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This review aims to examine the scope of existing literature on common diseases in refugee camps. The findings in this review offer a clear and concise understanding of some of the most infectious diseases in refugee camps. With insight into why different diseases are occurring in refugee camps, and the different parts of the world that these diseases progress in.  In addition to reviewing the statistics of the common diseases in the different refugee camps, this review also factors in the reason why some diseases are more common within different ethnical groups, sexes, and age groups? Why do some diseases spread more than faster than others? The precaution being taken to prevent the spread and keep it contained? The curability? And if this is based on culture or solely the ethnical background. And if diseases are on the rise overall in refugee camps?  This review also examines and compares several different views on the risks associated with disease outbreaks and the risks that occur after disasters. As it is now widely acknowledged that most of the diseases in refugee camps are due to several factors frequently mentioned such as poor sanitation, poor housing conditions, fleeing a war, overcrowding, and the lack of facilities and supplies causing infectious outbreaks, and leading to longer periods of recovery. Understanding these risk factors and cascades may contribute to the enhancement of future spread and risk reduction in these dire conditions. This leads to the conclusion that from the findings additional research should be undertaken with larger groups with a wider diversity in ethnical groupings to analyze to be able to make a fair comparison.
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This review is based on common diseases that are found in refugee camps around the world. The communicable diseases that have been discovered to spread among immigrants in the EU such as acute respiratory tract infections, Tuberculosis, Typhoid Fever, Cholera,  Louse-borne relapsing fever, Scabies, Cutaneous diphtheria, Measles, Malaria, Shigellosis, and Hepatitis A, (ECDC, 2016), and the techniques that were used to obtain the conclusion.
The first of several refugee crises on that continent occurred throughout the 1960s because of Africa's decolonization. Over the next two decades, we also assisted refugees in Asia and Latin America. We were awarded a second Nobel Peace Prize in 1981 for our increasingly widespread refugee support (UNHCR, 2022). Refugee camps have been used ever since as temporary accommodation for those who have fled their home country for reasons such as violence, domestic violence, etc. (Women’s Aid, 2022). It provides a haven with all their necessities (UnRefugees.org, 2022). Refugees are often distributed between several different camps that can span over a decade, with most being separated from their families and culture (Worldbank.org, 2019).  Whilst refugee camps are hailed as sanctuaries by some, they come with some of the world's deadliest diseases and direst of conditions (UNHCR, 2022). According to WHO, an infectious disease outbreak is the occurrence of a disease that persists longer than predicted (WHO, 2020). 
This review focuses on the severe diseases that are found in refugee camps around the world. Reviewing the causes and the curableness of the diseases. Alongside highlighting the conditions that are contributing factors to the rate of infection. This review also focuses on the motions in place to protect the people from these conditions whilst trying to control the outbreaks. Statistical data is compared from reports such as the united nation (UN) on why the diseases are appearing more common within different ethnical groups? why some diseases have a higher rate of infection in different parts of the world etc.  In addition, reviewing the diseases that remain stagnant due to different sexes and ages.
Concluding with a critical review of several different articles and reports on the current health conditions in the refugee camps and whether this is being considered a priority amongst world health organizations. Followed by how effective the safety measures put in place to prevent an increase in such dire conditions have proven to be on a global scale.
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The methodology that was undertaken as part of my study consists of a combination of different search engines and tools such as google scholar and PubMed. Which provided me with several official reports from many credible sources such as the United Nations (UN), World Health Organization (WHO), etc.
This data was analyzed to produce the findings of the increase and decrease in infectious diseases in refugee camps all over the world in the last decade.
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	Author & Year
	Aim of Study
	Type of Study
	Key Findings
	Strengths 

	Acosta-Serrano. 2016
	Old World Cutaneous Leishmaniasis and refugee crises in the Middle East and North Africa 
	Journal- quantitative data 
	The psychological effects the Syrian crisis is having on society and refugees 
	More studies could have been undertaken to examine what aspects of society were being affected by the crisis 

	Melis Alkin & Sukriye Bosgelmez. 2012
	Post-traumatic stress disorder among asylum seekers and refugees in Istanbul may be predicted by torture and loss due to violence 
	Journal of Psychiatry 
	A large number of refugees have resided in Turkey and are receiving treatment from the Mental Health Services, the majority suffering from PTSD. 
	They have collected sufficient evidence to support their findings. 

	
	
	
	
	

	Kristensen et al.  2020
	Long-term risk of tuberculosis among migrants’ status
	Qualitative data was collected for this study.
	That Tuberculosis was higher amongst Migrants during the year of residence but has declined ever since.
	A wider range of studies could have been conducted to produce results from a wider range of camps.

