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Abstract

Background The re-emerging dominance of the Taliban in Afghanistan in 2021 caused a new wave of Afghan
refugees heading Iran and neighboring countries. Iran in the Middle East and Germany in Europe are two major host
countries to the largest populations of Afghan refugees. In both countries, several studies have been done to assess
the health condition of refugees.

Objectives To systematically review the existing literature to identify similarities and differences of health conditions
of Afghan refugees living in the two countries, and to synthesize evidence on the health status and health care access
of these populations.

Methods Related electronic databases and grey literature of Iran and Germany on the health of Afghan refugees
were scanned and searched up for the period 2000-2020. Key terms were formed by combining "Afghan refugees or
immigrants or populations or asylum seekers’,"Physical or mental health’, “Healthcare service or access or use’,“Iran or
Germany". Empirical studies were considered if they contained samples of Afghan refugees with particular outcomes
for Afghans. Results were categorized for both countries in the three main areas of physical health, mental health, and
access/use of healthcare services.

Results Nine hundred twenty-two documents were extracted, of which 75 full-texts were finally reviewed. 60
documents belonged to the health condition of Afghan refugees residing in Iran including 43 in physical health, 6

in mental health, 8 in healthcare access and use, and 3 in multiple aspects of health, and 15 belonged to Germany
including 7 in physical health, 4 in mental health, 2 in healthcare access and use, and 2 in multiple aspects of health.
A less explicit evaluation of the overall health condition of Afghan refugees was observable, particularly for Germany.
While matches on the study subject exist for both countries, in comparison to Germany, we extracted more quantita-
tive and qualitative health studies on Afghan refugees of the mentioned areas from Iran. German health studies were
rare, less qualitative, and more on the health condition of diverse refugee groups in general.

Conclusions Wide gaps and unanswered questions related to mental health and overall health status of the
Afghan refugee population are observable, especially in Germany. Our systematic review identified the gap in
evidence, which we would recommend to bridge using a wider lens to comprehensively assess the overall condi-
tion of refugees considering associations between health and socio-economic and cultural determinants instead of
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a one-dimensional approach. Further, within health studies on refugee populations, we recommend stratification
of results by the country of origin to capture the within-group diversity among refugees with different countries of

origin.

Keywords Health, Afghan refugees, Systematic review, Mixed-method, Germany, Iran

Background
Afghanistan is located in the south center of Asia and
borders Iran with a population of more than 39 mil-
lion. The country has been suffering from various issues
including weak governance, established terrorism, civil
war, inequal resources distribution, a high proportion
of the population living below the poverty line, lack of a
comprehensive social protection system, and illegal pro-
duction and trade of opium products [1], all of which
have compromised the health condition of Afghans.
For instance, Afghanistan is one of the most dangerous
places for children and mothers, access to a hospital or
health facilities is difficult, has one of the highest infant
mortality rates in the world, and many Afghan females
die from preventable pregnancy-related causes [2]. As a
result, for the period of over four decades, it has been one
of the major epicenters of producing refugees and dis-
placed people worldwide. The re-emerging dominance of
the Taliban in Afghanistan in 2021 caused a new wave of
Afghans heading Iran and neighboring countries. Alone
in 2021, 667,903 Afghans have been internally displaced
in Afghanistan. Current situation caused a new wave of
Afghan asylum seekers heading Iran and neighboring
countries. While most Afghan refugees and asylum seek-
ers have settled in Iran [3, 4], Germany has been one of
the major European countries of their destination [5, 6].
Since the beginning of the year 2021, the United
Nations High Commissioner for Refugees (UNHCR)
identified 22,086 Afghans who newly arrived in Iran
[4]. Short-term and periodic migration of Afghans to
Iran was common before the 1979 Iranian Islamic revo-
lution and it was mainly due to poverty, drought, and
economic reasons. However, large-scale migration of
Afghan refugees during the last three decades was the
consequence of political crisis and war in Afghanistan
[3]. Today (November 2021), almost 1 million regis-
tered Afghan refugees and approximately 2.6 million
unregistered Afghans live in Iran who are given dif-
ferent levels of protection and access to basic services
depending on their registration [4]. For decades, Iran’s
Ministry of Health & Medical Education (MoHME)
together with domestic and foreign donors, Non-Gov-
ernmental Organizations (NGOs), the UNHCR, and
Iran’s Bureau for Aliens and Foreign Immigrants Affairs
(BAFIA) have been planning and combining finan-
cial resources to provide educational and healthcare

services with the priority given to the registered Afghan
refugees and more vulnerable Afghans [7]. How-
ever, healthcare needs are high, and resources are not
enough to cover each of the most vulnerable registered
refugees.

Germany is the fifth largest host country of refugees
in the world hosting 1.2 million refugees [8]. It has
experienced various forms of immigration over the
decades. The continuous migration of asylum seek-
ers and refugees increased to a peak in the early 1990s
as well as in the years 2015 and 2016. The majority of
recent refugees and asylum-seekers in Germany come
from Syria, Afghanistan, and Iraq and they are rela-
tively young and predominantly male [8, 9]. According
to UNHCR, around 148,000 Afghan refugees are cur-
rently residing in Germany [8]. The refugee migration
has brought several challenges to this country includ-
ing responding to the needs for emergency housing,
handling the language barrier, and facilitating refugees’
longer-term integration [10]. In addition, it has also
affected the German health system, public health, and
health promotion. The health system is under pressure
to provide asylum-seekers and refugees with access to
necessary medical care and services [11].

In Iran and Germany, as refugees’ major hosts in Asia
and Europe, several studies have been done to assess
the health condition of refugee populations residing
in the two countries. The current review questioned
the types and approaches of the so far performed refu-
gees’ health studies on the Afghan population residing
in both countries to assess the studies’ performances
and success in estimating the overall health conditions
of these vulnerable populations. Further, it aimed to
review the existing literature for similarities and differ-
ences of Afghan refugees’ health conditions as one of
the main refugee populations living in the two coun-
tries, and to assess and contrast the physical and men-
tal health conditions and healthcare access and use.

Methods

We followed the PRISMA guidelines to conduct this
mixed-method systematic review [12]. To answer the
questions a structured review of the relevant literature
was undertaken by following the search strategy and
selection criteria below.
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Search strategy

Literature on the health condition of Afghan refugees
residing in Iran and Germany was searched and extracted
from web-based databases including PubMed, EBSCO,
Emerald, Elsevier, ProQuest, EMBASE, Science Direct,
Scopus, Cochrane Library, and Google scholar from the
year 2000 until the end of 2020. Most of the empirical
studies that contained samples of Afghan refugees with
particular outcomes for Afghans had been conducted
over the last twenty years in the two countries. Further,
the Iranian databases including SID, Magiran, IranMe-
dex, and Irandoc were searched for relevant locally pub-
lished articles. Key terms were formed by combining
“Afghan refugees or immigrants or populations or asylum
seekers’, “Physical or mental health’, “Healthcare service
or access or use’;, “Iran or Germany”. Based on our search
strategy, only peer-reviewed articles with one of the
searched keywords either in their title or in their abstract
were extracted.

Study inclusion and exclusion criteria

Articles were included if at least an area of physical or
mental health or healthcare access or utilization were
addressed and if the articles were written in English, Ger-
man, or Persian (Farsi) language. We defined Afghan ref-
ugees as all individuals from Afghanistan who migrated
to Iran or Germany in search of legal protection regard-
less of the motives of seeking protection. All original and
review articles were included in this systematic review
including systematic, narrative, and literature reviews,
mixed-method, quantitative (cohorts, case—control,
cross-sectional, surveys, studies using secondary data,
longitudinal, experimental), qualitative (in-depth or
semi-structured interviews, focus groups, ethnographies,
participatory action research), empirical and epidemio-
logical studies, and reports. This approach of inclusion
is suggested by a published protocol for conducting sys-
tematic reviews on the health status of and healthcare
provision to asylum seekers in Germany [13]. Letters to
the editor, editorials, policy documents, book chapters,
and dissertations were excluded. Studies that reported on
Afghan refugees residing in countries other than either
Iran or Germany or studies addressing refugee health
in general with unclear population ethnicity were not
included. The size of the sample population, their legal
status (registered/unregistered), gender, and age specifi-
cations were not considered as selection criteria.

Study quality assessment

As the current review considered a wide range of study
designs for inclusion, several quality appraisal tools
were used to assess and evaluate the eligible articles for
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the final review. For this intention, the Public Health
Practice Project (EPHPP) appraisal tool was used for
the articles with quantitative methods, the Critical
Appraisal Skills Program (CASP) checklist for the qual-
itative ones, A MeaSurement Tool to Assess system-
atic Reviews (AMSTAR) for normal systematic reviews
and the Mixed Methods Appraisal Tool (MMAT) was
applied to assess systematic reviews that were includ-
ing mixed method studies. Articles that did not meet
the quality appraisal tools requirements were excluded
from the final review.

