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ABSTRACT

The COVID-19 pandemic has highlighted how social vulnerability of some groups within 
countries increases their risk of infection from communicable diseases; hinders access to 
treatment and preventive measures, including vaccination; and, overall, exposes them to 
worse health outcomes. Their higher exposure to communicable diseases due to social vul-
nerability may affect not only socially vulnerable population groups, such as migrants and 
refugees (M&R), but also the population at large. 

G20 countries should jointly commit to develop internationally coordinated domestic poli-
cies, as well as international aid programmes, ensuring an inclusive, free-of-charge and pro-
active COVID-19 vaccination offer to M&R, irrespective of their legal status; and to extend this 
approach beyond the current pandemic and the COVID-19 vaccine, in order to reduce health 
inequities and enhance preparedness for present and future health threats.
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CHALLENGE 

The COVID-19 pandemic is powerfully highlighting the fact that the social vulnerabil-
ity of some groups within countries exposes them to higher risk of infection; to lower 
access to preventive and treatment measures, including vaccination; and, overall, to 
worse health outcomes.

In the context of the present and possible future pandemics and epidemics, this puts 
at risk individual and collective health, unless socially vulnerable groups have access to 
adequate healthcare services including vaccination. In this policy brief, we focus on the 
case of migrants and refugees (M&R).

M&R1 may face a higher risk of contracting communicable diseases (CDs). M&R are often 
exposed to various risk factors before, during and after migration, which may favour the 
spread of CDs: these include malnutrition, unsanitary living conditions and overcrowded ac-
commodations. Moreover, instability and disruption of national healthcare services in their 
countries of origin may entail suboptimal vaccine coverage on arrival (WHO-EURO, 2018b). 

Within the M&R population, some disadvantaged subgroups are at significantly higher 

risk of contracting a disease or of its severe consequences in areas with high transmission 
(WHO, 2020b). This may be due to their living conditions, which make physical distancing 
difficult, and/or to their legal status, which make them particularly hard to reach or may ex-
clude them from healthcare services. These subgroups include M&R living in informal settle-
ments or in camp-like settings, in reception centres, in prisons and restricted communities, 
those who are homeless, or are undocumented migrants. This pattern is very evident for 
COVID-19, but is also documented for other CDs, such as tuberculosis or blood-borne virus 
infection (WHO-EURO, 2018b).

M&R have also suboptimal vaccination coverage for vaccines recommended by WHO, 
compared to the general population in destination countries: clusters of unvaccinated 
population, such as M&R, may lead to vaccine-preventable disease (VPD) outbreaks in host 
countries, due to several concurrent factors (Riccardo, 2012; De Vito, 2017; Wilson, 2018; Cha-
rania, 2019; ECDC, 2021):

ظ  Exclusion from health and vaccination plans and systems, often due to a lack of le-
gal entitlements to health care, or to administrative/residence barriers; in some cases 
this exclusion is due to an open political intention to discriminate against M&R in the 
provision of vaccines, in others to political unawareness of consequences for individual 
and public health;

ظ  Health system barriers due to, for instance, language, lack of cultural sensitivity within 
the health system, lack of outreach and community engagement capacity, lack of col-
laboration with relevant NGOs and civil society organisations; and also access barriers 
to primary care and vaccination services, including vaccination costs, as well as the 
high mobility of this population group;
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ظ  Lack of trust in the health system on the part of M&R; misconceptions about the vac-

cine due to misinformation or cultural beliefs.

The present situation in terms of vaccination policies for M&R – together with the related 
data collection, monitoring and evaluation – is highly heterogeneous in European (Ra-
vensbergen, 2019) and other G20 countries.

