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Gender and Migration during the COVID-19 Pandemic
Summary
This report takes as its starting point the premise that to analyse productively
about the constitution of the migration-gender-COVID response relationship
during the pandemic we need to problematise this nexus from an
intersectional perspective.
Drawing mainly from recent critical academic scholarship, the first section
puts into question the notion of the exceptionality of COVID-19-related
restrictive state border policies. It argues that the ‘global confinement of the
pandemic’ can be understood as part of a continuum of the proliferation and
intensification of borders, both external and internal. The rebordering
strategies adopted by the COVID-19 global state responses are also tied to,
and at the same time, dynamically reconfiguring gender, racial and class
hierarchies and inequalities. The multiplication and acceleration of rebordering strategies and tactics adopted as a central component of the
COVID-19 global response was not only reenforced at state borders.
Containment and mitigation policies against the transmission of COVID-19
included the extensive use of borderings at multiple spatial levels, from the
household, to the city and the region and, in this light, the report analyses the
lockdown measures implemented in the global cities of Singapore and Qatar.
The differential inclusion of migrants constitutes a process of subordination;
it intensifies the precarisation of migrants’ and refugees’ lives and it
disciplines them as disposable or deportable workers, under imposed
conditions of enforced and protracted vulnerability. Adopting this perspective,
the second section of the report attempts to assess the impact of COVID-19
on the differential inclusion of migrants across different global regions.
Through this conceptual lens, the analysis focuses on the gendered aspects
of the intensification of the precarisation of migrants’ inclusion in host
societies, amplified by varying COVID-19 policy responses.
The third section briefly outlines some key migrant struggles that were
enacted against racialized and gendered borderings during the COVID19
pandemic. First, it shows how the re-bordering strategies and tactics aimed
at controlling migrant mobilities have been resisted by migrant agency and
self-organisation. Then, it considers alternative feminist mobilisations that
have emerged during pandemic, calling for the reinvention of citizenship and
for a new politics of health, care and solidarity.
The report concludes with some relevant policy recommendations.
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INTRODUCTION
This report is based on desktop research that takes as its starting point the
premise that to think productively about the constitution of the migrationgender-COVID response relationship during the pandemic we need to
problematise this nexus from an intersectional perspective. Feminist responses
to Covid-19 call for more nuanced conceptions of this nexus, focusing on
intersectional inequalities of gender, race, and class. These approaches bring
into the foreground intersectional inequalities as constitutive of border
strategies and migrant labour precarities. The intersectional perspective also
addresses processes of feminisation and racialization as an integral part of the
production and the enforcement of borders and the implementation of policies
of inclusion of migrants in host societies and labour regimes. The report draws
from an eclectic review of some of the literature on gender, migration, and
borders during the COVID-19 health crisis, moving across global borderscapes
as it attempts to shed light on how borders were produced during the pandemic,
how they were sustained, how they were enforced, but also resisted by migrant
mobilities.
The first chapter of the report discusses the intersections of borders, migrant
mobilities and gender. The analysis utilises, at first, asylum seekers and
refugees as a lens, in order to analyse the re-bordering strategies and tactics
enacted in the Global North aiming at the control of migrant mobilities during
the pandemic. Based on a review of recent critical works, the report then shows
how (re-)bordering strategies for controlling migrant mobilities enacted in the
context of states’ response to the COVID-19 pandemic are racialized and
gendered. Extending the spatial scope of racialized and gendered bordering
strategies to the multiplication of internal boundaries, the report then discusses
the ‘emergency measures’ for disciplining migrant female and male bodies that
were implemented in the global cities of Singapore and Qatar.
The second section addresses the question of how the existing, heterogeneous
strategies for the social inclusion of migrants across different global regions
were reconfigured during the COVID-19 pandemic. In this light, the analysis
focuses on the gendered aspects of the intensification of the precarisation of
migrants’ inclusion in host societies, amplified by varying COVID-19 policy
responses. Drawing from recent publication, the report then argues that the
impact of COVID-19 to the health of migrant and refugees has been gendered
and has disproportionally affected women on the move and women living in
precarious conditions.
The final chapter briefly examines the migrant struggles that were enacted
against racialized and gendered borders during the COVID19 pandemic. First
it shows how the re-bordering strategies and tactics aimed at controlling migrant
mobilities that were adopted as a central component of the COVID-19 policy
responses have been resisted by migrant agency and self-organisation. Then,
it considers alternative feminist mobilisations that have emerged during the
COVID-19 era, calling for the reinvention of citizenship and for a new politics of
health, care and solidarity.
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1. BORDERS, MIGRANT MOBILITIES AND
GENDER
Critical academic interventions have pointed out that the management of the
COVID-19 public health emergency has been entangled with the proliferation
and acceleration of re-bordering strategies and tactics adopted on a global
scale by the majority of states around the world (De Genova, 2022; Aradau and
Tazzioli, 2021; Heller, 2021; Brandariz & Fernandez-Bessa, 2021). One facet
of these practices of re-bordering consisted of re-invigorating and re-enforcing
national borders as a strategy of containment that would purportedly protect the
national community by mitigating virus transmission and curbing COVID-19
infections. Restrictions against the mobilities of people crossing state borders
were extensive and took various forms, enacted in juxtaposition to new
understandings of what should be considered as ‘legitimate’ border crossings
in a time of a global health emergency. Migrant mobilities across borders were
rarely treated as ‘legitimate’ by state policies, in this new light, albeit in
‘exceptional’ circumstances. Migrant subjectivities were re-introduced, in this
light, as the primary foci of the renewed intensification of the control of national
borders, while at the same time, migrants were occasionally valued as essential
workers in ensuring that the national economy could continue functioning, or
that global supply chains could still operate, or as fighting COVID-19 at the
frontlines as health workers.
The COVID-19 pandemic has been largely portrayed as a major disruptor of
migrant mobilities. Be it through the adoption of lockdown measures and stay
at home orders or the partial closing of international borders and the imposition
of international travel restrictions thought , a main of policy almost worldwide
(IOM, 2022) The International Organisation of Migration’s (IOM) global report
(2022) enumerates, accordingly, more than 108,000 COVID-related
international travel restrictions that were put in place by more than 174
countries, territories or areas during the first year of the pandemic. The same
IOM report notes that the above travel restrictions have disproportionately
affected migrant populations, including the mobilities of asylum seekers and
refugees (2022, 162-63). Many other authors and organisations have tackled
the question of whether there is a ‘way back to normal’ for the mobilities of
migrant populations and to what extent has this process been developing in
different parts of the world in the late phases of the COVID-19 pandemic.
Resisting these type of analyses, critical academic scholarship has tried to put
into question the notion of the exceptionality of COVID-19-related restrictive
state border policies, Along this line of thinking, the ‘global confinement of the
pandemic’ can be understood as part of a continuum of the proliferation and
intensification of borders, both external and internal. The rebordering strategies
adopted by the COVID-19 global state responses are also tied to, and at the
same time, dynamically reconfiguring gender, racial and class hierarchies and
inequalities.
