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COVID-19 vaccination status among people with selected  
citizenships: results of the study GEDA Fokus

Abstract
Background: the COVID-19 vaccination offers protection against severe disease progression. Data show that people with 
a history of migration are less likely to be vaccinated against COVID-19 than people without a history of migration, but 
are at increased risk of infection. 

Methods: Data were used from the GEDA Fokus interview survey (November 2021 – May 2022), which included people 
living in Germany with Croatian, Italian, Polish, Syrian or Turkish citizenship (n=5,495). In addition to bivariate analyses, 
Poisson regressions were used to examine the association between uptake of at least one COVID-19 vaccination and 
sociodemographic, health- and migration-related factors. 

Results: 90.0% of participants reported having received at least one COVID-19 vaccination. Having visited a general 
practitioner or specialist in the past 12 months, living in Germany for 31 years or more, and having a greater sense of 
belonging to society in Germany were associated with vaccination uptake in bivariate analyses. Regression analysis 
showed that older people and those with higher education were more likely to be vaccinated. 

Conclusions: Sociodemographic factors are associated with uptake of the COVID-19 vaccine among individuals with 
selected citizenships. Low-threshold information and vaccination offers are important to ensure equal access to vaccination.

  MIGRATION · EDUCATION · COVID-19 · VACCINATION · HEALTH INEQUALITY 

1. Introduction

At the end of 2019, the novel coronavirus SARS-CoV-2, 
which can cause COVID-19 disease, was discovered for the 
first time. Due to high infection rates by droplet infection, 
a pandemic situation was quickly reached with severe 
health and social consequences [1]. Vaccination is consid-
ered a key tool in the fight against infectious diseases. They 
help to reduce the rate of new infections by providing var-
ying degrees of immunity (e.g., protection against infection, 

protection against disease, protection against severe dis-
ease progression) [2]. With the start of the vaccination cam-
paign in Germany at the end of December 2020, a major 
step has been taken to contain the COVID-19 pandemic in 
this country [3]. However, the ability and willingness to be 
vaccinated against COVID-19 depends on a number of fac-
tors. In addition to fears, doubts, and a perceived low risk 
of one’s own exposure to the virus [4, 5], barrier-free access 
to information and vaccination services is significantly asso-
ciated with vaccine uptake [6]. In addition, recent studies 
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show that COVID-19 vaccination uptake is associated with 
a person’s socioeconomic position, and people with lower 
socioeconomic position tend to have lower COVID-19 vac-
cination coverage [7–10]. 

Although there are no comprehensive studies for Ger-
many so far, some studies suggest that people with a his-
tory of migration have lower COVID-19 vaccination rates 
and higher COVID-19 mortality [10–14]. At the same time, 
recent studies from the US and UK show that people with 
a history of migration have an increased risk of COVID-19 
infection and an increased risk of severe disease progres-
sion [11, 15–19]. An increased risk of infection can be the 
result of different living conditions. Mechanisms of social 
exclusion, for instance, shape housing (e.g., communal 
accommodation, cramped living space) [20] and working 
conditions (e.g. inadequate infection and health protection 
in the workplace with increased exposure) [21–23]. People 
with a history of migration are more likely to work in sys-
tematically important occupations, such as retail or health 
care [24]. These circumstances can significantly increase 
the risk of an infection, as these occupations typically 
involve close contact with customers or patients, a lack of 
‘physical distancing’, and exclude working from home dur-
ing the pandemic [25]. Residence status or duration of res-
idence can also be associated with the risk of an infection, 
as well as the risk of a severe disease progression. These 
factors directly determine access to the health care system 
and utilization of health services, but they also have an 
indirect effect because they are linked to a person’s social, 
housing, and employment situation [26, 27]. However, 
severe disease progression might also be caused by pre- 
existing health risk factors and conditions. These include, 

for example, diabetes mellitus and obesity [28]. Data from 
the general population in Germany show that these risk 
factors are more prevalent in socioeconomically disadvan-
taged groups [29]. People with a history of migration have, 
on average, a lower socioeconomic status and are more 
often affected by educational disadvantage and (the risk 
of) poverty [30]. These factors also influence health, espe-
cially in relation to (standard) health care and other 
resources, such as social and cultural capital or health-pro-
moting living conditions [21, 31]. 

When describing the health situation of people with a 
history of migration, it is important to note that the term 
is used to describe an extremely heterogeneous group of 
people who need to be considered in a differentiated way 
and whose needs and resources are shaped by a variety of 
social determinants [32]. For example, people with a history 
of migration differ in their motives for moving to Germany, 
as well as in the duration of their residence, possible expe-
riences of discrimination, and their German language skills. 
Each of these factors can have a different impact on indi-
vidual health and the utilization of health services, such as 
the COVID-19 vaccination [21, 32–34] (see Recommenda-
tions for collecting and analysing migration-related deter-
minants in public health research).

While factors that promote and inhibit the uptake of 
COVID-19 vaccination in the general population in Ger-
many have been studied regularly [12, 35, 36], data on peo-
ple with a history of migration is currently still incomplete. 
In order to better reflect the heterogeneity of people with 
a history of migration, this article takes a differentiated look 
at the uptake of the COVID-19 vaccination and its determi-
nants. The aim is to examine the relationship between 

Info box  
History of migration, migration  
background – what terms do we use  
to describe what?
People with a migration background or history of 
migration, immigrants and their (direct) descend-
ants, people with an international history – vari-
ous terms have been used in recent years to speak 
about migration and about people living in Ger-
many. In this article, we use the term ‘people with 
a history of migration’ to refer to people who have 
immigrated themselves or whose parents have 
immigrated; however, this term is not intended to 
replace the statistical category of ‘migration back-
ground’. 
The concept of ‘migration background’ has been 
increasingly criticised for multiple reasons, for 
example, by migrant self-organisations or by the 
Federal Expert Commission on the Framework 
Conditions for Integration Capability [37]. There-
fore, we suggest that the concept should no longer 
be applied. On the one hand, the ‘migration back-
ground’ is often operationalised in studies in the 
health sciences differently than in the official sta-
tistics. Studies often conflate country of birth and 
current citizenship [38–40], whereas the definition 
of the Federal Statistical Office refers to one’s own 
and/or parental citizenship at birth [41]. In the 
general public, the term is often applied without 
a clear definition and serves to describe people 
who are German but are supposedly perceived as 
‘not from here’. Since its introduction, the term 
has also experienced a development towards a 
stigmatising attribution to others [42] and is now 
mostly rejected as a self-description.

Continued on next page

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2023_01_Migration-related_determinants_public_health_research.pdf
https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2023_01_Migration-related_determinants_public_health_research.pdf
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on model calculations using the foreigner statistics [45] 
and register movements [46] of the Federal Statistical Office 
from 2015–2017. Thus, the size of the citizenship groups, 
as well as the dynamics of people (inward and outward 
migration), were taken into account [43]. Thus, our study 
population included persons between 18 and 79 years of 
age with Croatian, Italian, Polish, Syrian, or Turkish citizen-
ship who had their main residence in one of the selected 
cities and municipalities at the time of the data collection 
[43]. Persons for whom a conditional blocking notice under 
§ 52 of the Federal Registration Act is deposited in the pop-
ulation register and who are accordingly registered as resid-
ing in institutions (e.g., collective accommodation centres 
for refugees) were included in the sampling.

The data collection was carried out sequentially in a 
mixed-mode design from November 2021 to May 2022. In 
addition to a multilingual web-based questionnaire, the 
participants could participate via a printed paper ques-
tionnaire in German or one of the five study languages 
(Arabic, Croatian, Italian, Polish, or Turkish). If there was 
no response, there was the possibility of a personal inter-
view with partly multilingual interviewers or, in the larger 
cities, a telephone interview in the preferred language of 
the participant [43]. 

A total of 6,038 people (2,983 women and 3,055 men) 
participated in GEDA Fokus. The response rate was 18.4% 
(Response Rate 1), according to the standards of the Amer-
ican Association for Public Opinion Research (AAPOR) [47]. 
The study design of GEDA Fokus is described in detail in 
another article [43].

