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INFECTIOUS DISEASES CLINIC PEER REVIEWED

Refugee health
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Following recent global events, over half of the
world’s current refugees are from Syria, Ukraine and
Afghanistan. Providing healthcare for the refugee
population represents a complex and vast challenge,
including consideration of the risk of health conditions

acquired in the country of origin and during migration.

All refugees arriving in Australia should undergo a
comprehensive health assessment.

s of December 2022, 108.4 million people globally were

displaced from their homes because of persecution, conflict

or catastrophic events. Of these, 35.3 million people crossed
international borders and were officially recognised as refugees
under the mandates of the UN Refugee Agency (UNHCR) and
the United Nations Relief and Works Agency for Palestine Refugees
in the Near East.'

There were 19 million more newly displaced people in 2022
compared with 2021; this was the largest between-years increase
in forcibly displaced people ever recorded by the UNHCR.' In
February 2022, the Russian Federation’s invasion of Ukraine created
the fastest displacement crisis since the Second World War. In the
first five weeks of the conflict, more than four million refugees
from Ukraine crossed borders into neighbouring countries.

Atthe end 0f2022, 11.6 million Ukrainians (25% of Ukraine’s
population) remained displaced, including 5.7 million who fled
to neighbouring countries and beyond as refugees. In addition,
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KEY POINTS

« The top five countries of origin of refugees resettled in
Australia from 2017 to 2022 were Afghanistan, Iraq, Syria,
Myanmar and the Democratic Republic of the Congo.
Refugees should be given a comprehensive health assessment
on arrival in Australia.

« Healthcare providers should consider the risk of infectious
and noninfectious diseases that may have been acquired
in the country of origin and during migration.

Over half of the world’s current refugees are from Syria,
Ukraine or Afghanistan.

The COVID-19 pandemic had a devastating impact on
refugees, with borders closed and immigration halted or
severely restricted.

population recounts conducted by the Islamic Republic of Iran
revealed that there were 2.9 million previously undocumented
displaced Afghans residing in the country, including those who
had fled following the Taliban takeover in Afghanistan in 2021.
This increased the estimated number of displaced Afghans in
Iran to 5.7 million.!

Understanding, planning and providing healthcare to such
staggering numbers of diverse people living in a variety of cir-
cumstances represents a complex and vast challenge. Refugees
have a variety of physical and mental health needs, shaped by
experiences in their country of origin, their migration journey,
their host country’s entry and integration policies, and living and
working conditions. These factors have inter-related effects on
the vulnerability of refugees and migrants to chronic and infec-
tious diseases and require a framework of understanding for
healthcare to be effective.

The demographics of refugees are constantly changing and
healthcare providers should consider the risk of health conditions
acquired in the country of origin and during migration. This
article discusses Australia’s humanitarian settlement program
inrecent years, the major countries of origin of refugees resettled
in Australia from 2017 to 2022 and the comprehensive health
assessment that refugees should undergo on arrival to Australia.
It also provides country-specific background information on
recent global events that have impacted the health of refugees
and require consideration by healthcare providers and policymakers
caring for resettled refugees.
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Figure. Number of people granted visas from the top five countries of origin of refugees resettled

in Australia from 2017 to 2022.2

Visas counted include subclass 200 (Refugee), 201 (In-Country Special Humanitarian Program), 203 (Emergency Rescue),
204 (Woman at Risk) and 202 (Global Special Humanitarian Program). Data extracted from departmental systems on 4 July 2022.
Figure created using data from Australia’s Offshore Humanitarian Program: 2021-22.2

Refugees in Australia
Humanitarian settlement program
Australia’s humanitarian settlement pro-
gramin recent years haslargely reflected and
responded to global events. Border controls
introduced to limit the spread of coronavirus
disease (COVID-19) meant thathumanitar-
ian visas were suspended in 2020 with only
emergency cases granted. Although grant
processing formally recommenced in
December 2020, ongoing pandemic-induced
restrictions in refugee-hosting countries and
delays in off-shore processing (e.g. delays in
client interviews and medical examinations)
caused by local outbreaks of COVID-19
continued to hinder resettlements.

