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A screening point at la Petite Barrière, one of the border crossings between Rwanda and the Democratic Republic of the Congo, 2019 © IOM/Angela Wells

POINTS OF ENTRY

Furthermore, States usually perform the following at PoE:

A point of entry (PoE) is defined under the 2005 International
Health Regulations (IHR) as “a passage for international
entry or exit of travellers, baggage, cargo, containers,
conveyances, goods and postal parcels, as well as agencies
and areas providing services to them on entry or exit”. IOM
implements critical multisectoral programming and assists
Member States at all three types of PoE covered under the
IHR: international airports, ports and ground crossings.
The IHR (2005) are the only international legal framework for PoE.
They are an agreement between 196 countries to work towards
enhancing global health security through a multisectoral approach
which includes a broad range of stakeholders. The aim is “to prevent,
protect against, control and provide a public health response to the
international spread of disease in ways that are commensurate with
and restricted to public health risks, and which avoid unnecessary
interference with international traffic and trade”. With COVID-19, the
application of the IHR (2005) has never been more important. Under
the IHR (2005), States are requested to maintain effective public
health measures and response capacity at designated PoE in order to:
• Protect the health of travellers and populations;
• Ensure that airports, ports and ground crossings as well as ships,
aircraft and ground transportation are in a sanitary condition;
• Contain risks at source, respond to emergencies and implement
public health recommendations while limiting unnecessary
health-based restrictions on international traffic and trade.

• Immigration procedures (checking travel documents and
managing movements of people);
• Customs control (inspecting goods and monitoring trade and
commerce activities);
• Public health measures (to prevent, detect and control the
international spread of disease).
IOM’s approach to PoE programming is supported by the
Organization’s Health, Border and Mobility Management
Framework (HBMM). HBMM is a conceptual and operational
framework with the goal of improving prevention, detection and
response to the spread of diseases along the mobility continuum (at
points and communities of origin, transit, destination and return).
IOM’s work at PoE continues to expand, and is one of the main
pillars under IOM’s COVID-19 Global Strategic Preparedness
and Response Plan (2020). PoE are a key intervention space
within the mobility continuum, highlighted as one component of
a comprehensive immigration, border management and health
response to promote safe cross-border mobility in the IOM
Director General’s Priority Policy Paper on Cross-Border Human
Mobility Amid and After COVID-19. The paper notes that the
dramatic impacts of the COVID-19 pandemic have further
embedded public health concerns in questions of migration and
mobility at large, revealing the critical need to rethink related
policies and practices.
IOM has also established an internal PoE working group (WG) at
IOM Headquarters to maximize coordination among different units
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and help facilitate enhanced multisectoral programming that is fitfor-purpose in the COVID-19 context. Bringing internal expertise
from Immigration and Border Management, Displacement Tracking
Matrix, Migration Health Division, Migrant Protection and Assistance,
Preparedness and Response Division, Protection, Water, Sanitation
and Hygiene (WASH), and Resettlement and Movement Management
representatives, the WG ensures that IOM’s programming and
assistance for Member States in the PoE space is supported and
technically sound.

IOM also continues to work in partnership with a number of UN
agencies and various actors across the humanitarian-development
nexus as part of its PoE work, as a critical component of facilitating
effective operations and programming at PoE. IOM also continues
to play a critical role in preparedness and response efforts to
address Ebola virus disease (EVD) outbreaks in West Africa,
and the Democratic Republic of the Congo (and neighbouring
countries), by bringing together border management and health
security and facilitating enhanced cross-border coordination.

IOM’S PROGRAMMING AND ACHIEVEMENTS
IOM’s scope and mandate is as a multi-disciplinary agency,
with an increasing global footprint in the PoE space and a
long history of providing capacity development assistance
to Member States for PoE operations.
IOM facilitates programming across the following core areas
at PoE and, since the beginning of the pandemic, has been
rapidly expanding, re-structuring and tailoring its work across
all facets of programming to help prepare for and respond
to COVID-19. Some examples of IOM’s multi-disciplinary
expertise to support PoE programmes are provided below.

