rapport aux autres groupes. Un peu plus de la moitié (56 %) des personnes qui travaillent ou sont en
stage n’ont pas ou tenir des distances de sécurité dans leur travail. 72 % des personnes qui travaillent ou sont en stage
ont ét¢ en mesure d’observer une bonne hygiéne des mains en travaillant.

La situation était relativement bonne en ce qui concerne le sentiment d’avoir obtenu suffisamment de données
et d’avoir observé les mesures préventives. Le lien entre la suffisance des informations pergue et le niveau en
langue finnois ou suédoise accentue le besoin d’utiliser un langage simplifié dans la documentation de
communication. La communication multilingue et assurée par le biais de divers canaux est nécessaire en
particulier, lorsque les recommandations sont mises a jours ou précisées pendant I’épidémie de coronavirus. Il est
possible que en rapportant 1’observation des recommandations des erreurs de rapport aient lieu aussi bien parmi
les personnes qui ont déménagé dans le pays que parmi 1’ensemble de la population. Lorsque des facteurs liés au
conditions de travail qui augmentent le risque de contamination ne peuvent pas étre entierement éliminés, les
employeurs doivent porter D’attention sur la mise en place des meilleures conditions de travail possibles,
d’orientation et le contréle du respect des consignes pour réduire 1’exposition inutile a la contamination par le
coronavirus sur les lieux de travail.

Mots-clés: coronavirus (Covid-19), immigration, mesures de prévention contre la contamination
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Streszczenie

[Dostep do informacji, przestrzeganie zalecen wtadz oraz warunki pracy podczas epidemii koronawirusa — wyniki
badania populacyjnego imigrantéw MigCOVID].

Aktualny, wiarygodny i1 wystarczajacy dostep do informacji jest istotny w sytuacjach kryzysowych, takich jak
pandemia koronawirusa (COVID-19). Dodatkowo posiadanie informacji zwigksza motywacje do stosowania
srodkow zapobiegawczych. W sytuacji kryzysowej pewne grupy spoteczenstwa sg bardziej narazone na zakazenie
niz inne. Moze to wynika¢ z problemow z dostgpnoscia do informacji lub z tego, ze osoby w danych grupach
moga by¢ bardziej narazone na zakazenie w zalezno$ci od poszczegélnych przyczyn strukturalnych (warunki
pracy, warunki bytowe, itp.).

Celem niniejszego badania jest ocena dostepnosci danych, stopnia przestrzegania $rodkéw zapobiegawczych i
warunkow pracy posrod ludnosci imigracyjnej przy wykorzystaniu danych z badania przeprowadzonego przez
Krajowy Instytut Zdrowia i Opieki Spotecznej w Finlandii pt. ,,Wptyw epidemii koronawirusa na samopoczucie
0s0b urodzonych za granicg” (MigCOVID n = 3668, zaangazowanie uczestnikow 60% w wieku 20-66 lat). W
zakresie odpowiednim do dostepnosci danych poréwnawczych w celu poréwnania zastosowano materiat z
badania monitoringowego FinTerveys 2017 odnoszacy sie¢ do catosci populacji w analogicznym zakresie
wiekowym (n = 3490, 51% zaangazowanie uczestnikow).

Zdecydowana wigkszo§¢ imigrantow (94%) oraz ogdtu ludnosci (98%) potwierdzita, ze otrzymata
wystarczajacg ilos¢ informacji na temat koronawirusa i Srodkow zapobiegajacych infekcji. Imigranci, ktorych
znajomos¢ jezyka finskiego lub szwedzkiego byta na wysokim poziomie, potwierdzali otrzymanie wystarczajacej
ilosci informacji czesciej (97%) niz ci o umiarkowanym (92%) lub poczatkujacym (91%) poziomie znajomosci
jezyka. Na ogot respondenci stwierdzali, ze przestrzegali zasadniczo $rodkow zapobiegawczych, szczegolnie w
zakresie kwarantanny domowej przy wystapieniu objawow grypowych (96% imigrantow i 97% ogoétu ludnosci),
zintensyfikowali czynno$ci zwigzane z higieng rak oraz kaszlem (93% w obu grupach) oraz zachowania
odpowiedniego dystansu (94% imigrantow i 95% ogotu ludno$ci). Nieco mniejszy odsetek ankietowanych
stosowal maseczke ochronng (82% imigrantow i 84% ogdtu ludnosci).

Do najrzadziej przestrzeganych zalecen wsrod imigrantow zaliczato si¢ unikanie podrézy zagranicznych (84%
imigrantow 1 97% ogo6tu ludno$ci) oraz zainstalowanie aplikacji Koronavilkku na telefonie (43% imigrantow i
63% ogotu ludnosci). W powyzszych grupach stwierdzono znaczne réznice pomigdzy imigrantami pochodzacymi
z roéznych krajow. Kobiety przestrzegaly zalecen czgéciej od mezczyzn. Imigranci (30%) znacznie rzadziej od
og6hu ludnosci (43%) potwierdzili tez fakt wykonywania pracy w trybie zdalnym. Okoto jedna czwarta kobiet w
grupie imigrantéw pracujacych lub znajdujacych si¢ na praktykach byla zatrudniona w stuzbie zdrowia, gdzie
miaty miejsce kontakty z klientami. Odpowiednia grupa sposrod kobiet migrujacych z Afryki byla znacznie
wyzsza (60%). Nieznaczna wigkszos¢ (56%) zatrudnionych nie byta w stanie zachowa¢ dystansu w miejscu
pracy. O wlasciwa higiene rak w miejscu pracy bylo w stanie zadba¢ 72% badanych.

