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Key definitions
-

-

-

Migrant: person moving from one place of residence to another.
International migrant: person who changes his or her country of usual residence.
Nomad: Person without a fixed place of residence who moves from one site to another (internal or
international migrant).
Mobile population: person moving form one place to another (including migrant and nomad).
Refugee: person granted refugee status either before arrival or upon arrival in the receiving country.
Refugee status can be granted on the basis of the 1951 Convention and the 1967 Protocol relating to the
Status of Refugees or pertinent regional instruments.
Asylum: Asylum is a form of protection given by a State on its territory based on the principle of
"nonrefoulement" and internationally and nationally recognized refugee rights. It is granted to a person
who is unable to seek protection in its country of citizenship and /or residence in particular for fear of
being persecuted for reasons of race, religion, nationality, membership of particular social group or
political opinion.
Asylum seeker (refugee claimant): person whose application for asylum (under the 1951 Refugee
Convention) is pending in the asylum procedure or who are otherwise registered as asylum-seekers.
Seasonal Labour migration: is very common in agricultural cycles; it is arranged with farmers to provide
the necessary help at the seasonal time, often with foreign nationals whose employment opportunities are
more limited in their home areas.
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-

Legal immigrant: immigrant whose stay is legal in the hosted country.
Illegal immigrant: immigrant whose stay is illegal in the hosted country.
Visitors (from abroad to the country): Person admitted for short stays for purposes of leisure,
recreation, holidays; visits to friends or relatives; business or professional activities not remunerated from
within the receiving country; health treatment; or religious pilgrimages. Visitors include excursionists,
tourists and business travelers.

Based on: Recommendations on Statistics of International Migration, Revision 1 United Nations, New York,
1998 (http://unstats.un.org/unsd/publication/SeriesM/SeriesM_58rev1E.pdf).
Key definitions that were used for the purposes of WP7 survey “Assessment of countries migration status
profile & vaccination access of migrant population”.

