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SITUATION OVERVIEW

33,842,281 Confirmed cases in 
over 200 countries, territories or areas1

1,010,634 Deaths from COVID-19

93,011 Restrictions on mobility 
have been adopted by 219 countries, 
territories or areas

$269 M Received by IOM for its 
Global Strategic Preparedness and Response 
Plan for Coronavirus 20192

Migrants receive temperature checks from IOM staff in Algeria before a COVID-19 information 
session co-hosted with the World Health Organization. © IOM 2020

Since it was initially reported on 31 December 2019, the 
disease known as COVID-19 has spread rapidly across the 
globe, leading the World Health Organization (WHO) to 
declare it a pandemic on 11 March 2020. As of 2 October, 
nearly 34 million confirmed cases have been reported 
and the symbolic bar of 1 million deaths has been passed 
globally since the outbreak began. Confirmed cases have 
been reported in more than 200 countries/territories/
areas, with new cases reporting daily.

As of 28 September 2020, a total of 219 countries, 
territories or areas have issued 93,011 travel restrictions 
indicating an increase of two per cent from 91,370 travel 
restrictions reported on 21 September 2020. There has 
been an increase of 9 per cent in other restrictions such as 
new documents needed for travel and an increase of 2 per 
cent in other limitations. Simultaneously, there was a 1 per 
cent decrease in restrictions on passengers arriving from 
specific countries, territories or areas. In parallel to existing 
travel restrictions, a total of 176 countries, territories or 

areas have issued 757 exceptions enabling mobility despite 
blanket travel restrictions. Between 21 and 28 September 
2020, 11 countries, territories or areas issued 16 new 
exceptions whilst 5 countries, territories or areas removed 
8 exceptions.

In migrant camps, camp-like settings, reception centres 
and dormitories, there are increasing reports of confirmed 
cases and a heightened risk of contracting and spreading 
COVID-19 due to overcrowding, inadequate sanitation, 
poor nutrition, and limited access to health services.  These 
conditions greatly contribute to the risk of an infectious 
disease outbreak in locations that currently have no known 
cases and/or to increasing the risk of transmission if it is 
already present. To address these and other challenges, IOM 
missions around the world are working with governments 
and partners to ensure that migrants, whether in regular 
or irregular situations, as well as returnees and forcibly 
displaced persons, are included in all aspects of COVID-19 
preparedness and response efforts.
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1Source: WHO COVID-19 Situation Dashboard: https://covid19.who.int/. 
2Funding received excludes the USD 25 million CERF contribution which is towards NGOs rather than IOM’s appeal. See Global Crisis Response Platform  
 for more information.

Received:
269 M$ Gap: $350 M 

(Requested: $619 M)
New funds: $205 M; Reprogrammed funds: $64 M. 

https://covid19.who.int/
https://covid19.who.int/
https://www.iom.int/news/iomocha-un-humanitarian-chief-releases-usd-25-million-cerf-funding-iom-ngo-covid-19-responses
https://crisisresponse.iom.int/response/iom-global-strategic-preparedness-and-response-plan-coronavirus-disease-2019
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SNAPSHOT OF IOM RESPONSE 

As movement across borders continues to be affected, 
IOM’s capacity to provide data and analysis on population 
mobility dynamics remains crucial for a more targeted and 
evidence-based response. 

