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Regional activity 
highlights 

•Syrian Arab Republic: During the 

months of October and November, 

UNFPA provided reproductive health 

services, including emergency 

obstetric care, to around 125,000 

women and provided live-saving 

reproductive health commodities 

designed to  serve around 1.9 million 

women and girls of reproductive 

age. UNFPA called for urgent action 

to enhance the functionality of 

emergency obstetric care services, 

as the percentage of Caesarean 

sections in public health facilities 

soared from 29 per cent in 2009 

to 45 per cent in 2013.  UNFPA 

initiated a new programme of 

providing reproductive health 

vouchers in ten private hospitals in 

the five most affected governorates, 

enabling more women to have 

access to emergency obstetric care 

services free of charge in Damascus, 

Rural Damascus, Tartus, Homs, 

Sweida and Aleppo. UNFPA provided 

psychosocial support services and 

referrals to specialized psychiatric 

services and clinics to 8,320 women 

residing in shelters in Damascus, 

rural Damascus, Idleb, and Homs 

and provided hygiene kits to 48,200 

women and men.

 As the conflict in the Syrian Arab Republic is now well into its 

third year, around 9.3 million people are reported to be directly affected by 

the crisis, more than 5 million Syrians have been internally displaced and 

more than 160,000 of these are pregnant women. Over 2.2 million refugees 

have poured into neighbouring countries, of which more than 500,000 

are women and girls of reproductive age and an estimated 39,000 are 

pregnant. 

The United Nations expects another 2.25 million more persons to be 

displaced within the Syrian Arab Republic and an additional 2 million 

Syrians to become refugees in 2014. 

Women and girls of reproductive age often bear the 
brunt of the suffering: their families are being torn 
apart; they are traumatised by what they have seen; 
they feel alienated and out of place living in refugee 
camps or host communities; and many are working to 
support their families and their children to make ends 
meet. A sense of normality is lost. 

• In Lebanon: UNFPA piloted a 

three-month initiative for use of a 

gender-based violence information 

management system  (GBVIMS) 

to harmonize data collection on 

GBV and enable safe and ethical 

sharing of reported GBV incidents. 

UNFPA provided centres in the 

North and Bekaa with three basic 

life-skills training kits and provided 

rape treatment kits to governmental 

hospital in Saida and Tripoli and 

various quantities to UNRWA. 

UNFPA distributed around 50,000 

brochures on reproductive health 

and gender-based violence referral 

pathways to Syrian communities.

• In Jordan: UNFPA provided 

reproductive health services to 11,361 

and supported the deliveries of 156 

new babies in the delivery room 

in one of the three reproductive 

health care facilities in Zataari camp. 

UNFPA launched new ante-natal 

cards for pregnant Syrian refugee 

women to improve the coordination 

among health care providers and 

augment the quality of reproductive 

health services. UNFPA provided 

gender-based violence prevention 

and response services to 1,788 

beneficiaries in Zaatari camp and 

1,392 in Ma’an and Zarqa. Syrian 

youth in Zataari camp produced two 

animation films on early marriages 

and harassment. 

• Iraq: UNFPA provided around 2,000 

women with reproductive health 

services as well as helped eight 

survivors of gender-based violence. 

UNFPA expanded its gender-based 

violence interventions in non-camp 

settings in Erbil. UNFPA conducted 

focus group discussions in Domiz 

camp on gender-based violence 

to ensure that communication and 

outreach activities activities are based 

on the real needs of the community. 

UNFPA is currently working on 

providing new camps in Iraq with 

reproductive health clinics and 

services.

• Turkey: UNFPA distributed 300,000 

brochures on reproductive health to 

Syrian refugees inside the camps. 

UNFPA conducted a regional training 

course on the Minimum Initial Service 

Package (MISP) and conducted 

training courses for refugee camp 

professionals and volunteers on skills 

related to assess¬ment and referral of 

persons affected by violence.  

• Egypt: UNFPA conducted an 

assessment mission to Msaken 

Othman compound in Giza. UNFPA 

trained 142 Syrian women and girls 

on gender-based violence in Giza, 

110 health workers in Damietta and 

Alex¬andria on patients’ rights , 

refugees’ rights, family planning, 

gender-based violence and referral 

systems.
www.unfpa.org



Highlights of response:  October - November 2013 Humanitarian Bulletin

Syria crisis

Midwives Saving Lives

Throughout centuries, pregnant women have relied on skilled women to assist 

them in overcoming the challenges of birth. In the present day, trained birth 

attendants such as midwives are the key link in ensuring safe deliveries for women 

giving birth no matter where they are in the world. Jihan is a practicing midwife 

from Malkiya, located in northern Syria.  For the past 13 years she has aided in the 

safe deliveries of over 2,000 women.

Jihan’s childhood consisted of frequent visits to the Kurdistan region of Iraq, where 

her mother’s relatives lived. As the situation worsened in Syria, Jihan’s sister 

sought refuge in Kurdistan after her home in Daara was completely destroyed, 

rendering her and her four children homeless. In order to help her sister and her 

children, Jihan planned to  join them for the trip and return once they had settled.

However, things did not go as planned. Once Jihan arrived in the town of Dohuk, 

she became ill with  kidney stones. This resulted in her hospitalization for five 

days. As many of the Syrian women she had helped back home had gotten 

word of her situation, they came to visit her during her stay. The doctors took 

note of her popularity and inquired about her. After realizing that Jihan was an 

experienced midwife, they offered her a job at the reproductive clinic in Domiz 

camp near Dohuk.

Organizations like UNFPA recognize that midwives are great assets for reproductive 

clinics  because good midwives possess similar skills to a gynecologist in 

performing normal deliveries, have been  educated on both prenatal and postnatal 

care, and have the ability to provide patients with emotional support. The 

reproductive clinic needed someone like Jihan. Her successful career as a midwife 

along with her ability to communicate with the Syrian women in their language 

made her an ideal candidate. Jihan, too, saw this as a sign, “I spent my whole life 

working for a good cause…I got a feeling at that time, a call, an eternal echo calling 

me to help those ladies in Domiz camp”.

It has been a year since Jihan’s move to Domiz camp. Her typical workday is hectic 

as she manages over 200 cases per day. After meeting the demands of her work, 

she returns to her house, helping her elderly parents who live with her.  Jihan 

realizes her life is tough “But it gives me a reason why I am here and why I am 

alive.”

Jihan has been working under the direction of a gynecologist. She has been able 

to provide support to the clinic by serving her patients with prenatal and postnatal 

care. Jihan states, “I had only one chance to support the delivery of an emergency 

case when she came to the clinic and there was no time to refer her to the delivery 

room.” Part of Jihan’s job is to report her cases to the Director of Health. Sadly, the 

number of pregnancies among very young women cases and a high caseload of 

sexually transmitted infections are not uncommon. This is not surprising as early 

pregnancy cases often shoot up in the event of a crisis. Families experiencing a 

lack of economic resources during a crisis sometimes resort to marrying off their 

daughters at a young age as a means of relieving some of the family’s financial 

burden.

The  health risks that these young women face are often underestimated. Jihan 

states that she hopes “to educate the ladies here about early marriages and the 

risk of early pregnancy on the health of a girl and her development.” She also states 

that women are in dire need of information and outreach programmes. UNFPA 

seeks to improve women’s health by allocating proper funding and resources to 

provide more trained staffing with experienced professionals like Jihan. Doing so 

will provide a cost effective method to ensure safe deliveries for the refugees and 

displaced women of Syria.

A story from the field.  

Photo: Jihan at the UNFPA reproductive health clinic in Domiz camp, Iraq. 
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