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Period covered by this update: 1 January - 30 November 2010 
 
Revised Appeal target (current):  
2010 from CHF 1,944,234.07 to CHF 1,943,733.50 
2011 from CHF 2,706,101.10 to CHF 2,705,711.10 
 
Appeal coverage: 66% <click here to go directly to 
the interim financial report, or here to link to contact 
details >  
 
Appeal history: 
 
This Emergency Appeal for Syria was launched on 
17 December 2009 with starting date as of 1 January 
2010. The activities are primarily a continuation of 
the health activities developed in the Middle East: 
Population Displaced from Iraq Emergency Appeal 
(MDR81002) that ended its regional approach for 
Jordan and Syria on 31 December 2009.  
 
 
The International Federation of Red Cross and Red Crescent Societies (IFRC) has responded positively to a 
request by Syrian Arab Red Crescent (SARC) to continue supporting health services in 2011. This operations 
update is therefore a combination of an update of recent activities with revised objectives and budget for 2010 
and 2011.  
 
Summary: Supported by International Federation of Red Cross and Red Crescent Societies, Syrian Arab Red 
Crescent has established a well functioning nationwide network of health centres providing support to Iraqi 
displaced and vulnerable members from the host communities. Ten clinics and four mobile health units were 
supported in 2010. The services are extended to all Iraqis regardless of their legal status in the country. From 1 
January to 30 November 2010, 124,315 patient consultations were carried out in the International Federation of 
Red Cross and Red Crescent supported Syrian Arab Red Crescent health clinics. The number of supported 
patients (Iraqis and poor Syrians) was 49,962 with 42,655 Iraqi patients or 85 %.  
 
Despite considerable economical and social consequences, Syria continues to show generosity towards the 
largest number of displaced Iraqis in the region; around one million according to government sources. The 
prolonged exile is however leading to increased vulnerabilities. Traumatic memories from Iraq combined with an 
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uncertain future and difficulties to earn a living, continue to affect the situation for the displaced. The WHO’s 
survey on family health which included 3,000 Iraqi households, described 50-60 % of the interviewed Iraqis 
having feelings of sadness, desperation, loneliness, anxiety and sleeping disorders. Since March 2010, the Syrian 
Arab Red Crescent clinic Al Othman in Damascus, partly supported by International Federation of Red Cross and 
Red Crescent Societies, has become a referral centre for patients in need of psychological support. With a focus 
on children and their families, a multidisciplinary team are receiving patients referred from other Syrian Arab Red 
Crescent clinics, United Nations Children’s Fund (UNICEF), United Nations High Commissioner for Refugees 
(UNHCR), International Medical Corps (IMC), or others spontaneously approaching the team. While the staff 
costs were covered by UNICEF, the medication costs for patients in need were supported by International 
Federation of Red Cross and Red Crescent Societies. This support is planned to continue also in 2011. 
 
Reinforcing health awareness activities in the clinics and in the surrounding communities is a priority for 2011. A 
project coordinator has been recruited and a plan of action developed after needs assessment was carried out by 
the clinics. Emphasis have been put on integrating the clinic program with other activities carried out by Syrian 
Arab RC branches and volunteers, particularly community based health and first aid (CBHFA), hygiene promotion 
and safe water treatment and psychological support.  
 
The clinics will continue their efforts to become self-sustainable by attracting non supported Syrian patients. 
Public relation campaigns and other events were organised to promote the services to the public at large. The 
average number of fully paying patients has increased by 16 percent in 2010. 
 
Syrian Arab Red Crescent, having been entrusted by the government to be the focal agency for external 
humanitarian assistance, continued its coordination role of activities targeting the Iraqis displaced in Syria.  
Fourteen international non-governmental organisations (NGOs) were operational, at the time of writing, the 
majority being active in the field of health, vocational training, rehabilitation and psycho social support. This 
responsibility has put a lot of burden on the National Society, which is emphasising organisational development 
as a priority for the coming two years. Developing a new strategy for Syrian Arab Red Crescent based on the 
Federation strategy 2020 is another institutional priority for the National Society.  
 