 

COVID-19 vaccination uptake and sociodemographic, 
health- and migration-related factors among people with 
a Croatian, Italian, Polish, Syrian, and Turkish citizenship. 

2. Method 

Sample design and study implementation
‘German Health Update: Fokus (GEDA Fokus)’ is a multi-
lingual survey of people with selected citizenships (Croa-
tian, Italian, Polish, Syrian, and Turkish), that was conduct-
ed as part of the project ‘Improving Health Monitoring in 
Migrant Populations’ (IMIRA II) at the Robert Koch Insti-
tute (RKI). The study aimed to collect comprehensive infor-
mation on health status, health behaviour, living conditions, 
and the utilisation of health services, as well as to enable 
differentiated statements according to sociodemographic 
and migration-related characteristics [43]. The (core) indi-
cators developed within the framework of IMIRA I to 
describe the health situation of people with a migration 
background formed a thematic focus of the survey content 
[33]. In addition, relevant migration-sensitive concepts for 
health monitoring were taken into account, such as sub-
jectively perceived or self-reported discrimination or the 
sense of belonging to society in Germany [44]. Questions 
on COVID-19 infection and vaccination status were also 
collected. 

Based on a sample of residents’ registration offices, 
participants were randomly selected from 99 cities and 
municipalities throughout Germany according to the char-
acteristics of citizenship (1st, 2nd, or 3rd citizenship; 
accordingly, persons with dual citizenship are included). 
The selection of five citizenships (population) was based 

Info box (Continued) 
History of migration, migration  
background – what terms do we use  
to describe what?
In contrast, the term ‘people with a history of 
migration’ is often used as a self-description of 
people who immigrated themselves or whose fam-
ilies have a biographical reference to migration or 
flight. Again, this term describes a very heteroge-
neous group of people. Therefore, rather than 
using aggregate categories such as ‘migration 
background’ or ‘history of migration’, we recom-
mend analyzing relevant migration-related single 
indicators combined with other social determinants 
of health, depending on the particular research 
question for a differentiated analysis of migration 
and health. This approach is essential for making 
differentiated conclusions about factors and 
explanatory mechanisms of health inequalities.
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including 10 years’, ‘11 to 30 years’, and ‘31 years or more’. 
The current residence status was operationalised using the 
following characteristics: ‘German citizenship’, ‘EU citizen-
ship’, ‘permanent residence status’, and ‘temporary resi-
dence status’. To map German language proficiency, the 
responses on mother tongue (‘German’, ‘another lan-
guage’) and the self-assessed German language skills of 
those who did not state German as their mother tongue 
were used and combined into the following categories: 
‘mother tongue, very good’, ‘good, moderate’ and ‘poor, 
very poor’.

The questionnaire asked about the frequency of reported 
experiences of discrimination (‘How often have you been 
treated unfairly or worse than other people in such a way 
in the following situations?’) ‘in the health or care sector 
(e.g., doctor, hospital, assisted living, care facility)’ [44]. 
Answers were categorised for the evaluations into ‘very 
often, often’, ‘sometimes’, and ‘rarely, never’. The sense of 
belonging to the society in Germany (‘How much do you 
feel you belong to the society in Germany?’) [44] was cat-
egorised into ‘very strongly, strongly’, ‘partly’, and ‘barely, 
not at all, does not apply’. 

Data analysis
Cases with at least one missing value for one of the varia-
bles examined were excluded from the analyses (n=543), 
resulting in a final analysis sample of 5,495 participants. A 
weighting factor was included in the analysis to align the 
sample with the population of corresponding citizenships 
using the following characteristics: region, gender, age, 
education (ISCED 2011), and duration of residence [49]. 
These marginal distributions were taken from the 2018 

Outcome and determinants
The outcome variable uptake of COVID-19 vaccination (at 
least once) was collected using the question ‘Have you 
already been vaccinated against the coronavirus disease 
(COVID-19)?’. The response options were ‘Yes’, ‘No’, and 
‘I do not want to answer this question’ and were dichoto-
mised into ‘Yes’ vs. ‘No’. Respondents indicating ‘I do not 
want to answer this question’ were excluded from the pres-
ent analysis (n=242).

The analyses only included people whose gender as 
reported in the population register matched the gender stated 
on their birth certificate (according to self-reports in the ques-
tionnaire). The age of respondents was categorised into the 
following groups: 18 to 39 years, 40 to 59 years, and 60 to 
79 years. Education was categorised into low (ISCED 1–2), 
medium (ISCED 3–4), and high (ISCED 5–8) groups based 
on the educational and vocational qualifications of the study 
participants, according to the 2011 version of the Interna-
tional Standard Classification of Education (ISCED 2011) [48].

The indicators on primary medical or specialist health 
care were collected via two questions: 1) ‘When did you 
last consult a general practitioner or family doctor for 
advice, examination, or treatment?’ and 2) ‘When did you 
last consult a specialist for advice, examination, or treat-
ment?’. The response options were: ‘less than 6 months 
ago’, ‘6 to less than 12 months ago’, ‘12 months ago or 
longer’, and ‘Never’. For the variable of specialist health 
care, the answers were dichotomised (‘less than 12 months 
ago’ vs. ‘more than 12 months ago/never’) due partly to 
the very small number of cases.

As a migration-related characteristic, the duration of 
residence was categorised into ‘since birth’, ‘up to and 



Journal of Health Monitoring 2023 8(1)

COVID-19 vaccination status among people with selected citizenships: results of the study GEDA FokusJournal of Health Monitoring

38

FOCUS

tration offices. However, we refrain from reporting results 
by individual citizenship groups because, on the one hand, 
the sample composition probably differs systematically 
between the individual groups; therefore, comparability of 
these is difficult. On the other hand, the comparison runs 
the risk of being sweeping and stereotyped when describ-
ing individual effects according to citizenship.

In the multivariate analysis, all determinants were 
included that had a significant influence on the uptake of 
COVID-19 vaccination in the bivariate analyses.

3. Results 

Sample description
Among the 5,495 participants included in the analyses, slight-
ly more were men (54.5%) than women (45.5%) (Table 1). 
Most participants belonged to the lower (43.9%) or middle 
(41.2%) education group. More than three-quarters of the 
participants (77.9%) had seen a general practitioner less 

Microcensus [50] after narrowing the data to the selected 
five citizenship groups (including dual citizenship). In order 
to adequately account for the clustering of participants 
within study locations and weighting when calculating con-
fidence intervals and p-values, survey procedures for com-
plex samples were used in all analyses [43, 51].

In the present article, the prevalence of at least one 
uptake of the COVID-19 vaccination is reported according 
to sociodemographic, health-related, and migration-related 
characteristics with 95% confidence intervals (95% CI). A 
significant difference is assumed if the p-value determined 
from the respective chi-square test is less than 0.05. In the 
following, only the results that are statistically significant 
according to the chi-square test are reported from the 
descriptive analyses, except for gender.

To complement the descriptive analyses, p-values were 
calculated from Poisson regressions to identify relevant 
associations with the uptake of COVID-19 vaccination. The 
regression analyses were adjusted for citizenship by regis-

Table 1 
Sample description by sociodemographic, 

health- and migration-related factors  
(n=2,704 women and n=2,791 men)

Source: GEDA Fokus (2021–2022)

Number  
of cases (n)

Weighted 
sample (%)

Outcome
COVID-19 vaccination (at least once)

Yes 4,997 90.0
No 498 10.0

Sociodemographic factors
Gender

Female 2,704 45.5
Male 2,791 54.5

Age group
18 – 39 years 2,817 47.8
40 – 59 years 1,959 37.7
60 – 79 years 719 14.5

Number  
of cases (n)

Weighted 
sample (%)

Sociodemographic factors
Education group

Low 1,479 43.9
Medium 2,082 41.2
High 1,934 14.9

Citizenship*

Croatian 1,155 18.1
Italian 1,141 19.2
Polish 1,114 21.7
Syrian 1,121 15.3
Turkish 1,105 25.7

Continued on next page
% (weighted), n (unweighted), *according to Residents' Registration Offices

Previous studies have shown 
an increased risk of infection 
with COVID-19 among 
people with a history of 
migration, while showing 
lower vaccination rates.
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of residence was 31 years or more (28.8%), and the most 
commonly reported residence status was EU citizenship 
(40.5%). Almost half (46.6%) of the participants rated their 
knowledge of German as good or moderate. A similar num-
ber (46.5%) reported having a native or very good level of 
German. The majority (86.1%) of respondents reported 
that they rarely or never experienced discrimination in the 
health or care sector; 3.8% experienced discrimination 
(very) often in this context. Almost two-thirds (64.4%) of 
respondents reported a (very) strong sense of belonging 
to the society of Germany (Table 1).

