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Assessment Background

Rationale: 

 Refugee population in Jordan becoming increasingly urban* 

 Of ~580,000 (registered) Syrian refugees, approx. 5/6 living in host 
communities throughout Jordan

 Weak evidence-base re: health access for urban refugees 

 Little information available on chronic disease management in emergencies

 November 2013: 45 staff originally hired for Azraq clinical operations in camp to 
be repurposed to alternative assignments 
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*2014 Syria Response Plan (UNHCR) 



Research Goals and Objectives 
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RESEARCH QUESTION: 

Which health conditions are most heavily impacting Syrian refugees currently 
residing in non-camp settings throughout Jordan, how does this population 
perceive its ability to manage these conditions, and what are considered the primary 
barriers preventing them from accessing the necessary health services? 



Study Design and Methodology 
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Stratified by regional 
proportionality 

UNHCR Spatial 
Distribution of Syrian 
Refugees in Jordan 

Weighted by refugee 
population density



Sample Size per Activity 

Focus groups 

 60 focus groups, 
segmented by gender 

 comprised of 6-10 
individuals per focus 
group 

 Conducted in 30
cluster sites

Target: 600 focus 
group respondents 

(Actual: 554)
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In-depth interviews

 1 respondent per 
focus group 

 Selected among 
chronic disease 
patients in 60 focus 
groups 

 Conducted in 30
cluster sites  

Target: 60 chronic 
disease patients

(Actual: 51)  

Public vs. Private 
(Optional Supplement)

 0-10 respondent(s) 
per focus group 

 Participation 
(optional) requested 
following 60 focus 
groups 

 Offered in 30 cluster 
sites  

Target: 150 respondents 
(1/4 of total)

(Actual: 188) 



IMC/UNHCR Health Access Assessment, December 2013

7

Research Tools: 
Demographic Pre-Questionnaire

1. Sex

2. Age

3. Nationality

4. Hometown in Syria 

5. Level of education

6. Marital status 

7. Family size 

8. Registration status 

9. Governorate of 
residence (Jordan) 

10. Accommodations 
(Jordan)

11. Chronic disease 
status



1 .  I N T R O D U C T O R Y  Q U E S T I O N :

N O W  W E  W O U L D  L I K E  T O  T A L K  A B O U T  Y O U R  H E A L T H  A N D  A C C E S S  T O  C A R E  D U R I N G  Y O U R  T I M E  I N  
J O R D A N .  F R O M  Y O U R  O W N  E X P E R I E N C E S ,  A S  W E L L  A S  T H O S E  O F  F R I E N D S  A N D  F A M I L Y  W H O  A R E  
H E R E  W I T H  Y O U ,  C A N  Y O U  T E L L  M E  W H A T  Y O U  W O U L D  C O N S I D E R  T H E  M O S T  P R O M I N E N T  H E A L T H  
C O N C E R N S  I N  T H E  R E F U G E E  C O M M U N I T Y ?  

2 .  K E Y  Q U E S T I O N :

T E L L  M E  A B O U T  H O W  Y O U  H A V E  O B T A I N E D  I N F O R M A T I O N  A B O U T  T H E  H E A L T H S E R V I C E S  
A V A I L A B L E  T O  H E L P  Y O U  A D D R E S S  T H E S E  H E A L T H  C O N C E R N S .  D O  Y O U  F E E L L I K E  Y O U  H A V E ,  O R  
C O U L D  E A S I L Y  F I N D  O U T ,  A L L  T H E  I N F O R M A T I O N  Y O U  N E E D  T O  K E E P  Y O U R F A M I L Y  H E A L T H Y ?  

3 .  T R A N S I T I O N :

M A N Y  R E F U G E E S  C H O O S E  T O  V I S I T  J O R D A N I A N  M I N I S T R Y  O F  H E A L T H  C L I N I C S  A N D  H O S P I T A L S ,  
S O M E  O P T  F O R  N G O  S E R V I C E S ,  A N D  O T H E R S  U S E  P R I V A T E  F A C I L I T I E S .  W H E N  Y O U  O R  Y O U R  F A M I L Y  
H A S  N E E D E D  M E D I C A L  A T T E N T I O N ,  W H E R E  D I D  Y O U  G O ?  