International Federation of Red Cross and Red Crescent Societies wishes to thank the United States Department 
of State - Bureau of Population, Refugees and Migration (BPRM), European Commission Humanitarian Aid Office 
(ECHO), the Swedish government and Swedish Red Cross and Japanese Red Cross for their contributions that 
have enabled Syrian Arab Red Crescent to continue providing essential health care services to the displaced 
population regardless of their status in the country and to vulnerable members of the host community. 
 

T he s ituation 
Despite considerable economical and social consequences, Syria continues to show generosity towards the 
largest number of displaced Iraqis in the region; around one million according to government sources. 
Humanitarian agencies present in the country agree that the situation in 2011 is likely to remain much the same 
as in 2010. In the latter part of the year, United Nations High Commissioner for Refugees (UNHCR) was still 
registering about 1,800 Iraqis every month, around 80% whom had only recently arrived in Syria.1 The pattern of 
new arrivals is also confirmed in Syrian Arab Red Crescent clinics. Whereas there was a decrease from around 
1,000 new Iraqi patients monthly in 2009 to around 600 during the first months of 2010, the numbers started  to 
increase in June, with around 1,200-1,300 new Iraqi patients from July and onwards; the majority having recently 
arrived from Iraq. The figures of individuals who approached United Nations High Commissioner for Refugees for 
voluntary return to Iraq continued to be very low (169 individuals departed from January to September 2010)2

 
 

The prolonged exile is leading to increased vulnerabilities. Traumatic memories from Iraq combined with an 
uncertain future and difficulties to earn a living, continue to affect the situation for the displaced. Coping 

                                                 
1 UN Consolidated Appeal 2011 p.10 
2 Idem p. 10 
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mechanisms are diminishing and there is a consensus among agencies working in Syria that the needs are 
growing among the Iraqi population.  
 
The health status is likely to be affected by the prolonged stay. The World Health Organization family health 
survey confirms that the proportion of refugees with chronic diseases is high, and is twice the proportion in the 
host community3. Psychological and psycho social support is another priority identified by the health working 
group.4

 
  

C oordination and partners hips  
Syrian Arab Red Crescent has been entrusted by the government to be the focal agency with the mandate to 
coordinate external humanitarian assistance and activities targeting the externally displaced Iraqis. This 
coordination role has placed a huge burden on the operational capacity of the national society.  Fourteen 
international NGOs are currently operational - the majority being active in the field of health, vocational training, 
rehabilitation and psycho social support. 
 
The National Society works in cooperation with United Nation agencies present in the country in response to the 
Iraqi displaced as well as in support of local population: United Nations High Commissioner for Refugees 
(UNHCR), United Nations Children’s Fund (UNICEF), World Food Programme (WFP), World Health Organization 
(WHO), United Nations Population Fund (UNFPA), International Organisation for Migration (IOM), United Nations 
Relief and Works Agency (UNRWA) and United Nations Development Programme (UNDP). Through its 
nationwide network of branches and volunteers, Syrian Arab Red Crescent provides health care, food and non-
food distributions and other kinds of humanitarian assistance.   
 
Two partner national societies are present in the country. The Danish Red Cross supports the psycho-social 
support programme at national level with five established community centres. Danish Red Cross also supports 
capacity building of all 14 Syrian Arab Red Crescent branches. The French Red Cross is contributing to the Iraqi 
programme through a health clinic in rural Damascus until the end of 2010. Although not psychically present in the 
country, British Red Cross has long term cooperation with Syrian Arab Red Crescent on disaster risk reduction 
and is increasing its support in 2011 primarily in organisational development. Swedish Red Cross is supporting the 
National Society through the International Federation of Red Cross and Red Crescent Societies and is 
establishing partnership with International Committee of the Red Cross and Syrian Arab Red Crescent in 2011 
through a project on re-establishing family links (tracing).  
 
