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Abstract: Refugees and displaced persons have been severely affected by the Covid-19
pandemic. Yet findings from this narrative review reveal that the health needs of refugees
have been largely neglected within global healthcare responses. Such gaps include: (1)
responding to the needs of refugees in camps and detention centers; (2) providing adequate
public health information; (3) providing access to healthcare and mental health services; (4)
and including refugees as decision-makers within health responses. More research is urgently
needed to investigate why these gaps exists and to provide recommendations for improving
the inclusiveness of healthcare policies during a pandemic.
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Introduction

There are an estimated 80 million forcibly displaced persons — including refugees —
in the world today." While displaced persons are highly heterogeneous in terms of
legal and socioeconomic status, in many cases their uncertain or temporary resi-
dency status places them at increased risk for poor healthcare access, quality, and
outcomes.” Refugees are frequently excluded from national healthcare systems,
including affordable insurance and healthcare services, and face deeply entrenched
inequalities such as socio-cultural barriers, xenophobic attitudes among healthcare
professionals, and a higher incidence of non-communicable diseases.” Refugees
with no legal right to reside in the countries they are in frequently live on the
margins of society with little access to essential services.*

Since the World Health Organization declared the novel coronavirus a Public
Health Emergency of International Concern in March 2020, the crisis has deeply
affected the health and wellbeing of refugees and displaced persons.”® Entrenched
inequalities in host countries not only increase the exposure of refugees to health
risks in a pandemic, but also magnify the challenges to accessing adequate health-
care services as compared to national populations. Many refugees live in over-
crowded housing and are disproportionately represented in workplaces that place
them at risk of exposure to Covid-19 such as factories, production plants, and
frontline healthcare work.”® To date, international health policies affecting refugees
have varied considerably. In a few notable cases, governments have taken steps to
mitigate the impact of the pandemic on their refugee and migrant populations. In
Portugal, for instance, refugees and foreign-born migrants were granted temporary
citizenship rights to facilitate their access to healthcare services.” In the UK, several
thousands of rejected asylum seekers were provided with accommodation® and, in

submit your manuscript

bocrie I W jn O

http:

Risk Management and Healthcare Policy 2021:14 1373-1378 1373
© 2021 Lupieri. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
BY _Ne

and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work
you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0002-3101-9615
mailto:sml48@cam.ac.uk
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com

Lupieri

Dove

Thailand, Covid-19 testing and treatment were offered free
of cost to migrants and refugees.'’

In most cases, however, efforts to contain the spread of
Covid-19 have not only led to the tightening of national
borders, but have been used to justify legally dubious,
hardline policies towards refugees and migrants.'
Moreover, reports have emerged of illegal deportations
and human rights violations justified by the COVID-19
response.” Some refugees arriving to the EU by sea have
been refused assistance or have been pushed back in
violation of international refugee and maritime law.

Recent health scholarship has begun to evaluate global
government responses to Covid-19 and the impact of the
pandemic on national healthcare systems. Yet so far little
is known of how such policy responses affect displaced
persons around the world. Amid growing numbers of
refugees and displaced persons and one of the largest
shortfalls in humanitarian funding to date, a better under-
standing of the needs and challenges that refugees face
during the Covid-19 pandemic is urgently needed. This
narrative review contributes to filling this gap by examin-
ing the strategies and effectiveness of government policies
in meeting the healthcare needs of refugees during the
pandemic, and by providing recommendations for policy
and research.

Methods

This narrative review is based on keyword-based searches
of three databases of peer-reviewed publications within the
medical and social sciences: PubMed, Scopus, and SSRN.
These searches were complemented by searches across
databases carrying material specifically relating to huma-
nitarian responses, such as Reliefweb, in addition to
searches of grey literature databases such as OpenGrey.

Table | Inclusion and Exclusion Criteria for the Study Selection

For peer-reviewed literature searches, a list of keywords
was used to ensure broad literature coverage given the
breadth of the topic and the range of evidence types
potentially relevant to the discussion. These searches
included the following keywords: “refugees”, ‘“health-
care”, and “Covid-19”.