	Centers for disease control and prevention 
	Recommendations for the Use of Antibiotics for the treatment of Cholera
	Qualitative data and is a .gov website 
	Treatment that’s best suited for the  cholera disease
	Treatment was proven effective from the studies conducted with sufficient participants

	Avinash k.shetty. 2019
	Infectious diseases among refugee children 
	Qualitative data and is a .gov website 
	The increase of infectious diseases in children in refugee camps has been proven
	It needs more studies based on a broader scale of screening evidence

	Denise L Doolan Et Al. 2009
	Acquired immunity to malaria  
	Qualitative data – journal 
	Understanding of naturally acquired immunity
	Some quantitative data could have been collected to support the findings

	Bimonthly journal. 2020 
	Migration policy practice 
	Qualitative data – journal 
	The new challenges that migrants faced after the covid pandemic have been proved to negatively affect others 
	The study could have been conducted over a longer period 

	Emad A.Yanni Et Al.2013
	The health profile and chronic diseases comorbidities of US-Bound Iraqi refugees screened by the international organization for migration in Jordan 2007-2009 
	Quantitative data – journal 
	Several diseases were discovered 
	a wider study was conducted to prove the points being made with supporting evidence 

	Professor Mario Raviglione ND the Lancet. 2012 
	Scaling up interventions to achieve global tuberculosis control progress and new developments 
	Quantitative data – Lancet 
	Tuberculosis is still one of the top causes of death worldwide
	More qualitative data could have been produced 

	Acta Bio Medica Society of medicine and natural sciences of Pamela. 2020 
	Who declares covid 19 a pandemic 
	Quantitative data - .gov journal
	Infectious diseases are on the increase during the covid 19 pandemic 
	Not enough data has been produced post covid 19 to produce effective results 

	Public health. 2019 
	Infectious disease rises across the growing human – non-human primate interface – review of the evidence 
	Qualitative data 
	The disease has spread from non-human primates to humans 
	A lot more data is required to support this conclusion 

	Ekaerini georgiadou Et Al .2018  
	Prevalence of mental distress amongst Syrian refugees with residents’ permission in Germany 
	Quantitative data - .org website 
	Mental health has increased due to the distress in refugee camps 
	A study could have been conducted in several other countries to gain a wider conclusion

	Basilua Andre Muzbo Et Al. 2018 
	Local perspectives on Ebola during its 10th outbreak in DR Congo 
	Qualitative study - .org website 
	The cause of Ebola is still unknown 
	Inadequate knowledge of the cause of the disease 

	Women’s aid.2022 
	What is a refugee 
	Qualitative data - .org website 
	Gives details of who can be a refugee 
	Provides enough evidence to assist with the case study 

	Nhs.2020
	Dysentery 
	Qualitative data 
	Recommendations to reduce the risk of infection 
	Provides sufficient evidence to support its claim on the following recommendations

	Kouadio Koffi Isidore.2011
	Eradicating measles outbreaks in refugee camps 
	Qualitative data 
	Highlights the importance of administering combined vaccinations to cure outbreaks 
	The study was based on enough participants to successfully obtain results to support the conclusion 

	Anna O’done Et Al. 2014
	Tuberculosis among migrant populations in the European Union and economic area 
	Qualitative Data – academic journal 
	Although statistics show a decrease in rates of infection, other evidence suggests the risk of increase is high. 
	Multiple data sources were considered for this conclusion which provides a comprehensive description and analysis 

	Christopher J. L Murray. 1997
	The Global Burden of Disease
	Qualitative Data. Article on behalf of the World Health Organization
	A summary of the diseases that may be considered a burden globally.
	More rigorous methods need to be used by other researchers to conduct a fair comparison.

	Margaret Mcdonnell. 2022
	African Great Lakes Countries Team up with the Private Sector To End Malaria Across Borders
	Qualitative data was used.Org Journal
	Malaria thrives at all border crossings
	Insufficient evidence to support the claims of the support that is being provided
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As was previously noted, several diseases are frequently encountered in camps for refugees around the world. The crowded and unhygienic circumstances that are present in these camps remain a major cause of many diseases (Deen, et al, 2020).