The International Committee of the Red Cross (ICRC) supports the National Society primarily in its activities to re-
establish family links, dissemination and communication of Red Cross Red Crescent Fundamental Principles, first 
aid in emergencies and mine awareness. Activities to support drought affected populations have been 
implemented jointly with the National Society in 2010. 
 
International Federation of Red Cross and Red Crescent Societies continues to work closely with the Syrian Arab 
Red Crescent leadership and jointly with the National Society team established to monitor and support 
International Federation of Red Cross and Red Crescent Societies supported activities. The role of International 
Federation of Red Cross and Red Crescent Societies country representation includes support to programme 
development, fundraising, planning and reporting as well as ensuring adherence to established procedures and 
rules of the International Federation. Although not formally part of the 2011 consolidated appeal process, 
International Federation of Red Cross and Red Crescent Societies country office coordinates its support through 
the different working groups that exist in Syria for activities related to Iraqi refugees and displaced. International 

                                                 
3 UN consolidated appeal p. 33 
4 UNHCR and WHO (co-chairs), SARC, ACF, IFRC, IMC, Ministry of Health (MoH), UNFPA, 
UNICEF 
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Federation of Red Cross and Red Crescent Societies is a member of the working groups for health, protection and 
food.  
 
IFRC is in addition working to enhance capacity and development of the National Society and is increasingly 
working with Movement partners to ensure a coordinated response in line with Syrian Arab Red Crescent 
priorities. One of the National Society priorities for the coming years is organisational development. 
 
International Federation of Red Cross and Red Crescent Societies Middle East and North Africa zone office based 
in Amman continues to provide support to International Federation of Red Cross and Red Crescent Societies 
Syria office and to the National Society on capacity building and implementation of Strategy 2020. Resource 
mobilization is further supported by the Secretariat in Geneva.  
 
In addition to this appeal, International Federation of Red Cross and Red Crescent Societies has also supported 
Syrian Arab Red Crescent since August 2009 in response to the drought affected populations in the eastern and 
northeastern parts of the country: Syria: Drought (MDRSY001). The support has focused on relief assistance 
including food and hygiene kits, water and sanitation, 
emergency health and community based health awareness 
including household water treatment,  

 
R ed C ros s  and R ed C res c ent 
action 
 
Overview 
In total, 78,936 patients received health care and 124,315 
consultations were carried out in the 10 International 
Federation of Red Cross and Red Crescent Societies 
supported Syrian Arab Red Crescent health clinics and four 
mobile health units between 1 January and 30 November 
2010. 49,962 were supported patients. This brings the total 
number of patients to around 210,000 and the number of 
consultations to more than 320,000 since the program 
started in early 2008.  
 
Syrian Arab Red Crescent has established a well functioning nationwide network of clinics. Support provided by 
International Federation of Red Cross and Red Crescent Societies includes staff salaries, provision of medicine, 
certain referrals (x-ray and lab tests), medical consumables and other operating costs. The clinics to be 
supported in 2011 are located in: Damascus, rural Damascus, Homs (central), north, northeast and eastern parts 
of the country. Four mobile health units (MHUs) will continue to serve poor rural populations. A rapid evaluation 
jointly carried out by the National Society and International Federation of Red Cross and Red Crescent Societies 
earlier this year, confirmed the relevance of continued mobile health units services.  
 
The activities are documented and meticulously monitored jointly by the Syrian Arab Red Crescent and 
International Federation of Red Cross and Red Crescent Societies. All prescriptions and invoices are checked at 
Syrian Arab Red Crescent headquarters and a monthly medication report enables monitoring of consumption, 
costs and compliance with the standard medication list. Financial monitoring was further done through the 
financial unit at International Federation of Red Cross and Red Crescent Societies MENA zone office in Amman, 
responsible for data entry in the Federation’s internal systems. Regular visits were carried out to the clinics by the 
National Society and International Federation of Red Cross and Red Crescent Societies country representative.  
 