The Taliban takeover in August 2021
resulted in the emergency evacuation and
resettlement of Afghan nationals.? During
this period, settlement agencies facilitated
thearrival of 5500 refugees to Australia over
atwo-week period, including the provision
of accommodation, health services and
documentation without the usual pre-arrival
processing, health checks and planning,

Countries of origin

The Figure shows the top five countries of
origin of refugees resettled in Australia from
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2017 t02022.> Most refugees originated from
Syria, Iraq and Afghanistan, comprising
75.4% of new refugee arrivals in 2020 to
2021. Myanmar (14.2%) and the Democratic
Republic of the Congo (DRC; 3.9%) were
the two other most common countries of
origin from 2021 to 2022. Although the
proportion of refugees originating from
Myanmar remained fairly constant between
2017 and 2022, comprising 11 to 14% almost
every year, the proportion of refugees
from the DRC and the African region has
reduced. From 2017 t0 2019, 9.1 to 12.4% of
refugees originated from the DRCand 18.0
to 21.9% originated from the African
region, whereas from 2020 to 2022, these
proportions decreased to 3 to 4% and 7 to
11%, respectively.”

More recently, about 11,500 Ukrainian
refugees have arrived in Australia since
2022 Overwhelmingly, refugees are young;
62% were aged younger than 30 years in
2021 and 38.4% were children, with an equal
sex distribution (50.2% female).?

Implications for healthcare providers
The changing demographics of refugees
arriving in Australia has implications for
healthcare providers, who need to consider
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the risk of health conditions (infectious and
noninfectious) acquired in countries of
origin and during migration. All arriving
refugees should undergo a comprehensive
health assessment in which the practitioner
assesses for infections, nutritional defi-
ciency, chronic disease, growth and devel-
opment, need for vaccinations, and mental
health.* The assessments are Medicare
rebatable, as are translatingand interpreting
services (https://www.tisnational.gov.au/
en/Free-Interpreting-Service). Assessments
must be tailored to the individual’s circum-
stances, including age, sex and region of
origin. The Table outlines the estimated
prevalence of key infectious diseases in the
most common countries of origin of refu-
gees arriving in Australia.” "

As per the current guidelines, all new
refugee arrivals should be assessed for tuber-
culosis (TB; active and latent infection),
hepatitis Band Cviruses,and HIV." Screen-
ing for malaria and schistosomiasis should
be conducted if the refugees have resided in
countries that are endemic for these infec-
tions. It should be noted that many of these
conditions are tested as part of predeparture
health screening performed overseas; how-
ever, healthcare providers should ensure that
test results have been reviewed in conjunc-
tion with an individual clinical assessment,
with further investigation and management
conducted as appropriate.!!

Noncommunicable diseases are increas-
ingly prevalent among refugee populations.’?
Theburden of chronic diseases, particularly
diabetes, cardiovascular diseases and
cancers, is high in refugee populations both
in camp settings and postsettlement, with
evidence to suggest that refugee status may
increase the risk of these conditions." Pre-
ventive healthcare strategies, such as early
screening and management of hypertension,
diabetes, overweight and obesity, raised lipid
levels and cancers, are therefore essential.*

Global events and refugee
demographics

Over half of the world’s current refugees
come from just three countries: Syria,
Ukraine and Afghanistan. The majority of


https://www.tisnational.gov.au/en/Free-Interpreting-Service
https://www.tisnational.gov.au/en/Free-Interpreting-Service

TABLE. INFECTIOUS DISEASES IN THE MAJOR COUNTRIES OF ORIGIN OF REFUGEES SETTLING IN AUSTRALIAS°
Country Infectious disease, presence and prevalence
Malaria® | Schistosomiasis® | Hepatitis C, % Hepatitis B, % MTB HIV, %t

(95% uncertainty interval)t | (95% uncertainty interval)t | (per 100,000 people)*

Afghanistan Yes* No 1.76 (1.4-2.2) 8.4 (6.8-10.2) 189 <0.1

Iraq No Yes (0.024) 1.09 (0.88-1.36) 3.8 (3.1-4.6) 43 <0.1

Syria No Yes (0.03) 3.04 (2.46-3.76) 6.7 (6.2-7.2) 18 <0.1

Myanmar Yes Yes 1.82 (1.48-2.22) 3.2 (2.6-3.7) 3608 0.9

Democratic Republic | Yes Yes (0.89) 3.00 (2.44-3.74) 13 (10.6-15.4) 3708 1.0

of the Congo

Pakistan Yes No 1.78 (1.42-2.22) 3.7 (3.2-4.3) 264 0.2

Ukraine No No 1.7 (1.5-1.9) 2.83 (2.28-3.5) 748 0.5

Australia (reference) | No No 2.8(2.5-3.1) 0.5 5.5 <0.1

Abbreviation: MTB = Mycobacterium tuberculosis.