DISEASE SURVEILLANCE AND PUBLIC
HEALTH MEASURES
In collaboration with Ministries of Health and partners, IOM
works to enhance technical and operational capacity of health
systems, as well as strengthening border health capacity. Under
its HBMM framework, IOM supports direct delivery of, and
support to, prevention, detection, referral, case management
and laboratory services at PoE and health facilities along mobility
pathways to help facilitate enhanced disease surveillance
preparedness and response. IOM integrates an understanding
of population mobility with disease surveillance, ensuring
information collected feeds into existing surveillance mechanisms.
As part of COVID-19 and EVD programming, IOM supports
surveillance at PoE, including screening activities, enhanced
data collection, and community events-based surveillance in
border communities. IOM also develops standard operating
procedures (SOPs) and guidelines for the management of
public health events at PoE.
With regard to public health measures at PoE, IOM supports the
provision of infrastructure and supplies, and training of health
and non-health personnel. Interventions also include enhancing
infection prevention and control (IPC) measures linked with
improved WASH services, and targeted risk communication
and community engagement (RCCE). Since the onset of the
COVID-19 pandemic, IOM has:
• Strengthened existing national-level disease surveillance systems
through active health screening for COVID-19 at PoE in
Afghanistan, Bangladesh, Cambodia, the Democratic Republic
of the Congo, Ethiopia, Guinea, Libya, Sierra Leone, Somalia,
South Sudan and Uganda, among other countries.

IOM Staff carry out a PoE assessment in Wattay Airport, September 2020
© IOM Lao People’s Democratic Republic

• Collected information on public health measures at PoE, as
part of IOM’s global PoE data collection exercise. IOM has
been engaging with the World Health Organization (WHO IHR Secretariat and World Health Emergencies team) to jointly
revise the health module under this data collection exercise,
and the revised module has been piloted across 16 Global
Humanitarian Response Plan (GHRP) countries with plans for
further expansion beyond the pilot. Findings are intended to
support national authorities to address gaps and strengthen
capacities through evidence-informed project interventions.
• Conducted five comprehensive population mobility mapping
(PMM) exercises to better understand mobility dynamics
and health systems in Nepal, Rwanda, Cameroon, Mali, and
the Democratic Republic of the Congo, with further PMM
activities planned and being rolled out in Mozambique, Malawi
and Zimbabwe.
• Initiated syndromic surveillance among communities living
around PoE in Libya. A total of 5,655 migrants have been
surveyed as part of this effort (Dec 2020).
• Engaged in community contact tracing and household tracing of
migrants, along with awareness campaigns with the support of
community and traditional leaders and community networks,
reaching thousands of migrant workers returning from South
Africa. Between early April and early September 2020 alone, IOM
community health workers had called nearly 11,300 migrants
and more than 55,700 of their relatives for contact tracing.
• Facilitated COVID-19 testing for truck drivers on Kenya’s borders
as part of efforts to safely reopen trade across the East and
Horn of Africa. More than 4,500+ truck drivers and crew have
been tested in Malaba and Busia on Kenya’s border with Uganda.
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Testing is being carried out in partnership with TradeMark East
Africa (TMEA) whereby, through collaboration with the Kenyan
and Ugandan Governments, the backlog of trucks stuck at the
border was eased and essential trade was released . IOM Kenya
has also tested over 26,350 truck drivers (as of 7 December
2020) in the port city of Mombasa, responsible for transporting
billions of USD worth of medicine, food, fuel and other essential
goods across countries in the region.
• Adapted the Inter-Agency Standing Committee (IASC)’s Basic
PSS Skills – a Guide for COVID-19 Responders and tailored it for PoE
in East Africa to create the guidelines Basic Psychosocial Support
Skills: A Guide for Service Providers at Points of Entry in Eastern
and Southern Africa. Mental health and psychosocial support
(MHPSS) operations are a fundamental part of IOM’s health
programming at PoE and numerous activities and processes for
enhanced MHPSS considerations have been established globally.
IOM’s health teams also have broad and considerable experience
at PoE for other public health emergencies of international
concern (PHEICs). As part of the response to the tenth and
eleventh EVD outbreaks, IOM has been supporting 91 PoE
in the Democratic Republic of the Congo and neighbouring
countries, where a total of close to 172 million travellers were
screened for EVD, 2,329 frontline workers were trained in PoE
surveillance and 10,735 alerts were generated and acted upon
(as of October 2020).