Supported patients are Iraqis regardless of their legal status in the country and vulnerable persons from host 
communities: 9% of the supported patients were from the host community. The clinics have for this revised 
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appeal been asked to provide an update on the figures of Iraqi patients not registered with United Nations High 
Commissioner for Refugees. Although the figures may vary over time, an average of 40 percent of the patients 
was in October not registered ranging from 92 % to 21 % in the different clinics. These figures cannot be hundred 
percent confirmed - they are collected based on information from the individual patient - but they provide an 
indication that highlights the importance for Syrian Arab Red Crescent to be able to continue providing health 
care services to all patients displaced from Iraq. 
  
P rogres s  towards  outc omes   
 
Progress: 49,962 supported patients (Iraqis and vulnerable Syrians) received health care in the 10 International 
Federation of Red Cross and Red Crescent Societies supported Syrian Arab Red Crescent health clinics and four 
mobile health units between 1 January and 30 November 2010: 85 per cent of the supported patients were Iraqis 
or 42,655 patients. The last five months has seen an increase in numbers of new Iraqi patients - patients who 
never visited a Syrian Arab Red Crescent clinic before - the majority having recently arrived from Iraq. After 
several months of decreasing numbers, the figures turned again upwards in June, with more than 1,100 new Iraqi 
patients receiving health care in each of the months in July, August and September. Following a peak of around 
1,400 new patients in October the figure turned slightly downwards again in November: 
 

 
 
 

Relief distributions (food and basic non-food items)  
Objective: School kits and fuel are distributed to beneficiaries to support the education of 
schoolchildren and protect the families from the winter. 

 
With priority given to health care and community based health awareness, Syrian Arab Red Crescent in 
consultation with International Federation of Red Cross and Crescent Societies, has decided to cooperate with 
other partners on relief activities. The relief objective as outlined in the appeal for 2010, launched on 17 
December 2009, has therefore been removed.  
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Clinic based health and care  
Outcome: The externally displaced Iraqi families in Syria as well as the most vulnerable among host 
communities are provided with basic health care and health awareness. 

Outputs (expected 
results) 

Target Indicator Activities planned 

30,000 displaced Iraqis, 
regardless of status, and 
poor Syrians, have 
access to affordable 
quality basic health care 
services through clinics 
and outreach services;  
 

• 30,000 individual 
patients; at least 
80% of the supported 
patients are Iraqis  

 

70,000 quality 
consultations  
 
High risk pregnancies 
were identified and 
monitored; 
 
Extremely vulnerable 
individuals, (EVIs) were 
treated for free and 
constituted up to 5 % of 
the total number of 
patients.  
 
Malnutrition of children 
under five was monitored 
and recorded.  
 
No interruption of 
availability of drugs 
occurs in the selected 
pharmacies.  
 

• Support the provision 
of basic health care 
services in ten SARC 
clinics (8 clinics from 
July)  

• Support the provision 
of basic health care 
services in four SARC 
mobile health units. 

• Support the provision 
of secondary health 
care in one clinic 

• Support the provision 
of medicines, 
consumables and 
other operating costs 
in ten SARC clinics (8 
clinics from July) and 
four mobile health 
units. 

The health situation among Iraqi displaced and 
vulnerable host communities was known through 
close monitoring and outreach services and the 
National Society was able to monitor and report on the 
use of the health services and adapt its interventions 
according to needs;  

SARC health information 
system (SCIS) upgraded 
according to needs and 
the data analysed and 
reviewed  
 
At least 6 monitoring 
missions/year by 
IFRC/SARC HQ team  
 

• Provide support to 
the monitoring and 
support team 
seconded by SARC 
for implementation of 
the Appeal (costs of 
personnel). 

• Continue supporting 
the development of 
SARC health 
information system 
(SCIS); analyse and 
review data provided 
by SCIS. 