Determinants of COVID-19 vaccination: bivariate analyses

Sociodemographic determinants
Of all participants, 90.0% reported having been vaccinat-
ed against COVID-19 at least once (Table 1), although the 
proportion was slightly lower among men (89.6%, 95% 
CI: 87.4–91.4%) than among women (90.5%, 95% CI: 
88.4–92.3%, p=0.5012) (Figure 1). The proportion of peo-
ple vaccinated against COVID-19 increases with age. 
While 86.6% (95% CI: 83.9–88.9%, p<0.001) of 18- to 
39-year-olds reported having been vaccinated, the figure 
was 93.9% (95% CI: 90.4–96.1%, p<0.001) for respond-
ents aged 60 to 79. The prevalence of having received the 
COVID-19 vaccine at least once also varied by education-
al status. Respondents in the lower education group 
(86.7%, 95% CI: 83.8–89.2%, p<0.001) were almost 7 per-
centage points less likely to report having been vaccinated 
than those from the higher education group (93.4%, 95% 
CI: 90.4–95.6%, p<0.001). The prevalence of COVID-19 
vaccination, which varies according to education status 

than 12 months previously, and just over half (53.6%) had 
visited a specialist in the same period. In terms of migra-
tion-related factors, the most commonly reported duration 

Number  
of cases (n)

Weighted 
sample (%)

Health-related factors
Utilisation of general practitioner

Less than 6 months ago 3,347 61.6
6 to less than 12 months ago 912 16.3
12 months ago or longer 966 16.4
Never 270 5.6

Utilisation of specialist practitioner
Less than 12 months ago 3,091 53.6
12 months ago or longer/Never 2,404 46.4

Migration-related factors
Duration of residence

≤10 years 2,261 27.6
11 years to ≤30 years  936 23.1
≥31 years 1,166 28.8
Since birth 1,132 20.5

Residence status
German citizenship 1,479 28.6
EU citizen 2,327 40.5
Permanent residence status 750 17.7
Temporary residence status 939 13.3

German language proficiency
Mother tongue/very good 2,436 46.5
Good/moderate 2,571 46.6
Poor/very poor  488 6.9

Experience of discrimination
Very often/often 203 3.8
Sometimes 545 10.1
Rarely/never 4,747 86.1

Sense of belonging
Very strongly/strongly 3,372 64.4
Partly 1,633 28.2
Barely/not at all/does not apply 490 7.5

Table 1 Continued
Sample description by sociodemographic, 

health- and migration-related factors  
(n=2,704 women and n=2,791 men)

Source: GEDA Fokus (2021–2022)

% (weighted), n (unweighted), *according to Residents' Registration Offices

The GEDA Fokus survey 
allows a differentiated 
description of different 
factors influencing the 
COVID-19 vaccination  
status of people with 
selected citizenships.
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ago (85.7%, 95% CI: 81.8–89.0%) or never (83.4%, 95% CI: 
76.0–88.8%, p<0.001). A similar gradient is also seen in 
the utilisation of specialist care. Study participants who 
had visited a specialist in the last 12 months (91.3%, 95% 
CI: 89.2–93.1%, p=0.0404) had a COVID-19 vaccination 
prevalence almost 3 percentage points higher than those 
who had never visited a specialist practice (88.4%, 95% CI: 
86.2–90.3%). No gender differences were found in either 
primary care or specialist care.

(high education group), differs little between female and 
male respondents (93.1% vs. 93.7%). 

Health-related determinants
In addition to sociodemographic characteristics, the preva-
lence of COVID-19 vaccination also varied by health-related 
characteristics (Figure 2). Participants who had visited a 
general practice in the last 6 months were more likely to 
report having been vaccinated (92.2%, 95% CI: 90.4–93.8%, 
p<0.001) than those who had visited primary care 12 months 

Figure 2
Prevalence (%) of at least one COVID-19 vacci-
nation uptake by health-related characteristics 

(n=2,704 women and n=2,791 men)
Source: GEDA Fokus (2021–2022)

Figure 1 
Prevalence (%) of at least one  
COVID-19 vaccination uptake

by sociodemographic characteristics  
(n=2,704 women and n=2,791 men) 

Source: GEDA Fokus (2021–2022)

Proportion (%)

20

40

60

80

100

Female Male 18 − 39 years 60 − 79 years40 − 59 years

Gender Age group Education group

Low HighMedium

Proportion (%)

20

40

60

80

100

Less than 
6 months ago

6 to less than 
12 months

12 months 
ago or longer

Less than 
6 months ago

Never

Utilisation of general practitioner Utilisation of specialist

6 to less than 
12 months

Never12 months 
ago or longer

Utilisation of primary health 
care is positively associated 
with COVID-19 vaccination 
uptake.
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Migration-related determinants
The prevalence of COVID-19 vaccination also varied accord-
ing to migration-related characteristics (Figure 3). For 
example, study participants who had been in Germany for 
31 or more years (92.2%, 95% CI: 89.5–94.3%, p=0.0240) 
were most likely to report having been vaccinated, com-
pared with those who had been in Germany for less than 
ten years (86.3%, 95% CI: 82.9–89.3%, p=0.0240). There 
were no differences in prevalence between the gender. It is 
also shown that sense of belonging to society in Germany 
is associated with vaccination uptake. People who feel a 
strong or very strong sense of belonging to German soci-
ety (90.9%, 95% CI: 88.7–92.7%, p=0.0101) are more like-
ly to be vaccinated than those who feel partly (90.1%, 95% 
CI: 87.6–92.2%, p=0.0101) or barely/not at all (81.6%, 95% 
CI: 72.8–88.1%, p=0.0101). Gender differences are particu-
larly pronounced in the group who feel that they barely or 
not at all belong to society in Germany. Compared to male 
respondents, women show a much higher prevalence of 
COVID-19 vaccination (77.8% versus 86.5%).

Proportion (%)

20

40

60

80

100

≤5 years 6 years to 
≤10 years

11 years to 
≤20 years

Since birth>20 years

Duration of residence Sense of belonging

Very strongly/
strongly

Barely/
not at all/

does not apply

Partly

Figure 3
Prevalence (%) of at least one  
COVID-19 vaccination uptake  

by migration-related characteristics  
(n=2,704 women and n=2,791 men)

Source: GEDA Fokus (2021–2022)

Increasing age and higher 
education are associated 
with COVID-19 vaccination 
uptake.

With regard to migration-related determinants of resi-
dence status, self-assessed German language skills and 
self-reported discrimination in the health and care sector, 
the bivariate analyses showed no significant differences 
within the groups.