Results

Following our developed search strategy, 922 results were
extracted, imported to the Zotero software, and catego-
rized based on all inclusion and exclusion criteria. All
potentially relevant titles were screened for inclusion.
Two raters (PR' and FE?) then independently reviewed
the abstracts of retained articles to further ensure the
proper inclusion. Discrepancies in decisions related to
the inclusion or exclusion of studies were reconciled
through mutual agreement. After initial assessments, 175
duplications, letters to the editor, editorials, interviews,
policy documents, book chapters, and dissertations
were excluded and then the abstracts and titles of the
remaining 747 articles were reviewed. In the next stage,
618 studies were excluded as they were unrelated to the
purpose of this study. Besides, 23 more studies were
excluded due to the lack of full-text availability. There-
fore, 106 studies were subjected to a full-text review. The
full-texts of the 106 articles were evaluated and again 31
studies that either did not match the aim of this system-
atic review or did not fulfill the quality appraisal stand-
ards, were excluded. Finally, 75 eligible articles with
various study approaches were reviewed among which 60
studies were related to Iran and 15 studies were related
to Germany. Figure 1 shows the PRISMA diagram of
this review which provides an outlay for the study selec-
tion process. Table 1 summarizes the characteristics of
Afghan refugees residing in Iran and Germany. Table 2
reports the areas of the reviewed studies and numbers
for both Iran and Germany, and Table 3 summarizes the
characteristics of the reviewed studies.

Health condition of Afghan refugees in Iran

Results of the current systematic review revealed that of
the 60 health studies on Afghan refugee population in
Iran, the majority of studies was in the area of physical
health whereas studies of mental health and healthcare
access/use were less. According to the results, both gen-
ders, all types of ethnicities, adults, and children, were
subject to the studies.
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Fig. 1 PRISMA flowchart of screened and included studies

Table 1 Characteristics/background comparison of Afghan refugees residing in Iran and Germany

Countries Dimensions

Iran

Germany

Population of Afghan refugees
Age of Afghan refugees
Gender of Afghan refugees
Language of host country
Religion of host country
Culture of host country
Modernity of host country

Economy of host country

Health system of host country

3.6 million, first asylum was 1979
older/second-generation refugees
balanced distribution

same/similar (Farsi and Pashto)
mostly Muslim

similar

lower modernity, easier employment

weaker — as developing country strug-
gling with several economic sanctions

centralized, same refugee regulations/
policies all over the country

148,000; major first asylums were 2014
younger

predominantly male

very different (German)

mainly Christian

very different

higher modernity, harder to meet job requirements (e.g., education levels &
specialties)

stronger — industrial/developed country

decentralized, different refugee regulations/policies among provinces (e.g.,
health vouchers versus health electronic cards)

Physical health
In case of Iran, forty-three eligible physical health stud-
ies were reviewed mainly covering the areas of commu-
nicable and non-communicable diseases (NCDs), food
security, and reproductive health including the period
of 2004—2020. Sample sizes of the reviewed studies were
ranging from 4 up to 23,167 Afghans.

Communicable diseases: According to our review and
the other Iranian systematic reviews and meta-analysis

[31, 71-73], the major infectious diseases among Afghan
population were Tuberculosis (TB) [44-52], Malaria
[42], Cholera [32], Crimean-Congo hemorrhagic fever
[34], Leishmaniosis [22, 23], and Hepatitis B [35, 36].
In addition, several HIV- and drug use- related stud-
ies had been done [41]. According to a cross-sectional
study, among identified HIV-positive Afghans who were
mostly male, young, and unemployed, use of Heroin
Crack was prevalent and they were likely to be engaged
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Table 2 Categorized findings based on areas and methods of
the reviewed studies

Iran
Physical health 43
Mental health

Healthcare access & use

Multiple aspects of health 3
Total: 60
Quantitative 40
Qualitative

Mixed-methods

Systematic review

8
2
Epidemiological 2
5
Narrative review 1
Literature review 1
Report 1
Germany
Physical health
Mental health
Healthcare access & use
Multiple aspects of health

Total:

— U

Quantitative
Qualitative
Mixed-methods
Epidemiological

I ST S T N

Report

with high-risk behaviors (e.g. shared injection materials
or having unprotected sex) compared to the other drug
users [38]. Peer education seems to have been an effec-
tive and easy-to-apply method to increase knowledge and
improve attitudes about HIV at least among street chil-
dren, while it seemed to be less efficient concerning the
long-term reduction in risky sexual behavior [39]. Via a
mixed-method exploratory study on substance use, it was
observed that Afghan households had at least one adult
member using illegal drugs (4.2% out of 2,034 Afghans)
and substance use had notable statistical associations
with illiteracy, being undocumented, living in slum areas,
and poverty [37].

Non-communicable diseases: Kidney diseases [54]
and transplantation [53], cancers [55], Multiple Sclerosis
(MS) [56], Food insecurity, and nutritional status [25—29]
were mostly studied in this area. In general, the referral
rate to hospitals for female Afghans and Afghans over
60 years old was higher (compared to male and younger
Afghans) and mainly due to ophthalmic diseases, neo-
plasms, and nephropathies [24]. Two retrospective
cross-sectional studies were done on kidney diseases and
transplantation. According to one study, both graft and
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patient survival rates for Afghan patients were good and
comparable to Iranian patients [53], another one showed
that the most common referral for females and males
was end-stage renal disease [54]. According to one study,
cancer diagnoses were the cause for 3,083 of 23,152
total referrals and the most common referral for females
and males were malignant neoplasms of lymphatic and
hematopoietic tissue (34.2%) [55]. MS disease was of
lower prevalence among Afghans residents compared to
the overall prevalence of the respective province [56].

Five cross-sectional studies on food security and nutri-
tional status were reviewed with samples ranging from
150 to 606 including females and children [25-29].
Three studies showed a high prevalence of food insecu-
rity specifically for females. The income of the families’
heads and the number of male children were associated
with food security and diet diversity. Food insecurity
was not only significantly more prevalent among female-
headed households [26], but also in those families whose
head had a lower level of education and socioeconomic
status, belonged to the Sunni section, and those with-
out legal residential status [28]. Two studies were done
regarding underweight/obesity; one showed that among
606 Afghan children,16% were underweight and 2.8%
were overweight [89], the other study that showed that)
the prevalence of underweight and wasting was remark-
able among children, indicating malnutrition [27] while
about 58% of females were overweight/obese (among 414
registered Afghan refugee households). Several mostly
quantitative studies had been done assessing reproduc-
tive health of Afghan females and infants’ health [14-20].
Some demonstrated a high prevalence of preterm birth
and low birth weight of infants. According to one study,
race and different factors including lack of proper insur-
ance, availability of health services and a lower socioeco-
nomic status seemed to be connected with preterm birth
increase [17]. Suboptimal care (in comparison to Iranian
mothers) and Maternal Near Miss (MNM) were reported
as well. MNM seemed to be mainly caused by late recog-
nition, misdiagnosis, unfitting care plan, postponements
in care-seeking and expensive care services [15]. Accord-
ing to one study, reducing unnecessary cesarean sections
and providing insurance coverage for emergency obstet-
ric care might improve maternal and perinatal outcomes
[16]. Regarding pregnancy, some Sunni Afghan males
seemed to be against using contraception due to religious
thoughts [21].

Mental health

Of the sixty reviewed health studies, only six merely
quantitative studies [57, 62] were done on mental health
of Afghan refugees with samples ranging from 29 to 453
Afghans. According to one, the prevalence of mental
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First author Publication year Area Location Method Sample size Sample size of
Afghans
Iran: physical health
1 Sharifi [14] 2020 Pregnancy Tehran Quantitative, cross- 280 the same
sectional
2 Mohammadi[15] 2017 Maternal-Near-Miss  Tehran Mixed-meth- 76 22
(MNM) ods (audit
study + interviews)
3 Mohammadi [16] 2016 MNM Tehran Quantitative, case— 82 cases 22 cases
control 1,024 controls 150 controls
4 Rezaeian [17] 2014 Neonatal Rafsanjan Quantitative, cross- 5,925 393
sectional
5  Abbasi Shahvazi 2015 Fertility Iran Quantitative, 230,054 14,741
[18] census
6  Sadeghipour Roud- 2006 Reproductive Tehran Quantitative, cross- 478 231
sari [19] health sectional
7 Tober[20] 2006 Family planning Isfahan Quialitative, ethno- 101 the same
graphic
8  Tober[21] 2007 Public health |sfahan Quialitative, inter- 101 64
views
9 Nateghi Rostami 2013 Leishmaniosis Qom Quantitative, cross- 849 100
[22] sectional
10 Mohammadi Azni 2010 Leishmaniosis Damghan Quantitative, cross- 465 20
[23] sectional
11 Otoukesh [24] 2012 Disease referrals I[ran Quantitative, cross- 23,152 the same
sectional
12 Pakravan Charva- 2020 Food security Tehran Quantitative, cross- 317 the same
deh [25] sectional
13 Maarefvand [26] 2016 Food security Tehran Quantitative, cross- 150 the same
sectional
14 Abdollahi [27] 2015 Food security Pakdasht Quantitative, cross- 414 the same
sectional
15 Omidvar [28] 2013 Food security Tehran & Mashhad  Quantitative, cross- 310 the same
sectional
16 Rezaeian [29] 2009 Nutrition Tehran Quantitative, cross- 606 the same
sectional
17 Fallah [30] 2016 Enterobacteriaceae Iran Quantitative, cor- 2,500 1,112
relational
18 Pourhossein [31] 2015 Infectious diseases  Iran Systematic review - -
& meta-analysis
19 Barati[32] 2010 Cholera Karaj Quantitative, case— 54 4
control
20 Rajabali [33] 2009 Communicable Iran & Pakistan Narrative review - -
diseases
21 Izadi[34] 2004 Crimean-Congo Sistan & Bal- Quantitative, case— 24 cases 5
fever uchestan control 300 controls
22 Behzadi [35] 2014 Hepatitis B Fars Quantitative, cross- all Afghans in the 64
sectional province
23 Fathimoghaddam 2011 Hepatitis B Mashhad Quantitative, cross- 652 61
[36] sectional
24 Naseh [37] 2019 Substance use Tehran, Mashhad, Mixed-methods Quantitative: 2,034  the same
Isfahan, Shiraz & Quialitative: 8
Kerman
25 Noori [38] 2016 Drugs & HIV Tehran Quantitative, cross- 81 the same
sectional
26 Khosravi [39] 2018 HIV Karaj Quantitative, rand- 61 the same

