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Global Migration in 2020

Over 1 billion people on the move
oe 82.4 million

i
1 In 95 peopleis forcibly displaced, of which:

W
26.4 4.1
million million
Internally Refugees Asylum-
displaced people seekers

Source: UNHCR

Despite the COVID-19 disruptions, displacements and migration are on the grow with increasing number of refugee and migrant families

with young children, women and elderly

281 million

international migrants
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of global population

1in 30 people is a migrant
[ 3

Source: IOM
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763 million

internal migrants

of the global population
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Key Public Health Issues =

Overview
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« Health system capacity and economic impact
« Access to health services and health-system access barriers (gender, cultural, financial, social and linguistic)
« Access to vaccination for COVID-19 and other vaccine-preventable diseases

-« Health risk assessment, preparedness, exposure to hazards and public health implication for migrants and resident
community

- State of health of migrants: changing health profile, Communicable Diseases & Noncommunicable Diseases, re-emerging
neglected diseases

- Migration policy and integration, Universal Health Coverage (UHC)
« Public health data collection/generation, knowledge sharing, research agenda

« Political sensitiveness
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Special Vulnerabilities of Refugees and Migrants

Overview

- Refugees and migrants face similar health threats from
COVID-19 as their host population, but may be more
exposed to the virus

- The pandemic exacerbated pre-existing vulnerabilities
and generated new ones

- Refugees and migrants at greater risk include

migrants in an irregular situation
* asylum seekers

* those who are in immigration centres or confined in
camps

* exploited migrant workers and victims of human
trafficking
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COMPOUNDING RISKS FOR MIGRANTS
in the context of COVID-19

DRt

LIMITED OR NO ACCESS
TO ESSENTIAL SERVICES

Informal and formal barriers ta r-]
accessing essential services like '
food, shelter, healtheare, u

peychosacial support, legal
assistance and water, sanitation
and hygiene services

UNDOCUMENTED OR
IRREGULAR STATUS

Lack of legal status may create
formal barriers or lead to a

EXCLUSION

Migrants may be
de-prioritised or excluded in
healthcare and prevention and
response efforts.

®

reluctance to access assistance
due to fear of arrest, detention
or deportation.

World Health

STIGMA & LOSS OF SOCIAL

COMMUNICATION -

BARRIERS L[‘l_w' e DISCRIMINATION SUPPORTS
. ) e Increasing discrimination and

Barriers in understanding or g 8 gy b et Loss of '-'01';;-1 with fﬂl;l‘ig:lt‘_lg

2ccessing key rformation on spreading the virus which can quarantine and/cr border closures

healthcare and challenges in prevent people from seeking e e d

reparting an health conditions, assistance and support home

lead to anxiety due to isolation,

GENDER DIMENSIONS

Fermale domestic workers are
often employed in isolated
workplaces and increased risk of
gender-based viclence due to
leck-down and movement
reskrictions.

FINANCIAL BARRIERS

Financial barriers to accessing
health systesrs and support,
including lack of inswrance
and high costs of care or cost 4
of transport to healthcare

centres.

&

FOOR LIVING / WORKING
CONDITIONS

Owercrowding, such as in

camp or detention settings,
inadequate sanitation and
hygiene and inability to isclate or
physically distance.

_—

LABOUR EXPLOITATION &

HUMAN TRAFFICKING

Epidemics and pandemics can

exacerbate exlsting

wvulmerabilities and put people at

a greater risk of exploitation
and trafficking.

SOCIAL, RELIGIOUS &
CULTURAL OBSTACLES

Lack of familiarity and
awareness of health procedures
and available support and a lack

of culturally appropriate services
may prevent healthcare access.

PROTECTION & SAFETY o]
Migrants, including people 6
seeking asylum and refugees, “"'Q
may be unable to seek % ~
safety due to border

closures and travel or
movement restrictions.

