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Abstract

Background: One of the important aspects in the field of refugee health is the availability of primary health care, and the quality
improvement of health care requires identifying barriers and facilitators. The present study aimed to identify obstacles and facilitators
of providing primary health care to Afghan refugees from the perspective of health care providers.

Methods: In this qualitative study, a semi-structured interview was conducted based on purposeful sampling with the involvement of
21 managers and experts in primary health care centers. Data were analyzed using the content analysis method and MaxQDA.

Results: Data analysis led to the production of 4 main themes: (1) challenges while providing primary health care, with 10 subthemes;
(2) challenges after providing care, with 4 subthemes; (3) opportunities, with 3 subthemes; and (4) solutions, with 6 subthemes.

Conclusion: According to the results of this study, identifying the challenges and providing opportunities and solutions to existing
problems seem to be effective steps in the quality improvement of providing primary health care to refugees.
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Introduction

The Afghan migration to the countries of the region, es-
pecially Iran, is one of the forms of international migrations
that has increased in recent decades (1). Afghans constitute
the largest refugee group worldwide (2). The largest Af-
ghan refugees reside in Iran. The 2015 report of UN High
Commissioner for Refugees (UNHCR), which was
released in December 2014, shows that 982 027 registered
refugees live in Iran, and according to the same report, the
Islamic Republic of Iran hosts the largest urban refugee
population in the world (2, 3). Refugees often have multiple
and complex health care needs due to inequalities in health
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determinants, prosecution, torture, or other forms of harm,
deprivation and unhealthy environmental conditions, and
the lack of access to health care (4). Ensuring primary
health care for refugees is a global concern (4). The primary
health care provides access to the health care system for all
new needs and problems (2). The speed and mobility of
people at the international level are the results of a change
in the global pattern of diseases that may have challenges
for immigrants who carry these diseases and a challenge for
health care professionals who may not be familiar with
these diseases (5). In other words, there is a higher risk of

1What is “already known” in this topic:

Refugees often have multiple and complex health care needs, but
they do not have access to health care. Primary health care
services should fulfill the health care needs of refugees.
Ensuring primary health care for refugees is a global concern.

— What this article adds:
Identifying the challenges and providing opportunities and

solutions to existing problems seem to be effective steps in
improving the quality of primary health care services to
refugees.
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such illnesses in refugees due to poor health habits and a
reduction in life expectancy (6). Yazdanpanah et al studied
patients who referred to Masih Daneshvar hospital and
found that Afghan patients were younger than Iranian pa-
tients and that these patients were more likely to develop
sputum smear (3). Although refugees come from many
countries and cultures, their common experiences cause
them to be expanded to health care challenges and needs
(6). In the study of Spike et al, it was found that small num-
ber of physicians and high health care costs were among the
challenges faced by refugees (7).

In Iran, the Ministry of Health, Treatment, and Medical
Education is responsible for the primary health care pro-
gram for refugees, in addition to the Iranian population, and
the Ministry deputyship is directly in charge of implement-
ing the primary health care programs. Primary health care
is provided free of charge in urban and rural health centers
and in urban health clinics for refugees and immigrants.
These services include the vaccination of neonates at birth,
vaccination of children and pregnant women, providing
care to pregnant women, child care, screening, and health
training, which are done free of charge for authorized (with
valid residence cards) and unauthorized (without a resi-
dence card) refugees and migrants.

Refugees constitute a large population in Iran (3), and
this vulnerable group needs more access to primary care
(8). In various studies, the direct/indirect effect of refugees’
health on the health of the host country is significant and
evident in areas such as the transmission of contagious dis-
eases (3, 9). The psychophysical well-being of refugees is
crucial for the effective resolution of the challenges and
problems of living in the new country, and it is essential for
full involvement in cultural, social, and economic life (4).
Qualitative studies provide a basis for other studies. Thus,
considering the lack of quantitative and qualititive
information in Iran about primary health care of Afghan
refugees, this study was conducted with a qualitative ap-
proach. Since there is no scientific model for primary health
care in this population, the present study aimed to
investigate the barriers and facilitators of providing primary
health care to Afghan refugees from the perspective of
health care providers.

