Strengthening COVID-19
vaccine demand and uptake _
In refugees and migrants

An operational guide {2,
S

To support all those responsible for planning and implementing the

rollout of COVID-19 vaccine to refugees and migrants at national and

local levels

14 March 2022







Strengthening COVID-19
vaccine demand and uptake
Iin refugees and migrants

An operational guide

To support all those responsible for planning and implementing the
rollout of COVID-19 vaccine to refugees and migrants at national and
local levels

14 March 2022



© World Health Organization 2022. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO licence.

WHO reference number: WHO/2019-nCoV/immunization/demand_planning/refugees_and_migrants/2022.1


https://creativecommons.org/licenses/by-nc-sa/3.0/igo/

Contents

ACKNOWIEAGEMENTS ..o \Y
EXECULIVE SUMIMATIY 1.ttt sttt v
Checklist Of Priority @CHIONS ..., Vi
INEFOAUCTION 1ttt 1
BACKEIOUNG ...t 1
IMEENOM 1ottt 4
Priority areas for INtErVENTIONS ..o 5
Priority area 1. Social and behavioural data collection and USE ..........ccccuevieiieiiicieieiee e 5
Priority area 2. Coordination, policy and Planning ......ccceieeeee e 9
Priority area 3. Implementation of a communication strategy, including a mass media plan .............. 15
Priority area 4. Social media monitoring and infodemic and misinformation management................ 19
Priority area 5. Community engagement and social mobilization ..o 21
Priority area 6. Capacity-building and training .......ccccioiiiriieeee e 23
Priority area 7. Monitoring, learning and evaluation ... 25
REFEIENCES .ottt 28



Acknowledgements

This document was developed by the WHO Health and Migration Programme team: Kanokporn
Kaojaroen, Sally Hargreaves, Mohammad Darwish, Cetin Dikmen, Rifat Hossain, Palmira Immordino
and Rita Sa Machado, under the strategic lead and supervision of Santino Severoni and in close
collaboration with the WHO Departments of Immunization, Vaccines and Biologicals and Health
Emergency Interventions.

Contributors from WHO include Candelaria Araoz, Ali Ardalan, Josef Bartovic, Rajendra Bohara, Ernest
Dabire, Lokombe Elongo, Melinda Frost, Francine Ganter-Restrepo, Arti Garg, Julie Helene Issa, Ann
Lindstrand, Lisa Menning, Aree Moungsookjareou, William Augusto Perea Caro, Camila Polinori, Dheepa
Rajan, Tonia Rifaey, Katja Rohrer-Herold, Aarti Shrikrishana Singh, Balwinder Singh Chawla, Fina Tams
and Elisabeth Waagensen.

External partners were Gulnara Abbasova (Migration Council Australia: Migrant and Refugee Health
Partnership), Nesrine Bascales, Katherine Harris and Michael Woodman (United Nations High
Commissioner for Refugees), Gabriela Benitez, Jose Nelson Chavez Rosales, Dan Irvine, Eduardo
Nunes, and Marco T Villela (World Vision), Howard Chiou, Elizabeth E Dawson-Hahn, Reena Doshi,
Megan Keaveney, Barbara Knust and Daiva Yee (United States Center for Disease Control and
Prevention), Alison F Crawshaw and Anna Deal (St George’s University), Garang Dut (Australian National
University), Gabriel Gavin Green, Nicole Hoagland, Monica Posada, Stefania Tranfo and Rachel Yales
(International Federation of Red Cross and Red Crescent Societies), Daniela Knoppik and Naureen
Naqvi (United Nations Children’s Fund), Betty Hanan and Patricio V. Marquez (World Bank), Talha Jalal
and Susan Mackay (GAVI), Carlos van der Laat (International Organization for Migration) and Nyi Wynn
Soe (International Rescue Committee).



Executive summary

The COVID-19 pandemic has exacerbated existing inequalities in certain populations, which may
include refugees and migrants. These populations may face a range of personal, social and physical
barriers to uptake of COVID-19 vaccines that will underpin their decisions, motivation and ability to be
vaccinated as rapid rollout of COVID-19 vaccines takes place globally; to date these populations have
shown lower COVID-19 vaccination uptake and intent to vaccinate in the few countries where this has
been measured. WHO recommends that vaccine prioritization within countries should include refugees
and migrants and calls for affordable, non-discriminatory access to vaccines for all populations.

This document has been developed as an operational guide to support policy-makers, planners and
implementers at national and local levels, including in governments, nongovernmental organizations
(NGOs), WHO country offices and other stakeholders responsible for the rollout of COVID-19 vaccines to
refugee and migrant populations. The guide is designed to provide practical support, strategies and good
practices for understanding and addressing personal, social and practical barriers to COVID-19 vaccines
among refugee and migrant populations, acknowledging that they may face a range of unique barriers to
accessing immunization systems that need to be better considered by policy-makers and planners.

This guide provides an overview of key activities and considerations for increasing confidence and
uptake of COVID-19 vaccines in refugee and migrant populations with the aim of supporting the
operationalization of the recent WHO interim guidance COVID-19 Immunization in Refugees and
Migrants: Principles and Key Considerations. The guide covers data collection, coordination of
policy and planning, implementing communication strategies, social media monitoring, community

engagement, capacity-building, and monitoring and evaluation.

The guide should be read in conjunction with a range of relevant supporting reports and guidance
documents from WHO (for example on allocation and prioritization of COVID-19 vaccination,
prioritizing uses of COVID-19 vaccines when supply is limited, and guidance on acceptance and
demand) and relevant organizations. At each point in the guide, these supporting documents are
grouped together as Key resources to support each of the priority areas outlined. To facilitate use of
this guide, a checklist of key action points is also provided. This guide is highly relevant as a supporting
tool for the delivery of all vaccinations to refugee and migrant populations.

To support the development of the document, a rapid evidence review was carried out of peer-
reviewed and grey literature on barriers to vaccination in refugees and migrants worldwide. In addition,
evidence, action points, and case studies were identified through compiling documents, guidelines
and toolkits developed by WHO and other relevant organizations. Information was also obtained from
expert members of a WHO-convened technical working group, a series of regional dialogues and a final
consultation with key NGOs, WHO representatives and international and regional representatives from
international organizations.



Checklist of priority actions

This checklist provides priority actions and examples to achieve high confidence and uptake of
COVID-19 vaccines for refugees and migrants. These domains and actions are not necessarily
chronological and may take place concurrently.

Priority Key implementation considerations

Be driven by data O Use existing tools to generate, analyse and use evidence about each community’s
context, capacities, perceptions and behaviours

O Obtain accurate refugee and migrant population estimates to facilitate the
allocation of resources, vaccine procurement, deployment planning and to help to
estimate vaccination coverage and needs in specific settings

Coordinate, plan O Work proactively with community-based organizations, refugees and migrants’
and implement rights organizations and community leaders to identify challenges and devise
concrete strategies to address them

O Review the required national and local capacity for implementation, readiness,
legal frameworks and regulatory requirements for vaccinating all refugees and
migrants to ensure equal access to COVID-19 vaccines

O Innovation in service delivery may be required to reach these populations

O Plan, budget, deliver and evaluate

Address key O Engage with community organizations to identify drivers and barriers to vaccination

CCIGEERCREEL U (1 Utilize community and peripheral health centres as these are known to be more
and vaccination accessible for refugees and migrants, in particular for refugee and migrant women

SAEUB O Consider onsite camp settings, resettlement or workplace vaccination

O Consider mass vaccination campaigns with women vaccinators to ensure social
acceptability of services for refugee and migrant women in communities with
gender segregation
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