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Abstract
Background: Refugees’ access to quality healthcare services might be compromised, which can in turn hinder universal health 
coverage (UHC), and achieving Sustainable Development Goal (SDG), ultimately. 
Objective: This article aims to illustrate the status of refugees’ access to healthcare and main initiatives to improve their health 
status in Iran. 
Methods: This is a mixed-method study with two consecutive phases: qualitative and quantitative. In the qualitative phase, through 
a review of documents and semi-structured interviews with 40 purposively-selected healthcare providers, the right of refugees 
to access healthcare services in the Iranian health system was examined. In the quantitative phase, data on refugees’ insurance 
coverage and their utilization from community-based rehabilitation (CBR) projects were collected and analyzed. 
Results: There are international and upstream policies, laws and practical projects that support refugees’ health in Iran. Refugees 
and immigrants have free access to most healthcare services provided in the PHC network in Iran. They can also access curative 
and rehabilitation services, the costs of which depend on their health insurance status. In 2015, the government allowed the 
inclusion of all registered refugees in the Universal Public Health Insurance (UPHI) scheme. Moreover, the mean number of 
disabled refugees using CBR services was 786 (±389.7). The mean number of refugees covered by the UPHI scheme was 112,000 
(±30404.9).
Conclusion: The United Nations’ SDGs ask to strive for peace and reducing inequity. Along its pathway towards UHC, despite 
limited resources received from the international society, the government of Iran has taken some fundamental steps to serve 
refugees similar to citizens of Iran. Although the initiative looks promising, more is still required to bring NGOs on board and fulfill 
the vision of leaving no one behind. 
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Introduction
Globally, about 214 million people move internationally, 
while approximately three-quarters of a billion people 
migrate within their own country, both of which pose 
considerable challenges to health policy making.1-3 As a 
consequence of war, torture, violations, and disparities in 
race, religion, nationality, ethnicity, and political freedom, 
the global number of refugees, migrants, asylum seekers and 
displaced people has historically reached the highest ever.4 
According to the United Nations High Commissioner for 
Refugees (UNHCR), 70.8 million individuals were forced 
to displace by the end of 2019 worldwide.5 This is an 
increase of 2.9 million people over the previous year, and 
the world’s forcibly displaced population remained at a 
record high, including: 25.4 million refugees—the highest 
ever seen; 40 million internally displaced people; and 
3.1 million asylum-seekers. Fifty-three percent of refugees 
come from three countries (Somalia 1, Afghanistan 2.7, 
Syria 4.2 million). Turkey is the top host country by 
accommodating 2.5 million refugees.2 More than a million 

refugees and migrants arrived in the European Union in 
2015.6 The recent wars in Syria, Iraq and other countries 
have caused large-scale displacement and refugees who are 
seeking to migrate to safe countries to live.7

Cross-border migrants have heterogeneous life 
experiences and they may have experienced discrimination 
and marginality before, during, or after travel.8 As a 
result, migrants face higher risk of infectious diseases, 
non-communicable diseases (NCDs) and mental health 
problems.6 The greater diversity of refugee population 
has brought new challenges to the national health care 
systems,9 especially for countries that host a large numbers 
of them.10 Refugees and asylum seekers are vulnerable 
groups with significant and complex health needs.11 

Migration is considered a social, political and 
health challenge, in terms of providing access to high 
quality health services in order to achieve Sustainable 
Development Goals (SDGs), and particularly the concept 
of universal health coverage (UHC).12 SDG 3 aims to 
‘ensure healthy lives and promote well-being for all at all 
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ages’, including that of migrants, while a number of other 
SDGs incorporate elements related to health outcomes 
and migration. Key development issues such as health, 
education, labor, gender, and urbanization are among the 
elements that may affect refugees’ populations. Improving 
migrants and all vulnerable people’s health depends 
on equity, as countries work towards achieving SDGs, 
particularly those related to poverty, inequality, hunger 
and food insecurity, employment and peace.6