Determinants of COVID-19 vaccination:  
multivariate Poisson regression analyses
The Poisson regression model shows that, regarding socio-
demographic determinants, a higher age (40 years or old-
er), as well as a medium or high education group, are pos-
itively associated with COVID-19 vaccination uptake 
(Table 2). Among the health-related determinants, only  
the utilization of primary medical care showed a significant 
positive association in the Poisson regression. In addition 
to specialist health care, none of the migration-related 
determinants showed a significant association with  
COVID-19 vaccination when examined in the regression 
model.
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Table 2
Prevalence (%) of at least one COVID-19  
vaccination uptake to sociodemographic, 

health-related, and migration-related factors; 
results of Poisson regression (n=5.495)

Source: GEDA Fokus (2021–2022)

% (95% CI) PR p-value
Sociodemographic factors

Gender
Female 90.5 (88.4–92.3) Ref.
Male 89.6 (87.4–91.4) 0.98 0.361

Age group
18–39 years 86.6 (83.9–88.9) Ref.
40–59 years 92.8 (90.8–94.3) 1.07 0.000
60–79 years 93.9 (90.4–96.1) 1.10 0.001

Education group
Low 86.7 (83.8–89.2) Ref.
Medium 92.2 (90.2–93.8) 1.08 0.000
High 93.4 (90.4–95.6) 1.10 0.000

Health-related factors
Utilisation of general practitioner

Less than 6 months ago 92.2 (90.4–93.8) Ref.
From 6 to less than 12 months ago 88.0 (84.2–91.0) 0.96 0.064
12 months ag or longer 85.7 (81.8–89.0) 0.94 0.004
Never 83.4 (76.0–88.8) 0.94 0.123

Utilisation of specialist practitioner
Less than 12 months ago 91.3 (89.2–93.1) Ref.
12 months ago or longer/Never 88.4 (86.2–90.3) 1.00 0.882

Migration-related factors
Duration of residence

≤10 years 86.3 (82.9–89.1) Ref.
11 years to ≤30 years 91.2 (87.4–94.0) 1.04 0.310
≥31 years 92.2 (89.5–94.3) 1.02 0.662
Since birth 90.4 (87.0–93.1) 1.03 0.351

Sense of belonging
Very strongly/strongly 90.9 (88.7–92.7) Ref.
Partly 90.1 (87.6–92.2) 1.00 0.815
Barely/not at all/does not apply 81.6 (72.8–88.1) 0.92 0.067

Adjusted for citizenship according to population registration office, PR=prevalence ratio, ISCED=International Standard Classification of Education 2011 (50), 
CI=confidence interval, Ref.=reference group

Low-threshold information, 
counselling and vaccination 
services tailored to the  
target group are important 
for the uptake of COVID-19 
vaccination.
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influence on vaccination behaviour but were no longer sig-
nificant in the Poisson regression model. Self-assessed 
German language proficiency and self-reported experience 
of discrimination in the health or care sector were not sig-
nificantly associated with COVID-19 vaccination in any of 
the analyses. 

Associations between sociodemographic factors and 
COVID-19 vaccination status
The relationship between age and uptake of COVID-19 vac-
cine is already known from studies in the general popula-
tion [53]. Elderly people have a special indication for vacci-
nation as they belong to a COVID-19 risk group [54, 55]. As 
in studies without a focus on migration, our results on 
people with selected citizenships show that more highly 
educated people are more likely to be vaccinated [56, 57]. 
The reasons for the correlation between educational level 
and vaccination behaviour are complex and not migra-
tion-specific. For example, higher education is often bene-
ficial for the health literacy [58–60]. This refers to the abil-
ity and willingness to find prevention and care services, to 
overcome potential problems of understanding and appli-
cation, and to navigate oneself in the care structures. Great-
er health literacy may therefore have a positive influence 
on vaccination behaviour. The results of the article thus 
confirm the existing findings on the general population, 
also in a sample of people with selected citizenships.

Associations between health-related factors and  
COVID-19 vaccination status
Our results show that respondents who had received pri-
mary health care in the past 12 months were also more 

4. Discussion

This paper examines possible associations between socio-
demographic, health-related, and migration-related fac-
tors, and COVID-19 vaccination uptake among people 
with Croatian, Italian, Polish, Syrian, or Turkish citizen-
ship. 90.0% of respondents reported having received at 
least one COVID-19 vaccination. This proportion is much 
higher than in the general population in Germany (77.9%) 
[52]. Differences may be due to selection bias regarding 
willingness to participate. It is conceivable that people 
who are generally critical of the COVID-19 vaccination are 
less likely to have participated in GEDA Fokus. However, 
there are studies showing that people with a history of 
migration have a lower COVID-19 vaccination rate than 
people without a history of migration [12]. The high vac-
cination rate in the context of the present analysis may 
be explained by the composition of the sample (Table 1). 
Participants very often reported good to very good Ger-
man language proficiency and rarely if ever reported hav-
ing experienced discrimination in the health or care sec-
tor. Also, in terms of residence status, a large proportion 
of the participants were EU or German citizens, and there-
fore experienced fewer barriers to accessing and using 
health services. Differences in vaccination behaviour are 
sometimes more likely to be explained by socioeconomic 
and sociodemographic factors [36, 54]. 

Age of 40 years or older, a higher education, and the 
use of primary health care in the last 12 months were pos-
itively associated with the uptake of COVID-19 vaccination. 
Specialist health care, duration of residence, and sense of 
belonging to society in Germany had a significant bivariate 
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Associations between migration-related factors and 
COVID-19 vaccination status
Our analyses show bivariate associations between  
individual migration-related factors and the uptake of 
COVID-19 vaccination. Factors that were positively asso-
ciated with vaccination uptake were a longer duration of 
residence of 31 years or more and a strong sense of 
belonging to the society in Germany. As expected, a longer 
duration of residence is associated with increasing age. 
Given that older people are considered a COVID-19 risk 
group, and thus have a special vaccination indication as 
described [54], the association between duration of res-
idence and vaccination status could be explained. Simi-
larly, longer duration of residence is often associated with 
improved language skills, which helps to overcome bar-
riers in access to health care. [69]. Particularly in the 
COVID-19 information gathering and vaccination deci-
sion-making, a longer duration of residence could be 
conducive to vaccination readiness.

Furthermore, the bivariate analyses showed a correla-
tion between a strong sense of belonging to society in Ger-
many and more frequent self-reported COVID-19 vaccina-
tion. This aspect is also supported by previous research 
literature and there are data reporting an influence of psy-
chological determinants on willingness to vaccinate [4]. For 
example, the existence of a social sense of community can 
be essential to the decision for or against vaccination. 
When age and education were taken into account, a statis-
tically significant correlation between the COVID-19 vacci-
nation and the duration of residence, as well as the sense 
of belonging to society in Germany, was no longer found 
in the multivariate analysis. Thus, age and education seem 

likely to have received at least one vaccination. It is pos-
sible that respondents consulted a general practitioner 
for the COVID-19 vaccine, although it is likely that large 
parts of the population received the vaccine in other set-
tings, such as vaccination centres. This is because many 
people avoided doctors’ offices during the first months 
of the pandemic, presumably out of fear of infection [61]. 
Nevertheless, the vaccination could have been offered 
and taken up during an otherwise justified visit to the 
medical practice. A study from the US on COVID-19 vac-
cination intentions shows that for a large part of the 
respondents, medical staff is considered the most trust-
worthy source of COVID-19 information [62]. There is evi-
dence that people with a history of migration are less like-
ly to utilise primary health care services than people 
without a history of migration [63], or at least certain sub-
groups among them, such as those with a shorter dura-
tion of residence or temporary residence status [64]. Rec-
ommendations for vaccination by health professionals 
may have reached people more easily who visit doctors 
at shorter intervals [65]. In addition, the willingness to 
accept recommended treatments is higher if a general 
practice has been visited [66]. Therefore, it seems advis-
able to remove barriers to the utilisation of general med-
ical services and to facilitate access to them. In addition 
to a reduced trust in the health care system, a lack of ori-
entation and health literacy and communicative barriers, 
such as a lack of language mediation or an improvement 
in the relationship between doctors and their patients, 
can also play an important role [59, 67, 68]. 
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materials and multilingual interviewers, can be described 
as profitable in terms of response rates. All concepts, such 
as self-reported discrimination or the sense of belonging 
to society in Germany, were cognitively tested in advance 
as part of a feasibility study in the IMIRA project and thus 
adapted for the GEDA Fokus survey study. One limitation 
lies in the selection of the sample. The sample was drawn 
solely on the basis of citizenship. This meant that large 
subgroups among people with a history of migration, such 
as naturalised citizens, were excluded from the survey. The 
same applies to people with citizenships other than the 
five selected. People who were not registered at the resi-
dents’ registration offices, but who nevertheless resided 
permanently in Germany, could not be included in the study 
either. Even though the five selected citizenship groups 
comprise a large part of the group of people with a history 
of migration living in Germany, it is not possible to draw 
general conclusions about this group.