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1.1 Re-bordering strategies and the right to asylum
Taking asylum seekers and refugees as a lens, will be helpful in analysing the
re-bordering strategies and tactics enacted in the Global North aiming at the
control of migrant mobilities. Particularly, during the first months of the COVID19 pandemic, state policies were enacted in countries such as the US, Australia
and most members of the European Union that heavily restricted access to
asylum and effectively undermined the notion of seeking international
protection as a fundamental human right. It is interesting to note, here, that
these restrictive border policies were adopted, at the same time and in contrast
to the policy recommendations issued by international organisations, such as
the Inter-American Commission on Human Rights (IACHR) (2020), the UN High
Commissioner for Refugees (UNHCR) (2020), the International Organization
for Migration (IOM) (2020), the World Health Organization (WHO) (2020) the
European Commission (2020), which explicitly called for upholding international
obligations to refugees as an integral part of state policies for tackling the
COVID-19 health emergency. Some key examples of these types of state
policies are briefly discussed below.
In the USA, the introduction of the infamous Title 42 order in March 2020 by the
Trump, effectively prevented the entry of almost all asylum seekers to the
country, suspended in practice their right to apply for international protection
and allowed for their summary expulsion by the authorities, bypassing the
necessary legal safeguards and required screenings (Human Rights Watch,
2021 and Birdsall & Sanders, 2022). This circumvention of international refugee
law was justified on shaky public health grounds, though repetitive orders
issued by the Center for Disease Control and Prevention (CDC), citing as its
justification the protection of public health from the spread of COVID-19. It is
officially estimated that since March 2020, Customs and Border Protection has
carried out more than 2.3 million expulsions of individuals (977,000 in the past
year) under Title 42, usually sending asylum seekers back to Mexico, but also
to other destinations in the South and Central America and the Caribbean (US
Customs and Border Protection, 2022). Although, it had initially pledged to
reverse Trump’s immigration policies, the Biden administration has not been
repealed Title 42 and continues to extensively utilize it till today, despite of the
gradual lifting of most other COVID-19-related restrictions in other policy areas
(ReliefWeb, 2022).
In Europe, during the first phase of the COVID-19 pandemic most states
adopted emergency policy measures that severely restricted access to asylum.
These mostly took the form of the temporary suspension or reduction of asylum
procedures in their territories for (sometimes) prolonged periods of time and in
certain instances it also included policy initiatives for sealing off state borders
to asylum-seekers and refugees (ECRE, 2020 and Ghezelbash & Feith Tan,
2020). Some prominent cases of the latter strategy, were the moves by Italy
and Malta in April 2020 to declare that their ports were ‘unsafe’ for people
seeking asylum in Europe, citing the COVID-19 emergency and alluding to a
humanitarian logic, where they claimed to be unable to protect asylum-seekers
and prevent them from being infected, as well as infecting their own citizens
due also to the extraordinary burden facing their national health systems
-7-
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(Tazzioli & Stierl, 2021). During this period, Italy and Malta repeatedly and
warning that migrant vessels would not be allowed to dock, evaded their
obligations in participating in search and rescue operations in their areas of
responsibility and in numerous occasions refused to respond to calls for the
rescue of people at sea (Barnes & Makinda, 2021). In both cases, however,
migrant arrivals continued after the supposed closing of the unsafe harbors.
Supplementary security measures were adopted by both governments to
uphold their notion of closed ports. These included the mounting of a blatant
pushback operation in April 2020 by the Maltese government, involving the
return of a migrant boat with 49 passengers back to Libya, through the use of
a fleet of private vessels that was docked in Valletta harbor. Additionally, during
the spring and summer of 2020, hundreds of migrants rescued at sea were held
in offshore facilities outside Maltese and Italian l waters; so-called ‘quarantine
ships’ were used by both states to detain asylum-seekers for prolonged periods
of over a month until they were finally allowed to disembark in Maltese or Italian
soil respectively (Tazzioli & Stierl, 2021).
Hungary and Greece adopted, on the other hand, openly militarized measures
for closing their borders to asylum-seekers and refugees during the first phase
of the COVID-19 pandemic. The Hungarian government, introduced
extraordinary legislation in response to the COVID-19 situation, extending and
modifying a state of emergency that was already put in place in 2016, which
denied access to territory and asylum procedures. As a result, Hungary shut
down in May 2020 its two transit zones near the border with Serbia, which were
until then the only entry point into the Hungarian asylum system for people on
the move and continued to perform automatic pushbacks of asylum-seekers
who managed to enter its territory at an alarming rate. (ECRE, 2022a). Greece’s
shift towards a militarized border regime was not directly justified as a COVID19-related public health measure, but as a response to Turkey's decision to let
migrants cross the Turkish-Greek border. In March 2020, the Greek
government mobilized its security forces, the national guard and paramilitary
groups and issued an emergency decree, after thousands of people started
gathering along the Evros land border. The decree provided for the suspension
of the right to seek asylum for individuals entering Greece for a period of one
month and for their return without registration, to their countries of origin or
transit. In the ensuing weeks, Greek forces on the Evros exercised border
control against ‘illegal’ entries with the use of tear gas, stun grenades, plastic
bullets and even live ammunition, resulting in at least two deaths and many
injuries of people trying to cross the borders, while those apprehended were
pushed back to the Turkish side or detained and prosecuted without being
allowed to apply for asylum (Human Rights Watch, 2020; Amnesty
International, 2020; and Karamandidou & Kasparek, 2022). At the same time,
the Greek government intensified and extended its pushback practices for
sealing off Greece’s sea border with Turkey. From March 2020 onwards, Greek
authorities reportedly began do use orange, tented rescue rafts for expelling
asylum-seekers who had arrived by boat and had already landed to the Greek
Aegean islands. In many incidents, asylum seekers were apprehended by the
Greek coast guard and were then forcibly put into inflatable life rafts, and towed
back out to sea and back to Turkish waters. (Keady-Tabbal & Mann, 2020;
Aradau and Tazzioli, 2021).
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1.2 The intensification of racialised and gendered bordering
strategies
Drawing from recent critical scholarship, it is significant to raise three key
comments on the discussion above. First, as shown by recent critical
interventions (eg. Velasco, 2021; De Genova, 2022), these re-bordering
measures enacted as part (or in the background) of emergency responses to
the COVID-19 pandemic should not be treated as aberrations or exceptions to
an otherwise normal state of affairs in the government of international mobility,
nor is this path back to normality possible or even desirable as we come closer
to the ‘end of the pandemic’. Instead, these re-bordering strategies and tactics
should be critically analysed as forming part of a continuum of processes of the
multiplication and intensification of border regimes at the state level (particularly
in the Global North) in unstable contexts of managing and controlling refugee
mobilities. One manifestation of this continuum is the persistence of several of
these ‘extraordinary’ policy measures, although their pronounced rationale as
initiatives for protecting public health from COVID-19 could be considered as
obsolete - the American Title 42 order and Hungary’s ‘new’ asylum system
probably being the most infamous examples, in this respect.
In cases where these extraordinary measures have been lifted as in most
European countries (excluding chiefly Hungary), similar bordering tactics that
are violently curbing the right of entry for seeking international protection have
been implemented by other means. These other means are primarily reflected
in the growing systematisation of pushback operation across Europe,
particularly along popular migratory routes that cross the EU’s external borders
and throughout the Balkan route from EU members and non-members alike
(BVMN, 2022; PRAB, 2022; and ECRE, 2022c). In addition, ‘crisis’ situations
at the border, such as the one that developed in the summer of 2021 along the
external borders of the European Union with Belarus, have been dealt with the
adoption of additional extraordinary measures that have intensified the
militarization of border controls and have effectively suspended the right to seek
international protection in certain parts of Europe for prolonged periods of time.