CONTINGENCY PLANNING
IOM has been working with relevant stakeholders globally to
ensure that public health emergency contingency plans are
established (if previously nonexistent), in line with the IHR
(2005), and maintained or updated at all designated PoE in order
to help inform and guide responses to public health hazards.

TRACKING MOBILITY IMPACTS
IOM’s capacity to provide data and analysis on cross-border
mobility dynamics remains crucial for a more targeted and
evidence-based response to diseases outbreaks. IOM provides
data on human mobility at global, regional and country levels
through monitoring, analysing and reporting on international travel
restrictions and related immigration issues, consular and visa
needs, and government approaches, as well as flow monitoring,
site monitoring and PMM. Since the onset of the COVID-19
pandemic, IOM has:
• Established and maintained an up-to-date global PoE reference
database, assessing 4,251 PoE (including 1,090 airports, 2,456
ground crossings and 705 ports) in 182 countries, territories
and areas (as of 6 January 2021) and 1,513 other key locations
of internal mobility (internal transit points, areas of interest and
sites with populations of interest) in 134 countries, territories
and areas (as of 26 November 2020).
• Produced a total of 48 external publications, including IOM’s
COVID-19 Impact on Points of Entry Analysis and IOM’s
COVID-19 Impact on Key Locations of Internal Mobility
Analysis, providing comprehensive overviews and helping IOM
and partners globally to garner better insights into critical public
health considerations relating to PoE (as of 6 January 2021).
This number includes the 11 initial baseline assessments.
• Undertaken 34 weekly rounds of updates to the database by
missions and regional offices. The migration portal landing page
has recorded 68,532 unique page views and global PoE reports
have been downloaded 9,615 times (data as of 14 December
2020).

• In Zimbabwe, IOM assisted in the development of a preparedness
and health response plan at PoE, and supported the development
and dissemination of PoE-specific SOPs including those for
detection, notification, isolation, management and referral of
travellers suspected to have COVID-19.
• IOM Timor-Leste has supported the government to improve
COVID-19 interventions and preparedness plans at PoE
through data-related technical assistance and flow monitoring
in border sukus (villages) and aldeias (sub-villages) in Bobonaro
and Covalima, in coordination with immigration authorities,
border police and Chefe Sukus (village leaders). These mapping
exercises serve to inform regional and national preparedness
and response plans.
• IOM Uganda assisted the MoH in drafting the PoE public health
emergency response plan.
• In Mozambique and other countries, IOM also supported the
development of strategies for enhanced screening, tracing and
prevention among cross-border truck drivers and along major
trade corridors, in close coordination with key government
stakeholders, such as the Ministry of Health, Ministry of
Transport and Ministry of Industry and Trade.

An IOM-supported health screening point in Goma, Democratic Republic of
the Congo, in response to the country’s tenth Ebola outbreak, May 2019.
© IOM/Angela Wells
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INFRASTRUCTURE AND EQUIPMENT
Appropriate infrastructure at PoE is critical, and thus IOM facilitates
the rehabilitation and enhancement of PoE infrastructure such
as that required for the provision of adequate WASH services.
Arrangements with local health-care facilities and transportation
links are also key considerations, alongside structures for the
temporary isolation of ill travellers until arrangements are made
for referral. Infrastructure considerations also include ensuring
sufficient latrines/toilets, handwashing facilities, and protecting
frontline workers. Ensuring proper equipment and supplies is
essential in order to ensure the safety and well-being of travellers
and frontline officials themselves. This also includes personal
protective equipment, ICT equipment and communication devices.
Since the onset of the COVID-19 pandemic, this support has been
provided in over 35 countries1. In addition:
As part of IOM’s WASH programming, over 167 PoE globally
have been technically assessed, including in Sudan, Bangladesh, the
Democratic Republic of the Congo and Burundi, with Trinidad
and Tobago the first in the region with airports to receive
international health accreditation in October 2020. Furthermore,
over 50 PoE have thus far been equipped with supplies/equipment
to facilitate uptake of enhanced IPC measures.
IOM continues to support the establishment/rehabilitation of
WASH facilities globally, including handwashing stations and
latrines and provision of hygiene kits in South Sudan, Somalia,
Cambodia, Mozambique, the Democratic Republic of the Congo,
Djibouti and Ethiopia among other locations.