Although the possibility of participating in the survey in 
six different languages led to an increased willingness to 
participate and thus appeared to be purposeful, the limi-
tation to the five translation languages Arabic, Croatian, 
Italian, Polish, and Turkish may represent a further limita-
tion. Other translations, for example into Kurdish for peo-
ple with Turkish or Syrian citizenship, could not be realised 
due to limited time and financial resources. Another limi-
tation is the use of different modes in cities of different 
sizes. For example, the personal interview was only possi-
ble in selected locations and therefore only for some of the 
study participants. In addition, the response rate of 18.4% 
is lower than in the GEDA 2014/2015-EHIS study of 26.9% 
[74], which was also based on a residents’ registration office 

to be much more relevant for vaccination uptake than indi-
vidual migration-related factors.

Language skills are often cited as a key factor in access 
to health care and utilisation of health services [70, 71]. In 
terms of vaccination behaviour in the COVID-19 pandemic, 
better German language skills also seem to be associated 
with increased willingness to vaccinate [12]. The present 
paper could not confirm this correlation. One possible rea-
son for this could be the composition of the sample stud-
ied. For example, respondents often reported a longer dura-
tion of residence in Germany and predominantly mother- 
tongue or very good knowledge of German. 

Similarly, the correlations between health and vaccina-
tion behaviour and experiences of discrimination that are 
often described in the literature could not be confirmed in 
the context of these analyses [21, 72, 73]. It is therefore pos-
sible that there is a bias in the sample, resulting in an insuf-
ficient number of cases of people with poor German lan-
guage skills or people who have experienced discrimination, 
who may have decided not to participate in the study. Due 
to the currently rather limited number of studies on the 
connection between vaccination behaviour and language 
skills, as well as experiences of discrimination, this poten-
tial relationship should be investigated in further studies. 

Strengths and limitations
The data collected in the Survey GEDA Fokus provide the 
opportunity to look at various socio-demographic, health- 
related and migration-related factors in a differentiated way, 
based on a large sample of people with selected citizen-
ships from all over Germany. The use of various diversity- 
and migration-sensitive measures, such as translated study 
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public health research). In practice and in relation to the 
COVID-19 pandemic, the results mean that target group-spe-
cific prevention and infection protection measures should 
be ensured, such as low-threshold, lifeworld-related, and 
free vaccination and information services. The last men-
tioned should be migration-sensitive and multilingual [8] 
to improve the possibility of access. In addition, structural 
barriers to access to general medical and specialist health 
care services must be addressed and eliminated in the long 
term. To counteract the health inequalities exacerbated by 
the SARS-CoV-2 pandemic, the aim should be to ensure 
equal access to COVID-19 vaccination for all people.
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sample, but targeted the general population. However, the 
sequential design with several modes of participation in dif-
ferent languages favoured the inclusion of different sub-
groups, so that a possible bias in the willingness to partic-
ipate could be well countered [75]. Particularly with regard 
to the subject matter of COVID-19 and the reference of the 
study to the RKI, there is the possibility of a bias in partici-
pation due to the sensitivity of the topic, so that people who 
are rather sceptical about the topic – and thus also about 
vaccination itself – may have participated less frequently. 
The responses themselves could also be biased by social 
desirability. This effect may be particularly strong in face-to-
face interviews [76]. The data do not confirm this, at least 
for the question on COVID-19 vaccination, as respondents 
in personal interviews were more likely to report that they 
had not been vaccinated. It is possible that the number of 
unvaccinated cases (n=516) was still too small for the anal-
yses to show significant correlations across many subgroups. 

Conclusion
This paper provides valuable insights into the factors influ-
encing COVID-19 vaccination among people with Croatian, 
Italian, Polish, Syrian, or Turkish citizenship. It has been 
shown that, when considering this specific population 
group, as in the general population, it is primarily sociode-
mographic and less migration-related factors that determine 
the COVID-19 vaccination uptake. The level of education is 
particularly important for the COVID-19 vaccination rate. 
Furthermore, the results reflect the heterogeneity of the lives 
of people with a history of migration, also with regard to 
the COVID-19 vaccination (see Recommendations for col-
lecting and analysing migration-related determinants in 

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2023_01_Migration-related_determinants_public_health_research.pdf
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https://www.rki.de/jhealthmonit
https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2023_01_Migration-related_determinants_public_health_research.pdf
https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2023_01_Migration-related_determinants_public_health_research.pdf


Journal of Health Monitoring 2023 8(1)

COVID-19 vaccination status among people with selected citizenships: results of the study GEDA FokusJournal of Health Monitoring

47

FOCUS

8. Hoebel J, Haller S, Bartig S et al. (2022) Soziale Ungleichheit  
und COVID-19 in Deutschland – Wo stehen wir in der vierten 
Pandemiewelle? Epid Bull (5):3–10

9. Krakowczyk JB, Bäuerle A, Pape L et al. (2022) COVID-19 Vaccine 
for Children: Vaccination Willingness of Parents and Its Associated 
Factors – A Network Analysis. Vaccines 10(7):1155

10. Universität Erfurt (2022) COSMO COVID-19 Snapshot  
Monitoring: Impfungen.  
https://projekte.uni-erfurt.de/cosmo2020/web/topic/impfung/ 
10-impfungen/#impfstatus-und-impfbereitschaft (As at 
26.10.2022)

11. Hintermeier M, Gencer H, Kajikhina K et al. (2021) SARS-CoV-2 
among migrants and forcibly displaced populations: A rapid 
systematic review. J Migr Health 4:100056

12. Robert Koch-Institut (2022) COVID-19-Impfquotenmonitoring  
in Deutschland als Einwanderungsgesellschaft (COVIMO-Fokus-
erhebung) 9. Report.  
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Corona-
virus/Projekte_RKI/COVIMO_Reports/covimo_studie_bericht_9.
pdf?__blob=publicationFile (As at 03.02.2022)

13. Plümecke T, Supik L, Will A (2021) COVID-19-Pandemie – Rassis-
mus der Pandemie: Unterschiedliche Sterberaten im Zusammen-
hang mit COVID-19. Mediendienst Integration (Ed).  
https://mediendienst-integration.de/fileadmin/Dateien/
Expertise_Rassismus_Uebersterblichkeit_Covid_19_Will_Supik_
Pluemecke_FINAL.pdf (As at 19.12.2021)

14. Passos-Castilho AM, Labbé AC, Barkati S et al. (2022) Outcomes 
of hospitalized COVID-19 patients in Canada: impact of ethnicity, 
migration status and country of birth. J Travel Med 29(6)

15. Hayward SE, Deal A, Cheng C et al. (2021) Clinical outcomes  
and risk factors for COVID-19 among migrant populations in 
high-income countries: A systematic review. J Migr Health 
3:100041

16. Germain S, Yong A (2020) COVID-19 Highlighting Inequalities in 
Access to Healthcare in England: A Case Study of Ethnic Minority 
and Migrant Women. Feminist Legal Studies 28(3):301–310

17. Guadagno L (2020) Migrants and the COVID-19 pandemic: An 
initial analysis. Migration Research Series N° 60. International 
Organization for Migration (IOM), Geneva

18. Lewicki A (2021) Sind Menschen mit Migrationshintergrund 
stärker von Covid-19 betroffen?  
https://mediendienst-integration.de/fileadmin/Dateien/
MEDIENDIENST_Expertise_Covid-19_und_Migrations-
hintergrund.pdf (As at 03.06.2021)

(BDSG). A data protection vote was obtained from the data 
protection officer of the RKI. The ethics committee of the 
Charité – Universitätsmedizin Berlin has reviewed the 
GEDA Fokus survey from an ethical point of view and 
approved the study (EA1/250/21).

Participation in the study was voluntary. The participants 
were informed about the aims and contents of the study, 
as well as about data protection, and gave their consent.

Conflicts of interest
The authors declare that there are no conflicts of interest.

