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The Health Evidence Network
The Health Evidence Network (HEN) is an information service for public health decision-makers in the 
WHO European Region, in action since 2003 and initiated and coordinated by the WHO Regional Office 
for Europe under the umbrella of the European Health Information Initiative (a multipartner network 
coordinating all health information activities in the WHO European Region).

HEN supports public health decision-makers to use the best available evidence in their own decision-
making and aims to ensure links between evidence, health policies and improvements in public health. 
The HEN synthesis report series provides summaries of what is known about the policy issue, the gaps in 
the evidence and the areas of debate. Based on the synthesized evidence, HEN proposes policy options, 
not recommendations, for further consideration of policy-makers to formulate their own recommendations 
and policies within their national context.

This HEN synthesis report is the result of a cross-divisional effort in the Regional Office between the 
Migration and Health programme in the Division of Policy and Governance for Health and Well-being, 
the Vaccine-preventable Diseases and Immunization (VPI) programme in the Division of Health 
Emergencies and Communicable Diseases, and the Knowledge Management, Evidence and Research 
for Policy-making Unit in the Division of Information, Evidence, Research and Innovation.

The Migration and Health programme
The Migration and Health programme, formerly known as Public Health Aspects of Migrants in Europe 
(PHAME), was established in 2011 to support its Member States to strengthen the health sector’s capacity 
to provide evidence-informed responses to the public health challenges of refugee and migrant health. 
The programme operates under the umbrella of the European health policy framework Health 2020. 
The programme provides support to Member States under four pillars: technical assistance; health 
information, research and training; partnership building; and advocacy and communication. The programme 
promotes a collaborative intercountry approach to migrant health by facilitating cross-country policy 
dialogue and encouraging homogeneous health interventions along the migration routes to promote 
the health of migrants and refugees and protect the public health of the host community.

The Vaccine-preventable Diseases and Immunization 
programme
The VPI programme aims to reduce disease and death caused by vaccine-preventable diseases by 
strengthening routine immunization to achieve high vaccination coverage with childhood vaccines; 
ensuring equal access to safe and high-quality immunization services; ensuring quality epidemiological 
surveillance, including laboratory networks to achieve and sustain disease elimination targets; providing 
technical support in building capacity to identify barriers to vaccination and implementation of cost-
effective strategies to ensure high vaccination uptake; and fostering appropriate partnerships with 
government agencies, nongovernmental organizations and other relevant partners.

The VPI programme supports Member States in designing and implementing evidence-informed operational 
research and interventions, assessing the burden of disease and monitoring progress towards disease 
reduction and elimination/eradication goals. The VPI programme also develops norms and standards, 
provides normative guidance to countries to implement effective vaccine-preventable disease control 
programmes and advocates for political commitment towards elimination and eradication goals.
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Abstract

This review focuses on existing immunization policies and practices for migrants and refugees and provides 
an overview of barriers and facilitators for access to and utilization of immunization services. Evidence was 
obtained by a scoping review of academic and grey literature in English and a further 11 languages and included 
official documents available from the websites of ministries of health and national health institutes of the 
WHO European Region Member States. The review highlights that vaccination policies tailored to migrants 
and refugees are very heterogeneous among WHO European Region Member States. By comparison, common 
barriers for the implementation and utilization of immunization services can be identified across countries. 
Outlined policy options are intended to strengthen information about immunization for migrants and refugees, 
support future evidence-informed policy-making, enable the achievement of national vaccination coverage 
goals and improve the eligibility of migrants and refugees to access culturally competent immunization services.
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SUMMARY
The issue
Providing equitable access to safe and cost-effective vaccines is vital to protect 
vulnerable groups in any country and to reduce morbidity and mortality from 
vaccine-preventable diseases (VPDs), particularly among children. Migrants and 
refugees in the WHO European Region may be particularly vulnerable to VPDs. 
Children, who constitute approximately 25% of the total migrant population, 
are considered at greatest risk of VPDs because they may not have yet been 
vaccinated or may not have completed the schedule for all vaccines. In November 
2015, WHO, the United Nations High Commissioner for Refugees and the United 
Nations Children’s Fund made a joint recommendation that migrants and refugees 
in the WHO European Region should be vaccinated without unnecessary delay 
according to the immunization schedule of the host countries. The WHO European 
Region’s “Strategy, action plan and resolution on refugee and migrant health”, 
adopted in September 2016, addresses the issue of immunization among migrants 
and refugees. 

The synthesis question
The objective of the review is to address the following question: “What is the 
evidence on equitable delivery, access and utilization of immunization services 
for migrants and refugees within WHO European Region?” The review focuses 
on existing immunization policies and practices for migrants and refugees and 
provides an overview of barriers and facilitators for access to and utilization of 
immunization services.

Types of evidence
Evidence was obtained by a scoping review of academic and grey literature, in English 
and Russian, including official documents available from the websites of ministries 
of health and national health institutes in the Region. A total of 56 articles/papers/
documents published between 2007 and July 2017 were considered for this review.

Results
Immunization policies, vaccine delivery practices and barriers to access and 
utilization of immunization services by migrants and refugees vary widely in WHO 
European Region:
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• national immunization programmes seldom include specific recommendations 
for immunization for migrants and refugees;

• fewer than one third of the countries have specific directives on immunization 
focusing on migrants and refugees, including children and pregnant women;

• undocumented migrants receive immunization services in very few countries 
because of inbuilt administrative barriers in the host countries related to their 
entitlement to free health services, including immunization;

• in most of the countries of the Region, the delivery of immunization services 
is primarily carried out by the public health care systems, but international 
organizations and nongovernmental organizations are also involved in a few;

• lack of financial and human resources, in particular cultural mediators and/or 
interpreters, is seen as a barrier to the effective implementation of national 
immunization policies and to the systematic collection and evaluation of data 
for corrective actions;

• socioeconomic, sociocultural and educational issues remain important obstacles 
for migrants and refugees in accessing the available immunization services in 
the host countries; and

• targeted interventions have been shown to be successful in improving the uptake 
of immunization programmes among migrants and refugees, for example door-
to-door vaccination initiatives, media campaigns, thematic lectures, peer-to-peer 
interactions and health promotion days.

Policy considerations
A systemic and tailored approach to the management of immunization among 
migrants and refugees is critical. Adequate protection of migrants and refugees 
from VPDs may require long-term strategies by national health systems. This review 
suggests the following policy options to be considered by policy-makers in 
strengthening immunization for migrants and refugees in the WHO European Region.

• Ensure national policies are in place for provision of equitable and high-quality 
immunization services tailored to migrant and refugee populations:

• national immunization programmes should ensure that migrants and 
refugees benefit from easy access to the vaccines offered free of charge 
under the national vaccination schedule; and

• appropriate strategies, such as outreach activities, and existing initiatives, 
such as tailored immunization programmes, should be considered to 
improve the delivery and uptake of vaccines.
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• Provide appropriate administrative mechanisms and ensure political commitment 
to address the existing barriers to vaccination service delivery and utilization; 
useful interventions include:

• interpreters and cultural mediators to support interactions;

• provision of information in the languages of the migrants;

• models for collection of relevant data on migrants and refugees that 
avoid issues of stigma and discrimination;

• effective collaboration on service delivery between national health 
services, existing social services networks and local service providers 
in the country;

• provision of adequate training and culturally relevant information for 
health care professionals to ensure that they understand the specific needs 
of the migrants and refugees they link with and can avoid detrimental 
inappropriate behaviours and/or stereotypical attitudes; and

• inclusive decision-making that involves migrants and refugees during 
planning and implementation of vaccination programmes.

• Promote strategies to address wider issues such as marginalization, health literacy 
and other social determinants of health that contribute to low vaccination 
coverage among migrants and refugees.

• Develop realistic implementation plans together with a robust monitoring and 
evaluation framework to review existing policies periodically in light of population 
movement and VPD epidemiology in the host countries.

• Foster research to further understand and address the barriers related to 
immunization service delivery and utilization in these groups.

• Devise appropriate mechanisms to promote cross-border collaboration and 
sharing of good practices among countries in the Region.
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1. INTRODUCTION 

1.1. Background
The successful implementation of vaccination programmes across the WHO 
European Region has been one of the major public health successes in recent decades 
and has led to the control of several VPDs (e.g. diphtheria, hepatitis B, measles, 
meningitis, poliomyelitis (polio), rubella and tetanus) with a notable reduction 
in child mortality (1). Nevertheless, outbreaks of VPDs continue to occur even in 
Member States with well-established vaccination programmes (2–4) because of 
the presence of people who either are not vaccinated or are undervaccinated (1,5). 
In all, 554 150 of the 11.2 million children born in the WHO European Region in 2012 
did not receive the complete three-dose series of diphtheria, pertussis and tetanus 
vaccine by the age of 1 year (1). Children missing these vaccinations are much more 
likely to catch any one of these infectious diseases (1,3,4,6–11). For example, in 2009, 
a single importation of wild poliovirus type 1 in Tajikistan caused a polio outbreak 
that spread to Kazakhstan, the Russian Federation, Turkmenistan and Uzbekistan, 
leading to over 463 confirmed cases and 47 polio-compatible cases (12,13).

As it is necessary to ensure adequate levels of immunity in the whole population 
in a country to prevent epidemics and the re-emergence of VPDs, national health 
authorities in the WHO European Region have increased their efforts to reach 
vaccination coverage targets within a framework of international shared objectives 
and immunization strategies (1,6). For example, in October 2016 at the fifth meeting 
of the European Regional Verification Commission for Measles and Rubella 
Elimination, only six of the 53 Member States in the WHO European Region still 
reported endemic transmission: Belgium, France, Germany, Italy, Poland and Romania 
(14). Romania has been experiencing a large outbreak of measles since February 
2016, reporting 6743 measles cases, including 30 deaths, by mid-2017. Between the 
beginning of 2017 and 11 June 2017, Italy has reported 2988 measles cases (3).

In this context, national and international public health institutions consider 
the immunization of migrants and refugees (adults and children) in transit and 
recipient countries as an important issue (6). Migrants and refugees may not 
be immunized or may be underimmunized in their countries of origin and so 
may be vulnerable to acquire VPDs circulating in the WHO European Region. 
In addition, such populations might come from regions with high prevalences of 
VPDs, posing a threat to underimmunized populations within transit/recipient  
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countries (1,3,5–9,15–19). Migrant and refugee children constitute around 25% 
of the total migrant population in Europe and they are considered the group at 
greatest risk for VPDs because they may not have been vaccinated in their country 
of origin or may not have completed the vaccination course (5).

Even when migrants have permission to stay, they may be vulnerable to VPDs 
because of informal (e.g. language, information and cultural) and economic barriers 
that prevent them from spontaneously accessing immunization campaigns for 
VPDs, even when access to health care services is provided free of charge (6,16–18).

UNICEF in 2017 has called upon States “to ensure that supplies, facilities and 
personnel are available at point of entry to vaccinate refugee and migrant children 
against VPDs” and to “initiate catch-up vaccination campaigns for children in 
migrant and refugee communities” (10).

The European Vaccine Action Plan 2015–2020 proposes that all Member States 
in the Region pay special attention to migrants, international travellers and 
marginalized communities to ensure their eligibility and access to culturally competent 
immunization services and information (1). The WHO Regional Office for Europe 
recommends that all Member States that are recipients of migrants should actively 
identify vulnerable population (or those with unknown immunization status) and 
ensure the implementation of tailored immunization programmes, providing 
equitable access to safe and cost-effective vaccines (1,5). The WHO European 
Region in September 2016 also adopted the Strategy and action plan for refugee and 
migrant health in the WHO European Region (5), which deals specifically with this 
issue. Current recommendations by WHO, UNHCR and UNICEF state that migrants 
and refugees should be vaccinated without unnecessary delay in the European 
Region according to the immunization schedule of the host Member States (16).

The development and implementation of immunization policies tailored to migrants 
and refugees are also important because outbreaks of measles and other VPDs 
have been documented in migrant settings within the transit/host countries of the 
Mediterranean migration routes (9,20), and low seroprevalence rates for several 
VPDs have been identified among high-risk migrant groups and refugee children (21).

The aim of this report is to gather and collate data about existing policies and 
practices on immunization of migrants and refugees in the WHO European Region 
and to present an overview of barriers in access and use of vaccination services.
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1.2. Methodology
A scoping review of available peer-reviewed and grey literatures was carried out 
between 1 June and 30 June 2017 identifying articles published between 2007 and 
June 2017 and national documents (in 12 languages) for the WHO European Region.

For the peer-reviewed literature, a total of 1337 articles were found after screening 
and removal of duplicates and 76 full-text articles were assessed for eligibility, giving 
a final set of 35 articles (6,20,22–54). For the grey literature, 2223 documents were 
identified with 140 full-text documents assessed and 18 finally selected. A further 
three were added from searching of the reference lists, giving a final total of 21 
(16–18,55–72).

Fig. 1 summarizes the distribution of studies from Member States of the European 
Region used in this review.

Furthermore, consultation of the websites of ministries of health and national 
health institutes identified a total of 57 web documents (i.e. national immunization 
plans, NIPs, national laws, policy papers) (73–129) and a search on Google and 
Google Scholar yielded a total of 23 documents (130–152); these were used for the 
boxed examples and to complement the description of the NIPs. The report uses 
the term migrants and refugees to refer to all migrant groups, including refugees, 
unless otherwise specified.

Annex 1 has full details of the methodology.
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2. RESULTS

2.1. Overview of existing national policies on 
immunization of migrants and refugees
The topic of national immunization policies for migrants and refugees is considered 
within both the peer-reviewed and the grey literature for countries within and 
beyond WHO European Region. In fact, the majority of studies described projects 
over several countries or focused on interventions aimed at promoting vaccination 
and on preventive strategies among migrants in different WHO European Region 
Member States. In particular, 22 studies from peer-reviewed and grey literature 
focused specifically on selected vaccination policies in 38 countries.

Some studies were carried out through cross-sectional surveys (13) or specific cross-
sectional sero-surveys (3), but most have targeted different interventions within 
WHO European Region Member States in order to strengthen their immunization 
policies for migrants or to check their effectiveness.

In 2012, Riccardo et al. conducted an online survey of 26 countries to obtain 
information on their NIPs, service delivery channels, formal and informal barriers 
to immunization for migrant populations and availability of demographic and 
vaccination coverage data (20). Among 22 responders, it was possible to extract data 
from 12 WHO European Region Member States (Albania, Bosnia and Herzegovina, 
Bulgaria, Croatia, France, Greece, Italy, Malta, Romania, Serbia, Slovenia and Spain) 
and from Kosovo (in accordance with Security Council resolution 1244 (1999)).

Analysis of extracted data showed that seven countries  had specific regulations 
supporting the immunization of migrants. Immunization was free of charge for 
adult migrants in six. Vaccines included in the NIP were provided free of charge 
to legally residing migrant children in 11 and to undocumented migrant children 
in eight. Nevertheless, there were no details about the age limits used to define 
children for the offers.