In an effort to provide a global overview of the impact 
of COVID-19 on human mobility at the global, regional 
and country levels, IOM is monitoring, analysing, and 
reporting on international travel restrictions being 
implemented around the world and is conducting mobility 
restriction mapping for points and locations impacted 
by local restrictions on mobility. IOM has developed a 
global mobility database to map and gather data on the 
locations, status and different restrictions in place at points 
of entry (PoEs) and other key locations of internal mobility. 
As of 18 September 2020, IOM has assessed 3,899 PoEs 
(including 975 airports, 2,322 land border crossing points 
and 602 blue border crossing points) in 173 countries, 
territories and areas and 1,480 other key locations of 
internal mobility (internal transit points, areas of interest 
and sites with populations of interest) in 135 countries, 
territories and areas. Of the total number of locations of 
internal mobility assessed, 383 were internal transit points, 
and 1,097 comprised other areas and sites of interest. 
The restrictive measures observed across these locations 
included restrictions on entry and exit, changes in visa and 
document requirements, medical requirements, restrictions 
on nationalities, medical certificate requirements and 
other measures limiting mobility. These restrictions impact 
populations including regular travellers, nationals, irregular 
migrants, returnees, migrants, internally displaced persons 
(IDPs) and refugees. IOM COVID-19 Impact on Points of 
Entry Bi-Weekly Analysis can be accessed here and IOM 
COVID-19 Impact on Key Locations of Internal Mobility 
Bi-Weekly Analysis can be accessed here.

IOM tracks and monitors in-country and cross border 
flows in order to understand population mobility trends 
within and between certain areas, which in turns helps to 
inform public health preparedness and response strategies.

• In Cameroon, IOM recorded an average of 479 
individuals daily at the Kousseri flow monitoring point 
(FMP) in August, representing a 5 per cent decrease 
from the previous month (504). This reduction 
in flows may be explained by the resumption of 
agricultural activities in Cameroon as well as the poor 
state of roads due to heavy rains, both of which led to 
reduced travels. In addition, large flows to and from 
Chad were observed, reflecting the movements of 
students from Chad to sit year-end exams as well as 
their movement back to Cameroon. Students were 
authorised to do so following an agreement between 
Cameroon and Chad, which still requires candidates 
to submit a COVID-19 negative test result before 
crossing the border.

• In Nigeria, IOM monitors movements and conducts 
COVID-19 sensitization for beneficiaries at PoEs in 
Maiduguri Borno state. From 13 to 19 September, 
38,984 movements were observed across 14 FMPs 
within the north-eastern states, of which 20,062 
were inflows and 18,922 outflows.

• IOM has released its sixth report analysing the 
impact of COVID-19 on migration along the Eastern 
Corridor. The report provides a snapshot on mobility 
restrictions and current migration trends along the 
Eastern Corridor migration route, in addition to 
analysing movement restrictions’ impact in Djibouti, 
Ethiopia, Somalia, and Yemen. Moreover, it provides 
information on the main protection concerns for 
migrants, assistance provided, and COVID-19 risk 
mitigation measures. Key findings include: overall 
migrants’ arrivals to Yemen from the Horn of Africa 
decreased by 45 per cent between August (316) and 
July (572), and by almost 67 per cent in relation to 
overall arrival trends between January and August of 
2019 (97,069 arrivals in 2019 and 32,505 arrivals in 
2020).

IOM is also tracking and monitoring the impact that 
COVID-19 is having on IDPs and migrants.

• In Afghanistan, IOM is conducting population mobility 
and needs assessments in settlements hosting 
returnees and IDPs, and is mobilizing community 
leaders to raise COVID-19 risk awareness, 
demonstrate effective infection prevention and 
control measures, and dispel misinformation and 
the stigma surrounding COVID-19 in each assessed 
community in order to allay fears and mitigate the 
spread of the disease. As of 23 September 2020, 
IOM’s Displacement Tracking Matrix (DTM) teams 
have reached 12,335 settlements.

• In Ethiopia, IOM conducted an assessment targeting 
IDPs in 1,297 sites. The assessment revealed that 
COVID-19 had negatively impacted the employment 
of displaced persons in 77 per cent of the sites. 
Shortage of food was reported in more than 1,150 
of the sites while 87 of the sites reported shortage of 
hygiene kits. Inadequate non-food items and medicine 
were reported in 73 and 64 per cent of the sites, 
respectively.