References
1. Abrams E, Szefler S (2020) COVID-19 and the impact of social 

determinants of health. The Lancet Respiratory medicine 
8(7):659–661

2. Andrews N, Tessier E, Stowe J et al. (2022) Duration of Protection 
against Mild and Severe Disease by Covid-19 Vaccines. New Engl 
J Med 386(4):340–350

3. Robert Koch-Institut (2022) Monitoring des COVID-19-Impf-
geschehens in Deutschland. Monatsbericht vom 29.09.2022. 
https://www.rki.de/DE/Content/Infekt/Impfen/ImpfungenAZ/
COVID-19/Monatsberichte/2022-09-29.pdf?__blob=publication-
File (As at 29.09.2022)

4. Betsch C, Schmid P, Korn L et al. (2019) Impfverhalten psycholo-
gisch erklären, messen und verändern. Bundesgesundheitsbl 
62:400–409

5. forsa Politik- und Sozialforschung GmbH (2021) Befragung von 
nicht geimpften Personen zu den Gründen für die fehlende 
Inanspruchnahme der Corona-Schutzimpfung. Ergebnisbericht. 
forsa Politik- und Sozialforschung GmbH, Berlin 

6. Al-Oraibi A, Martin CA, Hassan O et al. (2021) Migrant health is 
public health: a call for equitable access to COVID-19 vaccines. 
The Lancet Public Health 6(3):144

7. Huebener M, Wagner GG (2021) Unterschiede in Covid-19- 
Impfquoten und in den Gründen einer Nichtimpfung nach 
Geschlecht, Alter, Bildung und Einkommen, Discussion Papers, 
Deutsches Institut für Wirtschaftsforschung, Berlin 1968

https://projekte.uni-erfurt.de/cosmo2020/web/topic/impfung/10-impfungen/#impfstatus-und-impfbereitschaft
https://projekte.uni-erfurt.de/cosmo2020/web/topic/impfung/10-impfungen/#impfstatus-und-impfbereitschaft
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVIMO_Reports/covimo_studie_bericht_9.pdf?__blob=publicationFile
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVIMO_Reports/covimo_studie_bericht_9.pdf?__blob=publicationFile
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVIMO_Reports/covimo_studie_bericht_9.pdf?__blob=publicationFile
https://mediendienst-integration.de/fileadmin/Dateien/Expertise_Rassismus_Uebersterblichkeit_Covid_19_Will_Supik_Pluemecke_FINAL.pdf
https://mediendienst-integration.de/fileadmin/Dateien/Expertise_Rassismus_Uebersterblichkeit_Covid_19_Will_Supik_Pluemecke_FINAL.pdf
https://mediendienst-integration.de/fileadmin/Dateien/Expertise_Rassismus_Uebersterblichkeit_Covid_19_Will_Supik_Pluemecke_FINAL.pdf
https://mediendienst-integration.de/fileadmin/Dateien/MEDIENDIENST_Expertise_Covid-19_und_Migrationshintergrund.pdf
https://mediendienst-integration.de/fileadmin/Dateien/MEDIENDIENST_Expertise_Covid-19_und_Migrationshintergrund.pdf
https://mediendienst-integration.de/fileadmin/Dateien/MEDIENDIENST_Expertise_Covid-19_und_Migrationshintergrund.pdf
https://www.rki.de/DE/Content/Infekt/Impfen/ImpfungenAZ/COVID-19/Monatsberichte/2022-09-29.pdf?__blob=publicationFile
https://www.rki.de/DE/Content/Infekt/Impfen/ImpfungenAZ/COVID-19/Monatsberichte/2022-09-29.pdf?__blob=publicationFile
https://www.rki.de/DE/Content/Infekt/Impfen/ImpfungenAZ/COVID-19/Monatsberichte/2022-09-29.pdf?__blob=publicationFile


Journal of Health Monitoring 2023 8(1)

COVID-19 vaccination status among people with selected citizenships: results of the study GEDA FokusJournal of Health Monitoring

48

FOCUS

29. Wachtler B, Michalski N, Nowossadeck E et al. (2020)  
Socioeconomic inequalities and COVID-19 – A review of the 
current international literature. J Health Monit 5(S7): 3–17.  
https://edoc.rki.de/handle/176904/6997 (As at 09.10.2020)

30. OECD, Union E (2018) Settling In 2018: Indicators of Immigrant 
Integration. OECD Publishing, Editor 2018: Paris/European 
Union, Brussels 

31. Igel U, Brähler E, Grande G (2010) Der Einfluss von  
Diskriminierungserfahrungen auf die Gesundheit von  
MigrantInnen. Psychiatr Prax 37(4):183–190

32. Davies A, Basten A, Frattini C (2009) Migration: A Social 
Determinant of Health of Migrants. Eurohealth 16(1):10–12

33. Bartig S, Wengler A, Rommel A (2019) Health reporting on 
people with a migration background – Selection and definition  
of (core) indicators. J Health Monit 4(3):29–48. 
https://edoc.rki.de/handle/176904/6108 (As at 18.09.2019)

34. Koschollek C, Kajikhina K, Bartig S et al. (2022) Results and 
Strategies for a Diversity – Oriented Public Health Monitoring  
in Germany. Int J Environ Res Public Health 19(2):798

35. Dolby T, Finning K, Baker A et al. (2021) Monitoring sociodemo-
graphic inequality in COVID-19 vaccination coverage in England: 
a national linked data study. medRxiv 2021

36. Savoia E, Piltch-Loeb R, Goldberg B et al. (2021) Predictors of 
COVID-19 Vaccine Hesitancy: Socio-Demographics, Co-Morbidity, 
and Past Experience of Racial Discrimination. Vaccines (Basel) 
9(7):767

37. Fachkommission der Bundesregierung zu den Rahmenbedingun-
gen der Integrationsfähigkeit (2020) Gemeinsam die Einwande-
rungsgesellschaft gestalten Bericht der Fachkommission der 
Bundesregierung zu den Rahmenbedingungen der Integrations-
fähigkeit, Berlin, S. 280 

38. Schenk L, Bau AM, Borde T et al. (2006) Mindestindikatorensatz 
zur Erfassung des Migrationsstatus – Empfehlungen für die 
epidemiologische Praxis. Bundesgesundheitsbl 49(9):853–860

39. Schenk L, Ellert U, Neuhauser H (2007) Kinder und Jugendliche 
mit Migrationshintergrund in Deutschland. Methodische 
Aspekte im Kinder- und Jugendgesundheitssurvey (KiGGS). 
Bundesgesundheitsbl 50:590–599

40. Razum O, Meesmann U, Bredehorst M et al. (2008) Schwer-
punktbericht: Migration und Gesundheit. Robert Koch-Institut

41. Statistisches Bundesamt (DESTATIS) (2021) Gloassar zum 
Mikrozenzus 2020. Statistisches Bundesamt

19. Islamoska S, Petersen JH, Benfield T et al. (2022) Socioeconomic 
and demographic risk factors in COVID-19 hospitalization 
among immigrants and ethnic minorities. Eur J Public Health 
32(2):302–310

20. Cerami C, Popkin-Hall ZR, Rapp T et al. (2022) Household 
Transmission of Severe Acute Respiratory Syndrome Coronavirus 2 
in the United States: Living Density, Viral Load, and Dispropor-
tionate Impact on Communities of Color. Clin Infect Dis 
74(10):1776–1785

21. Paradies Y, Ben J, Denson N et al. (2015) Racism as a Determi-
nant of Health: A Systematic Review and Meta-Analysis. PloS one 
10(9):e0138511

22. Angenendt S, Biehler N, Koch A et al. (2020) Der Globale 
Migrationspakt und die öffentliche Gesundheit im Kontext der 
Covid-19-Pandemie: ungenutzte Potentiale zur Stärkung von 
Gesundheitssystemen. SWP-Aktuell, 75/2020. Stiftung Wissen-
schaft und Politik -SWP- Deutsches Institut für Internationale 
Politik und Sicherheit, Berlin

23. Weisskircher M (2021) Arbeitsmigration während der Corona- 
Pandemie. Saisonarbeitskräfte aus Mittel- und Osteuropa in der 
deutschen Landwirtschaft. MIDEM-Policy Paper 01/21. Dresden

24. Khalil S, Lietz A, Mayer SJ (2020) Systemrelevant und prekär 
beschäftigt: wie Migrant*innen unser Gemeinwesen aufrecht-
erhalten.  
https://www.dezim-institut.de/publikationen/publikation-detail/
systemrelevant-und-prekaer-beschaeftigt-wie-migrant-innen- 
unser-gemeinwesen-aufrechterhalten-fa-5008/ (As at 25.05.2020)