Coherent and coordinated quality health care services 
were delivered from SARC health clinics aiming to 
enhance patient health care; 

2 workshops organised 
for clinic staff (one in 
2010 and one in 2011) 
 
At least 30 staff members 
joined capacity building 
events (trainings, 
lectures)  

• Facilitate enhanced 
capacity of SARC 
health staff including 
participation in two  
workshops organised 
by the National 
Society  

Access of Iraqi displaced 
and vulnerable host 
communities to the 
National Society 
psychological support 
activities is maintained. 

30 patients/month All patients in need 
received appropriate 
medication  

• Continue providing 
medical support to 
SARC 
multidisciplinary team 
in Al Othman clinic 

Patients served in SARC 
clinics and by mobile 

30 % of patients through 
direct health awareness 

% patients participating in 
at least one health 

• Support the clinics to 
appoint focal points in 
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health units are 
increasingly aware of 
basic diseases and 
healthy behaviour:  
 

sessions, and 60% 
through access to health 
awareness promotion 
materials 

awareness sessions.  
 
% patients having access 
to health information 
through publications. 
 
Number of health related 
publications (posters, 
leaflets, 2011 calendar, 
presentations) distributed 
to clinics and received by 
patients;  

each clinics who will 
Identify needs for 
further learning 
among clinic staff, 
coordinate and 
supervise the health 
awareness 
/education activities 
and develop action 
plans for the activities 
in close cooperation 
with the health 
awareness teams in 
SARC branches and 
sub branches and 
HQ; 

• Support the clinics to 
establish a special 
room for focus group 
discussions, lectures, 
workshops and 
individual meetings 
related to health 
education and health 
awareness;  

• Coordinate with MoH 
joint activities and 
benefit from MoH - or 
other relevant 
partners - information 
materials for health 
awareness. Design 
new leaflets, posters, 
videos where needed 

 
In 2011, International Federation of Red Cross and Red Crescent Societies is planning to withdraw its support 
from three clinics by midyear.  
 
Procedures and services are standardised in all clinics at the level of basic health care. The clinic team consists 
of three doctors (general practitioner, paediatrician and gynaecologist), a dentist, two nurses, lab technician, 
administrator and cleaner. The new clinic to be included in International Federation of Red Cross and Red 
Crescent Societies support for next year - located in Saydia Zeinab- is also providing secondary heath care 
through a cardiologist, endocrinologist and an ophthalmologist. A few clinics that still keep storage of medication 
are supported with a pharmacist.  
 
A standardised medication list, developed jointly by International Federation of Red Cross and Red Crescent 
Societies and Syrian Arab Red Crescent clearly defines the diagnoses and drug generics that are financially 
supported by International Federation of Red Cross and Red Crescent Societies. Syrian Arab Red Crescent has 
established agreements with local pharmacies close to the clinics. The patients receive the medication in the 
pharmacies upon prescription by the Syrian Arab Red Crescent doctors. All cooperating pharmacies are licensed 
in Syria and have undergone International Federation of Red Cross and Red Crescent Societies registration 
procedure. International Federation of Red Cross and Red Crescent Societies considers the system both cost 
effective and efficient. Most drugs are produced in Syria; thus they are always available, quality is good and the 
prices are fixed and comparatively low. The activities are documented and meticulously monitored jointly by the 
Syrian Arab Red Crescent and International Federation of Red Cross and Red Crescent Societies. All 
prescriptions and invoices are checked at Syrian Arab Red Crescent headquarters and a monthly medication 
report enables monitoring of consumption, costs and compliance with the standard medication list. By September 
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2010, the average cost per consultation had increased to Syrian Pound (SYP) 241 (USD 5) compared to Syrian 
Pound (SYP) 170-200 during previous months. This development was immediately rectified and future reports 
will show decreased costs. The percentage of prescriptions per consultation stood at 0, 46 percent which indicate 
no over prescription of medication. The compliance with the standard medication list developed jointly by 
International Federation of Red Cross and Red Crescent Societies and Syrian Arab Red Crescent was 100%. 
Financial monitoring was further done through the financial unit at International Federation of Red Cross and Red 
Crescent Societies MENA zone office in Amman, responsible for data entry in the Federation’s internal systems. 
Regular visits were carried out to the clinics by the National Society and International Federation of Red Cross 
and Red Crescent Societies country representative.   
  