omized controlled
trial
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First author Publication year Area Location Method Sample size Sample size of
Afghans
27 Jahanbakhsh [40] 2013 Drugs &HIV Tehran, Shiraz & Quantitative, cross- 10 the same
Kermanshah sectional
28 Jabbari [41] 2011 HIV Tehran Quantitative, 477 the same
survey
29 Norouzinejad [42] 2016 Malaria Iran Epidemiological - -
30  Youssefi [43] 2011 Malaria Sarbaz Quantitative, 1,464 49
survey
31 Jimma [44] 2017 B Iran &its neighbors ~ Systematic review - -
& meta-analysis
32 Rahmanian [45] 2016 B Jahrom Quantitative, 114 36
descriptive-ana-
lytical
33 Nasiri [46] 2014 B Iran Quantitative, cross- 4,950 179
sectional
34 Ramazanzadeh [47] 2009 B I[ran Quantitative, cross- 523 185
sectional
35  Farnia [48] 2008 TB Tehran Quantitative, 258 59
survey
36 Velayati[49] 2006 B Tehran Quantitative, 1,742 668
survey
37 Ramazanzadeh [50] 2006 B Iran Quantitative, cross- 345 87
sectional
38 Kadivar [51] 2007 B Fars Epidemiological 1,026 371
39  Farnia [52] 2006 8 Tehran Quantitative, 1,074 668
survey
40  Moghani [53] 2010 Kidney transplan-  Iran Report 103 the same
tation
41 Otoukesh [54] 2014 Kidney diseases Iran Quantitative, cross- 23,167 the same
sectional
42 Otoukesh [55] 2015 Cancer diseases [ran Literature review 23,167 the same
43 Etemadifar [56] 2017 MS Isfahan Quantitative, cross- 4,536 6
sectional
Iran: mental health
44 Sadeghi [57] 2016 Social support Savojbolagh Quantitative, cross- 400 the same
sectional
45 Dadfar [58] 2015 Mental disorders Tehran Quantitative, 453 the same
survey
46 Kalantari [59] 2012 Traumatic grief Qom Quantitative, case— 29 cases the same
symptoms control 32 controls
47  Mohammadian 2005 Mental disorders Tehran Quantitative, 453 the same
[60] survey
48 Motamedi [61] 2003 Depression Kerman Quantitative, 300 the same
survey
49  Kalafi [62] 2002 Mental disorders Shiraz Quantitative, 81 the same
survey
Iran: healthcare access & use
50 Takbiri [63] 2020 Primary Health Tehran Qualitative, inter- 25 the same
Care (PHC) views
51  Azizi[64] 2019 PHC Saveh Qualitative, inter- 18 the same
views
52 Amiri [65] 2019 Health-seeking Mashhad Qualitative, ethno- 14 the same
behavior graphic
53  Mohammmadi[66] 2017 Inequitable care Tehran Qualitative, inter- 15 the same

views




Rahimitabar et al. International Journal for Equity in Health

Table 3 (continued)

(2023) 22:16

Page 8 of 14

First author Publication year Area Location Method Sample size Sample size of
Afghans
54 Riahi [67] 2016 Health information Iran Quantitative, 483 316
needs survey
55 Heydari [68] 2016 Health service Mashhad Qualitative, inter- 19 the same
delivery views
56 Roshan-Pajouh [69] 2014 HIV prevention Mashhad & Vara- Qualitative, assess- - -
min ment
57 Dehghan [70] 2013 Immunization Kerman Quantitative, cross- - -
coverage sectional
Iran: multi aspects of health
58 Roozbeh [71] 2018 Health status Iran Systematic review - -
59 Hosseini Divkolaye 2017 Health challenges  Iran Systematic review - -
[72]
60  Shamsi Gooshki 2016 Health & social Iran Systematic review - -
[73] justice
Germany: physical health
61 Begemann [74] 2020 Environmental risk ~ Various districts Quantitative, 133 27
survey
62 Goodman [75] 2018 Health needs Saxony Quantitative, cross- 2,753 402
sectional
63 Haesler [76] 2018 Antibiotic resist- Neumunster Quantitative, case— 506 cases 95
ance control 100 controls
64  Reinheimer [77] 2017 Multidrug-resistant ~ Frankfurt Quantitative, 117 30
organisms screening
65 Reinheimer [78] 2016 Multidrug-resistant ~ Frankfurt Quantitative, 143 29
organisms screening
66  Wollina [79] 2016 Dermatologic chal- Dresden Quantitative, cross- 1,100 165
lenges sectional
67 Diel [80] 2004 B Hamburg Epidemiological 12,751 6,206
Germany: mental health
68 Mobashery [81] 2020 Depression Berlin & Hamburg  Qualitative, inter- 100 50
views
69 Croissant [82] 2020 Endocannabinoid  Leipzig Quantitative, 93 53
concentrations & survey
mental health
70  Mueller [83] 2019 Stress Bavaria Quantitative, 98 53
survey
71 Walther [84] 2019 Psychological Germany Quantitative, 2,639 323
distress survey
Germany: healthcare access & use
72 Borgschulte [85] 2018 Healthcare provi-  Cologne Mixed-methods Quialitative: the same
sion (administrative 16
data+ interview)
73 Bauhoff [86] 2018 Utilizations & costs ~ SchleswigHolstein ~ Report 3,639 669
of care & North Rhine-
Westphalia
Germany: multi aspects of health
74 Biddle [87] 2019 Health monitoring  Baden-Wuerttem-  Quantitative, 412 80
berg survey
75 Marquardt [88] 2016 Health status and Bielefeld Quantitative, 102 19

disease burden

survey

disorders in Tehran as the capital of Iran was high and
mainly females were suffering from mental disorders.
Prevalences of social dysfunction, anxiety, and somatic

symptoms were higher than depression [60]. Further,
severe depression was reported as the most common
sign of mental disorders among Afghan refugees in
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Tehran [58]. A significant correlation was found between
mental disorders and characteristics like social support
[57] or type of residence [60] but not age [61], mari-
tal status [61, 62], or family size [60]. According to an
empirical study, a group intervention program was effec-
tive for bereaved children and adolescents after experi-
encing disasters [60].

Healthcare access and use

Studies in this area, like the mental health studies,
were rare (eight studies) with a sample range of 14 to
316 Afghans [63-70]. According to an ethnographic
study, healthcare management for female Afghan refu-
gees carried several obstacles many of which referred
the traditions, patriarchy and culture [65]. Two qualita-
tive studies explored the experience of receiving mater-
nal care among Afghan mothers. According to one, the
main experiences of Afghan mothers were maltreat-
ment in the form of discrimination and inadequate
medical attention. Poor communication with caregiv-
ers, financial restrictions, lack of health insurance, and
low literacy were other barriers [66]. The second study
addressed the importance of health education and its
positive changes in raising awareness of refugees on
high-risk behaviors reduction as well as increasing HIV
testing and identification of patients, and referring them
to treatment centers [69].

Afghan refugees had several challenges in every stage
of PHC delivery including high service cost and lack of
insurance coverage, language barriers, healthcare provid-
er’s behavior, delay in getting service in PHC centers [63,
64]. In addition, documented Afghan families who were
served by local health clinics usually did not have medical
records in these clinics caused by continuing migration
behavior due to job-seeking purposes or illegal status.
Afghan patients who are illegal may be treated, but no
records are kept for them [21]. According to a cross-
sectional study on Afghan children, vaccine coverage of
BCQG, Polio (at birth and round 3), DTP and Hepatitis B
(both round 3) and MMR (round 1), was more than 95%
which is not different from the coverage of Iranian chil-
dren but significantly higher than that of Afghan children
living in Afghanistan [70].

Health condition of Afghan refugees in Germany

Results of the current study showed that refugee health
studies in Germany were less compared to Iran. Besides,
the health status of the Afghan refugee population resid-
ing in Germany had mostly been studied including refu-
gees and migrants from a wide range of countries. Hence
in the current systematic review, we tried to stay focused
on reviewing the related literature with the identifiable
share of Afghan refugees in the samples and findings.
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Physical health

The reviewed physical health studies on Afghan refugees
residing in Germany were mostly quantitative and mainly
in the areas of TB, antibiotics and drug resistance, der-
matologic care, and the assessment of the overall health
condition with samples ranging from 16 to 6,206 Afghan
cases.

