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The COVID-19 pandemic and mitigation measures have had a disproportionate im-
pact on marginalized groups, including stateless populations. From the start of the 
pandemic, stateless people have experienced particularly striking vulnerabilities as 
a result of their lack of nationality. In many contexts, stateless people were barred 
from accessing testing and treatment due to lack of legal status and were excluded 
from social services, notwithstanding the fact that they faced especially severe so-
cio-economic impacts.1 The loss of livelihoods and limited access to education and 
other social services have worsened existing inequalities in ways likely to extend 
beyond the end of the pandemic. In May 2020 UNHCR issued a first policy paper2 
on these issues in order to provide information, recommendations and examples of 
good practice in a number of areas, including access to testing and treatment for 
stateless people.3 The present paper supplements the May 2020 paper in relation to 
two subjects, namely, access to vaccines and civil registration.

As COVID-19 vaccines are being rolled out, ensuring 
equitable distribution across and within countries 
is a key challenge. Stateless people risk being ex-
cluded from national immunization plans regardless 
of whether their age, health status or role in society 
would otherwise place them in a priority group. 

The issue of access to civil registration in relation to 
COVID-19 also warrants special attention. More than 
a year into the pandemic, it has become evident that 
disruptions in birth registration services have creat-
ed new risks of statelessness. A number of countries 
where birth registration was not considered an ‘es-

sential service’ are reporting lower birth registration 
rates due to the partial or complete suspension of 
birth registration services as part of mitigation efforts. 
There are also reports of the discontinuation of birth 
registration campaigns targeting hard-to-reach pop-
ulations or populations who for other reasons are 
unlikely to be covered by regular birth registration 
services. If resultant backlogs are not prioritized for 
resolution in the period to come, many children may 
wind up at risk of statelessness. 

Tashkent, Uzbekistan: Mukhamadjon, a formerly stateless Taekwondo 
instructor became an Uzbek citizen in 2020. ©UNHCR/Elyor Nematov
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At present the question of whether or not stateless 
people will be able to access vaccines remains 
unclear in most countries that UNHCR has 
information about.

Access to vaccines

As of 26 May, some 166 States globally have begun 
vaccination campaigns.4 In order to be effective, 
vaccination programs need to be as inclusive as 
possible of all persons resident on the territory, and 
considerations as to which groups are prioritized for 
the vaccine should be based on public health con-
siderations. At present, however, the question of 
whether or not stateless people will be able to ac-
cess vaccines remains unclear in most countries that 
UNHCR has information about. As explained in more 
detail below, the majority of countries that have pro-
vided information about their plans to UNHCR have 
not clearly addressed the question of the inclusion 
of stateless people one way or the other. In addition, 
it seems that most States have not yet determined 
how to address the situation of people who have no 
legal proof of their identity, a problem facing many 
stateless people. The present moment is therefore 
a critical juncture for States and others to consider 
these issues carefully and to share best practices in 
relation to them.

Equitable access across countries

Public health experts understood from the start of the 
pandemic that once vaccines became available, eq-
uitable and ultimately universal access to vaccination 
would be key. This triggered global leaders to launch 
the COVAX Facility,5 a global collaboration aimed 
at accelerating the development and production of 
COVID-19 vaccines so as to guarantee fair and eq-
uitable access for every country. The initial aim is for 
vaccines to be made available as quickly as possible 
to at least 20% of the populations of all 190 partici-
pating countries or territories and so that all States 
can target those at highest risk of contracting the vi-
rus, including health care workers, and those most vul-
nerable to suffering severe consequences if they do. 
This includes 92 low- and middle-income countries 
eligible for support through the COVAX Advanced 
Market Commitment (AMC), a financing instrument 
designed to support equitable access to vaccines re-
gardless of income level. As of 31 May, COVAX had 
shipped over 77 million COVID-19 vaccine doses to 
127 participants.6 
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A separate ‘Humanitarian Buffer’ of up to 5% of the 
total number of doses available through COVAX was 
created to facilitate access to vaccines for high-risk 
and vulnerable populations, including stateless peo-
ple,7 in humanitarian settings where there have been 
unavoidable gaps in national vaccine plans despite 
advocacy efforts.8 