All EU-member states involved in this crisis -Poland, Latvia and Lithuaniaadopted emergency policy responses, including effective border closures, the
prevention of entry of people explicitly seeking international protection and
violent expulsions and returns at their borders with Belarus, which were kept in
place even after the Russia-Ukraine war had erupted (ECRE, 2022b;
Grześkowiak, 2022).
Second, (re-)bordering strategies enacted in the context of states’ response to
the COVID-19 pandemic are racialized and gendered. Access to mobility for
migrants and to international protection via crossing European borders during
the COVID-19 pandemic has been an object of deep asymmetries and racial
inequalities (Aradau and Tazzioli, 2021). The most astounding case, in this
regard, was embodied in Europe’s reversal to an open-door policy, covering
exclusively people who have been fleeing the war in Ukraine after Russia’s
invasion in February 2022. Europe’s opening of its external and internal borders
-9-
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to Ukrainian refugees came in stark contrast to some of the re-bordering tactics
that have been discussed above, but also to the European policies faced by
Afghan refugees who have been fleeing at the same period the Taliban
takeover since August 2021. Europe’s extraordinary refugee response to the
war in Ukraine was spearheaded the activation for the first time since 2001 of
its so-called ‘Temporary Protection Directive’, enabling the populations fleeing
Ukraine to enter EU territory though visa-free access and legal passages,
granting them a nearly automatic temporary right to stay, immediate access to
employment and the right to receive social benefits, effectively in an EU
Member State of their choosing (Carrera et. al., 2022). The treatment of
Ukrainians as privileged people on the move, or as ‘real refugees’ -one of their
representations coined by European right-wing politicians- was conferred
largely in racialized terms, ascribed to Ukrainians because of their whiteness
and their Europeanness or their close proximity to Europeanness. It is striking
that the preferential treatment received by Ukrainian refugees based on their
racialised privilege was coupled with a reversal of the humanitarian logic that
shaped the COVID-19 pandemic response as the advocation of shutting down
borders in the name of citizens’ and, at times, even migrants’ protection from
the virus. In the context of the implementation of the European open-door
policy, the key concerns raised in the public discourse were the low vaccination
rates of newly arrived Ukrainian refugees and how could they be boosted by
hosting European states (Rzymski, Falfushynska, & Fal, 2022; Spiegel, 2022)
and the measures that were needed for European health systems to become
more resilient and adapt to this influx of Ukrainian refugees (Spiegel, 2022 and
Rahimi & Abadi, 2022).
It is also important to stress, in this light, that although the European temporary
protection scheme was initially supposed to cover almost all people fleeing the
war, non-discriminating between Ukrainian citizens and non-citizens, or ethnic
minorities, in practice this was not observed on the ground (Lighthouse Reports,
2022). Ukrainian authorities, as well those of neighboring states were accused
of racially discriminating against people of color trying to leave Ukraine, by
preventing them from legally crossing the borders, by using racial profiling and
indefinite detainment for deterring them from receiving protection, while
numerous racist and xenophobic violent attacks against people of color fleeing
Ukraine have been reported by media and civil society actors especially in
Poland, Hungary and Romania (Amnesty International, 2022; Human Rights
Watch, 2022; ENA, 2022; and Carrera et. al., 2022). Commenting of the racial
underpinning of Europe’s refugee response towards Ukraine, some recent
academic contributions have insisted that it does not mark a radical break with
the past, nor it can be thought of as something ‘new’. “The global refugee
regime has long been pervaded both by stark differences in treatment on
grounds of nationality, and deeply racialized practices”, while it is coconstitutive of both racial meaning and racial inequalities and hierarchies in how
approach people on the move are treated by legal and political regimes
(Costello & Foster, 2022). “While stark, this differentiated response [vis a vis
Ukrainian refugees] in not unusual. The global refugee regime treats different
refugees differently, as a matter of course. Refugees often encounter racialized
migration controls, and systems which privilege some refugees over others”
(Atrey, Briddick, & Foster, 2022).
-10-
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The re-bordering strategies adopted in the Global North for curbing the
mobilities of asylum seekers and refugees are also gendered in a variety of
ways. The closures of state borders as public health measures intended to
mitigate the spreading of the COVID-19 virus that were discussed above were
gender blind, not taking into account and being silent on the gendered
constitutions of border crossings by migrants and refugees. On the one hand,
the blanket border controls imposed during COVID-19 were impervious to
gender-related differentiations and gender equality considerations that have
been supposedly well-established as a critical pillar in the development of a
common European migration and asylum policy for many years. Policy
commitments such as the ‘recognition of the heightened risks faced by women
or LGBTI refugees and asylum seekers’ in the different stages of the migrations,
their increased vulnerabilities when traveling alone or with children, when they
are pregnant or breastfeeding, or their heightened risk of being subject to
gender-based violence, including trafficking for sexual exploitation and forced
marriage and policy priorities, such as establishing an effective protection
response tailored to the particular needs and vulnerabilities of women and
LGBTI refugee were completely brushed aside by governments as the
pandemic hit Europe.
Violent border closures also made unauthorized border crossings and
migratory journeys more perilous and possibly more deadly (UNDOC, 2020).
One can thus argue that the responses to the public health threat posed by
COVID-19 exacerbated the health risks faced by refugee populations on the
move, which have also a gendered dimension. A pioneering pre-COVID study
conducted by Sharon Pickering and Brandy Cochrane (2013) investigated the
gendered aspects of deaths of people on the move, relying on existing data
sets that record deaths at the borders of Australia and the EU, and along the
Arizona–Mexico border in the United States. On the basis of their analysis of
the EU data set, the authors found that women faced a higher risk of death than
men when crossing borders in unauthorized journeys, while “in the case of both
the EU and Australia, the most likely cause of border-related death for women
and men was drowning at sea. When these figures were examined more
closely, we found that even though women comprised a smaller proportion of
the overall number of deaths than men […], of the known deaths the proportion
of women who drowned was larger than the proportion of men who drowned”
(2013, p. 37). Pickering and Cochrane interpreted these findings by claiming
that it is “reasonable to conclude that in addition to the role of state sponsored
border control, gendered social practices within families, and within countries
of origin and transit, as well as the practices of smuggling markets, are key
contributing factors” (2013, p. 28). There are no recent studies available
examining the gendered dimensions of the systemic production of border
violence and migrant deaths during the COVID-19 era. Existing official
monitoring reports suggest that the overall number of fatalities at the border
decreased in 2020, but spiked again in 2021 while it is estimated that it might
supersede 2019 levels in the current year (IOM, 2022). The findings of the
earlier study by Pickering and Cochrane, however, seem to support at least an
initial hypothesis that the proliferation of restrictive measures at the border
undertaken by states during the COVID-19- pandemic exposed women and
-11-
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girls on the move to heightened risks of dying in the course of their migratory
journeys.
