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Abstract

Infectious diseases and war are maleficent comrades. This reality applies equally well to the war
in Ukraine and the current coronavirus disease 2019 (COVID-19) pandemic. Europe is facing a
huge refugee crisis and potentially the conflict could worsen the COVID-19 pandemic. Initially,
2 major countries of concern are Poland, which has taken the majority of refugees, and
Moldova, which has taken a very large number of refugees on a per capita basis. However,
the concern extends to the rest of Europe because of the mobility of refugees beyond the first
country they enter. Vaccinating, infection control, and boosting refugees should be a priority.
However, complete prevention of COVID-19 is very complex because of other issues related to
the success of prevention.

History shows that war and infectious diseases are a deadly combination, sometimes as adver-
saries and sometimes as partners; but regardless of the disease, this combination often contrib-
utes to suffering and death for civilians. A recent analysis of 73 publications shows that wars
clearly increase the impact of infectious disease.1 In this review, it was also found that current
decision-making management systems are insufficient in these conflicts. Infectious diseases are
increased by poor hygiene, the destruction of health-care infrastructure, and migration. Not
only is there a concern but also supporting data that the current war in Ukraine exacerbated
the coronavirus disease 2019 (COVID-19) pandemic, increased cases of HIV, and promoted
a polio outbreak.2,3

Middle East Conflict and the COVID-19 Pandemic

External factors, such as war and disasters, that contribute to the success of the viral invader,
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), should be considered in com-
batting the pandemic. Epidemiological data from conflicts in Libya, Syria, and Yemen have
shown a direct relationship between the increase in violence and the consequent steep upsurge
of COVID-19 cases.4 Two time periods were analyzed in these cases in detail: March to August
2020 and September to December 2020. The violence began in the first time period, and there
were 5 to 53 COVID-19 related cases reported/day. In the latter period, there was a significant
decrease in violence when compared with that in the first period, but the number of COVID-19
cases increased to approximately 500 cases reported/day. The conclusion for this increase of
cases was that the armed conflict had contributed to the spreading of the disease but remained
hidden during the conflict. In fact, it has been noted that, due to restricted health-care capacity in
the conflict zone in Syria, it was very difficult to follow-up on the spread of SARS-CoV-2 during
the conflict.5

War in Ukraine and the COVID-19 Pandemic

The ongoing COVID-19 pandemic is still a major health issue in Europe, and it certainly
will impact health conditions disproportionately because of the war in Ukraine. Ukraine is
one of the European countries that has not achieved an effective vaccination program
among its citizens. As of February 19, 2022, a total of 31,455,954 vaccine doses have been
administered in Ukraine.6 Unfortunately, the proportion of the fully vaccinated pre-war
population of the total population, ie, 41.6 million people in Ukraine, was only approx-
imately 35% by the end of February 2022.6 This proportion of fully vaccinated
Ukrainians is certainly too low to reduce the number of transmissions of the SARS-
CoV-2 virus, and it leaves Ukraine far from the current targets of the COVID-19 vaccine
programs.7,8 In Europe, the pandemic is fluctuating and it remains to be seen how the cur-
rent war conflict is affecting the situation in Ukraine, in the entirety of Europe, and poten-
tially the rest of the world.9
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Refugees and COVID-19

A recent World Health Organization (WHO) European Region
report on refugees and their health that predates the current pan-
demic highlighted the issues related to refugees who have not
received vaccinations and are exposed to poor living conditions.10

Because suboptimal vaccination coverage is likely to lead to disease
outbreaks, according to this report the biggest concern applies to
children who have not been vaccinated. In the analysis of the
Program for Monitoring Emerging Diseases archive reports cover-
ing the years 1996 to 2016, the number of outbreaks increased dur-
ing this time period.11

Currently (September 7, 2022), there are approximately 7.2 mil-
lion refugees from Ukraine in several European countries, and the
above concerns regarding vaccination, disease outbreak, and
health conditions apply to these refugees and their host countries.

The UN Refugee Agency guidance “Public Health during
COVID-19” reminds us that the vaccination roll-out is but 1 step
of the extensive support measures required for primary health
care.12 These support measures include (1) co-operation with gov-
ernments; (2) distributing essential medications and supplies; (3)
increasing access to water, sanitation, and hygiene; (4) increasing
the capacity of health-care workers; (5) providing mental and
psychosocial support; (6) communicating with communities;
and (7) maintaining a minimum of continuity services.