• In Yemen, between 1 and 19 September 2020, 1,644 
displacements were recorded through IOM’s DTM. 
While over 10,000 COVID-19-related movements 
were recorded in previous months, no IDPs cited 
COVID-19 as a cause for displacement in September 
and conflict activities continued to displace families 
from Marib, Taizz, Al Hudaydah and Al Dhale’e 
governorates.

A dedicated landing page on the IOM Flow Monitoring 
Portal has been developed to act as a central repository 
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Tracking Mobility Impacts

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmigration.iom.int%2Freports%2Fiom-covid-19-impact-points-entry-bi-weekly-analysis-23-september-2020%3Fclose%3Dtrue%26covid-page%3D1&data=02%7C01%7Cselkhawad%40iom.int%7Cb659b89781034ba585e608d863922be8%7C1588262d23fb43b4bd6ebce49c8e6186%7C1%7C0%7C637368826883414067&sdata=wsFQ81bAev%2FGGJiRLnOfyjZbdu%2F3J74fIjwRw68IfGI%3D&reserved=0
https://migration.iom.int/reports/iom-covid-19-impact-key-locations-internal-mobility-bi-weekly-analysis-23-september-2020?close=true&covid-page=1
https://migration.iom.int/
https://migration.iom.int/
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and dissemination channel for flow monitoring, mobility 
tracking, border management, movement and other 
reports, maps and outputs produced at country, regional 
and global level in relation to COVID-19

IOM is working with RCCE counterparts at the global, 
regional, national and community levels to develop RCCE 
strategies that ensure that mobility is properly considered 
in public health messaging, and that migrants and mobile 
communities have access to timely, context-specific, and 
correct information.

• In Cameroon, IOM organized COVID-19 awareness 
raising sessions for travellers and boaters in the 
Douala Port Authority, as well as for drivers and 
shippers from the Danay Express Transport Agency.

• IOM Iraq organized 57 COVID-19 awareness-raising 
sessions and activities, reaching over 1,600 individuals 
in camps and non-camp settings. The mission also 
distributed over 13,500 card games, board games, 
colouring books, flyers, and posters related to 
COVID-19, and printed 5,700 floor stickers to 
promote physical distancing and signs to direct 
patient flow for distribution at supported clinics and 
hospitals, the Erbil and Baghdad airports, and the 
Zanko testing centre in Erbil.          

• In Algeria, IOM in coordination with the WHO, 
organized an information session on prevention and 
protection from COVID-19 for 36 migrants residing 
at the transit centres in Algiers. The session was 
carried out in Arabic, French and English to allow 
participants of different nationalities to attend and 
the event’s organization ensured physical distancing 
and access for people with disabilities.

• IOM Afghanistan has engaged communities and 
mobilized over 20,700 community leaders in more 
than 4,200 settlements to raise COVID-19 risk 
awareness, demonstrate effective infection prevention 
and control measures, and dispel misinformation and 
stigma related to COVID-19. Additionally, 2,664 
undocumented Afghan returnees have been reached 
with tailored COVID-19 prevention information. 

• In Cox’s Bazar, Bangladesh, IOM’s community health 
workers completed 198,585 door-to-door visits and 
organized 5,469 courtyard meetings to understand 
the communities’ perception of COVID-19, promote 
relevant services, and strengthen community 
participation. IOM also printed a children’s storybook 
to raise awareness on COVID-19, available in 
Rohingya and Bangla. 

• IOM Lao People’s Democratic Republic distributed 
more than 5,700 materials to returnee migrants 
in Bolikhamxay Province with information on 
employment, COVID-19 prevention, psychosocial 
support, reproductive health and more. It also 
continued the bus campaign with seven different 

informational posters related to COVID-19, reaching 
an estimated 2,500 people per day.

• IOM Thailand produced a video animation in 
three languages to provide migrant workers with 
information on COVID-19 symptoms, ways to stay 
safe during travel, and advice on how to seek up-to-
date and reliable information about work permits and 
border restrictions. 

Migration and mobility are increasingly recognized as 
determinants of health and risk exposure; IOM plays a key 
role in linking an understanding of population mobility with 
disease surveillance.