Dostepno$¢ danych 1 s$rodkéw zapobiegawczych byla stosunkowo dobra. Stwierdzona zalezno$¢
wystarczajacego dostepu do informacji z poziomem znajomosci jezyka szwedzkiego lub finskiego wskazuje na
potrzebe stosowania komunikatywnego jezyka w materiatach na ten temat. Komunikacja w wielu jezykach i
kanatach jest przydatna szczeg6lnie wtedy, gdy zalecenia ulegaja aktualizacji lub usci§leniu w trakcie pandemii
koronawirusa. Mozliwe jest, ze przy raportowaniu odpowiedzi dotyczacych zakresu przestrzegania zalecen
pojawia si¢ pewne ryzyko znieksztalcen zaré6wno wsrod imigrantéw, jak i ogoélu ludnosci. Jesli catkowite
usunigcie czynnikdw zwigkszajacych ryzyko zakazenia w odniesieniu do warunkow pracy nie jest mozliwe,
pracodawcy powinni uwzgledni¢ przy planowaniu miejsca pracy kwestie nadzoru przestrzegania polecen i
instrukcji w celu zredukowania niepotrzebnych przypadkéw narazenia na zakazenie koronawirusem w miejscu

pracy.

Stowa kluczowe: koronawirus (COVID-19), imigracja, $rodki zapobiegawcze
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[HocTtynHOCTh MH(pOPMAIMHU, COOMIOACHUE PEKOMEHAAIMH O(GHIHAIBHBIX OPraHOB M YCJIOBUS TPyZAa B IEPHOX
SMUIEMUHU KOPOHABHPYCHOW MH(MEKIINU — Pe3ysbTaThl HccienoBanus HaceneHus MigCOVID, nanpasiieHHOTO Ha
LEJEBYIO IPYIITy UMMHUTPAHTOB].

[Momyuenne cBOeBpeMEHHOU, HAIGKHON M 1OCTaTOYHOU HH(pOpMAIMI OCOOEHHO BaYKHO B KPU3UCHBIX CUTYaIUX,
TaKUX Kak I00aibpHas maHaeMus kKopoHaBupycHo mHOexunu (Covid-19). Ilomumo obecneueHns moctyma K
nH(pOpMAIK, BaXKHO OOpaTWTh BHMMAaHWE HA TO, YTO HWH(OpMAIUS IMOBBIIIACT MOTHUBAIMIO K COOJIOJICHUIO
MPEBEHTUBHBIX Mep. HeKoTopbIe TpyNIIbl HACENEeHUsI MOTYT OBITh OoJiee YA3BUMBI B KPH3UCHBIX CHTYalUsIX, YeM
apyrue. OTo MOXeT ObITh CBsI3aHO Kak ¢ mpoOieMaMu AocTyna K HHGOpMAalUH, TaK M C MOBBIIIEHHON
MOJIBEP’)KEHHOCTBI0 3THUX TPYII KOPOHABUPYCHOH WHQEKIUH MO Pa3lUYHbIM CTPYKTYPHBIM TNpPUYHHAM
(HampuMep, yCIOBUS TPYAa, YCIOBUS IIPOKUBAHSA).

Hempto nmaHHOTO pabodvero MOOKYMEHTa SBISCTCS OLCHKA JOCTYIIHOCTH WH(OPMAIMU, COONIOJCHUE
MPEeBEHTUBHBIX Mep U YCJIOBUS TpylJa B Cpele SMUTPUPOBABIIETO B CTpaHy HaceineHus. B manHoi pabote
WCTIONB3YIOTCA MaTepHalibl HCCIIEOBaHUS, MPOBEACHHOr0 HamMoHaTbHBIM HMHCTHUTYTOM 3JPaBOOXPAaHEHUS W
conuanbHOoro obecreuenns THL «BrusHue KOpOHABUPYCHOW SMHJIEMHH Ha 0JarocOCTOSHHE POJUBIIMXCS 3a
pyoexxom (MigCOVID)», (Beibopka=3 668, aktuBHOCTH yuacTus 60 %, Bo3pacTHas rpymma 20—66 ner). B Toi
Mepe, B Kakoil MMEIOTCS COMOCTaBHMBbIE IaHHBIE MO TOW K€ BO3PAaCTHOM rpyime, OyOyT HCIIOJIB30BaThCS B
KauecTBe KOHTPOJIBHBIX MaTepuasioB AaHHbie uccienoanus FinTerveys 2017, onmuceiBaoniye CUTYanulo BCETO
HaceneHus, (Beroopka= 3 490, akTuBHOCTE y4acTus 51 %).