For nearly four decades, the Islamic Republic of 
Iran has provided asylum for refugees and is currently 
the host to millions of refugee.13 Iran hosts 979,410 
documented (registered and issued refugee identity 
cards [Amayesh]) Afghan refugees (1 May 2019).5 There 
are also an estimated 1.5 to 2 million undocumented 
Afghans in Iran.14 In addition, at least 620 000 Afghans 
who hold Afghan passports and Iranian visas also live in 
Iran.15 Most refugees reside in urban settings, with only 
less than 3% living in 20 settlements by the UNHCR , 
enjoying comprehensive regularization plan.16,17 Further, 
about 32 000 Iraqi nationals live as refugee in Iran.18 Iran’s 
government has been implementing many initiatives to 
improve refugees’ access to health care in the country, 
mostly using domestic resources. Recently, in response 
to refugees’ health needs and with the implementation 
of health transformation plan (HTP), the Iran’s pathway 
toward universal health coverage, new policies have been 
launched to expand social insurance and improve access 
and quality of healthcare services for refugees in Iran.19 
This article aims to illustrate the status of refugees and 
immigrants’ access to healthcare and main initiatives to 
improve their health in Iran.

Materials and Methods
This is a mixed-method study with two consecutive phases. 

Qualitative Study Phase
First, using targeted sampling, we conducted content 
analysis of selected key documents (See Table 1). The 
inclusion criteria were the communication of the 
document by the Supreme Leader, Constitution Law, 
approval by the Islamic Consultative Assembly of Iran, 
approval by the Ministry of Health and Medical Education 
and international nature. Regarding international treaties, 
those that Iran had accepted were selected. Based on 

these criteria, seven documents were selected and content 
analyzed.

The aim of this phase was to investigate the international 
as well as upstream national policies and laws that support 
refugee’s health and identified healthcare services provided 
for refugees in Iran. 

The results of literature review helped us to prepare 
an interview guide which we used to conduct 40 semi-
structured interviews with purposefully identified key 
informants, i.e. healthcare providers from both PHC and 
rehabilitation service, aiming to investigate the facilitators 
of and barriers to refugees’ access to healthcare services in 
Iran.

The interviews were performed between May and 
August 2017 and took place at participants’ workplaces. 
The interviewees were initially informed of the study 
objectives, data collection, interview recordings and 
their role in the study, while we ensured them about 
data confidentiality. Depending on their willingness, 
the interviewees gave their written or verbal consent. 
The interviews were digitally recorded and transcribed 
verbatim. Except for two cases, where the interviewees did 
not allow recording, all interviews were transcribed by the 
researchers. The mean time of the interviews was around 
30 minutes. 

We used the thematic analysis approach to data analysis. 
First, we became familiar with the scope and variety of 
the transcripts, and then, one researcher (AT2) began 
to identify the key concepts and issues to set the initial 
thematic framework. The identified constructs and themes 
were then compared with some relevant theories and 
experiences to identify the concepts and contradictions, 
aiming to draw similar patterns and relationships from the 
findings. 

Quantitative Study Phase
Second, we obtained the existing descriptive statistics 
about refugees who were insured by the Universal Public 
Health Insurance (UPHI) scheme, as well as the number 
of refugees with disability who were covered under 
the community-based rehabilitation (CBR) projects 
(2013−2017). The source of data was the Ministry of 
Health and Medical Education (MoHME), Iran’s Health 
Insurance Organization (IHIO) and the National Welfare 
Organization (NWO). Two quality checklists were used 

Table 1. Selected Documents About Refugee’s Rules in Iran

Number Selected Documents

1 The 1951 convention relating to the status of refugees and its 1967 protocol

2 Mega policies for health by Supreme Leader

3 Universal Right for Social Security in Iran

4 The 5th Five-Year National Development  Plan (2010−2015)

5 The 6th Five-Year National Development Plan (2016−2021)

6 Improving Maternal Health in Afghanistan and for Afghan Refugees in Iran through South-South Cooperation

7 Health Transformation Plan (HTP)
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to collect quantitative data. The SPSS software version 21 
was used to conduct statistical analysis.

Finally, both sources of data were merged to describe the 
current status of healthcare service provision for refugees 
in Iran.

Results
We present our findings in two parts: qualitative and 
quantitative.

Qualitative results
We classified our qualitative findings in two main 
categories: Iran’s commitment to providing healthcare 
services to refugees, and refugees’ access to healthcare 
services (PHC, hospital healthcare and CBR).

