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Abstract

Background/objective: Some refugee and migrant populations globally showed lower uptake of COVID-19 vaccines

and are also considered to be an under-immunized group for routine vaccinations. These communities may experi-

ence a range of barriers to vaccination systems, yet there is a need to better explore drivers of under-immunization

and vaccine hesitancy in these mobile groups.

Methods: We did a global rapid review to explore drivers of under-immunization and vaccine hesitancy to define

strategies to strengthen both COVID-19 and routine vaccination uptake, searching MEDLINE, Embase, Global Health

PsycINFO and grey literature. Qualitative data were analysed thematically to identify drivers of under-immunization

and vaccine hesitancy, and then categorized using the ‘Increasing Vaccination Model’.

Results: Sixty-three papers were included, reporting data on diverse population groups, including refugees, asylum

seekers, labour migrants and undocumented migrants in 22 countries. Drivers of under-immunization and vaccine

hesitancy pertaining to a wide range of vaccines were covered, including COVID-19 (n = 27), human papillomavirus

(13), measles or Measles-mumps-rubella (MMR) (3), influenza (3), tetanus (1) and vaccination in general. We found

a range of factors driving under-immunization and hesitancy in refugee and migrant groups, including unique

awareness and access factors that need to be better considered in policy and service delivery. Acceptability of

vaccination was often deeply rooted in social and historical context and influenced by personal risk perception.

Conclusions: These findings hold direct relevance to current efforts to ensure high levels of global coverage for a

range of vaccines and to ensure that marginalized refugee and migrant populations are included in the national

vaccination plans of low-, middle- and high-income countries. We found a stark lack of research from low- and

middle-income and humanitarian contexts on vaccination in mobile groups. This needs to be urgently rectified if we

are to design and deliver effective programmes that ensure high coverage for COVID-19 and routine vaccinations.
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Introduction

There are an estimated 1 billion people on the move globally
(1 in 7 of the global population), with refugee and migrant
populations known to have been disproportionately impacted
clinically and socially by the COVID-19 pandemic.1–4 How-
ever, despite their increased risk from infection and potentially
adverse outcomes, refugees and migrants have shown lower
COVID-19 vaccination uptake in the few countries where this
has been measured.5–10 For example, in a recent study of 465 470
migrants in the UK, uptake of the first dose was reported to
be slower across all age groups for migrants compared with
the general population, with this population more likely to not
have received their second or third dose.11 Large country and
regional differences in COVID-19 vaccine acceptance rates have
been reported among all population groups.12 These data sets
are a brief snapshot in time in what is a rapidly evolving field;
however, they suggest that innovative strategies are likely needed
to improve vaccination access and uptake in these populations in
the immediate term as COVID-19 vaccines become more widely
available globally (including through the COVAX Facility and
the COVAX Humanitarian Buffer), alongside ongoing work to
strengthen routine vaccination uptake in refugees and migrants
in the longer term.13–15

In recent years, debates around vaccination acceptance and
intent have become increasingly complex. The term ‘vaccine
hesitancy’ has been defined by the WHO Strategic Advisory
Group of Experts on Immunization (SAGE) Working Group
on Vaccine Hesitancy as ‘the delay in acceptance or refusal of
vaccination despite availability of vaccination services’16; it was
in 2019 considered among the top 10 threats to global public
health.17 Vaccine hesitancy is complex and highly variable in
different contexts and over time,16,18,19 yet little focus to date
has been placed on determinants of vaccine hesitancy in refugee
and migrant populations. The ‘3Cs’ model describes vaccine
hesitancy as being driven by the ‘3 Cs’: confidence (importance,
safety, and efficacy of vaccines), convenience (access issues,
dependent on the context, time and specific vaccines being
offered) and complacency (perception of low risk and low
disease severity).18,20 Researchers, however, have stressed the
need to find better terms to clearly distinguish between vaccine
hesitancy (focused around personal/psychological influences)
and the other determinants of uptake, such as logistical problems
and physical barriers to accessing vaccines, factors that will be
particularly pertinent in refugee and migrant populations.21 The
Increasing Vaccination Model, recently adapted by the WHO
expert working group to measure behavioural and social drivers
of vaccination (BeSD) to support more comprehensive planning
and evaluation around vaccine uptake, brings together various
models and frameworks into a working model to conceptualize
drivers of under-immunization. It measures three domains that
influence vaccine uptake: what people think and feel about
vaccines; social processes that drive or inhibit vaccination (which
both combine to influence individual motivations, or hesitancy,
to seek vaccination); practical factors involved in seeking and
receiving vaccination.22–24 The WHO expert working group has
now begun the development of globally standardized tools for
health policy makers and planners to measure and monitor
reasons for under-immunization in real time, including for
COVID-19.22,24