• In Libya, IOM rolled out syndromic and event-
based health surveillance at and around PoEs, in 
collaboration with the National Centre for Disease 
Control. To date, over 4,830 migrants have been 
surveyed. On 23 and 24 September, IOM also carried 
out a training in Tripoli for 22 Rapid Response Teams’ 
health-care staff on infection prevention and contact 
tracing of COVID-19 patients.

• In Zimbabwe, flow monitoring activities continue 
at the main PoEs to analyse migration trends and 
ensure that all returnees are screened, registered, 
and profiled. Population mobility mapping exercises 
have been coordinated to improve surveillance and 
reinforce contact tracing.

In coordination with the Pandemic Supply Chain Network 
(PSCN), the Supply Chain Interagency Coordination Cell 
and the relevant clusters, IOM supports the procurement, 
storage and distribution of critical supplies.

• IOM Venezuela has contributed to several 
humanitarian aid shipments as part of a joint effort by 
the United Nations, including over 100 tons of health, 
water, sanitation and hygiene (WASH), nutrition, and 
education materials, to strengthen the health system, 
improve access to safe water, and ensure continued 
assistance in other critical areas, including sexual and 
reproductive health.

• In Argentina, IOM donated two trucks to the 
National Directorate of Migration, to support 
the decentralization of administrative procedures 
for migratory regularization, thus facilitating and 
promoting access for the migrant population.

• IOM Philippines withdrew one Mobile Storage Unit 
(MSU) from IOM Global Stocks in Manila to set up 
a temporary warehouse to facilitate the COVID-19 
response for earthquake-affected IDPs in the region 
of North Cotabato and Davao del Sur. 

• To support quarantined returning migrants in 
Ethiopia, 797 sleeping mats, 912 mosquito nets 
and 500 buckets were withdrawn from IOM’s 

Risk Communication and Community Engagement (RCCE)

Disease Surveillance

Logistics, Procurement and Supply Chain
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global warehouse in Nairobi. In addition, 5,998 bags, 
16,000 tarpaulins and 8,263 sleeping mats were also 
withdrawn from the global warehouse in Nairobi 
to decongest flood-affected sites in Ethiopia and to 
prevent the spread of COVID-19 within the sites.

IOM is a strategic partner to support Member States in 
strengthening core capacities for public health measures 
at points of entry, through mobilizing its broad range 
of expertise in migration management and emergency 
operations. 

• In Zimbabwe, IOM health staff trained eight cleaning 
staff working at the Chirundu PoE on universal 
standard precautions and provided them with the 
personal protective equipment (PPE) required for 
waste management.

• IOM Moldova conducted an assessment on the 
WASH and isolation infrastructure, facilities, and 
equipment at PoEs to help strengthen the Moldovan 
Border Police’s capacity in border management 
during the pandemic. As a result, numerous hygiene 
supplies and detection equipment were procured 
and delivered to the Border Police.

• In Chad, in collaboration with Government and 
partners, IOM shared the results of assessments 
conducted in early September on public health 
measures at PoEs to strengthen preparedness and 
response interventions by authorities and other 
partners. 

• In Mali, IOM continued a series of trainings, awareness-
raising, and capacity-building activities at border and 
control posts on preventive and protective measures 
against COVID-19 in the regions of Ségou and 
Koulikoro. Over the last two weeks of September, 
372 persons were trained and sensitized, including 
security forces, customs personnel, health workers 
and community members. 

• In Lebanon, IOM provided PPE, health supplies 
and other equipment to the General Security 
Department at Port of Beirut and conducted a rapid 
assessment for inclusion of health-care services within 
the rehabilitated premises of the passenger arrival/
departure section.

• In Libya, IOM teams supported the national disease 
control staff at Ras Jdeer and Wazen PoEs by providing 
medical check-ups and health information to returning 
passengers. Between 13 and 26 September, 186 
travellers were screened with temperature checks 
and general observation, and COVID-19 PCR test 
samples were collected. 