Equitable access within countries

In December 2020, the World Health Organization 
released the Values Framework for the Allocation 
and Prioritization of COVID-19 Vaccination intended 
to offer guidance globally on the allocation and prior-
itization of populations to receive COVID-19 vaccines. 
The Framework complements the principles on equi-
table access and fair allocation of COVID-19 vaccines 
developed for the COVAX Facility. It provides that 
vaccine prioritization within countries should take into 
account the vulnerabilities, risks and needs of groups 
who, because of underlying societal, geographic or 
biomedical factors, are at risk of experiencing greater 
burdens from the COVID-19 pandemic. The guidance 
suggests that disadvantaged ethnic, racial, gender, 
and religious groups, vulnerable migrants in irregu-
lar situations, nomadic populations and hard-to-reach 
populations should be prioritized. Many stateless 
populations fall within these groups given that more 
than 75% of the world’s known stateless populations 
belong to minority groups.9

UNHCR is committed to the allocation principles of 
the COVAX initiative, and has advocated for inclusion 
of refugees, internally displaced and stateless popu-

lations in national vaccination programs10 as well as 
use of the humanitarian buffer to reach these popu-
lations where they would otherwise not be reached. 
UNHCR is also calling on governments to adopt inno-
vative approaches to overcome some of the poten-
tial practical obstacles that stateless persons face to 
access vaccines, including the lack of legal identity 
documentation.

As of 1 June, UNHCR has at least some information 
on the national vaccination plans and programs of 157 
countries. In the great majority of these, it is unclear 
from the language of the plans and other information 
available so far whether stateless persons will be able 
to access vaccines. This is not unusual or necessarily 
problematic, as most plans do not single out specif-
ic population groups. In some 47 countries, stateless 
persons would seem to be included according to the 
language of the plans or based on assurances by the 
authorities to UNHCR, but there is limited informa-
tion available concerning actual practice to date. At 
the same time, of the 157 countries that UNHCR has 
information about, 2 have stated that stateless per-
sons are excluded from accessing vaccines as part of 
the national vaccination program. Whether or not the 
plans specifically mention or envision the inclusion of 
stateless persons, as a practical matter there are a 
number of reasons why stateless people and others 
who may lack certain forms of identification could go 
unvaccinated. There is therefore a need for urgent at-
tention by States and others to the risks of exclusion 
of stateless persons, and for greater clarity on the 
subject as States continue to refine and implement 
their national plans.

Irbid, Jordan: COVID-19 vaccines in a clinic’s cold storage. 
© UNHCR/Jose Cendon

3 THE IMPACT OF COVID-19 ON STATELESS POPULATIONS

Access to vaccines

https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1


Potential challenges to ensuring that 
stateless persons access vaccines

Despite public health guidance and human rights 
standards11 lining up in favor of the general inclusion 
of stateless persons in vaccination programs, in prac-
tice they risk being excluded. Lower vaccination rates 
among stateless persons predate the COVID-19 pan-
demic, as stateless persons generally face obstacles 
when accessing vaccination services. Stateless per-
sons are likely to experience additional constraints in 
the current immunization environment due to the lim-
ited supply of vaccines globally. A number of poten-
tial challenges related to ensuring stateless persons 
benefit from vaccines can be identified.

Nationality or legal status. Stateless people risk 
being excluded due to lack of nationality of the 
country of residence. A number of national vac-
cination roll-out strategies either prioritize their 
nationals over non-nationals, explicitly exclude 
non-nationals without legal status in the country, 
or make no explicit provision for non-nationals to 
benefit from vaccines. 

Lack of identity documentation. Stateless peo-
ple may be excluded from vaccination programs 
either deliberately or de facto because they lack 
proof of legal identity. While some countries ex-
pressly bar undocumented persons from getting 
vaccinated, in other contexts they are in principle 
eligible but in practice face obstacles linked to 
their lack of identity documentation. The docu-
mentation requirement in practice stems from the 
need to keep track of who has been vaccinated, 
to invite persons for subsequent inoculations and 
to track the safety of vaccines. However, given 
that globally some 1 billion persons are estimat-
ed to lack proof of legal identity,12 the requirement 
that people show proof of identity to register for 
and/or receive vaccines may well undermine the 
effectiveness of vaccination programs. Alternative 
arrangements therefore need to be considered 
for those who lack proof of legal identity. The lack 
of documentation also makes it harder for author-
ities to reach these populations as they typically 
do not appear in civil registers or national popu-
lation registers; their lack of legal identity docu-
ments has effectively made them invisible to the 
authorities.

Lack of awareness. The majority of known state-
less people and those at risk of statelessness be-
long to minority groups and many live in remote, 
hard-to-reach locations. They may not speak the 
dominant national language and may or may not 
be literate. For a variety of reasons, they thus may 
not be aware of the possibility to get vaccinated 
and may face difficulties in obtaining information 
on how to access vaccines, especially where this 
requires navigating administrative systems. Infor-
mation may not be provided in a language they 
speak or may be transmitted through a means of 
communication that they do not have access to. 
Due to a general lack of data on stateless popu-
lations, regular outreach efforts are likely to over-
look these groups. 