Refugees and migrants may face a range of unique personal,
social and physical barriers to accessing health and vaccination
services, which may influence vaccine motivation, and evidence
shows that they are an under-immunized group for routine
vaccinations.6,13,25,26 This may be particularly so among refugees
and migrants who are new to the host country, those with
precarious immigration status and those residing in camps and
detention facilities who may be excluded from mainstream health
and vaccination systems.2,13 Drivers of under-immunization and
hesitancy may include difficulty understanding the local health-
care system, language barriers, discrimination or racism, and real,
restricted or perceived lack of entitlement to free vaccinations,
low trust in health systems, cultural barriers and/or being unable
to afford direct or indirect costs.6,14,27–33 One systematic review
exploring the role of refugees and migrants in outbreaks of
vaccine-preventable diseases in Europe reported a high number
of outbreaks among adult and child migrants in temporary
refugee and migrant camps, linked to lack of access to main-
stream vaccination systems.26 Some refugee and migrant popu-
lations will face specific barriers to public health messaging that
will impact on vaccine motivation,33–37 with a subsequent impact
on vaccination uptake in some communities.35 Data on uptake
and drivers of under-immunization are often lacking in these
populations, and there may be important differences between
refugees and migrants residing in high-income, compared to
low- and middle-income settings or in specific humanitarian
contexts (including closed camp settings or detention centres), for
example, that are yet to be fully elucidated. This suggests that that
more research is urgently needed to explore and assess drivers of
under-immunization and vaccine hesitancy in diverse refugee and
migrant populations globally to define evidence-based solutions
to support COVID-19 vaccine roll-out.

Methods

We did a rapid review of published and grey literature pertaining
to refugee and migrant communities globally. Where relevant,
we drew on guidelines developed by the Joanna Briggs Institute
for scoping reviews,38 as well as the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) checklist,39 due to a lack of formalized
guidelines for rapid reviews, as well as the Interim Guidance from
the Cochrane Rapid Reviews Methods Group.40

Inclusion and exclusion criteria

We collected global published literature pertaining to drivers
of under-immunization and vaccine hesitancy in refugees and
migrants for all vaccines including low-skilled labour migrants,
asylum seekers, undocumented migrants, migrant healthcare
workers and others, residing in all low-, middle- and high-income
countries, and including humanitarian settings.

We defined vaccine hesitancy as ‘the delay in acceptance
or refusal of vaccination despite availability of vaccination
services’16,41 Refugees are defined in the Convention and Protocol
Relating to the Status of Refugees as ‘persons outside their
countries of origin who are in need of international protection
because of feared persecution, or a serious threat to their life,
physical integrity or freedom in their country of origin as a
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result of persecution, armed conflict, violence or serious public
disorder’ (see https://www.unhcr.org/3b66c2aa10 and https://
www.unhcr.org/master-glossary.html). We defined a migrant as
an individual born outside of their current country of residence
(see https://publications.iom.int/system/files/pdf/iml_34_glossa
ry.pdf); however, where this information was not available in
the literature, first language, nationality or the paper’s own
definition of a migrant were used as a proxy, to avoid excluding
relevant literature. Articles published between 1 January 2010
and 5 April 2022 were eligible for inclusion, with no restrictions
on language. Articles focusing on drivers of under-immunization
and vaccine hesitancy in the wider population with results not
disaggregated by legal status were excluded. Papers were not
excluded based on study type, and opinion pieces, commentaries,
guidelines, policy briefs and review articles were eligible for
inclusion where they met our inclusion criteria.

Search strategy

We searched MEDLINE, Embase, Global Health PsycINFO
and WHO’s Global research on COVID-19 database (https://
www.who.int/emergencies/diseases/novel-coronavirus-2019/glo
bal-research-on-novel-coronavirus-2019-ncov) for literature
pertaining to drivers of under-immunization and vaccine
hesitancy in migrant populations globally. The search strategy
used keywords relating to migrant populations, vaccine hes-
itancy and barriers to vaccination (Supplementary material 1).
Subsequently, grey literature sources were searched for, including
through the following websites: World Health Organization
(WHO), International Organization for Migration (IOM),
European Centre for Disease Prevention and Control, Doctors
of the World, Médecins sans Frontières (MSF), a variety of
humanitarian and wider resources and websites (including the
British Red Cross Community Engagement Hub, International
Federation of the Red Cross (IFRC), International Organization
for Migration (IOM), Reliefweb.org, UNICEF), as well as Google
and Google Scholar. Experts from key countries and relevant
organizations, such as UN institutions, non-governmental
organizations (NGOs) and academics in the migrant health or
vaccination fields were engaged through email, with a request
for links to relevant documents, to gather further literature.

Data extraction, synthesis and analysis

Data were extracted by A.D., with S.H. duplicating data
extraction in 50% of included papers. Qualitative content
of included papers was analysed thematically to identify
drivers of under-immunization and vaccine hesitancy, then
categorized using WHO’s Increasing Vaccination Model, which
describes the behavioural and social drivers of vaccination.23,24

This framework consists of three main pillars; ‘thinking and
feeling’, described as personal confidence in vaccination, ‘social
processes’, which refers to the social norms and factors that
may influence motivation as well as ‘practical factors’, which
describes physical barriers to access.22,24 Using Microsoft Excel,
a standardized form was developed to extract data on the
following: author and year of publication of study, study setting
and location, study design, vaccine(s) studied (if concerned with
a specific vaccine), number of participants (where relevant),

Figure 1. PRISMA diagram of included and excluded studies.

refugee and migrant demographics (country of origin, legal
status), age group (e.g. children, adolescents, adults), gender,
drivers of vaccine hesitancy, and recommended strategies,
solutions and best practices to strengthen uptake of vaccines.