Methods

Study type and setting

This was a qualitative study with content analysis ap-
proach. Content analysis in qualitative research is a favor-
able method to provide clear and concise evidence about
the subject matter (10). Content analysis was used as a re-
search method for the subjective interpretation of the con-
tent of interview data through a systematic classification
process of coding and identifying concepts or patterns. All
primary health care providers, experts, managers, and ex-
perienced individuals in the field of providing primary
health care to refugees in urban and rural health centers,
comprehensive health centers, health clinics, health depu-
tyship of the Ministry of Health and Saveh University of
Medical Sciences, Iran, were studied in 2015-2018. Iran is
located in Southwest Asia (11), where the largest Afghan
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immigrants reside (3). The city of Saveh in Markazi prov-
ince, is one of the 2 authorized cities for Afghan refugees
for travel and living. The city of Saveh has 17 urban and
rural health centers, 7 health clinics, and 52 health houses.
Health centers are responsible for community health care
and are the first place to provide health care services to peo-
ple and refugees (12).

Participants

In the present study, the managers and experts were
selected by purposeful sampling which continued until data
saturation and repeated cases. The purpose of this sampling
method is to obtain rich information in line with the objec-
tives of the study (13, 14). The information in this study
was saturated by performing 19 semi-structured interviews;
in addition, 2 other interviews were conducted with the par-
ticipants to ensure information saturation. After interview-
ing 19 health care providers, no new subtheme was found,
so data saturation was achieved.

Data collection and analysis

Data were collected using semi-structured interviews
with probing questions in a private place. The interview
guide form was prepared with the assistance and guidance
of a doctoral advisor and thesis supervisor. In the interview
guide, all questions were open-ended, and the interview
began with the following question: Please define your ex-
periences in providing primary health care to refugees?
Then, the interview was directed considering the goals of
the research. Voice recorder and note-taking were also used
at this stage.

The researcher began his research after obtaining permis-
sion from the following organizations: Saveh University of
Medical Sciences; the protection and management of health
centers; and the health house. Also, informed consent was
obtained from health care providers. Semi-structured face-
to-face interviews were used for data collection. Health
care providers, including nurses, midwives, health experts,
and technicians, with work experience in providing primary
health care services to refugees who were interested in par-
ticipating in the study were interviewed. The researcher
conducted interviews and he officially invited people to the
interview. Interviews were conducted at the place selected
by the interviewees. The duration of interviews varied be-
tween 35 to 57 minutes. Open-ended questions allowed par-
ticipants to fully explain their experiences with primary
health care. The researcher tried to relate to and state the
experiences of refugees and administrators in receiving pri-
mary health care. Interviews began with the following
questions: What causes refugees to refer to health care cen-
ters more? What causes the refugees not to refer to such
centers? What factors affect the service delivery to refu-
gees? The interviews were conducted until data saturation
was achieved. After the interview, data were analyzed. In-
terviewing and data collection were done simultaneously.
With the permission of the participants, all interviews were
recorded and notes were also taken to ensure that all im-
portant information have been included. In the case of am-
biguity in the participants' statement, ambiguous points
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were clarified and resolved. For data analysis, the frame-
work analysis method was used in 7 steps: (1) transcription,
(2) familiarization with the interview, (3) coding, (4) devel-
oping a working analytical framework, (5) applying the an-
alytical framework, (6) charting data into the framework
matrix, and (7) interpreting the data (15). The researcher
identified key concepts and subjects and provided a the-
matic framework. Then, he reviewed all the notes taken
during the interviews based on the thematic framework and
compared the concepts, experiences, contradictions, and
suggestions. MAXQDA 10 was also used.

Ethical considerations

The ethical committee of Iran University of Medical Sci-
ences approved this study (No. IUMS/SHMIS-1394/37).
The optional presence and withdrawal of participants and
the objectives of the study were verbally explained to the
participants. They also ensured that their information
would be kept confidential and only be used for research.