Communicable diseases: According to a study in a pri-
mary care refugee clinic (with 402 Afghan patients), the
most frequent diagnoses were respiratory, miscellane-
ous symptoms and otherwise not classified ailments,
infection, musculoskeletal or connective tissue disease
or gastrointestinal symptoms, and injuries [75]. Another
descriptive study in a temporary emergency refugee
camp (with 165 Afghans) indicated that the majority of
patients attended the clinic with communicable diseases
such as bacterial or viral infections. Wounds and chronic
inflammatory diseases were rather uncommon [79].
Besides, Gram-negative bacteria colonized 60.8% of 143
refugee patients (including 29 Afghans) admitted to a
hospital exceeding that of German resident patients four-
fold [78]. In the case of multidrug-resistant and antibiotic
resistance, the fecal microbiota of refugees (500 refugees,
23% Afghans and 100 German controls) was substan-
tially different from that of German residents. The major-
ity of refugees carried five or more antibiotic resistance
genes whereas the majority of German controls carried
three or fewer [76]. Only a minority of TB cases among
foreign-born individuals were identified by screening
of asylum seekers [80]. Of 412 refugees (including 80
Afghans) long-lasting limitations, bad or very bad overall
health, pain, and chronic illness were reported in adults.
In 12 months, 52% used primary care and 37% specialist
care with 31% unmet needs for primary and 32% for spe-
cialist care [87].

Non-communicable diseases: Of 102 unaccompanied
asylum-seeking adolescents (including 19 Afghans) a
high prevalence of infections, mental illness and iron
deficiency anemia and a very low prevalence of NCDs
were found [88]. Of 133 young refugees (including 27
Afghans) who were screened in another study, 42.8%
had more than three risk factors. According to this
study, young refugees arriving in hosting countries with
alarming risk burden may be highly vulnerable towards
development of neuropsychiatric disorder, behavioral
abnormalities, and global functional deficits [74].

Mental health

Compared to Iran, almost the same number of studies
addressed the mental health status of Afghan refugees
in Germany. However, only few studies had a clear and
independent sample size of refugees from Afghanistan,
and most were emphasizing on depression and anxiety
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issues. A qualitative study explored the relationship
between perceived causes of depression and desire for
social distance. According to it, for depressed individu-
als there were a desire for a social distance. However, a
higher number of years spent in Germany was associ-
ated with less desire for social distance [81]. According
to a large screening (2,639 adult refugees, 323 Afghans),
almost half of the population was affected by psychologi-
cal distress, 10.9% were positive for severe distress and
the risk of distress was particularly high for Afghans [84].
Another survey (98 individuals, 53 Afghans) reported a
high level of psychological distress and large numbers
of potentially traumatic events. The total number of
traumatic experiences was identified to be the strong-
est predictor for depression, anxiety, and Post Traumatic
Stress Disorder. Lower individual resources, lower social
support in the destination country, and poorer German
language skills were associated with a higher level of psy-
chological distress [83].

Healthcare access and use

Likewise Iran’s health studies on healthcare access and
utilization by Afghan refugees, studies on this category
were rare in Germany. Performed studies recommended
more health screenings, prevention, and the leverage of
barriers to health service access for refugees and unac-
companied asylum-seekers. A dental screening evaluated
the oral health of refugees and estimated the costs of oral
care among 102 refugees (including 19 Afghans). Around
half of the study sample suffered from toothache. The
average cost of conservative treatment was calculated to
be 205.86 EUR per person, and the average price of pros-
thetic treatment was calculated to be 588.00 EUR [90].
According to a study on morbidity, utilization, and costs
of care of 3,639 asylum-seekers (including 669 Afghans),
refugees had more hospital and emergency department
admissions including admissions which could have been
avoided by prevention or good outpatient care. The aver-
age costs were 10% higher than for the normally insured
individuals. However, there was considerable dissimilar-
ity in costs by country of origin [86].

Discussion

Afghans are the main refugee population in Iran who first
took asylum in the country over 50 years ago. In Ger-
many, the majority of recent refugees and asylum-seekers
come from Syria, Afghanistan, and Iraq. This system-
atic review focused on those refugee health studies that
were mainly done on Afghan refugee populations—the
common refugee group between the two countries. Sev-
eral studies in Iran and Germany had been performed
to evaluate the health condition of Afghan refugees.
In Germany, since 2014, health studies on refugees and
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migrants received more attention due to a high wave of
asylum-seekers entering mainly from the Middle East,
particularly from Syria, to take asylum in the country
[91, 92]. Despite several studies on the health of Afghan
refugees, the overall health status of this population was
not clearly systematically researched neither in Iran nor
in Germany. The findings of our systematic review of the
past studies revealed health research gaps for this popu-
lation and provides an overview of the current health
condition of Afghan refugees as well as some evidence-
based recommendations for improving this population’s
health. Concerning both countries, gaps in the so far per-
formed studies of mental health, healthcare access/use
were observed with such insufficiencies particularly for
Germany. A systematic review of migrants’ health from
the perspective of social justice in Iran confirmed these
shortages as well [73]. In addition, among German refu-
gee health studies, qualitative studies in the mentioned
areas were rare. However, based on the chosen search
strategy, some relevant studies might have been missed.
For instance, there might be a range of studies without
mentioning “Afghan” refugees but reporting health data
for this population especially in case of Germany.
German health studies principally explored the health
condition of all groups of refugees and asylum-seekers to
find certain physical or mental diseases rather than using
a stratification of results by country of origin to capture
the within-group diversity of refugees. This issue was also
criticized by a study mentioned before [93]. According to
this study, distinction within the immigrant population
(e.g., social and legal status, country of origin, and dura-
tion of stay) is essential. To stay focused on the frame of
the purpose of the current study, we examined those Ger-
man health studies merely with the samples of Afghans
and at least with independent outcomes for Afghans.
However, results were limited and rare. Contrary to the
Iranian health studies on Afghan refugees’ physical health,
German health studies in this area were fewer and less
comprehensive. Our findings showed that several repro-
ductive health studies of female Afghan refugees existed
in Iran, but no specific study on the reproductive health of
female Afghan refugees in Germany. In Iranian studies in
the area of communicable diseases, TB, malaria, cholera,
Crimean-Congo hemorrhagic fever, leishmaniosis, and
hepatitis B seemed to be the major infectious diseases for
the Afghan population. Substance use and related infec-
tious diseases are other issues. In Germany, the preva-
lence of TB did not seem to be high among all refugees
including Afghans. However, the prevalence of iron defi-
ciency anemia, some other infectious diseases (e.g., der-
matologic infections), and general antibiotic multidrug
resistance were found to be high. In Iran, food insecurity
and specific types of cancers (e.g., malignant neoplasms of
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lymphatic and hematopoietic tissue and the digestive sys-
tem) were prevalent while in Germany no studies on such
diseases were found, neither for other communicable dis-
eases such as HBV and HIV/AIDS.

In the area of mental health, the prevalence of men-
tal disorders varied for Afghan refugees living in differ-
ent cities of Iran, but in general was found to be high.
German studies confirmed both high psychological dis-
tress and depression among Afghan refugees. The Ira-
nian studies on the area of healthcare access and use by
Afghan refugees demonstrated poor communication
with healthcare providers, difficulties with recording ref-
ugees’ health data, tradition and culturally related aspects
of healthcare-seeking behavior, and some language barri-
ers. German studies primarily were focused on the costs
of healthcare and expenditure. In general, the language
similarities and cultural closeness to the Iranian popula-
tion seemed to be an important factor for employment,
access, and use of healthcare and the integration of
Afghan refugees into the Iranian society.

Recommendations to improve the health of the Afghan
refugee population

Based on the reviewed studies, in the case of TB, early
case detection efforts focusing on migrant populations
are recommended [51]. Regarding HIV/AIDS among
Afghan refugees, studies suggest drug treatment, thera-
peutic community services, programs such as condom
education and distribution, HIV/AIDS education, vol-
untary counseling and testing, and needle and syringe
programs [33, 38, 39, 41]. Another approach would be
screening strategies against diseases like HBV [35]. Fur-
thermore, due to the high prevalence of certain can-
cer diagnoses among refugees, implementing effective
screenings and prevention as well as improved health
record-keeping of refugees and provision of sustainable
funding sources in collaboration with global humanitar-
ian agencies are essential measures [55].

To promote Afghan refugees’ nutritional health and
food security, interventional and educational programs,
facilitating Afghan refugees’ employment, and improv-
ing access to welfare facilities especially for females and
children, are recommended [25, 29]. In the case of repro-
ductive health of Afghan females, improving obstetric
practice and targeting exact needs during pregnancy
may prevent MNM consequences [15]. Another appar-
ent measure would be providing the refugees with health
insurance coverage which facilitates financial access to
healthcare [54, 93—96]. Further strategies are to improve
the level of literacy and awareness in the refugee popu-
lation and to empower them, with special attention
towards females [33].
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In general, recommendations for Afghan refugees
in both studied countries were comparatively simi-
lar. However, due to the different discussed settings
(Table 1) and slightly different health issues of Afghans
in Iran compared to Germany, some recommendations
may quite vary for each of the countries. For instance,
culture and language-related barriers are important
aspects in Germany whereas in Iran they are not a chal-
lenge as both are relatively similar among Iranians and
Afghans.

Conclusions

Finally, on the basis of the current systematic review,
future refugee empirical health studies are recom-
mended using a wider lens to comprehensively assess
the overall condition of refugees considering associa-
tions between health and socio-economic and cultural
determinants instead of a one-dimensional approach.
This comprehensive approach can be a fundament for
future health policies and related measures to improve
health care services, quality of living and thus a better
integration of refugees in hosting countries. Assisting
refugees with language learning, informing and educat-
ing them (including health education), facilitating their
employment process, and supporting them with psy-
chological services, are recommended.