Results

Our searches identified 737 records, of which 631 were identified
as unique. After title, abstract and full-text screening, 63 papers
were identified and included in this review (see Figure 1).

Included papers summarized in Table 1 reported data on
migrants and refugees from 20 countries (Australia, Bangladesh,
Canada, Denmark, France, Greece, Hungary, Italy, Japan,
Lebanon, Netherlands, Norway, Poland, Qatar, South Korea,
Sweden, Switzerland, UAE, USA, UK), with six papers reporting
on a regional or global scale (Europe, Africa). Papers covered a
wide range of specific vaccines, including COVID-19 vaccines
(n = 27), human papillomavirus (HPV) vaccines (13), measles or
MMR vaccines (3), influenza vaccines (3) and tetanus vaccines
(1), with other papers focusing on vaccination in general and/or
childhood vaccines. Multiple migrant types, different nationality
groups and contexts were covered in the included literature,
including data pertaining to refugees, asylum seekers, labour
migrants and undocumented migrants, in both community
(urban and rural) and humanitarian settings.

Personal factors: what people think and feel

about vaccines

Personal confidence in vaccines such as concerns about safety
and side effects are often cited as key drivers of vaccine hesi-
tancy among refugees and migrants,42–48 for example, a study of
1037 Syrian refugees in Lebanon found that COVID-19 vaccine
refusal was significantly associated with negative perceptions
about vaccine safety.45 A Canadian study showed that among

https://www.unhcr.org/3b66c2aa10
https://www.unhcr.org/master-glossary.html
https://www.unhcr.org/master-glossary.html
https://publications.iom.int/system/files/pdf/iml_34_glossary.pdf
https://publications.iom.int/system/files/pdf/iml_34_glossary.pdf
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://academic.oup.com/jtm/article-lookup/doi/10.1093/jtm/taad084#supplementary-data
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those who were vaccine hesitant, a significantly higher percent-
age of migrants reported concerns about vaccine safety (71.3
vs 49.5% Canadian-born), side effects (66.4 vs 47.3%) and
mistrust in vaccinations (12.5 vs 6.6%) as reasons for vaccine
refusal.48 Risk perception has been shown to be important among
migrant communities when making vaccination decisions,49 with
the perceived dangers of vaccination weighed against compla-
cency around either the need for vaccination50 or perceptions
of danger relating to the specific vaccine-preventable disease.51

In some communities, preferences exist for ‘more natural’ or
traditional options such as herbal remedies, avoiding human
contact and reliance on our immune system.43,47 A study looking
at influenza vaccine attitudes among Polish migrants in the UK
found that participant complacency about flu risk was often
weighed against trust in the healthcare system and trust in
the vaccine (in terms of side effects) when making vaccination
decisions.51 One study among refugees and migrants in deprived
areas in Greece found that many (111 of 447) did not know
whether the vaccine was effective in ending the pandemic, and
91 of 447 respondents did not think it was,52 and despite having
various concerns about the COVID-19 vaccine specifically (side
effects, low perception of risk etc.), they were generally support-
ive of vaccination more widely (314 of 447 believed vaccines
were important for disease prevention).

Trust is a major factor in opinions on vaccination (both trust
in vaccination itself, and the wider governance and healthcare
system of the host country).33,46,51,53–55 In one UK study among
Romanian women around measles vaccines, the active decline
in vaccination was linked to distrust in healthcare services,
which were partly rooted in negative experiences of healthcare in
Romania and the UK.56 Research suggests that low trust among
some refugee and migrant populations towards vaccination itself
or vaccination systems could be solved by engagement49,57–60

with community/religious leaders, relevant NGOs and commu-
nity groups.61 In-depth research should be done in advance to
identify and engage with relevant actors, who should be chosen
dependent on context.13

Data also suggest that an individual’s awareness and access
to information, which are often dependent on their health and
digital literacy, are important factors in vaccine hesitancy. For
example, a systematic review on attitudes towards HPV vaccina-
tion in migrants found that attitudes often changed for the better
once information was given,62 and low awareness about a vaccine
or vaccine-preventable disease has been shown to be a key barrier
to vaccination.63 Some refugee and migrant populations face
specific barriers to information access, such as digital literacy or
lack of technology,43,64 language barriers,13,34,42,43,50,54,64–67 poor
doctor–patient communication,44,63,67,68 or a lack of information
in an accessible and acceptable format,47,50,63,64,67 leading to low
awareness. The evidence suggests that prior to a vaccination
campaign, research should be done on what information is
felt to be important among different groups.44,45,50,64,66,69 For
example, many groups consider safety and efficacy data essen-
tial.43,70 Multiple formats should always be used to increase
reach, and these should depend on the context.43 For example,
a UK study reported that health visitors felt translated leaflets
were not sufficient, as many refugees and migrants struggle
with literacy.71 Kim et al. noted that, contrary to other studies
of vaccination knowledge among US-based immigrants, Korean

immigrants in the USA often did not receive or understand
information disseminated through traditional media such as
TV advertisements or radio.72 This shows the importance of
information formats, distribution and languages being cultur-
ally appropriate and tailored to the target group53,69 based
on local evidence and informed/co-designed by collaborations
with local actors.13,43,44,47,50,59,61,63 Language barriers are often a
problem among refugee and migrant groups, despite increased
efforts in some health systems to combat this. In five countries
(Australia, Canada, Japan, South Korea, USA), which all ran
translated campaigns on COVID-19 vaccination, a lack of details
in translated campaigns, inadequacy in the diversity of languages
covered and delays in producing translated campaigns were
consistently criticized as major hurdles in vaccinating refugees
and migrants.73 Multiple languages should be used to disseminate
vaccination information, both in written and other formats,
e.g. interpreters present either virtually or in person to answer
questions.13,53,66,67,73,74 Six included papers suggest that educa-
tion programmes should be created for refugee and migrant
communities in collaboration with trusted, relevant actors to
ensure cultural acceptability and reach.60,67,72,74,75