4 .  F O L L O W - U P :  

W H A T  A B O U T  W I T H I N  Y O U R  C O M M U N I T Y ?  A R E  T H E R E  C O M M U N I T Y  C O N S U L T A T I O N  O R T R E A T M E N T  
O P T I O N S  – S Y R I A N  D O C T O R S ,  N U R S E S ,  O R  O T H E R  M E D I C A L  P R O F E S S I O N A L S L I V I N G  I N  J O R D A N  –
T H A T  P E O P L E  U S E  E I T H E R  I N  A D D I T I O N  T O  O R  I N S T E A D  O F  F A C I L I T Y - B A S E D  C A R E ?
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Research Tools:  
1. Focus Group Topic Guide

KEY DISCUSSION QUESTIONS
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Prevalent Conditions

Information Sources 

Usage

Medical Professionals



6 .  K E Y  Q U E S T I O N :  

P A R T I C U L A R  G R O U P S  O F  P E O P L E  O F T E N  N E E D  M O R E  S P E C I A L I Z E D  M E D I C A L  C A R E .  C A N  Y O U  
T E L L  M E  A  B I T  A B O U T  T H E  A V A I L A B I L I T Y  O F  S E R V I C E S  F O R  W O M E N  D U R I N G  T H E I R  
P R E G N A N C Y  A N D  C H I L D B I R T H ,  A N D  I F  W O M E N  I N  Y O U R  C O M M U N I T Y  A R E  U S I N G  T H E M ?  

7 .  F O L L O W - U P :  

W H A T  A B O U T  T H E I R  C H I L D R E N ?   I N  Y O U R  O P I N I O N ,  I S  E A R L Y  C H I L D H O O D  C A R E , I N C L U D I N G  
R O U T I N E  V A C C I N A T I O N S ,  A C C E S S I B L E  T O  T H E  R E F U G E E  C O M M U N I T Y ,  A N D  A R E  M O S T  
P A R E N T S  T A K I N G  A D V A N T A G E  O F  I T  F O R  T H E I R  C H I L D R E N ?

8 .  F O L L O W - U P :  

M A N Y  P E O P L E  A R R I V E D  I N  J O R D A N  W I T H  H A N D I C A P S  S U C H  P H Y S I C A L  D I S A B I L I T I E S  O R  
M E N T A L  D I S O R D E R S .  I N  Y O U R  C O M M U N I T Y ,  W H A T  K I N D  O F  H E A L T H C A R E  O P T I O N S  D O  
P E O P L E  W H O  S U F F E R  F R O M  T H E S E  K I N D S  O F  H A N D I C A P S  H A V E ,  A N D  D O  Y O U F E E L  L I K E  
T H E S E  O P T I O N S  A R E  R E S P O N D I N G  A P P R O P R I A T E L Y  T O  T H E I R  N E E D S ?  

9 .  K E Y  Q U E S T I O N :  

O N  T H E S E  O C C A S I O N S  W H E N  Y O U  O R  A  F A M I L Y  M E M B E R  H A V E  S O U G H T  M E D I C A L  A T T E N T I O N  
- W H E T H E R  F O R  A N  A C U T E  I L L N E S S ,  A  C H R O N I C  C O N D I T I O N ,  O R  S P E C I A L  C I R C U M S T A N C E S  
S U C H  A S  P R E G N A N C Y  - W H A T  W A S  I T  T H A T  P R O M P T E D  Y O U  T O  S E E K  C A R E ?  ( I . E .  A  
C O N C E R N I N G  S Y M P T O M S ,  L O N G  D U R A T I O N  O F  I L L N E S S ,  N E E D  F O R  M E D I C A T I O N ,  E T C . ) .  
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Research Tools:  
1. Focus Group Topic Guide

KEY DISCUSSION QUESTIONS
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Women’s Health Services

Vaccine Availability 

Disability Services 

Motivators for Seeking Care



1 0 .  T R A N S I T I O N :  

W H A T  A B O U T  W H E R E  Y O U  S O U G H T  C A R E … C A N  Y O U  T E L L  M E  A B O U T  W H A T  M A D E  Y O U  C H O O S E  
O N E  H E A L T H C A R E  F A C I L I T Y  I N S T E A D  O F  A N O T H E R ?  

