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The Middle East and North African (MENA) region is an area of the world characterised by major health disparities, protracted regional and sub-regional conflicts, and complex mixed-migration flows – with several of the 21 countries in this region simultaneously representing points of origin, transit, and destination for diverse migrant groups [1]. In 2019 alone, 46 million international migrants were recorded in the MENA region (Table 1), including growing populations of internally displaced people (IDPs) and the world’s largest population of forced migrants. Although a large number are dispersed within host communities, many migrants are housed in camps and detention centres often in appalling and inhumane conditions [2]. The recent push to ensure all migrants are included in the COVID-19 response and vaccine roll-out [3] has shone a much needed spotlight on the plight of these populations, who are frequently excluded or on the margins of health and vaccination systems in this region and – importantly –  excluded from data systems. 
Failure to integrate migration variables within health information systems in many countries in the MENA region means that to date, there has been an absence of comprehensive and disaggregated epidemiological data on infectious disease prevalence, outbreaks, and vaccine coverage, making it difficult to map health disparities and inform evidence-based policy and service delivery. There are no data on morbidity or mortality pertaining to COVID-19 among migrant and IDPs for almost all countries in this Region [4]. Yet migrants, we know, may have been be disproportionately represented in cases, hospitalisations, and deaths for COVID-19 and have a range of key risk factors and vulnerabilities for exposure to SARS Co-V-2 stemming from living in overcrowded accommodation, working in high-risk occupations, and facing barriers to health care and the public health response [4,5]. Despite potential increased risk, however, an assessment of national COVID-19 deployment vaccination plans by both World Health Organization (WHO) and the International Organization for Migration (IOM) have shown varying degrees of inclusion of migrants, which is cause for concern [6]. For example, although 11 countries in the MENA region specifically enshrine inclusion of refugees and asylum seekers within national vaccination plans, only seven so far have started implementing vaccine roll-out to these groups. For 12 of 16 countries no data are available on inclusion of IDPs as yet in the vaccine response, with only three countries specifically stating they will include them in national plans. This is despite the fact that WHO, the IOM, the United Nations High Commissioner for Refugees (UNHCR), and others have called for governments to ensure all migrants and refugees are ensured equitable access to COVID-19 vaccines [7–9].
Research by the Migrant Health MENA Working Group exploring datasets on mortality and morbidity for vaccine-preventable diseases, key infections, and non-communicable diseases in the region has highlighted that beyond COVID-19, datasets pertaining to the health needs of migrant populations in this region are, too, notably absent [10]. Studies that do exist highlight major gaps in health provision and poor health status of many migrants, including very low immunisation coverage for routine vaccinations in certain migrant populations. One study investigating childhood immunisation coverage in migrants in Sudan (including BCG, measles, diphtheria, tetanus, and pertussis [DTP], hepatitis B and haemophilus influenzae type b [Hib]) found that only 47% of children aged 12-23 months were fully vaccinated [11]. A study of child IDPs in Sudan (aged 12-23 months), found that only 75% were vaccinated for measles [12]. High mobility in these populations complicates effort to track and record vaccination status within national data systems, and thus to ensure they are aligned them with the host country’s vaccination schedule, which will have immediate implications for the COVID-19 vaccine roll-out. Immunization programmes usually identify and forecast their needs based on national census data, which are unlikely to capture these transiting migrants. Jordan, in its last census, developed a specific information form for non-Jordanians, that has accelerated efforts to ensure refugees and other migrants are officially counted. Specifically in countries including Egypt and Yemen, surveillance of notifiable diseases such as tuberculosis in mobile populations remains poor [13] although refugees and displaced people, particularly from Sub-Saharan African countries, are known to have high rates of treatment failure and poor follow up due to their displacement, unstable living conditions, and high levels of poverty [14]. COVID-19, too, has highlighted specific challenges to data sharing between MENA countries experiencing high mobility, with too little emphasis to date placed on ensuring data transparency, sharing of health data and models of best practice, and cross-border surveillance.
A key finding of the recent UCL-Lancet Commission on Migration and Health was the urgent need to strengthen routine data collection around migrant health globally to establish an evidence-base, and to define key indicators to facilitate monitoring in migrant populations [15]. Going forward, data monitoring systems need to be developed and embedded into country-level health systems to strengthen routine data collection on migrants globally. The Migrant Health Country Profile tool (MHCP-t), being developed in partnership with academics, country-level partners in North Africa (Algeria, Egypt, Libya, Morocco, Tunisia, Sudan) and Yemen, and the IOM [16], is one such approach funded by the Ministry of Foreign Affairs of Finland. MHCP-t is an innovative digital tool that can collate country- level migrant health data on multiple diseases and vaccination coverage from routine health information systems, disease surveillance systems, national public health registries, demographic and health surveys, health insurance data sets, and other sources for monitoring and surveillance purposes, collated with the specific aim of enabling health ministries to rapidly respond to health needs of diverse mobile populations as they arise. Examples of other innovations include the WHO-EMRO Dynamic Infographic Dashboard being used in Iraq for COVID-19, an interactive tool collating open-access data sets incorporating data on diverse populations [17]. Innovative digital technologies now exist that provide new opportunities to ensure collection and reporting of robust disaggregated datasets on health, yet their success will depend on political commitment and financial support [18]. 
It will be important to ensure not only that we collect better data on these mobile groups, but that we ensure any health inequities highlighted are translated into meaningful changes in both service delivery and policy to improve their health. Thousands are migrants in this region are without meaningful access to basic acceptable levels of health care (including at present the COVID-19 vaccines alongside access to testing and treatment), and this needs to change. Elimination targets for key diseases and vaccine coverage in this region will not be met if we fail to consider the needs of these groups. Recently, there have been some positive developments and initiatives to include migrants in health systems – for example, sub-Saharan migrants living in Morocco, with high rates of HIV, are now included in the country’s  National Strategic Plan on HIV and TB [19], ensuring these migrants can now access services, with health data on these populations routinely collected through national programmes.
Ensuring meaningful inclusion of migrants in health, vaccination, and data systems in countries of the MENA region is now an urgent imperative. Collaboration across academic institutions, United Nations actors, non-governmental organisations, civil society, and community groups will be needed to build research capacity in the region to drive innovation and change. In this regard, there is also a need to strengthen and develop collaborative research networks across the countries of the MENA region to build research capacity. This should include funding opportunities for early and mid-career researchers to support research efforts into migrant and inclusion health, in countries witnessing some of the highest rates of migration globally. The lack of mobility sensitive approaches within data systems have hampered efforts to fully understand the true consequences of COVID-19 on migrants in the MENA region. Going forward strategies will be needed to ensure meaningful inclusion of these groups in health, vaccination, and data systems and the immediate pandemic response, with far reaching implications for the whole region. 
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Table 1. Selected International and Internal Migrant Data from Countries in WHO MENA Region