At the same time, COVID-19 related border closures pushed women and girls
in situations of international mobility to greater vulnerability with respect to other
aggressions against their physical heath. Available research, as well as reports
and recommendations by international organisations and NGOs concur in
claiming that the forced interruptions in their mobilities or situations of becoming
stranded in transit spaces, has led to higher levels of violence against women
and girls who are migrating and has exposed them to graver situations of
abuse, smuggling, and trafficking for sexual exploitation. (Taylor et. al., 2022;
González Arias & Araluce, 2021). There a few empirical large-scale data
available to this point that assess the extent of these higher levels of violence
and abuse. Some initial indications coming from research conducted in Libya
and the US-Mexican border are striking, however. Libya constitutes a transit
space par excellence in the global migration regime, where refugees and
migrants become entrapped and stranded without legal pathways to safety,
particularly due to the externalization of the EU borders in the southern
Mediterranean. Already in 2018, a damning report published jointly by the Office
of the UN High Commissioner for Human Rights (OHCHR) and the United
Nations Support Mission in Libya (UNSMIL) found that the majority of women
and migrant and refugee women and older teenage girls that were interviewed
were raped or otherwise sexually abused by traffickers and smugglers during
their migrant journeys and/or when in captivity in Libya (2018, p. 6). On the
backdrop, of this evidence a UN funded survey that was conducted in Libya
during the pandemic with migrant and refugees stranded in the country since
the COVID-19 outbreak, reported that “almost half of women and girl migrants
surveyed in Libya had perceived an increased risk of sexual exploitation since
the beginning of the COVID-19 crisis” (UN Human Rights, 2021, p. 17). Border
closures due to the COVID-19 pandemic have also exacerbated pre- existing
vulnerabilities and put LGBTQI+ asylum seekers at great risk of violence and
harassment (In a recent survey conducted with people stranded at the U.S.Mexico border and/or expelled to Mexico under the Title 42 orders, “81 percent
of LGBTQ asylum seekers reported that they were subjected to attack or an
attempted attack in Mexico in the past month, including sexual assault by
Mexican law enforcement and human trafficking” (Kizuka et. al., 2021, p. 2).
A final critical remark: the proliferation and acceleration of re-bordering
strategies and tactics adopted as a central component of the COVID-19
response was not only reenforced at the state borders. Containment and
mitigation policies against the transmission of COVID-19 included the extensive
use of borderings at multiple spatial levels, from the household, to the city and
the region (Aradau and Tazzioli, 2021). The multiplication of borders and
boundaries within state territories became integral to controlling human mobility
during the COVID-19 pandemic, justified in the name of a hygienic-sanitary
rationale and the protection of public health from the virus. ‘Internal’ bordering
tactics reproduced and reconfigured intersected gender and racial inequalities
and became visible in terms of the spaces that people could or were forced to
live in, the mandates and rulings on who is allowed to cross internal hygienic
boundaries and frontiers, for what purpose, and under which conditions.
-12-
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Several critical contributions have taken issue with how in certain parts of
Europe and North America, state responses to the COVID-19 emergency
aimed at blocking and immobilizing migrants and refugees who were living
‘inside’ their national borders. These tactics of immobilization, were
spearheaded by racialised containment measures predicated upon health and
safety. Policies and practices of containing the mobilities of migrants and
refugees were administered and implemented variably, but ultimately
significant segments of these populations were pushed into ‘living with COVID19’ in the Global North in unhealthy sanitary conditions and cramped spaces,
which can be portrayed in epidemiological terms as ‘COVID-19 hubs’. Rebordering tactics targeting migrant and refugees took the form of the
multiplication of confinement, containment and detention practices – especially
for those with precarious legal statuses- in reception facilities, refugee camps,
ghettoized neighborhoods and other informal spaces of containment and
detention (Tazzioli, 2020; Fassin, 2020; Heller, 2021; and De Genova, 2021).

1.3 Internal re-bordering tactics in global cities
Finally, it is important to briefly discuss how in other regions, racialized and
gendered policies for reducing transmission of the coronavirus, were enacted
in the form of imposing cordon sanitaires for controlling the mobilities of migrant
populations, especially male migrant workers. These COVID-19 policy
responses were primarily implemented in global cities with high concentrations
of male migrant populations living in segregated spaces. They were based on
and amplified perceptions of migrant masculinities as dangerous and
threatening to the health of the city or of the nation. Migrant male bodies were
constituted as viral threats; unruly and ungovernable, their bodies were
produced as lacking the ability or willingness to abide by ordinary hygienic rules
and mobility restrictions and could thus irresponsibly spread the virus and
endanger public health. The ‘national’ lockdowns that were already put in place
in these global cities, were deemed inadequate for managing and governing
these virulent masculine bodies. The emergency measures for disciplining
migrant male bodies by the imposition of cordon sanitaires, were openly
announced, coercively enforced in public view, and staged as public
enforcement spectacles.
In early March 2020, the Qatar state authorities announced and then
immediately administered a cordon sanitaire around the ‘The Industrial Area’,
a vast a 12 km square zone on the outskirts of Doha. The extraordinary
measures were partially lifted in May 2020, after a two-month period. The
cordoned off space, exclusively comprising of so called ‘worker barracks’, the
homes of male migrant construction workers from South Asia, the Middle East,
and Africa was sealed off, with a new concrete barrier built around its perimeter
and police roadblocks set up to encircle the area. Male migrant workers were
only allowed in and out by boarding company vans and buses that transported
them to and from the construction sites where they were employed, as they
were denominated as ‘essential workers’ in the development of the large
projects leading up the 2022 World Cup that was still ongoing (Iskander, 2020).
-13-
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Amongst other places, the adoption of similar strategies in Singapore has
gained global attention. In April 2020, so called ‘dormitories’, housing male
migrant workers from mainly India, mainland China and Bangladesh, employed
in the construction and shipyard sectors were cordoned off and inhabitants
were confined to their rooms. The migrant dormitories, large-scale buildings
with a few communal spaces, where on average 12-20 migrant men share one
bedroom, were locked down for an overall period of around 8 months. The
nearly 300,000 male migrant workers residing in these spaces were only
allowed to leave to go from and to their workplace, if not at all. In comparison
to Qatar, the cordon sanitaire was administered no less as a public enforcement
spectacle, but with the utilization of more sophisticated means and techniques.
These included the use of digitised surveillance practices, such as the
development of a special mobile app for migrant workers, in order to monitor
their health and COVID symptoms, as well as their mobilities and the
mobilization of the national security forces for performing also humanitarian
work that ‘addressed the needs’ of the confined migrant residents (bringing and
distributing food to the residents and conducting COVID-19 swab-tests at all
dormitories) (Ye, 2021).
At the same period and in the same global cities, the ‘national’ lockdowns that
were already put in place, were also deemed inadequate for managing and
governing the feminine bodies of migrant domestic workers. In Singapore, the
domestic labour work force is composed exclusively of migrant women: over
250,00 female migrants, mainly from the Philippines, Myanmar, and Indonesia
who are employed predominantly as live-in maids. In a similar fashion, in Qatar
the domestic labour work is composed of over 170,000 female migrants, mainly
from India, Sri Lanka, Bangladesh and the Philippines, also working as live-in
maids. In both countries, domestic workers are entitled to one rest day per
week, usually a Sunday for those working in Singapore and a Friday for those
in Doha, although especially in the case of Qatar, their right to rest taking is
largely not respected by employers.
The emergency practices for disciplining migrant female bodies in Singapore
and Qatar were not publicly announced or staged as public spectacles. They
were, instead, enforced less visibly, in the intimate, hidden spheres of the
private homes of citizen-residents. Reports have emerged that during the spring
and summer of 2020, in both Singapore and Doha, female migrant domestic
workers were prevented by their employers to leave their homes and to go out
in public on their weekly day off. Migrant domestic workers were encouraged,
instead, to spend their rest days at home, remaining confined in their workplace.