Table 1 shows the inclusion and exclusion criteria,
which were applied to all reviewed articles. The inclusion
and exclusion criteria focused on the year of publication,
language, the type of publication, and the focus of the
study. This review includes articles published between
March 2020 — when the WHO declared Covid-19
a pandemic — and January 2021. All peer-reviewed article
types such as systematic reviews and meta-analyses,
reviews, experimental studies, observational studies, com-
mentaries and editorials published in English were
included. Books, magazine and newspaper articles were
excluded, as were studies that focused only on the health
of migrants rather than on refugees or asylum seckers.
Similarly, studies that did not address the central research
question — how are the healthcare needs of refugees being
met during the Covid-19 pandemic? — were excluded. The
inclusion of grey literature reports was based on
a subjective assessment of the relevance of the content to
this review.

Findings

The search of peer-reviewed databases yielded 64 results.
After discounting duplicate articles, 28 publications were
considered relevant and thus included in the review. As
shown in Table 2, these publications present a varied geo-
graphic emphasis, ranging from the Syrian refugee
response in Turkey'” to the challenges faced by refugees
from Bhutan and Burma in the US."* The single most

Criterion Inclusion Exclusion

Timeframe March 2020—January 2021 Articles outside of the 20202021
timeframe

Language English/full article Non-English/abstract

Source Articles published in peer-reviewed journals or in the grey literature Books, magazines, newspapers

Location All countries None

Setting High- and low-income countries, refugee camps, detention centers and host communities None

Participants Refugees and asylum seekers Studies only focusing on migrants

Focus Healthcare responses to Covid-19 involving refugees Studies not related to the study focus
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Table 2 Geographic Focus of Selected Studies

Region Setting Number of
Studies
Africa Kenya, Uganda, sub-Saharan Africa | 2
Asia Bangladesh 5
Europe Serbia, Greece, UK 4
Latin America Brazil |
Northern America | United States, Canada 7
Middle East Iran, Turkey 4
Global N/A 5

widely represented regional focus, with a total of 11 pub-
lications, is on high-income countries with a particular
emphasis on Europe, the US and Canada.

Other regional studies focus on the Rohingya refugee crisis
in Bangladesh (five articles) and on refugee crises in the
Middle East region (four articles), including in Turkey and
Iran. Five articles present a global perspective on refugees and
health, and two studies address refugee health in Africa, more
specifically in Kenya, Uganda and sub-Saharan Africa.

Findings show that refugees face additional barriers
and challenges in accessing adequate healthcare services
as compared to citizens. Yet government responses have
largely failed to account for the particular needs and vul-
nerabilities of the refugees and migrants residing within
their borders. Four significant gaps emerge within national
and international health responses during the Covid-19
pandemic: (1) a lack of attention to the needs of refugees
in camps and detention centers; (2) a lack of adequate
public health information; (3) a lack of inclusive access
to health and mental health services; (4) and the exclusion
of refugees from decision-making processes.

Recommendations for overcoming such gaps call for
a more widespread use of online medical platforms and
telehealth as a means for improving the accessibility of
health and mental health services. From a policy perspec-
tive, recommendations include halting the deportation of
refugees, improving public health messaging for margin-
alized communities, incorporating refugee camps within
national health plans, and extending access to health cov-
erage to non-citizens. In what follows, I situate these
findings within our current understanding of refugee health
and healthcare responses in refugee settings.

Discussion

Since Covid-19 was declared a pandemic in March 2020,
a rapidly growing number of studies has highlighted the
effects of the crisis on global healthcare systems and, by

extension, on refugee and migrant populations. Though the
majority of available studies to date focus on healthcare
policies affecting refugees in high-income countries, particu-
larly in the US and Canada, the conclusions and recommen-
dations of such studies are surprisingly consistent across
geographic areas. Whether in high- or low-income settings,
government responses have largely failed to overcome four
significant gaps in meeting the healthcare needs of their
displaced populations.

