Population-Based Health Access Assessment for
Syrian Refugees in Non-Camp Settings
Throughout Jordan

International
Medical Corps




Presentation Overview

O

o Assessment Background
= Repurposing Azraq resources
~  Assessment rationale

= Goals — building an evidence base

~  Study Design
= Research question & objectives
~ Design - cross-sectional, mixed method (primarily qualitative), 60 focus groups and
51 in-depth interviews
- Sampling — frame, stratification and weighting, methodology, randomly generated
number selection, shopkeeper methodology
- Implementation

o In the field — dates, teams, etc.

o Final numbers, etc.

Findings

O
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Assessment Background

O

- Refugee population in Jordan becoming increasingly urban*

Rationale:

o 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

*2014 Syria Response Plan (UNHCR)
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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?

b To conduct a population-based qualitative assessment using focus groups and in-depth interviews
with Syrian refugees living in a non-camp setting in Jordan in order to better understand the
current disease profile of the population, identify major barriers preventing them from accessing

existini services, and determine ani Siinz’iicant iais in these services.

- By December 31", 2013, the IMC assessment teams will have conducted 60 focus groups with
Syrian refugees (aged 18 and up) residing in 30 (non-camp) cluster sites across Jordan.

- By December 31", 2013, the IMC assessment teams will have conducted 20 in-depth interviews
with Syrian refiigees residing in 10 (non-camp) cluster sites across Jordan and suffering from

NCDs.

- By January 15", 2014, the IMC assessment teams will use the analyvsis of the data collected from
these focus groups and in-depth interviews to inform recommendations for IMC's MMU program,
as well as other health/refiugee relief organizations, in order to mitigate the barriers to care
brought to light by assessment activities.
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Study Design and Methodology

@WUNHCR
The UN Refugee Agency
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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)

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

4 IMC/UNHCR Health Access Assessment, December 2013

(Actual: 51)

Public vs. Private
(Optional Supplement)

® 0-10 respondent(s)
per focus group

® Part1c1pat10n

gf)tlona requested
lowing 60 focus
groups

® Offered in 30 cluster
sites

Target: 150 respondents
(1/4g of to?al) .

(Actual: 188)
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Research Tools:

Demographic Pre-Questionnaire

. Registration status

2. Age 9. Governorate of

3. Nationality residence (Jordan)
4. Hometown in Syria 10. Accommodations
5. Level of education (Jordan)

6. Marital status 11. Chronic disease

. status

Family size
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KEY DISCUSSION QUESTIONS

1. INTRODUCTORY QUESTION

°
VLN
aXme
<HEZ
DR
4=
oz

KUAR
2o

a P
LMOT
PO™Z
[=)- TR
L

Hz>p
WAWE

AR
WRRN
CoRo
Z=ITo

2. KEY QUESTION

TRANSITION:

3.

FOLLOW-UP:

4.
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Research Tools:

1. Focus Group Topic Guide

_____________________________________________________________________________________ @

KEY DISCUSSION QUESTIONS

6. KEY QUESTION:

PARTICULAR GROUPS OF PEOPLE OFTEN NE L CARE. CAN YOU
TELL ME A BIT ABOUT THE AVAILABILITY O G THEIR
PREGNANCY AND CHILDBIRTH, AND IF WO SING THEM?

7. FOLLOW-UP:

WHAT ABOUT THEIR C ION, IS EARLY CHILDHOOD CARE, INCLUDING
ROUTINE VACCINATIO EFUGEE COMMUNITY, AND ARE MOST
PARENTS TAKING ADVA CHILDREN?

8. FOLLOW-UP:

MANY PEOPLE ARRIVED IN JORDAN
MENTAL DISORDERS. IN YOUR COM
PEOPLE WHO SUFFER FROM THESE

PHYSICAL DISABILITIES OR
HEALTHCARE OPTIONS DO
AVE, AND DO YOU FEEL LIKE

THESE OPTIONS ARE RESPONDING APPROPRIATELY TO THEIR NEEDS?

ATTENTION
STANCES
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KEY DISCUSSION QUESTIONS

TRANSITION:

10.

OU TELL ME ABOUT WHAT MADE YOU CHOOSE
ER?

Y
H

11. KEY QUESTION

NK WERE THE MOST

ATING?

TRANSITION:

12.

MEDICAL

13. KEY QUESTION

FOLLOW-UP
CAN YOU DESCRIBE SOME OTHER MAJOR OBSTACLES THAT REFUGEES IN YOUR COMMUNITY

14.
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Research Tools:
2. In-Depth Interview Topic Guide

_____________________________________________________________________________________

IN-DEPTH INTERVIEW QUESTIONS (pre-conflict period)

S

O\—

O I N(S) PRE-CONFLICT?

V _ION(S) “UNDER CONTROL?”

