
ACHIEVEMENTS 
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NEEDS  

RECOMMENDATIONS 
 
There is a need to  maintain humanitarian programming and con nue to 
meet the immediate health needs of individual refugees whilst also un-
dertaking health systems strengthening and promo ng resilience.  
As a result a key strategy of the health sector is support to Ministry of 
Health with medicines and other consumables, medical equipment, lo-
gis c and some staffing support provided in-kind.  
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☊ 178,325 primary health care consulta ons provided (97,365 in 

camps; 80,960 out of camps) 

☊ 54,456 mental health  consulta ons provided 

☊ 362 community health volunteers trained in psychological first aid 

☊ 1,354 health workers (government, CBOs and na onal NGOs) 

trained  

☊ 100 % of deliveries in the first half of 2014 in Zaatari camp a ended 

by a skilled health worker 

☊ 34,455 caregivers/mothers reached with infant and young child 

feeding services  
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Non-communicable disease management is not always sa sfac-
tory, with inadequate monitoring, lack of a mul disciplinary  
approach and shortage of medica ons.  

Rou ne immuniza on needs to be strengthened for both Syrian 
and Jordanian children, especially for those outside camps,   in-
cluding in informal tented se lements.   

Limited specialized services, advice and support  for refugees with 
intellectual and physical impairments (25.9% of total popula on).   

Major gaps in medium to longer term post-opera ve/ convales-
cent care, home nursing, func onal rehabilita on (assis ve devic-
es/prosthesis) and community-based rehabilita on for refugees 
with injuries (8% of total popula on), including war wounded.  

CHALLENGES 
☊ Background health status of newly arriving Syrians as Syria is a 

country in  epidemiological transi on with a rela vely long life ex-
pectancy and a high burden of non-communicable  diseases, where 
there was access to a high level of medical  and surgical care pre-
conflict, with a need for ongoing care in country of asylum  placing 
high demands on the secondary and ter ary care budgets.   

☊ Health needs arising from the direct effects of the conflict resul ng 
in a high level of injuries and disabili es as well as psychosocial dis-
tress, compounded by the lack of a pre-exis ng system in Jordan 
for managing large numbers of injured in the post-acute phase. 
This has resulted in a large informal network of providers who are 
working outside the formal health care or social development sys-
tem.  

☊ Health needs arising from the indirect effects of the conflict with 
breakdown of health and social services inside Syria including im-
muniza on programmes with subsequent poor immuniza on cov-
erage and increased risk of cases of vaccine preventable disease; 
interrup on of treatment for tuberculosis and HIV with increased 
risk of treatment failure, MDR-TB and morbidity and mortality.  

☊ Huge burden on the na onal health system which has responded 
well but will find it increasingly difficult to maintain this level of 
support.  

10,000 Reached Popula on 

Public health facili es are overcrowded with long wai ng mes 
and overworked staff especially in areas that are hos ng large 
numbers of refugees.  
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Sector Leads : UNHCR, WHO, IMC, SCJ, UNFPA 

* Camp popula on figure reflects camp arrival popula on. 
* Popula on figure represents the highest popula on assisted as reported in Ac vityInfo. 
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January -August 2014 

ActivityInfo Sector Anaylsis 

☊ 3.1 #  Measles vaccina on ☊ 3.2 #  Number of antenatal consulta ons provided 

☊ 3.3 # of GBV survivor who access medical care ☊ 3.4 # caregivers/ mothers reached with IYCF services  
☊ 3.5 # number of mental health services provided 

☊ 3.6 # referred for secondary and ter ary level ☊ 3.7 Number of clinical secondary mental health consulta ons provided 
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January -August 2014 

ActivityInfo Sector Anaylsis 

☊ 3.8 # % of deliveries undergoing caesarean ☊ 3.9 # Number of rehabilita on sessions conducted by a Physical Therapist 
and/or Occupa onal Therapist provided  

☊ 3.10 # of health facili es equipped 
☊ 3.11 # of health facili es constructed 

☊ 3.12 # of health workers trained    
☊ 3.13 # of community health volunteers trained 

☊ 3.14 Community level referral system established  
☊ 3.15 Community HV trained in psychological first aid 

☊ 3.16 Children screened for acute malnutri on 
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