Iran’s Commitment to Provide the Refugees’ Healthcare 
Services
Table 2 summarizes some international and upstream 
policies, laws and practical projects that demonstrate Iran’s 
commitment to refugees’ health needs in Iran.

Iran has been hosting millions of documented and 
undocumented refugees in the course of the last four 
decades. In line with humanitarian action, Iran has 
prioritized refugees’ health by moving beyond its duties 
and responsibilities set in the 1951 Convention for 
serving refugees. For instance, despite some reservations 
about some articles of the convention, Iran has taken 
effective steps in order to promote the quality of life for 
millions of Afghan refugees, documented and mostly 
undocumented alike. The government of Iran grants the 
refugees’ population access to medical services, education 

for students, literacy classes for out of-school children and 
the labor market.

Following mega policies for health, decreed by the 
Supreme Leader in May 2015, the government of Iran has 
been improving access to public education for all children 
of undocumented refugees to enroll in Iranian schools, 
and have equal access as Iranians to healthcare centers for 
immunization, screening, and all other services. Later, the 
Bureau for Aliens and Foreign Immigrants’ Affairs (BAFIA) 
at the ministry of interior decided that all undocumented 
Afghans whose children are enrolled in school will be safe 
from deportation. 

Article 29 of the constitution of Iran recognizes a 
universal right of access to health and medical treatments 
through social insurance and other means. Health insurance 
coverage of foreign residents living in the country has been 
noted in Article 28 and Article 70, the 5th (2010−2015) 
and the 6th (2016−2021) Five-Year National Development 
Plans of Iran, respectively.

In response to refugees’ health care needs, Iran’s 
government has expanded its universal health insurance 
scheme to cover all registered refugees in the country. In 
2015, the government allowed the inclusion of all registered 
refugees in the UPHI scheme. A four-phase (2015−2018) 
joint program by IHIO, MOHME, UNHCR Iran and 
BAFIA was defined to provide refugees with universal 
health insurance coverage within HTP, similar to citizens 
of Iran. 

At the international level, in the format of fostering south-
south collaboration, since 2016, Iran has been leading in 
a global project aiming at contributing to improvement 
of maternal health and reducing maternal mortality ratio 

Table 2. International and Upstream Policies, Laws and Practical Projects Supporting Refugees’ Health in Iran

Document Description

The 1951 convention related to the status of 
refugees and its 1967 protocol

The Iranian government approved the 1951 Refugee Convention and its protocol (1967) on July 28, 1976 
with reservations on articles 17 (wage-earning employment), 23 (public relief), 24 (labor legislation and 
social security) and 26 (freedom of movement).20

Mega policies for health by Supreme Leader
All children (including undocumented children) can access public education (May 2015) that led the 
government to begin gradual registration of undocumented children, of whom some 48 000 were enrolled 
in schools.21

Universal Right for Social Security in Iran: 
Article 29 of the constitutional law

It is a universal right to enjoy social security and have benefits with respect to retirement, unemployment, 
old age, workers’ compensation, lack of guardianship and destitution. In case of accidents and 
emergencies, everyone has the right to health and medical treatments through insurance or other means. 
In accordance with the law, the government is obliged to use the proceeds from the national income and 
public contributions to provide the above-mentioned services and financial support for each and every 
one of citizens.22

The 5th Five-Year National Development Plan 
(2010−2015), Article 28, part D

All foreign nationals residing in the country are obliged to have insurance to cover possible accidents and 
illnesses during their stay in Iran. The Central Insurance Organization of Iran is responsible for determining 
the tariff.23

The 6th Five-Year National Development Plan 
(2016−2021): Article 70, number 5

Health insurance coverage is required for foreign residents living in the country, including group refugees 
who are recognized by the Ministry of Interior.24

Improving Maternal Health in Afghanistan and 
for Afghan Refugees in Iran through South-
South Cooperation

The overall objective of this project was to improve maternal health in Afghanistan and for Afghan refugees 
living in Iran.