[IpeumyiiecTBeHHOE OONBIIMHCTBO 3MUTrpaHTOB (94 %) m Hacenenus B uenoM (98 %) coobOurmiu, 4To
MOJyYMIIA  aJIeKBaTHYI0O HMH(OPMALMI0O O KOPOHABUPYyCe U Mepax MO NPeAOTBPALICHHUIO PacHpOCTPaHEHUS
nH(peknnu. YacTh SMUTPAaHTOB C OTIIMYHBIM 3HAHHWEM (DUHCKOTO WIIM IIBEICKOTO S3bIKA, COOOMIATN O TIOTYYCHUN
JOCTaTOYHOM MH(POPMAIIIO 3HAYUTENBHO date (97%), 4eM Te, KTO UMeIl CpeIHUE SI3BIKOBEIC HABBIKH (92 %) nnn
HaBBIKM He Ooyee HayambHOTO YpoBHS (91 %). PecmoHAEHTHI coOOIMIand, YTO OHH XOPOLIO CICHOBAITU
Mpo(UIAKTUYECKUM MepaM, B YaCTHOCTH, YTO OHU OCTABAJIUCH JIOMA MPU MOABIEHUH CUMOTOMOB rpumma (96%
SMUTPAHTOB U 97% HaceIeHus), YTO OHH YIYUIIWIA THTHEHY PYK U 9TO OHH cOONIofany rurueHy kamwist (93% B
o0enx Trpymmax), a Takke 4TO OHH MPHICPKUBAINCH WHTEpBaJoB Oe3omacHocTH (94% mMMmurpantoB u 95%
HacesieHus1). Heckonbko pexke coob1anoch 00 UCIOIb30BaHUK Macku ajist una (82% ummurpantoB u 84% Bcero
HaceJICHUS).

Pexomennarmm, KOTOPBIM CIIEIOBATIO HAMMEHBIIEE YHCIIO SMUTPAHTOB, KACAMCh BO3ACPKAHUS OT MOE37I0K 32
rpanuy (84% osmurpantoB um 97% Bcero HaceJeHHS) W 3arpy3kd B MOOWJIBHBIH TeNe(OH IPIIIOKECHHUSI
Koronavilkku (43 % smurpanToB u 63 % Bcero HaceneHus ). B 3TOM MposSBUIIMCH TaKKe 3HAUYUTENbHbIE Pa3IndUs
MEXIy IMHIPaHTaMH, MPUOBIBIIMMH B CTpaHy M3 PasHbIX PErHoHOB. JKEHIIMHBI CIEA0BAIM PEKOMEHIAIMAM
yaie, YeM MyX4duHbl. Te, kto mepeexan B Punnsaauo (30%), coobmanu 00 yBEITWYESHWU IUCTAHIIMOHHON
paboTel B pe3yibTaTe SMHIEMHH KOpPOHAaBHpyca 3HAUMTEIBHO peke, 4eM HaceneHue B menoMm (43%). Okoio
YETBEPTH MEPEEXaBIIUX B CTPAaHy JKCHINUH, MMEIOIINX MECTO pabOoThl WM CTaXKHUPOBKH, paboTamm B chepe
3IpaBOOXPAHEHUs], TJe BCTpedalnch ¢ KiueHTamMu. COOTBETCTBYIOINAs JOJS JKEHIIMH, YMHUIPUPOBABLIMX W3
Adpukn, 6puta camoii BeIcokoi (60 %) mo cpaBHEHHIO ¢ ApYruMH rpynmnamu. UyTs Oonee monoBuHH (56 %) u3
AMEIONIMX MECTO paboThl WJIM CTOXKUPOBKH HE MOINIM COONIONAaTh O€30MacHy O JMCTaHIMI0 Ha pabore. Ha
pabouem mecte 72% U3 UMEIOLINX MECTO PAaOOTHI I CTAXXKHUPOBKU MOTJIN 3a00TUTHCS O XOPOLIE THTHEHE PYK.

