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25,351 consultations are provided to the Syrian Refugees in primary health

care services

MARCH HIGHLIGHTS:

¢ More than 25,000 refugees utilized available primary, secondary and
tertiary health care services provided by the Directorate of Health
(DoH) and NGO partners with the support of UN agencies. The overall
health care utilization rate is decreasing, largely due a reduction in
consultations for upper and lower respiratory infections with the onset
of spring.

e In several camps increasing numbers patients reported with lice and
scabies. Joint action plans were developed with and implemented
health, WASH and camp management partners.

* A nutrition survey among Syrian refugees in camp and non-camp locations is
planned to be conducted in May jointly by MoH, UNICEF and UNHCR. The
survey will look into global acute malnutrition and chronic malnutrition in
children under 5 as well as in infant and young child feeding practices.
Planning meetings were conducted to develop the concept note.

Monthly health care utilisation rates 2014/ 2015
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HEALTH

NEEDS ANALYSIS:

The primary objectives in the health sector response to the Syrian refugee crisis in Iraq are:
@ the provision of comprehensive primary health care services, ensuring adequate nutrition care.
@ maintaining access to essential secondary and tertiary health care for all refugees.

Access to comprehensive primary health care services including maternal and child health has
improved, however, it remains constrained for specialized services including among others mental
health, chronic diseases management and secondary/ tertiary health care. The continued support for
health care services provided by the Ministry of Health and humanitarian actors is a key priority to
prevent excess morbidity and mortality among the displaced Syrian populations.

Control of communicable diseases remains another key priority and needs to be strengthened
further. After the confirmation of the first Polio cases in Iraq since 2000, national and subnational
polio immunization campaigns will need to be conducted throughout the year to contain the spread
of the virus .Stretched hygiene and sanitation services in refugee camps result in the risk of
outbreaks of cholera, dysentery and other WASH-related infectious diseases. Outbreak preparedness
plans are under preparation, emergency stocks need to be established to ensure swift response.

Access to health care services for non-camp populations needs to be further strengthened. Results
of the MSNA continue to indicate that 20% of the non-camp population encounter difficulties in
accessing health services. Key obstacles include costs for health services and medicines as well as
perceived availability of relevant services.

Basirma Camp, UNHCR/Yousif Ismail

Access to mental health and psychosocial care services remains an area in need of further support

o for both camp and urban refugee populations.
$34.29 million required in 2015

$10.64 million received in 2015

IRAQ RESPONSE INDICATORS: MARCH 2015 W Total Assisted End-Year
L. Planned Response, by end-2015 Target
# of consultations for target population in primary health care services 91,077 : : : : : : : 2__17:922 : : : : : : : : 9,000
# referrals of target population to secondary or tertiary healthcare services - __ __ __ __ __ __ __ __ __11,_39_7 __ __ __ __ __ __ __ __ __ _: 309,000
# of health facilities supported B : : : : : : : : : : :125: : : : : : : : : : : :I 15,000
#of health care staff trained [EZIE -~~~ ~ ~ ~ 7 T 39 T T T T T T T T 1120

# of children receving polio vaccination 782,156

# of women in refugee camps attending ANC1

# of children under 1 immunised against measles

# of mental health care consultations provided
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Planned response based on full funding of 3RP for an expected direct beneficiary %opulatlon of 250 000 Syrian refugees and 1.5 million members of impacted local
communities by end-20

Leading Agencies:

UNHCR, Sandra Harlass, harlass @unhcr.org/ gf‘ v \‘f
WHO, Dr. Mohammad Dauod Altaf, altafm@who.j u"ch \l
and Ministry of Health (MoH - KRI).
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