1 1 .  K E Y  Q U E S T I O N :  

W H I L E  Y O U  W E R E  A T  T H I S  H E A L T H C A R E  F A C I L I T Y ,  W H A T  D I D  Y O U  T H I N K  W E R E  T H E  M O S T  
P O S I T I V E  P A R T S  O F  T H E  E X P E R I E N C E ?  W H A T  W E R E  T H E  M O S T  F R U S T R A T I N G ?  

1 2 .  T R A N S I T I O N :  

D O  Y O U  T H I N K  Y O U  W O U L D  R E T U R N  T O  T H E  S A M E  F A C I L I T Y  N E X T  T I M E  Y O U  N E E D  M E D I C A L  
A S S I S T A N C E ?  W H A T  W O U L D  M A K E  Y O U  D E C I D E  T O  L O O K  F O R  C A R E  E L S E W H E R E ?  

1 3 .  K E Y  Q U E S T I O N :  

S O  Y O U ’ V E  T O L D  M E  A  B I T  A B O U T  Y O U R  E X P E R I E N C E S  W I T H  H E A L T H C A R E  S E R V I C E S .   N O W ,  
C A N  Y O U  T E L L  M E  I F  T H E R E  H A S  B E E N  A N  O C C A S I O N  O N  W H I C H  Y O U  O R  Y O U R  F A M I L Y  
N E E D E D  M E D I C A L  C A R E  B U T  W E R E  N O T  A B L E  T O  A C C E S S  T H E  S E R V I C E S  Y O U N E E D E D ?  I N  
Y O U R  O P I N I O N ,  W H A T  W E R E  T H E  M A I N  R E A S O N S  T H A T  Y O U  W E R E N ’ T  A B L E  T O  G E T  H E L P ?  

1 4 .  F O L L O W - U P :  

C A N  Y O U  D E S C R I B E  S O M E  O T H E R  M A J O R  O B S T A C L E S  T H A T  R E F U G E E S  I N  Y O U R  C O M M U N I T Y  
H A V E  E X P E R I E N C E D  W H E N  T R Y I N G  T O  A C C E S S  H E A L T H  S E R V I C E S ?  
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Research Tools:  
1. Focus Group Topic Guide

KEY DISCUSSION QUESTIONS
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Preferences

Positives and Negatives of Healthcare Experience

Barriers to Care



11

Research Tools: 
2. In-Depth Interview Topic Guide

IN-DEPTH INTERVIEW QUESTIONS (pre-conflict period)

IMC/UNHCR Health Access Assessment, December 2013

1 .  W H A T  C H R O N I C  D I S E A S E S  H A V E  Y O U  B E E N  D I A G N O S E D  W I T H ?

2 .  W H E N  D I D  Y O U  S T A R T  T R E A T M E N T  F O R  T H I S / T H E S E  C O N D I T I O N ( S ) ?  

3 .  H O W  O F T E N  D I D  Y O U  H A V E  C H E C K - U P S  F O R  T H I S / T H E S E  C O N D I T I O N ( S )  B A C K  I N
S Y R I A ?  

4 .  W H A T  D O  Y O U  F E E L  W A S  Y O U R  B I G G E S T  C H A L L E N G E  M A N A G I N G  Y O U R  
C O N D I T I O N ( S )  P R E - C O N F L I C T ?

5 .  O V E R A L L ,  W O U L D  Y O U  H A V E  C O N S I D E R E D  Y O U R  C O N D I T I O N ( S )  “ U N D E R  C O N T R O L ”  
P R E - C O N F L I C T ?  ( B Y  “ U N D E R  

C O N T R O L ” ,  I  M E A N  Y O U  N O  L O N G E R  S U F F E R E D  F R O M  M A J O R  S Y M P T O M S . )

Chronic Conditions

Treatment History

Pre-Conflict Disease Management 

Challenges to Disease Management Pre-Conflict

Status of Disease Management Pre-Conflict
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Research Tools: 
2. In-Depth Interview Topic Guide

IN-DEPTH INTERVIEW QUESTIONS (conflict period) 
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6 .  W O U L D  Y O U  C O N S I D E R  Y O U R  C O N D I T I O N ( S )  “ U N D E R  C O N T R O L ”  R I G H T  N O W ?  