Cutyanus B OTHOLIEHHH WCIBITAHHOTO JOCTyMa K MHGOpManuu U COONIOJIEHHS MPEBEHTUBHBIX Mep ObuLia
JOBOJIBHO XOpOIICH. Y CTaHOBIICHHAS CBSI3b MEKAY aJICKBaTHOCTHIO HH(OpMANU M YPOBHEM BIAICHUS (PHHCKUM
WIA IIBEACKHM  SI3BIKOM  ITOMYEPKHBAET HEOOXOMUMOCTb  HCIIONB30BAHUS  YIPOUICHHOTO  SI3BIKa B
KOMMYHHUKAaTUBHBIX MarepHuajax. MHOrosi3plyHass 1 MHOTOKaHajbHas KOMMYHHKalUs 0COOEHHO HeoOxoauma
TOTJa, KOT/Ia PEKOMEHJAIMM OOHOBJISIFOTCS HWIIM YTOYHSIOTCA BO BpeMs SIMUASMUU KOpoHaBHpyca. Bmomne
BO3MOJKHO, YTO B OTBETaX O COOJIOJICHUN PEKOMEHIAIU, MPUCYTCTBYET HEKOTOpas HEOObEKTUBHOCTh KaK CpeIH
SMHTPAHTOB, TaK W CPEeJH HACENCHHs B meioM. Korma moBwImIaromue puck 3apakeHus (HaKTOpbI, CBSI3aHHBIE C
YCIOBUSIMH TPYJa, HE MOTYT OBITh MOJHOCTBIO YCTPaHEHBI, TO pabOTOAATENIM JOKHBI OOpaTUTh BHUMAaHUE Ha
obecrieueHre HAWIY4IIUX BO3MOXHBIX YCIOBHH TpyAa, Ha MHCTPYKTOX HM KOHTPOJb 3a COOIIOJCHHUEM
WHCTPYKIIMHA IO YMEHBIICHUIO HHHUIHNPOBAHUS KOPOHABHPYCOM Ha paboueM MmecTe.

KmoueBnle cioBa: kopoHasupyc (Covid-19), smurpanus, Mepsl IpOPHIAKTHKA HHPESKITHH



Soo koobid

Helitaanka warbixinadda, adeeca talo-bixinta xilhayaha iyo duruufaha shagadda ee waayahan cudurkan safmarka
ee Korona Fayraska - najiitadda baadhitaanka dadwaynaha ee gaybtiisa ku saabsan soo guuraaga MigCOVID

Marka lagu jiro xaaladahan khatarta ah, waxa aad u muhiim ah in la helo warbixino buuxa, sax ah oo la aamini
karo, sida tusaale ahaan khatartan cudurkan safmarka ee Koroonaha (Covid-19) ee adduunka oo dhan ku faafay.
Inkastoo ay tahay in la hubiyo, sidii lagu heli lahaa warbixino buuxa, laakiin waxa muhiim ah in laga fiirsado,
sidii warbixinadu dadka ugu beeri lahaayeen dardar ay ku adeecaan waxgabadyadda ka hortagga leh ee la farayo.
Qaybo dadwaynaha ka mida ayaa u nugul xaaladahan khatarta ah ee maanta jira. Waxaana dhici karta in ay
adagtahay, sidii dadkaasi ku heli lahaayeen warbixino sax ah. Suurto galanna weeye in dad badan oo gaybahaas
ka tirsani uga nugul yihiin dadka kale cudurkan Korona fayraska. Sababtuna waxa weeye, (tusaale ahaan goobaha
ay ka shageeyaan ama gaab nololeedka guryahooda).

Ulajeeddada goraalkani waa in la giimeeyaa siyaabaha warbixinada lagu helo iyo adeeca waxgabadyadda ka
hortagga leh iyo duruufaha shagada ee dadka wadanka u soo guuray. Waxaan adeegsanaynaa baadhitaanka
cudurka safmarka ee Hay’adda caafimaadka iyo nololwanaaggu samaysay ee ku saabsan, sida cudurkani u
saameeyey nololwanaagga dadka ajaanabiga ee aan Finland ku dhalan (MigCOVID n=3 668, dhagdhagaaqga ka
gayb-galka 60 %) macluumaadyadda (da’aha u dhexeeya 20-66). Illaa iyo inta laga helayo macluumaad la barbar
dhigi karo kan, waxaan barbar dhigi doonaa macluumaad-baadhitaankii (FinTerveys 2017) ee laga gaaday
dadwaynaha wadanka oo dhan. Waxaan barbar dhigaynaa baadhitaankan gaybaha da’aha dadwaynaha iyo dadka
la baadhayaa isaga midka yihiin (n= 3490, dhagdhagaaqga ka gayb-galka 51 %).

Dadka wadanka u soo guuray intooda badan (94 %) iyo dhamaan dadwaynaha oo dhan (98 %) waxay ribood
ka bixiyeen in ay heleen warbixin ku filan oo ku saabsan Korona fayraska iyo siyaabaha faafitaanka caabugiisa
looga hortago. Dadka wadanka u soo guuray ee Af-fiinishka ama Af-iswiidhiska sida fiican ugu hadlaa, waxay
sheegeen in ay inta badan helayeen warbixin ku filan (97 %) marka loo eego kuwa aqoonta luugadoodu tahay
dhexdhexaadka (92 %) iyo kuwa ugu badnaan luugaddu bilowga u tahay (91 %). Jawaab bixiyeyaashu waxay
sheegeen in ay guud ahaanba si fiican ugu dhagmeen waxgabadyadda ka hortagga faafidda cudurka oo tusaale
ahaan guryahooda ayey joogeen, markay dareemeen astaamo hargab. (soo guuraagu 96 %, dadwaynaha oo dhan
97 %). Waxa sheegay in ay xoojiyeen nadaafadda gacmaha iyo illaalinta qufacooda (93 % labaduba tan waa isaga
mid). Ka fogaanshaha dadka kale (Soo guuraagu waa 94 %, dadwaynaha oo dhanna 95 %). Ribood bixinta
isticmaalka Af-shareerku wuu ka yara liitay kuwa kale (Soo guuraagu 82 %, dadwaynuhuna waa 84 %).