ظ  A pre-COVID-19 survey covering all EU and EEA (European Economic Area) countries 
showed that 28 out of 29 countries offer vaccination to child and adult M&R; however, 
seven countries limit the vaccinations offered only to adult M&R with certain condi-
tions (such as specific health condition or country of origin). All the vaccinations in-
cluded in the National Immunisation Plan appropriate for the age are offered to child 
and adolescent M&R in 27 countries, whereas in only 13 countries they are offered to 
adult M&R. Data collection methods are very heterogeneous, with only three countries 
reporting data on vaccination uptake among M&R. Procedures to guarantee access of 
M&R to vaccinations at the community level are available in 13 countries (Giambi, 2019).

ظ  The United States includes immunisation as part of the medical examination overseas 
before traveling to the US among the requirements for planned migration (Mitchell, 
2019Differences in migrant children’s immunisation coverage between vaccines in-
cluded or not in the National Immunisation Plan in East China are attributed to the 
fact that the latter imply an out-of-pocket payment by caregivers, and are therefore 
often foregone (Hu, 2015).

ظ  Heterogeneity with respect to M&R’s legal status clearly emerged for COVID-19 vac-
cination entitlement across the globe: few EU countries explicitly included undocu-
mented migrants in their vaccination strategies (PICUM, 2021); Singapore commit-
ted to vaccinate migrant workers against COVID-19, starting with 10,000 dormitory 
residents (MoH, 2021); and Rwanda included refugee settlement dwellers working as 
community health workers, cleaners or security guards at local health clinics in the 
national vaccination plan (UNHCR, 2021).
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PROPOSAL 

RATIONALE FOR A FULL INCLUSION OF M&R IN VACCINATION 
PLANS DURING AND BEYOND COVID-19

Substantial evidence shows that the rate of novel diseases emergence is increasing (Dob-
son, 2020). Primary prevention interventions, including vaccination, are at the core of the 
public health response to promote health and prevent diseases. The brief overview above 
shows that socially disadvantaged groups, such as M&R, are often benefitting less from 
those interventions. Yet, multiple elements indicate that their immediate and full in-

clusion in vaccination plans during and after COVID-19 is essential and should not be 

postponed.

1. Including M&R in vaccination programmes not only protects this group, it also pro-

tects the entire community from the risk of further outbreaks. In order to achieve na-
tional or global herd immunity, it is necessary to provide vaccination to large sections 
of the population, including socially disadvantaged and marginalised communities. 
In addition, M&R are often highly mobile and may contribute to cross-border disease 
spread, especially for those individuals originating from countries with limited vaccine 
implementation or lower vaccination coverage.

2. Improving vaccination coverage at the national and global level is considerably more 

effective than sustaining the economic and public health impact of controlling a dis-
ease outbreak once transmission is established and treating affected individuals, as 
COVID-19 shows. The global economic impact of the COVID-19 pandemic was estimat-
ed at US$ 375 billion every month in 2020 (WB, 2020); unless vaccines are distributed 
equitably, it will take years before COVID-19 is controlled, with adverse consequences 
for the recovery of the global economy.

3. Vaccination should be considered as a health equity intervention: it is crucial that 
action is taken to prevent the exclusion of M&R in the access to COVID-19 vaccines in 
order to prevent this group from bearing a disproportionate burden of the disease; 
COVID-19 vaccination can also offer an opportunity to favour access to care for M&R, 
including other vaccination and preventive services. 

Universal access to available vaccinations throughout the life course is recommended for all, 
including M&R, on an equal footing with the local population, as affirmed also by Sustain-

able Development Goals (SDG) Target 3.8 “Achieve Universal Health Coverage, including 
financial risk protection, access to quality essential health-care services and access to safe, 
effective, quality and affordable essential medicines and vaccines for all”. Specifically, equi-
ty in the access to COVID-19 vaccines was called for by the World Health Organization (WHO, 
2020a) and the European Centre for Disease Prevention and Control (ECDC, 2020), among 
other institutions.
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ROADMAP FOR M&R INCLUSION IN PREVENTION  
AND VACCINATION SERVICES

For the reasons above, G20 countries should jointly commit to develop domestic policies 
and to ensure (including via international aid programmes) an inclusive, free-of-charge and 
proactive COVID-19 vaccination offer to M&R, irrespective of their legal status; and to extend 
this approach beyond the current pandemic and the COVID-19 vaccine, in order to reduce 
health inequities and enhance preparedness for present and future health threats.