A specific programme facilitating access and acceptance of immunization in migrant 
populations was reported for six countries: of these, immunization services for 
migrants and refugees were organized as part of the routine service in 87% and as 
outreach activities in 47%, with 23% using other strategies to increase awareness 
(e.g. catch-up campaigns).



A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

6

A further survey in 2017 included 11 WHO European Region Member States (Albania, 
Armenia, Bosnia and Herzegovina, Georgia, Israel, Montenegro, Republic of 
Moldova, Serbia, the former Yugoslav Republic of Macedonia, Turkey and Ukraine) 
and Kosovo (in accordance with Security Council resolution 1244 (1999)). It found 
that four countries (Albania, Armenia, Israel and Republic of Moldova) offered 
all the vaccinations included in their NIPs to newly arrived migrant children (6). 
This study also did not give details of the age limit used to define children. Georgia 
offered polio vaccine to people arriving from Afghanistan, Nigeria, Pakistan and 
the Syrian Arab Republic; the former Yugoslav Republic of Macedonia offered polio 
and measles–mumps–rubella (MMR) vaccines; and Serbia offered polio, MMR and 
diphtheria–tetanus–pertussis vaccines.

In 2010–2013, the Promote Vaccination among Migrant Population in Europe project 
(PROMOVAX) assessed immunization policies in eight WHO European Region 
Member States (Croatia, Cyprus, Germany, Greece, Hungary, Italy, Norway and 
Poland) (61). Results showed that there were neither any specific national laws 
guiding migrant immunization nor any national body specifically entrusted to 
monitor and administer immunizations to this group. Nonetheless, in Norway, 
there was a national vaccination register (SYSVAK) that collected information about 
migrants, even if it was impossible to identify information for distinct groups of 
migrants and refugees. In Germany, by comparison, there was a database in which 
prevention and immunization services for migrants also listed migrant background.

In Cyprus, Italy, Germany and Norway, there were policies/actions promoting 
immunization for migrants. Germany had specific activities tailored to simplify 
access to health care for migrants with the aim of reducing health inequalities 
among them (e.g. through brochures and sensitive migrant-approach projects 
for prevention and immunization promotion). In Norway, doctors and general 
practitioners at local municipality levels, health workers at asylum centres and 
employees at school and health stations assumed specific responsibilities for 
promoting immunization in their own contexts through the delivery of information 
on the Norwegian health system in general and on the management and handling 
of infectious diseases and vaccination in particular. In Cyprus, activities on vaccine 
information or education were carried out at family level or within asylum seeker 
groups based on health officer visits among these groups to promote awareness 
about immunization. In Italy, the NIP encouraged migrant-targeted activities as a 
strategic priority through specific projects on cultural and linguistic mediation (61).

In 2007, Zuckerman et al. focused specifically on vaccination policies against  
hepatitis B virus (HBV), which WHO had recommended should be implemented 
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globally to control the disease (54). Denmark, Finland, Iceland, Ireland, the Netherlands, 
Norway, Sweden and the United Kingdom had yet to implement universal childhood 
HBV vaccination, adopting a policy of targeting high-risk groups, which could 
include migrants.

In Greece, a comprehensive HBV immunization programme tailored to first-
generation migrants from the former Soviet Union and for the Muslim religious 
minority group was started in 1994 in the region of Thrace. The programme was 
subsequently extended to the whole country to reach migrants, adults and children, 
coming from high-HBV-endemic countries (52).

Institutional websites of ministries of health and national health institutes of 
WHO European Region Member States were examined to provide an overview 
of immunization policies for migrant populations in the Region and this was 
supplemented by integrating information from searches of the peer-reviewed 
literature and Google and Google Scholar. Fig. 2 shows the situation regarding 
immunization for migrants and refugees in WHO European Region Member States.

Although 42 WHO European Member States have a comprehensive NIP, only 11 
(Germany, Greece, Italy, Latvia, the Netherlands, Portugal, Romania, Slovakia, 
Tajikistan, United Kingdom (England) and Uzbekistan) include recommendations 
for immunization for migrants (90,91,97,102,110,111,113,115,118,122,125). NIPs usually 
provided general recommendations either to pay attention to the entire migrant 
population or to consider vaccination for migrant children and workers, refugees 
and asylum seekers as a priority. For example, in Germany, vaccinations are not 
mandatory, but asylum seekers have the right to receive vaccinations, and diphtheria, 
HBV, MMR, polio and tetanus vaccines are provided (61,130,131). Six countries 
(Germany, Greece, Italy, Portugal, Slovakia and the United Kingdom (England)) 
provide recommendations both in their NIPs and in specific directives (such as 
ministerial documents, regional or national guidelines or circulars) (35,42,45,97–
100,111,112,115,125,126).

Some NIPs include recommendations that apply to specific situations, such as urgent 
epidemiological conditions (e.g. Romania (113)), or specific vaccinations (e.g. Portugal 
(111)). Specific directives tailored to migrants and refugees were found for 20 Member 
States (Albania, Armenia, Austria, Bulgaria, Croatia, Denmark, Georgia, Germany, 
Greece, Hungary, Kazakhstan, Ireland, Israel, Italy, Republic of Moldova, Portugal, 
Sweden, the former Yugoslav Republic of Macedonia, Turkey and the United Kingdom 
(England and Wales)) (6,35,42,45,80,82,86,92,94–96,98,100,101,112,120,124,126,131,132,137). 
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For example, in Sweden, a national regulation prescribes the vaccination of all 
children in the country (including asylum-seeking children) for diphtheria, measles, 
mumps, polio, rubella and tetanus (130,131). HBV vaccine is provided for migrants 
even though it is not included in the mandatory NIP (54,130).

It was impossible to retrieve an NIP for 11 countries and for six of these it was also 
impossible to retrieve directives tailored to migrants and refugees.

Immunization policies in countries with little or not up to date information (the 
Russian Federation) or which are facing high migration flows at the border (Greece, 
Italy and Turkey) were examined and the results are summarized in Boxes 1–4.

Box 1. Vaccination of migrants and refugees in Greece

WHO estimates that 73 million migrants were living in the WHO European 
Region in early 2016, 52% of whom were women (153). In particular, Greece 
has had a central role as it is on the main transit route to the destinations of 
central and northern Europe, through the western Balkans (66,132): 850 000 
migrants and refugees had entered by sea until the agreement between the 
European Union and Turkey (133).

The migrants and refugees who arrived in Greece during 2016 were mainly 
children (age 0–18 years) from countries with a lower vaccination coverage rate 
(134). This has led to the organization of tailored vaccination programmes in the 
form of mass vaccination campaigns, with the coordination and supervision 
of the General Secretary of Public Health of the Ministry of Health.

Priority vaccines for migrants and refugees in Greece have been defined and 
provided through a specific programme (135): in infancy for MMR; combined 
diphtheria, tetanus, pertussis and polio; and tuberculosis. More than 30 000 
vaccines have been administered under the programme, with an estimated 
vaccination coverage (first vaccine dose) for children appropriate to age of 
83% for MMR; 82% for combined diphtheria, tetanus, pertussis and polio; 
76% for pneumococcal vaccine; 75% for Haemophilus influenzae type b; 
and 79% for HBV.

Vaccination was mainly conducted by NGOs with considerable experience 
and expertise in massive vaccination campaigns, as well as by some health 
services of the national health systems and the Institutes of Public Health (136).
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Box 1. (Contd)

Specific mass campaigns have been organized to implement the priority 
vaccination programme in all refugee/migrant accommodation, including 
children living in residential centres and in other urban areas (e.g. hotels, 
apartments) or atypical structures (137,138). In addition, emphasis has been 
placed in the implementation of established good practices in the vaccination 
campaign (139).

Box 2. Labour migrants and vaccination in Russia and central Asia

The Russian health care system had a long period of crisis during 2000–2010, but then 
recovered substantially in terms of financing, performance, organizational 
coherence and health outcomes. Rapid economic growth alongside a 
demographic decline produced a strong demand for labour. In response, 
starting in 2000, large numbers of migrants came into the Russian Federation, 
mainly from central Asian and other ex-Soviet states and mainly to Russian 
cities. Lacking citizenship or residence permits, most of these migrants were 
largely excluded from the public health care system, adding another category 
of constraint on universal health care access in the Russian Federation (140).

According to data from the Russian Federal Migration Service, the number 
of temporary labour migrants in Russia is increasing significantly. While 
the figure was approximately 380 000 in 2003, it reached more than 702 000 
in 2005, 1 014 000 in 2006 and 1 717 000 in 2007. Although 2.4 million foreign 
workers worked in the Russian Federation in 2008, this was only 3.4% of the 
total workforce. The following three countries of central Asia were the largest 
suppliers of foreign workers in 2008: Uzbekistan (643 000), Tajikistan (391 000) 
and Kyrgyzstan (185 000) (56).

Since the late 2000s, economic growth and development, increased health 
expenditure and modernization of health care measures have contributed 
to improvements across all Russian regions. For example, routine standard 
vaccinations in the NIP cover 97–98% of the population. There have been gains 
in the control of communicable diseases: 75% of those newly diagnosed with 
tuberculosis were getting WHO-recommended treatment in 2010, up from 44% 
in 2004, while mortality from tuberculosis had declined by 25% (63). 
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Box 2. (Contd)

Several agreements have been established between the Russian Federation 
and the countries of the Commonwealth of Independent States to provide 
health services 

for migrants to the Russian Federation. Article 10 of the agreement between 
the Governments of the Russian Federation and the Republic of Tajikistan on 
Labour Activities and Protection of Rights of the Russian Federation Citizens 
in the Republic of Tajikistan and Republic of Tajikistan Citizens in the Russian 
Federation (2004) requires migrant workers from Tajikistan to present copies of 
a health certificate, with proof of immunization. Nevertheless, this agreement 
has been characterized by legal inconsistencies, as it was drafted without taking 
into consideration the lack of a system for certifying the documents (56,141).

Box 3. Turkey, immunization and Syrian refugees

The ongoing conflict in the Syrian Arab Republic has led to the destruction of 
health care facilities, breakdown and destruction of childhood immunization 
programmes, a shortage of drugs and a lack of access to clean water (30,142,143). 
It is estimated that around 6.5 million people are displaced within the country 
in 2017. More than 4.2 million Syrians have crossed borders and Turkey hosts 
more than 3.1 million refugees (31,85,86). Re-emerging infectious diseases are 
becoming a growing issue in the Syrian Arab Republic, including polio, cholera, 
typhoid fever and tuberculosis. For example, WHO reported 37 polio cases in 
the Syrian Arab Republic as of 20 March 2014. Regional spread was confirmed 
by a report of a case in Iraq, the first in that country since 2000 (144).

Because of the ongoing conflict, children in the Syrian Arab Republic have 
had no access to immunization services for five years, so the cohort of those 
aged under 5 years can be defined as totally unvaccinated (31,142). Turkey 
was declared polio free in 1998, but the situation described above prompted 
the need for supplementary polio immunization activities in this country. 
Since 2011, nine rounds of mop-up campaigns with oral polio vaccine have 
been conducted. Turkish and Syrian (and other refugee) children aged under  
5 years were vaccinated with more than 5.5 million doses of oral polio vaccine 
at the borders, in the camps and in the 20 provinces where 90% of the Syrian 
population is located. Up to mid-2017, no polio cases have been reported (144,145).
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Box 3. (Contd)

Since 2012, measles too has been on the rise among Syrian refugees in Turkey. 
Measles was reported in 18 Syrian refugees in 2012, 656 in 2013, 88 in 2014, 102 in 
2015 and eight in 2016 (142,146,147). The Turkish Public Health Service has 
initiated vaccination against measles in refugee camps in Turkey (142,146,147) 
and the Ministry of Health of Turkey has conducted targeted vaccination 
campaigns for refugees and migrants since 2011 (142,147–149). All childhood 
vaccinations are provided to the beneficiaries within camps, outside camps 
and at borders (MMR and oral polio vaccine). The vaccines are provided by 
family physicians in the respective locations in line with Turkey’s NIP (142,147). 
As part of the national and subnational vaccination campaigns conducted 
by the Ministry of Health, migrant populations are also vaccinated in streets, 
schools and workplaces (70–72,142,147).

Between 2013 and 2016, 350 000 Syrian children from 6 months to 15 years of 
age were vaccinated with the MMR vaccine both within and outside the camps. 
In addition, a total of 2.5 million MMR doses have been provided in streets, 
schools and workplaces in high-risk districts of Turkey as part of supplementary 
immunization activities. In addition to these ongoing strategies, the Ministry 
of Health in 2017 conducted a two-round door-to-door mass campaign with 
a countrywide team of 5000 health care workers during which more than 
358 000 children under 5 years of age and under temporary protection were 
reached and vaccinated with MMR vaccine and more than 120 000 children 
with oral polio vaccine. Pentavalent (diphtheria, tetanus, pertussis, HBV and 
H. influenzae type b) and HBV vaccines were also given as appropriate for 
age. These vaccinations were recorded into the national online immunization 
database and the children will be followed for routine immunization by family 
physicians. All these additional elimination strategies are ongoing (70–72,142,149).

Box 4. The Italian experience: Sicilian contingency plan

Italy, in particular the region of Sicily, is the location of the first subregional 
institution in the WHO European Region to develop an operational strategy 
to respond to the public health implications of sudden and large arrivals of 
immigrants, given the large influx through Mediterranean route (150).

As the search and rescue operations changed the geographical origins of the 
arrivals, there was a need for enhanced coordination among all actors involved
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Box 4. (Contd)

within and beyond the health sector, and immunization (especially for migrant 
children) became a priority in order to protect the population (both migrant 
and local) from VPDs.

From the beginning of 2014 until the end of 2015, more than 280 000 migrants 
arrived in Sicily, crossing the Mediterranean Sea to access European territory 
(151). In the same year, the WHO Regional Office for Europe, through its Public 
Health Aspects of Migration in Europe project, started to work with the Health 
Regional Councillor of the Sicily region on a regional contingency plan for the 
management of massive influxes of migrants.

With the start of the military operation Mare Nostrum, the geographical 
distribution of migrants in Sicily radically changed, thus challenging the capacity 
of the regional health authorities throughout the whole region. To address 
this challenge, the contingency plan identified all actors involved in the public 
health response to migration, integrating their roles in a coherent process and 
established a homogeneous procedure to improve the organizational aspects 
of the public health response by increasing the efficiency of both logistical 
and human resources.

Owing to the complexity and intersectoral nature of this issue, a wide diversity 
of stakeholders was involved. Authorities from the Ministry of Health and 
Internal Affairs of Italy (at both national and regional levels), NGOs and other 
important stakeholders were present during the launch of the contingency plan.

