
	

1.	Anaemia	
 
Figure S1.1: Forest plot estimated prevalence of anaemia in refugee children from all regions  

 

 

 

 

 

 

 

 

 

 

 

 

 

	

 

 

Figure S1.2: Forest plot estimated prevalence of anaemia in refugee children from North Africa  

 

 
Figure S1.3: Forest plot estimated prevalence of anaemia in refugee children from Sub-Sahara Africa 

 

 
Figure S1.4: Forest plot estimated prevalence of anaemia in refugee children from Asia 
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Figure S1.5: Forest plot estimated prevalence of anaemia in refugee children from the Middle East 

 
 

2.	Haemoglobinopathy	

 

Figure S2.1: Forest plot estimated prevalence of haemoglobinpopathy in refugee children from all regions 

 

 
Figure S2.2: Forest plot estimated prevalence of haemoglobinopathie in refugee children from Asia 

 

	

3.	Hepatitis	B	

	
Figure S3.1: Forest plot estimated prevalence of hepatitis B in refugee children from all regions 
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Figure S3.2: Forest plot estimated prevalence of hepatitis B in refugee children from Africa 

 

 

Figure S3.3: Forest plot estimated prevalence of hepatitis B in refugee children from North Africa 

 
 

Figure S3.4: Forest plot estimated prevalence of hepatitis B in refugee children from Sub-Sahara Africa 

	
 

Figure S3.5: Forest plot estimated prevalence of hepatitis B in refugee children from Asia 

 
 

Figure S3.6: Forest plot estimated prevalence of hepatitis B in refugee children from the Middle East 
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4.	Hepatitis	C	

	
Figure S4.1: Forest plot estimated prevalence of hepatitis C in refugee children from all regions 

	

	

Figure S4.2: Forest plot estimated prevalence of hepatitis C in refugee children from Asia 

 
 

5.	HIV	

	
Figure S5: Forest plot estimated prevalence of HIV in refugee children from all regions 

 
 

6.	Active	tuberculosis	
 

Figure S6: Forest plot estimated prevalence of active tuberculosis in refugee children from all regions 
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7.	Latent	tuberculosis	infection	(LTBI)	(IGRA)	

	
Figure S7.1: Forest plot estimated prevalence of LTBI (IGRA)in refugee children from all regions 

 
 

Figure S7.2: Forest plot estimated prevalence of  LTBI (IGRA) in refugee children from Asia 

 
 

8.	Latent	tuberculosis	infection	(LTBI)	(Mantoux)	
 

Figure S8.1: Forest plot estimated prevalence of LTBI (Mantoux) in refugee children from all regions 

 
 

Figure S8.2: Forest plot estimated prevalence of LTBI (Mantoux) in refugee children from Asia 
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9.	Schistosomiasis	
 

Figure S9.1: Forest plot estimated prevalence of Schistosomiasis in refugee children from all regions 

 
 

Figure S9.2: Forest plot estimated prevalence of Schistosomiasis in refugee children from Africa 

 
 

Figure S9.3: Forest plot estimated prevalence of Schistosomiasis in refugee children from North Africa 

 
 

Figure S9.4: Forest plot estimated prevalence of Schistosomiasis in refugee children from Sub-Sahara 

Africa 

 
 

Figure S9.5: Forest plot estimated prevalence of Schistosomiasis in refugee children from Asia 
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Figure S9.6: Forest plot estimated prevalence of Schistosomiasis in refugee children from the Middle East 

 
 

 

10.	Strongyloides	
 

Figure S10.1: Forest plot estimated prevalence of Strongyloides in refugee children from all regions 

 
 

Figure S10.2: Forest plot estimated prevalence of Strongyloides in refugee children from Africa 

 
 

Figure S10.3: Forest plot estimated prevalence of Strongyloides in refugee children from North Africa 

 
 

Figure S10.4: Forest plot estimated prevalence of Strongyloides in refugee children from Sub-Sahara 

Africa 
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Figure S10.5: Forest plot estimated prevalence of Strongyloides in refugee children from Asia 

 
 

Figure S10.6: Forest plot estimated prevalence of Strongyloides in refugee children from the Middle East 