Conceived also as viral threats, migrant feminine bodies were deemed unruly;
being excessively intimate, their bodies were constituted as unable to abide by
ordinary hygienic rules and mobility restrictions. Domestic workers, in preCOVID times, had appropriated public spaces in these global cities for
gathering and socialising on their days off. These spaces were colloquially
called ‘Sunday enclaves’ in Singapore; migrant female bodies who were largely
invisible from Monday to Saturday effectively erupted into public spaces on
Sundays. The public spaces of congregation of female migrant domestic
workers in Singapore and Doha were perceived as ‘unhealthy’, excessively
crowded and noisy, swarmed by migrant female bodies that can’t keep their
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distance in COVID-19 pandemic times. The feminine bodies of migrant
domestic workers were constituted as affectively excessive and thus
extraordinary disciplining was needed for preventing them from gathering in
public places. The (in)visibile measures for controlling the mobilities of migrant
domestic workers moved from the intimate, hidden spheres of the private
homes to the public sphere when they were partially lifted. In Singapore, a brief
statement by the Ministry of Manpower posted on their website in mid-June
2020, announced that ‘foreign domestic workers’ could now start spending their
days off in public, however as long as they gained the consent of their
employers and left their homes only on a weekday and on their regular
Sundays, as it would safer to do so (Antona, 2020; Dodgson & Auyong, 2016;
García, 2021).
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2. THE SOCIAL INCLUSION OF MIGRANTS AND
GENDER
From the perspective of the autonomy of migration, the re-bordering strategies
adopted in COVID-19 should not be analysed as merely repressing and
containing migrant mobilities and excluding migrants from entry to national
territory or from inclusion to host societies. Instead, practices of bordering can
be conceived as processes of filtering, sorting, and channeling migrant
mobilities that are supposed to match migrant people on the move to the real
or imaginary needs of states, cities, economic sectors, and so on (Mezzadra &
Neilson, 2013). COVID-19 re-bordering strategies targeting migrant mobilities
operated through processes of discrimination and selection. As Nicholas de
Genova has put it: “Borders differentiate, sort and rank between those to be
excluded in fact (deported) and those to be included (even if only as ‘illegal’
migrants). These inclusions of migrants and other non-citizens proceed only
differentially, but they almost universally impose a susceptibility for deportation
as a defining horizon” (2013, p. 1188).
The differential inclusion of migrants constitutes a process of subordination; it
intensifies the precarisation of migrants’ and refugees’ lives and it disciplines
them as disposable or deportable workers, under imposed conditions of
enforced and protracted vulnerability (De Genova, 2022). Adopting this
perspective, the discussion below attempts to assess the impact of COVID-19
on the differential inclusion of migrants across different global regions. In this
light, the analysis focuses on the gendered aspects of the intensification of the
precarisation of migrants’ inclusion in host societies, amplified by varying
COVID-19 policy responses.

2.1 Gender and the differential inclusion of migrants during the
COVID-19 pandemic
COVID-19 national policy responses were scrutinized in international public
fora for neglecting or aggravating the precarious lives of migrants. Precarity
was constituted by these analyses mainly in terms of material insecurity and
deprivation and the erosion of labour and social rights on a global scale. The
tone is set by the ‘global report of the International Labour Organisation (ILO)
on the impact of COVID-19 on migrant workers’ rights and based on n a series
of surveys and rapid assessments, states from the outset that “The COVID-19
pandemic has had a devastating impact on […] their access to decent work.
Beyond the immediate public health crisis, response measures including
lockdowns and border closures had specific implications for the hiring and
employment conditions of migrant workers. These measures have increased
the vulnerability of migrant workers at the same time as the economic and social
dependence on migrant workers who deliver essential services such as
healthcare and sanitation has deepened” (ILO, 2021, p. vii). The ILO global
-16-

Gender and Migration during the COVID-19 Pandemic
report focuses on certain thematic areas for unpacking and analysis this
‘devastating impact’. Discussing unemployment, it documents the immense job
losses suffered by migrant workers in all global regions and chiefly attributes
this trend to the migrants’ overrepresentation in precarious, insecure and
informal low-wage sectors of the economy when compared to host populations
(ILO, 2021, p. 7-8). Investigating wage losses and reduced income, the report
details extremely negative impacts hardships faced by migrant workers,
including suffering severe wage cuts, working for drastically reduced hours,
being forced in large numbers by their employers to sign new contracts that
were more exploitative, and/or being forced to go on leave, and/or not getting
paid for the work that they had done, in violation of the terms of their contracts.
(ILO, 2021, p. 8). Analysing discrimination towards migrant workers in the
labour markets of countries of destination, the report finds that in several
countries migrant workers explicitly being targeted for dismissal by national or
local authorities or businesses, while undocumented migrants were detained
and movement orders were applied to specific buildings that were largely
occupied by migrant workers (ILO, 2021, p. 25-26). Finally, the report observes
mass returns of migrant workers to their countries of origin, particularly during
the first months of the COVID-19 pandemic (more than 20% of migrants living
in, or from, some states). This mass return is attributed to the precarious nature
of temporary migrant and informal sector employment; with often limited, or no,
access to workplace rights, healthcare or social protection and to the fear of
migrant workers of becoming destitute, while unable to return home due to
COVID-19 related travel restriction. (ILO, 2021, p. 9-10).
The global ILO report is strikingly gender blind in its efforts to document how
the pandemic exacerbated existing inequalities and vulnerabilities experienced
by migrant workers. This missing gender perspective has been, in contrast,
adopted by other international organization and NGO reports and numerous
academic publications, for investigating how the global health crisis has both
amplified existing gender dynamics and has produced new gender-biased
outcomes that disproportionately impact upon women migrant workers (Foley
& Piper, 2020). Some of these publications take into consideration findings from
recent gender sensitive surveys and draw from gender statistics, including on
migrant women and girls, as recommended by UN Women and the European
Institute for Gender Equality (EIGE). By reviewing this emerging body of
research, a more nuanced understanding emerges, where gendered precarity
is recognized as integral to the plight of migrant workers during COVID-19.
In the occasions, particularly in the European Union were disaggregated
statistical data by sex and migratory status have become available, studies
usually on national or regional scales, have shown that migrant women’s’
precarity intensified disproportionately, especially during the COVID-19 period
of lockdowns and related measures. In respect to job losses during the COVID19 pandemic, for example, a JRC Technical Report drawing data from the
European Labour Force Survey found that contraction in labour market
integration has been uneven between men and women, regardless of legal
status. “While the trend-lines for EU born and natives overlap largely, non-EU
born women tend to display much lower employment rates. Looking closely at
the trends for women during the pandemic, we notice that the largest dip -17-
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between the last quarter of 2019 and first quarter 2021 - in both absolute and
relative terms seems to be among EU born and non-EU born women” (Mazza
et. al., 2022, p. 17). Other studies drawing data for European countries
published similar findings pertaining to the COVID-19 pandemic period. Studies
examining these trends in Spain, concluded that migrant women were the
population group that was worst affected by rising unemployment and income
loss, showing that this is directly associated with their over-representation in
precarious, low-wage, informal sectors of the economy with minimal protection
(Aragón Gabinete Estudios Económicos, 2021; Lariau and Liu, 2022). In most
countries of the Nordic region, unemployment rates rose more significantly for
foreign-born women migrant than male workers of the same status – this
differentiation was observed in Denmark, Norway and Sweden, but not in
Finland (Sánchez Gassen et al., 2021). In Ireland and in Poland, other studies
showed that migrants– once again, particularly women – were the most affected
groups by lockdowns and layoffs, which impacted on the sectors in which they
are often employed, even as essential workers (such as health and social care,
food industries and hospitality). In Ireland, Eastern European workers, women
especially, appeared to be particularly vulnerable to the impact of COVID-19,
while in Ukrainian migrant women who were mostly affected, including for
difficulties in meeting the criteria to obtain a legal status (that was about a year
before the Russian invasion) (ESRI, 2020; Integration, 2021; Levitas and
Jóźwiak, 2020).