National diagnostics capacity for COVID-19 remains a 
core component of any public health strategy. With its 

global network of laboratories, IOM continues to support 
the enhancement of national capacity for detection of 
COVID-19.

• In Libya, in September, IOM medical teams conducted 
training sessions for 14 laboratory workers in 
Benghazi on quality assurance in a molecular 
diagnostic laboratory, COVID-19 infection, and 
prevention and control measures, as well as waste 
management. 

• IOM Bangladesh’s isolation and treatment centre in 
Leda, Cox’s Bazar, and three temporary isolation 
facilities are collecting samples for laboratory testing 
of suspected and severe acute respiratory infection 
cases. In the last two weeks, 1,928 samples were 
collected and transported to the laboratory in Cox’s 
Bazar.

• IOM Philippines provided transportation assistance 
to the Philippine Coast Guard to support COVID-19 
testing operations at testing and quarantine facilities 
around Metro Manila.

• IOM Myanmar is supporting the COVID-19 data 
recording and reporting system in collaboration with 
Mawlamyine Hospital Laboratory Unit. IOM supports 
the transportation of samples from quarantine sites 
to Township Health Departments, as well as from 
townships to Sittwe.

4

Points of Entry (POEs)

National Laboratory Systems

Staff in Herat, Afghanistan conduct individual TB screenings using PPE to ensure 
continuity of care during COVID-19. © IOM 2020
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The provision of safe water, sanitation and hygiene (WASH) 
is an essential part of prevention efforts during infectious 
disease outbreaks, including COVID-19. Combined with 
improved access to WASH services, IOM continues 
to support national capacity to implement infection 
prevention and control measures as these are an effective 
way to prevent or limit the transmission of the disease.

• IOM Colombia provided guidelines to improve 
ventilation, physical isolation, cleaning, and disinfection 
of shelters in Santa Marta and Cali. Over 200 
portable handwashing sinks were also delivered to 
the institutional network to strengthen community 
response plans across the country. 

• IOM Brazil delivered 232 hygiene kits to refugees 
and migrants in Boa Vista and Roraima. In addition, 
personal hygiene kits were delivered to sites in Boa 
Vista. 

• In North Macedonia, IOM has enhanced WASH 
facilities and installed disinfection equipment in 
transit reception sites for migrants to better prevent 
COVID-19 transmission. 

• In Chad, IOM distributed 320 WASH kits to 
households in the Lake province. In addition, 170 
handwashing stations were also installed, and masks 
were provided for 1,500 IDPs. 

• In Nigeria, IOM distributed 1,953 hygiene kits 
supporting 10,741 persons in 19 camps; supplied 
10,590,247 litres of water; and provided 20 new 
handwashing stations in three camps in Borno State. 
IOM Nigeria, through supported beneficiaries, also 
produced 500 reusable face masks for distribution in 
communities in Borno and Yobe states.

• IOM Micronesia worked with the Pohnpei State 
Department of Education to procure and install two 
1,750-gallon water tanks for four schools to ensure 
that students and communities have access to clean 
water for drinking, cooking and handwashing. 

• In Albania, IOM strengthened COVID-19 prevention 
measures in migrant temporary accommodation 
centres and border crossing points at the border 
with Greece by installing three fully equipped 
medical ambulatories/isolation wards, additional 
accommodation containers, handwashing stations, 
and information boards.

• In Syria, IOM partner staff have been identified to 
serve as community health workers (CHW) and are 
receiving training covering IPC, triage protocols and 
general CHW training. 

IOM continues to provide life-saving support to vulnerable 
communities affected by widespread transmission of 
COVID-19 in order to reduce morbidity and mortality 

rates. In particular, IOM focuses on countries and 
regions suffering from vulnerable health systems and 
with high prevalence of malaria, HIV/AIDS, measles and 
tuberculosis, as well as other preventable infectious and 
non-communicable diseases.