IMMIGRATION, CONSULAR AND VISA
PROCESSES
IOM has a long-standing global footprint in assisting Member
States with immigration and border management operations at
PoE. COVID-19 has had a significant impact on PoE operations
of national authorities as well as immigration and visa systems,
alongside other stages of the mobility continuum. The pandemic
has led to large numbers of stranded migrants, including migrants
unable to comply with migratory status requirements or to access
visa processes, many of whom have found themselves in an irregular
situation. IOM provides essential policy and operational support in
the field of immigration, visa processing and consular assistance,
including for stranded migrants and those in vulnerable situations.
IOM also provides essential COVID-19 training for frontline
immigration and border officials who work closely with health
authorities to facilitate safe travel. IOM also promotes the
inclusion of health in border management response systems
and assists PoE interventions in light of essential cross-border
mobility and trade, contributing to the socioeconomic response
and subsequent recovery measures. Furthermore, IOM has:
• Developed the Standard Operating Procedures for Front-Line Border
Officials at Point of Entry in Response to COVID-19 Outbreak. The
SOP was translated into 16 languages, and piloted in Bangladesh,

IOM staff carry out a PoE assessment in Wattay Airport. September 2020
© IOM Lao People’s Democratic Republic

Cambodia, Lao People’s Democratic Republic, Libya, Marshall
Islands, the Federated States of Micronesia, Mongolia, Myanmar,
Thailand and Viet Nam. A total of 2,170 border officials have been
trained so far with the support of IOM in cooperation with other
UN agencies including WHO and UNODC. IOM also developed
the Risk Assessment Tool for Resuming Operations at Points of Entry
in the COVID-19 Context which can be used in synergy with the
SOP.
• Developed and provided a comprehensive multi-sectorial PoE
Assessment Tool to Assess Preparedness and Response Capacities
for Coronavirus Disease (COVID-19) that continues to be rolled
out globally.
• Trained thousands of frontline officials globally, and adapted
operations to ensure the safety of the workforce in accordance
with international standards.

INFECTION PREVENTION AND CONTROL
(INCLUDING WATER, SANITATION AND
HYGIENE)
IPC measures are critical in the PoE context. IOM’s activities in this
area include improvements in WASH infrastructure as discussed

including Afghanistan, Albania, Argentina, Bangladesh, Belarus, Burundi, Cambodia, Cameroon, Côte d’Ivoire, Djibouti, the Democratic Republic of the Congo, Ethiopia, the
Gambia, Guinea, Guinea-Bissau, Haiti, Kenya, Lebanon, Libya, Malawi, Mali, Mauritania, Mexico, the Federated States of Micronesia, Moldova, Mozambique, Myanmar, Philippines,
Senegal, South Sudan, Somalia, Sudan, Tanzania, Turkey, Uganda, Ukraine, Viet Nam and Zimbabwe, among others.

1
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IOM donated personal protective equipment for airport personnel at the Dhaka Airport. June 2020 © IOM Bangladesh

above, in addition to improved waste management facilities,
enhanced barriers to contact (e.g. screens between frontline officials
and travellers), enhanced cleaning and disinfection efforts at PoE
through direct assistance and/or through the provision of materials
(e.g. chlorine and personal protective equipment), equipment and
contextualized training and protocols for cleaning staff, assistance
in the enhancement or development of waste (solid and liquid)
protocols and management plans, and water quantity and water
quality surveillance plans. For example, IOM has:
• Restructured interventions at PoE to incorporate WASH and
IPC measures to mainstream COVID-19 programming in over
48 Member States globally.
• Developed COVID-19 guidance applicable to PoE, including
technical guidance on WASH services at PoE, disease outbreaks
(on handwashing, risk communication and community engagement,
disinfection and waste management) and programmatic guidance
on IOM’s WASH response in the context of COVID-19. Notably,
the guidance on WASH Services at PoE During a Public Health
Emergency of International Concern (PHEIC) comprehensively
addresses the dimension of WASH at PoE providing critical
recommendations, and a sample WASH assessment form for PoE.