Qualitative studies adopting a feminist critical stance have been more helpful in
shedding light to the nexus among migration, pandemic fallout and gendered
labour, especially in the cases when this was explored from an intersectional
perspective. Recent publications have investigated the varied gendered
experiences of women migrants in different global regions during the COVID19 era, broadly outlining how the COVID-19 pandemic has exacerbated their
living and working conditions and amplified their vulnerabilities; the studies
highlight, along these lines, the intensification of violations of labour standards
and associated health risks, the arbitrary forced return by host states, the
gender pay gaps in migrant wages, long working hours, wage-theft and the
violations of fundamental human rights that migrant women have suffered
during the pandemic. Beyond, exposing the manifold precarity embedded in the
lives of migrant women, these studies, have also addressed the question of
how structural discrimination including social norms and practices, gendered
stereotypes and discriminatory policies both in sending and receiving countries
are embedded in global labour regimes that accentuate the vulnerabilities and
exploitations of women migrants. Emphasis has been placed, for instance, on
how the intersections of gender, race, power hierarchies and identities have
transformed migrant women's labour market participation in COVID-19 times.
The constitution of migrant women as a cheap, intimate, disposable, and substandard labour force has been re-produced and has even intensified in several
regions during the COVID-19 pandemic, migrant women being still
predominantly employed in precarious sectors such as care, cleaning and
domestic work. In addition, these studies criticize the negative impacts of
COVID-19 policy responses to the feminicised and racialized sectors of
domestic work, social care, and sex work who remain devalued, even if some
migrant women healthcare workers were celebrated as ‘essential’ in many
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official state narratives. (eg. Foley & Piper, 2020; UN Women, 2020; ILO & UN
Women, 2020; RI & IRC, 2020; CARE, 2021; and IOM, 2022).
Finally, a limited number of studies adopting a intersectiobnal gender
perspective have been even more potent in shedding light to the intensification
of the differential inclusion of migrants during the COVID-19 pandemic under
conditions of subordination and amplified precarisation. These publications are
broadly based on the premise that the pandemic has exposed the deep-seated
racial, gender and class inequalities in the world of labour that have long been
neglected. By tracing the gendered experiences of migrant women migrants in
different global regions, these studies unveil, on the one hand, the manifold
precarities embedded in the life and livelihoods of migrant women and how
these intensified in pandemic times. On the other hand, these publications
focus on the racialized and gendered processes through which migrant women
were constituted as illegalized or legalized workers with graded and differential
status by varied COVID-19 policy responses. The global and national labour
regimes in the pandemic conjuncture are thus understood as inextricably tied
to feminized cheap labour, characterized by precarity, insecurity and
dependency that has been existing as a constitutive element of the international
political economy long before the zoonotic leap of the SARS-CoV-2 virus.
(Weeraratne, 2020; Patel, 2021; Ansar, 2022).

2.2 Gender and migrant health in times of COVID-19
Refugees and migrants have been identified as one of the vulnerable groups in
terms of contracting SARS CoV-2 and developing severe illness or death. As a
recent global report published by the World Health Organisation states: “There
are increased risks for SARS-CoV-2 infection and severe COVID-19 among
some refugees and migrants, especially for those who live in crowded
conditions, have occupations in which working from home is not possible, and
live in countries where national and local policies exclude refugees and
migrants from pandemic-related health services” (WHO, 2022a, p. 143). It is
impossible to conclusively assess the impact of these vulnerabilities during the
course of the pandemic, as there is a lack of comprehensive data documenting,
for instance, the total number of COVID-19 cases and deaths among refugees,
asylum seekers, and migrants worldwide.
There have been, however, many reported cases where cramped and
inadequate housing and the inability for social distancing have undeniably led
to concentrated outbreaks of COVID-19 among migrant communities in places
such as South-east Asia (Malaysia, Singapore, Thailand) and India
(Balakrishnan, 2021), and when high levels of COVID-19 transmission were
observed among asylums seekers and refugees living in densely populated
closed or (semi-) closed camps, as for example in the Greek mainland and
surrounding islands (Kondilis, et. al., 2021). Additionally, large-scale studies, as
a recent systematic review on migrant populations from 15 high-income
countries, have concluded that migrants had higher risk of exposure to, and
infection with, COVID-19 than the local populations, while they found “a
similarly disproportionate representation of migrants in reported COVID-19
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deaths, as well as increased all-cause mortality in migrants in some countries
in 2020” (Hayward et. al., 2021). With regards to the exclusion, or the obstacles
faced, by migrants in accessing health systems and services, indicative
evidence are illustrated by the their significantly lower COVID-19 vaccination
rates in comparison to local populations (WHO, 2022b). The disparities in
vaccine uptake between migrant and local populations in several regions are
even more striking, when one takes also into account the concerted
international efforts for considering COVID-19 vaccines as a global common
good and the extraordinary policies and initiatives undertaken by several states,
international and civil society organization to reach migrants who were excluded
from legally accessing health services, especially those with precarious legal
statuses or in precarious situations.
The impact of COVID-19 to the health of migrant and refugees has been
gendered and has disproportionally affected women on the move and women
living in precarious conditions. Once more, no comprehensive data on a global
scale are available for fully assessing the gendered implication to the migrant
and refugee populations. There is a growing evidence base, however, through
the publication of several small-scale studies and research work conducted in
local and cross-national settings, to which we will now turn. A recent qualitative
study conducted with Afghan women in Iran reported that” Afghan women and
girls in Iran are more disadvantaged than men during the COVID-19 outbreak
because of the relative increase in physical and psychological vulnerability”
(Lebni et. al., 2022). The findings of the study highlighted as main causes of the
refugee women’s exacerbated vulnerabilities to COVID-19-related health risks:
a) Their limited access to information and knowledge about COVID-19, caused
by the high levels of illiteracy amongst Afghan women in Iran, which are
primarily attributed to gendered cultural norms; b) Their limited access to health
services, attributed to their largely precarious legal status, but also to the
prevalence of gendered roles amongst their community, forcing women and
girls to mostly stay at home and c) increased health risks in situations of
unwanted pregnancies and childbirths, attributed to the increasing presence of
their husbands or partners at home and their limited access to contraceptives
(Lebni et. al., 2022).