Recognition by G20 leaders of the need to proactively offer vaccination to M&R would have 
a catalytic effect both in terms of national/international funding allocation and in terms of 
international consensus building, ultimately contributing to raising the issue in the global 
(public health) agenda. Endorsement by the G20 of an inclusive approach to COVID-19 vacci-
nation would add political weight to the technically solid positions already developed by the 
WHO (WHO, 2020a), ECDC (ECDC, 2020) and other technical institutions on this issue, and 
consequently promote national alignment in the short and long term.

Figure 1: Inclusion of M&R in COVID-19 vaccination plans  

is at the interface of key G20 priorities

The COVID-19 crisis has a transformative potential in terms of prevention and vaccination 
approach, which should not be missed: it is vital not only that countries respond to the 

COVID-19 pandemic with inclusive vaccination policies, but also that this approach, pres-
ently imposed by the necessity to interrupt transmission, is transferred to the whole pre-
ventive and vaccination plans and services in the post-pandemic period, as indicated in the 
following roadmap (Figure 2).

Below we illustrate the key pillars for M&R’s inclusion in prevention and vaccination servic-
es –including monitoring indicators – which need to be built at the national level in order to 
implement the above roadmap, while the concluding recommendations illustrate the role 
the G20 can play in bringing these pillars into the international health agenda.

“No Global  
(public) health 

without  
migrant health”

Vaccinations for Migrants and Refugees during and after COVID-19 6



PROPOSAL

Figure 2: The roadmap towards preventive and vaccination plans  

and services fully inclusive of all M&R

KEY PILLARS FOR M&R INCLUSION IN PREVENTION  
AND VACCINATION SERVICES AND MONITORING INDICATORS

Pillar 1. Inclusion of M&R in national vaccinations plans

ظ  Inclusion of M&R subgroups (e.g., migrants living in informal settlements or in camp-
like settings, in first-line and second-line reception centres, in prisons and restricted 
communities, as well as the homeless and undocumented migrants) among the pri-
ority groups entitled to vaccination in COVID-19 vaccination plans, with dedicated 
active offer strategies responding to the specific risk factors of these groups, including 
adequate access to reservation and registration systems as well as vaccination certifi-
cates as per national provisions.

ظ  Inclusion of M&R in national vaccination plans beyond COVID-19, with the adoption 
(in terms of designing, financing, organising and evaluating) of vaccination plans ex-
tended to the entire population, including M&R regardless of their legal status or other 
administrative barriers.

In Italy, for example, vaccination is recommended for newly arrived M&R at the second-line 

reception level: children follow the national schedule, while the main vaccinations are rec-
ommended for adults (Tosti, 2020). All compulsory vaccinations are also guaranteed to un-

documented migrants present in the country (Conferenza, 2012).

The Canadian Immunization Guide dedicates a full section to the immunisation of persons 

newly arrived in Canada, considering that they may be susceptible to vaccine-preventable 
diseases due to lack of effective immunisation programmes in their country of origin, and to 
frequent visits to friends and relatives in their home country (PHA, 2021).
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Pillar 2. Development of tailored, innovative and equitable approaches  
for public health vaccination services targeting M&R

National and regional immunisation plans and guidelines should foresee strategies to over-
come possible economic, organisational and cultural barriers that hinder M&R’s access to 
and/or use of vaccination services (WHO-EURO, 2019). This may include:

ظ  Free-of-charge access to vaccination services at the point of delivery;

ظ  Strengthening health systems and primary healthcare providers, enhancing in par-
ticular the accessibility, decentralisation and outreach capacity of vaccination ser-

vices, in order to reach M&R (including newly arrived) living in communities, refugee 
camps, reception/detention centres and prisons;

ظ  Fostering equity in health through innovative service delivery models: set up, test 
and implement mobile vaccination clinics, combined healthcare services (such as an-
tenatal care and vaccination programmes) and mass vaccination (Bartovic, 2021);

ظ  Developing participatory approaches and engagement strategies to strengthen up-
take, alongside innovative delivery mechanisms and tailored approaches to respond 
to specific determinants of M&R under-immunisation (Crawshaw, 2021).