Further, the authors recommend to appropriately con-
sider the diversity between groups of refugees like coun-
try of origin and so on. For instance, Afghans and Syrian
refugees both come from a similar geographical loca-
tion — the Middle East. However, Afghan populations
experience living conditions dissimilar and often worse
compared to other Middle Eastern countries adversely
affecting their health. In refugees’ countries of origin,
patterns of diseases, health behaviors and habits (e.g.,
smoking, nutrition, etc.), cultural habits, and in general
living conditions are different exposing people to differ-
ent and different degrees of health threats. This should
be a challenge for the host countries to respond to the
diverse health needs of various groups of refugees and
thus facilitate their integration to a new living condition.

Acknowledgements

We acknowledge the Faculties of Public Health at Bielefeld University and at
Tehran University of Medical Sciences for their administrative support and
support of the publication fee by the German Research Foundation (Deutsche
Forschungsgemeinschaft) and the Open Access Publication Funds of Bielefeld
University. We also acknowledge the Bielefeld School of Public Health for its
financial support (doctoral scholarship).

Authors’ contributions

Conceptualization: AK, PR, FE., AT, KB, Search: PR, FE, Title and abstract
screening: PR, FE,; Full-text screening: PR, FE,; Quality appraisal: PR, FE,; Data
extraction: PR, FE; Data-synthesis: PR, FE., AK,; Writing the draft: PR, FE; Revi-
sions: AK, KB, AT.The author(s) read and approved the final manuscript.



Rahimitabar et al. International Journal for Equity in Health

Funding

Open Access funding enabled and organized by Projekt DEAL. This research
was funded by the Ministry of Arts and Science of the German State of North
Rhine-Westphalia through a doctoral fellowship for Parisa Rahimitabar within
the FIGGe Research Consortium on Refugee Health at Bielefeld University,
Germany.

Availability of data and materials
Data sharing is applicable upon request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
All authors have read and agreed to the published version of the manuscript.

Competing interests
The authors declare they have no competing interests.

Author details

'FliGe Research Project (Refugee Health), School of Public Health, Bielefeld
University, PO. Box 100131, 33501 Bielefeld, Germany. 2FliiGe Research Project,
School of Public Health, Bielefeld University, Bielefeld, Germany. Department
of Population Medicine and Health Services Research, School of Public Health,
Bielefeld University, PO. Box 100131, 33501 Bielefeld, Germany. “Section

for Health Equity Studies & Migration, University Hospital Heidelberg, Heidel-
berg, Germany. °School of Public Health, Bielefeld University, PO. Box 100131,
33501 Bielefeld, Germany. °Department of Global Health and Public Policy,
School of Public Health, Tehran University of Medical Sciences (TUMS), PO.
Box 1417613151, Tehran, Iran. ’Department of Health Management, Policy

& Economics, School of Public Health, TUMS, Tehran, Iran. 8Heath Equity
Research Center (HERC), TUMS, Tehran, Iran.

Received: 19 January 2022 Accepted: 16 January 2023
Published online: 21 January 2023

References

1. United Nations International Children’s Emergency Fund (UNICEF).
Annual Report Afghanistan. 2017. https://www.unicef.org/about/annua
Ireport/files/Afghanistan_2017_COAR.pdf. Accessed 19 Dec 2022.

2. United Nations International Children’s Emergency Fund (UNICEF). Health
Program; Ending Preventable Maternal, Newborn and Child deaths. 2019.
https://www.unicef.org/afghanistan/health. Accessed 19 Dec 2022.

3. Wickramasekara P, Sehgal J, Mehran F, Noroozi S, Eisazadeh S. Afghan
Households in Iran: Profile and Impact - Final Report. International Migra-
tion Program, International Labour Office, Geneva. 2006. https://www.
academia.edu/26840972/Afghan_households_in_Iran_Profile_and_
impact. Accessed 19 Dec 2022.

4. United Nations High Commissioner for Refugees (UNHCR). UNHCR Iran:
Afghanistan Situation Update -. November 2021. https://data.unhcr.org/
en/documents/details/89695. Accessed 19 Dec 2022.

5. Organization for Economic Co-operation and Development (OECD).
Finding Their Way; Labor Market Integration of Refugees in Germany.
International Migration Division Directorate for Employment, Labor and
Social Affairs. 2017. https.//www.oecd.org/els/mig/Finding-their-Way-
Germany.pdf. Accessed 19 Dec 2022.

6. Jung F. Das Bremer Modell Gesundheitsversorgung AsylsuchenderbKur-
zfassung. 2011. https://www.gesundheitsamt.bremen.de/sixcms/media.
php/13/3_GBE_Asyl_Bremer_Modell_Kurzfassung.pdf. Accessed 19 Dec
2022.

7. Kiani MM, Khanjankhani K, Takbiri A, Takian AH. Refugees and sustainable
health development in Iran. Arch Iran Med. 2020;24:27-34. https://doi.
0rg/10.34172/aim.2021.05.

8. United Nations High Commissioner for Refugees (UNHCR). Germany
factsheet. September 2021. https://www.unhcr.org/6172aedaf.pdf.
Accessed 19 Dec 2022.

(2023) 22:16

20.

21.

22.

23.

24.

25.

26.

27.

28.

Page 12 of 14

Eurostat: Statistics Explained. Migration and migrant population statistics.
2019. https://ec.europa.eu/eurostat/statistics-explained/index.php?title=
Migration_and_migrant_population_statistics. Accessed 19 Dec 2022.
Farber C. Refugee Health in Germany — Access to Care and Health Promo-
tion. 18 May 2018. http://www.merhcongress.com/wp-content/uploads/
2016/06/1600-Faerber-SIDfri.pdf. Accessed 19 Dec 2022.

. Krédmer A. Situation in Germany. Research Consortium on Refugee Health

(FIuGe). 2019. https://www.worldhealthsummit.org/fileadmin/user_
upload/downloads/2019/Kish_April/Presentation/Panel_20/Alexander_
Kraemer.pdf. Accessed 19 Dec 2022.

Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA). PRISMA 2009 Checklist. 2009. http://www.prisma-statement.org/
documents/PRISMA%202009%20checklist.pdf. Accessed 20 Dec 2022.
Schneider C, Mohsenpour A, Joos S, Bozorgmehr K. Health status of

and health-care provision to asylum seekers in Germany: protocol for a
systematic review and evidence mapping of empirical studies. Syst Rev.
2014;3:139. https://doi.org/10.1186/2046-4053-3-139.

Sharifi M, Amiri-Farahani L, Haghani S, Hasanpoor-Azghady SB. Informa-
tion needs during pregnancy and its associated factors in afghan
pregnant migrant women in Iran. J Prim Care Community Health.
2020;11:2150132720905949. https://doi.org/10.1177/2150132720905949.
Mohammadi S, Saleh Gargari S, Fallahian M, Kallestal C, Ziaei S, Essén B.
Afghan migrants face more suboptimal care than natives: a maternal
near-miss audit study at university hospitals in Tehran Iran. BMC Preg-
nancy Childbirth. 2017;17:64. https://doi.org/10.1186/512884-017-1239-2.
Mohammadi S, Essén B, Fallahian M, Taheripanah R, Saleh Gargari S, Kall-
estdl C. Maternal near-miss at university hospitals with cesarean overuse:
an incident case-control study. Acta Obstet Gynecol Scand. 2016;95:777-
86. https://doi.org/10.1111/20gs.12881.

Rezaeian M, Goujani R, Sheikh Fathollahi M, Vaziri Nejad R, Manshori A,
Razi S. A comparative study on prevalence of preterm birth and low birth
weight in Iranians and Afghans Races in Rafsanjan Nik-Nafs Hospital in
2011-2012. JRUMS. 2014;13:67-82.

Abbasi-Shavazi MJ, Hugo G, Sadeghi R, Mahmoudian H. Immigrant—
native fertility differentials: the Afghans in Iran. Asian Pac Migr J.
2015;24:273-97. https://doi.org/10.1177/0117196815594718.
Sadeghipour Roudsari HR, Sherafat-Kazemzadeh R, Rezaeie M, Dera-
khshan M. Reproductive health knowledge, attitudes and practices

of Iranian and Afghan men in Tehran Province. East Mediterr Health J.
2006;12:862-72.

Tober DM, Taghdisi M-H, Jalali M. “Fewer children, better life” or “as many
as God wants"? Family planning among low-income Iranian and Afghan
refugee families in Isfahan Iran. Med Anthropol Q. 2006;20:50-71.
https://doi.org/10.1525/maq.2006.20.1.50.

Tober D."My body is broken like my country”: identity, nation, and
repatriation among Afghan Refugees in Iran. Iran Stud. 2007;40:133-5.
https://doi.org/10.1080/00210860701269584.

Nateghi Rostami M, Saghafipour A, Vesali E. A newly emerged cutaneous
leishmaniasis focus in central Iran. Int J Infect Dis. 2013;17:e1198-206.
https://doi.org/10.1016/jijid.2013.07.003.

Mohammadi Azni S, Nokandeh Z, Khorsandi AA, Sanei Dehkordi AR.
Epidemiology of cutaneous leishmaniasis in Damghan district. Iran J Mil
Med. 2010;12:131-35.

Otoukesh S, Mojtahedzadeh M, Sherzai D, Behazin A, Bazargan-Hejazi

S, Bazargan M. A retrospective study of demographic parameters and
major health referrals among Afghan refugees in Iran. Int J Equity Health.
2012;11:82. https://doi.org/10.1186/1475-9276-11-82.

