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Current Syrian Situation
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Current Syrian Situation cont
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y 23 September: Number of Syrian Kurds fleeing to Turkey nears
140,000 over past week; humanitarian needs mount.

{2 Registered Syrian Refugees
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Data from Health Info Systems (HIS), 2013
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HEALTH ACCESS AND UTILISATION SURVEY
AMONG NON-CAMP SYRIAN REFUGEES

JORDAN, MARCH 2014

e March 3-10, 2014

e 500 households from
sample frame of 130,629
registered households
using simple random
sampling strategy

Health Access and
Utilisation Surveys (HAUS)

Figure 5 - Knowledge about health services, and ownership of Ministry of Interior service card,

Jordan, March 2014

Proportion of households (%)
o% 10% 20% 30% 40% s50% 60% 70% Bo% g0% 100%

Have a Ministry of Interior service card 980%

Service card issued in the governorate household lives in 91.1%

Know that refugee children <5 years have free access to
vaccination

Know that all UNHCR registered refugees have free access to
governmental services at primary health centres and
hospitals

Aware that refugees who can't access governmental health
services can be assisted through UNHCR supported health
facilities including clinics and affiliated hospitals




Table 6 - Chronic conditions, Jordan, March 2014

H A U S C o n t Total Unweighted proportion  Weighted proportion or
mean®, % (g5% CI)

N=) ormean®, %
Househoid members = 18 years reporting at least one chronic | 313 39.3 35.8(36.5-43.3)
condition
Reported chranic conditions by age group
18 to 29 years (n=F4¢) i 4] 6.3(;.6-0.86)
300 &4 years (n=492) 82 16.7 17.0(13.5-213)
451059 years (n=244) 93 31 37.7 34— -4
bo+ years (n=1fo) 58 S 53.3(45.6-61.3)
Reported chronic conditi
Hypertension 39.5(33.8-45.5)
Dinbetes wB(207-317)
} g ; . 2.6(1.3-5.1)
@nﬁsmse {ather) 5h D 17.7(13.6-22.6)
Lung dEee ] 73 7-5(5.0-12.1)
Cancer n 35 3-4(1.8-6.3)
Liver dizeqse 3 0.4 1.3(0.4-3.9)
Kidney diseqss n 35 3.6 (1.9-6.6)
Other 7 287 17.5(22.1-33.6)
Househoid member with chronic illness UNABLE to access | 75 237 23.9(18.6-30.2)
medicine or other health services (n=317])
Reason forinability to access medicine or other service (n=7g)
Long wait 13 173 16.3(5.3-27.0)
E?ﬁfmﬁ* & o 7-6(3.0-18.3)
Couvldn't affard user fees kL 440 &4.7(32.5-57.6)
Cannot afford transportation [ fo 7-6(3.0-17.9)
Did not know where to go 10 1313 14.71(7.3-27.5)
Othert 0 267 26.0(26.7-38.1)

* spq mathods for waighting procaduns
**madication not available, did not have an 1D, no time to go, and didn'twant to go



Hospitalization in Jordan

Hospital type of most Reason for Selecting
recent hospitalization i

Affordable cost
NGO

Referred by...
Private

23% Close to place...

[Syrian Refugee Health
LiAecess Survey in Jordan
| September 2014

Like...

Other

Islamic Not aware of...
Charity
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e Cross-sectional household survey of Syrian refugees living outside camps
e Total sample of 1,500 households; 125 clusters x 12 households

e Clusters assigned proportionally to sub-districts based using UNHCR
registered refugee population
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Syrian Refugee Health Access Survey, Jordan

Sep 2014 cont

Household monthly spending

148 142

Total monthly spending = 478 JD / month

% hholds with >1 NCD
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Policy Review I
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Cancer in refugees in Jordan and Syria between 2009 and 2012: fod @
challenges and the way forward in humanitarian emergencies

Paul Spiegel, Adam Khalifa, Farrah Mateen

Treatment of non-communicable diseases such as cancer in refugees is neglected in low-income and middle-income  Lancer oncol 2014; 15: e200-07
countries, but is of increasing importance because the number of refugees is growing. The UNHCR, through seeonlineforan audio
exceptional care committees (ECCs), has developed standard operating procedures to address expensive medical interviewwith Paul Spiegel
treatment for refugees in host countries, to decide on eligibility and amount of payment. We present data from 0ffice of the United Nations
funding applications for cancer treatments for refugees in Jordan between 2010 and 2012, and in Syria HighCommissionerfor

. . . Refugees, Geneva, Switzerland
between 2009 and 2011. Cancer in refugees causes a substantial burden on the health systems of the host countries. (P Splegel MD); Office of the
Recommendations to improve prevention and treatment include improvement of health systems through standard  united NationsHigh
operating procedures and innovative financing schemes, balance of primary and emergency care with expensive Commissioner for Refugees,

referral care, development of electronic cancer registries, and securement of sustainable funding sources. Analysis of DP3mascUs Syria (A Khalifa MD);
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M i E ted In Buffalo's Deadh cancer Wages Its own war AgainSt
Syrian Refugees

Uber Investigating Executive Over Use of

“Gioel View to Spy on User . —
Aryn Baker / Anjar. Lebanon “ n [*3 m

Cancer Wages Its Own War Against
Syrian Refugees

A higher rate of cancer among Syrian refugees is forcing
doctors, patients and humanitarian organisations to make
difficult decisions about who does, and does not, receive care