For example, three health system strategies were successfully adopted in China to address 
barriers to immunisation for migrants: service fees charged for immunisation were dis-
continued; children’s immunisation certificates were checked annually and catch-up pro-

grammes organised; and local immunisation staff identified children with outdated immu-

nisation, including migrant children (Fang, 2017).

A large worldwide literature review reports that a focus on barriers to accessing services 
related to language, culture, distance and cost is a key element of the most effective inter-
ventions to reduce the burden of vaccine-preventable diseases among M&R; engagement 

with community members and organisations was an effective way to co-design interven-
tions to address M&R’s specific needs (Charania, 2020).

Tailored vaccination programmes in the form of mass vaccination campaigns have been 
developed to address gaps in vaccination coverage among M&R children in Greece. Vacci-
nation was mainly conducted by experienced NGOs, with the support of the national health 
system and the Institute of Public Health. Specific mass campaigns have been organised to 
implement the priority vaccination programme for M&R living in all types of settings, includ-
ing children living in residential centres and in other urban areas (e.g., hotels, apartments) or 
in atypical structures (WHO-EURO, 2018a). 

Mobile vaccination teams were launched in Flanders, Belgium, in 2014, with the aim of pro-
viding free vaccination services and promoting vaccine literacy among socially disadvan-
taged people. These teams focused on children identified by the School Health Service or 
the Flanders Agency for Child and Family and provided free of-charge services to those who 
could not access medical care. Potential target groups included Roma, victims of trafficking, 
and homeless people. Vaccination data were recorded in a centralised system, and made 
available to all other vaccination services. Moreover, since 2016, all asylum seekers in Belgium 
are offered catch-up vaccinations at the time of their asylum application (WHO-EURO, 2018a).
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Pillar 3. Increased staff engagement

ظ  Increasing cultural sensitivity and competence for health personnel and the whole 
health system (WHO, 2010; WHO-EURO, 2018b).

ظ  Strengthening the communication capacities of vaccination services, including their 
engagement capacities with communities and their respected leaders, to ensure that 
messaging on vaccination is culturally and linguistically appropriate.

Five interventions have been identified to improve cultural competence in healthcare sys-
tems: a) programmes to recruit staff who reflect the cultural diversity of the community 
served; b) use of interpreter services or bilingual providers for patients with limited native 
language proficiency; c) training in cultural competence for healthcare providers; d) use of 
linguistically and culturally appropriate health education materials; and e) culturally specific 
healthcare settings (Anderson, 2003).

Medical schools in the United States have instituted cultural competence education in the 
undergraduate curriculum (Sears, 2012).

The project “Provision of training for first-line health professionals, social workers and law 
enforcement officers working at local level with migrants and refugees, and training of 
trainers” (TRAIN4M&H), funded by the European Commission, is another example of how 
positive attitudes can be improved and a holistic approach can be promoted in the work 
with migrants in European countries (Declich, 2020).

Providing early access to culturally appropriate health care and, in the absence of native 
speaker clinicians, interpretation services may be critical to ensuring provision of high-qual-
ity care for M&R populations, as shown by a collection of current public health interventions 
and practices in the WHO European region (WHO-EURO, 2018a).

The health service capacity to engage communities and implement targeted interventions 
to address specific reasons for under-immunisation is exemplified by a Swedish initiative in 
2015–2016. Research on vaccine hesitancy determinants indicated that some parents within 
the Somali migrant community in Stockholm had concerns about the supposed (and dis-
proven) link between MMR vaccination and autism and were reluctant to vaccinate their 
children. Competence among health professionals and communication to parents were 
strengthened: interventions targeting parents included “vaccine champion” and peer-to-
peer education projects, using educators from the Somali community. These key Somali 
informants conveyed information about vaccinations to the Swedish-Somali community, in 
the target group’s own language and considering cultural aspects (WHO-EURO, 2019).