Health Transformation Plan (HTP) In 2015, the government allowed the inclusion of all registered refugees in the UPHI scheme.
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in Afghanistan. The MoHME negotiated and secured 
a foreign fund and liaised with the United Nations’ 
Population Fund (UNFPA) to reach three outputs: first, 
an Iranian-Afghan academic collaboration was established 
to build the capacity of the midwifery department at Kabul 
Medical University. Second, establishment of an Afghan-
friendly maternity ward at a hospital in south Tehran 
and finally, training 10 Master of Science (MSc) and 50 
Bachelor (BSc) Afghan women in Iran using the Afghan 
midwifery curriculum. The graduates of the course will 
return to Afghanistan to improve practice towards better 
maternal health and reduction of maternal mortality 
ratioin Afghanistan.

The Right of Refugees’ Access to Healthcare in Iran 
Here, we report on refugees’ access to PHC, curative 
services and rehabilitation services in Iran.

Refugees’ Access to PHC Services
Similar to Iranian citizens, all migrants and refugees 
(including undocumented immigrants) can access free-
of-charge PHC. Free PHC services include vaccinations, 
antenatal care, maternal and child health, family planning, 
health promotion activities, nutrition and psychology 
counseling, antiretroviral therapy for HIV/AIDS, 
treatment for tuberculosis, etc.

Some PHC service providers pointed to Iran’s 
commitment to providing necessary services to all refugees 
in need, irrespective of their migration status, which was 
due to the external effects of health and disease.

“Well, if we want to keep Iranians healthy, we have 
to do all these services for Afghans, as well. For example, 
if vaccination is not given to Afghan children and they 
become ill, they may infect all the residents of a village. So, 
such services should be provided to Afghans in a completely 
similar way [to Iranians]” (P8).

“We can’t look at the status of a person’s residence, which 
means there’s no need to do that at all. [For example] 
when a patient has tuberculosis, it is not possible to discuss 
whether his or her residence is legal or illegal. Instead, he 
or she should be treated. Because [his or her health status] 
endangers others... And we can’t ignore him owing to his 
or her residence is not legal. Because [his or her illness] can 
infect others. There is no difference between communicable 
or non-communicable diseases (P4).
Some interviewees stated that Iranians and non-Iranians 

do not have to pay for free services. In the case of some 

selected expensive services, a nominal co-payment fee 
would be payable, if the patient is covered by an insurance 
scheme.

Refugees’ Pathway to Access Curative Services in Iran
Regarding access to health services, the respondents 
reported that all Afghan immigrant groups have access to 
health services, and that the Iranian health system has not 
imposed a restriction to serve immigrants. Nevertheless, 
the cost of services varies depending on their insurance 
coverage.

“We are not banned from serving anyone, but the only 
difference is the cost. For uninsured refugees, the cost is the 
same as for an uninsured Iranian patient” (P40).
According to one respondent, the unconditional 

acceptance of immigrants, especially in the case 
of emergency patients, is due to ethical and legal 
considerations .

“We do not differentiate between Iranians and Afghans. 
This means that everyone coming to the clinic or emergency 
room, outpatient or emergency, with or without identity, 
with or without ID, Iranian or Afghan, is no different for 
us. When a patient is in an emergency, the question is not 
whether you have money. If his or her answer is no, can we 
not accept him or her? Its legal aspects are on one side and 
some moral aspects are on the other side. So far, we have 
not returned the patient due to financial issues. That’s why 
patients come to us without any problems” (P26).
Table 3 shows the refugees’ pathway to access curative 

services in Iran. These services contain emergency, 
outpatient and inpatient services.

Refugees’ Access to Community-Based Rehabilitation Services
Similar to Iranian citizens, refugees can access all 
rehabilitation services provided in public or private 
centers. Moreover, refugees with disabilities can access 
CBR services including: required surgery to reduce 
disability, medical referral and treatment (e.g. cost of 
doctor visits, medications, testing and para-clinical 
services), referrals to rehabilitation centers to receive 
physical therapy, occupational therapy, speech therapy, 
audiology, optometry, psychology and rehabilitation 
counseling and provision of assistive technologies. CBR 
is a joint initiative among the State Welfare Organization 
(planning, implementing and monitoring of the projects), 
BAFIA (coordinating and providing information on 
disabled refugees) and the Office of the UNHCR in Iran 

Table 3. Refugees’ Pathway to Access Curative Services in Iran

Type of Services Refugees without Insurance Refugees with Insurance

Emergency services Admission in hospitals and receiving care, paying total cost of care Admission in hospitals and receiving care, paying only copayment