ONFLICT? (BY “UN
C NTROL”, I MEAN

R R

DE
AN YOU NO LONGER SUFFERED FROM MAJOR SYMPTOMS.)
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Research Tools:
2. In-Depth Interview Topic Guide

IN-DEPTH INTERVIEW QUESTIONS (conflict period)

THE CONFLIC

8. SIN_RDAN, HAVE YOU CONTINUED THIS TREATMENT?

11. IF YOUR OLD DRUG AR_VE HAVE YOU SWITCHED TO
OTHER DRUGS? STO PPED A

12. HOW OFTEN IN JORDAN, HAVE _SIONAL FOR THIS/ THESE

_____________________________________________________________________________________
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Research Tools:
2. In-Depth Interview Topic Guide

_____________________________________________________________________________________

15. IS THERE SOMEONE IN PARFANAGEMENT OF YOUR
CONDITION(S), A FRIEND OR A ?
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p ementatlon

Irbid 9 18 16

Ajloun 2 4 4

Jarash 1 2 2

Mafraq 3 6 7

Zarga 3 6 4

Madaba 1 2 1

Ma'an 2 4 2

Balga 4 8 7

Amman 5 10 8

Totals: 30 60 51
[{ﬁl} X Inter.national
UNHG Medical Corps
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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

"4 International
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Faces from the Field
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Participant Demographics

(from pre-discussion questionnaire)

Prefer not to Age Distribution

No response  snswer
0% 0%

Total Number of Respondents = 554

Gender Distribution

250
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100

# of Respondents

Dot Marital Status

know Prefer not to
0% answer
[0)
e e @
wer
8%

No response
3%

Unmarried 50

12%
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Level of Education

Vocational
degree Pref
1% reter not to Don't know
answer 0%
0% No response
Finished high 3%
SCh(?Ol University
9% degree \
4%
Didn't finish
high school
3%

Finished
middle
school

12%
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Participant Demographics
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Participant Demographics

Latakiya
0%

Other Prefer not to answer

1%

Idlib
1%

0%
No response
0%

Hometowns

Aleppo 180

120

# of Respondents
ey
S)
S}

Total Number of Respondents = 554

Length of Stay in Jordan
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Participant Demographics
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o
Accommodations
. Other Prefer not to g rechonge
Host family 2% answer 0;; Improvised,

Current Location in Jordan

3% open-air

12%
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Unregistered

5%

Total Number of Respondents = 554

pontinew REZIStration Status

0%
Preter not to

No response
3%
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Total Number of Respondents = 554

COMMENTS: . .
Self-Reported Chronic Conditions

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

No response
2%

Prefer
not to
answer

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
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Qualitative Data Analysis

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

International
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Qualitative Data Analysis

- Administration

- Barriers to Care

~ Care-Seeking Decision-Making

- Health Conditions

~ Facility Resources and Management

~  Information Sources

~ Overall Healthcare Status

IMC/UNHCR Health Access Assessment, December 2013

Positive Aspects
Provider-Patient Relations
Quality of Care

Secondary Health Factors
Service Availability

Usage

International
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Results and Observations
(by Code Family)

Barriers to Care

Documents - Residency
(Jordanian Security Card),

Documents - Registration 63

MY TMC/UNHCR Health Access Assessment, December 2013

(UNHCR), 26 = N
Referrals -, 27 Ocu%lﬁcm)fpsl;a on Issues with documentation -
Knowledge -, 30 1 [Residency (Jordanian Security Card) 63
Issues with documentation -
2  [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
Lack of/limited knowledge of
8 |healthcare services 30
9 |Issues with the referral system 27
Issues with documentation -
. Registration (UNHCR) 26
\ ) International

Medical Corps




Results and Observations
(by Code Family)

N TMC/UNHCR Health Access Assessment, December 2013

_____________________________________________________________________________________

Secondary Health Factors

Other Assistance -
Other Iris Scan Restricted
Assistance - (I?)llcl)catido)ns movements, 2 Child Labor, 1
elayed), 3 .

General ; Schooling Harassment, 1 1 [Financial Hardship 43

Support, 3 Other ’ ; o
i /_ 2  |Lack of Basic Necessities - 15
S g 3 |Poor Housing Conditions 13
at/San-,8__ 3 |Poor Weather Conditions 13
Other Assistance - 4  [Employment Restrictions 11

Vouchers, 8 . A
5 |Lack of Hygiene Supplies 10
6 |Other Assistance - Vouchers 8
6 |Lack of Water/Sanitation 8
7 |Other Assistance - Cash 3

Other Assistance - General
7 Support 3
Other Assistance - Iris Scan
S . 7  |Allocations (Delayed)
mploymen - -
Restrictions, 11 7  |Lack of Schooling for Children
8 |Restricted Movements
9 |Child Labor
9 Harassment




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 Barriers to Care (Top- Men Women
10) - -
Issues with Documentation — Expiration (UNHCR) #9 #1
Issues with Documentation — Residency (Jordanian Security Card) #1 40
Financial Hardship
#3 #3
Lack of/limited knowledge of healthcare services 48 - 4
Lack of/limited healthcare options 4
L ith referral syst #4 e
ssues with referral system "
. Not in Top-10 #5
Lack of transportation
o 1 #5 = #5
Issues with Documentation — Quantity/Complexi
Q ty/Complexity #10 #6
Lack of Facility Capacity —
v Capady #6 #8
Issues with Documentation — Registration (UNHCR)
gl ( #7 - #7
Lack of Staff Availability
#9 #7
Limited Facility Hours o
" #8 Not in Top-10
Inclement Weather Conditions o
Not in Top-10 #8
Gender Issues X
Not in Top-10 #9
Refusal to Treat (unspecified) Not in TOp-l 0 #10