Source: Least protected, most affected: migrants and refugees facing extraordinary risks during the COVID 19 pandemic.
Geneva: International Federation of Red Cross and Red Crescent Societies; 2020
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Trends in COVID-19 Global Response

Overview
- Responses varied widely across countries and over time

- Entry conditions more common than entry restrictions (restrictions subject to exception
in most cases)

As of 26 October 2020

219 countries, territories and areas have issued 96,202 travel-related measures

- 27,800 entry restrictions for passengers from certain countries, territories or areas

- 68,402 COVID-19 related conditions for authorized entry - 64% were medical measures
- 681 exceptions issued by 167 countries (entry bans subject to conditions)

- 156 states implemented full or partial border closure (as of September 2020) breaching
international refugee laws

Source: Refugees and migrants in times of COVID-19: mapping trends of public health and migration policies and practices. Geneva: World Health Organization; 2021
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Refugees and migrants in
times of COVID-19:
mapping trends of public
health and migration
policies and practices




While remittances dropped sharply in the wake of COVID-19, in many LAC (@ World Health
W M Organization

countries they recovered quickly and are now even outpacing 2019 flows.
Percent change in remittances (compared to the same period in 2019)
60%

40%

Brazil

El Salvador

20% ’ :
. A— Colombia
/ ——— —— Nicaragua = Mexico
= Bolivi Guatemala
. olivia
0% .
-20%
-40%
-60%
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GRAPH™. Source: Data from national central banks
THOUGHT > |

Source: UNDP
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Focus on equitable access to healthcare
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- Equitable access is recognized but there are not effective nor cohesive policies (at global and even regional level)
* Many countries provide equal access to health care to the whole population, including refugees and migrants
» Tendency to lift the financial burden and cover COVID-19-related services

» Adopted policies in some cases do not explicitly mention refugees, migrants or asylum seekers

- Communication often recognized as a tool to improve the accessibility of health care for refugees and migrants and limit the
spread

« Dissemination of information on emergency health care and other available services

* Awareness raising about COVID-19 and preventive measures

Source: Refugees and migrants in times of COVID-19: mapping trends of public health and migration policies and practices. Geneva: World Health Organization; 2021
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Focus on equitable access to healthcare

In a number of countries

- Specific measures in camps and camp-like settings

* Policies adopted include preventive measures to create preparedness and minimize the risk of contamination (e.g.,
mapping the areas most at risk and taking mitigating measures prioritizing the vulnerable population)

- Initiatives to increase migrant workers’ protection in the time of COVID-19
» short-term solutions (e.g., protection equipment and other preventive measures at the workplace)

* mid- and long-term solutions with involvement of health insurance and social protection policies

Source: Refugees and migrants in times of COVID-19: mapping trends of public health and migration policies and practices. Geneva: World Health Organization; 2021
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COVID-19 Immunization in Refugees and Migrants

Key challenges in planning and rollout

- Global vaccine supplies, vaccine distribution and operational
bottlenecks

- Exclusion of these populations in the National Deployment and
Vaccination Plans (NDVPs) and prioritization of target populations

- Barriers in accessing to vaccination services (e.g., administrative, costs,
security, access, health system capacity, etc.)

- Hesitancy to receive vaccine

« Lack of target population (e.g., irregular migrants), and coverage data
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Focus on barriers for these populations in accessing vaccination services

n=62 (42 low-middle income, 20 high income)

Administration and registration issues 26
Limited information on where and how to access vaccines IIIIIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE———__ 23
Language barriers, social exclusion, stigma. etc IS

Fear of vaccine side effects IS 20

Country policy (exclusion of some migrants sub-groups) IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE——————— 20

Vaccine hesitancy, misinformation, lack of awareness. IIEEEEEEEEEEEEEEEEEEEEEEEEEEEENEN————— ]9
Supply Chain: Not enough vaccines available I |4

Fear of deportation or arrest I | 3

Lack of health System Capacity I 5

Documentation is required in some areas/counties inside the country 1l 1

0 5 10 15 20 25 30
NUMBER OF COUNTRIES AND TERRITORIES

Source: Joint country monitoring by WHO, IOM, UNHCR, UNICEF and IFRC in 196 countries and territories to monitor vaccine rollout and identify barriers in accessing vaccines by migrants
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Countries where migrants started receiving vaccine

34
26
19
16 18 16 -
' ]
AFR AMR EMR EUR

SEAR WPR

®m Regular migrants m Migrants in irregular situations

Source: Source: Joint country monitoring by WHO, IOM, UNHCR, UNICEF and IFRC in 196 countries and territories to monitor vaccine rollout and identify barriers in accessing vaccines by migrants
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Global Status of COVID-19 Vaccine Rollout in Refugees (@) e

Countries where refugees/persons of concern started receiving vaccine
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Refugees and/or other POCs are included in the NDVPs - Refugees and/or other POCs are partially included in the NDVPs*

Information pending Il Refugees and/or other POCs have started receiving vaccines

The designations employed and the presentation of the material in this publication do notimply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.