Pakravan Charvadeh M, Mohammadi-Nasrabadi F. The association
between social welfare, food security and diet diversity among Afghan
immigrant households in the southern areas of Tehran Province. Iran J
Nutr Sci Food Tech. 2020;15:11-24.

Maarefvand M, Morshedi SZ. Afghan immigrant women'’s food security in
Farahzad and Shahrerey. Socialworkmag. 2016;5:34-40.

Abdollahi M, Abdollahi Z, Sheikholeslam R, Kalantari N, Kavehi Z,
Neyestani TR. High occurrence of food insecurity among urban Afghan
refugees in Pakdasht, Iran 2008: a cross-sectional study. Ecol Food Nutr.
2015;54:187-99. https://doi.org/10.1080/03670244.2013.834819.
Omidvar N, Ghazi-Tabatabie M, Sadeghi R, Mohammadi F, Abbasi-Shavazi
MJ. Food insecurity and its sociodemographic correlates among Afghan
immigrants in Iran. J Health Popul Nutr. 2013;31:356-66. https://doi.org/
10.3329/jhpn.v31i3.16828.


https://www.unicef.org/about/annualreport/files/Afghanistan_2017_COAR.pdf
https://www.unicef.org/about/annualreport/files/Afghanistan_2017_COAR.pdf
https://www.unicef.org/afghanistan/health
https://www.academia.edu/26840972/Afghan_households_in_Iran_Profile_and_impact
https://www.academia.edu/26840972/Afghan_households_in_Iran_Profile_and_impact
https://www.academia.edu/26840972/Afghan_households_in_Iran_Profile_and_impact
https://data.unhcr.org/en/documents/details/89695
https://data.unhcr.org/en/documents/details/89695
https://www.oecd.org/els/mig/Finding-their-Way-Germany.pdf
https://www.oecd.org/els/mig/Finding-their-Way-Germany.pdf
https://www.gesundheitsamt.bremen.de/sixcms/media.php/13/3_GBE_Asyl_Bremer_Modell_Kurzfassung.pdf
https://www.gesundheitsamt.bremen.de/sixcms/media.php/13/3_GBE_Asyl_Bremer_Modell_Kurzfassung.pdf
https://doi.org/10.34172/aim.2021.05
https://doi.org/10.34172/aim.2021.05
https://www.unhcr.org/6172aedaf.pdf
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Migration_and_migrant_population_statistics
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Migration_and_migrant_population_statistics
http://www.merhcongress.com/wp-content/uploads/2016/06/1600-Faerber-SIDfri.pdf
http://www.merhcongress.com/wp-content/uploads/2016/06/1600-Faerber-SIDfri.pdf
https://www.worldhealthsummit.org/fileadmin/user_upload/downloads/2019/Kish_April/Presentation/Panel_20/Alexander_Kraemer.pdf
https://www.worldhealthsummit.org/fileadmin/user_upload/downloads/2019/Kish_April/Presentation/Panel_20/Alexander_Kraemer.pdf
https://www.worldhealthsummit.org/fileadmin/user_upload/downloads/2019/Kish_April/Presentation/Panel_20/Alexander_Kraemer.pdf
http://www.prisma-statement.org/documents/PRISMA%202009%20checklist.pdf
http://www.prisma-statement.org/documents/PRISMA%202009%20checklist.pdf
https://doi.org/10.1186/2046-4053-3-139
https://doi.org/10.1177/2150132720905949
https://doi.org/10.1186/s12884-017-1239-2
https://doi.org/10.1111/aogs.12881
https://doi.org/10.1177/0117196815594718
https://doi.org/10.1525/maq.2006.20.1.50
https://doi.org/10.1080/00210860701269584
https://doi.org/10.1016/j.ijid.2013.07.003
https://doi.org/10.1186/1475-9276-11-82
https://doi.org/10.1080/03670244.2013.834819
https://doi.org/10.3329/jhpn.v31i3.16828
https://doi.org/10.3329/jhpn.v31i3.16828

Rahimitabar et al. International Journal for Equity in Health

29.

30.

31.

32.

33.

34

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Rezaeian M, Hassanshahi G, Salem Z, Shamsaee A, Tourousian A, Hazare
R, Tabatabai SZ. Nutritional status in a sample of the Afghan immigrant
children within Iran. Pak J Biol Sci. 2009;12:726-9. https://doi.org/10.3923/
pjbs.2009.726.729.

Fallah F, Abdolghafoorian H, Hashemi A, Goudarzi H, Gachkar L,
Hamedany P. Antibiotic susceptibility patterns in CTX-M-15-producing
Enterobacteraceae isolated from healthy Afghan refugees in Iran. Afr J
Microbiol Res. 2016;10:357-62. https://doi.org/10.5897/AJMR2015.7803.
Pourhossein B, Irani AD, Mostafavi E. Major infectious diseases affecting
the Afghan immigrant population of Iran: a systematic review and meta-
analysis. Epidemiol Health. 2015;37:€2015002. https://doi.org/10.4178/
epih/e2015002.

Barati HA, Golmohmmadi A, Momeni |, Moradi G. A cholera outbreak
investigation in Karaj district in 2008. Iran J Epidemiol. 2010;6:28-34.
Rajabali A, Moin O, Ansari AS, Khanani MR, Ali SH. Communicable disease
among displaced Afghans: refuge without shelter. 2009. https://doi.org/
10.1038/nrmicro2176.

Izadi S, Naieni KH, Madjdzadeh SR, Nadim A. Crimean-Congo hemor-
rhagic fever in Sistan and Baluchestan Province of Iran, a case-control
study on epidemiological characteristics. Int J Infect Dis. 2004;8:299-306.
https://doi.org/10.1016/j.ijid.2003.10.008.

Behzadi MA, Ziyaeyan M, Asaei S. Hepatitis B virus DNA level among the
seropositive Afghan Immigrants Southern Iran. Jundishapur J Microbiol.
2014;7:€10127. https//doi.org/10.5812/jjm.10127.

Fathimoghaddam F, Hedayati-Moghaddam MR, Bidkhori HR, Ahmadi S,
Sima HR. The prevalence of hepatitis B antigen-positivity in the general
population of Mashhad. Iran Hepatitis monthly. 2011;11:346-50.

Naseh M, Wagner EF, Abtahi Z, Potocky M, Zahedi L. Prevalence of and risk
factors for substance use among Afghan refugees in Iran: an exploratory
study. J Ethn Subst Abuse. 2019:1-26. https://doi.org/10.1080/15332640.
2019.1571976.

Noori R, Deylamizade A. Drugs, HIV treatment and harm reduction
services for Afghan refugees in Iran. Int J High Risk Behav Addict. 2016.
https://doi.org/10.5812/ijhrba.29340.

Khosravi N, Kolifarhood G, Shoghli A, Pashaeypoor S, Amlashi M. Effective-
ness of peer education approach on improving HIV/AIDS related healthy
behaviors among immigrant street children: a randomized controlled
trial. Clin Epidemiol Global Health. 2018;6:115-21. https://doi.org/10.
1016/j.cegh.2017.09.004.

Jahanbakhsh F, Ibe S, Hattori J, Monavari SHR, Matsuda M, Maejima M,

et al. Molecular epidemiology of HIV type 1 infection in Iran: genomic
evidence of CRF35_AD predominance and CRFO1_AE infection among
individuals associated with injection drug use. AIDS Res Hum Retrovi-
ruses. 2013;29:198-203. https://doi.org/10.1089/AID.2012.0186.

Jabbari H, Sharifi AH, SeyedAlinaghi S, Kheirandish P, Sedaghat A,
Sargolzaei M, et al. Assessing the prevalence of HIV among Afghan
immigrants in Iran through rapid HIV testing in the field. Acta Med Iran.
2011;49:478-9.

Norouzinejad F, Ghaffari F, Raeisi A, Norouzinejad A. Epidemiological sta-
tus of malaria in Iran, 2011-2014. Asian Pac J Trop Med. 2016,9:1055-61.
https://doi.org/10.1016/j.apjtm.2016.09.007.

Youssefi MR, Rahimi MT. Prevalence of malaria infection in Sarbaz,
Sistan and Bluchistan province. Asian Pac J Trop Biomed. 2011;1:491-2.
https://doi.org/10.1016/52221-1691(11)60107-X.

Jimma W, Ghazisaeedi M, Shahmoradi L, Abdurahman AA, Kalhori SRN,
Nasehi M, et al. Prevalence of and risk factors for multidrug-resistant
tuberculosis in Iran and its neighboring countries: systematic review and
meta-analysis. Rev Soc Bras Med Trop. 2017,50:287-95. https://doi.org/10.
1590/0037-8682-0002-2017.

Rahmanian V, Rahmanian K, Safary AR, Mansoorian E, Rastgoofard MA.
The epidemiology of tuberculosis in Jahrom (2005-2014). Jahrom Univ
Med Sci. 2016. https://doi.org/10.29252/jmj.14.4.16.

Nasiri MJ, Varahram M, Shams M, Taghavi K, Farnia P, Velayati AA. Osteo-
articular tuberculosis in Iran, 2002 to 2011. Adv Res. 2014;2:505-14.
https://doi.org/10.9734/AIR/2014/8766.