*Newly arriving refugees should be assessed for malaria and schistosomiasis infections if they have resided in an endemic country.

TCurrent guidelines now recommend that all new refugees should be assessed for HIV, tuberculosis, and hepatitis B and C.

+Malaria testing was not previously recommended by the Australasian Society for Infectious Diseases guidelines for refugees who have resided in Afghanistan, but given

the marked increase in malaria burden in recent years, the authors recommend testing for malaria in this group.

SUkraine, Myanmar and the Democratic Republic of the Congo have a high burden of multidrug-resistant tuberculosis, as per WHO estimates.

the Afghan and Syrian refugees are hosted
in camp settings in Turkey, Iran, Pakistan,
Jordan and Lebanon. Ukrainian refugees
fled to numerous neighbouring countries
in Europe (particularly Poland, Bulgaria,
the Czech Republic, the Republic of Belarus
and Germany) and Russia, where they have
mainly been housed in private residences.!

Ukraine

Martiallaw in Ukraine prevented men aged
18 to 60 years from leaving the country after
the start of the Ukraine-Russia conflict, so
90% of Ukrainian refugees are women, chil-
dren and older individuals."* There were
2030 unaccompanied or separated children
recorded by the United Nations Children’s
Fund (UNICEF) in March 2020. Protecting
this vulnerable cohort from violence, includ-
ing sexual assault, is a complex but critical
task for agencies co-ordinating millions of
individuals who are migrating and living in
transitory arrangements."

Ensuring reproductive health has also
been an issue. There were an estimated
265,000 pregnant Ukrainians at the out-
break of the war in 2022, many of whom
fled the country.'® Healthcare providers

have reported high rates of pregnancy com-
plications caused by missed prenatal care,
emergency deliveries and maternal stress.>'®

The potential for infectious disease
outbreaks among Ukrainian refugees has
been high. Many of these individuals have
experienced extended periods living in
cold, crowded conditions, including poorly
ventilated underground shelters, without
adequate food and clean water.'°

Furthermore, vaccination coverage in
Ukraine before the war was insufficient for
a number of diseases.” In February 2022,
only 36% of the population had received a
complete course of the COVID-19 vaccina-
tion. Routine childhood vaccinations are
mandated in Ukraine; however, uptake
during the 2010s was poor, falling to alow
0f 43% measles vaccine coverage and 15%
polio vaccine coverage in 2015. Outbreaks
of measles and polio were the result of these
low rates, and the country had undertaken
efforts to improve vaccination rates in
recent years.

In 2020, 84.9% of children received the
measles vaccination, falling short of the
95% vaccination coverage required for herd
immunity. Polio vaccination coverage was
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81% in 2020; however, in previous years
only 56.2% of the eligible population had
received a third dose of polio vaccination
and about 140,000 children were identified
by public health officials in 2019 as being
inadequately protected. Similarly, serosur-
veys found tetanus immunity to be as low
as 62% in some regions of Ukraine.”

Vaccination of arriving refugees has
been an urgent priority and most reception
countries have instituted accessible and
free vaccination programs.'>'® Vaccine
hesitancy has unfortunately been an issue,
with one study finding that 33% and 62%
of unvaccinated refugees refused polio and
measles, mumps and rubella vaccination,
respectively.?’

Chronic infectious diseases, such as TB
and HIV/AIDS, have also been a concern.
Prevalence rates for these conditions in
Ukraine are some of the highest in Europe
at 0.66% for HIV and 65 per 100,000 for
TB.?* Moreover, in 2019, 27% of new TB
diagnoses in Ukraine were multidrug
resistant.” Ensuring continuity of care is
critical to the control of both of these infec-
tions; yet access to medicines and health-
care in Ukraine has been increasingly
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fraught with the breakdown of health
infrastructure and over 1000 military
attacks on healthcare facilities.* For exam-
ple, although newer anti-TB medicines such
as bedaquiline and delamanid used in the
treatment of multidrug-resistant TB are
available in Ukraine, they are not available
in many countries, putting individuals at
risk of treatment gaps during migration.”
Policies to house refugees in community
housing rather than group ‘camp’ settings
help to reduce the risk of disease outbreaks,
as do schemes to provide free and accessible
healthcare for all refugees.’>'®

