TURKEY: RRP5 Update - October 2013 HEALTH SECTOR

NEEDS ACHIEVEMENTS TO DATE o _
TARGETS +  Strengthening national technical capacities to provide preventative and curative health The requested tecnical support (including technical
services to Syrians and host communities. guidelines, protocols and tools) continues to be provided
P 10 *  Provision of maternal and child health centers/mobile clinics to Ministry of Health. to health sector organizations to strengthen their
¢ Support to national immunization programme. performance and response.
Equipped container clinics e Support nutrition survey for children aged 6-59 months and to provide micro-nutrients to . o .
for camps pregnant and lactating women. The mapping of health sector organizations providing
¢ Enhance reproductive health, mother and child health services through training of local health a55|'stance oS RT OT LSS el
1 2 providers and provision of hygiene and reproductive health essential supplies and equipment. available.
..... . Strengtht_ening national managerial and technical capacities for the provision of psycho-social . Technical support and assistance for development of
['.l] Equipped mobile clinics for and medical support. »°%x EWARN Regional Framework along Turkey-Syria border
improvement of health e Support coordination of humanitarian health partners at national and local level. provided.
services for urban refugees * Advocate to enhance health promotion and disease prevention.
. . . . . . . - The Health sector worked on preparedness and response
*  Provision of essential medicines and medical supplies and kits to support health service A . . .
roviders A m on chemical risks with regard to staff safety and
50 OOO provi ’ . ) . o ) ) protection.
SENs ) e Support to harmonize health information management and health monitoring with particular
M Syrian refugees in urban emphasis on non-camp Syrian refugees. E"_‘“\ Health sector maintained regular information exchange
areas benefit from psycho- *  Provision of essential supplies for hygiene and reproductive health to 400,000 families. with Regional Emergency Teams in Amman, Jordan.
social support and health . . . . — . - R
ceriass ¢ While health clinics are available in all camps, for complications, serious conditions, Regular contacts with MoH and other relevant
specialized treatment or further investigation, patients are required to travel to state hospitals ; stakeholders, providing technical assistance and
in town. recommendations on the Polio response in the region.
2 / OBJECTIVES Ap e e o e o o
ll.‘l T R G *  Health status .of the popyl.":\tlon improved ' ' . :
health monitoring support *  Support provided to Ministry of Health on primary and secondary healthcare services, in m Procurement of 10 prefabricated (container) clinics
order to increase the capacity of the public system to provide access to essential health
services to Syrians
3 5 7 OOO +  Provision of health and psycho-social support for Syrian refugees The Government of Turkey takes the lead role for
D ) determining and implementing assistance provided to
Children benefit from improved KEY DEVELOPM ENTS . Syrian refugees, through the Prime Ministry Disaster and
P ——— -WHO opened its field presence in Gaziantep on October 10, 2013. Emergency Management Presidency (AFAD). AFAD
-WHO and UNICEF are adding an emergency submission to the RRP6 at the regional level reports spending over 2 billion USD on the Syrian
/\ 4 regarding their strategy and budgetary requirements related to a 10-month plan to respond to Refugee Response in Turkey.
s = OO OOO the possible polio crisis in the region, including vaccinations, surveillance, social mobilization,
M 4 technical assistance and quality monitoring. PUBLIC HEALTH CONCERNS

Hygiene kits distributed

-WHO supports the polio outbreak response with responsible Turkish health officials focusingon ~ *  The number of non camp FEf_Ugee_S i? expected to grow;
o the details of supplementary immunization activities in Turkey to ensure coverage of all children0 *  Theburdenon h°5t communities is increased;
3 7 1 million - 59 months (regardless of nationality) and overcoming potential challenges. ) LOCEII :ealth fac"'tf'es a"s the hfealth SV_Ste;mdare OV?rStre“hjdf Cr
a -WHO and UNICEF contributed to the preparation of Multi-country Strategic Plan for Polio Healt C?ncbelmz_ or urban tre :gTe; ITtChU € an |ncreaseh rIIIS or
ReSpOnSe in Syria and Surrounding Countries. communicable aiseases; po .en 1a ea service acc.ess Cha er.u_ges
X . L. i and drug shortages; and an increased number of patients requiring
- Tendering process for the procurement of 10 prefabricated clinics for use in camps and urban mental health services and psycho-social support
was initiated b¥c

Leading Agencies: UNHCR - WHO - Carol Batchelorl,qmﬂelgiﬁepresenta ive:ba Hel\lcl;g&ﬁhcr.org Felicia Mandy Owusu, UNHCR Snr. Programme Officer: owusu@unhcr.org Theresa Malone, UNHCR Public Health Officer: malone@unhcr.org, Dr
Maria Cristina Profili, WHO Representative in Turkey: mcpateur@who.int Reporting Agencies for this month: UNHCR, WHO, IOM

USD required

frTom
s s v (MTINEAD AR\ ®°° an