Waxyaabaha Soo guuraagu aan sida fiican ugu dhagmin, waxa ka mida aaditaanka safaradda dibadaha (Soo
guuraagu 84 %, dadwaynaha oo dhanna 97 %) marka la eego dadku siday app-ka (koronavillku) u 0o dajisteen
(Soo guuraagu 43 %, dadwaynaha oo dhanna 63 %) kuwan xitaa faraq wayn ayaa u dhexeeyey dadka soo
guuraaga dhexdooda, marka degaan ahaan loo eego. Dumarku inta badan wixii la faray way ku dhagmeen, marka
dhanka ragga la eego. Dadka Finland u soo guuray (30 %) kaliya ayaa riboodka ku sheegay in ay guriga ku
shagayn karayeen, halka dadwaynaha oo dhanna (43 %) guryahooda ku shagayn karayeen. Dumarka soo guuraaga
afartii meeloodba meel ayaa ka shagaynayey ama shaqobarad ugu joogay xarumaha daryeelka caafimaadka oo
macmiisha si toosa ula kulmayey. Marka loo eego dumarkoo dhan, dumarka Afrikada ka soo guuray ayaa aad ugu
badnaa xarumahaas oo waxay gaadhayeen boqolkiiba (60 %). Kala bar in ka badan (56 %) ayaa goobta shagada
ama shaqobaradka awood u lahayn in ay ka durkaan dadka, shagada awgeed. Kuwa shagada ama shagobaradka ku
jiray boqolkiiba 72 % ayaa nadaafadda gacmaha si fiican u illaalin karayey.

Way vyara fiican tahay inuu jiro dareen ku saabsan ku dhaganka waxgabadyadda ka hortagga leh iyo in dadku
heleen warbixinno ku filan. Waxa soo shaacbaxay inuu xiriir ka dhexeeyo, sida dadku warbixin ku filan u helaan
iyo darajadda luugadoodda Finishka iyo ta Iswiidhiska, sidaa awgeed waa in lagu dhiiradaa in luugado safeex ah
00 fudud dadka wax loogu gudbiyo, marka la isticmaalayo galabyadda fariin-gudbinta. Baahi gaara ayaa ka jirta
in la helo macluumadyo iyo luugado badan oo fariin gudbin ahaan loo isticmaalo siiba imika oo lagu jiro xaaladan
safmarka Koronaha oo sidaa darteed ay tahay in mark kasta fariimaha dib u habayn ama dib u sixid loogu
sameeyo. Waxa dhici karta in xoogaa majarahabaab ka jiro ribood-bixinta ku saabsan, siday dadku arrimaha la
faray ugu dhagmeen, marka la eego dhanka soo guuraaga iyo dadwaynahaba. Maadama oo aan la awaadin in
gabigaba la dabar jaro khatarta ka iman karta goobaha shagada, sababi kartana in cudurku faafo, waa in shago-
bixiyuhu fiiro gaara u yeeshaa siduu dadka ugu suurtogelin lahaa xaalad shaqoo fiican, hagitaan iyo talo-siin
fiican iyo in dadka kormeer la saaro 00 la eego siday u adeecayaan wixii la faray, si loo yareeyo kala gaaditaanka
korona fayraska ee goobaha shagada.

Ereyadda furaha: korona fayras (Covid-19), Soo guuraa (ajanabi), waxqgabadka ka hortagga gaadista cudurka
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Resumen

Natalia Skogberg, Péivikki Koponen, Eero Lilja, Sara Austero, Sofia Achame, Anu E. Cataneda. Access to
information, preventive measures and working conditions during the coronavirus epidemic - findings of the
population-based MigCOVID Survey among persons who have migrated to Finland. [Acceso a la informacion,
cumplimento de las recomendaciones dadas por las autoridades oficiales y condiciones laborales durante la
epidemia del coronavirus — resultados de la encuesta MigCOVID especifica para poblacién inmigrante].

El acceso a informacion actualizada, confiable y adecuada es importante en situaciones de crisis, como lo es
durante la pandemia mundial del coronavirus (Covid-19). Ademas de asegurarse el acceso a la informacion es
importante sefialar el hecho de que la informacion aumenta la motivacion para cumplir con las medidas
preventivas. Algunas poblaciones pueden ser mas vulnerables en situaciones de crisis. Esto puede deberse a
problemas con el acceso a la informacion o al hecho de que las personas de estos grupos poblacionales tienen méas
probabilidades de estar expuestas a la infeccion por coronavirus por diversas razones estructurales (por ejemplo,
condiciones de trabajo, condiciones de vida).

