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Humanitarian Health Response in Urban




Refugees in Egypt — Living in Urban Setting

e Host country for refugees mainly living in urban settings.

e [20,000 Syrians have registered with UNHCR, but the
government believes an additional 120,000 may be unregistered.

* Refugees access services at public primary facilities.

Estimated characteristics refugee population in Egypt

Total population 250,000
Women of reproductive age 63,000
Pregnant women 5,000
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Presentation Notes
UNCHR estimates the refugee and asylum seeking population of Egypt to be approximately 250,000 in 2015 with most of them living in urban settings rather than in camps. 

As of February 2017, UNCHR had registered over 120,000 Syrian refugees in Egypt , but the Egyptian government estimates that the number of Syrians living unregistered in Egypt is roughly the same (i.e. 120,000 additional unregistered Syrians).

The Egyptian government allows refugees to access public health primary care services instead of local NGO clinics.

The estimates here are based on Egypt’s data (CPR, MMR, etc.) which may understate the scope of need since the refugee population comes from over 50 countries. But in general this provides an estimate of the scope of need.

More than 60,000 women of reproductive age are counted among the refugee population in Egypt and an estimated 5,000 are currently pregnant.


[1] Estimates based on IAWG MISP Calculator with the following assumptions: total population-250,000 (UNHCR); crude birth rate-27 (World Bank); contraceptive prevalence rate-55% (DHS); maternal mortality ratio-33 (WHO).




History of Refugee Program — Save the Children

Program started in 2014 — PRM Funding
Refugees did not avail public health facilities
Limited number of refugees were registered
with refugee ID cards

Only those registered had access to health care
at private facilities

Finances to avail transportation was an issue.
Discrimination and lack of trust on the public
system

@ Save the Children



Refugee Program
Save the Children

Assessments

e Established Community centers

e Training and coaching of service providers from public
health system (Primary health care)

e Support to District Health offices and health facilities.

e Refugee community sensitization

e Refugee family health cards at the PHCs

e Linkages to secondary health care

* Focus on need of refugees — reproductive health needs

* FP and PAC and SGBV
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FP and PAC

Program Components

e Community Centers for
Refugees
e Partnerships with MOH and
others
e Support for 10 facilities in Giza
Governorate
e Capacity building
e Competency-based training,
mentoring and coaching,
supportive supervision
e Community mobilization
* Key messages, support for
existing structures, identify key

actors, training of outreach
workers

e Supply chain management
e Strategic data use
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Presenter
Presentation Notes
Programming in 2015 with services up and running in January 2016.
Through partnerships with the ministry of health, we are supporting 10 facilities in Giza Governorate which is part of the greater Cairo area.
Capacity Building 
Partnership with the MOH to establish and run a training center for family planning and PAC.
Capacity building of frontline health workers through competency-based trainings, mentoring and supportive supervision.
Community mobilization
Implementation of community mobilization strategies that include key messages tailored to specific audiences, e.g. discussion groups for youth, women, men, radio messages, theater plays, and support existing community structures, such as the community health committees and community health workers.
Identifying and supporting additional key community actors such as youth, religious leaders, and satisfied clients, men who are family planning champions or partners of satisfied clients. 
Training and support to cadre of community outreach workers. 
Supply chain management to reduce stock-outs:
Providing contraceptive commodities, supplies and equipment.
Training for supply chain management.
Strategic use of data to tailor capacity building and develop the community mobilization approach.




Egypt

e Over 60% of clients have chosen a long-acting method

Reproductive Health in Humanitarian Settings: Egypt
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Presentation Notes
Since services began in 2016, over 5,500 new family planning clients have accessed services at one of the 10 supported sites.
Of these clients, over 60% of chosen a long-acting method, mostly IUDs.


Strengths and Challenges

Strengths

d Community Centers

J Direct support through community / social workers

J Support to the Primary health care system / District
Health Office

J Linkages with other partners providing services.

Challenges

J Cost of Secondary Health care

J Maintain support to the health system

(J Manage needs and expectations of different
nationalities.

J Health information system
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Thank you!




	Refugees in Egypt �Humanitarian Health Response in Urban Setting��
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Egypt
	Slide Number 7
	Slide Number 8

