Meeting Minutes
Health Working Group - Displaced Syrians
February 27, 2015
The central Health Working Group met, as planned on a monthly basis to discuss issues and plan actions for follow up concerning the displaced Syrians crisis in Lebanon. The meeting was held at the premises of WHO – Museum Square, Glass Building, floor -1 on Friday February 27th, 2015 between 09:00 AM and 11:00 AM.
Topics of Discussion
1.     Field news and information on outbreaks
2.     Reproductive health
3.     Mental health and psychosocial support 
4.     Child health/vaccination
5.     Nutrition
6.     3RP updates
7.  AOB (Funding mechanism; SAMO trainings; Food safety trainings; ICRC presentation)

 Main Discussions 
	Topic 1
	Field news and information on outbreaks

	Topic Details
	Main discussions: 

MoPH- Dr. Nada Ghosn
- Acute Flaccid Paralysis/Polio surveillance (February 2015):
· 9 AFP reported cases out of which 3 are Syrians
· No Polio cases so far in Lebanon
· Indicators are improving:
- 3/100,000 AFP cases under 15 years old 
- Adequacy for specimen collection is 89% (Jan- Feb 2015) 
-Measles: a few reported cases of measles in 2015 
-Mumps: 
· Ongoing outbreak (North and Bekaa)
· Lebanese affected as much as Syrians
· North: In one school >50 cases reported, investigation by interviewing the parents on the vaccination status of their children (age group <19 yrs old)
-Rubella: 1 reported case
-Brucellosis: 15 reported cases (5 Syrians)
-Hepatitis A: 245 reported cases (54 Syrians) 
-Meningitis: 36 reported cases (7 Syrians) 

Alerts:
-Suspicion of a malaria case (Syrian nationality) with no travel history   
  Further investigation:
· Travel history (not transparent with travel history)
· Surveillance of mosquito species in the area 
 (Malaria vector: female mosquitoes of the genus Anopheles
Reported case of Acute Profuse Diarrhea in Mount Lebanon(Bangladesh Nationality; house-help; Newly arrive to Lebanon) 
Stool culture positive for vibrio cholera bacteria
For serotyping the culture was sent to Pasteur Institute in France (serogroups: O1 and O139); The results came back that no culture was found so investigation is ongoing
Up to now it’s a probable case, but further investigation on the strain is taking place

 WHO- Dr. Alissar Rady
-The cholera case was reported to the International Health Regulations as a probable case
-This reveals that the early warning system and the reporting system is functioning properly  
-Environmental and infection control measures were directly  implemented  at the hospital were the probable case was admitted 
-Two of the contacts had diarrhea but the culture test was negative for vibrio cholera 



	Topic 2
	Reproductive Health 

	Topic Details
	Main discussions :
UNFPA- Ms. Christelle Moussalem
· During the Reproductive Health working group last week updates and challenges related to the different sections of the LCRP were discussed:
· Secondary care: 
-Some partners stated that pregnancy cards are not available in all supported Health centres (follow up with UNHCR)
-Women are still facing difficulty to access hospitals for delivery due to high bed occupation and the issue of partial coverage for delivery (remaining 25%); NGOs are being contacted to cover this difference…
CMR:
· In 2014 around 20 hospitals and PHCs received health facility based trainings. Before the trainings medical facilities were assessed to ensure their capability to receive survivors 
· During 2015 trainings will not take place or increase the number of CMR centers instead the focus will be on strengthening the capacities of the existing centers by conducting on the “job coaching” 
· 300 Health care providers have been trained in family planning counseling
· RH commodities are now available in MOPH warehouse
A consultant was recruited by UNFPA to map all activities targeting youth specifically those related to reproductive health Results will be available within a couple of months. UNFPA will build on the results of the mapping to identify gaps and needs which will be used in the planning of future activities

MOPH- Ms. Wafaa Kanaan
· RH commodities are available at the MoPH warehouse 
· The RH commodities request form was modified and updated and NGOs are requested to fill it and send it to MoPH as soon as possible
· NGOs are also requested to fill and send the monthly report related to the RH commodities supplied by MoPH
· NGOs or/and INGOs who plan to support PHCs or dispensaries (within or outside the MoPH network, MoSA) should first contact the Qada physician or the field coordinator in the Mohafaza 
WHO- Dr. Alissar Rady
    Mother and Child Health Initiative 
· - Makassed NGO started the Wadi Khaled initiative 17 years ago, women of child bearing age with no form of insurance were recruited. Women recruited at the designated PHCs are provided with counseling, antenatal and postnatal care and babies are followed up for a year and a half after birth; deliveries (C-section or normal) at the referral hospitals are fully covered by MoPH.
This initiative has been very successful in decreasing the maternal and child mortality rates in the Akkar area. Therefore WHO in collaboration with the MoPH is replicating this initiative in three regions (Rachaya in the Beqaa, Beirut near Bir Hassan and Tripoli) with different demographic and population profile (socioeconomic…) to test the possibility of successfully replicating the Wadi khaled model in different localities under different circumstances. 
The goal in the future is to transform this initiative into a system adopted and financed by the MoPH using Public Hospitals as reference hospitals for deliveries. Now WHO under the EU/IFS is supporting the NGO assigned to put in place all the elements so that approximately 325 women are recruited and followed up along with 325 infants.  The recruitment started in Jan 2015, women will receive counseling, antenatal and postnatal care and delivery at a public hospital and children will receive all their routine vaccinations free of charge. The number of designated centers depends on the fertility rate of the area (Rachaya has a low fertility, Tripoli has a higher fertility rate and Beirut is in between); the model is being tested in different demographic areas to see how cost effective it will be. 
    Midwifery Assessment 
· An assessment of midwives operating in private clinics has been conducted by WHO in collaboration with order of Midwives and Lebanese University under the MOPH umbrella to find alternatives for high cost NVDs taking place in hospitals. 38 midwiferies have been assessed. Results showed that most of them are not within the required standards for practice. Meeting is set with the Order of Midwives and MOPH team to discuss the results and to put a plan. Results will be disseminated after concrete actions are recommended. 