Results

Participants in this study were 12 men and 9 women, with
a mean age of 44 years. Also, the majority of participants
were undergraduates. On average, the participants had 18
years of work experience and management background
(Table 1).

Content analysis included 4 main themes of the chal-
lenges: (1) while providing primary health care, (2) after
providing primary health care, (3) opportunities, and (4) so-
lutions. Subthemes of challenges while providing health
care services included lack of trained and professional per-
sonnel, identification and identity records, communication,
insurance, past medical and health records, training, inter-
organizational information exchange, refugee identity,
number of children, family members, and vaccination. The
subthemes of challenges after providing health services
were as follow: access to refugees after receiving primary
health care, leaving and discontinuing treatment, referral,

Table 1. Demographic characteristics of health care providers

N. Azizi, et al.

and lack of proper information structure. Opportunity sub-
themes included the provision of free primary health care,
refugees’ access to health care services, justice, and equity.
The subtheme of solutions included insurance, training, un-
derstanding refugee’s language, identifying needs, compre-
hensive information system, and codifying service delivery
instructions.

A. Challenges while providing primary health care

A.1) Absence and lack of trained and professional per-
sonnel

Personnel currently engaged in providing refugees’
health care services have not passed a specialized refugee
health care course. This is one of the challenges that has
been raised frequently by health care providers. Also, the
provision of health care services by indigenous people and
Iranians is another challenge.

"We have not passed any course related to refugees and
how to provide health care services to them. So, we have
worked in these years based on our experience and learned
how to deal with them, and because we provide services
both to Iranians and refugees, we have a heavy workload,
and there are no new staff at this time.” (Participant No. 3).

A.2) Records of identification

The lack of information to identify refugees was the most
fundamental challenge and problem. Refugees do not pro-
vide any evidence of identity when they visit a center or
office in Iran for the first time, declaring that they do not
have such documents.

“When the Afghans refer to us, and we ask them to give
an identity card, they have no birth certificates, no national
cards, nor even passports, and thus they have illegally
crossed the border. When we do not have any information,
we have to accept what they say about themselves. We also
ask their age, but they do not know how old they are.” (Par-
ticipant No. 6).

Participant Code Gender Age Marital status Education Position Work experience
1 Female 52 Married Diploma (social worker) Health care provider 24
2 Male 42 Married B.S Health care provider and manager 15
3 Female 55 Married Diploma (social worker) Health care provider 29
4 Female 32 Married Associate degree Health care provider and manager 10
5 Male 34 Married B.S Health care provider and manager 10
6 Male 51 Married Diploma Health care provider 28
7 Male 26 Married B.S Health care provider 2
8 Female 52 Divorced B.S Health care provider 28
9 Male 56 Married Diploma Health care provider 29
10 Male 39 Married Associate degree Health care provider and manager 14
11 Female 40 Married B.S Health care provider and manager 12
12 Female 43 Single B.S Manager 18
13 Male 45 Married Diploma Health care provider 23
14 Male 38 Married B.S Manager 12
15 Male 46 Married PhD Manager 19
16 Male 68 Married PhD Manager 32
17 Male 56 Married Doctor of medicine Manager 29
18 Male 48 Married PhD Manager 21
19 Female 44 Married M.S Manager 18

20 Female 39 Single B.S Health care provider 15
21 Female 32 Single B.S Health care provider and manager 8
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A.3) Communication

Communicating with patients and refugees is of high im-
portance. From the point of view of PHC caregivers and
providers, there are problems and obstacles for verbal com-
munication in the initial contacts. Participants considered
the refugees’ language as an obstacle to this communica-
tion. In many cases, this lack of understanding and proper
communication can lead to mistreatment.

"Refugees’ language is an important issue. If they refer
without any companion, it will be difficult to communicate
with them, especially with the older people who do not
know Persian, because we want them to understand what
services we are providing and what kind of follow-up is
needed.” (Participant No. 3).

The PHC personnel with high work experience could un-
derstand refugees’ language and communicate with them.