25. Gould E, Kandra J (2021) Only one in five workers are working 
from home due to COVID. Black and Hispanic workers are less 
likely to be able to telework Working Economics Blog. Economic 
Policy Institute, Washington, DC, Vol 2022

26. Razum O, Wenner J, Bozorgmehr K (2016) Wenn Zufall über den 
Zugang zur Gesundheitsversorgung bestimmt: Geflüchtete in 
Deutschland. Gesundheitswesen 78(11):711–714 

27. Wahrendorf M, Rupprecht CJ, Dortmann O et al. (2021) Higher 
risk of COVID-19 hospitalization for unemployed: an analysis of 
health insurance data from 1.28 million insured individuals in 
Germany. Bundesgesundheitsbl 64(3):314–321

28. Schlesinger S, Neuenschwander M, Lang A et al. (2021) Risk 
phenotypes of diabetes and association with COVID-19 severity 
and death: a living systematic review and meta-analysis.  
Diabetologia 64(7):1480–1491

https://edoc.rki.de/handle/176904/6997
https://edoc.rki.de/handle/176904/6108
https://www.dezim-institut.de/publikationen/publikation-detail/systemrelevant-und-prekaer-beschaeftigt-wie-migrant-innen-unser-gemeinwesen-aufrechterhalten-fa-5008/
https://www.dezim-institut.de/publikationen/publikation-detail/systemrelevant-und-prekaer-beschaeftigt-wie-migrant-innen-unser-gemeinwesen-aufrechterhalten-fa-5008/
https://www.dezim-institut.de/publikationen/publikation-detail/systemrelevant-und-prekaer-beschaeftigt-wie-migrant-innen-unser-gemeinwesen-aufrechterhalten-fa-5008/


Journal of Health Monitoring 2023 8(1)

COVID-19 vaccination status among people with selected citizenships: results of the study GEDA FokusJournal of Health Monitoring

49

FOCUS

54. Ständige Impfkommission (2022) Beschluss der STIKO zur 21. 
Aktualisierung der COVID-19-Impfempfehlung. Epid Bull 33

55. Robert Koch-Institut (2022) Digitales Impfquotenmonitoring zur 
COVID-19-Impfung. Tabelle mit den gemeldeten Impfungen nach 
Bundesländern und Impfquoten nach Altersgruppen.  
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Corona-
virus/Daten/Impfquotenmonitoring.xlsx?__blob=publicationFile 
(As at 15.12.2022)

56. Cesaroni G, Calandrini E, Balducci M ea (2022) Educational 
Inequalities in COVID-19 Vaccination: A Cross-Sectional Study  
of the Adult Population in the Lazio Region, Italy. 10(3):364 

57. Kelly BJ SB, McCormack LA (2021) Predictors of willingness to 
get a COVID-19 vaccine in the U.S. BMC Infect Dis 21(1):338 

58. Jansen T, Rademakers J, Waverijn G et al. (2018) The role of 
health literacy in explaining the association between educational 
attainment and the use of out-of-hours primary care services in 
chronically ill people: a survey study. BMC Health Serv Res 
18(1):394

59. Berens E, Klinger J, Mensing M et al. (2022) Gesundheits-
kompetenz von Menschen mit Migrationshintergrund in 
Deutschland – Ergebnisse des HLS-MIG. Bielefeld: Inter-
disziplinäres Zentrum für Gesundheitskompetenzforschung 
(IZGK), Universität Bielefeld 

60. Kohlenberger J, Weigl M, Gaiswinkler S et al. (2021) COVID-19 
und Migrationshintergrund. Erreichbarkeit, Umgang mit 
Maßnahmen und sozioökonomische Herausforderungen von 
Migrant/inn/en und Geflüchteten.  
https://www.sozialministerium.at/dam/jcr:d9df0617-5bae-4e5d-
a30e-d00712428018/COVID-19%20und%20Migrationshinter-
grund.pdf (As at 16.06.2021)

61. Damerow S, Rommel A, Prütz F et al. (2020) Developments in 
the health situation in Germany during the initial stage of the 
COVID-19 pandemic for selected indicators of GEDA 2019/2020-
EHIS. J Health Monit 5(4):3–20.  
https://edoc.rki.de/handle/176904/7550.2 (As at 09.01.2023)

62. Earnshaw VA, Eaton LA, Kalichman SC et al. (2020) COVID-19 
conspiracy beliefs, health behaviors, and policy support. Transl 
Behav Med 10(4):850–856

63. Uiters E, Devillé W, Foets M et al. (2009) Differences between 
immigrant and non-immigrant groups in the use of primary 
medical care; a systematic review. BMC Health Serv Res 9(1):76

42. Ahyoud N, Aikins JK, Bartsch S et al. (2018) Wer nicht gezählt 
wird, zählt nicht. Antidiskriminierungs- und Gleichstellungsdaten 
in der Einwanderungsgesellschaft – eine anwendungsorientierte 
Einführung. Vielfalt entscheidet – Diversity in Leadership. 
Citizens For Europe (Hrsg), Berlin

43. Koschollek C, Zeisler ML, Houben RA et al. (2023) ‘German 
Health Update Fokus (GEDA Fokus)’: Study protocol of a  
multilingual mixed-mode interview survey among residents with 
Croatian, Italian, Polish, Syrian or Turkish citizenship in Germany. 
JMIR Res Protoc (forthcoming). doi:10.2196/43503 

44. Schumann M, Kajikhina K, Polizzi A et al. (2019) Concepts for 
migration-sensitive health monitoring. J Health Monit 4(3):49–65. 
https://edoc.rki.de/handle/176904/6110 (As at 18.09.2019)

45. Statistisches Bundesamt (Destatis) (2018) Ausländer: Deutsch-
land, Stichtag, Geschlecht, Familienstand, Ländergruppierungen/
Staatsangehörigkeit. Destatis, Wiesbaden

46. Statistisches Bundesamt (Destatis) (2018) Ausländer: Deutsch-
land, Jahre, Geschlecht, Registerbewegungen (Bund), Länder-
gruppierungen/Staatsangehörigkeit. Destatis, Wiesbaden

47. The American Association for Public Opinion Research (AAPOR) 
(2016) Standard Definitions: Final Dispositions of Case Codes 
and Outcome Rates for Surveys, 9th edition. AAPOR

48. Eurostat (2017) Internationale Standardklassifikation für das 
Bildungswesen (ISCED).  
https://ec.europa.eu/eurostat/statistics-explained/index.
php?title=Glossary:International_standard_classification_ 
of_education_(ISCED)/de (As at 20.06.2022)

49. UNESCO (2012) International Standard Classification of 
Education ISCED 2011. UNESCO Institute for Statistics,  
Montreal, Canada

50. Forschungsdatenzentren der Statistischen Ämter des Bundes 
und der Länder (2018) Mikrozensus 2018, Scientific Use File 
(SUF). (Eigene Berechungen)

51. Stata Corp (2021) Stata Survey Data Reference Manual, Release 17.  
https://www.stata.com/manuals/svy.pdf (As at 07.09.2022)

52. Bundesministerium für Gesundheit (2022) Impfdashboard –  
Aktueller Impfstatus, Bundesministerium für Gesundheit. 
https://impfdashboard.de/ (As at 30.08.2022)

53. Haug S, Schnell R, Scharf A et al. (2021) Bereitschaft zur 
Impfung mit einem COVID-19-Vakzin – Risikoeinschätzung, 
Impferfahrungen und Einstellung zu Behandlungsverfahren. 
Prävention und Gesundheitsförderung 1:1–18