A Collaborative Community aimed at facilitating productive and efficient communication 

between health departments and communities was created by the Washington State De-
partment of Health during the COVID-19 pandemic. The COVID-19 Vaccine Implementation 
Collaborative engaged leaders from communities disproportionately impacted by the dis-
ease (including refugees, immigrants and migrants) with the aim of planning and reviewing 
Covid-19 vaccine implementation (Washington State Department of Health, 2021).
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Pillar 4. Increased M&R health and vaccine literacy

ظ  Establishing vaccine literacy education programmes and strategies to promote vac-
cine confidence and vaccine uptake among M&R (Crawshaw, 2021; Hanif, 2020).

ظ  Offering health promotion educational interventions, with a community-based ap-
proach.

Vaccine literacy should consider both the individual’s level of health literacy and the com-
plexities of the contexts within which people act (Kickbush, 2013). 

Comprehensive, adequate, accessible and language & culturally friendly information 
and education materials on preventive measures tailored to migrants are not common 
(Fernandez-Gutiérrez, 2018), and even less so for vaccination, as a recent study conducted in 
Australia reported (Abdi, 2020). 

An initiative tailored for asylum seekers in Germany showed that the provision of informa-
tion material in various languages and via interpreters, alongside information sessions 
with local healthcare staff, resulted in a substantial increase in vaccination uptake among 
children and adolescents (Brockmann, 2016).

Recent considerations for COVID-19 vaccine uptake among Asian communities in the Unit-
ed Kingdom (Hanif, 2020) indicate that social mobilisation, community outreach and 
community engagement are strategies to pursue.

Pillar 5. Monitoring progress of inclusive vaccinations, based on a health 
equity perspective

ظ  Setting up strategic goals, targets and indicators for national vaccination plans, to 
allow for monitoring of progress and of impact, based on a health equity perspective 
(Figure 3).

Figure 3: Key pillars for M&R inclusion in prevention and vaccination services  
and examples of monitoring indicators
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ظ  Setting up or expanding immunisation information systems to monitor vaccination 

coverage, with appropriate disaggregation by key social determinants of health. The 
core variables recommended in relation to the migration status are country of birth; 
country of citizenship; month and year of arrival; and country of birth of both par-
ents. Integration of a second set of recommended variables will allow further dis-
aggregation of health data by subgroups of migrants: reasons for migration; knowl-
edge of official language(s) of host country; ever resided abroad; and legal status  
(WHO-EURO, 2021).

ظ  Setting an appropriate vaccination coverage target also for M&R, at least for diseas-
es targeted for elimination or eradication (e.g., polio and measles).

RECOMMENDATIONS FOR THE G20

In this context, with a view to bringing these pillars into the international health agenda and 
to support and catalyse national level efforts, G20 countries should therefore collectively 

and publicly commit to:

ظ  Including M&Rs in fully funded, inclusive national COVID-19 response plans: in particu-
lar, vaccinations plans should prioritise subgroups of migrants who are at significant-
ly higher risk due to their living conditions and/or their legal status, in line with Stage 
II of the WHO SAGE Roadmap (WHO, 2020b);

ظ  Supporting inclusive COVID-19 vaccination plans outside theG20, by financially sup-

porting Covax; and by endorsing the WHO SAGE prioritisation roadmap which locates 
subgroups of M&R as priority groups for phase II immunisation;

ظ  Including M&R in their national vaccination plans, including life-course vaccination 

programmes beyond the COVID-19 epidemic;

ظ  Increasing multilateral dialogue among countries to ensure cross-border consistency 

of guidelines and the interoperability of immunisation records;
ظ  Monitoring disparities and measure impact: agree on migrant-sensitive indicators in 

vaccination pillars at national and regional levels, as indicated above; agree on inter-
nationally coordinated data disaggregation, including by migration status, in surveil-
lance and health information systems, and specifically in vaccination systems;