"I have not had difficulty in communicating with the ref-
ugees, and it was very easy for me to develop a relationship
with them, but it did not happen in the first years of my job,
rather after a few years, I could communicate with them
easily. However, some of my colleagues could not really
understand them." (Participant No. 6, with 29 years of work
experience).

A.4) Insurance

Providing health care services will cost a lot for refugees
and they cannot afford it. Also, from the perspective of the
PHC providers, refugees do not believe in insurance cover-
age. The annual premiums are higher than the labor income
of refugees.

"Many of the refugees complain about insurance. I have
not communicated with them; they usually do not think
about insurance in a useful way. For example, refugees
have many family members, and only one of them may re-
quire some health care services, but a premium must be
paid for all family members. Therefore, many of them do
not get insurance at all because it is very costly." (Partici-
pant No. 5, manager).

A.5) Previous health care records

Previous records of the health care services and treat-
ments provided in various fields such as maternal care, the
treatment of diseases and vaccinations must be available
both for refugees and nonrefugees. However, in many
cases, such records do not exist or are incomplete for refu-
gees.

"We see some refugees who have not received any treat-
ments for 5-6 years or have not had any specific medical
records. Sometimes, they request the previous record, alt-
hough vaccination has not been done in our district. For
example, they were vaccinated in another city or village
and have lost the record. They are not good at keeping im-
munization records. "(Participant No. 8, with long experi-
ence of working with Afghans).

A.6) Training

Education and behavior change are a key component of
the primary care recipient group. Despite the fact that pri-
mary health care is free, as refugees have a heavy workload,
they only use such services in emergency situations.
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"Whenever Afghans refer to the clinic, although I have
been working here for many years and I am in charge of
the clinic, I am so busy that I can only deal with maternal
child care. They have many children, and we do not have
much time, and the population under our coverage is grow-
ing increasingly. They are not just Afghans. We have to
cover both, the Afghans and Iranian population.” (Partici-
pant No. 20).

A.7) Interorganizational information exchange

Age, date of arrival, previous health status and treatment,
family relationship, and number of children, and diseases
within a family and household are important information
that can help prevent diseases and even treat them more
easily. The above-mentioned requires the refugees’ ex-
change of accurate information with administrative and or-
ganizational agencies that provide health care services, es-
pecially in governmental agencies.

"It's very important for us to have information about the
refugees, but whenever we requested statistics from depart-
ments, they do not have complete information about them
or they say refugees’ information is confidential." Without
these statistics, we have to rely on their statements. In many
situations, refugees try to give information that is in their
interest and help them stay in the country. Therefore, they
avoid providing information such as their illnesses and pre-
vious problems." (Participant No. 12, manager).

A.8) Refugee identity

The identification card is one of the important documents
that identify refugees’ identities. Refugees do not provide
any card, visa, passport, or identity-based document when
they visit health centers.

"It is difficult to identify refugees we have been dealing
with so far, as most of them entered our province unoffi-
cially, but we try to gain their trust to obtain information,
such as previous records, illnesses, and problems and the
cause of migration, age, and family relationship, so that we
can provide the right and the best health care service to
them. They have neither national cards nor birth certifi-
cates.” (Participant No. 18, manager).

A.9) Number of children and family members

The number of children and family members is an issue
that challenges the size, type of work, and follow-up of ref-
ugees’ health care. According to PHC managers and pro-
viders, refugees still tend to have more children. They do
not believe in contraception and consider it a sin. Another
issue regarding the number of children is that husbands de-
mand the birth of more children, especially sons, which is
one of the most important items for the male refugees.

"For example, you see the father-in-law of the woman
who refers for health care services. The woman has 5 sons
all of whom have to work and give their money to the grand-
father. Therefore, the daughter-in-law does not play an im-
portant role in childbirth. I do not know whether they are
Sunni or Shiite. However, most of Sunni Afghans do not be-
lieve in the two-year interval for breastfeeding. We tried to
train them, but they refused it because the women played
no role in this regard.” (Participant No. 4).
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"Old Afghans were strongly interested in having many
children believing that their body is healthy. They are bi-
ased about having sons. For example, one woman had 11
deliveries because she wanted 3 or 4 sons "(Participant No.
20).

