Table S2. Summary of studies included for analysis from the database search
	First Author
	Design
	Country
	Research Questions Addressed*
	Findings

	Abo-Hilal et al. (1)
	Qualitative Case Study
	Jordan
	2, 3, 4
	· Lack of mental health services overall. 
· Need for training relating to basic skills for referring psychological problems. 

	Acarturk et al. (2)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· High prevalence of PTSD (83%) and depression (37%). 

	Akoury-Dirani et al. (3)
	Quantitative Case study
	Lebanon
	3
	· Need for training for delivery appropriate psychological first aid. 

	Al Qadire et al. (4)
	Quantitative Cross-Sectional Study
	Jordan
	 2
	· Gap in seeking medical care for cancer symptoms; did not have insurance (83%), worried what might be found (77%), embarrassed (61%), scared (56%), could not get an appointment (52%)

	Alawieh et al. (5)
	Quantitative Case Study
	Lebanon
	1
	· 1033 new cases of Leishmaniosis; almost all among Syrian refugees (97%). 

	Al-Fahoum et al. (6) 
	Quantitative Cross-Sectional Study
	Jordan
	1, 2
	· Hypertension (30%) and asthma (30%) were the main health problems for women; hypertension (41%) for men.
· Insufficient health care services, concerns regarding access to nutrition.  
· Perception of insufficient health care services (75%), access to nutrition (64%). 

	Alnuaimi et al. (7)
	Quantitative Case Study
	Jordan
	1
	· High rates of anemia (51%) and caesarean sections (37%) among Syrian women. 

	Alpak et al. (8)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· High prevalence of PTSD (34%). 

	Al-Smadi et al. (9)
	Quantitative Cross-Sectional Study
	Jordan
	1
	· Above average prevalence of PTSD (56%). 

	Ay et al. (10)
	Quantitative Cross-Sectional Study
	Jordan
	2
	· Service needs assessment: Perceived insufficiencies for PHC for acute diseases (57%), dental (40%), vaccinations (40%), chronic diseases (37%), OBGYN (33%), emergency care (25%). 

	Basheti et al. (11)
	Quantitative Cross-Sectional Study
	Jordan
	1, 2
	· High prevalence of suffering from some form of psychological distress (56%). 
· Reported high need for psychological support (46%). 

	Benage et al. (12)
	Quantitative Cross-Sectional Study
	Lebanon
	1, 2
	· High need for antenatal care, low prevalence of adequate diet of vitamins for pregnant women (41%). 
· Low amount had received all 3 necessary antenatal visits (31%). 

	Bilukha et al. (13)
	Quantitative Cross-Sectional Study
	Jordan
	1
	· Acute malnutrition relatively low (1%), global malnutrition average (9 – 17%).

	Bouchghoul et al. (14)
	Quantitative Case Study
	Jordan
	1, 2
	· Low maternal (4%) and neonatal morbidity (5%). 
· Most women with antenatal complications were successfully referred to a hospital (88%). 

	Bucak et al. (15)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· High prevalence of anemia (50%), chronic malnutrition (19%). 

	Cartwright et al. (16)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· High prevalence of emotional distress in children (49% anxious, 62% fearful). 

	Cetorelli et al. (17)
	Quantitative Cross-Sectional Study
	Iraq
	1, 2
	[bookmark: _GoBack]- Hypertension prevalence rose from 4.4% among those aged 30–44 to 23.9% among those aged 45–59, and reached 32.1%  among those aged 60 and above. 
· Prevalence of musculoskeletal conditions was 4.2% among those aged 30–44, rising to 12.3% among those aged 45–59 and to 22.4% among those aged 60 and over
· Sufficient services for NCDs (95% had seen a healthcare provider for an NCD in the past 3 months). 

	Chemali et al. (18)
	Quantitative Case Study
	Lebanon
	3
	· Need for self-help skills to ensure the mental well-being of field workers. 

	Cherri et al. (19)
	Qualitative Case Study
	Lebanon
	2
	· Main barriers to accessing contraceptives was cost, being unaware of services, and their husbands’ refusal. 

	Chung et al. (20)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· High prevalence of PSD (52%). 

	Collins et al. (21)
	Mixed Methods Cross-Sectional Study
	Jordan
	1, 3
	· High prevalence of risk scores for CVDs (23%); high prevalence of history of CVDs (21%). 
· Need for training to properly identify and report CVD risk scores. 

	Demirci et al. (22)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· Caesarean rates were high (32%), still lower than Turkish citizens (43%). 