 
 

11.	Intestinal	infections	
 

Figure S11.1: Forest plot estimated prevalence of intestinal infections in refugee children from all regions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure S11.2: Forest plot estimated prevalence of intestinal infections in refugee children from Africa 

 
 

  

Supplementary material BMJ Paediatrics Open

 doi: 10.1136/bmjpo-2019-000516:e000516. 3 2019;BMJ Paediatrics Open, et al. Baauw A



Figure S11.3: Forest plot estimated prevalence of intestinal infections in refugee children from North 

Africa 

Figure S11.4: Forest plot estimated prevalence of intestinal infections in refugee children from Sub-

Sahara Africa 

 
 

Figure S11.5: Forest plot estimated prevalence of intestinal infections in refugee children from Asia 

 
 

Figure S11.6: Forest plot estimated prevalence of intestinal infections in refugee children from the Middle 

East
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11.	Malaria	
 

Figure S12.1: Forest plot estimated prevalence of malaria in refugee children from all regions 

 
 

Figure S12.2: Forest plot estimated prevalence of malaria in refugee children from Africa 

 
 

Figure S12.3: Forest plot estimated prevalence of malaria in refugee children from Asia 

 
 

13.	Vitamin	B	deficiency	
 

Figure S13: Forest plot estimated prevalence vitamin B deficiency of in refugee children from all regions 
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14.	Vitamin	D	deficiency	
 

Figure S14.1: Forest plot estimated prevalence of vitamin D deficiency in refugee children from all regions 

 

	
Figure S14.2: Forest plot estimated prevalence of vitamin D deficiency in refugee children from Africa 

 
 

Figure S14.3: Forest plot estimated prevalence of vitamin D deficiency in refugee children from Asia 

 
 

Figure S14.4: Forest plot estimated prevalence of vitamin D deficiency in refugee children from the 

Middle East 
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15.	Wasting	
 

Figure S15.1: Forest plot estimated prevalence of wasting in refugee children from all regions 

 
 

Figure S15.2: Forest plot estimated prevalence of wasting in refugee children from Africa 

 
 

Figure S15.3: Forest plot estimated prevalence of wasting in refugee children from Sub-Sahara Africa 

 
 

 

Figure S15.4: Forest plot estimated prevalence of wasting in refugee children from Asia 

 
 

Figure S15.5: Forest plot estimated prevalence of wasting in refugee children from the Middle East 
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16.	Stunting	
 

Figure S16.1: Forest plot estimated prevalence of stunting in refugee children from all regions 

 

	
Figure S16.2: Forest plot estimated prevalence of stunting in refugee children from Asia 

 
 

Figure S16.3: Forest plot estimated prevalence of stunting in refugee children from the Middle East 

	
	

17.	Overweight	
Figure S17.1: Forest plot estimated prevalence of overweight in refugee children from all regions 

 
 

Figure S17.2: Forest plot estimated prevalence of overweight in refugee children from the Middle East 
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18.	Obesity	
 

Figure S18.1: Forest plot estimated prevalence of obesity in refugee children from all regions 

 
 

Figure S18.2: Forest plot estimated prevalence of obesity in refugee children from the Middle East 

	
	

19.	Elevated	blood	lead	level	(EBLL)	
 

Figure S19.1: Forest plot estimated prevalence of EBLL in refugee children from all regions 

 
 

Figure S19.2: Forest plot estimated prevalence of EBLL in refugee children from Sub-Sahara Africa 

 
 

Figure S19.3: Forest plot estimated prevalence of EBLL in refugee children from Asia 
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Figure S19.4: Forest plot estimated prevalence of EBLL in refugee children from the Middle East 

 
 

 

20.	Immunity	rubella	
 

Figure S20: Forest plot estimated prevalence of immunity rubella in refugee children from all regions 

 

	

21.	Immunity	measles	
 

Figure S21: Forest plot estimated prevalence of immunity measles in refugee children from all regions 

 

	

22.	Immunity	hepatitis	B	
 

Figure S22: Forest plot estimated prevalence of immunity hepatitis B in refugee children from all regions 
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