On the other hand, some health care managers and pro-
viders believe that the new generation of refugees do not
tend to have many children, and one of the reasons for this
is the increase in living expenses and the reduction of in-
come among the Iranians.

"A woman referring to the clinic has been living in Iran
for 20 years. I asked her whether she wanted another child
or not. She answered that she could not afford any other
children. These are the words of new mothers, not their
mother-in-law. Older people, especially the mother-in-
laws, believe in having many children, and they do not con-
sider other factors such as education or quality of life. Ref-
ugees living in Iranian cities have changed their minds and
want to have few children and they are looking for com-
fort.” (Participant No. 1).

A.10) Vaccination

Vaccination is one of the basic issues in the primary
health care program. Refugees’ refusal to receive the vac-
cine for their children and themselves, as well as the miss-
ing vaccination records of a large number of refugees are
major challenges.

"[ started vaccination for a refugee child from day one.
(This baby had not received any vaccine to date). He again
took a vaccine card, and I vaccinated him based on the in-
tervals we have in our instruction. In the past, we relied on
the memory of mothers, but nowadays everyone who has no
record must go to the governor's office and take an empty
vaccine card from the health center staff. Then, we will vac-
cinate them according to the schedule.” (Participant No. 3).

On the other hand, one can refer to the delayed vaccina-
tion or non-vaccination. Also, refugees in Iran do not refer
for vaccination for a variety of reasons, such as lack of in-
formation about its consequences. Also, the lack of specific
vaccination card while referring to health centers is another
challenge.

"When they refer to the clinic without a specific medical
record, it is not known whether they had been vaccinated.
Most of them have no card. For example, one person re-
ferred to the clinic who suffered from malaria, but it was
not clear whether he had taken the medication. In short,
their medical records are very confusing.” (Participant No.
6).

B. Challenges after receiving primary health care

B.1) Access to refugees after receiving primary health
care

Reaccess to refugees for subsequent follow-ups is hard
and difficult due to various reasons such as an incorrect reg-
istered address.

“When we treat Afghans, sometimes they leave the clinic
without completing the treatment, and we cannot reach
them. For example, they receive some health care services
which must be continued and require follow-up. However,

N. Azizi, et al.

we cannot locate them because there is no address.” (Par-
ticipant No. 2).

From the perspective of managers, the refugees give
wrong addresses because they fear of being deported or re-
turned to Afghanistan.

"When our colleagues ask the Afghans for addresses,
they will respond with fear. They think that we want their
addresses for other purposes, and we must explain to them
that the address is required for future follow-up and health
care. However, they do not trust us with an address, which
makes future services and follow-up difficult.” (Participant
No. 15).

Access to refugees is also difficult due to the change of
address that happens after receiving the health care service
because of being a tenant. Failure to respond to telephone
calls of health centers, changed telephone numbers, and un-
availability of refugees’ call numbers are other problems.

“One refers to the clinic with a name, and you have a
fixed record of him. For example, a person was treated with
a name and retreated with another name. For instance, for
treating tuberculosis, the patient should be checked for
drug resistance. Sometimes, they do not spell their name
correctly, or they give wrong addresses because of lack of
knowledge or not willing to be accessed.” (Participant No.
4).

B.2) Leaving and discontinuing treatment

Medical follow-up in diseases that require long-term
treatment such as tuberculosis is particularly important.

One of the primary health care providers working on tu-
berculosis treatment says:

“The experiences I have had with the refugees are related
to their treatment,; they usually continue the free treatment
more easily. However, when their addresses change, or
they are deported to Afghanistan, their treatment remains
incomplete. They leave Iran without informing us, so we do
not know whether they continue or stop their treatment.”
(Participant No. 2).

