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Overview 

• Turkey & Migration 

• Syrian Crisis & Refugees 

• WHO Refugee Health Support Programme Objectives/Methodology/Legal 

Basis 

• Adaptation Trainings and other RHSP components 

• Current Status in Health Service Delivery to Refugees in Turkey 

• Sustainable Development Goals 

• Health Information Management, achievements, mechanisms and 

challenges 

• WHO RHSP Research Portfolio 

 

 

 



Turkey - a bridge between Middle East, 

Asian and European Countries 

• A transit point for the migrants aiming at  
going to European Union (EU) countries -  
conflicts in Middle East, political and  
economic instabilities 

• Mountainous and hard-to-control east  
borders, geographical structure of Aegean and  
Mediterranean Cost favorable for illegal transit 



Syria - the most complex 

humanitarian crisis in the world  

• 5.6 million Syrians have been forced to leave the  
country; 

• Over 450 thousands Syrians killed and over one  
million injured; 

• Some 6.6 million are internally displaced 

• Largest displacement crisis globally 

• Turkey hosts more refugees than any other country 



Syrian population in Turkey  



Syrian population in Turkey  







non-Syrian migrant and persons 

under temporary protection and 

… in addition to Syrians, in Turkey there are  
 
 

• More than 350k people under international protection from countries other 
than Syria 
 

• almost 900k foreign born migrants resident in Turkey with different legal visa 
means; 

  
• Above figures are not inclusive of potential irregular and 

temporary/transiting migrants of whom some 300k have been apprehended 
in 2018 alone. … 



Stakeholder 

environment in 

inter-agency 

Coordination  

 
 
 
 

WHO RO/HQ 

-President’s Office  
-Parliament      
Commission 
- MoH 
- Other Ministries 
- TIKA, AFAD 
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EU Delegation Intl 
Donors 

  
 
 

3RP partners in 
Turkey 

Implementing NGOs 
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Turkish 
Academia,  

Universities 

 
 

UN 
Agencies in 

Turkey 



Objectives of the WHO Refugee Health 

Support Program 
• To increase the adaptability of Syrian health professionals within the Turkish health system 

through theoretical and on-the-job adaptation training complemented by continuous learning;  

• To qualify Syrian individuals and support their employment as ‘Health Support Staff’ to satisfy the 
overall health human resource need of the refugee and migrant population needing outreach 
services; 

• To improve access and quality of health care for Syrian refugees, provided through seven 
strengthened Refugee Health Training Centers in provinces with the greatest refugee populations; 

• Renovation 

• Equipment and supplies 

• Staffing 

• Services 

• Strengthen access to primary health care services for refugees with a particular focus on: 

• Psychosocial assistance 

• Maternal and child health services 

• Addressing violence against women 

• Prevention and management of chronic diseases 



Methodology 

• Working closely with 

– Ministry of Family, Labor and Social Services 

– Provincial Health Directorates (7 provinces) 

– Universities 

– Implementing partners (ASAM and DWW) 

• Main Counterpart 

     -  Ministry of Health 



Legal Basis 

 

• Law No. 6458 of 2013 on Foreigners and 

International Protection  including Temporary 

protection to Syrian refugees adopted on 

04/04/2013  

• "Regulation on Work Permits of Refugees 

under Temporary Protection“, 15/01/2016 

 



 

 

Adaptation Trainings 
 

 
Target: Syrian health workers with appropriate documents and 
interviewed by scientific commissions formed by the Ministry of Health. 

Theoretical training for 5 days 

Practical training for 6 weeks 

Quality assurance: 

o Trainers’ modules 

o Evaluation Guidelines for trainers 

o Pre-post tests 

o Structured observations of the responsible  

doctor and nurse of the training center 

o Weekly/monthly supervision from the  

universities 

 



Covers 

2 315 227  
Syrians under Temporary 

Protection  
*AS OF 21.03.2019 

CHSS Total 
147 active 

113 female 
34 male 

Implemented in 7 

Provinces 



RHP Research Portfolio 

• Priority areas: 

1. Mental health, 

communicable diseases, 

mother and child health 

2. Non-communicable 

diseases, health literacy 

3. Health information 

systems, health policy, 

Knowledge, Attitude, 

Practice (KAP) studies 

• 2019-2020 targets: 

– Mental health 

– Vaccination coverage 

– Communicable 

diseases 

– Reproductive health 

– Teen marriages and 

pregnancies 





Current Status in Health Service 

Delivery to Refugees in Turkey   

• WHO – MoH opened 7 Refugee Health Training Centers in January 

2017 in İstanbul, Ankara, İzmir, Gaziantep, Şanlıurfa, Hatay and 

Mersin. 