PROTECTION
IOM provides assistance and protection for vulnerable migrants
and their families at PoE through the specification of vulnerable
migrant groups of concern (e.g. victims of trafficking, separated
and unaccompanied migrant children, smuggled migrants with
protection concerns), screening and identification, and referral
to protection actors.

Border guard officer at Minsk national airport hands out a leaflet on COVID-19
prevention measures to a newly arrived passenger © IOM Belarus

IOM formulated and rolled out a questionnaire (piloted in
Djibouti) to inform Protection Rapid Assessments at PoE. Sections
include understanding protection capacities at the PoE and
borders, and understanding general protection risk trends
and patterns at borders. It also includes essential sections on
quarantine, population profile risks, protection concerns, referral,
needs and gaps in service delivery, protection sensitive physical
infrastructure, and so forth.
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• Reached over 275,000 people with COVID-19 prevention and
control measures. IOM Belarus alone has distributed more
than 60,000 tailored leaflets on COVID-19 prevention to PoE
as part of its RCCE programming. In November 2020, 4,200
individuals in Djibouti and 7,400 individuals in Somalia were
reached through RCCE. Since June 2020, IOM has provided
messages on handwashing and physical distancing for 15,000
truck drivers travelling from Zimbabwe to South Africa.

IOM donates life-saving and basic supplies to stranded migrants across three
migrant reception centres in Panama, along the borders with Colombia and
Costa Rica. July 2020 © Senafront

RISK COMMUNICATION AND COMMUNITY
ENGAGEMENT
PoE are a critical juncture to conduct RCCE and engage travellers
with contextually appropriate and targeted messaging. IOM
works with officials at PoE to do this across all relevant areas of
its programming, and creates targeted contextualized messaging
for travellers as well as border communities. IOM realizes the
importance of community engagement as fundamental for
trust building and ownership of messages, and thus conducts
RCCE at all phases of the migration journey, before, during and
after, and across a variety of IOM’s programming areas.
For example, since the onset of the COVID-19 pandemic, IOM
has:

• Trained leaders of community networks close to PoE in South
Kivu Province, the Democratic Republic of the Congo, to
enable them to lead community dialogues on COVID-19. IOM
organized the first cluster of dialogues led by these leaders
in July, which provided information on false beliefs regarding
COVID-19 contamination and prevention measures and shared
best practices. These reached approximately 3,000 beneficiaries,
90 per cent of whom were women.
• Reached over 270,000 individuals through mobile teams as part
of the COVID-19 awareness campaign jointly implemented by
Rusizi District in Rwanda and IOM. IOM, together with the UN
Children’s Fund (UNICEF) and the RCCE Working Group, also
developed COVID-19 risk communication materials for truck
drivers, border officials and UN premises.
• Reached more than 12,000 truck drivers with prevention messages
in local languages in Mozambique, with a focus on practical tips for
handwashing and physical distancing during their stay in the country
as they crossed through the Ressano Garcia or Machipanda borders.
• Collected travellers’ health data at all PoE in north-east Nigeria
while sensitizing travellers on preventive measures. More than
13,000 individuals have been sensitized in Borno and Adamawa
states, across 342 PoE.

IOM staff carry out a POE assessment in Wattay Airport. September 2020 © IOM Lao People’s Democratic Republic
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• Conducted border community engagement campaigns in
coordination with the MoH in The Gambia, reaching hundreds
of community leaders and mentoring community health
volunteers in over 135 border communities, as well as donating
over 6,000 information, education and communication materials
and supporting the development of 21 community action plans.

MOVEMENT AND RESETTLEMENT
IOM continues to facilitate the essential movement and
resettlement of persons and goods in spite of COVID-19.
IOM ensures that all beneficiaries are provided with appropriate
personal protective equipment, and information on COVID-19
prevention measures during movements to facilitate safer
movement resettlement operations.
• Collaborating with governments globally, dedicated charter
brokers and airport authorities at PoE and departure countries,
IOM has organized 113 charter flights to assist vulnerable and
stranded migrants, assisting 9,150 beneficiaries in total (as of
7 December 2020). Many charters were organized despite
countries being on lockdown or airports being closed for
commercial travel.