El objetivo de este documento de trabajo es evaluar la disponibilidad de informacion, el cumplimiento de las
medidas de prevencion y las condiciones laborales de la poblacién inmigrante a partir de los datos (MigCOVID n
= 3668, participacion 60%) de la encuesta sobre el Impacto de la epidemia del coronavirus en el bienestar de los
nacidos en el extranjero (de 20 a 66 afios). En la medida en que se disponga de datos comparables, los datos de la
encuesta de seguimiento de FinTerveys 2017 para la poblacién de la misma edad (n = 3.490, tasa de participacion
del 51%) se utilizan como datos de referencia que describen a toda la poblacion.

La gran mayoria de los inmigrantes (94%) y de la poblacion en general (98%) informd haber recibido
informacion adecuada sobre el coronavirus y las medidas para prevenir la propagacion de la infeccién. Los
inmigrantes que tenian excelentes habilidades en el idioma finés o sueco informaron que recibieron informacién
suficiente con mucha mas frecuencia (97%) que aquellos cuyas habilidades linguisticas eran intermedias (92%) o
principiantes (91%). Los encuestados informaron que en general siguieron adecuadamente las medidads de
prevencién, especialmente quedandose en casa con sintomas de gripe (96% de los inmigrantes y 97% de la
poblacién total), manteniendo una mejor higiene de las manos y una buena higiene y modales para la tos (93% en
ambos grupos) y en el mantenimiento de la distancia de seguridad (el 95% de los inmigrantes y el 94% de la
poblacion total). En un porcentaje ligeramente inferior se informo sobre el uso de la mascarilla (82% entre los
inmigrantes y 84% de la poblacion total).

Las recomendaciones menos seguidas por la poblacidn inmigrante fueron la de evitar viajar al extranjero (84%
de inmigrantes y 97% de la poblacion total) y la de descargar la aplicacién mdvil de alertas del coronavirus (43%
de inmigrantes y 63% de la poblacién total). En estas también se mostraron diferencias significativas entre los
inmigrantes de diferentes regiones. Las mujeres siguieron las recomendaciones con mas frecuencia que los
hombres. Los inmigrantes con mucha menos frecuencia (30%) informaron de un aumento en el teletrabajo debido
a la epidemia de coronavirus en comparacién con la poblacion total (43%). Aproximadamente una cuarta parte de
las mujeres inmigrantes estaban empleadas o hacian practicas de formacion en el sector de la salud, donde
entraban en contacto con los clientes. La proporcion correspondiente de mujeres procedentes de Africa fue
claramente la més alta en comparacién con otros grupos (60%). Algo mas de la mitad (56%) de los que estaban en
el trabajo o en practicas de formacién no pudieron mantener una distancia de seguridad en su trabajo. El 72% de
las personas en el trabajo o en précticas de formacion pudieron mantener una buena higiene de las manos en su
lugar de trabajo.

Se considera bastante buena la percepcion y el acceso a la informacion y el cumplimiento de las medidas de
prevencion. La conexion observada entre la idoneidad de la informacion y el nivel de conocimientos del idioma
finlandés o sueco enfatiza la necesidad de utilizar un lenguaje sencillo y claro en los materiales de comunicacion.
La comunicacién multilinglie y multicanal es especialmente necesaria cuando las recomendaciones se actualizan o
se perfeccionan durante la epidemia del coronavirus. Es posible que al informar sobre el cumplimiento de las
recomendaciones, exista algin sesgo de notificacion en las respuestas, tanto para los migrantes como para la
poblacion en general. Cuando los factores relacionados con las condiciones de trabajo que aumentan el riesgo de
infeccion no se pueden eliminar por completo, los empleadores deben prestar atencidn a brindar las mejores
condiciones de trabajo posibles, orientacion y monitoreo del cumplimiento de las pautas para reducir la exposicion
innecesaria a la infeccion por coronavirus en el lugar de trabajo.

Palabras clave: coronavirus (Covid-19), inmigracion, medidas de prevencién de infecciones
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Ozet

Koronaviris epidemisi suresinde bilgiye erisim, resmi mercilerin tavsiyelerine uyma ve ¢alisma kosullari - Ulkeye
taginmis olanlara odakli MigCOVID- niifus arastirmasi sonuglari.

Kiresel korona epidemisi (Covid-19) gibi kriz durumlarinda es zamanli, giivenilir ve yeterli bilgiye erigim
Onemlidir. Bilgiye eristirmekten emin olmanin diginda; bilginin énlemleri uygulama motivasyonunu arttirmasini
dikkate almak da onemlidir. Kriz durumlarinda bazi niifus gruplar1 diger gruplara kiyasla daha korunmasiz bir
konumda olabilir. Bu, bilgiye erisim ile ilgili sorunlardan veya degisik yapisal nedenlerden (6rnegin ¢aligma
sartlari, ikamet kosullari)) gruptaki kisilerin digerlerine kiyasla koronaviriis salgmina daha c¢ok maruz
kalabilmelerinden kaynaklanabilir.