7 .  H A S  Y O U R  T R E A T M E N T  F O R  Y O U R  C H R O N I C  C O N D I T I O N ( S )  B E E N  I N T E R R U P T E D  D U R I N G  
T H E  C O N F L I C T ?  

8 .  S I N C E  Y O U  H A V E  A R R I V E D  I N  J O R D A N ,  H A V E  Y O U  C O N T I N U E D  T H I S  T R E A T M E N T ?  

9 .  A R E  Y O U  T A K I N G  T H E  S A M E  D R U G S  T H A T  Y O U  W E R E  I N  S Y R I A ?  S A M E  D O S A G E ?  

1 0 .  H O W  D O E S  T H E I R  C O S T  C O M P A R E  T O  I N  S Y R I A ?  

1 1 .  I F  Y O U R  O L D  D R U G S  A R E  N O T  A V A I L A B L E / T O O  E X P E N S I V E ,  H A V E  Y O U  S W I T C H E D  T O  
O T H E R  D R U G S ?  S T O P P E D  A L L  T O G E T H E R ?  

1 2 .  H O W  O F T E N ,  I N  J O R D A N ,  H A V E  Y O U  S E E N  A  M E D I C A L  P R O F E S S I O N A L  F O R  T H I S / T H E S E  
C O N D I T I O N ( S ) ?  

Status of Disease Management as Refugee

Treatment Interruptions during Conflict

Treatment in Jordan

Drug Regimen Changes

Cost of Drugs in Jordan 

Check-ups in Jordan 

Drug Regimen Changes
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Research Tools: 
2. In-Depth Interview Topic Guide

IN-DEPTH INTERVIEW QUESTIONS (conflict period) 

IMC/UNHCR Health Access Assessment, December 2013

1 3 .  W H E N  Y O U  H A V E  G O N E  T O  T H E  D O C T O R ’ S  F O R  A  D I F F E R E N T  A I L M E N T  H E R E  I N  J O R D A N ,  
D I D  Y O U R  D O C T O R  O R  N U R S E  A D D R E S S  T H I S / T H E S E  C O N D I T I O N ( S ) ?  W H E N  I S A Y  “ A D D R E S S ” ,  
I  M E A N  D O E S  H E / S H E  T A L K  T O  Y O U  A B O U T  I T ,  A S K  Y O U  A B O U T  Y O U R  O T H E R  M E D I C A T I O N S ,  
E X A M I N E  Y O U ?  

1 4 .  H O W  D O  Y O U  M O N I T O R  T H E  S T A T E  O F  Y O U R  C O N D I T I O N ( S ) ?  

1 5 .  I S  T H E R E  S O M E O N E  I N  P A R T I C U L A R  W H O  A S S I S T S  Y O U  W I T H  T H E  M A N A G E M E N T  O F  Y O U R  
C O N D I T I O N ( S ) ,  A  F R I E N D  O R  A  F A M I L Y  M E M B E R ?  

1 6 .  I F  Y O U R  H E A L T H  S T A T U S  W O R S E N S  D R A M A T I C A L L Y  A L L  O F  A  S U D D E N ,  D O  Y O U  K N O W  
W H E R E  T O  G O  F O R  H E L P ?  

1 7 .  W H E R E  H A V E  Y O U  R E C E I V E D  E D U C A T I O N  A B O U T  Y O U R  C O N D I T I O N ( S ) ?

Quality of Care in Jordan

Condition Monitoring

Disease Management Support

Emergency Access 

Education
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Implementation 

DECEMBER 1st – DECEMBER 12th, 2013 

Governorate         Clusters Per Governorate # Focus Groups # Interviews

Irbid 9 18 16

Ajloun 2 4 4

Jarash 1 2 2

Mafraq 3 6 7

Zarqa 3 6 4

Madaba 1 2 1

Ma'an 2 4 2

Balqa 4 8 7

Amman 5 10 8

Totals: 30 60 51 
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• 30 randomly 
selected clusters 
(weighted for refugee density 
and stratified by regional 
distribution)

• 16/30 FGs 
implemented in 
selected cluster

• 8/14 FGs outside 
selected cluster 
implemented in 
adjacent hexagon 

• all FGs 
implemented 
outside selected 
cluster followed 
field recruitment 
protocols