• In Cox’s Bazar, Bangladesh, IOM coordinates live 
isolation bed capacity management and ambulance 
dispatch for the COVID-19 response, recently 
responding to 107 requests for transport support. 
Over 42,870 consultations have been conducted at 
the 35 IOM-supported primary health-care facilities 
in Cox’s Bazar, including sexual and reproductive 
health- services and emergency referral support to 
secondary and tertiary care outside of the camps. 

• IOM Myanmar is supporting the renovation of Hlaing 
Bwe hospital’s quarantine section and constructed 42 
isolation rooms in Buthidaung Hospital for COVID-
19-positive patients. Referral support packages were 
also provided to 36 patients.

• IOM Yemen is providing support to 22 health facilities 
and eight mobile health teams across numerous 
governorates. During the reporting period, 8,085 
people, including 2,325 migrants, received health 
services, ensuring that primary and secondary 
health care, cholera treatment, and mental health 
and psychosocial support (MHPSS) continue to be 
accessible to conflict-affected populations.

• In Iraq, IOM has continued to support six COVID-19 
response teams in Kirkuk responsible for monitoring 
contacts in self-quarantine and suspected/confirmed 
cases in home isolation.

• In Morocco, IOM offers health assistance to migrants 
in need, including continuous care for people with 
chronic health conditions and maternal and child 
health care.  

• In Mozambique, IOM is continuing its support to 
District Health Services’ outreach in resettlement 
sites in Sofala province, with particular attention 
to people living with chronic conditions. A total 
of 1,951 people have been assisted with medical 
consultations and patients with chronic conditions 
such as hypertension, diabetes and HIV have 
benefited from a health check and medication or 
counselling as needed. 

As co-lead of the global CCCM cluster, IOM works to 
support regional, national and local authorities to develop 
contingency and response plans, and to ensure the 
continuation of services in existing displacement sites at risk.

• IOM Colombia held coordination meetings with local 
authorities and other actors to ensure assistance, 
psychosocial support, and information on IPC 
measures were provided to migrants in temporary 
shelters and transit centres. 

Case Management and Continuity of Essential Services

Camp Coordination and Camp Management

Infection Prevention and Control (IPC)
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• IOM Venezuela, through its partners Caritas, the Red 
Cross and the Dioceses of San Cristobal, is rehabilitating 
and equipping five temporary shelters for vulnerable 
returnees to expand their capacity. Food and hygiene 
kits were also provided in one shelter. 

• IOM in Yemen continues to engage IDPs in mask-
making activities in Ibb and Marib governorates 
through cash-for-work and trainings. To date, women 
from IDP communities have sewn more 30,000 
masks in both governorates. The masks have been 
distributed, along with COVID-19 information, 
education and communication (IEC) materials, to 
IDPs in IOM-supported displacement sites.

The current COVID-19 emergency is exacerbating all pre-
existing vulnerabilities and risks of violence and discrimination, 
which can intersect with other factors such as gender, age 
and disability, but also nationality, status or ethnic origin. 
IOM is committed to ensuring the protection of migrants, 
displaced persons and other vulnerable populations remains 
at the centre of its COVID-19 response.

• IOM Belarus, jointly with the Belarus Red Cross 
Society, provided humanitarian support to migrant 
pilgrims stranded in the country due to COVID-
19-imposed restrictions. IOM and its partners have 
delivered PPE, tents, sanitation and hygiene supplies 
to vulnerable members of this population.  

• In Trinidad and Tobago, IOM Port of Spain is providing 
tele-counselling services to refugees and migrants.

• IOM Bangladesh has provided MHPSS to 106 
beneficiaries through counselling on the phone. 
IOM staff also attended a refresher training on 
providing remote and over-the-phone counselling 
and information to callers.

Recognizing the importance of including migrants and 
other mobile population groups in UN development 
responses, IOM is actively engaging with various partners 
from governments, the private sector, civil society, 
communities and individuals to re-establish means of socio-
economic support to prevent human suffering during the 
crisis, and provide for a durable recovery in the post-crisis 
environment.