ظ  Investing in G20 and partner countries’ health systems in terms of the accessibility, 
cultural competence, institutional health literacy, proximity and outreach capacity of 
vaccination services, in order to reach M&R, engage them in vaccination services and 

increase vaccination coverage;
ظ  Acknowledging the need for undocumented migrants to access vaccine services dur-

ing and beyond the current COVID-19 pandemic, in the interest of both individual and 
public health: where formal entitlements are not already in place, the G20 may recom-
mend temporary exceptions;

ظ  Recognising that access to COVID-19 vaccine and, to the extent possible, to other vac-
cines, should be free of charge for everyone, including M&Rs, in both low-, middle- 
and high-income countries.
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CONCLUSION

Ensuring rapid and universal access to COVID-19 vaccines is an unmissable opportunity not 
just to maximise their effectiveness, but also to set up, test and implement new approach-

es in primary prevention and vaccination services that are effective and replicable for all 

other vaccine preventable diseases, fostering equity in health and protecting public health.

“Migrant and displaced communities – regardless of their legal status – urgently need to 
be explicitly and proactively included in vaccination plans. This action not only recognises 
the interdependence between migrant health and public health but also offers a crucial 
opportunity to strengthen the dissemination of vital public health information to this ex-
cluded group and engage them in health systems to address wider protracted disparities” 
(Al-Oraibi, 2021).

Accordingly, we suggest that the G20 include the following wording in their Final Commu-
niqué:

Ensure that COVID-19 vaccine coverage is equitable among and within countries to 
prevent the occurrence of under-immunised population groups, such as M&R.

Extend this approach beyond the current pandemic and the COVID-19 vaccine in order 
to enhance preparedness to present and future health threats.

Include M&R-specific strategic goals, targets and indicators in the national vaccina-
tion plans based on a health equity and public health perspective.

Specifically, agree on and roll-out a minimum set of health indicators to allow for mon-
itoring of immunisation progresses and impact among socially vulnerable groups, with 
specific reference to M&R, to be collected and compared among G20 countries and 
beyond.

Vaccinations for Migrants and Refugees during and after COVID-19 12



APPENDIX

The European and Global Vaccination Plans contain reference to equity in immunisation 
and consideration of vulnerable groups and marginalised populations.

 ‐ The Council of the European Union, in its Recommendation on Strengthened Coop-
eration against Vaccine-Preventable Diseases, advocates that the member states 
facilitate access to national vaccination services, by: (a) simplifying and broadening 
opportunities to offer vaccination, leveraging community based providers; and (b) en-
suring targeted outreach to the most vulnerable groups, including socially excluded 

groups, so as to bridge inequalities and gaps in vaccination coverage (European Com-
mission, 2018).

 ‐ The World Health Assembly in August 2020 endorsed a new global vision and strat-
egy, called the Immunization Agenda 2030 (IA2030) A Global Strategy to Leave No 
One Behind, to address challenges over the next decade and save over 50 million lives. 
IA2030 envisions a world where everyone, everywhere, at every age, fully benefits 
from vaccines to improve health and well-being. It aims to maintain hard-won gains 
in immunisation, recover from the disruptions caused by COVID-19, and achieve even 
more – by leaving no one behind, in any situation or at any stage of life. In particular, it 
states that if all people are to access immunisation services, vaccines must be deliv-
ered to areas that are isolated geographically, culturally, socially or otherwise and to 

marginalised populations such as displaced people and migrants and those affected 
by conflict, political instability and natural disasters (WHO, 2020c).
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NOTES

1 Although consolidated glossaries exist (e.g. IOM, 2019), in the present policy brief we are 
not providing a specific definition of “migrants and refugees”, as these terms are highly con-
text and migration policy dependent. Moreover, the complexity inherent in the relationship 
between migration and health is known (The Lancet, 2006). Our perspective here will refer 
mainly to the European region, although experiences from other countries are included, too.
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