Faces from the Field 
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Participant Demographics
(from pre-discussion questionnaire)
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Male
46%

Female
54%

Prefer not to 
answer

0%

No response 
0%

Gender Distribution
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Age Range 

Age Distribution

Unmarried 
12%

Married
77%

Widow/wido
wer
8%

Don't 
know 
0%

Prefer not to 
answer

0%

No response 
3%

Marital Status

Total Number of Respondents = 554  



Participant Demographics
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Total Number of Respondents = 554  
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# of Children

# of Children

No schooling
20%

Didn't finish 
primary school

16%

Finished 
primary school

21%

Didn't finish 
middle school

11%

Finished 
middle 
school

12%

Didn't finish 
high school

3%

Finished high 
school 

9%
University 

degree 
4%

Vocational 
degree

1% Don't know 
0%

Prefer not to 
answer 

0% No response 
3%

Level of Education



Homs
21% Aleppo

3%

Damascus
20%

Hamah
7%

Dara'a
47%

Idlib
1%

Latakiya
0%

Other 
1%

Prefer not to answer
0%

No response 
0%

Hometowns

Participant Demographics
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Total Number of Respondents = 554  
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Improvised, 
open-air 

12%

Rented 
apartment 

82%

Host family 
3%

Other
3%

Prefer not to 
answer

0%

No response 
0%

Accommodations 

Participant Demographics
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Total Number of Respondents = 554  

Registered 
92%

Unregistered
5%

Don't know 
0%

Prefer not to 
answer

0%

No response 
3%

Registration Status
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Yes
49%

No
48%

Don't know 
1%

Prefer 
not to 

answer
0%

No response 
2%

Self-Reported Chronic Conditions
COMMENTS: 

• Nearly 1/2  of respondents 
answered affirmatively when 
asked whether they suffered 
from chronic condition(s)

• Rather higher than the 
normal chronic disease 
burden of middle-income 
countries (Syria 2010 DHS) 

• Either: conditions have 
significantly deteriorated 
since the onset of the crisis 

• Or: refugees interviewed 
require further education 
about what is considered a 
“chronic disease” 

• Chronic disease management 
as a refugee further explored 
in sub-analysis 

IMC/UNHCR Health Access Assessment, December 2013

Total Number of Respondents = 554  

ASSESSMENT SUB-ANALYSIS: REFUGEE CHRONIC DISEASE MANAGEMENT 
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Qualitative Data Analysis

OVERALL CODE FREQUENCIES 

Rank Code Frequency 

1 Unavailability of medications 168

2 Lack of/insufficient OBGYN services 83

3 Lack of specialists 81

4 Lack of/insufficient Pediatric services 77
5 Poor staff attitude 67

6 Issues with documentation - Residency (Jordanian Security Card) 63

7 Reported using MoH clinics 58

8 Issues with documentation - Expiration (UNHCR) 57

9 High cost of transport 54

10 Far distance to health facilities 52

In 60 focus group discussions, 554 Syrian refugees mentioned 167 distinct ideas
(codes) regarding their current healthcare situation as refugees in Jordan. 

Note: Focus group transcript analyses supported CAQDAS software Atlas.ti



Qualitative Data Analysis 
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These 167 codes can be grouped into the following 13 themes (code families): 

 Administration

 Barriers to Care

 Care-Seeking Decision-Making

 Health Conditions

 Facility Resources and Management

 Information Sources

 Overall Healthcare Status

 Positive Aspects

 Provider-Patient Relations

 Quality of Care 

 Secondary Health Factors

 Service Availability

 Usage



Documents - Residency 
(Jordanian Security Card), 

63

Documents - Expiration 
(UNHCR), 57

Cost - Transport, 54

Distance -, 52

Financial -, 43

Transport -, 33

Options -, 31

Knowledge -, 30

Referrals -, 27

Documents - Registration 
(UNHCR), 26

Barriers to Care
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BARRIERS TO CARE (FAMILY) 