Source: UNHCR as of 2 September 2021
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Preliminary overview of refugees and migrants self-reported impact of COVID-19

30.000 refugees and migrants interviewed " fespondens tothe suneybylathelrcountry ofresidence and (6] thelr country orbireh
living in 170 countries

originating from 159 countries and
territories

ApartTogether
survey

—> Significant impact of COVID-19 on their
access to work, safety and financial means
as well as their social and mental wellbeing

Country of birth

® 1000 respondents -
L ] l)5°00-§99 respondents | .4
@ 100-4989 respondents | Q?'

< 100 respondents
No respondents or not applicable

Note: (a) data from 23 739 respondents from WHO Member States and 1189 from other territones residing in 170 countries or territories; (b) data from 18 412
respondents from WHO Member States and 945 from other territonies by country of birth among 159 countries or tesritones.

Source: ApartTogether survey: preliminary overview of refugees and migrants self-reported impact of COVID-19. Geneva: World Health Organization; 2020
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Preliminary overview of refugees and migrants self-reported impact of COVID-19
- Refugees and migrants living on the streets, in

insecure accommodation, in asylum centres and
irregular migrants

Reasons for not seeking medical care in case of (suspected) COVID-19 symptoms

2.8% 1.8% 1.4% 0.8% 06%

* reported the worst impact on their daily lives

» were also less likely to seek healthcare for
suspected symptoms (as well as respondents
without any schooling)

@ Lackof financial means

@ Fearof deportation

@ Lack of availability of health care
@ No entitlement ot health care

@ Do not know where to find a doctorfhealth worker

- Financial constraints (35%) and fear of
deportation (22%) main reasons for not seeking
healthcare

@ Lackoftransport
@ Don't speak the language
@ Only if symptos get worse
Don't trust doctors/health workers
@ | would self-isolate

Afraid of getting infected at hospital/consultation room/
health facility

Note: data from 1198 respondents. @ Don't think the coronavirus is as bad

Source: ApartTogether survey: preliminary overview of refugees and migrants self-reported impact of COVID-19. Geneva: World Health Organization; 2020
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ApartTogether Survey =

Preliminary overview of refugees and migrants self-reported impact of COVID-19

* Signiflcant ImpaCt Of COVI D_19 on their mental health Respondents identifying deterioration of mental health since the COVID-19 pandemic according to their housing
P condition
conditions "
80%
- About 50% reported greater level of depression, worry,

anxiety and loneliness

50%

40%

- Onein five respondents reported increased use of drugs and
alcohol as it can trigger past traumatic experiences

30%
20%

10%

- Perceived worsened discrimination in the context of the
pandemic, particularly for respondents living on the street, in

Respondents identifying deterioration of mental health

0%

Depressed Worry Anxiety Loneliness Anger Reminders  Physical Irritable Hopeless- Sleep Drugs and
stress ness problems alcohol

insecure accommodation and in asylum centres rectrs

Type of mental health problems

@ House/apartment @ Asylumcentre @ Refugeecamp @ On the streets - Insecure
Note: number of respondents for each issue: 15 272 depressed, 15 475 worry, 15 279 anxiety, 14 731 loneliness, 13 324 anger, 13 463 reminders,
12 350 physical stress reactions, 13 349 irritable, 13 314 hopelessness, 13 231 sleep problems, 8914 drugs and alcohol (survey question used this

term); number of participants differed by housing situation, e.q. for safety the numbers responding were 17 736 for house/apartment, 409 for
asylum centre, 1392 for refugee camp, 220 for on the streets or in insecure accommodation.