International
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Results and Observations

(Rank Comparison between Governorate)

-

s&

s

£Z |
iT)

H

Most Frequently Mentioned Secondary Health Factors, Per Governorate

oy Ajloun Amman Balga Irbid Jarash Ma’an Madaba Mafraq Zarqa
« Financial Hardship #1 n/a #1 #1 #1 | #1 n/a #1 #1
o Lack of/Insufficient Water/Sanitation | #2 n/a = n/a n/a n/a n/a n/a #2 #3
o Lack of/Insufficient Basic Necessities | #2 #2 #2 n/a #2 | nj/a @ #1 #2 | n/a
e Lack of Hygiene Supplies #2 n/a n/a #3 n/a @ #2 n/a #3 #3
e Poor Weather Conditions n/a #1 #3 n/a n/a #2 n/a #2 n/a
e Employment Restrictions n/a #2 n/a #2 ' n/a  n/a  n/a @ n/a @ #2
e Harassment n/a #2 n/a n/a  n/a n/a n/a  n/a  n/a
e Poor Housing Conditions n/a #3 n/a #3 n/a | n/a | n/a #3 #2
e Other Assistance — Vouchers n/a #3 n/a  n/a @ #2 | #2 #1 n/a @ n/a
e Lack of Schooling for Children n/a n/a  n/a n/a @ #2 ' n/a n/a  n/a @ #3
o Other Assistance — General n/a  n/a n/a  n/a  n/a n/a #1 n/a  n/a
) Y International
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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

Most Frequently Mentioned Houses Tents

Barriers to Care

(Top 10)

Documents — Expiration (UNHCR) #1 Not in Top-10

Far Distance #4 #1

Lack of transport #7 #3

Discrimination #9 #6

Lack of knowledge about medical services #9 #2

Documents — Registration (UNHCR) #10 #4

Refusal to treat Not in Top-10 #7
International
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Results and Observations

(Rank Comparison between Registration Status )

------------------------------------------------------------------------------------- O —
A rank comparison between registered\aiig unregistered groups (see thresholds)
highlights that the healthcare access for these groups are not necessarily the
same...

Issues with Documentation

- Residency (Jordanian 1 Lack.of Knowledge of Health 5
Security Card) Services

5 : :
Issues with Documentation 57 2 [Efmme e 4

- Expiration (UNHCR)

3 |High Cost of Transport >3 3 |Issues with Documentation - 3
Residency (Jordanian Security
Card)

International
Medical Corps
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Results and Observations

(Rank Comparison between Registration Status )

_____________________________________________________________________________________ @

A rank comparison between registered

unregistered groups (see thresholds)
highlights that the healthcare access for these groups are not necessarily the

=2

same...
1 |Using MoH Clinics = 58 1 |Using Pharmacy (only) 3
~~~~~~~~ -7
2 |UsingPrivate T 48 [T 2 |Using No Formal Health Services 2
L S A
3 |Using Pharmacy (only) . | 27, 1#° 3 |Using Hospitals (directly) 1
A,:"i ~~~~~~~~~ ,,,/',
4 |UsingNGO | Tl 20 \;.42'\ 4 |Using Home Treatments 0
5 |Using Hospitals (directly) 15 \}:’; Bl Using MoH Clinics 0
6 |Using Home Treatments - 6 |Using NGO 0
7 |Using No Formal Health Services L 0 7 “*Q_&ing Private 0

E&iﬁﬁa IMC/UNHCR Health Access Assessment, December 2013 Medical Corps



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...

14/51 interviewed cited COST as a major barrier

41/51 interviewees considered to care in Jordan
th eir con diti on (14 C Ompl et ely $l3u6u/l5i1n llslg;ic:)ted that medication in Jordan is more expensive
controlled” before their arrival in
Jordan... 10/51 said MEDICATION AVAILABILITY
negatively impacted their ability to manage
Status of Disease their condition

Management (Comparative)
33/51 reported following up less frequently with

a healthcare provider since arrival in Jordan

35
w 30
o o L3 L3
g 25 36/51 had received no education about their
ﬁé 20 health condition since arrival
o 15 1
et
g 10 .
* 5 j I The most common “effect of conflict on

9 : : , condition”: addition of psychological trauma to
Comparatively =~ Comparatively =~ Comparatively physical symptoms
Worse Better about the Same
¥
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Questions?

Additional
axes of
analysis?

Application
of findings:

Discussion Section

iJ__A; IMC/UNHCR Health Access Assessment, December 2013
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What’s Next...
_____________________________________________________________________________________

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

e 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

(i} " International
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