Inpatient services Admission in hospitals and receiving care, paying total cost of care Admission in hospitals and receiving care, paying only copayment

Outpatient services Admission in hospitals and receiving care, paying total cost of care Admission in hospitals and receiving care, paying only copayment
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(partial financial supporting and coordination).
One interviewee explained the right of access to CBR 

services. 
“Community-based rehabilitation projects have been 

running for refugees for 10 years. We served the Iraqis 
for one year. But because the Afghan language is Persian 
and easy to communicate, as well as the problems of the 
Arabic language and the inability to communicate and 
the small number of Iraqis, the Iraqis were excluded from 
receiving services in the following years. We have been 
providing services to Afghans for almost ten years (except 
for one year), and this is a group of people who must have 
a residence card” (P31).

Quantitative results
Utilizations of CBR Services by Disabled Refugees
During the 5 years of the CBR project for refugees, an 
average of 786 ± 389.7 refugees benefited from the service 
each year. Since the project began in 2013, the number 
of provinces involved and the number of asylum seekers 
using CBR services have been increasing (Table 4).

Universal Public Health Insurance (UPHI) Coverage for 
Refugees in Iran
Since 2014, Iran has begun a set of policy reforms towards 
universal health coverage (UHC), so-called the HTP, and 
population coverage has increased from 68% in 2007 to 
92% in 2015 (Figure 1).

Social Security Organization (SSO)/ Iran Health Insurance 
Organization (IHIO)
During the four phases of the UPHI project for refugees, 
an average of 112 000 ± 30 404.9 refugees were covered 
by insurance each year. Most of the insured were also 
vulnerable refugees (Table 5).

Discussion
This article reported a summary of initiatives to enhance 
refugee’s access to healthcare services in Iran. As refugees 
might be prone to disabling conditions such as vulnerability, 
homelessness and poverty, they might develop higher 
degrees of stress and mental problems, which can seriously 
affect their health conditions ultimately.25 

Various upstream policies prioritize and pay good 
attention to refugees’ health and education in Iran.26 One 
study on the health and dignity of Palestinian refugees 
in Jordan, Lebanon, Syria and the Gaza strip showed the 
necessity of developing the applicable international laws 
and the UN General Assembly resolutions to protect the 

refugees’ dignity.27 The Australian law requests refugees’ 
health information to be kept confidential.28 Another 
study showed that host governments should have a moral 
obligation to the health needs of migrants and refugees.29 
Others have called for a strong and coordinated support at 
the global, national and subnational levels to ensure that 
refugees remain a priority in societal plans.30 According 
to the Asylum Law in Germany, newly arrived refugees 
must receive a health insurance card that provides them 
with screening services for some communicable diseases.31 
Another study illustrated significant problems among 
undocumented migrants, asylum seekers and refugees as 
they might not be fully entitled to receive primary and 
secondary care through different parts of national health 
systems across 28 countries of the European Union.32 
The refugees’ right to healthcare services is rooted in the 
law because it is firstly a human right and is secondly 
crucial to maintain refugees’ health and improve the 
entire community’s health. Although refugees’ rights 
to healthcare have been highlighted in Iran’s law, more 
awareness attempts are needed to enhance refugees’ 
knowledge about their rights and obligations to enable 
them to benefit from their rights.

Since HTP began in 2014, refugees in Iran are entitled 
to universal public health coverage to enjoy healthcare 
services (prevention, curative services and rehabilitation) 
at all levels. Statistics show that the trend of refugees’ access 
to community-based rehabilitation services has increased 
from 2013 to 2017. CBR services for refugees are provided 
in Iran through partnerships between the State Welfare 
Organization of Iran, Bureau for Aliens and Foreign 
Immigrants Affairs and UNHCR.25 A research on 120 
refugees in Denver, USA revealed that 41% of respondents 
without health insurance, while 31% expressed their 
health status as poor and unfair.33 Another study showed 
that the burden of health conditions such as malnutrition, 
anemia, hepatitis A and B, NCDs and lack of access to 
medicine were significant among refugees.34,35 In Germany, 
although access to all health services is not granted across 
all states; the Hamburg state, for instance, has unrestricted 
access to healthcare for refugees with health insurance 
cards, despite some barriers.36 Another study in the 
United States showed that 46.5% refugees with chronic 
disease were uninsured.37 One study on Syrian refugees in 
Jordan highlighted lack of insurance coverage as one of 
the barriers to accessing cancer care.38 Another study on 
Syrian refugee children in Jordan showed that households 
seek 54.6% of the services from the public sector, 36.5% 
from the private sector and 8.9% from charities.39 A 