Fear of coming forward for vaccination. Many 
stateless persons do not have legal status in the 
country where they live and are therefore gener-
ally reluctant to approach the authorities lest they 
be subject to arrest or detention. Registering and 
coming forward for vaccination is likely to be per-
ceived as posing similar risks.

Prohibitive cost of vaccination. Many stateless 
persons do not have access to healthcare insur-
ance due to lack of legal identity and legal status, 
which can make accessing vaccination prohibi-
tively costly. While vaccination in many countries 
is free of charge for nationals, in many countries 
this will not be the case for non-nationals without 
legal status. 

Discriminatory and inconsistent vaccination dis-
tribution practices. While most governments are 
developing vaccine distribution plans at a national 
level, implementation is often managed locally by 
a host of different actors. The urgency behind the 
roll-out of vaccination plans and lack of training 
and monitoring of vaccine distribution risks lead-
ing to inconsistent and discriminatory practices. 
Alternative arrangements for those not able to 
meet the usual requirements for vaccine registra-
tion, such as a national identity document, may not 
be consistently applied. This may lead to stateless 
persons and other groups not being able to get 
vaccinated despite being eligible.
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Additional risks that may arise from 
excluding stateless persons

As highlighted above, mitigation efforts and vaccina-
tion plans need to be as inclusive as possible of all 
persons residing in a country in order to sustainably 
slow the transmission of the virus. Excluding certain 
groups carries the risk of ongoing transmission not 
only among these populations but all groups. In ad-
dition to public health considerations, exclusion from 
vaccination programs risks inflaming xenophobia and 
stigmatization as excluded groups may be perceived 
to be at higher risk of contracting the virus. Being 
feared as a source of potential infection may also fur-
ther inhibit excluded groups’ access to services and 
livelihoods.

Implications of the introduction  
of vaccine passports 

As governments around the world explore the roll 
out of vaccine passports in response to the COVID-19 
pandemic, some governments have already intro-
duced such documentation schemes. The premise of 
a vaccine passport is straightforward: a document in-
dicates that a person has been vaccinated so that he/
she can accordingly engage more freely in public life 
and travel without adding to the spread of the virus. 
Ethical considerations linked to the introduction of 
such schemes are being debated, as they will clearly 
disadvantage populations unable or unwilling to ac-
cess vaccination. The health crisis has already exac-
erbated the vulnerability and marginalization of state-
less groups and vaccine passports will make things 
worse still for any stateless populations unable to be 
vaccinated. There is a clear risk of a vicious cycle by 
which vulnerable groups excluded from vaccination 
are made even more socio-economically and gener-
ally vulnerable, including to severe consequences of 
the virus, as a result of exclusion.  

Good practices

A number of national vaccination strategies do not 
differentiate between residents based on legal status 
or nationality: 

	■ In Spain, all persons residing on the territory, 
including migrants in an irregular administrative 
situation, are included in the national vaccination 
strategy. The strategy also establishes that mi-
grants in detention are a priority group.

	■ Stateless persons in Portugal are included in 
the national vaccination plan on an equal footing 
with nationals, per priority categories established 
based on health risk. 

	■ In Turkmenistan, both refugees and stateless 
persons are included in the COVID-19 national 
vaccination plan. In March 2021, those falling 
under the public health-based prioritization crite-
ria, including undocumented stateless persons, 
began being invited for vaccination.

	■ In Lebanon, stateless persons are included in 
national vaccination plans and can register for 
vaccines. Following advocacy efforts, a stateless-
ness option was added to the required nationality 
field in the online registration platform, enabling 
stateless persons to register. 

	■ In Kuwait, the authorities issued a decision in De-
cember 2020 that in principle allows all persons 
on the territory to access medical services linked 
to COVID-19,  including vaccination. Individuals 
who have not regularized their status with the 
government and/or do not possess an ID card 
are covered by this decision. 

A good practice was set in the United Kingdom 
where a firewall was created between vaccination 
and immigration services. Everyone is entitled to the 
vaccine free of charge. Undocumented migrants, in-
cluding stateless people, will be able to receive the 
vaccine and their data will not be shared with the po-
lice. To encourage undocumented persons to get the 

Ethical considerations linked to the introduction 
of vaccine passports are being debated, as they 
will clearly disadvantage populations unable or 
unwilling to access vaccination.
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vaccine, the authorities have conducted an informa-
tion campaign in different languages and are collabo-
rating with NGOs to reach all such persons.

