
Vaccinating undocumented migrants against covid-19
An urgent international endeavour
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The world is starting to glimpse a possible end to the
covid-19pandemic, thanks to the international rollout
of vaccines against SARS-CoV-2. But as these vaccines
are delivered around the globe, some groups are
being left out, putting everyone in harm’s way.
Undocumentedmigrants, includingmigrantworkers,
refugees, and other displaced people, are one such
group.

Manyundocumentedmigrantworkers are youngand
outside the high risk groups defined by the World
Health Organization’s “values framework” for the
allocation and prioritisation of vaccines.1 But these
populations are particularly vulnerable to the virus:
many live in densely packed quarters and rely on low
income jobs where it is impossible to socially
distance. They may have limited access to personal
protective equipment andhealthcare andhavehigher
rates of conditions such as obesity and diabetes that
contribute to covid-19 complications.2 3 Vulnerability
among migrant groups is a complex issue, involving
individual, household, community, and structural
factors, all of which are exacerbated by the
pandemic.4

Many lowandmiddle incomecountries are struggling
to secure enoughvaccines for their populations,5 and
prioritising migrant groups—regardless of their
status—will be challenging against a backdrop of
limited resources.

The best way to ensure that undocumented migrants
are vaccinated, particularly in struggling middle
income countries, is for the international community
to lend its support. The Covax facility, for example,
should extend its offerings to these populations.
Other organisations shouldalso contribute, including
national governments and UN groups such as the
International Labour Organisation (ILO) and the
International Organisation for Migration (IOM). This
is not a challenge that any one country or
organisation should face alone.

Collective effort
Covax emerged to help low income countries secure
vaccines for their high risk populations.6 But this
protection does not, as yet, extend to citizens of low
income countries who are living undocumented
elsewhere.More than 1.8million (or 4millionby some
estimates) people from Myanmar are living in
Thailand, for example, and will not benefit from
Myanmar’s access to Covax vaccines.7 8

Some progress has been made over the past year. In
November, the IOM signed a memorandum of
understandingwithGavi, the global vaccine alliance,
to help reach migrant, refugee, and displaced
populations.9 And a recent statement by the UN
Network on Migration called on governments to

provide vaccinations for all migrants, regardless of
their status.10 These are excellent moves, but the
implementation details remain unclear.

Barriers to access remain because many
undocumented migrants fear punitive action if they
step forward for vaccination. Vaccination
programmes targeted through trusted community
health workers or non-profit organisations may be
one way to encourage uptake. Alternatively,
governments should consider setting up vaccination
centres that do not require formal identification or
registration before vaccination. Coordination among
government agencies from health and immigration
sectors will be needed to ensure vaccination
programmes are not used by immigration authorities
for tracking or enforcement. A moratorium on
prosecuting undocumented migrants may also
encourage vaccination uptake. Transparent
communication of the prioritisation process is
important to ensure public acceptance of this
approach, as was done in Singapore, where migrant
workers were prioritised for vaccination alongside
older adults and essential health workers.11

The pandemic may provide an opportunity for some
countries to extend registration programmes for
migrants, offering an official pathway to
regularisation of their status and potentially
extending healthcare—not just covid-19 vaccines—to
a larger population.

Thailand already allows undocumented migrants to
register for healthcare without threat of penalty,
although uptake has been low.12 The pandemic may
also encourage companies to ensure that all
employees are registered and offered vaccination to
avoid outbreaks that could jeopardise productivity.13

Measuring success
Countries must be accountable for vaccinating those
living within their borders, including both
documented and undocumented migrants. Rates of
vaccination among migrant groups could be used to
measure the success of a country’s vaccination
programme, for example. The ILO alongside others,
could be a leading global voice in the protection of
these workers’ rights. Countries should also consider
bilateral agreements to help increase vaccination
rates when one country is a dominant source of
migrant workers for the other.

This is a challenging task. However, all nations must
work together to protect the vulnerable and extend
healthcare to everyone, for “no one is safe, until
everyone is safe.”
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