The risk of SARS-CoV-2 infection will increase in the current
refugee camps, particularly in those with low vaccination coverage
populations. In the recent cross-sectional study performed in the
Dagahaley refugee camp in Kenya, the seroprevalence of SARS-
CoV-2 antibodies was estimated among individuals (n= 587)
who were seeking care and among all household members (n
= 619) of the community of health workers working in the camp.13

In this study, the number of infected people was estimated to be 67
times higher outside the camps than the number of reported cases,
and the individuals over 50 years of age were particularly vulner-
able. Among the refugees, an additional health issue was mental
health problems associated with the COVID-19 pandemic.14,15

Our knowledge related to refugees is based on the literature report-
ing on the conditions in countries where the refugees are isolated
from the rest of society.16,17

The refugees from Ukraine have relatives and friends around
them, and they are also being accepted into the new communities
all over Europe. They also currently canmovemore freely because the
regional travel regulations have been eased. But from a pandemic
health perspective, there is a great need to establish new strategies
for these refugees and their host country populations to address
the current alarming situation. The challenge is to incorporate refu-
gees into the national and whole European health system.18

Infectious diseases and war are maleficent comrades. This real-
ity applies equally well to the war in Ukraine and the current
COVID-19 pandemic. Europe is facing a huge refugee crisis and
potentially the conflict could worsen the COVID-19 pandemic.
Currently Russia and Poland have taken the majority of refugees,
andMoldova, which has taken a very large number of refugees on a
per capita basis.19 However, the concern extends to the rest of
Europe because of the mobility of refugees beyond the first country
they enter. TheUnitedNation Refugee Agency wisely recommends
full health-care services access for refugees.20 Vaccinating and
boosting refugees should be a priority, and the European Union
(EU) should coordinate these actions with a major effort for the
most vulnerable, that is, elderly citizens. However, complete pre-
vention of COVID-19 is very complex, because other issues are

related to the success of prevention. In Ukraine, the low coverage
of SARS-CoV-2 vaccination may be explained in part by vaccine
hesitancy.21 Odarchenko21 indicates that there are several reasons
explaining this vaccine hesitancy, including misinformation and
widespread distrust of authorities. In addition, there have been
concerns regarding the quality of vaccines.21 So, in this crisis, trans-
formational rather than incremental changes in current thinking
and practice are needed.22 Part of the solution to this problem
could be essential social behavior change and communication.

Conclusions

As a response to the COVID-19 pandemic, the EU established a
new EU Health Emergency Preparedness and Response
Authority (HERA).23 This new authority is comparable to the
US Biomedical Advanced Research and Development Authority
(BARDA). Thus, the EU has prioritized health in its strategy when
establishing HERA. The other strategic decision at the EU level is
to strengthen the role of the European Centre for Disease
Prevention and Control (ECDC), which bodes well for increased
funding and possibly extending the geographic role of ECDC
beyond the boundaries of the EU.23

However, there still is much to accomplish. One earlier example
is the slow roll-out of the EU vaccination program and an assess-
ment of how both the United Kingdom andUnited States managed
to accelerate their programs much more effectively.24 With the
activation of the ECDC, there already is published guidance for
Ukrainians who need to leave their country and live in temporary
accommodation facilities.25 This guidance covers very much the
same topics mentioned earlier in this article regarding the UN ref-
ugee Agency guidance.12 But some fundamental changes in EU
health-care policy are on hold because currently EU law states that
the response of health care is the responsibility of each Member
State. This limiting approach does not necessarily contribute to fast
and effective responses when emergency situations arise such as
the COVID-19 pandemic as well as other outbreaks, for example,
the recent resurgence of polio in Ukraine.26

Prevention of infectious diseases by vaccines in Ukraine and
among the Ukrainian refugees is a very diverse challenge. The chal-
lenge is related to the unwillingness of Ukrainians to be vaccinated,
the dysfunction of health-care services caused by the war, and the
concomitant mental health crisis caused by the war.27–30 Because of
these challenges, the World Bank is financing the “Ukraine
Emergency COVID-19 Response and Vaccination Project”.31

Active vaccination procedures are necessity because the WHO
expects a rise of COVID-19 in Ukraine to peak in October 2022.32
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