Table 2 summarizes the factors contributing to low accept-
ability of vaccination and some proposed solutions arising from
the research.

Social processes: drivers or inhibitors of

individual motivation to seek vaccination

Included research strongly suggests that the perceived accept-
ability of vaccines among refugee and migrant groups is highly
dependent on context and social processes, including historical,
economic, religious or political factors in different countries
or regions.33 In some cases, migrant expectations may be built
on knowledge and experience from their home countries.34 For
example, a lack of trust in vaccines in a refugee and migrant’s
country of origin, or the influence of factors from the home
country or diaspora media can be an important factor in vaccine
confidence in some groups.36,42,50,76 However, distrust of vac-
cination can also originate or worsen after arrival in the host
country; for example, a study in the USA showed that among
Karen refugees, a longer time spent in USA was associated with
lower levels of perception that vaccinations were safe.75 Another
study from Norway found that children born to mothers residing
in Norway for >6 years had lower measles coverage compared
to those residing <2 years prior to their birth, with coverage
overall declining between 2000 and 2016.77 This could be due
to social exclusion or alienation after arrival33,78 or precarity
in resettlement,79 which have both been shown to negatively
affect vaccine confidence in included papers. A study in the
UK found that the more confused, distressed and mistrusting
the participants felt during the COVID-19 pandemic, the more
likely they were to be hesitant about uptake of the COVID-19
vaccine.42

Political and economic processes can also be important fac-
tors affecting motivation to vaccinate, as shown in two studies
from Qatar, which found that migrant status was associated
with lower levels of vaccine hesitancy and reluctance to accept
a vaccine compared with Qatari nationals. The authors noted
that migrants’ residency status in Qatar is tied to employment
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contracts, suggesting they will be more accepting of govern-
ment or employer policy.80,81 Historical and structural racism
in the host country can also influence motivation to vacci-
nate in migrant communities,42,61,64,79 for example, fears that
certain ethnic groups or communities may be used as ‘guinea
pigs’ in the COVID-19 vaccine roll-out,42,43,51,64 often originating
from historical events (e.g. the Tuskegee study). In Africa, fears
that there are hidden agendas of ‘the West’ behind vaccina-
tion campaigns are reported to be circulating, including among
refugee and migrant groups.61 Interestingly, the same concerns
around vaccines based on distrust in ‘the West’ were brought
up by African refugees and migrants living in the UK,82 sup-
porting the theory that home country context and diaspora
media remain important factors in the perceived acceptability of
vaccination.

Misinformation on vaccines can spread rapidly through social
media or word of mouth and may have a strong influence on
individual and community vaccine confidence, particularly in
communities, such as many refugee and migrant communities,
where distrust already exists and/or who have more limited
access to robust public health information.42,43,64,83 Question-
naires of undocumented migrants in Paris, Rome, Baltimore and
Milan have suggested that using social media or community
networks as the preferred source of vaccination information
was negatively associated with demand.84 A study in Bradford,
UK, showed that rapid local and targeted responses to specific
misinformation can be a solution and cited an example of a
video produced by Bradford city council in Urdu and Punjabi
that debunked a specific conspiracy story spreading in these local
communities, which was reported to be effective.42

Religious norms or expectations are another key social pro-
cess that may influence migrants’ motivation to vaccinate and
have been previously shown affect perceived acceptability of
vaccines.44,47,85 A study in Italy found immigrant workers more
likely than non-immigration workers to state religious belief as a
reason to not vaccinate85; another study of Lebanese immigrants
in Australia found that religious values around health played
a major part in vaccination decision making69 and a lack of
female vaccinators (with male HCWs vaccinating females seen
as unacceptable due to Islamic principle of purdah) was seen as
a barrier to vaccination among Rohingya refugees in camps in
Bangladesh.47 Collaboration with religious and cultural leaders
is important,47 and education, outreach activities and tailored
information campaigns should draw on specific religious values
where appropriate for the target community.69 For example,
Muslim communities may have concerns about whether vacci-
nations contain pork,49 which is a crucial factor to be addressed
in communications.

Low knowledge of refugees and migrant health needs or
of eligibility to healthcare among healthcare workers (HCWs)
is another social process that may drive migrant motivation
to vaccinate. HCWs were often considered the main expected
source of information among refugees and migrants HCWs
are often considered the main expected source of information
among refugees,43,67,86,87 yet Rubens-Augustson showed in a
qualitative interview study in Canada that HCWs working with
migrants often feel that communication barriers and inabil-
ity to address cultural or religious concerns restricted them in
informing refugee and migrant patients about HPV vaccines.67

Education programmes for HCWs on working with refugee and
migrant populations59,88 and on refugee and migrant entitlement
to healthcare and vaccination43,67,86,87 were widely recommended
in the literature, with one study showing increased uptake of
catch-up vaccination in a centre for unaccompanied asylum-
seeking children with increased awareness of migrant vaccination
needs among HCWs.88

Table 3 describes a set of case studies showing the use of dif-
ferent strategies to overcome vaccine hesitancy in humanitarian
settings.