1. Evidence of the problem to be addressed
The communicable diseases are perhaps the classic example of where cooperation across countries is
essential, given the potential for diseases to spread across national borders (6).
The best opportunities for international cooperation in the field of communicable disease control exist
regarding these diseases that can be prevented by vaccines, because the vaccination is proved to be one of
the most cost-effective health interventions. Through globally coordinated vaccination was eradicated
smallpox and most countries in the world are polio free at present. More recently, goals for progress towards
measles and rubella elimination and congenital rubella infection prevention have been proposed by a number
of WHO regions, including the European Region (Eliminating measles and rubella and prevention of
congenital rubella infection, WHO European Region strategic plan 2005-2010).
Vaccinations have an advantage in that they can be delivered with very high coverage even in the most
underserved areas, on condition that appropriate policies and strong immunization systems are implemented
to ensure that potent vaccines are provided safely to every person who needs them (Global Immunization
Vision and Strategy, 2006-2015).
One of aims of the GIVS is "the effective management of vaccination programmes within the context of global
interdependence" and it is completely relevant to the present situation in the countries of the Mediterranean
and the Balkans, where the migration is constantly increasing.
As a matter of fact, migration is a growing phenomenon throughout elsewhere in the EU, as well as all over
the world. According to the International Organization for Migration (IOM) some 192 million people are living
outside their place of birth, representing about 3% of the world’s population.
Migration across the Mediterranean and Balkans is a long-standing feature of the region with deep historical
and socio-political causes and implications. The region has traditionally been an economic and cultural
crossroads, but that role has increased in recent years.
There are diverse and complex migration flows within and from the Mediterranean:
- The first migration flow consists of South-North movements from North Africa to southern European
countries. It also includes migrants from sub-Saharan Africa who transit through North Africa on their way
to Europe. Recent data from the IOM (2008 Report on "World Migration") indicates that Europe is also
increasingly becoming a destination for migrants from Egypt and Lebanon, and to a lesser extent, Syria;
- The second path for migrants is from the South East to the North, which involves migrants from Asian
countries such as Pakistan and Bangladesh. Those migrants often transit through Turkey and part of
them remain there. The final receiving countries of these South-East-North migrations are Spain and
Italy, and to a lesser extent, Greece, Cyprus and Malta;
- South-South flows (from Algeria and Tunisia to Libya and the countries of the Maghreb and Egypt to the
Persian Gulf);
- East-West flows (from the Balkans and Turkey to Western Europe).
Each year, tens of thousands of sub-Saharan Africans are believed to migrate to Spain through Morocco.
These migrants generally enter Morocco from Algeria after crossing the Sahara and come from Nigeria,
Senegal, the Gambia, Liberia, Mali, Ghana, Burkina Faso, Niger, Sudan, the Central African Republic, and
Cameroon. Recently, even migrants from Asian countries, such as India, Pakistan, and Bangladesh, have
transited through Morocco.
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Migrants across the Mediterranean region fit a variety of profiles. Some are temporary workers who plan to
work in Europe for a limited period of time. Others are political refugees seeking asylum in Europe as a result
of war or persecution in their home country.
Of particular concern, however, are undocumented migrants, the vast majority of which are seeking
employment. There are an estimated 5 to 8 million undocumented migrants living in the EU.
The International Centre for Migration Policy Development (ICMPD) has estimated that some 100,000 to
120,000 undocumented migrants cross the Mediterranean each year, with about 35,000 coming from subSaharan Africa, 55,000 from the south and east Mediterranean, and 30,000 from Middle Eastern countries.
The intensive migration presents challenges to the national public health care systems, responsible for the
implementation of control measures against communicable diseases and in the same time to the human rights
in most of the European countries, because the movement of people within and into Europe has implications
for the health of both – the general population of the country and for migrating individuals/groups.
In the beginning of the 21st century the movement of people around the world is significantly increasing the
epidemic risk. Apart from the increased potential for the spread of infectious disease, that a more mobile
global population brings, there are also concerns that migrants’ health prevention needs are not always
adequately met in the receiving country, especially for certain migrant groups, e.g. irregular migrants and
asylum seekers.
Because of this, with increasing numbers of people on the move, migrant health has become a key global
public-health problem. It is proved now, that the migrant's health is affected manly by the conditions under
which they travel and their residence status and the social conditions in which they live in the receiving
country.
The Mediterranean and the Balkans are regions with particular socio-economic problems, experiencing as the
rest of the world the consequences of the intensive migration, which poses serious risk of importation and
epidemic spread of communicable diseases, considered eradicated (for example poliomyelitis) or eliminated
(measles) at that moment, inadequately immunized general population, along with a poor access of the local
migrant population and immigrants represent a potential risk for disease transmission, including a crossborder one, to the neighbouring countries.
The dimension of the human displacement, turned migrant health into a priority public-health issue is
significantly complicated by the diversity of the involved population, which is not a homogeneous group: they
may be immigrants, internally displaced, internal migrants (Roma population, other nomads), refugees, and
returnees, victims of trafficking, asylum seekers, irregular (undocumented) migrants, and people searching
work or education. Besides, the national and ethnic diversities among and within groups of migrants are
significant and this may affect the acceptance of preventive public health measures such as immunizations.
Access to the regular preventive health care, in particular for relatively small migrant groups, new immigrants
and especially for undocumented migrants (without a residence permit) is sometimes difficult. Provision of
health care for undocumented migrants varies in the countries. A survey covering 11 European countries
showed that in some countries the health system may cover part or all of the costs for undocumented
migrants who are unable to pay, but in other countries the access to free health care is restricted to
emergency care only (48). The report found that overall 70% of the interviewees could theoretically benefit
from health coverage (percentage ranging from 3% to 98%), but a quarter of them were unaware of their
rights. In the conclusion the authors, estimating that undocumented migrants represent 1.5% of a country’s
population on average, call for "more open and better performing of the health programmes to support this
poorly treated group."
The wider determinants of the health of migrant population and hard-to reach-communities as Roma
population and country specific nomads are often found to be different from those of the settled general
community and requiring a different approach from the healthcare professionals. An understanding of the
background of migrants is essential in order to seek out and attempt to effectively address their preventive
health needs and more specifically their immunizations.
In the era of implementation of elimination and eradication programs for VPD, is crucial to have information
about whole EU population susceptibility profiles, modeled by different immunization schemes, different
acceptance of immunizations by the population and the different access to the immunization services.
Subsequently, it is necessary to bring together the available data and practical experience and to develop
specific methods for the assessment of vaccination coverage of the vulnerable mobile population and to plan
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and implement effective routine and outreach immunisation programmes, able to ensure high and sustainable
vaccination coverage for the whole EU population including the most vulnerable migrant population groups.
A mix of policy, legal and operational public health tools is required to address the migration challenge and to
achieve the goal – better control of the VPD. The critical component is to achieve and sustain high
immunization coverage in EU and non-EU countries and to improve the access of migrant populations to
vaccination in recipient countries. The key strategy underpinning this policy is a multi-sectoral and
international co-operation, coordinated by the WHO and IOM.