Rank Code Frequency 

1

Issues with documentation -
Residency (Jordanian Security Card) 63

2

Issues with documentation -
Expiration (UNHCR) 57

3 High cost of transport 54

4 Far distance to health facilities 52

5 Financial hardship 43

6 Lack of transportation 33

7 Lack of/limited options 31

8

Lack of/limited knowledge of 
healthcare services 30

9 Issues with the referral system 27

10

Issues with documentation -
Registration (UNHCR) 26

Results and Observations 
(by Code Family) 



Financial -, 43

Basic Necessities -
, 15

Housing 
Conditions -, 13

Weather 
Conditions -, 13

Employment 
Restrictions, 11

Hygiene -, 10

Other Assistance -
Vouchers, 8

Wat/San -, 8

Other 
Assistance -

Cash, 3

Other 
Assistance -

General 
Support, 3

Other Assistance -
Iris Scan 

Allocations 
(Delayed), 3

Schooling 
-, 3

Restricted 
movements, 2 Child Labor, 1

Harassment, 1

Secondary Health Factors
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SECONDARY HEALTH FACTORS 

(FAMILY) 

Rank Code Frequency 
1 Financial Hardship 43

2 Lack of Basic Necessities - 15

3 Poor Housing Conditions 13

3 Poor Weather Conditions 13

4 Employment Restrictions 11

5 Lack of Hygiene Supplies 10

6 Other Assistance - Vouchers 8

6 Lack of Water/Sanitation 8

7 Other Assistance - Cash 3

7

Other Assistance - General 
Support 3

7

Other Assistance - Iris Scan 
Allocations (Delayed) 3

7 Lack of Schooling for Children 3

8 Restricted Movements 2

9 Child Labor 1

9 Harassment 1

Results and Observations 
(by Code Family) 
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Most Frequently Mentioned Barriers to Care (Top-
10) 

Issues with Documentation – Expiration (UNHCR)

Issues with Documentation – Residency (Jordanian Security Card)

Financial Hardship

Lack of/limited knowledge of healthcare services 

Lack of/limited healthcare options 

Issues with referral system  

Lack of transportation

Issues with Documentation – Quantity/Complexity

Lack of Facility Capacity –

Issues with Documentation – Registration (UNHCR) 

Lack of Staff Availability 

Limited Facility Hours 

Inclement Weather Conditions 

Gender Issues 

Refusal to Treat (unspecified) 

Men Women

#2                                               #1

#1 #2

#3 #3

#8 #4

#4 #8            
Not in Top-10 #5

#5 #5

#10 #6 

#6 #8 

#7 #7

#9 #7

#8 Not in Top-10 

Not in Top-10 #8

Not in Top-10 #9
Not in Top-10 #10
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Results and Observations
(Rank Comparison across Gender)

Disaggregating the data by gender within the Barriers to Care code family
revealed that men and women are indeed facing different challenges in access 
healthcare services…



Most Frequently Mentioned Secondary Health Factors, Per Governorate
(Top-3) 

 Financial Hardship  

 Lack of/Insufficient Water/Sanitation 

 Lack of/Insufficient Basic Necessities  

 Lack of Hygiene Supplies 

 Poor Weather Conditions 

 Employment Restrictions 

 Harassment 

 Poor Housing Conditions

 Other Assistance – Vouchers

 Lack of Schooling for Children

 Other Assistance – General

Results and Observations
(Rank Comparison between Governorate)

IMC/UNHCR Health Access Assessment, December 2013
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Ajloun Amman Balqa Irbid Jarash Ma’an Madaba Mafraq Zarqa

#1         n/a        #1          #1         #1       #1        n/a        #1        #1 

#2         n/a       n/a        n/a       n/a      n/a      n/a       #2       #3 

#2         #2         #2         n/a        #2      n/a      #1          #2       n/a 

#2         n/a       n/a         #3       n/a      #2       n/a        #3       #3 

n/a        #1         #3         n/a       n/a      #2       n/a        #2       n/a 

n/a        #2        n/a         #2       n/a      n/a      n/a       n/a       #2 

n/a        #2        n/a        n/a       n/a      n/a      n/a       n/a      n/a 

n/a        #3        n/a        #3        n/a      n/a      n/a        #3        #2  

n/a         #3        n/a       n/a       #2       #2        #1         n/a      n/a 

n/a        n/a       n/a        n/a       #2       n/a      n/a      n/a       #3 

n/a        n/a       n/a        n/a       n/a      n/a      #1        n/a      n/a 
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Most Frequently Mentioned 
Barriers to Care
(Top 10) 