Physical considerations: the ability of individuals

to be reached by, reach or afford recommended

vaccines

Included papers described the accessibility of vaccination as
potential driver of vaccine hesitancy among refugee and migrant
populations, with migrant entitlement to health and vaccination
systems in the host country a critical factor.57 In the context of
the COVID-19 vaccine roll-out, it is as yet unclear in several
countries the extent to which refugees and migrants will have
access to vaccines based on migrant status, with a wide range in
terms of the extent to which migrant entitlement is specifically
mentioned in national vaccination policies globally. Particular
concerns include undocumented migrants in several European
countries where coverage is otherwise relatively high,6 as well as
in humanitarian or low-income contexts, where there may be a
lack of clear policy, structural vaccine shortages or specified lack
of entitlement for migrants.89

Evidence suggests groups such as undocumented migrants
residing in high-income countries may have fears about data
sharing, immigration checks, lack of eligibility and other
immigration-related concerns, highlighting that it is essential
going forward for personal data collection associated with
vaccination campaigns to be kept minimal and for undocu-
mented migrants and for these groups to be offered access points
where they feel safe from immigration enforcement.43,46,58,64,90

A study among migrants living in informal settlements in
Italy showed that irregular migrants had the lowest COVID-
19 vaccine coverage (15.7%) of all migrant groups (asylum
seekers 28.9%, other residence permit 38.5%).55 A need to
create awareness among migrant population, as well as HCWs,
about their entitlement was reported43,46,59; perceived ineligibility
for vaccination and/or free healthcare in the host country can
contribute to hesitancy.43 Papers highlight several examples
of good practice specifically around undocumented migrants
and addressing barriers to vaccination: for example, some
governments have removed healthcare entitlement barriers to
testing and vaccination for COVID-19 or stated that vaccines will
be available irrespective of residence status, and can be acquired
anonymously with no links to immigration enforcement and
the Colombian government has provided a 10-year temporary
protection status to Venezuelan migrants, which will allow them
to register for vaccination.6,13,91

Convenience of access points is often a key factor in vaccina-
tion decision-making among refugees and migrants, particularly
those for whom losing a day of work to visit a distant vaccination
centre may entail significant financial loss. Specific access points
should be created, advised by and in collaboration with local
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Table 3. Case studies for increasing vaccine acceptance in humanitarian settings

Case Study 1: A qualitative study44 with residents of Cox’s Bazaar refugee camp in Bangladesh found that a lack of sensitivity to cultural gender
norms in the vaccination procedures (specifically, a lack of female HCWs to vaccinate women and girls), as well as fears that vaccines were being
used by ‘white humanitarian workers’ to convert the local population to Christianity, were major barriers in a measles and diphtheria
vaccination campaign. Engagement with local, particularly religious, leaders and faith-based messaging were suggested and subsequently used by
the researchers.
Case study 2: In Kenya, vaccine hesitancy within the government and national population, as well as misinformation about COVID-19 spread
through social media and word of mouth in refugee camps, including rumours that international aid agencies are creating the virus to make
money, have had a strong effect on populations living in refugee camps.58 In Dadaab camp, a radio host from the camp, known locally as the
‘Corona Guy’, has used his radio station with success to directly combat misinformation circulating in the camp and to create a dialogue with
other camp residents.
Case study 3: In Turkey, the government and partners conducted a mass vaccination campaign to provide missing doses of MMR and polio to
400 000 refugee and migrant children. Vaccines were delivered door-to-door in homes, communities and health centres by trained Syrian refugee
doctors and nurses to bridge the language gaps and help build trust. Additional communication channels were used concurrently, including live
radio broadcasts, mosques and local health centres.86

actors58; for example, a US-based policy brief has recommended
that legislation is passed to allow pharmacists to administer
vaccines in underserved communities including migrant commu-
nities.92 Interventions that ‘take vaccination to migrants’ rather
than expect migrants to present themselves for vaccines have
historically had success: in Italy, migrant construction work-
ers mostly received tetanus and diphtheria vaccines through
occupational health as opposed to community-based primary
care85 and a door-to-door vaccination programme for refugees
in Greece in collaboration with local NGOs saw >20 000 child-
hood vaccination doses delivered.93 Good vaccine uptake was
noted during an intervention offering on-farm COVID-19 vac-
cine to migrant farmworkers in the USA,94 and vaccination
uptake was observed to be much higher in a migrant reception
centre in Italy when doctors came to centre and gave vaccines
when migrants arrived.95 In a paper by Chauhan et al., proactive
contacting of migrants for their vaccinations was suggested to
maximize uptake88 and Thomas et al. suggest proactivity in
bringing vaccination to migrants rather than expecting them to
present at vaccination services improved uptake.53 One of six
recommendations suggested in one paper to increase uptake in
migrants was to create a reminder system for specific vaccines
in primary care, so that patients can be reminded of and offered
their missing vaccinations when presenting for other reasons.67