Finally, as with all refugee cohorts, man-
agement of noncommunicable diseases,
particularly cardiovascular disease and
mental health conditions, is critical. Before
the war, the age-adjusted death rate for
ischaemicheart disease in Ukraine was more
than six times higher than thatin European
Union countries and there was a diabetes
prevalence of 7.1%. In 2021, more than a
third of refugee households received in
Poland had one or more members with a
chronic disease for which management had
been interrupted.'® Further, over 33% of
Ukrainians experience mental illness, with
one of the highest suicide rates in the world.**

Afghanistan

Afghanistan has suffered over 23 years of
armed conflict, drought and political
upheaval. Over 8.2 million Afghans have
been forced to flee the country, resulting in
one of thelargestand most protracted refugee
crises in history.

More recently, the sudden withdrawal of
allied forces and the Taliban takeover in
2021 resulted in the displacement of over
two million Afghans into neighbouring
countries. International humanitarian aid
was suspended for many months, leading
to increasing poverty and food insecurity.
Healthcare in Afghanistan is delivered
almost entirely by international aid agencies
and the effects of suspending these have
been far reaching. Emerging public health
issues include a five- to 10-fold increase in
malaria incidence in the past three years.
Afghanistan’s malaria disease burden now
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ranks fifth highestin the world, after African
countries.”®” Polio remains endemic in
Afghanistan and vaccination campaigns
have faced escalating security concerns.?®

Pakistan hosts over 1.5 million Afghan
refugees. In June 2022, devastating floods
resulted in a rapid escalation in malaria and
dengue cases. There were 3.4 million sus-
pected cases of malaria reported between
January and August 2022, compared with
2.6 million suspected cases in 2021 (January
to December). Most cases (77%) were caused
by Plasmodium vivax. Concurrently, almost
26,000 cases of dengue and 62 deaths (case
fatality ratio 0.25%) were reported over the
same eight-month period.*

Syria
In Syria, 12 years of war, conflict, economic
crises and prolonged drought have battered
hospitals and health systems (only one-third
of Syrian health professionals remain in the
country), as well as sanitation and sewage
systems.” The result has been a large and
prolonged cholera outbreak with almost
93,000 cases reported between 25 August
2022 and 15 February 2023, including 101
deaths (case fatality rate: 0.11%).* Cases were
first detected in September 2022 and sub-
sequently spread to all 14 governates.**
Devastatingly, efforts to contain the out-
break, including deployment of cholera
vaccination, were critically impeded when
two earthquakes followed by windstorms
and floods struck the region in early Febru-
ary. This worsened living conditions further,
destroying infrastructure including piping
and hospitals, delaying vaccine distribution
and further reducing the access of over two
million Syrians living in makeshift homes
to basic sanitation and clean water.*>**
Shortly after cholera was first reported
in Syria, two cases were detected in neigh-
bouring Lebanon, home to over 1.5 million
Syrian refugees, in October 2022. A month
later, cholera had rapidly spread, with 4337
cases reported from 20 of 26 districts in
Lebanon, including 20 associated deaths
(case fatality ratio 0.46).” As of December
2022, there were over 6000 cases of cholera
in Lebanon and 100 fatalities.
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Recent reports suggest antibiotic resist-
ance to be a potential issue for refugees from
both Afghanistan and Syria, with two small
studies from Germany and Switzerland
reporting very high rates of carriage of exten-
sively drug-resistant organisms in newly
arrived Afghan and Syrian refugees.’**

Gaza, occupied Palestine territory
Gaza has been under Israeli occupation
for decades. On 7 October 2023, an assault
on Israel by Palestinian armed groups led
to Israel launching aerial bombardments
and ground operations in Gaza.

Ofthe 2.3 million peopleliving in Gaza,
nearlyhalf (47.3%) are children younger than
18 years of age.* This very young population
has been living under blockade for 16 years
with restricted access to water, electricity,
food, medical equipment and fuel.*® Access
to clean water and sanitation has been a
longstanding issue, with UNICEF reporting
in2017 thatless than 5% of the water in Gaza
was safe for human consumption and only
30% of households were connected to sewage
systems.” Similarly, food insecurity and
malnutrition have been longstanding prob-
lems: in 2021, more than 60% of Gazans
were estimated to be food insecure.