A large-scale survey by the international humanitarian agency CARE assessed
the impact of COVID-19 on the health and protection of women and girls on the
move in three countries, Afghanistan (focusing mainly on Afghan returnees and
IDPs, Ecuador (collecting data chiefly mainly on Venezuelan refugees and
asylum seekers), and Turkey (focusing on Syrians living under Temporary
Protection). CARE reported that “the impact of COVID-19 in resource-poor
contexts and humanitarian and fragile settings is disproportionately affecting
women and girls in virtually every facet of their lives, particularly their health
and protection” (2021, p. 7). In all three locations surveyed by the report,
COVID-19 had a negative impact on access and use of health services by
women on the move. 38% of the women respondents stated that they had ‘less’
or that they can ‘no longer access’ regular health services since the COVID-19
pandemic began. In the context of women IDPs and returnees in Afghanistan
significant factors included the weakness of the health system in the country,
but the persistence of gendered cultural norms and gendered limitations on
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their movement in public spaces. In Ecuador, women refugees and asylumseekers faced increasing obstacles due to their irregular legal status, limited
financial resources for paying for medicine and care, lack of information, and
racial discrimination in the provision of health care. Finally, in Turley, Syrian
women refugees seem to be impeded primarily by language barriers and lack
of financial resources to afford paid health services (CARE, 2021).
Other case studies conducted in locations with concentrations of displaced
populations have also demonstrated the escalating vulnerabilities faced by
refuge women and girls in accessing health services and the associated health
risks under COVID-19 pandemic conditions. Some indicative examples include
one qualitative fieldwork research with refugee women of African origin living in
Durban, South Africa (Mutambara et. al., 2022), a literature review analysing
gender and statelessness as vectors of exclusion of displaced women in South
Asia (Chakraborty & Bhabha, 2021), and a literature review on the gendered
impacts of COVID-19 to the health of refugees and undocumented migrants in
Turkey (Özvarış, et. al., 2020). It is important, to highlight, finally, that many of
these studies illustrate how the gendered impact of COVID-19 to the health of
migrant and refugee women is driven by intersectional vulnerabilities coproduced with other driving factors, such as precarious legal status, racialised
hierarchies, and poverty.
Special attention in terms of the gendered impacts of COVID-19 to migrants’
health and physical well-being has been given by international bodies and
humanitarian civil society actors to practices of gender-based violence. A large
body of studies that were published before the pandemic have shown that
gender-based violence (GBV) against migrants and refugees is widespread
and that it permeates all stages of their migratory journeys. Although it is
generally assumed that gender-based violence against migrants is often hidden
and widely underreported, research findings have suggested that violence
against women and girls on the move is pervasive. The accentuated risks to
various forms of GBV, faced by migrant women and girls are according to the
observations made by these older studies, compounded by intersecting
discriminations, as well as by multiplicity of their precariousness experiences,
such as travelling via irregular migration routes, lacking documentation and
legal or regular status, attempting to leave or transiting via armed conflict zones,
and intensified labour precarity (see, for instance: Women’s Refugee
Commission, 2019); Leyva-Flores et. al., 2019; Baranowski et. al., 2019; Usta
et. al., 2019; Oliveira et. al., 2019).
On the basis of reviewing available research conducted in the course of the
global public health crisis of the World Health Organisation (WHO) and UN
Women raised alarming concerns over the exacerbated risks faced by migrant
and refugee women and girls (WHO, 2022a; UN Women, 2021). UN Women’s
publications introduced the term of a ‘shadow pandemic for women already in
the shadows’ for calling attention to these trends (2021, p.4). Many studies
utilized in the UN reports, indicate that violence against women and girls has
intensified since the outbreak of COVID-19. An assessment in a Syrian refugee
camp in Jordan laid bare a concerning picture of widespread GBV, with women
and girls particularly affected. It further showed that the levels and intensity of
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sexual and gender-based violence against Syrian refugee women and girls had
notably increased since the onset of the COVID-19 pandemic, especially in the
form of sexual harassments/assaults, emotional and verbal abuse, and
domestic violence. (Danish Refugee Council, 2021). Similar conclusions have
been articulated in the context of the pandemic situation in the ‘largest refugee
camps in the world’, located in Cox’s Bazar, Bangladesh and inhabited mostly
by Rohingya refugee that have fled Myanmar. During the first months of the
COVID-19 lockdowns increasing gender-based violence incidents were
reported by women and girls. Reported rates of GBV among Rohingya women
and girls in Cox’s Bazar remain devastatingly high throughout the pandemic.
Available surveys and data have also documented other COVID-19 related
impacts such as the intensification of intimate partner violence as a result of
GBV survivors being trapped in domestic settings with their abusers and the
emergence of the new barriers for accessing health care and vital protection
services for GBV survivors and those at-risk of GBV (Chakraborty & Bhabha,
2021; IRC, 2021).
A survey conducted with migrants and refugees in Tunisia by the Mixed
Migration Centre revealed that the risks of sexual and domestic abuse for
women on the move were being exacerbated by the ongoing pandemic and
further fueled by the restrictive response measures put in place to contain
COVID-19 (2021). Investigating other spatial settings and locations, recent
reports have indicated that during the COVID-19 pandemic migrant women
faced accentuated risks of gender-based violence, abuse and exploitation in
the workplace and at home, compounded by their precarious situations; such
risks were more acute for migrant women who are undocumented and those
lacking access to decent work and social protection. In addition, the
overwhelming reliance of COVID-19 state responses on lockdown measures
increased the isolation and the precariousness for migrant women, thus
severely limiting their capacity to quit abusive work conditions and leave from
abusive spousal and family relationships. The intensification of the
precariousness of migrant and refugee women during the COVID-19
emergence made then even less likely to reporting incidents of gender-based
violence out of anxieties of endangering their livelihoods or losing their
residency status or for fear of detention or deportation (UN Women, 2021; ILO
and UN Women, 2020).
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3.
MIGRANT
STRUGGLES
AGAINST
RACIALIZED AND GENDERED BORDERS
On one level, the re-bordering strategies and tactics aimed at controlling
migrant mobilities that were adopted as a central component of the COVID-19
policy responses have been resisted by migrant agency and self-organisation.
What has become a commonplace assertion about how the COVID-19
pandemic ‘brought international migration to a standstill’ is thus misleading.
Recent ethnographic fieldwork studies conducted in transnational spaces of
migrant crossings and landings (such as Lampedusa, the Tijuana border zone,
or along the ‘Balkan route’, have shown that migrant mobilities were not
stopped by the pandemic, nor have re-bordering strategies managed to
substantially halt migrants’ movements across borders. Instead, COVID-19 (re)borderings were persistently resisted and circumvented by migrants through
the invention of new routes, the adoption of new mobility practices, and of new
tactics of being in standby in the midst of the pandemic that strengthened their
resolve to maintain and relaunch their projects of migration (Irwin, & Del Monte,
2020; Giliberti & Queirolo Palmas, 2022; Altin & degli Uberti, 2022).
Besides these ethnographic fieldwork findings, a more nuanced analysis of
official migrant arrival statistics puts into question the common-sense notion
that these are supposedly revealing of the dramatic decline in migrants’
mobilities during the pandemic, especially during the periods of the early
COVD-19 waves. Claudia Aradau and Martina Tazzioli unpack, for instance,
the statistical data on migrant crossings of the Mediterranean Sea migrant,
concluding that “[even in 2020], we observe a shift in migrants’ routes rather
than a sharp drop. Arrivals from the so-called central Mediterranean route (from
Libya to Italy) have largely intensified, while those from the so-called Eastern
Mediterranean route (via Turkey) have decreased” (2021, p. 6).