One study from Denmark found that migrant girls were more
likely than Danish-born girls to have HPV after receiving a
reminder96; on the other hand, a study around measles vacci-
nation in Romanian migrants in the UK found that the blanket
approach of sending text message reminders appeared to be
not that effective due to language and literacy barriers.56 The
mobility of some migrant populations may need to be considered
especially when multiple doses of vaccines are required,46,97

which may be an important issue in COVID-19 vaccine roll-out
with most vaccines requiring two doses. A study among migrants
living in informal settlements in Italy found that those who were
in transit had significantly lower COVID-19 vaccine coverage.55

Population mobility in Greek refugee camps was overcome by
door-to-door visits by staff from NGOs to actively record vacci-
nation status within 2 weeks of each vaccination intervention.93

Several papers suggest that economic barriers and afford-
ability of vaccines are also important in decision making for
some refugees and migrants.43,50,55,56,60,65,67,70,98 This can include

direct costs; for example, Louka et al. found that asylum seekers
in Greece and the Netherlands became less likely to accept
vaccination as the cost increased.60 In another report, discussing
HPV vaccination in Canada, healthcare providers recommended
publicly funding vaccination as a key facilitator to maximize
uptake among refugees and migrants67; in a qualitative study
in the USA, the majority of refugees and migrants interviewed
responded positively when asked about HPV vaccine intent
provided the vaccine be affordable. In Italy, foreign-born mothers
were reported to be less likely to be willing or able to pay 100
Euros for their daughters to be vaccinated.65 In addition, a lack
of clarity about charges for vaccination and/or healthcare may
put migrants off seeking vaccination.56 Costs and other factors
may influence where migrants choose to get vaccinated, with
one UK study reporting Polish migrants returning home for
cheaper vaccines (chicken pox) and/or after the birth of a child
for routine vaccines, with numerous implications at a service
provider level.34 Indirect costs, such as travel costs, and wages
lost from time off work are also an important factor, particularly
for groups with precarious status or working in low-skilled jobs.
One paper on vaccination among Latinx immigrants in the USA
suggested that workers from this group may not be given permis-
sion or time off to attend a COVID-19 vaccination appointment,
and be unable to pay for transportation to distant vaccination
sites, recommending that vaccination campaigns should edu-
cate employers to give employees time off for vaccination as
well as ensuring that vaccination sites are easily accessible to
underserved communities.90

Figure 2 summarizes key behavioural and social drivers of
vaccination, and solutions and strategies to tackling it in the con-
text of COVID-19 roll-out, compiled from the included literature
in this review.

Discussion

This review has compiled a wide range of literature pertaining
to drivers of under-immunization and vaccine hesitancy in
refugee and migrant populations, and solutions and strategies to
addressing it. We found a stark lack of research from low- and
middle-income countries and humanitarian contexts, a situation
that needs to be urgently rectified as COVID-19 vaccine roll-out
gathers pace beyond high-income countries. We found that there
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Figure 2. Solutions and strategies for increasing COVID-19 vaccination uptake in refugee and migrant populations, based on the Increasing

Vaccination Model22–24

are a range of factors driving under-immunization and hesitancy
in some refugee and migrant groups, with the acceptability of
vaccination often deeply rooted in social and historical context
and influenced by personal risk perception. Unique issues
relating to awareness and access to vaccination for some refugee
and migrant populations also influence vaccine motivation and
need to be better considered in research, policy making and
service delivery in the context of COVID-19 vaccination. There
is an urgent need for more robust research on the influence of
circulating misinformation on social media platforms, and the
impact of information from other sources (e.g. diaspora media)
on COVID-19 vaccine uptake in refugees and migrants. Lessons
learned to date suggest that there are relatively simple solutions
and strategies to improve COVID-19 vaccine uptake in refugees
and migrants that will be context dependent, with a focus
needed on meaningful community engagement, patient/provider
interactions and building trust, strong risk communications,
designing and delivering tailored information that is context and
audience specific, and identifying innovative migrant-friendly
access points.

Drivers of under-immunization and vaccine hesitancy in
refugee and migrant populations are complex, multi-factorial
and highly context dependent. Important contextual factors
include economics and politics in the host country, particularly
related to healthcare access, the precarity of specific migrant
groups, cultural and religious norms around healthcare and
vaccination, historical factors or structural racism in the host
country as well as misinformation or vaccination norms from
migrants’ home countries. WHO’s Tailoring Immunization
Programmes framework99 and more recent Data for Action
survey tools for COVID-1924 aim to support countries to assess

and monitor vaccine hesitancy and low uptake in susceptible
populations, recognizing that behaviours are complex, popula-
tions are diverse and that a ‘one size fits all’ approach will not
work. These approaches stress the importance of doing robust
research prior to any vaccination campaigns to identify key
behavioural and social drivers of vaccination to vaccination
and innovative strategies. Working to better understand how
drivers of under-immunization and vaccine hesitancy in refugees
and migrants impacts on vaccine uptake, as well as working
more closely with affected communities, will ensure effective
solutions are developed and delivered. Practical approaches to
strengthening demand and uptake in refugees and migrants
for COVID-19 vaccines have been outlined in a recent WHO
Operational Guide (https://www.who.int/publications/i/item/
WHO-2019-nCoV-immunization-demand_planning-refugee
s_and_migrants-2022.1). A summary of guidance documents
suggesting policy actions for strengthening delivery and uptake
of vaccination in refugees and migrants is available in Table 4.