Table 4. Refugees with Disability Under CBR Projects

Year 2013 2014 2015 2016 2017 Mean ± Standard Deviation

Number of provinces participating in CBR project 5 3 4 11 12 7 ± 4.1

Number of refugees with disability using CBR services 550 300 720 1160 1200 786 ± 389.7
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complementary study by the same researchers among 1550 
non-camp refugees revealed that almost half of the services 
were sought from the public sector (51.5%), 38.7% from 
the private sector and 9.8% from non-governmental 
organizations (NGOs) and charities.40 A study in Lebanon 
found that despite availability of international assistance 
for refugees, more coordination is still necessary at the 
Ministry of Health level.41 Another study illustrated that 
language barriers among Syrian refugees who do not live 
in camps have caused inadequate access to healthcare.42 
The government of Jordan and the United Nations are 
currently implementing CBR programs within refugee 
camps.43 Several case studies point out the importance of 
simultaneous provision of health insurance coverage as 
well as need-based services to improve refugees’ health. 
Three dimensions need to be considered to achieve UHC 
for refugees: provision of insurance coverage to all refugees, 
preparing a need-based service package for refugees, and 
effective mechanisms for financial protection and avoiding 
catastrophic costs due to healthcare.

As in the case of Iran, NGOs and charity organizations 
play an important role in supporting refugees’ health. 
These include, but are not limited to Mahak Charity 
(helping children with cancer through a hospital in the 
north of Tehran), Behnam Daheshpour Charity (helping 
patients in need of cancer care) and Zanjireh Omid 
(treating underprivileged children suffering from cardiac, 
orthopedic and reconstructive diseases).16 One study 
showed that 8.9% of Syrian refugees referred to charity 

centers for child care services,44 whereas another study 
in Australia showed that 23% of respondents expressed 
difficulties in having access to charity services.45 The 
results of a study on welfare and posttraumatic growth 
among 250 Syrian refugees in Jordan showed that 74.6% 
of participants received services through NGOs.46 Another 
study on the use of NCD-related health services among 
Syrian refugees in Jordan showed that 53.9% of services 
were provided by the public sector, 29.6% by the private 
sector and 16.6% by charities and NGOs.40 In Lebanon, 
many patients continue to be strongly in need of 
healthcare support, which might be only resolved through 
collaboration between governmental and NGOs.47 The 
capacity of civil society, i.e. local communities, charities and 
NGOs in improving the health and well-being of refugees 
needs more elaboration and concrete establishment within 
many countries that host refugees.

In conclusion, refugees have been facing inequalities in 
their healthcare status anywhere. Refugees’ health can be 
a big challenge to universal health coverage, across high 
and middle-income countries alike. The United Nations’ 
vision 2030 of SDGs asks to strive for peace and reducing 
inequity. Along its HTP pathway towards UHC, despite 
limited resources received from the international society, 
the government of Iran has taken a few fundamental steps 
to bring in refugees similar to citizens of Iran. Although 
the initiative looks promising, more is still required to 
bring NGOs on board and fulfill the vision of leaving no 
one behind. 

Figure 1. Trend of Iranian Insurance Coverage from 2007 to 2015.

Table 5. Number of Refugees Insured by UPHI

Phase

Refugees with 
Special Diseases

Vulnerable 
Refugees

Other Refugees
(Non-vulnerable)

Total Mean ± Standard 
Deviation

n % n % n % n %

UPHI Phase 1: (1 October 2015−2028 March 2016) 1007 1.1 59707 69.2 25513 29.5 86227 100

112000 ± 30404.9
UPHI Phase 2: (28 September 2016−2024 February 2016) 1128 0.7 116687 80.09 27866 19.1 145681 100

UPHI Phase 3: (25 February 2016−2024 February 2017) 1006 0.7 112735 87.01 15820 12.2 129561 100

UPHI Phase 4: (25 February 2017−2024 February 2018) 1057 1.2 72358 83.9 12771 14.8 86186 100
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