The operative framework of the Sicilian contingency plan was published on  
7 July 2017 (150); in particular, paragraph 7.6 required that all children who 
arrive in Sicily should be evaluated from a health care point of view. All migrant 
children can receive the same services as Sicilian children, as provided by the 
regional Sicilian health system. Consequently, these children are cared for by 
general paediatricians and can benefit the from Sicilian immunization plan (152).

2.2. Factors influencing the implementation of policies
Three principal factors were identified from the literature as being responsible for 
a lack of implementation of national recommendations and policies at local level.

First, there may be a lack of financial and human resources to provide migrants 
with immunization (61). Staff shortages may be a considerable obstacle, particularly 
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a lack of cultural mediators and/or interpreters and translators, who are valuable 
for setting up culturally competent services (61).

A second common problem arises from the poor level of training for health care 
providers on migrants’ health needs, entitlement to health care and culture (54). 
Professionals or administrative personnel who are not adequately trained are 
not only likely to contribute to a lower quality of service but also may assume 
detrimental inappropriate behaviours and stereotypical attitudes towards migrants 
(54). As reported in an assessment conducted among undocumented migrants 
and refugees in Cyprus, Malta, Poland and Romania, lack of cultural competence 
could even lead to refusing to provide care for children (59).

Third, implementation of policies also suffers from a lack of routine data collection 
and evaluation, which might then highlight needed corrective measures. Nevertheless, 
a few papers have addressed the topic of evaluation (28,36). The collection of data 
on the epidemiology of VPDs and vaccination coverage is a requisite for effective 
evaluation, particularly as so few data are currently available (36,44,54,60,61).

Lastly, at country level, the lack of clarity within policies/recommendations about 
immunization policies for migrants and refugees can become a key factor hindering 
the implementation of immunization policies (6,16).

2.3. Factors influencing utilization of the available 
immunization services
Both the peer-reviewed and the grey literature provide evidence about barriers 
to the uptake of immunization services among migrants and refugees. These 
barriers may have a different impact on access to immunization services for a 
newly arrived migrant than for a settled one, but the available literature does not 
make a clear distinction.

The following are the main factors influencing access and utilization of  
immunization services.

• Entitlement may vary. Although regular/labour migrants have the same 
health rights as the local population in many countries, undocumented/
refugee status can limit access to the health service (16). This represents a 
formal barrier to access to immunization services.
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• Sociocultural issues include, on the one hand, marginalization (39,61), 
discrimination (39) and stigmatization (39) and, on the other hand, a low level 
of integration (61), difficulties in adaptation, acculturation, family background 
(61) and cultural and language barriers (26,39,47,61). These informal barriers 
may lead to fewer people receiving immunization than are actually entitled 
to do so (20). Furthermore, the lack of clear and strong recommendations 
from health care providers (51) and the lack of trust in health care personnel 
and authorities (47,61) may discourage access to health services, in particular 
for undocumented migrants (47).

• Education-related issues can affect knowledge of and access to services. 
Low levels of education, knowledge and health literacy can all be barriers to 
accessing available services (51,61). For example, the unavailability of information 
and educative materials in native languages constitutes an important cultural 
barrier to the access and utilization of immunization services (27,61).

• Socioeconomic issues such as low income can create difficulties in accessing 
services that require a co-payment, even if it is small (39,59). Often those on 
low incomes find it difficult to go to vaccination centres during working time 
or to obtain appointments (40,61).

• Other issues can hinder the interaction between migrants and providers (51). 
Length of stay in a country (40,61), fear of arrest, lack of insurance coverage 
(51,59,61) and official migration status all can act as barriers (51). Differences 
also exist among migrant groups, with refugees reported to have a lower 
uptake of services compared with asylum seekers (40), and undocumented 
migrants often excluded from national health services (39).

2.4. Good practice for policies and implementation 
and utilization of immunization services
The literature search yielded several examples of good practices for promoting the 
implementation and utilization of immunization services for migrants.

The second European Immunization Week, launched in April 2007 with 25 
WHO European Region Member States actively engaged, was followed by a 
meeting attended by 42 experts representing 27 Member States and partners. 
The meeting provided an opportunity to discuss national and regional experiences 
and ways of consolidating, developing and strengthening the next European  
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Immunization Week. The meeting produced documentation reporting a number 
of initiatives carried out by Member States in the WHO European Region that 
aimed at reaching out to high-risk groups through advocacy, communications 
and supplementary immunization (67). These initiatives included:

•  door-to-door initiatives, such as screening in high-risk communities, checking 
of immunization cards, distribution of information materials (in native 
languages) and vaccination campaigns;

• media campaigns, including press conferences, website information, local 
media articles, posters, banners, billboards, videos, and radio and TV talk shows;

• information presentation, such as press conferences, “clown shows” for 
children and theatre plays;

• immunization-focused lessons in schools;
• health promotion days and open-door days; and
• telephone hotlines.

The WHO Regional Office for Europe in 2016 described strategies implemented 
in four Member States (Bulgaria, Lithuania, Sweden and the United Kingdom) 
following guidelines within tailored immunization programmes (64). These 
guidelines are used to understand and address the main causes of undervaccination 
in general and among specific groups, such as migrants. Tailored immunization 
programmes begin with the identification of a clearly defined population group 
in which the lack of full participation in immunization programmes could have 
an impact on public health; these programmes rely on community engagement 
to identify and overcome barriers to immunization. In particular, members of the 
undervaccinated population (which will include migrant groups) are involved as 
active stakeholders in defining barriers to immunization and designing solutions 
to overcome them. For example, in Sweden an intervention was first launched to 
improve vaccination coverage in population groups that did not participate fully in 
immunization programmes; these included Somali migrants, who were recognized 
as an underserved group, undocumented migrants and those who did not agree 
with vaccination. The programme encompassed lectures, videos, peer-to-peer 
interactions and training in communication skills for nurses (64).

The current guidelines of the Robert Koch Institute and the German Standing 
Committee on Vaccination in Germany (STIKO) make recommends for refugees 
upon arrival in the country and upon arrival at their destination community (35,42,45).
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• Arrival in the country:
• basic clinical screening to identify and initiate treatment for acute medical 

problems and potential contagious diseases, as well as to close gaps in 
vaccination coverage; and

• documentation of clinical findings to avoid redundant investigations 
and to optimize individual medical care.

• Arrival at the destination community:
• collaboration with refugees to bring them up to date with all the 

recommended vaccines; and
• provision of a high standard of medical care, as for the general population.

Within a country, if the existing recommendations cannot be implemented, 
a minimum vaccination offer should be made depending on the person’s age 
according the country’s NIP.



A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

18

3. DISCUSSION

3.1. Strengths and limitations of the review
This report provides an overview of existing immunization policies and practices 
as well as of barriers to the implementation and use of immunization services 
in the WHO European Region. In particular, it has identified common barriers 
among countries that deserve policy action at international, regional and national 
levels. The report was based on an extensive review of both peer-reviewed and 
grey literature and on consultation of national websites of the two main actors 
in policy development and implementation: ministries of health and national 
health institutes.

The searches were far-reaching in that more than 3500 documents were initially 
identified from the WHO European Region and the composition of the review 
team allowed searching for evidence in a total of 12 languages (Albanian, Croatian, 
English, French, German, Greek, Italian, Macedonian, Russian, Serbian, Slovene 
and Spanish). The results of this report should be interpreted with the following 
limitations.

Given the wide diversity of languages and cultures in the 53 Member States of 
the WHO European Region, it is possible that evidence in other languages may 
have been missed;

There is a lack of a shared definition of migrants (19) at the international level and 
it was challenging to stratifying data by migrant legal status (documented versus 
undocumented, refugees, asylum seekers).

Since the implementation of policies takes place at local level with the involvement 
of different actors (local health authorities, NGOs), it was difficult to ensure that 
all existing information had been collected (5,11,12,52,61).

Furthermore, included studies mostly discussed the topic of immunization for 
migrants without addressing specific age-related strategies or those for different 
migrant groups. Consequently, details on policies were often lacking.
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3.2. Current immunization policies for refugees and 
migrants
Adequate protection against VPDs for both host populations and migrants and 
refugees requires long-term strategies by national health systems and a systemic, 
tailored approach to the management of immunization among migrants and 
refugees. The delivery of immunization services is primarily carried out by the 
public health care systems in most countries of the Region, but international 
organizations and NGOs can also be involved.

Immunization policies, vaccine delivery practices and barriers to access and 
utilization of immunization services by migrants and refugees vary widely in the 
WHO European Region but a few general issues did arise from the report:

• NIPs seldom include specific recommendations for immunization for migrants 
and refugees;

• fewer than one third of the countries from which documents could be retrieved 
have specific directives on immunization focusing on migrants and refugees, 
including children and pregnant women;

• undocumented migrants receive immunization services in very few host 
countries because of inbuilt administrative barriers related to their entitlement 
to free health services, which will include immunization;

• lack of financial and human resources, in particular cultural mediators and/
or interpreters, can be a barrier to the effective implementation of national 
immunization policies; and

• systematic collection and evaluation of data to modify immunization polices 
are often sparse, again often through lack of financial and human resources.

Among refugee and migrant groups themselves, socioeconomic, sociocultural and 
educational issues remain important obstacles for access to the immunization services 
that are available to them in the host countries, but targeted interventions have 
been shown to be successful in improving the uptake of immunization programmes.
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3.3. Policy options and implications
A systemic and tailored approach to the management of immunization among 
migrants and refugees is critical and provision of adequate protection from VPDs 
may require long-term strategies by national health systems. This review identified 
the following policy options to be considered by policy-makers in strengthening 
immunization for migrants and refugees in the WHO European Region.

• Ensure national policies are in place for provision of equitable and high-quality 
immunization services tailored to migrant and refugee populations:

• NIPs should ensure that migrants and refugees benefit from easy access 
to the vaccines offered free of charge under the national vaccination 
schedule; and

• appropriate strategies, such as outreach activities, and existing initiatives, 
such as tailored immunization programmes, should be considered to 
improve the delivery and uptake of vaccines.

• Provide appropriate administrative mechanisms and ensure political 
commitment to address the existing barriers to vaccination service delivery 
and utilization; useful interventions include:

• interpreters and cultural mediators to support interactions;

• provision of information in the languages of the migrants;

• models for collection of relevant data on migrants and refugees that 
avoid issues of stigma and discrimination;

• effective collaboration on service delivery between national health 
services, existing social services networks and local service providers 
in the country;

• provision of adequate training and culturally relevant information for 
health care professionals to ensure that they understand the specific needs 
of the migrants and refugees they link with and can avoid detrimental 
inappropriate behaviours and/or stereotypical attitudes; and

• inclusive decision-making that involves migrants and refugees during 
planning and implementation of vaccination programmes.

•  Promote strategies to address wider issues such as marginalization, health 
literacy and other social determinants of health that contribute to low 
vaccination coverage among migrants and refugees.
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• Develop realistic implementation plans together with a robust monitoring 
and evaluation framework to review existing policies periodically in light of 
population movement and VPD epidemiology in the host countries.

• Foster research to further understand and address the barriers related to 
immunization service delivery and utilization in these groups.

• Devise appropriate mechanisms to promote cross-border collaboration and 
evaluation and sharing of good practices among countries in the Region.
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4. CONCLUSIONS
A systemic approach to migration health issues and to support specific immunization 
strategies is important for achieving national vaccination coverage goals in the 
wider framework of VPD prevention.

This report on delivery and utilization of immunization services and immunization 
policies for migrants and refugees within the WHO European Region collates 
relevant information and presents policy evidence from peer-reviewed publications, 
grey literature and institutional and non-institutional websites to identify major 
considerations for policy-making in the area.

This review highlights that vaccination policies are very heterogeneous with respect 
to the immunization of migrants and refugees. In fact, there are countries that 
provide a wide access to vaccination and others with a more limited offer tailored 
to specific groups (e.g. refugees). Furthermore, it is generally often difficult to have a 
clear insight into vaccination policies in terms of specific targets, settings and offers.

Despite the major gaps identified in the evidence and some methodological 
limitations, the findings highlight the need for ensuring equitable immunization 
services for migrants and refugees; creating effective mechanisms to counteract 
barriers to access to immunization services; establishing a robust monitoring 
framework; and promoting collaboration among services within countries and 
among WHO European Region Member States.

All the policy options outlined are likely to facilitate future evidence-informed policy-
making to achieve national vaccination coverage goals and to improve eligibility 
and access to culturally competent immunization services and information about 
immunization to migrants and refugees.



23

REFERENCES
1. European Vaccine Action Plan 2015–2020. Copenhagen: WHO Regional Office for Europe; 

2014 (http://www.euro.who.int/__data/assets/pdf_file/0007/255679/WHO_EVAP_UK_v30_
WEBx.pdf?ua=1, accessed 5 September 2017).

2. Derrough T, Olsson K, Gianfredi V, Simondon F, Heijbel H, Danielsson N et al. Immunisation 
information systems: useful tools for monitoring vaccination programmes in EU/EEA 
countries 2016. Euro Surveill. 2017;22(17):30519.

3. Infectious diseases and public health. News and events. Solna: European Centre for Disease 
Prevention and Control; 2017 (http://ecdc.europa.eu/en/press/news/_layouts/forms/
News_DispForm.aspx?ID=1634&List=8db7286c-fe2d-476c-913318ff4cb1b568&Source=http
%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2Fpress%2Fepidemiological%5Fupdates%2F
Pages%2Fepidemiological%5Fupdates%2Easpx, accessed 5 September 2017).

4. WHO EpiBrief. A report on the epidemiology of selected vaccine-preventable diseases in 
the European Region. Copenhagen: WHO Regional Office for Europe; 2017 (http://www.
euro.who.int/__data/assets/pdf_file/0009/337464/EpiBrief_1_2017_EN.pdf?ua=1, accessed 
5 September 2017).

5. Strategy and action plan for refugee and migrant health in the WHO European Region. 
Copenhagen: WHO Regional Office for Europe; 2016 (EUR/RC66/8 + EUR/RC66/
Conf.Doc./4; http://www.euro.who.int/__data/assets/pdf_file/0004/314725/66wd08e_
MigrantHealthStrategyActionPlan_160424.pdf?ua=1, accessed 5 September 2017).

6. Giambi C, Del Manso M, Dente M, Napoli C, Montaño-Remacha C, Riccardo F et al. 
Immunization strategies targeting newly arrived migrants in non-EU countries of the 
Mediterranean Basin and Black Sea. Int J Environ Res Public Health. 2017;14(5):459.

7. WHO–UNHCR–UNICEF joint technical guidance: general principles of vaccination of refugees, 
asylum-seekers and migrants in the WHO European Region. Copenhagen: WHO Regional 
Office for Europe; 2015 (http://www.euro.who.int/en/health-topics/communicable-diseases/
poliomyelitis/news/news/2015/11/who,-unicef-and-unhcr-call-for-equitable-access-to-
vaccines-for-refugees-and-migrants/who-unhcr-unicef-joint-technical-guidance-general-
principles-of-vaccination-of-refugees,-asylum-seekers-and-migrants-in-the-who-european-
region, accessed 5 September 2017).