	Doocy et al. (23)
	Quantitative Cross-Sectional Study
	Jordan
	1, 2
	· Health needs assessment; highest was communicable diseases (22%), NCDs (21%), injuries (10%). 
· Main barrier to not seeking care was costs (65%). 

	Doocy et al. (24)
	Quantitative Cross-Sectional Study
	Lebanon
	1, 2
	· High prevalence of hypertension (21%), CVDs (11%), diabetes (10%). 
· Syrians receive NCD care access at the same frequency as Lebanese host community members. 

	Doocy et al. (25)
	Quantitative Cross-Sectional Study
	Jordan
	1, 2
	· High prevalence of reported households with NCDs (50%); hypertension (11%), arthritis (7%), diabetes (6%).
· High care seeking behavior for NCD treatment (85%); main barrier was cost.  

	Doocy et al. (26)
	Cohort Study
	Lebanon
	2
	· Perceived low interest in patient on provider side; did not ask about medication complications (50%), or general questions (60%). 

	Duzkoylu et al. (27)
	Quantitative Case-Control Study
	Turkey
	1
	· Higher emergency admissions of Syrian refugees; sprain of extremities (37%), skin tear (21%), and head injuries (19%). 

	Elamein et al. (28)
	Quantitative Case Study
	Syria
	4
	· Targeted attacks against healthcare workers (261 total). 

	Eloul et al. (29)
	Qualitative Case Study
	Syria
	2, 3, 4
	· General lack of mental health professionals, practitioners, psychotropic medication. 
· Need for training for advanced mental health skills, beyond psychological first aid. 
· General lack of healthcare professionals; forced to flee. 

	Erenel et al. (30)
	Quantitative Case-Control Study
	Turkey
	1, 2
	· High prevalence of adolescent pregnancies (14%). 
· Poor antenatal care (41% had no antenatal visits); significantly different from Turkish women.  

	Gammouh et al. (31)
	Quantitative Cross-Sectional Study
	Jordan
	1
	· Health needs assessment; “pain” (32%), infectious disease (31%), cardiovascular disease (16%). 

	Gammouh et al. (32)
	Quantitative Cross-Sectional Study
	Jordan
	1
	· High depression (30%) and chronic disease (30%) prevalence

	Harrison et al. (33)
	Qualitative Case Study
	Syria
	2, 4
	· Sever destruction of hospitals in the country. 
· General lack of psychologists; forced to flee. 

	Hornez et al. (34)
	Quantitative Case Study
	Jordan
	1
	· High prevalence of penetrating injuries (95%) in emergency room. 

	Houssain et al. (35)
	Quantitative Cross-Sectional Study
	Jordan, Lebanon, and Iraq
	1
	· Malnutrition was below WHO 5% threshold. 

	Huster et al. (36)
	Mixed Methods Cross-Sectional Study
	Lebanon
	1, 2, 4
	· Deliveries were the most prevalent reason for hospital admission (44%); high number of caesarean sections (35%). 
· Syrian women reported low antenatal care attendance. 
· General lack of female health care workers. 

	Ibrahim et al. (37)
	Quantitative Case Study
	Iraq
	1
	· High prevalence of PTSD (35-38%)

	Inci et al. (38)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· Low prevalence of Hep B (3%), Hep C (2%), and HIV (0%)

	Inci et al. (39)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· Cutaneous leishmaniosis more prevalent in Syrians (69%) compared to Turkish citizens (31%). 

	Jefee-Bahloul et al. (40)
	Quantitative Cross-Sectional Study
	Turkey
	1, 2
	· High prevalence of stress cores among Syrians (42%). 
· High need for mental health service (34% expressed need to see one but currently were not). 

	Karakus et al. (41)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· From the emergency department; high prevalence of gunshot wounds (70%) and internal injuries (14%). 

	Kazour et al. (42)
	Quantitative Cross-Sectional Study
	Lebanon
	1
	· High prevalence of PTSD (27% point, 35% lifetime). 

	Kocamer Simsek et al. (43)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· From the emergency department; high prevalence of gunshot wounds (84%) and shrapnel injuries (16%). 

	Krause et al. (44)
	Qualitative Case Study
	Jordan
	2
	· Limited access to clinical management for rape victims, quality of obstetrics was criticized by refugees, lack of PHCC in the refugee camps. 

	Lama et al. (45)
	Quantitative Case-Control Study
	Lebanon
	1
	· High prevalence of schizophrenia (38%), bipolar (17%), depressive disorder (11%), and substance abuse disorders (10%). 

	Makhoul et al. (46)
	Quantitative Case Study
	Lebanon
	1
	· High rates of preterm births and infants with congenital malformations. 