To respond to the challenge of some people lacking 
identity documents, a number of States have adopted 
alternative arrangements:

	■ In Uganda, the Government rolled out a na-
tionwide vaccination plan for all persons on its 
territory starting with those assessed to be most 
at risk. To receive a vaccine, an identity docu-
ment generally needs to be furnished, but those 
without any type of identity document can obtain 
an introduction letter from their local authorities 
to receive the vaccine.

	■ In Kenya, a person generally needs to show an 
identity document to be vaccinated. The Go-
vernment has indicated however that those who 
qualify for vaccination but who do not have an 
identity document can obtain letters from local 
authorities which can be used for vaccine regis-
tration.

	■ Jordan commenced vaccinations in January 
2021 and announced that all persons living on 
Jordanian soil are eligible to receive a vaccine 
free of charge. In addition, refugees who have no 

passports or ID, including stateless refugees, can 
register for the vaccine platform using the UN-
HCR registration certificate number. 

Certain countries have included stateless persons in 
their national healthcare system, which enables them 
to access vaccines:

	■ In Kazakhstan, free medical assistance in rela-
tion to COVID-19 is provided to non-nationals, 
including refugees, asylum-seekers and stateless 
persons. Refugees and recognized stateless 
persons are included in the COVID-19 national 
vaccination plan.13

	■ In February 2021, Colombia announced the 
grant of temporary legal status for ten years to 
all Venezuelan migrants who entered the country 
prior to 2021. This is a critical step, as it allows for 
Venezuelans to access national health services, 
including vaccination campaigns. 

	■ In September 2020, Thailand included more 
than 3,000 undocumented stateless students in 
its national healthcare system by granting them 
an ID number in the National Healthcare Fund for 
Persons with Legal Status Problems.

London, England: Paul, a 
recognized stateless person.  
© UNHCR/ Katie Barlow
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Recommendations

Devise national COVID-19 vaccination plans based on public health consider-
ations and in line with human rights standards, ensuring accessibility, equitability, 
non-discrimination and inclusion of all persons resident on the territory to the great-
est extent possible. Prioritization plans should give consideration to factors that may 
heighten the risk of getting COVID-19 among stateless populations as well as their 
vulnerability to more serious outcomes. 

Identify barriers that stateless populations may face in accessing vaccination and 
design targeted programs to ensure meaningful and practical access. 

Exempt stateless persons from requirements of legal status and identity docu-
mentation and create an alternative system for undocumented persons to register 
for and receive vaccination.

Establish criteria to determine priority vaccine recipients transparently and en-
sure that prioritization plans are widely communicated to the population. 

Ensure messaging on COVID-19 vaccines in languages that all populations resi-
dent on the territory can understand. Diverse means of communication may need 
to be employed in order to reach all people resident on the territory.

Create a firewall between vaccination and immigration services, allowing state-
less persons, persons at risk of statelessness and others to access services without 
fear that their information will be shared with immigration authorities. Governments 
should issue clear assurances to all groups that they will not face arrest or other 
legal repercussions when coming forward for vaccination.

Engage a wide range of stakeholders, including grassroots organizations and 
stateless persons, in identification, outreach and vaccine distribution to alleviate 
mistrust towards authorities and enhance willingness to get vaccinated.

Ensure that prioritization plans are clear, leaving no room for misinterpretation 
or discriminatory practices by local authorities responsible for implementing the 
plans. Monitoring of vaccine distribution can further reduce the risks of improper 
exclusion of certain groups. 

Establish plans for equitable inclusion of all people resident on the territory in 
vaccine roll-out strategies before introducing “vaccine passport” schemes.
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Access to civil documentation

nationality. As noted above, some population groups 
are at particular risk. These include minority groups, 
nomadic and border populations, refugees, internal-
ly displaced persons, migrants and unaccompanied 
or separated children. To ensure universal access to 
birth registration, UNHCR advocates for obstacles to 
birth registration to be tackled and specific initiatives 
to be undertaken to reach those at risk of not getting 
births registered.

Good practices

In many countries birth registration services were 
considered as ‘vital services’ and were continued 
during the pandemic as a result, albeit with certain 
measures in place to minimize the risk of spreading 
the virus. Some notable examples are listed below.

A number of countries adopted alternative institution-
al practices to be able to continue to offer civil regis-
tration services:

	■ In Chile, emergency offices were opened in the 
capital district to guarantee the provision of civil 
registration services. Additional personnel were 
trained to perform civil registration and virtual 
services were expanded.