8. Gushulak B, Weekers J, MacPherson D. Migrants and emerging public health issues in a 
globalized world: threats, risks and challenges, an evidence-based framework. Emerg Health 
Threats J. 2009;2:e10.

9. Vaccination of children. Vienna: European Union Agency for Fundamental Rights; 2017 (http://
fra.europa.eu/en/theme/asylum-migration-borders/overviews/focus-healthcare#vaccination, 
accessed 5 September 2017).

10. Advocacy brief on refugees and migrants crises in Europe: is health care accessible? 
New York: United Nations Children’s Fund; 2017 (https://data2.unhcr.org/en/documents/
download/53856, accessed 5 September 2017).

http://www.euro.who.int/__data/assets/pdf_file/0007/255679/WHO_EVAP_UK_v30_WEBx.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0007/255679/WHO_EVAP_UK_v30_WEBx.pdf?ua=1
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1634&List=8db7286c-fe2d-476c-913318ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2Fpress%2Fepidemiological%5Fupdates%2FPages%2Fepidemiological%5Fupdates%2Easpx
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1634&List=8db7286c-fe2d-476c-913318ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2Fpress%2Fepidemiological%5Fupdates%2FPages%2Fepidemiological%5Fupdates%2Easpx
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1634&List=8db7286c-fe2d-476c-913318ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2Fpress%2Fepidemiological%5Fupdates%2FPages%2Fepidemiological%5Fupdates%2Easpx
http://ecdc.europa.eu/en/press/news/_layouts/forms/News_DispForm.aspx?ID=1634&List=8db7286c-fe2d-476c-913318ff4cb1b568&Source=http%3A%2F%2Fecdc%2Eeuropa%2Eeu%2Fen%2Fpress%2Fepidemiological%5Fupdates%2FPages%2Fepidemiological%5Fupdates%2Easpx
http://www.euro.who.int/__data/assets/pdf_file/0009/337464/EpiBrief_1_2017_EN.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/337464/EpiBrief_1_2017_EN.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0004/314725/66wd08e_MigrantHealthStrategyActionPlan_160424.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0004/314725/66wd08e_MigrantHealthStrategyActionPlan_160424.pdf?ua=1
http://www.euro.who.int/en/health-topics/communicable-diseases/poliomyelitis/news/news/2015/11/who,-unicef-and-unhcr-call-for-equitable-access-to-vaccines-for-refugees-and-migrants/who-unhcr-unicef-joint-technical-guidance-general-principles-of-vaccinatio
http://www.euro.who.int/en/health-topics/communicable-diseases/poliomyelitis/news/news/2015/11/who,-unicef-and-unhcr-call-for-equitable-access-to-vaccines-for-refugees-and-migrants/who-unhcr-unicef-joint-technical-guidance-general-principles-of-vaccinatio
http://www.euro.who.int/en/health-topics/communicable-diseases/poliomyelitis/news/news/2015/11/who,-unicef-and-unhcr-call-for-equitable-access-to-vaccines-for-refugees-and-migrants/who-unhcr-unicef-joint-technical-guidance-general-principles-of-vaccinatio
http://www.euro.who.int/en/health-topics/communicable-diseases/poliomyelitis/news/news/2015/11/who,-unicef-and-unhcr-call-for-equitable-access-to-vaccines-for-refugees-and-migrants/who-unhcr-unicef-joint-technical-guidance-general-principles-of-vaccinatio
http://www.euro.who.int/en/health-topics/communicable-diseases/poliomyelitis/news/news/2015/11/who,-unicef-and-unhcr-call-for-equitable-access-to-vaccines-for-refugees-and-migrants/who-unhcr-unicef-joint-technical-guidance-general-principles-of-vaccinatio
http://fra.europa.eu/en/theme/asylum-migration-borders/overviews/focus-healthcare#vaccination
http://fra.europa.eu/en/theme/asylum-migration-borders/overviews/focus-healthcare#vaccination
https://data2.unhcr.org/en/documents/download/53856
https://data2.unhcr.org/en/documents/download/53856


A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

24

11. Immunization, vaccines and biologicals. Data, statistics and graphics. Geneva: World Health 
Organization; 2017 (http://www.who.int/immunization/monitoring_surveillance/data/en/, 
accessed 5 September 2017).

12. Polio in WHO European Region. Copenhagen: WHO Regional Office for Europe; 2016 (Fact 
sheet; http://www.euro.who.int/__data/assets/pdf_file/0005/276485/Factsheet-Polio-en.
pdf, accessed 5 September 2017).

13. Yakovenko ML, Gmyl AP, Ivanova OE, Eremeeva TP, Ivanov AP, Prostova MA et al. The 2010 
outbreak of poliomyelitis in Tajikistan: epidemiology and lessons learnt. Euro Surveill. 
2014;19(7):20706.

14. Fifth meeting of the European Regional Verification Commission for Measles and Rubella 
Elimination. Copenhagen: WHO Regional Office for Europe; 2017 (http://www.euro.who.
int/__data/assets/pdf_file/0005/330917/5th-RVC-meeting-report.pdf, accessed 5 September 
2017).

15. Handbook for health professionals. Health assessment of refugees and migrants in the EU/
EEA 2015. Brussels: European Commission; 2015.

16. De Vito E, de Waure C, Specchia ML, Ricciardi W. Public health aspects of migrant health: 
a review of the evidence on health status for undocumented migrants in the European 
Region. Copenhagen: WHO Regional Office for Europe; 2015 (Health Evidence Network 
synthesis report 42).

17. Bradby H, Humphris R, Newall D, Phillimore J. Public health aspects of migrant health: a 
review of the evidence on health status for refugees and asylum-seekers in the European 
Region. Copenhagen: WHO Regional Office for Europe; 2015 (Health Evidence Network 
synthesis report 44).

18. Simon J, Kiss N, Łaszewska A, Mayer S. Public health aspects of migrant health: a review 
of the evidence on health status for labour migrants in the European Region. Copenhagen: 
WHO Regional Office for Europe; 2015 (Health Evidence Network synthesis report 43).

19. Hannigan A, O’Donnell P, O’Keeffe M, MacFarlane A. How do variations in definitions of 
“migrant” and their application influence the access of migrants to health care services? 
Copenhagen: WHO Regional Office for Europe; 2016 (Health Evidence Network synthesis 
report 46).

20. Riccardo F, Dente M, Kojouharova M, Fabiani M, Alfonsi V, Kurchatova A et al. Migrant’s 
access to immunization in Mediterranean countries. Health Policy. 2012;105(1):17–24.

21. Jablonka A, Happle C, Grote U, Schleenvoigt B, Hampel A, Dopfer C et al. Measles, mumps, 
rubella, and varicella seroprevalence in refugees in Germany in 2015. Infection. 2016;44(6):781–7.

22. 22. Almasio P, Babudieri S, Barbarini G, Brunetto M, Conte D, Dentico P et al. Recommendations 
for the prevention, diagnosis, and treatment of chronic hepatitis B and C in special population 
groups (migrants, intravenous drug users and prison inmates). Dig Liver Dis. 2011;43(8):589–95.

http://www.who.int/immunization/monitoring_surveillance/data/en/
http://www.euro.who.int/__data/assets/pdf_file/0005/276485/Factsheet-Polio-en.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/276485/Factsheet-Polio-en.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/330917/5th-RVC-meeting-report.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/330917/5th-RVC-meeting-report.pdf


25

23. Shibaeva EO, Ponyatishina MV, Khomchenko IV, Nikitina OE. РАСПРОСТРАНЕННОСТЬ 
СЕРОЛОГИЧЕСКИХ МАРКЕРОВ ВИРУСНЫХ ГЕПАТИТОВ СРЕДИ ТРУДОВЫХ МИГРАНТОВ, 
ПРИБЫВАЮщИХ В РОССИйСКУЮ ФЕДЕРАЦИЮ [Clinical laboratory characteristic of hospitalized 
patients with HBsAg-negative chronic hepatitis B]. Ž Infektol. 2017;6(2):55–8.

24. Altes H, Dijkstra F, Lugnèr A, Cobelens F, Wallinga J. Targeted BCG vaccination against severe 
tuberculosis in low-prevalence settings. Epidemiology. 2009;20(4):562–8.

25. Bechini A, Levi M, Boccalini S, Tiscione E, Panatto D, Amicizia D et al. Progress in the 
elimination of measles and congenital rubella in Central Italy. Hum Vaccin Immunother. 
2013;9(3):649–56.

26. Brand, T, Kleer D, Samkange-Zeeb F, Zeeb H. Prevention among migrants: participation, 
migrant sensitive strategies and programme characteristics. Bundesgesundheitsblatt 
Gesundheitsforschung Gesundheitsschutz. 2015;58(6);584–92.

27. Burmaz T, Villani M, Cattaneo A, Milinco M, Quintero Romero S, Bernal R. Adesione a interventi 
preventivi per l’infanzia tra gli immigrati: uno studio randomizzato [Adoption of child-care 
interventions among immigrants: a randomized study]. Quaderni Acp. 2007;14(2):50–5.

28. de Valliere S, Cani N, Grossenbacher M, Puig F, Masserey E, Bodenmann P. Comparison of 
two strategies to prevent varicella outbreaks in housing facilities for asylum-seekers. Int J 
Infect Dis. 2011;15(10):e716–21.

29. Dierig A, Tebruegge M, Krivec U, Heininger U, Ritz N, Paediatric Tuberculosis Network 
European Trials group. Current status of Bacille Calmette Guérin (BCG) immunisation in 
Europe: a PTBNET survey and review of current guidelines. Vaccine. 2015;33(38):4994–9.

30. Doganay M, Demiraslan H. Refugees of the Syrian civil war: impact on reemerging infections, 
health services, and biosecurity in Turkey. Health Secur. 2016;14(4):220–5.

31. Ekmekci PE. Syrian refugees, health and migration legislation in Turkey. J Immigr Minor 
Health. 2016 (Epub ahead of print, PMID: PMC5028239) doi: 10.1007/s10903-016-0405-3.

32. Germinario C, Gallone MS, Tafuri S. Migrant health: the Apulian model. Epidemiol Prev. 
2015;39(suppl 1):76–80.

33. Jiménez-García R, Hernández-Barrera V, Carrasco-Garrido P, de Andres A, Esteban y Peña 
M, de Miguel Á. Coverage and predictors of influenza vaccination among adults living in 
a large metropolitan area in Spain: a comparison between the immigrant and indigenous 
populations. Vaccine. 2008;26(33):4218–23.

34. Jiménez-García R, Esteban-Vasallo MD, Rodríguez-Ribeiro C, Hernandez-Barrera V, Domínguez-
Berjón MF, Carrasco Garrido P et al. Coverage and predictors of vaccination against 2012/13 
seasonal influenza in Madrid, Spain: analysis of population-based computerized immunization 
registries and clinical records. Hum Vaccin Immunother. 2014;10(2):449–55.

35. Kobbe R, Kitz C, Trapp S, Pfeil J, Hufnagel M. Versorgung von minderjährigen Flüchtlingen 
[Care for minor refugees]. Notf Rett Med. 2016;19(5):346–54.



A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

26

36. Kretzschmar M, Mangen M, van de Laar M, de Wit A. Model based analysis of hepatitis B 
vaccination strategies in the Netherlands. Vaccine. 2009;27(8):1254–60.

37. Lam E, McCarthy A, Brennan M. Vaccine-preventable diseases in humanitarian  
emergencies among refugee and internally-displaced populations. Hum Vaccin Immunother. 
2015;11(11):2627–36.

38. Giudice DL, Capua A, La Fauci V, Squeri R, Grillo OC, Calimeri S. Congenital rubella syndrome 
and immunity status of immigrant women living in southern Italy: a cross-sectional, 
seroepidemiological investigation. Travel Med Infect Dis. 2014;12(3):253–7.

39. Lönnroth K, Migliori G, Abubakar I, D’Ambrosio L, de Vries G, Diel R et al. Towards tuberculosis 
elimination: an action framework for low-incidence countries. Eur Respir J. 2015;45(4):928–52.

40. Møller S, Kristiansen M, Norredam M. Human papillomavirus immunization uptake among 
girls with a refugee background compared with Danish-born girls. Eur J Cancer Prev. 
2016:e-publication, doi: 10.1097/CEJ.0000000000000274.

41. Mylius M, Frewer A. Access to healthcare for undocumented migrants with communicable 
diseases in Germany: a quantitative study. Eur J Pub Health. 2015;25(4):582–6.

42. Pfeil J, Kobbe R, Trapp S, Kitz C. Hufnagel M. Empfehlungen zur infektiologischen Versorgung 
von Flüchtlingen im Kindes- und Jugendalter in Deutschland [Recommendations for the 
diagnosis and prevention of infectious diseases in pediatric and adolescent refugees in 
Germany: Statement of the German Society of Pediatric Infectious Diseases, the Society 
of Tropical Pediatrics and International Child Health, and the Professional Association of 
Pediatricians]. Internist (Berl). 2016;57(5):416–33.

43. Prymula R, Shaw J, Chlibek R, Urbancikova I, Prymulova K. Vaccination in newly arrived 
immigrants to the European Union. Vaccine. 2017;(8):30747–8.

44. Reyes-Uruena J, Noori T, Pharris A, Jansà J. New times for migrants’ health in Europe. Rev Esp 
Sanid Penit. 2014;16(2):48–58.

45. Schöffel N, Bundschuh M, Bendels M, Gronbeberg D. Asylsuchende und Impfen: Konzept 
zur Umsetzung frühzeitiger Impfungen bei Asylsuchenden nach Ankunft in Deutschland 
[Asylum seekers and vaccination: concept for the implementation of early vaccinations 
for asylum seekers after their arrival in Germany]. Zentralbl Arbeitsmed Arbeitsschutz 
Ergonomie. 2016;1(66):29–32.

46. Wershof Schwartz A, Clarfield AM, Doucette JT, Valinsky L, Karpati T, Landrigan PJ et al. 
Disparities in pneumococcal and influenza immunization among older adults in Israel: a cross-
sectional analysis of socio-demographic barriers to vaccination. Prev Med. 2013;56(5):337–40.

47. Spadea A, Semyonov L, Unim B, Giraldi G, Barbato A, Corda B et al. Action against vaccine-
preventable infectious diseases and tuberculosis in nomad camps: the experience of a local 
health unit in Rome. Ann Ig. 2014;26(2):176–80.

48. Suijkerbuijk AW, Lindeboom R, van Steenbergen JE, Sonder GJ, Doorduyn Y. Effect of 
hepatitis A vaccination programs for migrant children on the incidence of hepatitis A in 
the Netherlands. Eur J Public Health. 2009;19(3):240–4.