• In Kuwait, IOM signed a project agreement with the 
Supreme Council for Planning and Development, 
the Public Authority for Manpower, and the United 
Nations Development Programme, aiming to 
promote national mechanisms on good migration 
and mobility governance under the Kuwait National 
Development Plan 2035, and enhance improved 
recruitment and facilitation of labour mobility.

• IOM in Tunisia, in collaboration with the 
Municipality of Raoued and La Goulette, organized 
the distribution of vouchers to 231 migrants whose 
livelihoods have been affected by COVID-19. IOM 
also distributed vouchers to 210 migrants in the 
Municipality of Kram. During voucher distributions, 
awareness-raising sessions were also organized 
for beneficiaries on protective measures against 
COVID-19.

• IOM in Libya is conducting key informant interviews 
on a rolling basis with vulnerable populations on the 
move in order to assess the socio-economic impact 
of COVID-19-related mobility restrictions. 

Addressing Socio-Economic Impacts of the Crisis

Protection 

IOM staff in the Lao People's Democratic Republic distribute risk communication and community education 
materials. © IOM 2020
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OPERATIONAL UPDATES

• Due to travel restrictions and public health measures, 
7 out of 75 IOM Migration Health Assessment sites 
remain closed and 10 are providing limited services. 

• IOM’s immigration and visa processing programmes 
have reduced activities, in adherence with health and 
local government directives. As of 1 October, there 
are no centers operating and assisting migrants at 
regular capacity, with 62 per cent having temporarily 
reduced operations and 38 per cent having 
temporarily closed. 

• Migration health staff from IOM’s global Health 
Assessment Programme (HAP) have been called 
to contribute to national COVID-19 responses 
in several locations. As of 25 September, 127 staff 
are deployed within both IOM and government 
programmes. In addition, 21 HAP sites are currently 
providing Member States with health supplies and 
services to support local COVID-19 response 
initiatives, including COVID-19 screening at PoEs and 
elsewhere, the provision of primary and acute care 
services related to COVID-19, and the provision of 
PPE and medical supplies.

• As part of IOM’s contribution to the UN’s First 
Line of Defence (FLoD) against COVID-19, IOM 
has started providing health services for UN staff in 
several countries. As of 24 September, Kenya, Nigeria, 
Ghana and Cambodia were providing COVID-19 
testing, and clinical services were offered in Cambodia, 
Ethiopia, Tanzania, Uganda and Ukraine. In total, IOM 
will be providing health services to UN staff in 19 
countries during the project’s first phase.

• IOM continues to facilitate movement operations 
and provide transportation assistance, despite the 
challenges imposed by COVID-19. Between 21 
March and 28 September, 36,287 persons received 
IOM assistance to facilitate their movement, 
namely for repatriation, assisted voluntary return 
and resettlement. This includes the arrangement 
of 47 charter flights for 4,150 individuals to allow 
for movements to continue despite the limitations 
imposed by COVID-19. Since 1 June, resettlement 
movements continue to increase, with a total of 
8,493 persons having embarked on an international 
flight to begin life anew.

• IOM Turkey has developed a Guidance note for 
online and virtual mental health and psychosocial 
support during COVID-19. 

• IOM recently updated its global Toolkit on 
Responding to COVID-19 for Development 
Actors, which is now available in English, Spanish, 
French and Portuguese. This toolkit aims to provide 
information and tools for development partners to 
integrate all forms of migration into development‐
centred plans, programmes and projects linked to 
COVID 19 socioeconomic response. The toolkit also 
complements a series of sector guides that IOM is 
working on under the project in partnership with 
relevant UN partners.

• The IOM Regional Office in Dakar led the 
development of a COVID-19 RCCE e-learning 
course, launched by the Regional RCCE Working 
Group for West and Central Africa. It is a 60-minute 
online course and is available in English and in French. 
Over 150 people across the region have completed 
the publicly accessible course since its launch on 
15 September, including staff from UN agencies, 
international organizations, NGOs, government and 
media representatives.