	Marwa et al. (47)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· High prevalence of PTSD (61%), anxiety (53%), and depression (27%). 

	Naja et al. (48)
	Quantitative Cross-Sectional Study
	Lebanon
	1
	· High prevalence of Major Depressive Disorder (44%). 

	Ozkeklikci et al. (49)
	Quantitative Case-Control Study
	Turkey
	1
	· Cutaneous leishmaniosis is more prevalent in Syrians (66%) compared to Turkish citizens (33%). 

	Parkinson et al. (50)
	Qualitative Case Study
	Lebanon
	2
	· Refugees could not access care to informational barriers, were subject to prejudice at the hospitals. 

	Reese Masterson et al. (51)
	Quantitative Cross-Sectional Study
	Lebanon
	1, 2
	· Poor reproductive health; 54% menstrual irregularities, 53% RTI infection; delivery complications (40%). 
· Reproductive health viewed as unavailable (45%) or inaccessible (40%); main barrier was price (50%). 

	Roberton et al. (52)
	Quantitative Cross-Sectional Study
	Jordan and Lebanon
	1, 2
	· Jordan: 39% vaccination rates; difficulty obtaining vaccinations (34%)
· Lebanon: 20% vaccination rates; difficulty obtaining vaccinations (40%). 

	Rossi et al. (53)
	Quantitative Case-Control Study
	Lebanon
	1, 2
	· High vaccination rates but not enough; polio (84%), pentavalent (72%), MMR (61%). 
· Low rate of fully vaccinated children (54%). 

	Salhool et al. (54)
	Mixed Methods Case Study
	Turkey
	2, 3
	· Number of refugee cases seen each day exceeds the recommended limit; insufficient rehabilitation and child psychology services. 
· Need for skills in communication (Arabic). 

	Saroufim et al. (55)
	Quantitative Cross-Sectional Study
	Lebanon
	1 
	· High prevalence of cutaneous leishmaniosis among Syrian refugees. 

	Savas et al. (56)
	Quantitative Cross-Sectional Study
	Turkey
	1, 2, 3, 4
	· Health needs assessment by hospital admissions: Gunshot wounds most common (62%); NCDs, nosocomial infection (46%), viral hepatitis (42%) and TB (36%). 
· Difficulty communicating with refugee patients. 
· Need for skills in communication (Arabic). 
· General lack of healthcare professionals; resignation, overworked. 

	Sekkarie et al. (57)
	Qualitative Case Study
	Syria
	2, 3, 4
	· 52% of hemodialysis centers are operational. 
· Need for skills to properly operate a dialysis machine. 
· Lack of nephrologists; forced to flee. 

	Sevinc et al. (58)
	Qualitative Case Study
	Turkey
	2, 3
	· Difficulty communicating with payments (language gap). 
· Need for skills to properly operate a dialysis machine. 

	Simsek et al. (59)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· Women’s needs assessment: high prevalence of mental health symptoms (90% reported 2 symptoms), iron and B12 deficiencies (50% and 46%), and STI symptoms (51%). 

	Strong et al. (60)
	Mixed Methods Cross-Sectional Study
	Lebanon
	1, 2
	· Health needs assessment of older populations: hypertension (60%), diabetes (47%), heart disease (30%). 
· Financial barriers cited as the main reason for not seeking health care (79%). 

	Tahirbegolli et al. (61)
	Quantitative Cross-Sectional Study
	Turkey
	1
	· Hospital health needs assessment: Respiratory diseases (14%), and eye diseases (13%); most common use is the emergency department (29%), pediatric (26%), ophthalmology (10%). 

	Tappis et al. (62)
	Quantitative Cross-Sectional Study
	Jordan and Lebanon
	1, 2
	· Jordan: 21% of households reported a birth, averaging on 6.2 antenatal visits. 
· Lebanon: 22% of households reported a birth, averaging on 4.8 antenatal visits. 
· Cost cited as the primary barrier for not seeking delivery location. 

	West et al. (63)
	Qualitative Case Study
	Jordan
	2
	· Poor knowledge of available services and low prioritization of family planning; need for more female staff. 
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*1=What are the primary health needs of displaced Syrians in neighbouring host countries (Iraq, Jordan, Lebanon, Turkey, and Syria)? 
2=What are the gaps in health services among displaced Syrians in neighbouring host countries?
3=What are the gaps in health training among health workers serving displaced Syrians in neighbouring host countries? 
4=What are the gaps in the availability of health care providers, due to war and migration, in neighbouring host countries?