Bu calismanin amaci Saglik ve Refah Kurumunun gergeklestirmis oldugu korona epidemisinin yurtdiginda
dogmus olanlarin refahi iizerindeki etkisi arastirmasinin (MigCOVID n=3 668, katilim aktifligi %60) verilerini
(20-66 yasindakiler) kullanarak bilgi erigimini, Onleyici eylemlere uyulmayir ve c¢aligma kosullarini
degerlendirmektir. Karsilastirma yapmaya uygun veri oldugunda, biitiin niifusu betimleyen FinTerveys 2017
izlem aragtirmasinin verilerine denk olan yastaki niifus (n=3 490, katilim aktifligi %51) verileri kullanilacaktir.

Ulkeye tasinanlarin (%94) ve de biitiin niifusun (%98) biiyiik cogunlugu koronaviriis ve hastaligin yayilmasini
onleyen uygulamalar hakkinda yeterince bilgiye erismis olduklarmi sdyledi. Fince veya Isvegce dilleri ok iyi
olan iilkeye tasinmus kisiler yeterli bilgiyi, dil seviyesi orta derece (%92) ve en fazla baslangi¢ seviyesinde
olanlara (%91) kiyasla 6zellikle daha sik (%97) edindiklerini soylediler. Yanitlayanlar dnlemleri genelde iyi
uyguladiklarini, dzellikle grip belirtileri varken evde kaldiklarini (iilkeye tagimanlar %96 ve biitiin niifus %97), el
hijyenini arttirdiklarini ve iyi oksilirme hijyenini yerine getirdiklerini (%93 her iki niifus grubu) ve de giivenli
mesafeyi koruduklarini (iilkeye tasinanlar %94 ve biitiin niifus %95) soylediler. Yiiz maskesinin kullanimi biraz
daha az rapor edildi (iilkeye tagimanlar %82 ve biitiin niifus %84).

Ulkeye tagmanlarin daha seyrek uyduklari tavsiyeler yurtdigina seyahatten kaginma (iilkeye tagmanlar %84 ve
bitun nifus %97) ve Koronavilkku uygulamasinin telefona yiiklenmesiydi (iilkeye taginanlar %43 ve butiin niifus
%063). Ayrica bunlarda, farkli bdlgelerden iilkeye tasinanlar arasinda biiyiik fark gdzlendi. Kadnlar erkeklere
kiyasla tavsiyelere daha ¢ok uymaktadirlar. Korona epidemisinden dolayi uzaktan caligmanin fazlalastigini
Finlandiya’ya tagmanlar (%30) bitiin niifusa (%43) kiyasla daha az rapor etti. Ulkeye tasinan galisan veya staj
yapan kadinlarin yaklagik dortte biri hizmet alanlarla goristiikleri saglik hizmetlerinde ¢alisiyordu. Afrika’dan
taginan kadinlarda bu oran agik¢a en yiiksekti (%60). Calisanlarin veya staj yapanlarin yarisinda biraz ¢ogu (%56)
iste glivenli mesafeyi koruyamamaktadirlar. Calisanlarin veya staj yapanlarin %72’si iyi el hijyenine dikkat
edebiliyordu.

Deneyimlenen bilgi erisim yeterliligi ve 6nlemlere uyma hali oldukca iyiydi. Gozlenen Fince ve Isvegge dili
seviyesinin bilgi yeterliligi ile olan iligkisi, bilgilendirme materyallerinde sade dil kullaniminin gereksinimini
vurgulamaktadir. Korona epidemisi slrecinde, 6zellikle tavsiyeler giincellestirildiginde ve ayrintilandiginda ¢ok
dilli ve ¢ok kanall1 bilgilendirmeye ihtiya¢ vardir. Tavsiyelere uyma ile ilgili cevaplarin, hem {lkeye tasinanlarda
hem de bltin nifusta, bir nebze rapor etme yanilsamasi icermesi olasidir. Caligma kosullarinda bulagma riski
etkenleri tam olarak yok edilemedigi i¢in; isverenlerin isyerlerinde gereksiz yere koronaviriis salginma maruz
kalinmamasini, iyi ¢alisma kosullarini, yonlendirme ve talimatlara uyuldugunun denetlemesini dikkate almalari
gerekmektedir.

Anahtar kelimeler: koronaviris (Covid-19), gog, salgin 6nlemleri



Tiép can thong tin, tudn tha cac khuyén nghi ciia cac cd quan chic nang va diéu kién lam
viéc trong thdi ky dich bénh corona - két qua cta cudc diéu tra MigCOVID danh gia tac dong
cta dich covid trong cdng déong ngudi nhap cu

Trong nhiing tinh trang khung hoang nhu dai dich korona toan cau (Covid-19), cé dugc cac thong tin dang tin cay,
dugc cap nhat day du la diéu rit quan trong. Ngoai viéc dam bao ludn sin ¢ cac thong tin, diéu quan trong can
ch y khéc la cac thong tin dwoc truyén tai s& lam ting dong luc thyuc hién céc bién phap phong chdng. Trong cac
tinh huéng khang hoang s& c6 mot sé nhém dan dé bi ton thuong hon nhém déan khac. Diéu nay cé thé do gap tro
ngai vé tiép can thong tin hoac nhimg nguoi trong cac nhém nay ¢ nhiéu kha ning bi nhiém virus corona hon vi
cac ly do ciu triic doi séng khac nhau (vi du nhu diéu kién lam viéc, diéu kién séng).