27

49. Takla A, Barth A, Siedler A, Stöcker P, Wichmann O, Deleré Y. Measles outbreak in an 
asylum-seekers’ shelter in Germany: comparison of the implemented with a hypothetical 
containment strategy. Epidemiol Infect. 2011;140(9):1589–98.

50. Valerio L, Barro S, Pérez B, Roca C, Fernández J, Solsona L et al. Seroprevalence of chronic viral 
hepatitis markers in 791 recent immigrants in Catalonia, Spain. Screening and vaccination 
against hepatitis B recommendations. Rev Clin Esp. 2008;208(9):42631.

51. Vlahov D, Coady M, Ompad D, Galea S. Strategies for improving influenza immunization 
rates among hard-to-reach populations. J Urban Health. 2007;84(4):615–31.

52. Zacharakis G, Kotsiou S, Papoutselis M, Vafiadis N, Tzara F, Pouliou E et al. Changes in the 
epidemiology of hepatitis B virus infection following the implementation of immunisation 
programmes in northeastern Greece. Euro Surveill. 2009;14(32):19297.

53. Zeitlmann N, Maja G, Falkenhorst G. Polio vaccination and stool screening in German 
reception centers for asylum seekers, November 2013 – January 2014. What was implemented? 
Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz. 2016;59(5):584–91.

54. Zuckerman J, van Hattum J, Cafferkey M, Gjørup I, Hoel T, Rummukainen M et al. Should 
hepatitis B vaccination be introduced into childhood immunisation programmes in northern 
Europe? Lancet Infect Dis. 2007;7(6):410–19.

55. Annual Report on the humanitarian aid policy and its implementation in 2009. Brussels: 
Commission of the European Communities; 2008 (http://ec.europa.eu/echo/files/policies/
consensus/working_paper_en.pdf, accessed 25 September 2017).

56. Cook LJ. Constraints on universal health care in the Russian Federation: inequality, informality 
and the failures of mandatory health insurance reforms. In: Yi I, editor. Towards universal 
health care in emerging economies. London: Palgrave Macmillan; 2017:269–96.

57. Action on health inequality in the European Union 2003–13. Brussels: European Commission; 
2014 (https://ec.europa.eu/health//sites/health/files/social_determinants/docs/2014_health_
inequality_brochure_en.pdf, accessed 25 September 2017).

58. Expert opinion on the public health needs of irregular migrants, refugees or asylum-seekers 
across the EU’s southern and south-eastern borders. Stockholm: European Centre for 
Disease Prevention and Control; 2015 (https://ecdc.europa.eu/sites/portal/files/media/en/
publications/Publications/Expert-opinion-irregular-migrants-public-health-needs-Sept-2015.
pdf, accessed 26 September 2017).

59. Access to healthcare and living conditions of asylum-seekers and undocumented migrants 
in Cyprus, Malta, Poland and Romania. Paris: Health for Undocumented Migrants and 
Asylum-Seekers Network; 2011 (http://www.epim.info/wp-content/uploads/2011/02/Access-
to-healthcare-and-living-conditions-of-asylum-seekers-and-undocumented-migrants-in-
Cyprus-Malta-Poland-and-Romania.pdf, accessed 28 September 2017).

60. Kokki M. Migration and infectious diseases in the EU. Stockholm: European Centre for 
Disease Prevention and Control; 2009 (ECDC Migrant Health Report Series; https://ec.europa.
eu/health//sites/health/files/sti_prevention/docs/ev_20091216_co03_en.pdf, accessed 26 
September 2017).

http://ec.europa.eu/echo/files/policies/consensus/working_paper_en.pdf, accessed 25 September 2017
http://ec.europa.eu/echo/files/policies/consensus/working_paper_en.pdf, accessed 25 September 2017
https://ec.europa.eu/health//sites/health/files/social_determinants/docs/2014_health_inequality_brochure_en.pdf,
https://ec.europa.eu/health//sites/health/files/social_determinants/docs/2014_health_inequality_brochure_en.pdf,
https://ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/Expert-opinion-irregular-migrants-public-health-needs-Sept-2015.pdf
https://ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/Expert-opinion-irregular-migrants-public-health-needs-Sept-2015.pdf
https://ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/Expert-opinion-irregular-migrants-public-health-needs-Sept-2015.pdf
http://www.epim.info/wp-content/uploads/2011/02/Access-to-healthcare-and-living-conditions-of-asylum-seekers-and-undocumented-migrants-in-Cyprus-Malta-Poland-and-Romania.pdf
http://www.epim.info/wp-content/uploads/2011/02/Access-to-healthcare-and-living-conditions-of-asylum-seekers-and-undocumented-migrants-in-Cyprus-Malta-Poland-and-Romania.pdf
http://www.epim.info/wp-content/uploads/2011/02/Access-to-healthcare-and-living-conditions-of-asylum-seekers-and-undocumented-migrants-in-Cyprus-Malta-Poland-and-Romania.pdf
https://ec.europa.eu/health//sites/health/files/sti_prevention/docs/ev_20091216_co03_en.pdf
https://ec.europa.eu/health//sites/health/files/sti_prevention/docs/ev_20091216_co03_en.pdf


A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

28

61. Promote vaccinations among migrant populations in Europe (PROMOVAX) project. Athens: 
European Commission Directorate-General for Health and Consumer Protection; 2017 (http://
www.promovax.eu/index.php/promovax/main, accessed 5 September 2017).

62. Council conclusions on childhood immunisation: successes and challenges of European 
childhood immunisation and the way forward. Brussels: European Union; 2011 (2011/C 202/02; 
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.C_.2011.202.01.0004.01.ENG, 
accessed 5 September 2017).

63. Ryazantsev SV, Norio H, Kumo K. Migrant workers from central Asia into the Russian 
Federation. Moscow: Russia in Global Affairs; 2010.

64. Evaluation of the tailoring immunization programmes (TIP): behavioural insights tool 
and approach. Copenhagen: WHO Regional Office for Europe; 2016 (http://www.euro.
who.int/__data/assets/pdf_file/0010/334684/TIP-evaluation-report.pdf?ua=1, accessed 5 
September 2017).

65. Migrant health: key issues. Copenhagen: WHO Regional Office for Europe; 2017 (http://www.
euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-
in-the-european-region/migration-and-health-key-issues#292117, accessed 5 September 2017).

66. Refugees crisis bulletin, 6 April 2016. Copenhagen: WHO Regional Office for Europe; 
2016 (http://www.euro.who.int/__data/assets/pdf_file/0016/305503/Refugee-Crisis-situation-
update-report-n3.pdf?ua=1, accessed 25 September 2017).

67. European immunization week 2007. Copenhagen: WHO Regional Office for Europe; 
2007 (http://www.euro.who.int/__data/assets/pdf_file/0004/98914/EIW_Report_en.pdf?ua=1, 
accessed 5 September 2017).

68. How health systems can address health inequities linked to migration and ethnicity. 
Copenhagen: WHO Regional Office for Europe; 2010 (http://www.euro.who.int/__data/
assets/pdf_file/0005/127526/e94497.pdf, accessed 25 September 2017).

69. Overview of the implementation of programme budget 2014–2015 in the WHO European 
Region. Copenhagen: WHO Regional Office for Europe; 2016 (http://www.euro.who.
int/__data/assets/pdf_file/0008/318365/66id01e_PB1415Implementation_160602.pdf, accessed 
25 September 2017).

70. Syrian refugee response in Turkey, March 2017 update. Copenhagen: WHO Regional Office 
for Europe; 2017 (http://www.euro.who.int/__data/assets/pdf_file/0010/336547/March-2017-
Bulletins-on-the-Syrian-refugees-response-in-Turkey.pdf, accessed 25 September 2017).

71. Syrian refugee response, January 2017 update. Copenhagen: WHO Regional Office for Europe; 
2017 (http://www.euro.who.int/__data/assets/pdf_file/0020/332840/Turkey-Gaziantep-field-
office-January-2017-update.pdf, accessed 25 September 2017).

72. Syrian refugee response in Turkey, April 2017 update. Copenhagen: WHO Regional Office 
for Europe; 2017 (http://www.euro.who.int/__data/assets/pdf_file/0011/339617/April-bulletin-
RB-12.5.17.pdf, accessed 25 September 2017).

http://www.promovax.eu/index.php/promovax/main
http://www.promovax.eu/index.php/promovax/main
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.C_.2011.202.01.0004.01.ENG
http://www.euro.who.int/__data/assets/pdf_file/0010/334684/TIP-evaluation-report.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0010/334684/TIP-evaluation-report.pdf?ua=1
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-european-region/migration-and-health-key-issues#292117
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-european-region/migration-and-health-key-issues#292117
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migrant-health-in-the-european-region/migration-and-health-key-issues#292117
http://www.euro.who.int/__data/assets/pdf_file/0016/305503/Refugee-Crisis-situation-update-report-n3.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0016/305503/Refugee-Crisis-situation-update-report-n3.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0004/98914/EIW_Report_en.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/127526/e94497.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/127526/e94497.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/318365/66id01e_PB1415Implementation_160602.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/318365/66id01e_PB1415Implementation_160602.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/336547/March-2017-Bulletins-on-the-Syrian-refugees-response-in-Turkey.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/336547/March-2017-Bulletins-on-the-Syrian-refugees-response-in-Turkey.pdf
http://www.euro.who.int/__data/assets/pdf_file/0020/332840/Turkey-Gaziantep-field-office-January-2017-update.pdf
http://www.euro.who.int/__data/assets/pdf_file/0020/332840/Turkey-Gaziantep-field-office-January-2017-update.pdf
http://www.euro.who.int/__data/assets/pdf_file/0011/339617/April-bulletin-RB-12.5.17.pdf
http://www.euro.who.int/__data/assets/pdf_file/0011/339617/April-bulletin-RB-12.5.17.pdf


29

73. National Immunization Programme Albania. Tirana: National Health Institute of Albania; 
2017 (http://www.ishp.gov.al/departamenti-i-kontrollit-te-semundjeve-infektive/programi-
kombetar-i-vaksinimit/, accessed 28 September 2017).

74. Comprehensive multi-year plan of the national immunization programme of Armenia 2011–2015. 
Yerevan: Government of the Republic of Armenia; 2010 (http://www.nationalplanningcycles.
org/sites/default/files/country_docs/Armenia/arm-cmyp-english-2011-2015_final_1705.pdf, 
accessed 28 September 2017).

75. Austrian vaccination plan 2017. Vienna: Federal Ministry of Health and Women; 2017 (http://
www.bmgf.gv.at/cms/home/attachments/2/8/1/CH1100/CMS1452867487477/impfplan.pdf, 
accessed 28 September 2017).

76. Comprehensive multi-year plan for immunization programme 2011–2015. Baku: Government 
of Azerbaijan; 2010 (http://www.nationalplanningcycles.org/sites/default/files/planning_
cycle_repository/azerbaijan/aze_cmyp_eng.pdf, accessed 28 September 2017).

77. Regional immunization programmes. Brussels: Ministry of Health of Belgium; 2017 (https://
www.belgium.be/fr/sante/vie_saine/vaccination, https://www.kindengezin.be/gezondheid-en-
vaccineren/vaccinaties/, http://be.brussels/living-in-brussels/health-and-safety/vaccination, 
accessed 28 September 2017).

78. National immunization programme. Sarajevo: Government of the Federation of Bosnia and 
Herzegovina; 2017 (http://mz.ks.gov.ba/sites/mz.ks.gov.ba/files/kalendar_imunizacije_broj019.
pdf.pdf, accessed 28 September 2017).

79. National immunization programme. Sofia: Government of Bulgaria; 2017 (http://www.
mh.government.bg/media/filer_public/2015/04/17/naredba15-ot-12-05-2005g-imunizatsiite-
v-republika-bulgaria.pdf, accessed 28 September 2017).

80. National tuberculosis programme 2017–2020. Sofia: Government of Bulgaria; 
2017 (http://www.mh.government.bg/media/filer_public/2017/04/26/nacionalna_programa_
tuberkuloza_2017-2020.pdf, accessed 28 September 2017).

81. National immunization programme. Zagreb: Government of Croatia; 2015 (https://zdravlje.
gov.hr/UserDocsImages//dokumenti/Programi,%20projekti%20i%20strategije//01%20
Trogodi%C5%A1nji%20program%20obveznog%20cijepljenja%202016.-2018..pdf, accessed 
28 September 2017).

82. Croatian health system navigation guide for international protection applicants, asylees 
and persons under the subsidiary protection. Zagreb: Croatian Institute of Public Health; 
2016 (http://careformigrants.eu/wp-content/uploads/2017/01/booklet-Croatia-English.pdf, 
accessed 25 September 2017).

83. Vaccination schedule. Nicosia: Ministry of Health of the Republic of Cyprus; 2012 (https://
www.moh.gov.cy/Moh/MOH.nsf/All/54D2487EB7E56075C2257AFB00469C87?OpenDocument, 
accessed 12 October 2017).

http://www.ishp.gov.al/departamenti-i-kontrollit-te-semundjeve-infektive/programi-kombetar-i-vaksinimit/
http://www.ishp.gov.al/departamenti-i-kontrollit-te-semundjeve-infektive/programi-kombetar-i-vaksinimit/
http://www.nationalplanningcycles.org/sites/default/files/country_docs/Armenia/arm-cmyp-english-2011-2015_final_1705.pdf
http://www.nationalplanningcycles.org/sites/default/files/country_docs/Armenia/arm-cmyp-english-2011-2015_final_1705.pdf
http://www.bmgf.gv.at/cms/home/attachments/2/8/1/CH1100/CMS1452867487477/impfplan.pdf
http://www.bmgf.gv.at/cms/home/attachments/2/8/1/CH1100/CMS1452867487477/impfplan.pdf
http://www.nationalplanningcycles.org/sites/default/files/planning_cycle_repository/azerbaijan/aze_cmyp_eng.pdf
http://www.nationalplanningcycles.org/sites/default/files/planning_cycle_repository/azerbaijan/aze_cmyp_eng.pdf
https://www.belgium.be/fr/sante/vie_saine/vaccination
https://www.belgium.be/fr/sante/vie_saine/vaccination
https://www.kindengezin.be/gezondheid-en-vaccineren/vaccinaties/
https://www.kindengezin.be/gezondheid-en-vaccineren/vaccinaties/
http://be.brussels/living-in-brussels/health-and-safety/vaccination
http://mz.ks.gov.ba/sites/mz.ks.gov.ba/files/kalendar_imunizacije_broj019.pdf.pdf
http://mz.ks.gov.ba/sites/mz.ks.gov.ba/files/kalendar_imunizacije_broj019.pdf.pdf
http://www.mh.government.bg/media/filer_public/2015/04/17/naredba15-ot-12-05-2005g-imunizatsiite-v-republika-bulgaria.pdf
http://www.mh.government.bg/media/filer_public/2015/04/17/naredba15-ot-12-05-2005g-imunizatsiite-v-republika-bulgaria.pdf
http://www.mh.government.bg/media/filer_public/2015/04/17/naredba15-ot-12-05-2005g-imunizatsiite-v-republika-bulgaria.pdf
http://www.mh.government.bg/media/filer_public/2017/04/26/nacionalna_programa_tuberkuloza_2017-2020.pdf
http://www.mh.government.bg/media/filer_public/2017/04/26/nacionalna_programa_tuberkuloza_2017-2020.pdf
https://zdravlje.gov.hr/UserDocsImages//dokumenti/Programi,%20projekti%20i%20strategije//01%20Trogodi%C5%A1nji%20program%20obveznog%20cijepljenja%202016.-2018..pdf
https://zdravlje.gov.hr/UserDocsImages//dokumenti/Programi,%20projekti%20i%20strategije//01%20Trogodi%C5%A1nji%20program%20obveznog%20cijepljenja%202016.-2018..pdf
https://zdravlje.gov.hr/UserDocsImages//dokumenti/Programi,%20projekti%20i%20strategije//01%20Trogodi%C5%A1nji%20program%20obveznog%20cijepljenja%202016.-2018..pdf
http://careformigrants.eu/wp-content/uploads/2017/01/booklet-Croatia-English.pdf
https://www.moh.gov.cy/Moh/MOH.nsf/All/54D2487EB7E56075C2257AFB00469C87?OpenDocument
https://www.moh.gov.cy/Moh/MOH.nsf/All/54D2487EB7E56075C2257AFB00469C87?OpenDocument


A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

30

84. Vaccination against infectious diseases. Prague: Ministry of Health of the Czech Republic; 
2017 (http://www.mzcr.cz/Cizinci/obsah/vaccination-against-infectious-diseases_2655_23.
html, accessed 28 September 2017).