Since October 2023, attacks on water
treatment facilities and pipelines, fuel restric-
tions, power cuts and restrictions on deliv-
ering international aid have exacerbated
these already critical issues. Over 1.9 million
people, more than 70% of the population,
are displaced from their homes and living
in crowded temporary shelters. It is now
estimated that there is one toilet for every
700 people and two to five litres of clean
water per person (where 50 to 100 litres per
person is required to meet basic needs).*
Over 90% of Gazans were estimated to be
suffering food insecurity in 2023.

Military attacks on hospitals and clinics,
loss of healthcare providers, power cuts, and
lack of medical supplies and equipment has
crippled analready fragile healthcare system.
Of'the 36 hospitals in Gaza, only 17 are still
operating and 14 of these are functioning
only partially.* Breakdown of vaccination
programs has left the over 300,000 children



younger than 5 years of age vulnerable to
vaccine-preventable diseases.*’

The combination of displacement, over-
crowding, and severely inadequate water,
sanitation, food and healthcare have cata-
strophic implications for the health of
Gazans. As of June 2024, the WHO
reported 36,731 fatalities and 83,530 inju-
ries, with a further 10,000 people missing.
There have been 865,157 reports of acute
respiratory infections, 495,315 reports of
diarrhoea, 93,690 cases of scabies, 8538
cases of chickenpox and almost 82,000
cases of acute jaundice syndrome (likely
acute hepatitis).”

Healthcare providers in settlement coun-
tries receiving refugees from Gaza must be
alert to the management of these infections,
aswell as that of malnutrition and, particu-
larly, refeeding syndromes, which have been
identified as an issue for Gazan refugeesin
several settlement countries.

Impact of COVID-19 on refugees
The COVID-19 pandemic disproportion-
atelyimpacted ethnic and racial minorities,
with these groups suffering higher rates
of both infection and death.*' The impact
of COVID-19 on refugee cohorts specifi-
cally has been difficult to study and is less
understood. For the over 6.5 million people
living in crowded refugee camps, imple-
mentation of critical measures to limit
COVID-19 spread such as social distancing,
self-isolation, hand washing and testing
seemed impossible.*? Strategies have
included subdividing camps, use of face
masks, establishing isolation centres, and
improving water and sanitation facilities.*’
Whether these measures have been effective
is largely undocumented.

Two recent studies employed UNHCR
health service data to ascertain the inci-
dence rate of COVID-19 in Azraq and
Zaatari camps in Jordan (populations of
37,932 and 79,034 people, respectively)* and
in 12 Ugandan refugee settlements (about
1.4 million refugees).* In both settings, the
authors found lower rates of COVID-19
within camps compared with neighbour-
ing communities, which contradicts
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assumptions that refugee populations would
be ‘drivers’ of COVID-19 spread.*** The
studies were limited, however, by low testing
capacity in camps as well as difficulties con-
ducting time series analyses in the volatile
setting of camps.

During the COVID-19 pandemic, most
countries closed their borders and halted
or severely restricted immigration and
asylum-seeking services. The impact on
refugees was devastating, with settlement
delayed by years for those who had already
waited extensive periods and camps were
further congested. Many refugees and asy-
lum seekers subsist on income generated
from tenuous and casual work arrange-
ments. Lockdowns and movement restric-
tions severely reduced and often eliminated
such livelihoods.*? One study of refugees
in Brazil described high rates of income
loss during the COVID-19 pandemic,
resulting in worsening poverty and food
insecurity, particularly for single income
households.*

The toll on the mental health of refugees
was highlighted bya WHO survey released
in December 2020 of over 30,000 refugees
and migrants from different regions in the
world. Over half of respondents reported
significantly increased depression, fear and
anxiety over the first year of the COVID-19
pandemic. Factors identified as leading to
poor mental health included limited access
to information, marginalisation and fear
of deportation.

Conclusion

Sadly, recent events remind us how war,
conflict, environmental disaster and
poverty wreak havoc on the lives of ordi-
nary people. For the over 100 million dis-
placed people and 35 million refugees in
the world today, ensuring access to com-
prehensive and high-quality healthcare will
allow them the best chance to face challenges
and forge new futures. MT
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