2. Scientific rationale for action
The
data,
obtained
from
the
answers
to
the
WP7
Questionnaire
(see
http://www.episouth.org/outputs/wp7/WP7_9_Report_Assessment_Countries_Migration.pdf) are confirming
that migrant population (documented and undocumented) is available in all participating countries; internally
displaced persons are living in countries in Balkans and Near East regions; Roma population is specific for the
Balkans and for most EU countries; other country specific nomads are living in North African and Near East
regions.
As a total in the region, there is no universal approach, nor enough information regarding regulations
supporting immunizations of migrant population; the immunization coverage of migrants is not monitored
separately and the figures are included into the national immunization coverage data.
Despite the lack of an official information, 13/22 participants in the WP 7 survey "Assessment of countries
migration status profile & vaccination access of migrant population" consider that some population groups are
less covered by immunisation than the general population and those are the illegal migrants, Roma people
and some country specific nomads. Some studies in Croatia, Slovenia, Romania and Bulgaria evidence that
Roma population has lower immunization coverage despite the full and free access to immunizations. The
participants in the survey consider that the main reasons for the lower immunisation coverage within those
groups are lack of information about immunisations, lack of trust in authorities, limited access to health care &
financial constrains along with language barriers.
Seven out of a total of 22 responded countries (31.8%) have information about local/national VPD outbreaks
occurred since the beginning of 2006 as a result of an outbreak started among mobile population. Thus,
inadequately covered by the immunisation programme migrant population and immigrants are exposed to
increased risk for VPD. Furthermore, a potential risk is thus generated for the occurring of outbreaks and
epidemics not only in a particular country, but as well as for cross-border disease transmission to
neighbouring countries.
The data obtained from measles surveillance systems in Europe are an appropriate example, supporting the
survey findings.
Measles elimination is one of the key components of the WHO European region strategic plan and 98% of the
Member States have implemented measles and rubella vaccination programme.
Since 1999, the incidence of measles cases has decreased substantially in the WHO European Region.
However, further efforts are needed, because the principal barrier to achieving measles and rubella
elimination still exists in Europe and it is the lack of an appropriate approach to reach hard-to-reach groups
and populations with difficult or limited access to immunisation. As a result, while a number of countries have
remained free of indigenous measles for years, others are showing a high incidence and outbreaks continue
to emerge, threatening the success of the elimination plan by 2010. The transmission of indigenous measles
virus have been interrupted as a result of enhanced vaccination in some countries, but multiple importations
from Africa and Asia, and mostly the introduction of the virus into highly mobile and unvaccinated, hard-toreach communities, caused a massive spread of D4 and B3 strains throughout the European region during
the last years. Thus, despite the reduction of endemic measles virus circulation, importation of measles virus
from other continents caused prolonged circulation and large outbreaks, after their introduction into
unvaccinated and highly mobile European communities.
Various outbreaks of measles recently occurred in the European countries affected migrant population, some
of which have affected Roma/Sinti people. Even though most Roma/Sinti does not refuse immunisation, none
of the Roma/Sinti patients in the above outbreaks had been vaccinated against measles. Such populations
are continuously on the move and for this, as well as other, mainly socioeconomic reasons, they are more
difficult to be reached by routine vaccination programme (13, 14, 15, 24, 25, 26, and 41).
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The occurrence of the recent measles outbreaks, as well as past poliovirus importations in the region,
documented until 2001 (22) underlines the need of purposeful actions to achieve and maintain high
vaccination level through routine immunisation in the general population, and to ensure that children from hard
to reach populations such as the Roma/Sinti and immigrant communities also have an equal access to
immunisations.
The example is clearly demonstrating that the epidemiological data are necessary to develop special methods
for the assessment of vaccination coverage; factors that impede children from hard to reach populations from
being immunised must be adequately addressed and special strategies should be developed for
implementation of effective routine and outreach programs, able to ensure high vaccination coverage in these
vulnerable populations.