85. National immunization programme Copenhagen: Staten Serum Institute; 2017 (http://
www.ssi.dk/~/media/Indhold/DK%20-%20dansk/Vaccination/Boernevaccination/
BoernevaccProgramAarsrap2016_26apr17.ashx, accessed 28 September 2017).

86. Assisting quota refugees for resettlement to Denmark. Grand-Sacconex: International 
Organization for Migration; 2017 (https://www.iom.int/assisting-quota-refugees-resettlement-
denmark, accessed 25 September 2017).

87. National immunization programme. Tallinn: Ministry of Social Affairs of Estonia; 2017 (http://
www.terviseamet.ee/nakkushaigused/vaktsineerimine/immuniseerimiskava-vaeline-
vaktsineerimine.html, accessed 28 September 2017).

88. Vaccination. Helsinki: National Institute for Health and Welfare of Finland; 2015 (https://
www.thl.fi/fi/web/rokottaminen, accessed 28 September 2017).

89. Calendrier des vaccinations 2017. Paris: Public Health France; 2017 (http://inpes.
santepubliquefrance.fr/10000/themes/vaccination/calendrier/calendrier-vaccination.asp, 
accessed 28 September 2017).

90. Nationaler Impfplan. Berlin: Federal Ministry of Health; 2012 (https://www.gesunde.sachsen.
de/download/Download_Gesundheit/Nationaler_Impfplan.pdf, accessed 28 September 2017).

91. National immunization programme Greece. Athens: Ministry of Health, Directorate of Public 
Health (No. Rev. Gen. Gen. 6055/22.01.2015. Adult Vaccination Program (ADA Ω5Φ6Θ-46Π)).

92. Immigrant health in Hungary: vaccination schedule. Budapest: National Centre for 
Epidemiology; 2015 (http://immighealth.hu/?s=vaccine, accessed 25 September 2017).

93. National childhood vaccination programme in Iceland as of September 2015. Reykjavík: 
Directorate of Health; 2015 (http://www.landlaeknir.is/english/publications-and-videos/
file/item27472/, accessed 28 September 2017).

94. Immunisation guidelines for Ireland. Dublin: National Immunisation Advisory Committee; 
2015 (http://hse.ie/eng/health/immunisation/hcpinfo/guidelines/immunisationguidelines.
html, accessed 28 September 2017).

95. Infections disease assessment for migrants. Dublin: Health Protection Surveillance Centre; 
2015 (https://www.hpsc.ie/a-z/specificpopulations/migrants/guidance/File,14742,en.pdf, 
accessed 25 September 2017).

96. Vaccines. Tel Aviv: State of Israel Ministry of Health; 2017 (https://www.health.gov.il/English/
Topics/Vaccination/Pages/default.aspx, accessed 28 September 2017).

97. 97. National immunization programme 2017–2019. Rome: Ministry of Health of Italy; 
2017 (https://www.salute.gov.it/imgs/C_17_pubblicazioni_2571_allegato.pdf, accessed 4 
October 2017).

http://www.mzcr.cz/Cizinci/obsah/vaccination-against-infectious-diseases_2655_23.html
http://www.mzcr.cz/Cizinci/obsah/vaccination-against-infectious-diseases_2655_23.html
http://www.ssi.dk/~/media/Indhold/DK%20-%20dansk/Vaccination/Boernevaccination/BoernevaccProgramAarsrap2016_26apr17.ashx
http://www.ssi.dk/~/media/Indhold/DK%20-%20dansk/Vaccination/Boernevaccination/BoernevaccProgramAarsrap2016_26apr17.ashx
http://www.ssi.dk/~/media/Indhold/DK%20-%20dansk/Vaccination/Boernevaccination/BoernevaccProgramAarsrap2016_26apr17.ashx
https://www.iom.int/assisting-quota-refugees-resettlement-denmark
https://www.iom.int/assisting-quota-refugees-resettlement-denmark
http://www.terviseamet.ee/nakkushaigused/vaktsineerimine/immuniseerimiskava-vaeline-vaktsineerimine.html
http://www.terviseamet.ee/nakkushaigused/vaktsineerimine/immuniseerimiskava-vaeline-vaktsineerimine.html
http://www.terviseamet.ee/nakkushaigused/vaktsineerimine/immuniseerimiskava-vaeline-vaktsineerimine.html
https://www.thl.fi/fi/web/rokottaminen
https://www.thl.fi/fi/web/rokottaminen
http://inpes.santepubliquefrance.fr/10000/themes/vaccination/calendrier/calendrier-vaccination.asp
http://inpes.santepubliquefrance.fr/10000/themes/vaccination/calendrier/calendrier-vaccination.asp
https://www.gesunde.sachsen.de/download/Download_Gesundheit/Nationaler_Impfplan.pdf
https://www.gesunde.sachsen.de/download/Download_Gesundheit/Nationaler_Impfplan.pdf
http://immighealth.hu/?s=vaccine
http://www.landlaeknir.is/english/publications-and-videos/file/item27472/
http://www.landlaeknir.is/english/publications-and-videos/file/item27472/
http://hse.ie/eng/health/immunisation/hcpinfo/guidelines/immunisationguidelines.html
http://hse.ie/eng/health/immunisation/hcpinfo/guidelines/immunisationguidelines.html
https://www.hpsc.ie/a-z/specificpopulations/migrants/guidance/File,14742,en.pdf
https://www.health.gov.il/English/Topics/Vaccination/Pages/default.aspx
https://www.health.gov.il/English/Topics/Vaccination/Pages/default.aspx
https://www.salute.gov.it/imgs/C_17_pubblicazioni_2571_allegato.pdf


31

98. Circolare recante prime indicazioni operative per l’attuazione del decreto legge 7 giugno 2017, n. 73, 
recante Disposizioni urgenti in materia di prevenzione vaccinale [Operational law about urgent 
provisions concerning vaccine immunization]. Gazzetta ufficiale 130 del 7-6-2017 (http://www.
trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59569&parte=1%20
&serie=null, accessed 28 September 2017).

99. Aggiornamento ed errata corrige nota circolare pr.0016664 del 29/05/2017 “Diffusione 
internazionale di poliovirus: aggiornamento delle raccomandazioni di immunoprofilassi in 
relazione alla protratta emergenza immigrati ed al rischio di re-introduzione di poliovirus 
in Italia” [Update of pr.0016664-29/05/2017 ministerial circular “Poliovirus international 
spread: prophylaxis recommendation update according migrants’ emergency and polio 
reintroduction hazard”]. Rome: Ministry of Health of Italy; 2017 (http://www.trovanorme.
salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59725&parte=1%20&serie=null, 
accessed 28 September 2017).

100. Luzi AM, Pasqualino GM, Pugliese L, Schwartz M, Suligoi B. L’accesso alle cure della 
persona straniera: indicazioni operative [Access to care for a foreign person: operating 
guidelines]. Rome: Istituto Superiore di Sanita; 2015 (http://www.salute.gov.it/imgs/C_17_
opuscoliPoster_199_allegato.pdf, accessed 25 September 2017).

101. Law of the Republic of Kazakhstan dated 22 July 2011 No. 477-IV. Astana: Ministry of Justice 
of the Republic of Kazakhstan; 2011 (http://adilet.zan.kz/eng/docs/Z1100000477, accessed 
28 September 2017).

102. Vaccination regulations. Riga: Government of Latvia; 2000 (Cabinet Regulation No. 330. 
Adopted 26 September 2000; https://likumi.lv/doc.php?id=11215, accessed 28 September 2017).

103. Čaplinskienė I. Lietuvos imunoprofilaktikos programa – skiepijimo apimčių rezultatyvumo 
vertinimas [Lithuanian immunoprophylaxis programme: evaluation of the efficacy of 
vaccination volumes]. Health Policy Manag. 2014;1(6):125–32.

104. Enquête de couverture vaccinale au Grand-Duché de Luxembourg 2012. Luxembourg: 
Ministerial Directorate of Health; 2017 (http://www.sante.public.lu/fr/publications/e/enquete-
couverture-vaccinale-lux-2012/index.html, accessed 28 September 2017).

105. Vaccination in Republic of Macedonia: standards and actual trends. Skopje: Department for 
Control and Prevention of Communicable Diseases, Institute for Public Health of the Republic 
of Macedonia; 2013 (http://www.lkm.org.mk/db/dokumenti/2014/prezentacija_prevod%20
-%20KONV.pdf, accessed 12 October 2017). 

106. The primary child & youth health & immunisation unit. Valetta: Government of Malta; 
2017 (https://deputyprimeminister.gov.mt/en/phc/pchyhi/Pages/National-Immunisation-
Schedule.aspx, accessed 28 September 2017).

107. Vaccinazioni raccomandate [Recommended vaccinations]. San Marino: Institute of Social 
Security of the Republic of San Marino; 2017 (http://www.iss.sm/on-line/home/vaccini-e-
vaccinazioni/vaccinazioni-raccomandate.html, accessed 28 September 2017).

http://www.trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59569&parte=1%20&serie=null
http://www.trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59569&parte=1%20&serie=null
http://www.trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59569&parte=1%20&serie=null
http://www.trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59725&parte=1%20&serie=null
http://www.trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2017&codLeg=59725&parte=1%20&serie=null
http://www.salute.gov.it/imgs/C_17_opuscoliPoster_199_allegato.pdf
http://www.salute.gov.it/imgs/C_17_opuscoliPoster_199_allegato.pdf
http://adilet.zan.kz/eng/docs/Z1100000477
https://likumi.lv/doc.php?id=11215
http://www.sante.public.lu/fr/publications/e/enquete-couverture-vaccinale-lux-2012/index.html
http://www.sante.public.lu/fr/publications/e/enquete-couverture-vaccinale-lux-2012/index.html
http://www.lkm.org.mk/db/dokumenti/2014/prezentacija_prevod%20-%20KONV.pdf
http://www.lkm.org.mk/db/dokumenti/2014/prezentacija_prevod%20-%20KONV.pdf
https://deputyprimeminister.gov.mt/en/phc/pchyhi/Pages/National-Immunisation-Schedule.aspx
https://deputyprimeminister.gov.mt/en/phc/pchyhi/Pages/National-Immunisation-Schedule.aspx
http://www.iss.sm/on-line/home/vaccini-e-vaccinazioni/vaccinazioni-raccomandate.html
http://www.iss.sm/on-line/home/vaccini-e-vaccinazioni/vaccinazioni-raccomandate.html


A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

32

108. Comprehensive multi-year plan for immunization programme 2011–2015. Chișinău: Government 
of the Republic of Moldova; 2011 (http://www.nationalplanningcycles.org/sites/default/files/
country_docs/Moldova/moldova-comprehensive_multi-year_plan_for_2011-2015_-_year_2011.
pdf, accessed 28 September 2017).

109. Obaveznih imunizacija stanovništva protiv određenih zaraznih bolesti na Teritoriji 
crne gore za 2017 [Compulsory immunization of population against communicable 
diseases on the Territory of Montenegro for 2017]. Podgorica: Ministry of Health of 
Montenegro; 2017 (http://www.mzdravlja.gov.me/ResourceManager/FileDownload.
aspx?rid=263417&rType=2&file=Program%20obaveznih%20imunizacija%20stanovnistva%20
za%202017%20godinu.pdf, accessed 29 September 2017).

110. The national immunisation programme in the Netherlands: surveillance and developments in 
2014–2015. Bilthoven: Netherlands National Institute for Public Health and the Environment; 
2015 (RIVM Report 2015-0134; http://www.rivm.nl/dsresource?objectid=a619a916-3162-4058-
aad9-06ff4e0d8251&type=org&disposition=inline, accessed 28 September 2017).

111. Programa Nacional de Vacinação 2017 [National immunization programme 2017]. Lisbon: 
Directorate-General for Health; 2017 (http://www.aenfermagemeasleis.pt/2017/08/01/
atualizacao-de-norma-dgs-programa-nacional-de-vacinacao-2017/, accessed 28 September 
2017).

112. Terceiro programa de saúde 2014–2020 [Third health programme 2014–2020]. Lisbon: 
Directorate-General for Health; 2014 (https://www.dgs.pt/paginas-de-sistema/saude-de-
a-a-z/3-programa-de-saude.aspx, accessed 28 September 2017).

113. Programul Naţional de Vaccinare [National vaccination programme]. Bucharest: Public 
Health National Agency of Romania; 2015 (Ordin Nr. 386/2015 din 31 martie 2015; http://
desprevaccin.ro/wp-content/uploads/2015/02/ORDIN-Nr-386-din-2015-Anexa-2-PNV_1.
pdf, accessed 28 September 2017).

114. National immunization programme. Belgrade: Government of Serbia; 2013 (http://www.rfzo.
rs/download/pravilnici/mz/Pravilnik_imunizacija-15042015.pdf, accessed 28 September 2017).

115. Information on the implementation of the National Immunization Programme in Slovakia. 
Bratislava: Public Health Authority of Slovak Republic; 2012 (http://www.uvzsr.sk/docs/info/
epida/Plnenie_NIPSR.pdf, accessed 28 September 2017).

