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1 Background 
	
Since the beginning of the COVID-19 pandemic, the academic literature has focused on examining 
the effects of a range of pharmacological and non-pharmacological measures on outcomes such 
as virus transmissibility and virus-related illness and death, but also adjunct outcomes such as 
mental health and economic productivity. Some studies have demonstrated the potential for 
unintended consequences of public health and social measures (PHSMs) among the general 
population (Brooks et al. 2020; Wee et al. 2021) or for specific contexts (e.g. travel (Klinger et al. 
2021), schools (Kratzer et al. 2022)). However, the unintended consequences of measures 
implemented in camp-like settings for refugees and internally displaced persons (IDPs) have so far 
been neglected. It is very likely that PHSMs may trigger unintended consequences in this context 
given the unique circumstances, which include the close proximity of living quarters, shared 
sanitary facilities and eating spaces, restricted access to information and social support as well as 
measures to control the freedom of movement for inhabitants (Bozorgmehr et al. 2020; Biddle et al. 
2021b). Furthermore, refugees and IDPs typically have a pre-existing burden of mental (Steel et al. 
2009; Lindert et al. 2018) and physical illness (Abubakar et al. 2018; Biddle et al. 2021a) owing to 
the conditions in their countries of origin and perilous journeys, making them highly vulnerable to 
adverse effects of PHSMs.  
 
The aim of UNICORE-RESYST is, therefore, to systematically review and synthesise the evidence 
on unintended consequences of public health and social measures (PHSMs) implemented in the 
setting of reception and collective accommodation centres for refugees to prevent SARS-CoV-2 
infection. The aim of the presented technical report is to highlight interim findings, and reflect on 
the applicability of existing frameworks on unintended consequences of public health interventions 
as applied to the context and content of this review. 
 
 
2 Methods 
 
A two-tiered strategy is being applied to search and identify relevant studies. It consists of: 1) a 
restriction of criteria among studies identified by an ongoing review by Hintermeier et al. (2021) 
and 2) an updated search in the WHO database on global literature on COVID-19. A full study 
protocol detailing the methodology being used in the review was published on PROSPERO on 
16.12.2022 (Bozorgmehr et al. 2022).  
 
This technical report will highlight interim findings of tier 1 of the above described strategy. To this 
end, all empirical studies identified by the ongoing review by Hintermeier et al. (2021) were 
screened again with narrower inclusion criteria, restricting the eligible population to refugees 
(including asylum seekers and internally displaced persons), and to the context of reception 
centres, collective accommodation centres and camps in the broader sense. Furthermore, the 
exposure of interest was limited to studies reporting any type of public health and social measures 
(following the taxonomy of the World health Organization (WHO)). These include, but are not 
restricted to: individual measures (e.g. hand sanitation), environmental (e.g. cleaning and 
disinfecting surfaces and objects), surveillance and response (e.g. isolation) or social and physical 
distancing measures (WHO).  
 
In discussion with colleagues at the Robert Koch-Institute, a joint decision was made to include 
national public health and social measures, insofar as these would be applicable to and affect 
living conditions in camp settings. Furthermore, the decision was made to include all studies which 
meet the abovementioned criteria, irrespective of whether these report unintended consequences 
or not. This allows the research team to map the reporting of intended vs. unintended 
consequences in the existing literature of PHSMs implemented in refugee/IPD camp settings. Only 
studies reporting unintended consequences were, however, included for synthesis. All types of 
outcomes (health, health care, and social determinants of health) were considered. 
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Extracted PHSM and any consequences were mapped and categorized following the typology of 
the “unintended outcomes evaluation approach” (UOEA) (Jabeen 2018), which distinguishes 
intended outcomes from unintended outcomes by organizing them by knowability 
(anticipated/unanticipated), value (positive, negative, neutral), distribution (subgroups/equity 
aspects), and (if applicable) temporality. The domains of the UOEA typology were further 
complemented by appropriate categories of the WICID (WHO Integrate Evidence Covid-19) 
framework, for example regarding temporality to distinguish direct from indirect consequences, and 
first, second, third etc. levels of indirect consequences (see also (Stratil et al. 2020)). This 
approach acknowledges that unintended consequences can be both positive and negative, and 
may vary for different groups.  
 
The strength of evidence was graded applying GRADE (Grading of Recommendations 
Assessment, Development and Evaluation) criteria, considering study designs and results of the 
quality appraisal. The research team has also decided to apply an additional rating which assesses 
the strength of the evidence for the specific aim of identifying the impact of the unintended 
consequence(s). Further attention was paid to the implementation aspect of PHSMs reported in 
studies, as poor or bad implementation may affect the consequences (rather than the measure 
itself). 
 
