rable 1 Summary of qualitative findings {n = 185)

Themes

Health problems

Representative

Strengths and

Concerns of health care

Concerns of Syrian refugees in

providers and key informamis CAmps

= Syrian refugesas primarily
seak care for acute conditions
(respiratory 1lness, fever,
diarrhoea and injuries)

= High prevalence of chronic
conditions: e.g., hypertension,
cardiowasoular disease, diabetes,

chronic respiratory dissasea,
arthritis and cataracts.

* Highsmoking prevalence

= Lack of health hteracy

= Stgma around recetving mental
health @Te

= Lack of necessary documentation
such as marriage and birth
certiflicates

e dio reod see many differences in

i prevalence of chroaic conditions
hetween Syrian refigees and Jordizniens.
Hiowever, we see kmver levels of heaith
literacy, bad health behavivars, lock

of brust andvulnerahility for mental
distress. There iza huge need for lange-
scale epideminlagicn] studies.

- Jordanian physican

Strengths:

weaknesses of the = Providing freeisubsidized care to

Jordaniam health
Care system

Representative
quotes

Priorities and
suggestions for

Syrian refugess

* Hospltality towards Syrian
refugees

= Dedication to providing quality
health @Te to Syrian refugess
and jordanian citirens

Weakmesses;

* Lack of electronic hazlth
mformation systems, espectally
In primary care

* Limited mental health care
SEIVICES

* Insufficlent health aducation
programmes targeting chronlc
disease prevention, smoking,
domestc viclence and mental
health stigma

= Provider burn-out due to
long work hours and staffing
shortages

* Lack of commuomity hezlth
outreach programmes

Ve do rot discriminate against Syrion
refugees. Fn foct, we breat them better
sife Hhey are our guests and that is parnt
af our traditions and calture. Theyare
muve valrerable and sersitive, and we
are overworied.

- Jordanian physicamn, Zaatar
Camp

* Increzss heslth education
programmes to address chronic
disease prevention and smoking

* InCrease programmes io Erget
mental health and mitigate
stgma

* Increzse heslth programmes to
address domestic violenoe

* Increzase the number of female
antenatal providers to encourage

use by Syrian refugees

= Ppor living conditions exacerhate
respiratory tllness

= High costs of basic foods and
unregulztad stores tn camps

= Lack of transportation to health
cinics Inside the camp

= Inssmurity in the @mps

= Eeynal sbuse

= Child marriage 2= 2 response ta

poverty and Lack of samarity

Soeme grocery shop cumners know tat
By formala is not cheays maailoble

sy they muake suwre £ increase its price. !
canaot afford it, and there is nobody to
complain to. 1 wou comploin, Hey would
returm wou bo Syrio

- 3g-year-old female refuges, Zaatan
Camp

All my kids hove otz AR of them
werz horm in Zaatari Comp which is
Iocated in the mididle of the desert. When
o saadstorm hits, they conmot breathe,
nd [ 5ee atmostall kids of Zoatari in the
emengeracy roovms of the ¢ kospitals of the
camp during sandstorm diys. - 42-year-
old male refuges, Zaatarl Camp

1 hawe to marry off my doughters oace they
kit puberty. How can ! pay for their food if
! keep them im the same home with us?

- 46-year-old female refugee, Azrag
Camp

Stremgths:
= mailability of primary hezlth care

facilities and small hospitals nside
the camp

* Recreztional activities for children,
such as after-schoal sports and art
PTCETEMIMmEs

= Mental health clinics mun by
Intermationz] Medical Corps and
other intermatonal organizatons;
varcinatlon awareness campalgns

* Home visits by fleld of ficers for
chromic diseases

Wieaknesses:

= Perodic lack of essentiz] madicines
for chronic diseases, such as high
blood pressure and dizhetes

* Long watting times due to imited
staffing n camp clinics

» Discrimination and inhumane
attimde of health care providers

Twish they had more Syrion doctors éo
fook after usinstend of Hhese jordanian
Fenith core providers that tHareaten to kide
a5 paf iof the courchrp. My reigihowr in
the caravan mext door i a taleatad Sprian
surgeov, arud [ hove gone to kim when !
cub my figer. He sewed my skinwith o
regulizr needle and thread.

- ce-year-old male refugee, Zaatarl
Camp

= Eyrian physidans should be
employed tn the camps

= Provide transportation to hospitals
and hezlth clinlcs inside the @mp

= Regulate food and grocery stores
inside the camp

Cioncerns of Syrian refogees in orban

= Limited health care access, espectally
sacondary and tertiary care due to high
costs and location

= Chronic conditions percetved to be
mare prevalent stnce displacement,
espedally cardiovascular disezse, diabetes,
hypertension, cancer and kidney diseases

= Mental llness, such as post-trawmatic
stress disorder and depression, are
inreasing in young adults

= Lack of legal work opportunities and high
costs of Hving and health care contribute
to peychological distress and domestic
violence

* Poor houstng conditions and poor water
gquality causs 1liness

I do not know a single Syrien refuges in fordan
o does not have someone in the famiy with o
chromic condition and is struggling to see doctors
e by medications. How canwe afford all of this
wien we cannot work or do ocmything?

- 42-year-old male engineer and refuges,
Irbid

Wie krow that muzny Syrians hove mental illness
dlue towiat they have witnessad during the waer
But who would marry o daughter of someone wiko
sazs @ mental health doctor or takes madivations
£0 shzy same?

- 33-year-old male, jobless ex-teacher and
rafuges, Kafrain

Strengths:

= Irls scan technology 15 3 convenlent way to
access cash assistance

Weaknasses

= (Cost is the primary barrier to health care
3CCess

= High hezalth care costs drive rafugees to
seak care in pharmacdes tnstead of clinlcs

= Dsaimination in the health care satting
and inhnmane treatment from health care
providers

= Physiclans perform insufficent physical
examinations and do not spend enough
Hme with patients

* Legal statns makes access to health
sarvices a challenge

= Lack of birth cerftficates and changing
UNHCE paolicles complicate health care
3C0BSS

* Lack of access to dental care

= Lack of female antenatal care providers

= Hospitals that provide 24/7 emergency
care are located far away

= (Carrent policies do mot allow donation of
blood among Syrlans; thalassemia patients
cannot access blood transfusions

= (Carrent policies do mot allow Syrian health
care providers to waork while in Jordan

1 have a had type of cancer in my thyroid gland
The hospital in Irbid covered the first session of my
radinthenany then they snid !had to pay for the
rest. [ ooudd not afford the rest of the treatment. My
Brother hasasked friends and philanfoopises on
sovial media bo donote money for my frectment.

- pg-year-obd male refuges, Ramtha

= Increase the quantity and quality of food
coupons and ensure that they are accepted
at stores accessible to refugess

* Revislt cash assistance criterta

= Train health @re providers to c@re for the
vulnerable refuges population

= Provide adequate care and health
edncation for chronic conditions

= Increase nambers of female physiclans
caring for Syran refugee women

= Increase lagal work opportundties, and
facilitate registration of marriage and
bérths in order to improve quality of hfe
and health care access for Syrian refugees