3. Objectives
In order to improve the surveillance and control of vaccine preventable communicable diseases across the
countries of the Mediterranean and the Balkans, the aim of workpackage 7 (WP 7), as a part of the EpiSouth
project, is to create a framework for collaboration and exchange of information related to the vaccinepreventable diseases and to the specific approaches and national immunization strategies targeting underimmunized migrant groups and hard-to-reach populations, such as Roma minority and other country specific
nomads.
The specific objectives of WP 7 are as follows:
- To assess the access to immunization of migrant population and hard-to-reach populations in
Mediterranean and Balkan countries;
- In collaboration with EpiSouth WP6 to collect data and to establish a regular exchange of information on
cases/outbreaks of vaccine preventable diseases among these target groups in Mediterranean and
Balkan countries;
- To provide an overview of existing national vaccination schemes and programmes, including specific
programmes for monitoring and improving migrant population's immunization coverage and to formulate
recommendations facilitating the evaluation and improvement of immunization coverage and related
activities among migrant population in the region.
- To build capacity in participating countries for a better organization of the national immunization
programmes and for improvement of the VPD prevention and surveillance both in the general population
and in high-risk groups of the population.

4. Framework
The WP7 framework is determined by the main objectives of the integral EpiSouth project, as well as by the
existing at present national and international goals and programs in the field of public health policy regarding
both migrant's population health and prevention of communicable diseases through immunization.
Four geographically different regions (South Europe, Balkans, Near East, North Africa), represented by 26
politically different (EU and non EU) countries are united in the EpiSouth project. Some of countries
experienced intensive immigration; other were/are direct or indirect victims of international or local conflicts
and hundreds and thousands of people moved to another places in their own countries or migrated to the
neighbouring countries. Some countries are facing public health problems related to the country specific
nomads (in North African and Near East regions) or Roma population, having various living stereotype – some
groups are predominantly settled at one place, others are in-country nomads or traveling abroad (mostly to
the EU countries) – with documents or as undocumented travelers.
The main approach to collect information on country specific migration status profile and immunisation
programme, implemented by each country was to conduct a country based assessment survey for vaccine
preventable diseases and migrant populations. A Questionnaire was developed during the first two years of
the project in two stages. First, a preliminary version of the Questionnaire was prepared and pre-tested by the
countries involved in the WP Steering team in 2007. This version served as a prototype of the final version of
the questionnaire "Assessment of countries migration status profile and vaccination access of mobile
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population", intended to be completed on-line. A total 22 countries out of 26 participating into the EpiSouth
project have responded to the WP7 Questionnaire for VPD and migrants.
The questionnaire collected information about country specific migrant's groups of people, organization and
performance of the national immunisation programmes and VPD surveillance, organization of the
immunizations of migrant and hard-to-reach population and problems faced by the national public health
system in this area. To clarify the available information, national representative persons and other networks
have been contacted. After integrating Questionnaire's data received from participating countries with those
available from European networks (i.e. VENICE, EUVAC, ESEN2), the final analysis on Vaccine preventable
diseases
and
migrant
population
was
done
(see
http://www.episouth.org/outputs/wp7/WP7_9_Report_Assessment_Countries_Migration.pdf).
The aim of the WP7, the results obtained and respectively the expected outcomes are within the framework of
the goals and programs of International organizations for better prevention, control and surveillance of VPD
both in the general population and in the vulnerable populations, such as migrants and hard-to-reach groups,
which are generally "underserved" by the preventive medicine, including routine immunisation services.
International organizations goals and programs:
- WHO Global Immunization Vision and Strategy, 2006-2015;
- Global Polio Eradication Initiative and GPEI Programme of Work 2010-2012;
- WHO Regional Committee for Europe resolution from 2005 on strengthening national immunization
systems through measles and rubella elimination and the prevention of congenital rubella infection by
2010;
- The revised International Health Regulations (2005) – the legal framework to prevent, protect against,
control and provide a public health response to the international spread of disease;
- The framework of the Union for the Mediterranean ("Mediterranean Union");
- The Regional Co-operation Council (The Stability Pact for South Eastern Europe) and it's South East
European Health Network;
- ECDC Programme on vaccine preventable diseases and invasive bacterial infections.