Source: ApartTogether survey: preliminary overview of refugees and migrants self-reported impact of COVID-19. Geneva: World Health Organization; 2020
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Need for an integrated and coordinated approach to migration and public health
National health policies and supporting legislative and financial frameworks promoting migrants right to health

Universal Health Coverage, as a universal right - Fewer than one in two countries (43%) provide access to health
services to all migrants, regardless of their legal status. Refugees and migrants should be included in governments’
vaccine allocation and distribution plans and ongoing essential health services.

Initiatives by countries such as suspended returns owing to unsafe conditions, extending residence and work
permits, regularizing the status of undocumented migrants, and pursuing alternatives to detention.

Pandemic highlighted the value of migrant labour, urging countries to recognize their contributions, by ensuring
fair and ethical recruitment, decent work, and access to health care and social protection.

Health systems sensitive to migrants needs, languages.

Building Back Better: strengthened health systems, increase resources for health, especially primary health care
Good health monitoring and data are needed to understand health needs and set priorities

Collaboration between countries and sectors is essential

Social inclusion and cohesion should be strengthened between host communities and migrants, and
discrimination issues addressed.
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Conclusion

Key messages

- Experience of vaccine rollout and policy response to COVID-19 vaccination in refugees
and migrants

- Principles and key considerations

1. Ensure universal and equal access to the COVID-19 vaccine for refugees and
migrants regardless of migration status, with access the same as for nationals.

2. Addressing barriers that prevent refugees and migrants from accessing COVID-19
vaccination services and international travel

3. Promoting vaccine uptake and addressing vaccine hesitancy

4. Engaging communities in COVID-19 vaccination planning and implementation and
enhancing effective communication to build trust and counter misinformation

5. Develop innovative approaches and vaccination strategies for refugees and

migrants living in hard-to-reach area

Source: COVID-19 Immunization in refugees and migrants: Principles and Key Consideration Interim Guidance, World Health Organization; 2021.
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CQOVID-19 immunization in refugees and migrants:
principles and key considerations

Interim guidance
31 August 2021
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Introduction

Although everyone is affected by the COVID-19 pandemic, the impact is not shared cqually. This
documcnt which draws on a recent WHO global review of national drp]ov'mcnl and vaccination plans
and e nce from their implementation and the vaccine rollout worldwide plus literature reviews and

cxisti \HU gulda and tools, provides k ey prm plcs and policy consideration on cquitable
pricritization and ac loLO\: ID-19 vaccines for refugees and migrants.

The document provides information on key challenges and barriers to accessing vaccination services

and key considerations in addressing them, as well as good practices. It highlights principles such as

global equity for vaccine distribution, national cquity and equal respect. It also e mphasizes the
of to bwld trust and counter mis) rmt ion,

fake news and misconceptions, as chl th p
vaccine delivery. The document is dm\cd from nights and pullcv and pnctlces and does not ofﬁ:r
evidence-based recommendations.

Background

The COVID-19 pandemic has cxposed v bilitics and litics within and
between low- and high-income countries. These m:quallc:ha had lh b&, st impact on the poorc-.l
and most vulnerable people, which may inclu d.: refugees and migrants (particularly those in irregul

|lual]on:.] Thr:\c groups ‘aften have s that are heig by this ).

Socs | poll | ..d cconomic exclusion can result in pov vty homeles
risk of infection with SARS-CoV-2, the

more -ancrabI.c to i fccl n (&), Th y may also b more vulnerable bc
dumlmnt pnpuJ ation group lh ugh factors such as ethnicity, culture, lang; or ay

Xperict t o quality h alth care or have suboptimal health cckin sbdmnoun dis lru tof
OV cmmcnt'. or fcar uF detention and dcporial]on if! l:L't‘klnL hchlh care.

In these contexts, n:fLmandmlgrEnL arcm\:m:lkl}w pc ence a higher burden of COVID-19
infection and be d and deaths (&). They may als
1| ave a high preval alence of unde; rlying health mnd tnm t]\nt increase the rmk f severe COVID-19 (%)

-1-
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Santino Severoni

Director, Health and Migration Programme
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