• On 14 September, IOM’s Migration Health Director 
participated in a high-level event organized by The 
Netherlands on COVID-19 and the Role of Mental 
Health and Psychosocial Support in Building 
Resilience and Sustaining Social Cohesion and 
Peace, as part of the 75th Session of the UN General 
Assembly. 

• IOM Thailand helped develop a new online 
information hub to provide important and up-to-
date information on labour migration policies, laws 
and regulations, as well as available services for migrant 
workers, including skills training, legal counselling and 
grievance support mechanisms in the Khmer, Lao, 
and Myanmar languages.

Operational Challenges

New Programmatic Approaches

www.iom.int/donate/ 

Guidelines and Guidance Documents

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fturkey.iom.int%2Fsites%2Fdefault%2Ffiles%2Fsitreps%2FIOM%2520Turkey%2520Guidance%2520Note%2520for%2520Online-Virtual%2520MHPSS_final.pdf%3Ffbclid%3DIwAR2N53Wlij_dvdwU0exDVpfr4fIr0tt_n8fSsTrEQYsxeEOSxDOrinHveM0&data=02%7C01%7Cyguerda%40iom.int%7Cab4980aad17346db621608d8648b35d1%7C1588262d23fb43b4bd6ebce49c8e6186%7C1%7C0%7C637369897113638737&sdata=SPlaKPUWSsL4Bzr%2Bh7FkKXH0ovSZbH5nYvmMYONZjt0%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fturkey.iom.int%2Fsites%2Fdefault%2Ffiles%2Fsitreps%2FIOM%2520Turkey%2520Guidance%2520Note%2520for%2520Online-Virtual%2520MHPSS_final.pdf%3Ffbclid%3DIwAR2N53Wlij_dvdwU0exDVpfr4fIr0tt_n8fSsTrEQYsxeEOSxDOrinHveM0&data=02%7C01%7Cyguerda%40iom.int%7Cab4980aad17346db621608d8648b35d1%7C1588262d23fb43b4bd6ebce49c8e6186%7C1%7C0%7C637369897113638737&sdata=SPlaKPUWSsL4Bzr%2Bh7FkKXH0ovSZbH5nYvmMYONZjt0%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fturkey.iom.int%2Fsites%2Fdefault%2Ffiles%2Fsitreps%2FIOM%2520Turkey%2520Guidance%2520Note%2520for%2520Online-Virtual%2520MHPSS_final.pdf%3Ffbclid%3DIwAR2N53Wlij_dvdwU0exDVpfr4fIr0tt_n8fSsTrEQYsxeEOSxDOrinHveM0&data=02%7C01%7Cyguerda%40iom.int%7Cab4980aad17346db621608d8648b35d1%7C1588262d23fb43b4bd6ebce49c8e6186%7C1%7C0%7C637369897113638737&sdata=SPlaKPUWSsL4Bzr%2Bh7FkKXH0ovSZbH5nYvmMYONZjt0%3D&reserved=0
 https://www.mitrthai.com/
http://www.iom.int/donate/
http://www.iom.int/donate/
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CONTACTS

COVID Response HQ
covid19ops@iom.int

Donor Relations Division
drd@iom.int 

Tel: +41 22 717 92 71  

IOM ACTIVITIES ARE SUPPORTED BY
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Afghanistan Humanitarian Fund
Myanmar Humanitarian Fund
Somalia Humanitarian Fund
Sudan Humanitarian Fund

Syria Cross-border Humanitarian Fund (SCHF)

UN Resident Coordinator - 
United Nations in Ukraine

UN Department of Operational Support
Ethiopia Humanitarian Fund (EHF)
Joint Programme for Peace (JPP)

UN COVID-19 Response 
and Recovery MPTF 

Unearmarked funds (MIRAC) 
internal funds and private donation
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