5. Players, partners and audience
The survey results and WP7 expected outcomes are of interest for the public health community,
epidemiologists and decision-makers in Southern Europe, the wider European Community, Balkans and
Mediterranean countries, National, European and International institutions:
- European Commission
- National health authorities and institutions (Ministries of Health in the EU and non-EU countries and
other National public health institutions)
- European Centre for Disease Prevention and Control
- WHO (EURO, WHO Office for national epidemic preparedness and response in Lyon, France, EMRO,
AFRO)
- International Organisation for Migration (IOM)
- Global and regional IGOs and NGOs concerned with migration, refugees and human resources
- United Nations, including its respective Offices
- International Committee of the Red Cross
- Union for the Mediterranean (The Euro-Mediterranean Partnership)
- Arabic league
- Maghreb Arabic Union
- The Regional Cooperation Council (South East European Health Network)
- Scientific community of public health experts and epidemiologists

6. Expected outcomes
An effective collaboration among the Mediterranean and Balkan countries in respect of vaccine preventable
diseases and migrant populations will enable the European Commission, National health authorities and WHO
to have a wider and clearer picture of this important public health issue in the region:
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-

-

-

Identification of the areas of significant gaps in public health activities related to the immunization of
migrant population, where more efforts or more/new funds are needed and should be directed;
Exchange of experience and adoption of successful national practices for immunization of migrant
population and hard-to-reach populations and facilitation and improvement of the access to immunisation
of migrant population in the countries in the region;
Improved communication among partners and routine exchange of data on immunization coverage and
trend of the vaccine preventable diseases affecting neighbouring countries, facilitating the detection and
response to possible VPD outbreaks, related to inadequate vaccine coverage;
Capacity building for a better organization of the national immunization programmes to meet the national
needs and the requirements and quality indicators of the WHO and EU. Improvement of the VPD
prevention and control through updating the disease and vaccine coverage surveillance both in the
general population and in high-risk groups by gradual introduction of information systems for registering
immunisations and reporting cases.