 
My table of findings' first article is a report on Tuberculosis. TB is a very widespread disease, with an estimated 80% of cases occurring in developing nations. According to (Getahun, et al, 2015), Tuberculosis (TB) is one of the most prevalent diseases in refugee camps in Africa but is exceedingly frequent in refugee camps around the world. surpassing HIV/AIDS. The World Health Organization (WHO, 2021) lists Tuberculosis (TB) as one of the top 10 killers worldwide and the leading killer of refugees, being far more common in males than in females. An estimated 10.4 million new cases of TB and 1.7 million fatalities from the illness in 2015 made up nearly 25% of all TB deaths globally. The total mortality rate was 12.3% (249 cases), and the median age at death was 74 years. Of all TB-related deaths, 17.3% (43 cases) occurred (Day, Gray, 2017). The patient died of septic shock in most TB-related deaths, which happened early (median survival: 20 days) (Han-Lin et al, 2014). Overall, Tuberculosis can be treated providing adequate medical care is provided.



Cholera is a disease that Women and girls are disproportionately affected by and is particularly prevalent in refugee camps in Africa (Rescue.org, 2022). The most common way that cholera is spread is by contaminated water, which is an acute diarrhea infection brought on by ingesting contaminated food or drink. It poses a severe danger to world health, especially in low-income nations with poor access to water and sanitation. Both children and adults can contract cholera (Deen et al, 2020). In refugee camps, cholera outbreaks are frequent because of poor sanitation and overpopulation. However, Cholera is a treatable disease. The method of treatment for Cholera is oral or intravenous hydration treatment with antibiotics along with fluids for seriously unwell individuals (CDC, 2022). In Ethiopia, where more than 7,000 cases and over 200 fatalities were documented, the most recent outbreak took place in 2015. Other recent outbreaks have taken place in Yemen, South Sudan, Haiti, and Somalia. "Deen et al" (2020). 

Another common illness in refugee camps is Dysentery, with most cases happening in Africa, Asia, and Latin America (Maitlan et al, 2018). The condition, which is most frequently found in young children under the age of five, is brought on by a bacterial infection in the bowel and can result in bloody diarrhea and severe dehydration. In India alone, there were 1.7 million fatalities of children under the age of five in 2010, with diarrhea accounting for 13% of these deaths (WHO, 2020). The research's identification of gender- and age-specific risk factors emphasize the necessity for post-disaster data that is segmented by sex and by age to attempt and fully comprehend the impacts of disease epidemics. According to a recent study by the World Health Organization (WHO, 2020), there are roughly 15,000 instances of Dysentery worldwide each year, along with 3,000 deaths from the condition (WHO, 2020).  On a whole Dysentery are a serious ailment and fatality factor in young children, especially those who reside in underdeveloped nations (Rogers, 2022). Although, treatment is typically not required for Dysentery because it typically gets better on its own within 3 to 7 days (NHS, 2020).

Malaria is another widespread ailment in refugee camps from a parasite that infects mosquitoes and spreads to people through their bites. Refugee camps are frequently found in areas where Malaria transmission is in danger, with 216 million cases reported in 91 countries in 2015 alone cited. Followed by an estimated 445,000 fatalities, according to (WHO, 2022), and 429,000 deaths happening in Africa, with nearly 60% of all fatalities taking place in refugee camps. Malaria is curable (Mcdonnell, 2022). People who have malaria may be treated and have all the parasites removed from their bodies if the correct medications are utilized. If the illness is not addressed or is treated with the incorrect medication, it may worsen.  This may be due to the parasite becoming resistant to some medications, leading the treatment to become ineffective, and causing individuals to relapse (CDC.Gov, 2022).  Therefore, it is so important for refugees to have access to adequate medical care and treatment.

Measles is also a common disease in refugee camps that affects mainly the young, alongside people with compromised immune systems due to HIV, Leukemia, being Pregnant, etc. Measles has no known treatment. The virus must complete its course, which typically takes 10 to 14 days. Healthy children and adults who get the measles virus have a low mortality rate, and the majority make a full recovery (Attoh-Toure, 2009). According to (CCMP, 2021) children under the age of five have an increased risk of complications.
A study found that despite high measles vaccination coverage in the Central African Republic, an outbreak nonetheless occurred due to poor cold-chain maintenance and reporting (Tricou et al, 2013). This has led to a lack of confidence from individuals in the government and healthcare providers. For instance, it appears that the conflict in the Democratic Republic of the Congo hindered the 2018–2020 Ebola outbreak and reduced the Ebola vaccine's efficiency to at least 4.8 percent. (Ngombe, 2020).
Many of the diseases in refugee camps all fall victim to the same factors such as Inadequate water, poor sanitation and hygiene, and lack of housing and shelter (Baumgartner,  2020).  The Hepatitis B, C, and E, virus, Intestinal Parasites, Monkeypox, The Ebola Virus, and HIV. Many of these diseases have increased over the last decade due to these factors (Devaux, 2019).
 