116. Information till vårdnadshavare om vaccination. Det svenska vaccinationsprogrammet för barn 
[Information to guardians about vaccination. Recommended vaccinations for some children]. 
Stockholm: Public Health Agency of Sweden; 2017 (https://www.folkhalsomyndigheten.se/
publicerat-material/publikationsarkiv/d/det-svenska-vaccinationsprogrammet-allman-del-
for-alla-barn-engelska/, accessed 28 September 2017).

117. National vaccination strategy. Bern: Federal Office of Public Health; 2017 (https://www.
bag.admin.ch/bag/en/home/themen/strategien-politik/nationale-gesundheitsstrategien/
nationale-strategie-impfungen-nsi.html, accessed 28 September 2017).

118. National immunization programme review Tajikistan, 2012. Dushanbe: Ministry of Health; 
2012 (http://pdf.usaid.gov/pdf_docs/PA00JSN9.pdf, accessed 28 September 2017).

http://www.nationalplanningcycles.org/sites/default/files/country_docs/Moldova/moldova-comprehensive_multi-year_plan_for_2011-2015_-_year_2011.pdf
http://www.nationalplanningcycles.org/sites/default/files/country_docs/Moldova/moldova-comprehensive_multi-year_plan_for_2011-2015_-_year_2011.pdf
http://www.nationalplanningcycles.org/sites/default/files/country_docs/Moldova/moldova-comprehensive_multi-year_plan_for_2011-2015_-_year_2011.pdf
http://www.mzdravlja.gov.me/ResourceManager/FileDownload.aspx?rid=263417&rType=2&file=Program%20obaveznih%20imunizacija%20stanovnistva%20za%202017%20godinu.pdf
http://www.mzdravlja.gov.me/ResourceManager/FileDownload.aspx?rid=263417&rType=2&file=Program%20obaveznih%20imunizacija%20stanovnistva%20za%202017%20godinu.pdf
http://www.mzdravlja.gov.me/ResourceManager/FileDownload.aspx?rid=263417&rType=2&file=Program%20obaveznih%20imunizacija%20stanovnistva%20za%202017%20godinu.pdf
http://www.rivm.nl/dsresource?objectid=a619a916-3162-4058-aad9-06ff4e0d8251&type=org&disposition=inline
http://www.rivm.nl/dsresource?objectid=a619a916-3162-4058-aad9-06ff4e0d8251&type=org&disposition=inline
http://www.aenfermagemeasleis.pt/2017/08/01/atualizacao-de-norma-dgs-programa-nacional-de-vacinacao-2017/
http://www.aenfermagemeasleis.pt/2017/08/01/atualizacao-de-norma-dgs-programa-nacional-de-vacinacao-2017/
https://www.dgs.pt/paginas-de-sistema/saude-de-a-a-z/3-programa-de-saude.aspx
https://www.dgs.pt/paginas-de-sistema/saude-de-a-a-z/3-programa-de-saude.aspx
http://desprevaccin.ro/wp-content/uploads/2015/02/ORDIN-Nr-386-din-2015-Anexa-2-PNV_1.pdf
http://desprevaccin.ro/wp-content/uploads/2015/02/ORDIN-Nr-386-din-2015-Anexa-2-PNV_1.pdf
http://desprevaccin.ro/wp-content/uploads/2015/02/ORDIN-Nr-386-din-2015-Anexa-2-PNV_1.pdf
http://www.rfzo.rs/download/pravilnici/mz/Pravilnik_imunizacija-15042015.pdf
http://www.rfzo.rs/download/pravilnici/mz/Pravilnik_imunizacija-15042015.pdf
http://www.uvzsr.sk/docs/info/epida/Plnenie_NIPSR.pdf
http://www.uvzsr.sk/docs/info/epida/Plnenie_NIPSR.pdf
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/d/det-svenska-vaccinationsprogrammet-allman-del-for-alla-barn-engelska/
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/d/det-svenska-vaccinationsprogrammet-allman-del-for-alla-barn-engelska/
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/d/det-svenska-vaccinationsprogrammet-allman-del-for-alla-barn-engelska/
https://www.bag.admin.ch/bag/en/home/themen/strategien-politik/nationale-gesundheitsstrategien/nationale-strategie-impfungen-nsi.html
https://www.bag.admin.ch/bag/en/home/themen/strategien-politik/nationale-gesundheitsstrategien/nationale-strategie-impfungen-nsi.html
https://www.bag.admin.ch/bag/en/home/themen/strategien-politik/nationale-gesundheitsstrategien/nationale-strategie-impfungen-nsi.html
http://pdf.usaid.gov/pdf_docs/PA00JSN9.pdf


33

119. National immunization programme. Ankara: General Directorate of Primary Health Care, 
Ministry of Health of Turkey; 2009 (https://www.saglik.gov.tr/TR,11137/genisletilmis-
bagisiklama-programi-genelgesi-2009.html, accessed 28 September 2017).

120. Arısoy ES, Çiftçi E, Hacımustafaoğlu M, Kara A, Kuyucu N, Somer A et al. The national 
vaccination schedule in previously healthy children: the practical recommendations about 
additional vaccines. J Pediatr Inf. 2014;8:1–6.

121. Law of Ukraine “on approval of the national immunization programme and protection 
from infectious diseases in 2009–2015”, adopted 21.10.2009 No. 1658-VI. Kiev: Government of 
Ukraine; 2009 (http://zakon2.rada.gov.ua/laws/show/1658-17, accessed 28 September 2017).

122. Comprehensive multi-year plan for immunization 2011–2015. Tashkent: Ministry of Health 
of the Republic of Uzbekistan; 2013 (http://www.nationalplanningcycles.org/sites/default/
files/country_docs/Uzbekistan/att_01._uzb_cmyp2011-2015_revised_aug_2013.pdf, accessed 
28 September 2017).

123. Vaccinations. Cardiff: NHS Wales; 2017 (http://www.nhsdirect.wales.nhs.uk/LiveWell/
Vaccinations/, accessed 28 September 2017).

124. Access to healthcare for migrants in Wales. Cardiff: Welsh Refugee Council; 2015 (https://
wrc.wales/migration-information/legal-briefings/access-to-healthcare-for-migrants-in-
wales, accessed 28 September 2017).

125. Immunisation against infectious disease. London: Public Health England; 2013 (https://www.
gov.uk/government/uploads/system/uploads/attachment_data/file/266583/The_Green_
book_front_cover_and_contents_page_December_2013.pdf, accessed 28 September 2017).

126. NHS entitlements: migrant health guide. London: Public Health England; 2014 (https://www.
gov.uk/guidance/nhs-entitlements-migrant-health-guide, accessed 25 September 2017).

127. Annual report of the Chief Medical Officer 2012: population health and improvement science. 
Ch. 6: communicable disease. Edinburgh: Scottish Government; 2012 (http://www.gov.scot/
Publications/2013/12/7881/6, accessed 28 September 2017).

128. Program cepljenja in zaščite z zdravili za leto 2017 [Vaccination and drug protection programme 
for 2017]. Ljubljana: National Institute of Public Health Slovenia; 2017 (http://www.nijz.si/sl/
program-cepljenja-in-zascite-z-zdravili-za-leto-2017, accessed 28 September 2017).

129. Introduction of new vaccines in Turkmenistan. Copenhagen: WHO Regional Office for 
Europe; 2011 (http://www.euro.who.int/en/health-topics/disease-prevention/vaccines-
and-immunization/news/news/2011/04/introduction-of-new-vaccines-in-turkmenistan, 
accessed 28 September 2017).

130. Thematic focus: healthcare. Vienna: European Union Agency for Fundamental Rights; 
2017 (http://fra.europa.eu/en/theme/asylum-migration-borders/overviews/focus-healthcare, 
accessed 5 September 2017).

131. Minutes of the EAP Vaccination Working Group meeting. Dublin: European Academy of 
Paediatrics Working Group; 2016 (http://eapaediatrics.eu/wp-content/uploads/2016/11/
Minutes-Vaccination-Spring-2016.pdf, accessed 5 September 2017).

https://www.saglik.gov.tr/TR,11137/genisletilmis-bagisiklama-programi-genelgesi-2009.html
https://www.saglik.gov.tr/TR,11137/genisletilmis-bagisiklama-programi-genelgesi-2009.html
http://zakon2.rada.gov.ua/laws/show/1658-17
http://www.nationalplanningcycles.org/sites/default/files/country_docs/Uzbekistan/att_01._uzb_cmyp2011-2015_revised_aug_2013.pdf
http://www.nationalplanningcycles.org/sites/default/files/country_docs/Uzbekistan/att_01._uzb_cmyp2011-2015_revised_aug_2013.pdf
http://www.nhsdirect.wales.nhs.uk/LiveWell/Vaccinations/
http://www.nhsdirect.wales.nhs.uk/LiveWell/Vaccinations/
https://wrc.wales/migration-information/legal-briefings/access-to-healthcare-for-migrants-in-wales
https://wrc.wales/migration-information/legal-briefings/access-to-healthcare-for-migrants-in-wales
https://wrc.wales/migration-information/legal-briefings/access-to-healthcare-for-migrants-in-wales
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/266583/The_Green_book_front_cover_and_contents_page_December_2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/266583/The_Green_book_front_cover_and_contents_page_December_2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/266583/The_Green_book_front_cover_and_contents_page_December_2013.pdf
https://www.gov.uk/guidance/nhs-entitlements-migrant-health-guide
https://www.gov.uk/guidance/nhs-entitlements-migrant-health-guide
http://www.gov.scot/Publications/2013/12/7881/6
http://www.gov.scot/Publications/2013/12/7881/6
http://www.nijz.si/sl/program-cepljenja-in-zascite-z-zdravili-za-leto-2017
http://www.nijz.si/sl/program-cepljenja-in-zascite-z-zdravili-za-leto-2017
http://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/news/news/2011/04/introduction-of-new-vaccines-in-turkmenistan
http://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/news/news/2011/04/introduction-of-new-vaccines-in-turkmenistan
http://fra.europa.eu/en/theme/asylum-migration-borders/overviews/focus-healthcare
http://eapaediatrics.eu/wp-content/uploads/2016/11/Minutes-Vaccination-Spring-2016.pdf
http://eapaediatrics.eu/wp-content/uploads/2016/11/Minutes-Vaccination-Spring-2016.pdf


A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

34

132. Situation overview: European migration crisis, western Balkans. Geneva: REACH; 2016 (www.
reachresourcecentre.info/system/files/resource-documents/reach_eu_situation_overview_
european_migration_trends_december_2015_5.pdf, accessed 5 September 2017).

133. Total number of sea arrivals. Greece: sea arrivals 2015. Geneva: Office of the United Nations 
High Commissioner for Refugees; 2016 (http://data.unhcr.org/mediterranean/documents.
php?page=1&view=grid, accessed 5 September 2017).

134. Implementing the EU–Turkey statement. Brussels: European Commission; 2016 (Fact sheet; 
http://europa.eu/rapid/press-release_MEMO-16-1664_en.htm, accessed 5 September 2017).

135. Refugees/immigrants response: Greece factsheet, August 2017. Geneva: Office of the United 
Nations High Commissioner for Refugees; 2017 (http://data.unhcr.org/mediterranean/
country.php?id=83, accessed 5 September 2017).

136. Vaccination of refugees, asylum-seekers and immigrants. Athens: Greek Ministry of Health; 
2016 (No. Proc. Gla/GI.No. 21373/18.03.2016; IDA 63 TC465 TIF-TGZ).

137.  ΕΚΘΕΣΗ Εμβολιασμός σε χώρους διαμονής προσφύγων/μεταναστών [Report: vaccination in 
refugee/immigrant accommodation in Greece]. Athens: Greek Ministry of Migration Policy; 2017.

138. Asylum Service, United Nations High Commissioner for Refugees. Data analysis from 
the pre-recording process, 9 June – 30 July 2016. Athens: Ministry of Internal Affairs and 
Administrative Reform; 2016 (http://asylo.gov.gr/wp-content/uploads/2016/08/Preregistration-
data_template_5_GR_EXTERNAL.pdf, accessed 5 September 2017).

139. Office of Health, Infectious Diseases and Nutrition. Immunization essentials: a practical field 
guide. Washington (DC): United States Agency for International Development; 2003 (http://
pdf.usaid.gov/pdf_docs/pnacu960.pdf, accessed 5 September 2017).

140. Hohmann S, Lefèvre C. Post-Soviet transformations of health systems in the south Caucasus. 
Central Asian Affairs. 2014;1(1):48–70.

141. Di Bartolomeo A, Shushanik M, Weinar A. Regional migration report: Russia and central 
Asia. Florence: European University Institute; 2014.

142. Migration statistics: irregular migration. Ankara: Directorate General for Migration 
Management; 2016 (http://www.goc.gov.tr/icerik6/irregular-migration_915_1024_4746_icerik, 
accessed 29 September 2017).

143. Syria regional refugee response. Geneva: Office of the United Nations High Commissioner for 
Refugees; 2017 (http://data.unhcr.org/syrianrefugees/regional.php, accessed 5 September 2017).

144. Polio outbreak in the Middle East: update. Geneva: World Health Organization; 2014 (http://
www.who.int/csr/don/2014_3_21polio/en/, accessed 5 September 2017).

145. Bora Basara B, Güler C, Yenturk GK. The Ministry of Health of Turkey health statistics 
yearbook 2014. Ankara: Ministry of Health of Turkey; 2015.

146. Ozaras R, Leblebicioglu H, Sunbul M, Tabak F, Balkan II, Yemisen M et al. The Syrian conflict 
and infectious diseases. Expert Rev Anti Infect Ther. 2016;14(6):547–55.

http://www.reachresourcecentre.info/system/files/resource-documents/reach_eu_situation_overview_european_migration_trends_december_2015_5.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_eu_situation_overview_european_migration_trends_december_2015_5.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_eu_situation_overview_european_migration_trends_december_2015_5.pdf
http://data.unhcr.org/mediterranean/documents.php?page=1&view=grid
http://data.unhcr.org/mediterranean/documents.php?page=1&view=grid
http://europa.eu/rapid/press-release_MEMO-16-1664_en.htm
http://data.unhcr.org/mediterranean/country.php?id=83
http://data.unhcr.org/mediterranean/country.php?id=83
http://asylo.gov.gr/wp-content/uploads/2016/08/Preregistration-data_template_5_GR_EXTERNAL.pdf
http://asylo.gov.gr/wp-content/uploads/2016/08/Preregistration-data_template_5_GR_EXTERNAL.pdf
http://pdf.usaid.gov/pdf_docs/pnacu960.pdf
http://pdf.usaid.gov/pdf_docs/pnacu960.pdf
http://www.goc.gov.tr/icerik6/irregular-migration_915_1024_4746_icerik
http://data.unhcr.org/syrianrefugees/regional.php
http://www.who.int/csr/don/2014_3_21polio/en/
http://www.who.int/csr/don/2014_3_21polio/en/


35

147. Leblebicioglu H, Ozaras R. Syrian refugees and infectious disease challenges. Travel Med 
Infect Dis. 2015;13(6):443–4.