6.1. Recommendations
Guidelines on vaccine preventable diseases and migrant populations (general recommendations for improving
the access to immunizations of migrant groups and easy VPD data exchange) could be produced in
collaboration with the international organizations concerned with migration and VPD prevention (WHO, ECDC
and IMO).
Based on a careful analysis of the data, obtained by the performed survey for vaccine preventable diseases
and migrant population in the region, the Guidelines could be used for elaboration of National programmes for
immunization and surveillance of VPD in migrants and other hard-to reach population groups. These National
programmes should also be adapted to the specific country's characteristics, conditions and needs.
The Guidelines should be focused on the improvement of the immunization coverage and surveillance of VPD
of migrants and other hard-to reach population groups through various approaches, such as:
- Availability of an appropriate legislative framework for effective prevention and response to
communicable diseases, included into the national public health law. The health prevention should
be detached from immigration policy and the necessary measures should be undertaken to ensure
that access to immunization of undocumented migrants is uniformly implemented by the national and
local authorities. The medical confidentiality should guarantee that at least children up to 18 years of
age can access the immunization services irrespectively of the migration status of their families.
- Political agreement for mobilization of alternative resources needed for additional incentives and
combined multi-sectoral efforts for a common and coordinated national, sub-national and at local
level approach to strengthen the immunization programme at place.
- National team's activities: planning, discussion and resource mobilization; involvement of the subnational and local levels; partnership (important regional and national partners, involvement of the
NGOs); taking every opportunity to advice on vaccination; vaccination programme for immigrants to
be implement with short time of their arrival.
- Active involvement of minority/marginalised groups/associations (e.g. co-coordinators of medical
care for Roma/Sinti communities) to address hard-to-reach populations; to ensure equal
opportunities and access to health care and free vaccination for all migrants (regardless of residential
status) and to address the language barrier.
- Research on public perception towards vaccination and on social factors influencing vaccination
coverage as well reasons for non-vaccination.
- Raising the awareness of the general population and health care workers about the existing
problems in the field of migrant's immunizations and about the recognized need and right of every
child to be protected against vaccine-preventable diseases; establishment of a framework for
advocacy and communication at all country levels to raise awareness and join forces to mobilize
resources for high immunization coverage of the general population and of the migrant population.
Elaboration of a comprehensive communication strategy and further training of advocates in the field
of immunization.
- Coordination at all levels (local, regional, central, European – WHO, ECDC) in case of significant
decrease of the immunization coverage, that could lead to disease outbreaks and increased risk for
all non-immunized individuals.
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-

-

-

-

-

Establishment of a network of experts on public health and migration as a basis for sharing of
information on policies, successful vaccination strategies and best practices and for developing
adequate actions that protect migrant’s health from communicable diseases; establishment of
mechanisms for routine inter-country exchange of knowledge and experiences regarding
immunization of the vulnerable population, including exchange of experts in the field; regular
meetings on vaccination policy in order to enhance cooperation and to share information.
Strengthening VPD surveillance (staff, education, laboratory capacity, outbreak investigations, and
monitoring and evaluation systems). Appropriate outbreak investigations can help to define
susceptible risk groups such as hard-to reach-communities and immigrants, needing special
attention, to identify the reasons for non-vaccination and to inform decision makers.
Development of a national vaccination registers (information system for case-based data including
vaccines given, batch numbers, dates of vaccination).
Continuous stakeholder seminars, bringing together the concerned population, healthcare providers
and authorities as a part of iterative consultations and meetings on vaccination policy in order to
enhance cooperation and sharing of information on the best ways to increase/maintain the
vaccination coverage.
The public health services with its wide range of technical and organizational efficiency can play a
key role, especially in the municipal sector, for an effective organization of immunizations for those
who have difficulties in gaining access to the system, as well as for developing municipal networks,
cooperating with a maximum number of medical service providers, organizations, and regarding
specific migrant lifestyles.
Methods and arrangements should make use of already existing resources of the health care
system, but in some cases the acceptance of immunizations could be improved by direct cooperation
with migrant communities and the organization of a flexible and economic complementary system,
adapted to the needs of not optimally integrated immigrant populations and small ethnic groups
(migrant or not).

7. Monitoring and evaluation
The National programme for immunization and surveillance of VPD in migrants and other hard-to-reach
population groups in all countries should be constantly monitored and evaluated at the central and regional
levels in terms of the quality of activities and outcomes (output indicators, both for quantitative and qualitative
aspects):
- Compliance with the scheduled activities;
- Achievement of the stated indicators, e.g. vaccine coverage in the general population and in migrant
populations, number of experts involved in the implementation of the immunisation programme, number
of new and updated regulations regarding VPD prevention and surveillance, VPD incidence, number of
VPD outbreaks and other approved by the national health authorities specific for each country indicators
for evaluation of the immunisation coverage and the quality of the VPD surveillance. Regarding the
diseases, subject of WHO programmes for disease eradication or elimination should be implemented
universal indicators formulated by the WHO.
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