Ramazanzadeh R, Farnia P, Amirmozafari N. Characterization of Mycobac-
terium tuberculosis complex isolated from Iranian and Afghani patients
by SPOLIGOTYPING method. Braz J Microbiol. 2009;40:314-20.

Farnia P, Masjedi MR, Varahram M, Mirsaeidi M, Ahmadi M, Khazampour
M, et al. The recent-transmission of Mycobacterium tuberculosis strains
among Iranian and Afghan relapse cases: a DNA-fingerprinting using

(2023) 22:16

49.

50.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Page 13 of 14

RFLP and spoligotyping. BMC Infect Dis. 2008;8:109. https://doi.org/10.
1186/1471-2334-8-109.

Velayati AA, Farnia P, Mirsaeidi M, Reza MM. The most prevalent Myco-
bacterium tuberculosis superfamilies among Iranian and Afghan TB
cases. Scand J Infect Dis. 2006;38:463-8. https://doi.org/10.1080/00365
540500504117.

Ramazanzadeh R, Farnia P, Amirmozafari N, Ghazi F, Ghadertotonchi Z,
Kamran J, et al. Comparison between molecular epidemiology, geo-
graphical regions and drug resistance in mycobacterium tuberculosis
strains isolated from Iranian and Afghan patients. Chemotherapy.
2006;52:316-20. https://doi.org/10.1159/000095971.

. Kadivar MR, Ghaneh-Shirazi R, Khavandegaran F, Karimi M. Epidemiol-

ogy of tuberculosis among Afghan immigrants in Fars province, south-
ern Islamic Republic of Iran. East Mediterr Health J. 2007;13:758-64.
Farnia P, Masjedi MR, Mirsaeidi M, Mohammadi F, Jallaledin-Ghanavi,
VincentV, et al. Prevalence of Haarlem | and Beijing types of Myco-
bacterium tuberculosis strains in Iranian and Afghan MDR-TB patients.
Journal of Infection. 2006;53:331-6. https://doi.org/10.1016/j,jinf.2005.
12.020.

Moghani Lankarani M, Assari S, Kardavani B, Einollahi B. Kidney
transplantation in Afghan refugees residing in Iran: the first report of
survival analysis. Ann Transplant. 2010;15(2):55-60.

Otoukesh S, Mojtahedzadeh M, Cooper CJ, Tolouian R, Said S, Ortega L,
et al. Lessons from the profile of kidney diseases among Afghan refu-
gees. Int Med J Exp Clin Res. 2014;20:1621-7. https://doi.org/10.12659/
MSM.890958.

Otoukesh S, Mojtahedzadeh M, Figlin RA, Rosenfelt FP, Behazin A,
Sherzai D, et al. Literature review and profile of cancer diseases among
Afghan refugees in Iran: referrals in six years of displacement. Int Med J
Exp Clin Res. 2015;21:3622-8. https://doi.org/10.12659/msm.895173.
Etemadifar M, Sadeghpour N, Nekouie K, Jahansouz M, Salari M,
Fereidan-Esfahani M. Multiple sclerosis among Afghan immigrants in
Isfahan Iran. Multiple Scler Relat Disord. 2017;13:52-7. https://doi.org/
10.1016/j.msard.2017.02.006.

Sadeghi R, Shojaeizadeh D, Arefi Z, Shaahmadi F. Social support and
mental health status among Afghan immigrants in North of Iran. Int J
Public Health Pap. 2016;1:1-6.

Dadfar M, Lester D, Vahid MKA, Khalek AMA, Mohammadian M, Bolhari
J, etal. Mental disorders signs in Afghan immigrants/refugees. Int J
Manag Sustainability. 2015;4:26-38. https://doi.org/10.18488/journal.
11/2015.4.2/11.2.26.38.

Kalantari M, Yule W, Dyregrov A, Neshatdoost H, Ahmadi SJ. Efficacy

of writing for recovery on traumatic grief symptoms of Afghani
refugee bereaved adolescents: a randomized control trial. OMEGA.
2012;65:139-50. https://doi.org/10.2190/0OM.65.2.d.

Mohammadian M, Dadfar M, Bolhari J, Karimi KE. Screening for mental
disorders among Afghan immigrants residing in Tehran. Iran J Psychia-
try Clin Psychol. 2005;11:270-7.

Motamedi SH, Nikian Y, Reza-Zadeh S. Study of Prevalence of
Depression in Afghanian Refugees in Bardsir's Camp. Arch Rehabil.
2003;4:22-7.

Kalafi Y, Hagh-Shenas H, Ostovar A. Mental health among afghan refu-
gees settled in Shiraz. Iran Psychol Rep. 2002;90:262-6.

Takbiri A, Takian AH, Rahimi Foroushani A, Jaafaripooyan E. The challenges
of providing primary health care to Afghan immigrants in Tehran: a key
global human right issue. Int J Hum Rights Healthc. 2020;13:259-73.
https://doi.org/10.1108/1JHRH-06-2019-0042.

Azizi N, Delgoshaei B, aryankhesal a. lived experience of Afghan refugees
in Iran concerning primary health care delivery. Disaster Med Public
Health Prep. 2019;13:868-73. https://doi.org/10.1017/dmp.2018.169.
Amiri R, King KM, Heydari A, Dehghan-Nayeri N, Vedadhir AA. Health-
seeking behavior of Afghan women immigrants: an ethnographic study.
J transcult Nursing. 2019;30:47-54. https://doi.org/10.1177/1043659618
792613.

Mohammadi S, Carlbom A, Taheripanah R, Essén B. Experiences of ineg-
uitable care among Afghan mothers surviving near-miss morbidity in
Tehran, Iran: a qualitative interview study. Int J Equity Health. 2017;16:121.
https://doi.org/10.1186/512939-017-0617-8.

Riahi A, Hariri N, Nooshinfard F. Immigrants and information needs: health
information needs of immigrants admitted to health care centers of
medical sciences universities in Iran. J Health. 2016;7:435-45.


https://doi.org/10.3923/pjbs.2009.726.729
https://doi.org/10.3923/pjbs.2009.726.729
https://doi.org/10.5897/AJMR2015.7803
https://doi.org/10.4178/epih/e2015002
https://doi.org/10.4178/epih/e2015002
https://doi.org/10.1038/nrmicro2176
https://doi.org/10.1038/nrmicro2176
https://doi.org/10.1016/j.ijid.2003.10.008
https://doi.org/10.5812/jjm.10127
https://doi.org/10.1080/15332640.2019.1571976
https://doi.org/10.1080/15332640.2019.1571976
https://doi.org/10.5812/ijhrba.29340
https://doi.org/10.1016/j.cegh.2017.09.004
https://doi.org/10.1016/j.cegh.2017.09.004
https://doi.org/10.1089/AID.2012.0186
https://doi.org/10.1016/j.apjtm.2016.09.007
https://doi.org/10.1016/S2221-1691(11)60107-X
https://doi.org/10.1590/0037-8682-0002-2017
https://doi.org/10.1590/0037-8682-0002-2017
https://doi.org/10.29252/jmj.14.4.16
https://doi.org/10.9734/AIR/2014/8766
https://doi.org/10.1186/1471-2334-8-109
https://doi.org/10.1186/1471-2334-8-109
https://doi.org/10.1080/00365540500504117
https://doi.org/10.1080/00365540500504117
https://doi.org/10.1159/000095971
https://doi.org/10.1016/j.jinf.2005.12.020
https://doi.org/10.1016/j.jinf.2005.12.020
https://doi.org/10.12659/MSM.890958
https://doi.org/10.12659/MSM.890958
https://doi.org/10.12659/msm.895173
https://doi.org/10.1016/j.msard.2017.02.006
https://doi.org/10.1016/j.msard.2017.02.006
https://doi.org/10.18488/journal.11/2015.4.2/11.2.26.38
https://doi.org/10.18488/journal.11/2015.4.2/11.2.26.38
https://doi.org/10.2190/OM.65.2.d
https://doi.org/10.1108/IJHRH-06-2019-0042
https://doi.org/10.1017/dmp.2018.169
https://doi.org/10.1177/1043659618792613
https://doi.org/10.1177/1043659618792613
https://doi.org/10.1186/s12939-017-0617-8

Rahimitabar et al. International Journal for Equity in Health

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

Heydari A, Amiri R, Nayeri ND, AboAli V. Afghan refugees’experience

of Iran’s health service delivery. Int J Hum Rights Health. 2016;9:75-85.
https://doi.org/10.1108/IJHRH-06-2015-0020.

Roshan-Pajouh M, Saberi-Zafarghandi MB, Mirkazemi R, Shafiei A, Jom'eh-
Pour H. Evaluation of prevention and treatment services and harm reduc-
tion of addiction with an emphasis on HIV infection in Afghan refugees in
Iran. Arch Rehab. 2014;14:117-22.

Dehghan A, Khanjani N, Zahmatkesh R. The immunization coverage of
Afghan children at the health centers supported by the united nation higher
commission in Kerman. Iran J Community Health Res. 2013;2:117-23.
Roozbeh N, Sanati A, Abdi F. Afghan refugees and immigrants health
status in Iran: a systematic review. JCDR. 2018. https://doi.org/10.7860/
JCDR/2018/34869.12001.

Hosseini Divkolaye NS, Burkle FM. The enduring health challenges of
Afghan Immigrants and Refugees in Iran: a systematic review. PLoS cur-
rents. 2017. https://doi.org/10.1371/currents.dis.449b4c549951e359363a
90a7f4cf8fc4.