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Daten/Impfquotenmonitoring.xlsx?__blob=publicationFile
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Daten/Impfquotenmonitoring.xlsx?__blob=publicationFile
https://www.sozialministerium.at/dam/jcr:d9df0617-5bae-4e5d-a30e-d00712428018/COVID-19%20und%20Migrationshintergrund.pdf
https://www.sozialministerium.at/dam/jcr:d9df0617-5bae-4e5d-a30e-d00712428018/COVID-19%20und%20Migrationshintergrund.pdf
https://www.sozialministerium.at/dam/jcr:d9df0617-5bae-4e5d-a30e-d00712428018/COVID-19%20und%20Migrationshintergrund.pdf
https://edoc.rki.de/handle/176904/7550.2
https://edoc.rki.de/handle/176904/6110
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:International_standard_classification_of_education_(ISCED)/de
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:International_standard_classification_of_education_(ISCED)/de
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Glossary:International_standard_classification_of_education_(ISCED)/de
https://www.stata.com/manuals/svy.pdf
https://impfdashboard.de/


Journal of Health Monitoring 2023 8(1)

COVID-19 vaccination status among people with selected citizenships: results of the study GEDA FokusJournal of Health Monitoring

50

FOCUS

75. Koschollek C, Geerlings J, Bug M et al. (2022) Strategies to 
recruit people with selected nationalities for the interview survey 
GEDA Fokus. 15th European Public Health Conference, 9–12 
November 2022, Berlin 

76. Wolter F, Mayerl J, Andersen H et al. (2021) Überschätzung der 
Impfquote gegen Covid-19 in Bevölkerungsumfragen: Ergebnisse 
einer experimentellen Methodenstudie. Konstanz/Chemnitz/
Mainz.  
https://kops.uni-konstanz.de/handle/123456789/56032 (As at 
04.11.2021)

64. Loer AKM, Koschollek C, Hövener C (2022) Investigating 
associated factors of primary and specialist health care utiliza-
tion among people with selected nationalities: results of a 
multilingual survey in two German federal states. BMC Health 
Serv Res 22(1):1050

65. Lo CH, Chiu L, Qian A (2022) Association of Primary Care 
Physicians Per Capita With COVID-19 Vaccination Rates Among 
US Counties. JAMA Netw Open 5(2):e2147920-e2147920

66. Lindenmeyer A, Redwood S, Griffith L et al. (2016) Experiences  
of primary care professionals providing healthcare to recently 
arrived migrants: a qualitative study. BMJ Open 6(9):e012561

67. Borgmann LS, Waldhauer J, Bug M et al. (2019) Improving 
access to migrant populations for epidemiological research – 
guided interviews with German experts. Bundesgesundheitsbl 
62(11):1397–1405

68. Bermejo I, Hölzel L, Kriston L et al. (2012) Subjektiv  
erlebte Barrieren von Personen mit Migrationshintergrund  
bei der Inanspruchnahme von Gesundheitsmaßnahmen. 
Bundesgesundheitsbl 55:944–953

69. Wenner J, Razum O, Schenk L et al. (2016) Gesundheit von 
Kindern und Jugendlichen aus Familien mit ungesichertem 
Aufenthaltsstatus im Vergleich zu Kindern mit und ohne 
Migrationshintergrund: Auswertung der KiGGS-Daten 2003–06. 
Bundesgesundheitsbl 59:627–635 

70. Shi L, Lebrun LA, Tsai J (2009) The influence of English proficien-
cy on access to care. Ethnicity & Health 14(6):625–642

71. Bradby H, Humphris R, Newall D et al. (2015) Public Health 
Aspects of Migrant Health: A Review of the Evidence on Health 
Status for Refugees and Asylum Seekers in the European Region. 
(Health Evidence Network synthesis report 44). Copenhagen, 
Denmark 

72. Sanders-Phillips K, Settles-Reaves B, Walker D et al. (2009) 
Social Inequality and Racial Discrimination: Risk Factors for 
Health Disparities in Children of Color. Pediatrics 124(3)

73. Hausmann LR, Jeong K, Bost JE et al. (2008) Perceived discrimi-
nation in health care and health status in a racially diverse 
sample. Medical care 46(9):905–914

74. Saß AK, Lange C, Finger J et al. (2017) German Health Update: 
New data for Germany and Europe. The background to and 
methodology applied in GEDA 2014/2015-EHIS. J Health Monit 
2(1):75–82.  
https://edoc.rki.de/handle/176904/2603 (As at 20.03.2017)

https://kops.uni-konstanz.de/handle/123456789/56032
https://edoc.rki.de/handle/176904/2603


Journal of Health Monitoring 2023 8(1)

COVID-19 vaccination status among people with selected citizenships: results of the study GEDA FokusJournal of Health Monitoring

51

FOCUS

This work is licensed under a 
Creative Commons Attribution 4.0 

International License.

The Robert Koch Institute is a Federal Institute within  
the portfolio of the German Federal Ministry of Health

Imprint 
Journal of Health Monitoring
www.rki.de/jhealthmonit-en

Publisher
Robert Koch Institute
Nordufer 20 
13353 Berlin, Germany

Editorial Office
Department of Epidemiology and Health Monitoring
Unit: Health Reporting
General-Pape-Str. 62–66
12101 Berlin, Germany
Phone: +49 (0)30-18 754-3400
E-mail: healthmonitoring@rki.de

Editor-in-Chief
Dr Thomas Ziese, 
Deputy: Dr Anke-Christine Saß

Editors
Dr Martina Groth, Johanna Gutsche, Dr Birte Hintzpeter, 
Dr Franziska Prütz, Dr Alexander Rommel, Dr Livia Ryl,
Dr Anke-Christine Saß, Stefanie Seeling, Simone Stimm

Typesetting
Katharina Behrendt, Alexander Krönke, Kerstin Möllerke

ISSN 2511-2708

Note
External contributions do not necessarily reflect the opinions of the  
Robert Koch Institute.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.rki.de/jhealthmonit-en
mailto:healthmonitoring@rki.de
https://creativecommons.org/licenses/by/4.0/

	Journal of Health Monitoring, Special Issue 1/2023
	COVID-19 vaccination status among people with selected citizenships: results of the study GEDA Fokus
	Abstract
	1. Introduction 
	2. Method 
	Sample design and study implementation
	Outcome and determinants
	Data analysis

	3. Results 
	Sample description
	Determinants of COVID-19 vaccination: bivariate analyses
	Sociodemographic determinants
	Health-related determinants
	Migration-related determinants
	Determinants of COVID-19 vaccination: multivariate Poisson regression analyses

	4. Discussion 
	Associations between sociodemographic factors and COVID-19 vaccination status
	Associations between health-related factors and COVID-19 vaccination status
	Associations between migration-related factors and COVID-19 vaccination status
	Strengths and limitations
	Conclusion

	References
	Imprint 
	Corresponding author
	Please cite this publication as
	Publisher
	Editors
	Typesetting




	home 2: 
	Seite 3427: Off
	Seite 3528: Off
	Seite 3629: Off
	Seite 3730: Off
	Seite 3831: Off
	Seite 3932: Off
	Seite 4033: Off
	Seite 4134: Off
	Seite 4235: Off
	Seite 4336: Off
	Seite 4437: Off
	Seite 4538: Off
	Seite 4639: Off
	Seite 4740: Off
	Seite 4841: Off
	Seite 4942: Off
	Seite 5043: Off
	Seite 5144: Off

	back 2: 
	Seite 3427: Off
	Seite 3528: Off
	Seite 3629: Off
	Seite 3730: Off
	Seite 3831: Off
	Seite 3932: Off
	Seite 4033: Off
	Seite 4134: Off
	Seite 4235: Off
	Seite 4336: Off
	Seite 4437: Off
	Seite 4538: Off
	Seite 4639: Off
	Seite 4740: Off
	Seite 4841: Off
	Seite 4942: Off
	Seite 5043: Off
	Seite 5144: Off

	forward 2: 
	Seite 3427: Off
	Seite 3528: Off
	Seite 3629: Off
	Seite 3730: Off
	Seite 3831: Off
	Seite 3932: Off
	Seite 4033: Off
	Seite 4134: Off
	Seite 4235: Off
	Seite 4336: Off
	Seite 4437: Off
	Seite 4538: Off
	Seite 4639: Off
	Seite 4740: Off
	Seite 4841: Off
	Seite 4942: Off
	Seite 5043: Off
	Seite 5144: Off

	CreativeCommons; Englisch 3: 
	Seite 511: Off