Muc dich cua tai liéu nay 1a danh gia mirc do san cd cua thong tin, sy tuan thii cac bién phap phong ngira va
diéu kién 1am viéc & nhoém dan nhap cu bang cach st dung dir lidu tir cac cudc khao sat vé Tac dong cua Dich
corona di vai sic khoe ciia nguoi sinh ra & nugc ngoai (MigCOVID n = 3 668, ty Ié tham gia 60%) (d6 tudi 20-
66). Trong pham vi c6 sin dit liéu dung so sanh, céc dit liéu cua cudc khao sat tiép theo FinTerveys 2017 cho dan
s6 cung do tudi (n = 3490, ty I¢ tham gia 51%) s& duoc st dung 1am dir liéu tham khao dé mé ta toan dan sd.

Da phan nguoi nhap cu (94%) va toan dan néi chung (98%) cho biét ho da nhan dugc thong tin dy dii vé virus
corona va cé&c bién phap ngin chan su lay lan cua dich bénh. Nhitng ngudi nhap cu c6 k¥ nang tiéng phan Lan
hozc tiéng thuy dién xuat sic cho biét ring ho da thuong xuyén nhan dugc day du théng tin can biét (97%) so voi
nhitng ngudi c6 trinh do ngoai ngit trung cap (92%) hodc trinh do cao nhit 1a so cip (91%). Nhitng ngudi dwoc
hoi cho biét ho thuong tuan thi tot céc bién phap phong tranh, dac biét 1a & nha khi c6 céc triéu ching cim (96%
ngudi nhap cu va 97% tong dan sd), tang cuong vé sinh ban tay va ho theo cach vé sinh tét nhat (93% & ca hai
nhom), giir khoang cach an toan (94% ngudi nhap cu va 95% trén téng dan sb).Viéc st dung khau trang duoc bao
céo cho biét 1a it thuong xuyén hon mot chit (82% nguoi di cu va 84% trén tong dan sd).

Céc khuyén nghi it dugc ngudi nhap cu tuan thu nhat 1a tranh di du lich nude ngoai (84% ngudi nhap cu, 97%
trén tong dan sb) va tai ung dung Koronavilkku vé dién thoai (43% ngudi nhap cu va 63% trén tong dan so).
Trong cac van dé nay ciing thay cd sy khac biét giira nhitng ngudi nhap cu & cac ving khac nhau. Phy nir thuong
xuyén tuan thu cac khuyén nghi hon nam gidi. S6 ngudi di cu sang Phan Lan (30%) it hon so v&i toan bo dan sé
(43%) cho biét cong viéc 1am tir xa cia ho gia ting do dich corona. Khoang mét phan tu s phu nit nhap cu lam
viéc hoac thyc tap 1am viéc trong linh vuc cham soc sic khoe, noi ho tiép xdc truc tiép nhiing ngudi can chim
s6c. Ty 1é twong ing ctia phu nit dén tir chau Phi cao nhat so véi cac nhom khéac (60%). Hon phéan nira (56%) s6
nguoi dang lam viéc hoac thyc tap lam viéc khdng thé duy tri khoang cach an toan trong cong viéc cua ho. 72%
nhimg nguoi dang lam viéc hoac thuc tap céd thé cham soc tot van dé vé sinh tay tai noi lam viéc cua ho.

Theo béo céo, cac didu kién dé c6 thé tiép can dugc diy du thong tin va dé tuan tha céc bién phéap phong ngira
la khé tét. Qua quan sat vé mdi lién quan giira viéc tiép can day du cac thong tin vai trinh d6 k¥ ning tiéng phan
lan hoic tiéng thuy dién da n6i com nhu cau dwoc sir dung ngdn ngir don gian trong cac vin ban théng cao. Trong
thoi gian dich bénh corona, thong céo da ngdn ngi va trén da kénh 1a dic biét can thiét khi can cap nhat hoic b
sung thém noi dung cac khuyén nghi. C6 kha ning 1a khi tra 11, mot s6 ngudi c6 goc ngoai kiéu va ca ngudi dan
ban dia da tra 1oi nham Idn ¥ d6i vai cau hoi vé viéc tuan thu cac khuyén nghi. Khi tinh hinh con & giai doan
khong thé loai bo hoan toan cac mam mong ¢ nguy co ting liy nhidm lién quan dén didu kién lam viéc, nguoi sir
dung lao dong can chl y cung cép cac diéu kién lam viéc tét nhét, huéng din va giam sét viéc tuan thi cac husng
dan nham giam cac tiép xtc khong can thiét tai noi lam viéc dé tranh nguy co lay nhidm virus corona.

Tir khéa: koronavirus (Covid-19), di trd, céc bién phap phong chdng lay nhidm
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