B.3) Referral

Sometimes, the refugees do not refer for health care fol-
low-up. There is also no clear feedback of their referrals
and the services to report and record actions taken at a
health center or facility.

"After providing them with health care services, we must
refer them in case of pregnancy and laboratory tests, but
sometimes they do not come to the clinic and referral is not
completed." (Participant No. 13).

“Referral and what we know about services and care are
very important to us and care is interdependent, but this is
not always the case and there are reasons for referral defi-
ciencies. However, we cannot claim that referrals are made
in the Iranian population as well.”

B.4) Lack of proper information structure

The lack of complete and up-to-date information infra-
structure (even before service delivery) is a challenge that
managers and health care providers have greatly empha-
sized. Failure to record information by the source country
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due to migration and no legal and specific way for immi-
gration are among the main challenges. Most refugees en-
tered Iran illegally, and a small number of refugees have an
accurate profile and identity.

"The exact information, the identity, and medical records
of the refugees are fundamental and are the starting point
for the record filing and other actions. This structure has
not been available for many years, although its importance
is being understood. Also, when the refugees receive the
health care services, their record must be registered and
kept. Following health reform plan and SIB system, this
problem is about to be solved for refugees, and now we are
registering health care information in the system of the
Ministry of Health, but we cannot access legal specifica-
tions systemically, and this is one of the essential require-
ments. "(Participant No.16, a manager with long years of
experience).

C. Opportunities

The results of this study showed that in addition to the
challenges in the primary health care of refugees, there are
many opportunities in the Islamic Republic of Iran to pro-
vide health care services for refugees, some of which are
unique and justifiable in the world.

C.1) Providing primary health care free of charge

The government pays for all PHC services free of charge
and offers the services to refugees with or without a resi-
dence card.

"We will provide all health care services free of charge
in Iran, and refugees will be able to get these services like
our own families and pay nothing. We provide all the care
services for free in Iran and refugees can get these services
Jjust like our families and not pay a single penny. Perhaps
the free services has led many to visit health centers more
and to be more inclined to refer to health centers, clinics,
and the like” (Participant No.14).

C.2) Availability of health care services for refugees

Free health care services are always available to refugees
in Iran during working hours in comprehensive urban and
rural health centers, health houses in villages, and health
centers in cities.

One of the middle managers says:

“Like the Iranians, refugees can refer to all health cen-
ters during the working hours and receive services, espe-
cially in the area of prevention. Health care centers are dis-
persed in different parts of the city and even in villages, and
there is no restriction for refugees’ referral.” (Participant
No. 11).

C.3) Justice and equality

All primary health care services are done without excep-
tion and any preconditions for refugees.

"In general, we do not care whether they are Iranian or
Afghan; they all sit and enter the room one by one. The ser-
vices are the same. We do everything for both the Afghans
and the Iranians." (Participant No. 4).

"We develop health care plans for refugees, and our de-
partment specifically performs refugee health care affairs,
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and they are announced to all universities. We receive care
indicators from universities, compare, and control them.
Also, the UNHCR supervises the plans because it pays
money for some, watches and observes them, and we have
to be accountable for it. "(Participant No. 16, manager).

C.4) Insurance

There are many different types of insurance coverages in
Iran and refugees themselves or the High Commissioner for
Refugees can apply for. One participant said, “There are
various types of insurance companies in Iran and refugees
can be assured individually or in group. Group insurance
can have good discounts. The number of insured people has
increased which is the subject of competition among insur-
ance companies.”

D. Solutions

The results of this study showed that each of the groups
participating in this study, including health care providers
and managers, had recommendations, strategies, and expe-
riences that could help facilitate the provision of primary
health care for refugees.

D.1) Training

Training is one of the best methods of solving the prob-
lems and challenges of refugees, especially in the health
care area.

A manager working in health care system says:

"The Afghans who come to our center pay a lot of atten-
tion to training, and we are training them on a variety of
subjects such as vaccines and exclusive breastfeeding. They
are very good at observing and learning." (Participant No.
4).

On the other hand, there was a lack of opportunities for
training while providing health care services.