Documents – Expiration (UNHCR) 

Far Distance 

Lack of transport 

Discrimination 

Lack of knowledge about medical services

Documents – Registration (UNHCR) 

Refusal to treat

Houses Tents

#1 Not in Top-10

#4 #1

#7 #3  

#9 #6

#9 #2

#10 #4    

Not in Top-10 #7 
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Results and Observations
(Rank Comparison across Accommodation Categories)

A rank comparison across accommodation categories reveals that the two 
refugee situations pose different challenges in accessing healthcare…

Example: Barriers to Care 
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Results and Observations
(Rank Comparison between Registration Status )

A rank comparison between registered and unregistered groups (see thresholds) 
highlights that the healthcare access for these groups are not necessarily the 
same…

Example: Barriers to Care

REGISTERED: BARRIERS TO 
CARE  

NOTE: > 75% CLUSTER 
RESPONDENTS REPORTED BEING 

REGISTERED WITH UNHCR 

Rank Code Frequency 

1 Issues with Documentation 
- Residency (Jordanian 
Security Card)

60

2 Issues with Documentation 
- Expiration (UNHCR)

57

3 High Cost of Transport 53

UNREGISTERED: BARRIERS TO 
CARE 

NOTE: > 25% CLUSTER RESPONDENTS 
REPORTED BEING UNREGISTERED 

WITH UNHCR

Rank Code Frequency 

1 Lack of Knowledge of Health 
Services 

5

2 Financial Hardship 4

3 Issues with Documentation -
Residency (Jordanian Security 
Card)

3
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Results and Observations
(Rank Comparison between Registration Status )

A rank comparison between registered and unregistered groups (see thresholds) 
highlights that the healthcare access for these groups are not necessarily the 
same…

Example: Usage 

REGISTERED: USAGE 

NTE: > 75% CLUSTER RESPONDENTS REPORTED BEING 

REGISTERED WITH UNHCR 

Rank Code Frequency 

1 Using MoH Clinics 58

2 Using Private 48

3 Using Pharmacy (only) 27

4 Using NGO 20

5 Using Hospitals (directly) 15

6 Using Home Treatments 6

7 Using No Formal Health Services 0

UNREGISTERED: USAGE 

NOTE: > 25% CLUSTER RESPONDENTS REPORTED BEING 

UNREGISTERED WITH UNHCR

Rank Code Frequency 

1 Using Pharmacy (only) 3

2 Using No Formal Health Services 2

3 Using Hospitals (directly) 1

4 Using Home Treatments 0

5 Using MoH Clinics 0

6 Using NGO 0

7 Using Private 0
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Chronic Disease Management
In-Depth Interview Sub-Analysis

When NCD patients were asked about managing their condition as a refugee in 
Jordan, the majority indicated that their health has declined since fleeing Syria…

41/51 interviewees considered 
their condition “completely 
controlled” before their arrival in 
Jordan…

 14/51 interviewed cited COST as a major barrier 
to care in Jordan
(36/51 indicated that medication in Jordan is more expensive 
than in Syria) 

 10/51 said MEDICATION AVAILABILITY 
negatively impacted their ability to manage 
their condition 

 33/51 reported following up less frequently with 
a healthcare provider since arrival in Jordan 

 36/51 had received no education about their 
health condition since arrival

 The most common “effect of conflict on 
condition”: addition of psychological trauma to 
physical symptoms 
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Discussion Section
1. Questions?

2. Additional 
axes of 
analysis?

3. Application 
of findings: 

 consult on 
future 
programming

 MMU 
program 
support 

IMC/UNHCR Health Access Assessment, December 2013
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What’s Next…

 Complete formal report and/or article (expected April 2014)  

 Disseminate report both internally at IMC and among other health organizations 
as a resource for future programming 

 To suggest additional analyses that would be useful for a particular 
program/sector/etc. or to request more detailed information about the findings 
of the assessment, please contact: 

Nina Morency-Brassard, MPH (Presenter) 

Public Health Consultant, International Medical Corps 

nmorency-brassard@internationalmedicalcorps

(+962) 07 95 24 73 72