Our work has highlighted the importance of social pro-
cesses and physical considerations in influencing vaccination
motivation in some refugee and migrant populations, and that
these processes are often unique to refugee and migrant popu-
lations—for example, a lack of entitlement to access the health
and vaccination system in the host country, or lack of trust in
institutions and institutional racism and other structural barriers.
We have found that although concerns around vaccination or
misinformation may travel with refugees and migrants from their
home countries, or circulate in diaspora media or social groups,
studies have also shown that refugees and migrants residing in
the host country for longer are more likely to be hesitant towards
vaccination, suggesting their hesitancy originates after migration

https://www.who.int/publications/i/item/WHO-2019-nCoV-immunization-demand_planning-refugees_and_migrants-2022.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-immunization-demand_planning-refugees_and_migrants-2022.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-immunization-demand_planning-refugees_and_migrants-2022.1
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Table 4. Summary of policy actions to support strategies for COVID-19 vaccine roll out in refugees and migrants (adapted from91,102,106)

√ Advocate for countries that are getting vaccines from COVAX and other sources, to explicitly include marginalized populations. Include
refugees and migrants in all national, provincial and local contingency, prevention and response plans and interventions.√ Advocate for information systems to capture vaccination coverage data for refugees and migrants, while ensuring data protection.√ Advocate for inclusion and non-discriminatory access of refugees and migrants to public health services.√ Firewalls should be put in place to shield migrants in irregular situations from the possible transfer of their personal data to immigration
authorities and the risk of facing immigration enforcement measures when they attempt to access healthcare services, including COVID-19
immunization.√ Research and plan appropriate communication on access to vaccinations in collaboration with communities themselves or local actors.
Multiple communication strategies will be needed to address the different motivations and social and cultural practices behind vaccine
acceptance and preferred communication channels. Diversify communication tools and format, and simplify messages; ensuring to test messages
with target group.√ Strengthen the capacity of healthcare providers to identify opportunities to promote vaccination among refugees and migrants. Advocate for
mobile vaccination points, expanded hours for vaccination services, increased mobilization of volunteer steward/vaccinator support services.√ Given the importance of primary healthcare services for refugee and migrant populations, consider advocating for primary health centres
(PHCs) to be used as accredited vaccination centres, provided access would not lead to deportation.√ Ensure refugees and migrants receive precise information on vaccine side effects, due to their limited access to health providers for follow-up
questions and services.√ Educate healthcare and frontline workers on how refugees and migrants can be stigmatized and encourage community action to prevent or
mitigate stigma, particularly within vaccination points and health centres.√ Improve training and awareness of healthcare workers and other frontline works on the needs and cultural, religious and social perspectives of
refugees and migrants. Involve the host community to defuse any potential conflict (vaccine nationalism discourse).√ Mobilize refugees and migrant-led organizations, and networks to have a meaningful role in COVID-19 response and vaccination rollout
plans from their inception. If national healthcare workers are prioritized as part of vaccination rollout plans, advocate for refugee, migrant and
IDP healthcare workers to also be prioritized to support rollout plans.√ Partner with these groups to identify barriers, enablers and behavioural factors, preferred and trusted communication channels, preferred
languages, misinformation and questions about vaccination uptake.√ Practise bottom-up approaches in developing community engagement strategies to emphasize the participation of the local community in
developing initiatives and to ensure community ownership, commitment and accountability. Engage existing volunteer groups to use their
creativity to raise awareness.√ National vaccination policies need to adopt innovative measures for hard-to-reach populations living in conflict or in secured areas, and
where centralized vaccination policies and implementation strategies may face additional barriers to building trust.√ In humanitarian settings, it is important to enter systematically into new partnerships with humanitarian actors who are already active in
missed or under-vaccinated communities and have experience implementing vaccination campaigns.√ The demand for vaccines for refugees and migrants needs to be carefully synchronized with supply availability to ensure that doses are not
wasted. Demand should not outstrip a country’s ability to administer/deliver the doses it receives and allocates to avoid eroding public trust.

due to precarity, structural inequalities or social exclusion in the
host country. Cultural or religious norms were often also cited in
included literature as important drivers of under-immunization
and vaccine hesitancy in refugee and migrant populations, espe-
cially where these norms are not shared by the host country or
host country health system. Key to tackling this is for countries
to explore innovative refugee- and migrant-friendly access points
for distribution of COVID-19 vaccines and ensure that HCWs
and vaccine deliverers are trained about the unique needs of
refugees and migrants.100