First, the healthcare needs of refugees living in over-
crowded conditions in refugee camps and detention cen-
ters in both high- and low-income settings have been
largely overlooked. In Bangladesh, for instance, an esti-
mated 740,000 Rohingya refugees live in overcrowded and
unhygienic conditions with inadequate access to clean
drinking water and healthcare, and a lack of opportunities

for quarantining and 1417

isolating sick individuals.
Modeling studies predict that, without immediate action,
Covid-19 will spread unchecked within the camps, causing
high levels of morbidity and mortality, particularly among
older and vulnerable refugees.'®

In the US, refugees and migrants confined to crowded
detention centers are particularly vulnerable to disease
outbreaks. Even before the pandemic, unsanitary condi-
tions and poor ventilation and hygiene had caused out-
breaks of the flu, mumps and other communicable
So far,

Enforcement has failed to provide transparent and com-

diseases."” US Immigration and Customs
prehensive information about the spread of Covid-19
throughout its detention centers.'® Some data suggest that
the virus is prevalent, with an estimated 1200 cases
detected across 52 centers. One center reported that half
of its detainees had contracted the virus.®

Outbreaks have similarly been recorded in detention
centers in Germany and Portugal, and in refugee camps in
Greece. In the Moria camp in Greece, for instance, more
than 1300 refugees share a single water tap and an esti-
mated 5000 people in the area surrounding the camp have
no access to water, toilets, showers or electricity. Though
modeling simulations predict that Covid-19 will spread
rapidly within the Moria camp,” governments in the EU
have so far failed to include refugee camps within their
national response plans.'’

Second, national responses have frequently neglected
to provide adequate public health information to refugees.
In Bangladesh, a government ban on the use of the Internet
since September 2019 has limited access to mobile data in
refugee camps and hindered the dissemination of vital
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public health information.'> In Turkey, Iran, Kenya and
Uganda, many refugees lack access to tailored, trustworthy
information about Covid-19 and are frequently exposed to
rumors and harmful misinformation which can have severe
effects on the continued spread of the virus.>'*?

Third, government responses have largely failed to
address the particular challenges that refugees face in
accessing health and mental health services. This is of
particular urgency at a time when refugees face increased
exposure to Covid-19 due in part to their overrepresenta-
tion in the essential workforce and in precarious, low-
income jobs that offer few safeguards to protect employees
from the virus.””!? In the US, for example, undocumented
immigrants and refugees in low-income employment often
lack health insurance or access to primary care services
and are excluded from government relief packages.”

When it comes to mental health, refugees generally
tend to suffer from higher rates of PTSD, anxiety and
depression as compared to the general population.”
Moreover, studies show that refugees frequently exhibit
low levels of trust in authorities and institutions due to
previous negative experiences in their home countries.
Unsurprisingly, the global health crisis appears to be gen-
erating increased levels of anxiety among refugees, trig-
gering past traumatic memories and reactions, and
aggravating pre-existing mental health conditions.”

Studies indicate that post-traumatic stress disorder can
be exacerbated by feelings of isolation and of not being in
control of one’s circumstances.”* Lockdowns, increased
police presence, and tracing apps employed in countries
such as Germany, Israel, Singapore, Hong Kong and the
UK have in many cases heightened a sense of fear and
mistrust of authorities among refugees.”® Similarly, visions
of empty streets and news of high mortality rates can bring
back traumatic memories of having witnessed conflict,
death and other epidemics such as cholera.”* Yet few
mental health services catering to the needs of refugees
are available or accessible within national health
responses.”’

Fourth, refugees are rarely included within policy deci-
sion-making and as active participants in healthcare
responses. Several studies highlight the positive contribu-
tions that refugees can make to their communities and host
societies through their low-paid work in difficult settings,”
as trained medical workers,'® and as community leaders
and organizers.”' A study on humanitarian health interven-
tions in Kenya and Uganda shows that relying on refugee-
led organizations can be a successful model for delivering

essential services and disseminating public health
information.”'

The underlying reasons that account for the exclusion
of refugees from healthcare responses during the pandemic
are little discussed in the literature. In some cases, inequi-
table access to healthcare services is attributed to an
inherent xenophobia towards refugees who are increas-
ingly stigmatized and considered a potential threat to pub-
lic health®?” In other cases, research suggests that
governments have instrumentalized the Covid-19 pan-
demic as a means to justify harsh or illegal measures
aimed at curbing migration and limiting the rights of
refugees.!’ In Brazil, for instance, refugees not only face
widespread discrimination within the healthcare system,
but have also been particularly affected by government
responses, which include halting immigration and sus-
pending naturalization processes.”® In Serbia, Santi¢ and
Anti¢ argue that the international response to the presence
of more than 9000 refugees is an example of the pro-
foundly politicized dimensions of refugee health during
the pandemic. Here, major political powers such as
Russia, China and the EU have been seen to employ
“coronavirus diplomacy” to expand their spheres of influ-
ence in a geopolitically strategic country through the dona-
tion of medical equipment, humanitarian aid, and loans.”