CROSS-BORDER COORDINATION
Intra- and inter-agency coordination are essential considerations
in the PoE space, as well as for integrated border management
which promotes the inclusion of national authorities responsible
for health. IOM has been mobilizing its multisectoral capacity,

and works with health and border authorities, as well as other
agencies at both sides of PoE to share information regularly
and enable authorities to act promptly, which has been key in
the context of COVID-19 and other PHEICs. IOM’s support
to cross-border coordination has included the development
of concept of operations, facilitation of cross-border meetings,
support for logistics, and technical assistance on cross-border
programming and information sharing on public health
surveillance operations.
• IOM conducts PoE programming in 49 countries (as of the last
quarter of 2020), and leads or co-leads the PoE working group/
taskforce in over 30 countries globally2. For example, in Guinea,
IOM has helped to organize weekly meetings of the technical
pillar of PoE and cross-border collaboration in the context of
COVID-19 at the national and sub-national levels, with the aim
of preparing for the reopening of borders.

CAPACITY DEVELOPMENT
IOM works in partnership with national authorities (for example
health, immigration and customs) and provides crucial support so
that relevant officials and personnel are trained on critical topics,
including on SOPs and guidelines. This includes risk and capacity
assessments for planning PoE activities, development of SOPs/
guidelines for detection, notification, management and referral of
ill travellers, and trainings of frontline officials. IOM has:
• Participated in the development of materials for the Save the
Children-led READY training for humanitarian organizations
and agencies responding to the COVID-19 pandemic.

IOM staff distribute food and water to migrants at the Thailand-Myanmar friendship bridge. 2020 © IOM Thailand

including but not limited to Afghanistan, Bangladesh, Burundi, Cameroon, Democratic Republic of the Congo, Djibouti, Ethiopia, Jordan, Kenya, Lebanon, Libya, Mozambique,
Myanmar, Rwanda, Somalia, South Sudan, Sudan, Uganda, United Republic of Tanzania and Zimbabwe, and, at the regional level, in East and Southern Africa, West and Central
Africa and the Middle East and North Africa – and actively participates in more.
2
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• Supported the development of PoE-specific SOPs in multiple
locations, including but not limited to Burundi, the Democratic
Republic of the Congo, Ethiopia, Guinea-Bissau, Jordan, Marshall
Islands, Mauritania, the Federated States of Micronesia, Moldova,
Mozambique, Myanmar, Senegal, South Sudan, the United
Republic of Tanzania, Thailand, Zambia and Zimbabwe.

• Conducted capacity-building trainings focused on IPC at more
than 150 PoE, for over 2,500 frontline workers in Cambodia,
Viet Nam, Moldova, Thailand, Zimbabwe, Zambia, Libya, Albania,
North Macedonia and other countries globally.

• Facilitated numerous trainings in soft skills for people working at
PoE in various locations, including Eastern Europe and the East
and Horn of Africa, realizing the critical importance of building
capacity in these skills amid the COVID-19 crisis.
• Enhanced capacity of movement operations at PoE, transit and
departure points in immediacy to protect IOM beneficiaries,
and establish improved capacity to detect, refer and manage ill
migrant travellers suspected of having COVID-19. For example,
IOM held a series of trainings on coordinating movements safely
in light of COVID-19. Six regional webinars were held for all
major regions with over 700 participants.
• Developed a series of migration health training materials on
COVID-19 for immigration and border officials at PoE, including
the Training Curriculum for Border Officials on COVID-19
Response at PoE and its associated upcoming online modules.

A health screening at the Dhaka Airport. July 2020 © IOM Bangladesh

CONTACTS

For more information on the above activities,
please contact:
IOM Point of Entry Working Group, at
POEHQ@iom.int

INTERNATIONAL ORGANIZATION FOR MIGRATION
17, Route des Morillons
CH-1211 Geneva 19, Switzerland
+41 22 717 9111
hq@iom.int
www.iom.int
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IOM PoE Working Group/January 2021

IOM Haiti in collaboration with the Haitian artist Assaf (Hamson Elysee) and his team have painted the entrance wall of Ouanaminthe, the main border post in the
north east territory between Haiti and the Dominican Republic, to share COVID-19 transmission prevention messages. June 2020 © IOM Haiti