We have shown that personal factors affecting an individuals’
motivation to vaccinate often revolve around risk perception
in refugee and migrant groups, with the perceived safety of
the vaccine in question and trust in institutions and healthcare
services, which is often based on previous experience. This is
much in line with drivers of hesitancy in most populations, with
risk perception based on concerns around vaccine safety and
side effects usually stated as key factors in COVID-19 vaccine
hesitancy generally.101 An individuals’ awareness of the vaccine,
the risk associated with the specific vaccine-preventable disease
and the importance of vaccination generally are also key factors
affecting motivation, with low knowledge of any of these often

associated with hesitancy. Multiple solutions were proposed in
the included literature, often revolving around educational activ-
ities with specific community groups, co-design, and outreach
and tailored information campaigns in a range of formats and
languages. It is also important to acknowledge the role of the
Western medical approach and the significance of recognizing
the value of traditional medicine for patients and establishing
a transdisciplinary approach to appropriately convey vaccine
offerings. A recent Collective Service for Risk Communication
and Community Engagement interim-guidance report on risk
communication and community engagement for COVID-19 vac-
cines in marginalized groups stresses that advanced planning
takes place to identify barriers to COVID-19 vaccines (consid-
ering gender and intersectoral needs, among others) and that it
is essential that all new initiatives place community engagement
at each point of the process because perceptions and informa-
tion will change, and that preferred and trusted communication
channels that meet a range of different communication needs are
found and used.102

Greater consideration too must be given to new and rapidly
evolving drivers of vaccine hesitancy globally, including the influ-
ence of social media-based communication as a major source
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Table 5. Recommendations for further research into vaccine confidence and uptake among migrant groups

√ Generate evidence to more fully understand drivers of under-immunization and vaccine hesitancy in diverse migrant populations in low- and
middle-income countries and in humanitarian contexts globally (including closed settings such as migrant camps and detention centres).√ Explore and assess the influence of social media-based communication as a new and major source of vaccine misinformation in marginalized
populations with less access to robust public health messaging, including the extent to which certain nationalities and marginalized groups are
being specifically targeted.√ Better understand the role of diaspora media, and a migrant’s links to their country of origin, and how this may specifically influence their
views around a specific vaccine or vaccine-preventable disease. Factor this into the development of specific strategies to improve vaccine uptake.√ Address the major gap in research to measure the impact of refugees’ and migrants’ attitudes and knowledge around vaccination and various
social process and physical barriers on subsequent uptake of vaccines, and the extent to which initiatives are effective in increasing uptake of a
specific vaccination.√ Better define the role of healthcare workers and employers, and appropriate communication strategies that could be adopted, to drive vaccine
uptake for COVID-19.√ Renewed efforts and investment must be placed on supporting countries to collect, analyse and source refugee- and migrant-disaggregated,
gender-disaggregated and local-level data pertaining to vaccine hesitancy and its impact on vaccination uptake/coverage in refugee and migrant
populations.

of vaccine misinformation.103 One COVID-19 survey among
refugees and migrants in Greece found that 275 of 447 respon-
dents said their main source of information about COVID-19
disease was through social media.52 WHO has drawn attention
to the challenge of the ‘infodemic’ or misinformation and dis-
information pandemic in the context of COVID-19, calling for
universal access to credible health information and efforts to
tackle these important new challenges. Specific misinformation
should be directly addressed in communities where it is known
to be circulating, using sympathetic and transparent messaging
in a range of formats and languages. The IFRC has recently
developed a series of resources to tackle rumours and mis-
information circulating in communities, an information pack
on effectively listening and responding to communities around
COVID-19 and ensuring feedback mechanisms are in place,
including a survey to gain specific data at a community level on
individual’s perceptions of COVID-19 vaccination and barriers
to access.104

These findings hold direct relevance to efforts to ensure high
levels of global vaccine coverage for COVID-19 and routine
vaccination and highlight the urgent need for a concerted inter-
national effort to understand, analyse and overcome vaccine
hesitancy. The limitations of this research include that, as a rapid
review, quality assessments were not done for included literature;
therefore, the quality of the available evidence is not certain. It
is also important to note that the scope of the results presented
is limited by the availability and quality of published literature,
in which we have identified major gaps, such as the availability
of published data on vaccine hesitancy in migrants from LMICs.
Based on the evidence we have, it was not possible to explore
in-depth the similarities and differences between diverse settings
and regions of the world, and solutions and strategies are also not
necessarily generalizable between countries, regions or migrant
groups and only a few of them are ever robustly tested to explore
their effectiveness on actually increasing vaccine uptake.

Further research is warranted that places greater emphasis
on better understanding vaccination motivation and barriers to
vaccination in refugees and migrants, and robustly tests strategies
and solutions to better understand their effectiveness in increas-
ing uptake (Table 5). Renewed efforts and investment must be
placed on supporting countries to collect, analyse and source

disaggregated data pertaining to vaccination and migration. The
near complete absence of vaccine uptake data for COVID-19
vaccination in most high-income countries, with which to inform
real-time evidence-based service delivery, is a stark reminder
of how just how invisible refugee and migrant populations
still are, a situation that now needs to be urgently rectified if
we are to improve health outcomes in these groups and meet
the regional and global goals of WHO’s new Immunisation
Agenda 2030.105 Of key importance now is to ensure marginal-
ized refugee and migrant populations are specifically included in
national vaccine-delivery plans of low-, middle- and high-income
countries, through initiatives including the COVAX Facility and
the COVAX Humanitarian Buffer as a last resort, as we advocate
for more rapid roll-out of COVID-19 vaccines in low- and
middle-income countries and humanitarian settings and promote
global vaccine equity.
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