"Refugees or Afghans are very perceptive when receiving
training, especially the free-of-charge training and they lis-
ten well. However, we do not have enough time and oppor-
tunity to train them in one session and we should invite
them again but they have young kids, and it is difficult for
them. Therefore, we train them about vaccination and nu-
trition during maternal-child care." (Participant No. 20,
health care provider).

According to participants, one of the main ways to train
refugees is to use refugees themselves to provide training
and services.

"We should use staff who are either Afghans or those who
have worked with them more. We have been doing the same
in the refugee camps for a long time. We brought some of
Afghans to the department and trained them. We have been
doing this for many years now in refugee camps. We train
them for 6 months and then they would help out with the
doctors and midwives in the clinics. Now, they are assisting
the personnel, physicians, and midwives in the clinics in-
side the camp. I think it should be done in the cities as well.
"(Participant No. 16, manager).

D.2) Understanding the refugees’ language
To provide comprehensive coverage of primary health
care services to refugees, services must be understandable
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and both the health care recipient and the provider can es-
tablish appropriate communication. Therefore, managers
suggested that the Afghan professionals who are fluent in
the refugees’ language be used in the health centers.

"It is best if there would be a health care center exclu-
sively for the Afghans, and the personnel should know how
to communicate with them.” (Participant No. 14, manager).

D.3) Insurance

The increase in treatment costs has doubled the im-
portance of insurance coverage in recent years. Concerning
the existence of various insurances in different conditions
in the country, any insurance coverage can solve the pay-
ment problem and improve the health of the refugees. In-
surance should be consistent and provide the services for
refugees in an understandable and accessible form.

"It is better for refugees to have a comprehensive insur-
ance policy. It does not matter whether international or-
ganizations pay the cost or the refugee. An isurance cover-
age that is acceptable in all health care centers should be
available to them. The insurance coverage should be long
term. For example, insurance is announced this year but it
takes some months to reach the refugees and when they are
covered by the insurance, its time is expired.” (Participant
No. 12).

D.4) Identifying needs

Identifying the needs and problems of refugees helps bet-
ter plan for them, which can prevent waste of resources.

"In my opinion, before providing any services to refugees
whether health care or other, we should evaluate what kind
of problems they have had for which they had to migrate.
We may plan for them but what we do may not be their pri-
ority, and they may have other problems which have been
hidden from our eyes.” (Participant No 19, manager).

D.5) Comprehensive information system

A comprehensive information system should include all
information of refugees that is simultaneously available to
all organizations. It is one of the main issues raised by man-
agers.

"I believe that there should be an essential mechanism
in Iran to record refugees’ information and care. Now the
Ministry of the Interior has a series of registration and in-
formation systems. We have a separate annual census in the
camps, and we will have urban refugees’ information only
if they come to the health centers. Otherwise, there is noth-
ing. I think that the Ministry of the Interior should take a
specific process preferably electronically to register and
identify these people, and all organizations and the minis-
tries serving refugees should use the information." (Partic-
ipant No. 14, executive manager).

D.6) Formulation of instructions for Health care provi-
sion

The provision of health care services at all levels requires
instruction and service delivery process, and currently,
health care services for refugees are provided according to

N. Azizi, et al.

caring components for Iranians while the managers de-
manded the development of separate instructions based on
the needs of refugees throughout the country.

"In my opinion, after all these years, with this number of
refugees in the country, clear instructions should be codi-
fied by the Ministry of Health and the help of universities.
Then, they should be implemented equally after the pilot
stage in the country. Nowadays, universities and provinces
provide refugees with care services. In my opinion, equali-
zation and equity should be done in this regard.” (Partici-
pant No. 16).