In a number of countries where civil registration ser-
vices were not designated as vital services, birth reg-
istration services completely ceased for the majority 
of the pandemic or for significant time periods. In oth-
er countries, birth registration offices were still oper-
ational, although with reduced staffing and opening 
hours. There are also reports that specific civil reg-
istration services to target hard-to-reach areas, such 
as mobile activities, were sometimes suspended. In 
many of these countries, significant backlogs have 
been reported, which in some cases come on top of 
existing birth registration backlogs. Where civil docu-
mentation is not issued or lapses, the risks are likely 
to be highest for minority group members to (re)es-
tablish their nationality in the absence of documenta-
tion proving place of birth and descent.

The risk of statelessness due to non-
registration of births

Birth certificates are a key form of proof to establish 
eligibility for a nationality in that the document pro-
vides key information, such as place of birth and par-
entage, needed to assert a child’s right to a nationali-
ty. While lack of birth registration on its own does not 
render a person stateless, it can create a risk of state-
lessness if a person cannot establish entitlement to 

Where civil documentation is not issued or lapses, 
the risks are likely to be highest for minority group 
members.
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	■ In Honduras, the ‘Smart Opening Plan’ was adop-
ted to resume the registration of vital events. It 
sets out a number of criteria for the reopening 
of offices. Home visits were also scheduled for 
those who could not go to an office. 

A number of countries used the pandemic as an op-
portunity to digitize civil registration services:

	■ Costa Rica developed a platform which made 
it possible for people to obtain birth, death and 
marriage certificates online. 

	■ In Panama, a new online platform ‘Tribunal 
Contigo’ was rolled out for people to access civil 
registration services digitally to mitigate the sus-
pension of in-person services.

	■ In Kazakhstan, birth registration and applications 
for other civil registration and documentation 
may now be submitted online and certificates 
can be picked up at the civil registry office. Seve-
ral extensions were given for all residents whose 
documents expired during lockdown to renew 
them while not incurring a penalty.

Civil registration deadlines were relaxed or suspend-
ed for the duration of the pandemic and late birth reg-
istration fees lifted in some countries:

	■ In Jordan, the Government passed Defense 
order No. 5 suspending deadlines for birth regis-
tration. This allowed for the late birth registration 
of children whose births could not be registered 
during the lockdown. Late birth registration fees 
were also waived.

	■ In Morocco, the 30-day administrative registra-
tion deadline to register births was suspended 
for the duration of the pandemic. 

	■ In Lebanon, Parliament suspended the one-
year birth registration deadline from 18 October 
2019 until 31 December 2020, which was further 
extended until 31 March 2021. Accordingly, bir-
ths that passed the one-year mark in this period 
could still be registered administratively.

	■ In South Africa, although the Department of 
Home Affairs suspended birth registration at 
the beginning of the lockdown, children born in 
this period do not have to undergo the late bir-
th registration procedure which involves more 
stringent requirements, including higher costs.

	■ In the Kyrgyz Republic, civil registry offices were 
closed in some locations during the state of 
emergency; no fines were applied for late birth 
registration or overdue renewal of residency 
documents for foreign citizens and stateless per-
sons affected by these closures.

Bogota, Colombia: Baby Enmanuel will benefit from a 
recent measure allowing babies born in Colombia to 
Venezuelan parents to obtain Colombian nationality. 
© UNHCR/Daniel Dreifuss
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Recommendations

In line with recommendations issued in May 2020,14 UNHCR urges governments to undertake 
the following actions: 

Birth and death registration services should be considered an ‘essential service’ 
and should continue to operate, with temporary modifications in operational ar-
rangements as necessary and appropriate.

Authorities are encouraged to digitize civil registration services to the extent that 
this transition does not disadvantage those without access to internet. The pan-
demic offers an opportunity to improve the technological infrastructure of civil reg-
istration services to enhance accessibility even after the crisis.

Authorities are encouraged to implement procedures for late birth registration, 
extend existing deadlines, and suspend penalties and fees. These provisions 
should continue for a period after COVID-19 restrictions have been lifted in order for 
backlogs to be rapidly cleared. Additional evidentiary requirements in case of late 
birth registration should be avoided.

The validity of nationality and residency documentation should be extended for 
the duration of the suspension of services. Authorities are also encouraged to 
extend the validity of these documents for a reasonable period of time after regis-
tration services have restarted to allow persons to renew their documents before 
they become invalid. 

In addition, authorities are encouraged to develop and implement plans to efficiently deal with 
backlogs. To this end, authorities are encouraged to consider hiring staffing on a temporary 
basis and redirecting funds to this area.  
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