• EU donation to Government of Turkey (SIHHAT Project) 300 M EURO: 

– By the end of March 2019: More than 180 active centers over 800 units 

(doctor/nurse) available in 29 provinces of Turkey. 

– These are employing 650 Syrian doctors (specialist and GPs) and 758 

Syrian nurses (Over 1400 Syrian medical personnel in total). 

– In addition some 904 bi-lingual translators (patient guides). 



Ensuring increased access to quality and affordable essential health services to 

Syrians under Temporary Protection in Turkey 

1,500,000 

 

  

consultations provided to Syrians in the  
7 RHTCs supported by WHO (2017-2019) 

 
The total # of consultations provided to Syrians in Turkey 
from 2011 to 2019 is over 50 million  



HO Team-  
(Ankara) 

MoH  
Turkey 

Whole of  
Syria  

Response 



Trabzone, 3-6 Aug 2017 

Sustainable Development Goals 



 
3.1: Reduce maternal 
mortality 

 
3.2:  End preventable 
newborn and child deaths 

 
3.3: End the epidemics of 
HIV, TB, malaria and NTD  
and combat hepatitis, 
waterborne and other 
communicable diseases 

 
3.7: Ensure universal access 
to sexual and reproductive 
health-care services 
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3.4: Reduce mortality from NCD 
and promote mental health 

 
3.5: Strengthen prevention and 
treatment of substance abuse 

 
3.6: Halve global deaths and 
injuries from road traffic 
accidents 

 
3.9: Reduce deaths from 
hazardous chemicals and air, 
water and soil pollution and 
contamination 
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3.a: Strengthen implementation 
of framework convention on 
tobacco control 
 
3.b: Provide access to medicines 
and vaccines for all, support R&D 
of vaccines and medicines for all  
 
3.c: Increase health financing 
and health workforce in 
developing countries 
 
3.d: Strengthen capacity for 
early warning, risk reduction and 
management of health risks 
 

SDG 3: Ensure healthy lives and promote well-being for all at all ages 

Sustainable Development Goal 3 and its targets  
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Target 3.8: Achieve universal health coverage, including financial risk protection,  
access to quality essential health-care services, medicines and vaccines for all 
 

Interactions with economic, other social and environmental SDGs  
and SDG 17 on means of implementation 



Health Information Management 



Health Information Management 

a tool instrumental to 



Health Information Management 

assumptions 



HIM in support of ... 



Feeding the demand for information in health sector for  ... 



Platforms & Tools 



Examples from ActivityInfo 

https://data2.unhcr.org/en/dataviz/39?sv=4&geo=113
https://data2.unhcr.org/en/dataviz/39?sv=4&geo=113


 

Got Health Information 
System integration diagram –  
MBYS the family health care 

component of the  
E-Government 



Study & Research current efforts 

Information 
that can not 
be acquired 
through 
regular data 
collection 
and 
reporting is 
collected 
through 
targeted 
studies 



Study & Research current efforts 



Essential elements in HIM 



Current Challenges in health migrant/refugee data 

collection  

- Dependency on the Gov. counterparts as the key partner in providing 
the data 

- The information system on migrant health exists  (MBYS), however it 
is not used consistently in all the refugee health centers.  Many of 
the staff are still undergoing trainings on its usage 

- The retrieval of data is not possible at the health center level, only in 
the central DB 

- The architecture of the system does not allow for disaggregation of 
data by various administrative levels 

- Biggest challenge in identifying trends of diseases  
Incompleteness of data in the database.  Due to incompleteness 
geographically and in consistence, the Gov reluctant to release the datasets 
for public distribution. 

 



Online google map of health 

centers, refugees and more … 

 

Click here for the map … 

https://www.google.com/maps/d/u/0/viewer?mid=1EtM1Us7NOl0fXp6mZJL6erpeQYM&ll=38.4766129209531,34.32789527569582&z=7


Challenges ahead 

What opportunities exist currently to facilitate the creation of a European 
level database or to improve existing structures (harmonization, 

introduction of new variables etc. )     

Harmonization of the variables used in the HIS, in particular the categorization of diseases, 
diagnostification and terminology 

What are the challenges to use existing data collection 
system/strategies to generate regional level data? 

Inconsistent usage of HIS, incompletenss of data, training of personnel 