Discussion

The present study was conducted qualitatively with the
participation of health care providers. This study found that
the health care providers face many challenges during and
after the provision of primary health care to refugees that
led to their dissatisfaction and poor quality of service. Ref-
ugees often have complex and different health care needs,
and PHC services must address these challenges both dur-
ing and after health care provision and provide care at the
right time (16). One of the key reasons in the lack of provi-
sion of PHC to refugees is the shortage of professional and
trained personnel and the significant lack of refugees’ train-
ing by health care personnel (17). Joon et al (2014) studied
the training and illegal immigration status of refugees for
primary health care services and showed that human re-
source shortages in the health care sector are widely recog-
nized as a key barrier (18). Also, lack of sufficient training
opportunities, poor service organization, and a lack of un-
derstanding of health care providers' language discourage
the refugees to receive training (16, 17). Limitations on re-
gional language skills have an impact on the quality and
accessibility of treatment, and communication with patients
and refugees is a major requirement to achieve accurate
treatment and gain their trust (16). Limited access of refu-
gees to health care can be due to communication problems
and lack of knowledge about health care systems (19). The
importance of establishing a proper relationship with refu-
gees has been proven in recent studies, such that studies of
Spike et al (2010), Pottie et al (2014), and Susan et al (2014)
introduced language translation and communication sup-
port as facilitators of health care services (7, 20, 21).

Many refugees do not have access to primary health ser-
vices (22). The results of the study of Spike et al (2010) on
refugees’ access to PHC revealed that access to health care
services was provided only by a health card, and there was
no official policy for refugees to access the services in the
northern part of Australia (7). Access to health care services
and the patient's interaction with the care system affect
treatment adherence of patients (19). Health care costs, lack
of insurance, poor training, poor referral system, poor ac-
cess to refugees, poor need assessment, lack of health and
identity card are reasons for refugees and patients not to ad-
here to their treatment regimen (7.16, 17, 19, 20, 23, 24).
Because of the fear of returning to Afghanistan and previ-
ous bitter experiences in their country, refugees do not pro-
vide full details and information, in particular, religion, and
they do not have identification cards and are reluctant to
receive protection from the destination country (1-4, 6, 16).
http://mjiri.iums.ac.ir
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Primary health care for Afghan refugees

Specifications such as age, care status, and previous prob-
lems and illnesses, previous records of vaccinations, and
medications taken in the past are essential to file records
and provide any care. Unfortunately, such information is
incomplete for refugees and in most cases, there is no in-
formation (16). According to Phillips et al (2007), the ma-
jority of Afghan refugees were unaware of their vaccination
records and thus they proposed a system involving age,
vaccination history, and report on the modified cases that
supported public health units and improved the quality of
services (25). Primary health care services rarely match the
needs of immigrants, which makes this group more vulner-
able. Therefore, the correct need assessment and identifica-
tion of the refugees’ problems can help resolve them thor-
oughly and prevent the waste of resources (20). In the stud-
ies of Joshi et al (2013) and Pottie et al (2014), the use of
bilingual translators, low cost and free services, free travel
to health centers for better access to refugees, the creation
of appropriate information structure, and comprehensive
health care and training of the health care providers were
considered as strategies to improve the quality of health
care services provided to refugees (16, 20). Hascio et al
(2009) also recommended establishing a strong information
system for refugees that can address the public health chal-
lenges created by refugees (26).

Conclusion

The results of this study led to identifying the challenges,
opportunities, and solutions to the process of providing pri-
mary health care to refugees. It is suggested that the quan-
tity and quality of management in this area be improved,
especially in the refugee population, which can be done by
addressing the challenges in providing health care, building
infrastructure for better use of solutions and opportunities,
and identifying needs and resolving barriers and require-
ments. Given the lack or incompleteness of the existing da-
tabase on refugee health records, it is suggested that a refu-
gee database be prepared in Iran and health care be regis-
tered and information be shared among related organiza-
tions. Managers and experts who play a pivotal role in the
health care system should enhance their scientific, manage-
rial, and executive knowledge to strengthen their academic
management capability. It is also suggested that a training
program be developed to increase the knowledge of refu-
gees about health care, to change the health culture of refu-
gees, and to increase health indicators. Finally, further stud-
ies should be conducted to examine the challenges and op-
portunities of Afghan refugees in Iran with respect to health
care services and challenges.
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