It was just before Syrian civilians started rising up against their
government in 2011 that Fayhaa al-Dahr, 22, from the northern city

of Raqqa, noticed a strange swelling in her neck. Doctors advised
surgery to excise the tumors growing on her vocal chords, but even
though Syria has one of the best government-subsidized medical
systems in the Middle East, the operations and the follow-up
traatment wonld he evnenczive




Lessons Learned

1. Integration into and improvement of existing
systems

2. Clear and communicated priorities
— PHC and Emergency care > secondary/tertiary care

3. Access to (incl cost of) services
— Transport, consultation, investigation, meds

4. Understanding which services used by whom
and why to direct interventions

— Trad’l, pharmacy, public, private, NGO




Lessons Learned cont

5. New systems to deal with new environment
— Exceptional Care Committee )




Exceptional Care Committee (ECC)

2010 2011 2012 2010-2012 (asesof cancer between
2010 and 2012 (%)
Total ____Casscof Total Lag Cases of
— cancer (%) cancer (%) cancer (%) —
App\ications reviewed by ECC 459 31 458 230 1072 539 1989 1000
Applications reviewed by ECCon cancer diagnoses 235 46:0 138 7.0 138 270 §il 1000
Mean age - NA - 47 (0-4-94) - 51(1-80) - Bl
Women (% of total cases) NA - 69 50.0 70 507 NA
Cases <20years old (% of total cases) NA - 18 130 1 8o NA
Cases >60years old (% of total cases) NA . 43 312 57 413 NA
Cases for funding
< Approved 89 379 67 486 90 652 246 481 —
Denied NA - 44 319 35 254 NA NA
Pending as of Dec 31 for relevant year NA - 15 10.9 13 9.4 NA NA
Cancelled (because of causes including death, NA - 12 87 NA - NA NA
repatriation, resettlement)
Mean total estimated cost per applicant case NA - 11540 - 5151 - NA
(range, US$)%
Mean total estimated cost per applicant case NA . (412-141253) - (289-21237) - NA
{range, US§)t
Mean expenditure on approved cases 6390 - 4626 - 3501 - 4839 -
nge US$)
Mean expenditure on approved cases NA - AT ZTIeeT c ~(200-166/31) NA
(range, US$)
Cases approved for the full applied amount NA - 49/67 (73%) - 59/89 (66%) T NA
Main r ;
Poor prognosis/palliative only NA - 19 (43%) - 11(31%) - NA - >
TreatmenEtoo costy AA - 11(25%) - NA by o
Not eligible/no official refugee status NA - NA - 6 (17%) - NA
ﬁ(\%
EEC=Exceptional Care Committee. NA=not available. *Colon is included with gastrointestinal in theyear 2010. tindudes primary eye, bone, and other tumours. $Calculated 2013 on httpy//fxe.com; exchange rate \\i‘ i ] t'/y
y
US§1=-1-4 Jordanian Dinar. §Expenditure amount available for 88 of 90 approved applications. ==

UNHCR

The UN
Table 1: Applications received by UNHCR Jordan related to cancer in refugees between 2010 and 2012 Refugee Agency




Lessons Learned cont

— Private companies (e.g. Lebanon)

6. Innovative financing mechanisms
— Health insurance
— New actors (e.g. Gulf states)
— Cash-based interventions




UNHCR’s Cash Programme-
Model for Evidence-Based
Targeting in Jordan

e 170,000+ assessments underpin
decision making system

e Reached >25,000 Syrian cases
e 8,000 cases on waiting list

e Can scale and respond rapidly
contingent on funding

* Next step is expansion to camps
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Recommendations

1. Develop more guidance and dissemination

into practice in field m— )




Policies and Guidance

ASSESSING MENTAL HEALTH AND PSYCHOSOCIAL
NEEDS AND RESOURCES

Toolkit for humanitarian
settings

UNHCR's Principles and Guidance
for Referral Health Care for
Refugees and Other Persons

of Concern

Public Health and HIV Section

Division for Programme Support and Management
December 2009

A Guidance Note on Health Insurance
Schemes for Refugees and other
Persons of Concern to UNHCR

GLOBAL STRATEGY FOR PUBLIC HEAETH

Public Health - HIV and Reproductive Health - Food Securityand Nutrition

UNHCR
The UN
Refugee Agency




Policies and Guidance cont

UNHCR

POLICY ON ALTERNATIVES
/i1 1 TOCAMPS

L e Designing appropriate
Ensuring Access to Health Care | interventions in urban settings:
Guidance on Refugee Protection -

Health, education, livelihoods,
and registration for urban refugees
and returnees

@WUNHCR NHCR
The UN Refugee Agency The UN Refugee Agency
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Recommendations cont

2. Need strategies to deal with reduced funding
for Syrian situation now (and for 2015)

3. Adapt Syrian experience to future context-
specific crises

4. Move towards unconditional cash
— Transformational with huge implications




Recommendations cont

5. Continue to utilise technologies to map and
address NCDs

6. Need for countries to:

— Implement public health/disease prevention
programmes e.g. lifestyle, cancer screening

— Develop diagnosis and treatment algorithms for
NCDs )




Example of Draft Guidance ['Field Guides'] developead by PCEI- Type 2 Diabates

NCD Project in 4 countries* S

Field guide SUMMARY T¥PE 2 MABETES: screening, diagnosis, monitoring
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Final Recommendatio
DREAM BIG! g~

* Global health insurance for refugees
* Automatic bank account when |
registered with biometrics
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