Overall, there is agreement among scholars that only
with strong and concerted national responses that include
refugees, migrants, and marginalized populations can gov-
ernments hope to slow the spread of the virus and mitigate
its effects. In the absence of more inclusive responses, the
risk is that the virus will spread unchecked among vulner-
able and mobile populations, prolonging the pandemic and
presenting a threat to global health security.”

Recommendations and Limitations

When it comes to addressing the gaps in government
responses to the needs of refugees during the Covid-19
pandemic, scholarship points to two sets of recommenda-
tions: technological solutions and policy responses.
Technological solutions include increasing the use of
online platforms as a means to monitoring public health
and overcoming the physical barriers that refugees face in
accessing healthcare services. Such mobile health inter-
ventions could collect health data for assessment, help
refugees navigate the healthcare systems of their host
countries, and provide reliable public health information
directly to users in various languages. In particular, tele-
therapy could provide easier access to counselling and
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other mental health services to refugees from the relative
safety of their homes.**

From a policy standpoint, there are several recommenda-
tions for including refugees in pandemic responses. First,
governments should issue a temporary suspension of deporta-
tions of asylum seekers.” Second, national policies should
focus on improving the working conditions of low-wage and
frontline employees by increasing safety measures such as
mask wearing and physical distancing.® Third, public health
messaging should target refugee communities through cultu-
rally sensitive and linguistically appropriate resources, and the
use of medical interpreters.’’

Fourth, governments should recognize the leadership
potential and contributions that refugees can make to their
communities and host countries. Responses should empower
refugee-led organizations to conduct communication cam-
paigns, deliver essential services, conduct contact tracing,
and help shape social norms.?' Refugees who have trained
as medical professionals, but whose credentials are not
recognized within their host countries, should be allowed to
deliver healthcare services.”' In the US, an innovative pro-
gram allows the International Rescue Committee to identify
immigrants and refugees who have foreign medical training
and who may be eligible for temporary licenses. With an
estimated 165,000 refugees and immigrants with medical
training who have been unable to utilize their credentials,
this program is providing support to a strained healthcare
system facing a shortage of medical professionals.'”

Finally, responses should include refugee camps within
national and regional strategies, with plans for reducing
shelter
sanitation.’> There is widespread agreement that health-

overcrowding and providing improved and
care coverage — particularly during a pandemic — should
be available and accessible to all.'"*” Governments should
extend unemployment insurance and benefit packages to
refugees.'? In countries that are participating in the Covid-
19 Global Access (COVAX) scheme for a fairer vaccine
distribution, migrants and refugees should be explicitly
included among “at risk” populations and should be prior-
itized within vaccination campaigns.®’

This review identified the main gaps within global health-
care responses in meeting the needs of refugees. Given the
relatively short time span since the beginning of the pandemic,
many of the studies included in this review are based on small
sample sizes and observation. There is little research to date on
the particular challenges that frequently marginalized groups
such as women, older refugees, and refugees with disabilities
face within the same refugee population. A particularly

neglected topic are the specific health needs of refugees with
underlying medical conditions and chronic diseases who not
only require specialized care and disease management, but are
also particularly vulnerable to the effects of Covid-19.

More research that includes strong empirical evidence and,
in particular, comparative perspectives is needed. Future ave-
nues for research should place a greater emphasis on the policy
challenges facing refugee host states in the Global South,
where an estimated 80% of the world’s refugees reside.*?
Lastly, comparative research examining the policy responses
among various countries and highlighting examples of good
practice would be a particularly welcome addition to our
current understanding of refugee health during Covid-19.

Conclusion

Global healthcare responses to the Covid-19 pandemic
largely fail to address the specific needs of refugees.
Such gaps include responding to the needs of refugees in
camps and detention centers, providing adequate public
health information, providing access to healthcare and
mental health services, and including refugees in decision-
making processes. Further research on refugee health dur-
ing the Covid-19 pandemic is urgently needed. This
research should not only focus on the underlying political
factors that affect the decisions of states to include refu-
gees within their healthcare policies, but also on the active
roles that refugees and refugee-led organizations can and
do play within crisis responses. Moreover, research on
host states in Africa and other parts of the Global
South — where more than 80% of the world’s refugee
reside — should be a priority.
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