Migrant self-organization for appropriating mobility from bordering practices
and realising mobility projects against unjust border and migration policies is
not new. Critical academic works adopting the autonomy of migration
perspective have advanced the proposition that migration can itself be
understood, in these terms and on the basis of ongoing migrant border
struggles, as a social movement. Migrants and refugees can be understood as
the active producers of their migratory projects, as political subjects who enact
mobility strategies and tactics for exercising their freedom of movement, while
being on the move or on standby. The autonomy of migration perspective
asserts, in this sense, the primacy of migrant human mobilities over and against
the border, the police, the law, and the state, even (or especially) during the
COVID-19 pandemic. (De Genova, 2010; Mezzadra, 2004; Papadopoulos,
Stephenson, & Tsianos, 2008)
Borders can never be enforced as impermeable, even at this period of a global
viral emergency. Ongoing migrant border resistances subvert the universalist
claims of policies and discourses that have favoured the imposion of border
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restrictions on a global scale in the name of the protection from the virus and
the public health crisis. These discourses, promulgated also by sections of the
European and North American left, argued at varying times during the COVID19 crisis, that the more we close borders and restrict mobility, the more we will
efficiently fight the virus and regain control over the existential global health
threat posed by COVID-19. Migrant autonomy and collective self-organization
during the pandemic have laid bare the racialised and gendered constitution of
re-bordering policies that are enacted for making international and internal
borders impermeable to the spreading COVID-19 virus.
After the COVID-19 outbreak, at first on October 2020 and then on January
2021, the first migrant caravans re-assembled in Honduran cities and started
to make their way to the US-Mexico border by marching on foot through
Honduras, Guatemala and Mexico. Mass caravans have been organized
recurrently, since 2018 with the launch of the new social movement, ‘La
Caminata del Migrante’, which was formed in Honduras. Mass caravans,
composed of usually thousands of migrants, who were travelling collectively
and mostly on foot for thousands of miles, inviting and welcoming new members
as they moved along in order to reach the US Southern borders and apply for
asylum can be understood as ‘transnational social movements on the move’
(Rizzo Lara, 2021). Mass caravans embodied the adoption of new, inventive
strategies and tactics by migrants on the move in the Central and North
American context for moving safely across borders, as well as for collectively
contesting the border regime and reclaiming mobility, security, and labour
rights. The first mass caravans of the COVID-19 period, composed of migrants
and refugees (mainly Honduran and other Central American women, children,
unaccompanied minors, and LGBT persons) were perhaps the largest caravan
to date, with estimates ranging from 7,000 to 9,000 participants. The mass
caravans, of the COVID-19 era, can be seen as paradigmatic of the autonomy
of migration and refugee movements as a powerful subjective force, reasserting
the primacy of human life as a mobile constituent power in itself and reaffirming
the right to exercise freedom of movement in an increasingly re-bordered world
(Rizzo Lara, 2021; De Genova, 2022).
On another level, the politics of differential inclusion have also been resisted by
social movements and other mobilisations. Some of these have challenged the
legitimacy of the existing boundaries between ‘citizens’ and ‘migrants’ in
determining who has the right to access health services, housing, welfare and
care, and propagated for the provision of different forms of welfare on the basis
of human needs rather than legal status (Heller, 2021). These movements were
inscribed into some varying COVID-19 institutional policy responses that
reversed, at least ephemerally and in an emergency fashion, key practices of
differential inclusion. The most paradigmatic example is probably embodied by
the global campaigns for vaccine equity, making the case for rendering COVID19 vaccines as a global common good. Other cases that have gained wide
prominence are Portugal’s emergency migration policies of granting residence
status to a large portion of its irregularised migrants and of temporarily lifting all
barriers and providing free access to its national health system, even to
migrants would still remain ‘without papers’ (WHO, 2022).
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Going, beyond these movements and initiatives, Sandro Mezzadra has argued
that the COVID-19 pandemic is engendering new inter-connected struggles
against “the policies that subordinate migrants’ mobility to the dynamics of the
labor market, the ensuing forms of exploitation and discrimination, and violence
along external as well as internal borders. By doing so, however, what needs
to be highlighted is the moment of intertwining that binds together the
experiences of migrant workers with those of a wide array of figures that may
well be formally citizens but are nonetheless confronting processes of
differential exclusion” (2022, 578). Indeed, feminist articulations of these
struggles are emerging, such as the organisation of the global feminist strike
that took place in 8 March 2021 and then the same day of 2022 during the
COVID-19 period. Mobilisations in the context of the global feminist strike
connected the shared experiences of vulnerability of women relegated to
marginalized situations during COVID-19 with the experiences of migrants,
domestic workers and carers, landless farmers and indigenous women. The
feminist strike called for a reinvention of citizenship and for a new politics of
health, care and solidarity. ‘We strike’ stated the 198 feminist organisations
intiating the mobilisations to also ‘ensure that women workers, including those
with disabilities, women migrants, immigrants and refugees, including
undocumented migrants, are provided with wage subsidies and economic relief
packages, guaranteed of living wages, universal social protection and other
benefits, and are protected from all forms of violence in their workplace’.
(Women’s Global Strike, 2022). Participating organisations, such as the global
feminist movement Ni Una Menos, have also highlighted the connected
amongst social reproduction, unequal access to health and border violence in
pandemic times. Non Una di Meno has drawn attention to the multiplication of
borderings during the COVID-19 period and has pushed for connecting
mobilisations for freedom of movement and for equal access to health as
struggles to be carried out jointly.As they write: “The pandemic makes clear that
‘freedom of movement should be at the centre of our struggles for an equal
access to welfare, rights and income” (Aradau and Tazzioli, 2021).
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4. POLICY RECOMMENDATIONS
The report will, finally, attempt to formulate some policy recommendations
addressed to states, on a global scale, in particular in relation to their existing
COVID-19 policy responses and their gradual and varied transformation into
post-pandemic recovery strategies and plans. The recommendations follow the
thematic organization of the analysis so far and draw from relevant policy work
published by competent international agencies and organisations, such as UN
Women, UNHCR, IOM and ILO:
With respect to borders, migrant mobilites and gender:
•
•

•

States should lift remaining pandemic-related restrictions to the mobility
of migrants across and within state borders, including all restrictions that
prevent asylum-seekers for accessing international protection.
States should ensure that border management and control does not
violate fundamental human rights. Along these lines, states should take
urgent action to end pushbacks, collective expulsions, and the use of
violence against migrants and refugees seeking asylum and protection
from refoulement.
States should urgently act for reducing the risks of gender-based
violence faced by women on the move and improve the provision and
coordination of essential services at all stages of migration.

With respect to the social inclusion of migrants and gender:
•
•

•

States should ensure the indiscriminate inclusion all migrants,
irrespective of legal status, in all COVID-related response and recovery
plans, packages and services.
COVID-related response and recovery packages and services should
prioritise immediate support to migrant communities that are exposed to
precarious and exploitative work before and during the COVID-19 crisis,
particularly those in precarious, informal, and unpaid employement such
as migrant domestic/care workers and undocumented migrants.
Recognising that an effective pandemic response must be truly global,
state should provide free, universal access to health care and welfare
services to all migrants, irrespective of their legal status, including
indiscriminate access to COVID-19 vaccines and treatments and to
sexual and reproductive health services.

With respect to migrant struggles:
•
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States should recognise and involve migrant associations and
communities as key stakeholders in the process of further designing,
implementing, monitoring and assessing of all COVID-related response
and recovery plans and policies.
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