	Country
	International migrants totala
	Total refugees b,c
	Asylum seekers with pending applicationsb,d
	Total IDPs, due to conflict and violencee
	Total IDPs, due to disasters (as of 31 Dec 2019)e
	Total number of immigration detainees by yearf 

	Afghanistan
	144098
	72228
	251
	2993000
	1198000
	NA

	Bahrain
	936094
	255
	57
	 
	
	5,710 (2017)

	Djibouti
	119738
	19641
	11153
	
	
	NA

	Egypt
	543937
	258401
	256
	3200
	
	3,051 (2014)

	Iran (Islamic Republic of)
	2797235
	979435
	33
	
	180000
	NA

	Iraq
	365766
	273992
	12938
	1555000
	300
	NA

	Jordan
	3457691
	693684
	51305
	
	
	2,541 (2014)

	Kuwait
	3110159
	692
	1073
	
	
	NA

	Lebanon
	1712762
	916156
	12123
	7000
	200
	NA

	Libya
	826537
	4739
	40719
	451000
	
	8,672 (2018)

	Morocco
	102358
	6656
	3100
	
	
	NA

	Oman
	2372836
	307
	256
	
	
	27,837 (2017)

	Pakistan
	3276580
	1419606
	8541
	106000
	15000
	NA

	Qatar
	2226192
	203
	100
	
	
	NA

	Saudi Arabia
	13454842
	320
	2331
	
	
	NA

	Somalia
	58590
	17883
	17789
	2648000
	600
	NA

	Sudan
	1379147
	1055489
	15545
	2134000
	272000
	NA

	Syrian Arab Republic
	868711
	16213
	12069
	6495000
	2900
	NA

	Tunisia
	60145
	1746
	1523
	4
	
	NA

	United Arab Emirates
	8716332
	1247
	7270
	
	20
	NA

	Yemen
	387113
	268511
	10682
	3635000
	400
	NA

	a [dataset] United Nations - Department of Economic and Social Affairs. Population Division. International Migration. 2019  https://www.un.org/en/development/desa/population/migration/data/estimates2/estimatesmaps.asp?0t0; b [dataset] UNHCR, 2020 (as of 31 Dec 2019) https://data2.unhcr.org/en/countries/; c  This figure includes refugees and people in refugee-like situations. d According to UNHCR, "asylum seekers are individuals who have sought international protection and whose claims for refugee status have not yet been determined."; e [dataset] According to Internal Displacement Monitoring Centre  (as of 31 Dec 2019). https://www.internal-displacement.org; f [dataset] According to The Global Detention Project https://www.globaldetentionproject.org/countries/ IDP=Internally displaced persons. NA=not available. 


 