	Topic 3
	Mental Health

	Topic Details
	Main discussions:
WHO- Dr. Alissar Rady
· The Mental Health Strategy draft is now being finalized. The preliminary draft was peer reviewed by the society of psychologists and psychiatrists followed by another technical review. Once the first draft is out, there is a plan to have a consensus meeting involving all key stakeholders to obtain the finalized strategy.
The strategy is extensive covering aspects such as mental health in emergencies, mental health in prisons, mental health of victim of torture…
· The mental health program is contemplating to have a national situation assessment on substance abuse (the funds are secured) which is one of the primary principles of MoPH since many studies have demonstrated that this is a rising issue specifically among the youth
· Trainings on MhGap and emergency mental health are ongoing  
· Referral schemes are being discussed with the mental heath national program since what was done in the last two years was extremely expensive (for eg sending a psychologist for one day to do the in-service observation and discuss the referral options was extremely expensive) 
· Conduct a research on the mental health of the staff that works in the emergency; the methodology is still under discussion to see what could give a good result without putting too much cost on it 




	Topic 4
	Child health/vaccination

	Topic Details
	Main discussions:
UNICEF- Ms. Carina McCabe
-Two mop-up polio campaigns will take place on the 23rd-29th March 2015 and 23rd- 29th April 2015. Target for this year is around 188,000 children 
Arranged for child health mobilizer network to be remobilized, there is no amendments to existing PCAs, since their will be no specific polio only sessions with dedicated polio people to raise awareness about polio and the vaccination campaigns, NGOs and partners in the field are requested to add a polio component to the awareness that they are already conducting. 
Lebanon remains at risk of polio; Syria is one year free from polio; on April Iraq will become one year free from polio; but the region is still at risk since polio cases in Pakistan are three times higher in 2014 compared to 2013…
 
MOPH- Ms. Wafaa Kanaan
-During the mop-up polio campaigns routine vaccination for the drop-outs will be reinforced for all ages focusing on the under 5. 



	Topic 5
	Nutrition  

	Topic Details
	Main discussions :
IOCC- Ms. Dima Ousta
Updates from the Nutrition Sub Working Group meeting (February 17, 2015):
-UNICEF shared the Lebanon country plan for nutrition activities and highlighted the importance of focusing on prevention and emergency preparedness, strengthen the capacity of MoPH to address malnutrition and also focus on improving the quality of services to address malnutrition at PHCs 
UNICEF: NIE regional trainings will take place planned in May 2015; UNICEF will support MoPH staff; invitations will be circulated 

IOCC: 2014 IOCC data on malnutrition (inpatient, outpatient and screening activities)
· Inpatient management of acute malnutrition during 2014: around 239 cases were admitted for inpatient care; most of the cases were in Bakaa (64%); In terms of gender 54% were males and 45% females; majority of cases were Syrian 90%; 
· Nutritional status upon admission: SAMO complications (around 47% of the cases were SAM) age 6-59 months; children under 6 months were also admitted 20% of the admissions (SAMO or MAM) 
· Outpatient management: around 78,000 children under 5 were screened during 2014 out of which 30,000 were screened in the clinics at PHCs that were newly activated throughout the year 
Major challenge faced was follow up on the cases since the population is mobile, and the contact information is constantly changing…


	Action Items:
	Person responsible:
	Deadline:

	· IOCC will share available data on malnutrition by email
	Dima Ousta


	




	Topic 6
	3 RP update

	Topic Details
	Main discussions: 
UNHCR- Ms. Malak Rahal
· LCRP reporting tool is now online
· 2 LCRP trainings for the health sector were conducted on February 24 and 25, 2015 
· No funding yet received for LCRP (development of regional dashboards and other advocacy tools indicating the gaps and needs…)
WHO- Dr Alissar Rady
The MoPH is going to review the utilization of the health services and the cost incurred 
MoPH requested from UNHCR and WHO to collect, from all the partners (NGOs, INGOs, agencies…) working on health, the budget break down for their 2014 activities (how much went directly to services which categories of services, how much went to National and International Staff, how much went to overhead) 
[bookmark: _GoBack]Because of the shortage in funding there should be a strategic rethinking of the distribution of the funds and identification of the priority areas to optimize the use of money
MoPH-Ms Zeina Ammar
High level meeting will take place in Mid March with senior representatives from MoPH, WHO, UNICEF, UNHCR and donors to discuss the budget received and spent by health partners in 2014 to refocus and better prioritize the funds



	Topic 7
	AOB

	Topic Details
	Main discussions: 
Trainings for PHCs
WHO-Dr. Alissar Rady 
- SAMO training (School-based Surveillance):
· Target health educators, coordinators and/or nurses at private and public schools 
· Report to the MoPH to observe trends in absenteeism and detect any alert eg 1st alert for the Hep A was obtained from a school that reported to the MoPH surveillance team 
· Set of notifiable diseases that need to be reported and monitored  
· Compliments other mechanisms of early warning it is not a stand alone 
- Food Safety Training;
MoPH Initiative on food safety 
Food inspection trainings were completed and in the next set of trainings the emphasis will on be food sampling appropriate sampling techniques 

-Trainings on the YMCA essential medication list-Management of medication at PHC level
· Targets physicians pharmacists and admin PHC staff 
· Targets PHCs within the YMCA network

ICRC-presentation (Attached) care provided to war trauma victims 
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