148. Measles and rubella surveillance data [website]. Geneva: World Health Organization; 
2017 (http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_
type/active/measles_monthlydata/en/, accessed 5 September 2017).

149. Regular vaccination of migrant population protects most vulnerable and helps Turkey 
maintain momentum towards measles elimination. Copenhagen: WHO Regional Office 
for Europe; 2017 (http://www.euro.who.int/en/countries/turkey/news/news/2017/04/
regular-vaccination-of-migrant-population-protects-most-vulnerable-and-helps-turkey-
maintain-momentum-towards-measles-elimination/_recache, accessed 5 September 2017).

150. Sicily presents the first contingency plan in the European Region to address the public health 
needs of large immigration. Copenhagen: WHO Regional Office for Europe; 2014 (http://
www.euro.who.int/en/health-topics/health-determinants/migration-and-health/news/
news/2014/09/sicily-presents-the-first-contingency-plan-in-the-european-region-to-address-
the-public-health-needs-of-large-immigration, accessed 5 September 2017).

151. Activity report 2016. Rome: General Directory of Prevention, Italian Ministry of Health; 
2016 (http://www.salute.gov.it/imgs/C_17_pubblicazioni_2611_allegato.pdf, accessed 5 
September 2017).

152. Contingency plan to address the public health needs of large immigration. Palermo: Health 
Authority of Sicilian Region; 2017 (http://www.gurs.regione.sicilia.it/Gazzette/g17-31o/g17-31o.
pdf, accessed 26 September 2017).

153. Migrant health in the European Region 2016. Copenhagen: WHO Regional Office for Europe; 
2016 (http://www.euro.who.int/en/health-topics/healthdeterminants/migration-and-health/
migrant-health-in-the-european-region, accessed 29 September 2017).

http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
http://www.euro.who.int/en/countries/turkey/news/news/2017/04/regular-vaccination-of-migrant-population-protects-most-vulnerable-and-helps-turkey-maintain-momentum-towards-measles-elimination/_recache
http://www.euro.who.int/en/countries/turkey/news/news/2017/04/regular-vaccination-of-migrant-population-protects-most-vulnerable-and-helps-turkey-maintain-momentum-towards-measles-elimination/_recache
http://www.euro.who.int/en/countries/turkey/news/news/2017/04/regular-vaccination-of-migrant-population-protects-most-vulnerable-and-helps-turkey-maintain-momentum-towards-measles-elimination/_recache
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/news/news/2014/09/sicily-presents-the-first-contingency-plan-in-the-european-region-to-address-the-public-health-needs-of-large-immigration
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/news/news/2014/09/sicily-presents-the-first-contingency-plan-in-the-european-region-to-address-the-public-health-needs-of-large-immigration
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/news/news/2014/09/sicily-presents-the-first-contingency-plan-in-the-european-region-to-address-the-public-health-needs-of-large-immigration
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/news/news/2014/09/sicily-presents-the-first-contingency-plan-in-the-european-region-to-address-the-public-health-needs-of-large-immigration
http://www.salute.gov.it/imgs/C_17_pubblicazioni_2611_allegato.pdf
http://www.gurs.regione.sicilia.it/Gazzette/g17-31o/g17-31o.pdf
http://www.gurs.regione.sicilia.it/Gazzette/g17-31o/g17-31o.pdf
http://www.euro.who.int/en/health-topics/healthdeterminants/migration-and-health/migrant-health-in-the-european-region
http://www.euro.who.int/en/health-topics/healthdeterminants/migration-and-health/migrant-health-in-the-european-region


A REVIEW OF EVIDENCE ON EQUITABLE DELIVERY, ACCESS AND  
UTILIZATION OF IMMUNIZATION SERVICES FOR MIGRANTS AND REFUGEES  
IN THE WHO EUROPEAN REGION

HEALTH EVIDENCE 
NETWORK SYNTHESIS 

REPORT

36

ANNEx 1. SEARCH STRATEGY
Databases and websites
The following databases were searched for academic peer-reviewed literature: 
Cochrane Library, Web of Science, McMaster’s Health Evidence, PubMed, Science 
Direct and Scopus. Websites of the following institutional and non-institutional 
organizations were searched for grey literature: European Centre for Disease 
Prevention and Control, European Union/European Commission, GAVI Alliance, 
International Organization for Migration, Migrant Integration Policy Index, 
Organisation for Economic Co-operation and Development, UNHCR and WHO.

In order to identify articles regarding countries with limited or non-current data, 
additional Google and Google Scholar searches were performed.

Searches were conducted from 1 June 2017 to 30 June 2017.

Study selection
The following inclusion criteria were used:

• written in Albanian, Croatian, English, French, German, Greek, Italian, 
Macedonian, Russian, Serbian, Slovene and Spanish;

• conducted in one of the 53 Member States of the WHO European Region;
• available in full-text form;
• referred to migrants and refugees;
• referred to policies, implementation and utilization of immunization services, 

equity in access to vaccination services and good practices in immunization 
strategies; and

• published from 2007 to the end of June 2017.

There were no exclusion criteria and all types of document were considered eligible 
(peer-reviewed papers with any study design, books, reports, guidelines, ministries 
of health documents, presentations, opinion papers or editorials). Two pairs of 
reviewers independently assessed the documents in an unblinded standardized 
manner, with disagreements resolved by consensus among the authors. Searching 
of institutional documents in national websites was performed singly by multiple 
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trained screeners according to their specific knowledge of the native language. 
Studies were finally selected through the following steps:
1. checking and removal of duplicates of the studies retrieved from different 

databases;
2. selection of eligible studies on the basis of titles and abstracts;
3. collection of the full text of potentially relevant studies; and
4. analysis of the full texts in order to ensure that studies met eligibility criteria.

Data extraction
The following information was collected from the included documents and placed 
into formal data extraction forms: authors, year of publication, study design, study 
period, study population, aim and objectives, main results and/or recommendations. 
For each country, the availability of an NIP was explored and recorded. Where there 
was an NIP available, information related to migrants and refugees was collected, 
if present. Furthermore, specific directives on vaccinations for the migrants and 
refugees were also evaluated if described.

Search terms
The following search terms were used for the databases.

Cochrane Library
(transients AND migrants (MeSH) OR transient OR migrant OR immigrant OR 
foreigner OR alien OR emigrant OR refugee OR asylum seeker) AND (vaccination 
OR immunization OR vaccine OR immune* OR “vaccines” (MeSH)) AND (influenza 
OR hpv OR human papillomavirus OR pertussis OR mmr OR tetanus OR measles 
OR rubella OR rubeola OR mumps OR meningococcal OR pneumococcal OR 
hepatitis b OR rotavirus OR varicella OR diphtheria OR polio OR ipv OR opv 
OR rabies OR hepatitis e OR yellow fever OR cholera OR dengue OR japanese 
encephalitis OR tick-borne encephalitis OR tuberculosis OR typhoid OR varicella 
OR “diphtheria-tetanus-acellular pertussis vaccines” (MeSH) OR “whooping 
cough” (MeSH) OR “poliovirus” (MeSH) OR “neisseria meningitidis” (MeSH) 
OR “pneumococcal infections” (MeSH) OR “measles-mumps-rubella vaccine” 
(MeSH) OR “papillomavirus infections” (MeSH) OR “papillomaviridae” (MeSH) 
OR “chickenpox” (MeSH) OR “hepatitis, viral, human” (MeSH) OR “hepatitis a” 
(MeSH) OR “hepatitis b” (MeSH) OR hbv OR hav OR hib) AND (“social control 
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policy” (MeSH) OR “public policy” (MeSH) OR “social protection” OR protection, 
social OR “migration policy” OR “migration policies” OR policies, migration OR 
policy, migration OR “social policy” OR policies, social OR policy, social OR “social 
policies” OR “health services accessibility” (MeSH) OR “delivery of health care” 
(MeSH) OR ((healthcare OR “health care”) AND (delivery OR access)) OR (vaccination 
OR immunization OR vaccine OR immune* OR vaccines (MeSH))) AND (plan OR 
strategy OR program* OR programme OR practice OR intervention OR law* OR 
reform* OR implementation OR “implementation framework” OR reform)

Web of Science
(migrant or immigrant or emigrant or asylum seeker or refugee) and (vaccination 
or immunization) and (influenza or human papillomavirus or pertussis or mmr 
or tetanus or measles or rubeola or mumps or meningococcal or pneumococcal 
or hepatitis b or rotavirus or varicella or diphtheria or polio or ipv or opv or rabies 
or hepatitis e or yellow fever or cholera or dengue or japanese encephalitis or 
tick borne encephalitis or tuberculosis or typhoid or hav or hib) and (policies or 
accessibility or delivery or health care or health care or program or plan or strategy 
or practice or intervention or law or reform or implementation or “implementation 
framework” or reform)

McMaster’s Health Evidence
((transients AND migrants) OR transient OR migrant OR immigrant OR foreigner 
OR alien OR emigrant OR refugee OR asylum seeker) AND (vaccination OR 
immunization OR vaccine OR immune* OR “vaccines”) AND (influenza OR hpv 
OR human papillomavirus OR pertussis OR mmr OR tetanus OR measles OR 
rubella OR rubeola OR mumps OR meningococcal OR pneumococcal OR hepatitis 
b OR rotavirus OR varicella OR diphtheria OR polio OR ipv OR opv OR rabies OR 
hepatitis e OR yellow fever OR cholera OR dengue OR japanese encephalitis OR 
tick-borne encephalitis OR tuberculosis OR typhoid OR varicella OR “diphtheria-
tetanus-acellular pertussis vaccines” OR “whooping cough” OR “poliovirus” OR 
“neisseria meningitidis” OR “pneumococcal infections” OR “measles-mumps-rubella 
vaccine” OR “papillomavirus infections” OR “papillomaviridae” OR “chickenpox” 
OR “hepatitis, viral, human” OR “hepatitis a” OR “hepatitis b” OR hbv OR hav 
OR hib) AND (“social control policy” OR “public policy” OR “social protection” 
OR protection, social OR “migration policy” OR “migration policies” OR policies, 
migration OR policy, migration OR “social policy” OR policies, social OR policy, 
social OR “social policies” OR “health services accessibility” OR “delivery of health 
care” OR ((healthcare OR “health care”) AND (delivery OR access)) OR (vaccination 
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OR immunization OR vaccine OR immune* OR vaccines)) AND (plan OR strategy 
OR program* OR programme OR practice OR intervention OR law* OR reform* 
OR implementation OR “implementation framework” OR reform)

PubMed
(migrant* OR migrat* OR emigra* OR immigrant* OR “asylum seeker*” OR refugee* 
OR foreign* OR” foreign-born” OR “displaced person” OR “displaced people” OR 
stateless OR state-less OR noncitizen* OR non-citizen* OR outsider* OR newcomer* 
OR “newly arrived” OR “new arrival*” OR “recent entrant*” OR “non national” 
OR non-national OR transient* OR minorities OR ethnic OR irregular migra* OR 
undocumented migra* OR post-migra* OR deport* OR “undocumented migrants” 
OR “irregular migrants” OR asylum* OR “regular migrants”) and ((vaccination OR 
immunization OR vaccine or immune* OR “vaccines”[MeSH]) AND (influenza OR 
hpv OR human papillomavirus OR pertussis OR mmr OR tetanus OR measles OR 
rubella OR rubeola OR mumps OR meningococcal OR pneumococcal OR hepatitis 
b OR rotavirus OR varicella OR diphtheria OR polio OR ipv OR opv OR rabies OR 
hepatitis e OR yellow fever OR cholera OR dengue OR japanese encephalitis OR 
tick-borne encephalitis OR tuberculosis OR typhoid OR varicella OR “diphtheria-
tetanus-acellular pertussis vaccines”[MeSH] OR “whooping cough”[MeSH] OR 
“poliovirus”[MeSH] OR “neisseria meningitidis”[MeSH] OR “pneumococcal 
infections”[MeSH] OR “measles-mumps-rubella vaccine”[MeSH] OR “papillomavirus 
infections”[MeSH] OR “papillomaviridae”[MeSH] OR “chickenpox”[MeSH] OR 
“hepatitis, viral, human”[MeSH] OR “hepatitis a”[MeSH] OR “hepatitis b”[MeSH] 
OR hbv or hav or hib)) AND (social control policy[MeSH] OR public policy[MeSH] 
OR social protection OR protection, social OR migration policy OR migration 
policies OR policies, migration OR policy, migration OR social policy OR policies, 
social OR policy, social OR social policies OR health services accessibility [MeSH] 
OR delivery of health care[MeSH] OR ((healthcare OR “health care”) AND (delivery 
or access)) OR ((vaccination OR immunization OR vaccine OR immune* OR 
“vaccines”[MeSH]) AND (plan OR strategy OR program* OR programme OR practice 
OR intervention OR law* OR reform* OR implementation OR “implementation 
framework” OR reform)))

Science Direct
(migrant or immigrant or emigrant or asylum seeker or refugee) AND (vaccination 
or immunization or influenza or human papillomavirus or pertussis or mmr or 
tetanus or measles or rubeola or mumps or meningococcal or pneumococcal or 
hepatitis b or rotavirus or varicella or diphtheria or polio or ipv or opv or rabies or 
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hepatitis e or yellow fever or cholera or dengue or japanese encephalitis or tick borne 
encephalitis or tuberculosis or typhoid or hav or hib) AND (policies or accessibility 
or delivery or health care or health care or program or plan or strategy or strategy 
or practice or intervention or law or reform or implementation or “implementation 
framework” or reform)

Scopus
(migrant or immigrant or emigrant or asylum seeker or refugee) AND (vaccination 
or immunization or influenza or human papillomavirus or pertussis or mmr or 
tetanus or measles or rubeola or mumps or meningococcal or pneumococcal or 
hepatitis b or rotavirus or varicella or diphtheria or polio or ipv or opv or rabies or 
hepatitis e or yellow fever or cholera or dengue or japanese encephalitis or tick borne 
encephalitis or tuberculosis or typhoid or hav or hib) AND (policies or accessibility 
or delivery or health care or health care or program or plan or strategy or strategy 
or practice or intervention or law or reform or implementation or “implementation 
framework” or reform)

Selection of studies
Studies in the peer-reviewed literature were selected as shown in Fig. A1 and those 
from the grey literature as shown in Fig. A2.
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Fig. A1  Search of the peer-reviewed literature
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Fig. A2  Search of the grey literature

ECDC: European Centre for Disease Prevention and Control; EU/EC: European Union/European 
Commission; IOM: International Organization for Migration; MIPEX: Migrant Integration Policy 
Index; OECD: Organisation for Economic Co-operation and Development.
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