Shamsi Gooshki E, Rezaei R, Wild V. Migrants’health in Iran from the
perspective of social justice: a systematic literature review. Arch Iran Med.
2016;19:735-40.

Begemann M, Seidel J, Poustka L, Ehrenreich H. Accumulated environ-
mental risk in young refugees — A prospective evaluation. EClinicalMedi-
cine. 2020;22:100345. https://doi.org/10.1016/j.eclinm.2020.100345.
Goodman LF, Jensen GW, Galante JM, Farmer DL, Taché S. A cross-
sectional investigation of the health needs of asylum seekers in a refugee
clinic in Germany. BMC Fam Pract. 2018;19:64. https://doi.org/10.1186/
$12875-018-0758-x.

Hasler R, Kautz C, Rehman A, Podschun R, Gassling V, Brzoska P, et al. The
antibiotic resistome and microbiota landscape of refugees from Syria Iraq
and Afghanistan in Germany. Microbiome. 2018;6:37. https://doi.org/10.
1186/540168-018-0414-7.

Reinheimer C, Kempf VAJ, Jozsa K, Wichelhaus TA, Hogardt M, O'Rourke

F, Brandt C. Prevalence of multidrug-resistant organisms in refugee
patients, medical tourists and domestic patients admitted to a German
university hospital. BMC Infect Dis. 2017;17:17. https://doi.org/10.1186/
$12879-016-2105-y.

Reinheimer C, Kempf VAJ, Gottig S, Hogardt M, Wichelhaus TA, O'Rourke
F, Brandt C. Multidrug-resistant organisms detected in refugee patients
admitted to a University Hospital, Germany June-December 2015. Euro
Surveill. 2016. https://doi.org/10.2807/1560-7917.E5.2016.21.2.30110.
Wollina U, Gaber B, Mansour R, Langner D, Hansel G, Koch A. Derma-
tologic challenges of health care for displaced people. Lessons from a
German emergency refugee camp. Our Dermatol Online. 2016;7:136-8.
https://doi.org/10.7241/0urd.20162.38.

Diel R, Rusch-Gerdes S, Niemann S. Molecular Epidemiology of Tuber-
culosis among Immigrants in Hamburg Germany. J Clin Microbiol.
2004;42:2952. https://doi.org/10.1128/JCM.42.7.2952-2960.2004.
Mobashery M, Lersner U von, Boge K, Fuchs L, Schomerus G, Franke M,

et al. The relationship between perceived causes of depression and desire
for social distance in Farsi-speaking migrants and refugees from Iran and
Afghanistan living in Germany. Int J Migr Health Soc Care. 2020;16(3):201—
23. https://doi.org/10.1108/1JMHSC-03-2019-0036.

Croissant M, Glaesmer H, Klucken T, Kirschbaum C, Gao W, Stalder T,
Sierau S. Endocannabinoid concentrations in hair and mental health

of unaccompanied refugee minors. Psychoneuroendocrinology.
2020;116:104683. https://doi.org/10.1016/}.psyneuen.2020.104683.
Mdller LRF, Buter KP, Rosner R, Unterhitzenberger J. Mental health

and associated stress factors in accompanied and unaccompanied
refugee minors resettled in Germany: a cross-sectional study. Child
Adolesc Psychiatry Ment Health. 2019;13:8. https://doi.org/10.1186/
$13034-019-0268-1.

Walther L, Kroger H, Tibubos AN, Ta TMT, Scheve C, Schupp J, et al. Psy-
chological distress among refugees in Germany — A representative study
on individual and contextual risk factors and the potential consequences
of poor mental health for integration in the host country. SOEPpapers on
Multidisciplinary Panel Data Research. 2019. http://hdl.handle.net/10419/
204593. Accessed 28 Dec 2022.

Borgschulte HS, Wiesmuller GA, Bunte A, Neuhann F. Health care provi-
sion for refugees in Germany - one-year evaluation of an outpatient
clinic in an urban emergency accommodation. BMC Health Serv Res.
2018;18:488. https://doi.org/10.1186/512913-018-3174-y.

(2023) 22:16

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

Page 14 of 14

Bauhoff S, Gopffarth D. Asylum-seekers in Germany differ from regularly
insured in their morbidity, utilizations and costs of care. PloS one.
2018;13:e0197881. https://doi.org/10.1371/journal.pone.0197881.

Biddle L, Menold N, Bentner M, Nost S, Jahn R, Ziegler S, Bozorgmehr K.
Health monitoring among asylum seekers and refugees: a state-wide,
cross-sectional, population-based study in Germany. Emerg Themes
Epidemiol. 2019;16:3. https://doi.org/10.1186/512982-019-0085-2.
Marquardt L, Krdmer A, Fischer F, Prufer-Kramer L. Health status and
disease burden of unaccompanied asylum-seeking adolescents in
Bielefeld, Germany: cross-sectional pilot study. Tropical Med Int Health.
2016;21:210-8. https://doi.org/10.1111/tmi.12649.

Rezaeian M, Hassanshahi G, Salem Z, Shamsaee A, et. al. Nutritional
status in a sample of the Afghan immigrant children within Iran. Pak J
Biol Sci. 2009;12(9):726-9. https://doi.org/10.3923/pjbs.2009.726.7 29.
Goetz K, Winkelmann W, Steinhduser J. Assessment of oral health and
cost of care for a group of refugees in Germany: a cross-sectional study.
BMC Oral Health. 2018;18:69. https://doi.org/10.1186/512903-018-0535-1.
Kramer A, Fischer F. Refugee Migration and Health. Cham: Springer Inter-
national Publishing; 2019.

Juran S, Broer PN. A profile of Germany's refugee populations. Population
and development review. Popul Dev Rev. 2017;43:149-57. https://doi.
org/10.1111/padr.12042.

Razum O, Wenner J. Social and health epidemiology of immigrants

in Germany: past, present and future. Public Health Rev. 2016;37:4.
https://doi.org/10.1186/540985-016-0019-2.

Hahn K, Steinhduser J, Goetz K, Gigantesco A. Equity in health care: a
qualitative study with refugees, health care professionals, and adminis-
trators in one region in Germany. Biomed Res Int. 2020,2020:4647389.
https://doi.org/10.1155/2020/4647389.

StralBner C, Noest S, Preussler S, Jahn R, Ziegler S, Wahedi K, Bozorgmehr
K.The impact of patient-held health records on continuity of care among
asylum seekers in reception centres: a cluster-randomised stepped
wedge trial in Germany. BMJ global health. 2019;4:e001610. https://doi.
0rg/10.1136/bmjgh-2019-001610.

Claassen K, Jager P. Impact of the introduction of the electronic health
insurance card on the use of medical services by Asylum seekers in
Germany. Int J Environ Res Public Health. 2018. https://doi.org/10.3390/
jjerph15050856.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1108/IJHRH-06-2015-0020
https://doi.org/10.7860/JCDR/2018/34869.12001
https://doi.org/10.7860/JCDR/2018/34869.12001
https://doi.org/10.1371/currents.dis.449b4c549951e359363a90a7f4cf8fc4
https://doi.org/10.1371/currents.dis.449b4c549951e359363a90a7f4cf8fc4
https://doi.org/10.1016/j.eclinm.2020.100345
https://doi.org/10.1186/s12875-018-0758-x
https://doi.org/10.1186/s12875-018-0758-x
https://doi.org/10.1186/s40168-018-0414-7
https://doi.org/10.1186/s40168-018-0414-7
https://doi.org/10.1186/s12879-016-2105-y
https://doi.org/10.1186/s12879-016-2105-y
https://doi.org/10.2807/1560-7917.ES.2016.21.2.30110
https://doi.org/10.7241/ourd.20162.38
https://doi.org/10.1128/JCM.42.7.2952-2960.2004
https://doi.org/10.1108/IJMHSC-03-2019-0036
https://doi.org/10.1016/j.psyneuen.2020.104683
https://doi.org/10.1186/s13034-019-0268-1
https://doi.org/10.1186/s13034-019-0268-1
http://hdl.handle.net/10419/204593
http://hdl.handle.net/10419/204593
https://doi.org/10.1186/s12913-018-3174-y
https://doi.org/10.1371/journal.pone.0197881
https://doi.org/10.1186/s12982-019-0085-2
https://doi.org/10.1111/tmi.12649
https://doi.org/10.3923/pjbs.2009.726.729
https://doi.org/10.1186/s12903-018-0535-1
https://doi.org/10.1111/padr.12042
https://doi.org/10.1111/padr.12042
https://doi.org/10.1186/s40985-016-0019-2
https://doi.org/10.1155/2020/4647389
https://doi.org/10.1136/bmjgh-2019-001610
https://doi.org/10.1136/bmjgh-2019-001610
https://doi.org/10.3390/ijerph15050856
https://doi.org/10.3390/ijerph15050856

	Health condition of Afghan refugees residing in Iran in comparison to Germany: a systematic review of empirical studies
	Abstract 
	Background 
	Objectives 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Search strategy
	Study inclusion and exclusion criteria
	Study quality assessment

	Results
	Health condition of Afghan refugees in Iran
	Physical health
	Mental health
	Healthcare access and use

	Health condition of Afghan refugees in Germany
	Physical health
	Mental health
	Healthcare access and use


	Discussion
	Recommendations to improve the health of the Afghan refugee population

	Conclusions
	Acknowledgements
	References


