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Greenaway et al. suggested that there are little data on the impact
of COVID-19 on morbidity and mortality among migrants, but
specifically in migrant living in refugee camps, detention centres
and reception centres.1 No where is the impact of this under-
reporting seen so starkly as in the Middle East North African
(MENA) region, and area with the largest population of forcibly
displaced migrants housed in camps and in detention centres
along the North African coast, and these are closed settings
known to be high-risk for COVID-19 transmission.1 As Green-
away et al. suggest that migrants may have been more severely
impacted by COVID-19 compared with the host population due
to loss of livelihoods, lockdowns, other restrictions on movement
including the halting of the asylum system and resettlement
process from the region.1 ,2 In addition, access to health and
vaccination systems for migrants is often severely restricted or
non-existent, due to their lack of entitlement, and/or structural
barriers to accessing basic health care or discrimination, par-
ticularly for very marginalized groups such as undocumented
migrants.2 Migrants are known to have multiple risk factors and
vulnerabilities for COVID-19 and may have experienced higher
morbidity and mortality than other groups in some settings.2

Ensuring migrant populations in the MENA region have
equitable access to the COVID-19 vaccine which is now an
imminent challenge. WHO has called for low-income migrant
workers, irregular migrants and those living in migration centres
or camps as priority groups.3 IOM has called on governments
to make every effort to address and reduce vulnerabilities faced

by migrants by ensuring that regardless of their status, migrant
can access COVID-19 vaccines; and to mitigate potential barriers
to migrants’ accessing services and vaccines such as the identifi-
cation card’s requirements in place in many vaccination-points.
Jordan was one of the first countries in the world to prioritize
refugees in its vaccination programme, and since January 2021,
has now vaccinated up to one third of refugees living in camps
in the country, ∼13 455 individuals.4 A recent UNHCR survey
among asylum seekers and refugees in Algeria on knowledge
and interest on COVID-19 vaccination indicated that only 70%
surveyed were aware of the ongoing COVID-19 vaccination cam-
paign, yet only 30% expressed an interest in getting vaccinated.5

This highlights the need for innovative and tailored mechanisms
for vaccine roll-out in such contexts to not only ensure meaning-
fully inclusion but also address vaccine hesitancy. Strengthening
community engagement with such groups and ensuring effective
coordination with health authorities, UN, NGOs and civil society
groups, is critical. To date, poor data collection in the MENA
region6 has severely hampered efforts to understand the real
effects of COVID-19 on these marginalized groups, with immedi-
ate implications for vaccine roll-out in these populations. Current
routine vaccination surveillance systems in the MENA region
are in urgent need of strengthening. Greenaway et al. highlight
that this will require the routine collection of public health
data, disaggregating by migrant status, which is not currently
available in most countries,1 and almost inexistent in the MENA
region.6
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Renewed focus must be placed on exchanging and sharing
experiences across countries in this region in responding to the
COVID-19 pandemic from a mobility perspective. As COVID-
19 vaccine roll-out begins in this region, the Sustainable Devel-
opment Goal mantra of leaving no one behind has never been
so important. Although there are some positive recent develop-
ments, COVID-19 has shown a spotlight on the major health
inequities and health system exclusion experienced by migrant
populations in the MENA region, with an urgent need to monitor
vaccine uptake in these groups and ensure their meaningful
inclusion in the COVID-19 response.
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