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KEY FIGURES

x’ 245,000 syrian Refugees expected by end-2018 % USD 226.8 million overall funding required in 2018

249,641 currently registered 14 million (6% of total) required for Health

HIGHLIGHTS

¢ A total of 27,968 patient consultations were provided to Syrian refugees living in KR-I, of which (23,609 PHC consultations) were
made through camp-based Primary Health Care Centers for camp refugees by Directorate of Health (DOH) with support from UN
agencies. While Mobile Medical Units of international/ national NGOs for non-camp refugees provided (4359 consultations). Among
camp consultations 462 of them were related to mental health and psychosocial support.

e 1,420 patients were referred from the camp PHCC to secondary and tertiary health facilities in urban areas for further
investigations and/or hospitalization.

¢ Preventive health services (immunization, growth monitoring, Ante natal care, family planning) were provided in refugee camps
by DOH with support from UN agencies.

¢ UNICEF provided Infant and Young Child Feeding counselling assistance on appropriate breastfeeding to 412 pregnant and
lactating women.

¢ Antenatal care and family planning services are available in all
camps. They are provided by DOH with the support of UNFPA.
337 women attended one or more antenatal care sessions in
the nine refugee camps.

NEEDS ANALYSIS

¢ Shortage of Medicines, especially medicines for chronic
diseases, and human resources in public health facilities due
to the ongoing financial constraints.

e lack of awareness on available health services at
governmental health facilities for non-camp refugees.

¢ Spread of measles cases among host community population

Dentist examining a Syrian child. Erbil- Darashakran Camp, Erbil. Ms. Khunaw;
the camp PHC manager, April 2018.

in Erbil province imposes a potential risk on Syrian refugees Monthly Health Care Utilisation Rates 2017/2018
both inside and outside the camps.
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% Sectoral Indicators Progress @ 11 partners reporting for the month Reached/Target
93720 primary health care (PHC) consultations in Camps m 237,500
5304 referrals from PHCs to secondary and tertiary medical care 9,500
0 supported public PHC facilities with necessary materials 90
0 health workers trained on primary health care 100
6 people trained on psychosocial support services including referral - 50
678 children U1 in camps immunized against measles _ 4,000
2480 U5 children vaccinated against polio - 19,500
32 health facilities providing RH services E 96
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