 
3 Preliminary findings 
 
Following the strategy’s first tier, our initial search identified a total of 11 publications, 9 of which 
were peer-reviewed studies, one a research letter (Kizilhan and Noll-Hussong 2020) and one a 
technical report (European Centre for Disease Prevention and Control 2021). The ten studies 
reporting primary research were equally split between qualitative and quantitative research 
approaches. Geographically, the majority of studies (n=7) covered camp-like settings in Europe 
(including Italy, Germany, Greece, Finland and the United Kingdom), while others conducted 
research in Iraq (Kizilhan and Noll-Hussong 2020), Palestine (Hamdan et al. 2021) and Uganda 
(Cortez and van Blerk 2021). All studies considered asylum seekers and refugees as their study 
population, with no studies addressing IDPs. Three publications were high quality studies 
according to GRADE criteria, all of which were quantitative studies (Hamdan et al. 2021; Kondilis 
et al. 2021; Jahn et al. 2021). Barring one low quality study (Cortez and van Blerk 2021), the 
remainder were of medium quality. One study (Turunen et al. 2021) only considered intended 
consequences and will therefore not be considered for synthesis. 
 
The quantitative studies included in this review covered the effects of lockdown measures taken in 
camp-like settings, looking at both the effects of general lock-down measures in this context 
(Hamdan et al. 2021; Kizilhan and Noll-Hussong 2020) and the more strictly enforced “collective 
quarantine” measure of complete lockdown of entire accommodation facility (Jahn et al. 2021; 
Kondilis et al. 2021). The two studies considering the general lockdown measures found negative 
effects on health-related quality of life and mental health of refugees in camp settings (Hamdan et 
al. 2021; Kizilhan and Noll-Hussong 2020). Jahn et al. (2021) and Kondilis et al. (2021) looked at 
transmission rates and found these to be worse in those facilities under collective quarantine. 
 
The qualitative studies included in this review addressed a much broader set of PHSMs. These 
included collective quarantine and mobility restrictions (European Centre for Disease Prevention 
and Control 2021; Reynolds et al. 2021; Biddle et al. 2021b; Da Mosto et al. 2021; Filippi and 
Giliberti 2021), closure of routine health services (European Centre for Disease Prevention and 
Control 2021), required testing and temperature checks (Reynolds et al. 2021), outsourcing of food 
production (Reynolds et al. 2021), suspension of activities from non-health actors (Reynolds et al. 
2021; Biddle et al. 2021b; Da Mosto et al. 2021) and the effect of restricting water and queuing for 
protection equipment (Cortez and van Blerk 2021).  
The studies covered an equally broad range of unintended consequences, ranging from direct, 
Covid-19 related effects (e.g. increased susceptibility to transmission), to related physical and 
mental health effects, but also consequences stemming from the disruption of family and social 
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networks during the pandemic, the spread of misinformation and racist attacks and abuse by 
members of the host society. Studies also tackled important indirect effects on the asylum 
procedure and economic opportunities. Many of the qualitative studies highlighted the causal 
chains of unintended consequences stemming from PHSMs and their varied effects among 
different population subgroups, including, for example, single mothers and elderly refugees. 
 
Following the logic model of unintended consequences by Jabeen (2018), we found that all 
identified unintended consequences had negative effects. While there was a mix of direct and 
indirect effects, most consequences were reported as occurring synchronously or in very close 
temporal relation with the implementation of PHSMs. This may reflect the temporality of our initial 
search (until December 2021), when most studies focused on the short-term consequences of 
initial PHSMs taken, rather than more long-term effects. Furthermore, all consequences were 
judged as being foreseeable but unanticipated, which warrants further investigation into why these 
effects were not taken into consideration. 
 
 
4 Way forward 
 
Our initial search identified several studies which report important unintended consequences of 
PHSMs implemented in camp-like settings for asylum seekers and refugees. Especially the 
qualitative studies provide a rich picture of the unintended negative consequences and hint to the 
potential causal chains and pathways from PHSMs to respective outcomes. The framework by 
Jabeen (2018) proved to be a useful tool in identifying unintended consequences and interrogating 
the nature of effects in terms of knowability, value, temporality and equity. However, the evidence 
reported in primary reports requires an additional layer of interpretation, abstraction and synthesis 
to carefully map, construct and consolidate the potential causal pathways from PHSMs to 
unintended (negative) outcomes. Considering the systemic nature of PHSMs and their interrelation 
with other societal systems and areas of life, a systems approach based on causal loop diagrams 
(CLD) may be a promising and useful approach to map the complex interrelations including their 
temporal relations, and direct, indirect or lagged consequences (Cassidy et al. 2022). The 
evidence identified by our initial search strategy appears to be useful to populate CLDs as a 
potential outcome of the overall review.  
 
This initial search will be complemented by a specifically tailored updated search in the WHO 
database on global literature on COVID-19 from January-December 2022. Following abstract and 
full-text screening, data on unintended consequences will be extracted using the framework 
already developed and piloted using the studies from the umbrella review. The information on 
unintended consequences and their effects will be complemented by a quality appraisal tool to 
specifically assess the strength of evidence for these unintended consequences (as opposed to 
the overall quality of the study according to GRADE criteria). 
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