Post-disaster outbreaks also contribute to the epidemics of contagious diseases (Charnley, 2021). Examples include the cutaneous Leishmaniasis epidemic that began in Syria in 2013 (Acosta-Serrano et al, 2016). Despite reports of these epidemics, relatively few studies have explored these situations in-depth or calculated the risk variables that could be associated with them on a global level. Population displacement is also some of the risk factors that might cause disease outbreaks after a disaster (Lopez, 1996).
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In the EU in 2010, there were 25 percent of cases of Tuberculosis (TB) that were foreign-born (Odone et al, 2014). In Lebanon, the prevalence of tuberculosis (TB) peaked in 2013 at 20/per 100,000, with a significant rise in the percentage of MDR-TB (which decreased from 1999 to 2006 but then increased after that (WHO, 2015). The influx of refugees from Syria and Ethiopia into Lebanon was blamed for this rise. TB was found to be the most prevalent infectious disease among border-crossers from all over the world in the latter study, with a higher prevalence among South Asian and North and East African people than in South Americans and West African people. According to a different study, border crossers are more prevalent (7%) in the EU, with East Africans having the highest frequency (15%) and South Asians having the lowest (7%) rates (1%) (Vanheelsum, 2016). 
61% percent of all new cases in 2015 were found in Asia, followed by Africa with 26 percent of all new cases (Barnes et al, 2016).  (Tang, 2014) found these results to also be accurate with southeast Asia having the leading cases of Tuberculosis in refugee camps. The statistics documented by ATS Journal show that the Infection risk was greater in men than in women (RR = 1.9, 95% CI = 1.5 to 2.4. 
However, CDC reported that the prevalence of latent tuberculosis infection (LTBI) was found to be 14% among immigrants from Iraq between October 2007 and September 2009. (Burke, 2013). The prevalence was 9 percent (n=4) in small research done in Syria, whereas it was 22 percent among border crossers in Europe (Hallab, Sen, 2021). While active tuberculosis was rare, two American investigations found that LTBI was common among Middle Eastern (18%) and Sub-Saharan African (43%%) refugees (Anderson et al, 2020). 
According to the World Health Organization estimate of the country-specific TB incidence rate is a reasonable approximation of the incidence among asylum seekers (Eiset, Wejis, 2017). Compared to the survey of refugees from Africa with a preponderance of men, 4% were found in the different research of all asylum seekers in the UK (Bosgelmez, 2013).
This contrasts with a further study conducted in late 2015 that found that among 48 Syrian asylum applicants, there were no cases (Erim et al, 2018).
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It can be suggested that after reviewing all the information and data provided that several Current findings suggest room for improvement. This can be carried out by taking many precautions that over time will improve the current situations in refugee camps. Which in return will help in keeping the diseases under control and more contained in the future.
The first recommendation for Tuberculosis would be to provide more adequate housing/accommodation with open spacing. This will help to control the spread of this infectious disease. Tuberculosis can also hang in the air for several hours without ventilation, so it is important to have excellent ventilation throughout all refugee camps. Another suggestion would be to insert UV lighting around the refugee camps. Which is a more cost-effective measure in helping to destroy the TB bacteria naturally. A good level of hygiene throughout is imperative, and must also be considered a prevention tool, alongside simple precautions such as covering your mouth and nose when coughing or sneezing as this will also help to contain the transmission of the disease. 
In addition, the following prevention such as access to clean water stations and more hygienic and sanitation services to prevent infection rates from rising are all vital throughout refugee camps. Adequate medical care with modern technology and separate quarters for medical assistance to prevent cross-contamination when attending to open wounds etc.  An increase in accommodation to help keep those who are infected separated. The use of mosquito nets and insecticide spraying is also recommended and may be beneficial in keeping the diseases contained and infection rates from rising.
The conclusion that may be presumed from the above literature review is that the rates of infection are rising throughout all refugee camps across the world. Whilst several articles provided evidence on periods of lower infection rates over the last decade, in diseases such as Tuberculosis, the question remains the same. Is enough precaution being taken to prevent the diseases from rising overall? It appears to be a work in progress in maintaining these figures, especially over the pandemic period.  As a result, it is challenging to draw similarities between published case studies, therefore, we conclude that straightforward epidemiologic techniques are crucial for long-term refugee camps' health planning.
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