With European Commission Humanitarian Aid Office (ECHO) support, Syrian Arab Red Crescent, in cooperation 
with International Federation of Red Cross and Red Crescent Societies, carried out a procurement of insulin 
earlier this year as an additional support to patients suffering from diabetes, one of the most common chronic 
diseases among the supported patients. The first batch of insulin has been forwarded to the clinics for onward 
delivery to the patients in need.  
 
An external monitoring of the health care services was carried out by an expatriate consultant medical doctor 
(MD) earlier this year. During one month, the consultant visited the health centres jointly with Syrian Arab Red 
Crescent. Systematic interviews with health centre staff and a questionnaire was followed by a general briefing. 
The perception of the consultant was that the project as a whole is very well managed with tremendous efforts 
being made in prescription control, drug price calculation and data collection in the health information system 
(SCIS). In addition to staff competence, also staff motivation and staff concern for the work were found to be high. 
This was especially obvious in the health centres where the number of female staff is high. Health centre staff 
was also found to be keen to improve their skills and services. Activities aiming at prevention were identified as 
the main area with room for improvement. As an immediate response to the recommendations, a qualified 
community health coordinator was recruited to ensure enhanced focus on health awareness in the clinics.  
 
Four mobile health units (MHUs) will continue to be supported in 2011. The mobile health units are reaching out 
to poor, rural communities with no or limited access to other health services. Most of the patients cannot afford 
transport to the closest health facility. The coverage areas are vast, with small villages and settlements scattered 
in partly semi-arid or desert areas. Outreach services and a regular presence in these areas enables Syrian Arab 
Red Crescent to monitor the needs and to intervene as appropriate.   
 

 
 

  
Patients according to gender and age in SARC clinics and MHUs 

  
  Male Female 0-18 
All Patients 36% 64% 33% 
Supported patients 43% 57% 25% 

 
 
The health information system (SCIS) is used in all clinics supported by International Federation of Red Cross 
and Red Crescent Societies and 2 clinics supported by International Medical Corps (IMC) in Syria. It is also used 
in Jordan and was shared with Qatar Red Crescent earlier this year. It provides a tool for monitoring and analysis 
and may be constantly upgraded according to the needs. The data entry adheres to the international system 
ICD10.  
 
The support team seconded by the National Society included seven staff at the end of 2010: a health officer 
(MD), finance and administration manager, two financial officers, a coordinator for the health information system 
(SCIS), a health awareness and community based health coordinator and an executive assistance shared 
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between International Federation of Red Cross and Red Crescent Societies country representative and the 
President of the Syrian Arab Red Crescent.  
 
44 doctors, nurses and administrators took part in a one and a half day workshop facilitated by International 
Federation of Red Cross and Red Crescent Societies and Syrian Arab Red Crescent support team. The 
workshop provided an opportunity to address issues of common concern; to analyse and discuss patient data; 
enhance clinic management; review the standard medication list and discuss the new health awareness project in 
the clinics. Challenges and needs were raised in a transparent way and recommendations from the clinic staff will 
be carefully followed up by the support team. Networking among colleagues and sharing experience was an 
additional added value. A similar gathering is planned to be organized in 2011.  
 
Aiming to enhance access and quality of psychological support for Iraqi displaced and vulnerable host 
communities, activities related to mental health were reinforced during the reporting period. Facilitated by Syrian 
Arab Red Crescent and in cooperation with International Federation and Danish Red Cross, nine clinic doctors 
and nine nurses were trained by specialists from the International Medical Corps (IMC) in four eastern clinics. 
The training was divided into theoretical sessions and on the job trainings. The theoretical sessions included an 
overview of common mental health disorders, Post Traumatic Stress Disorder (PTSD), gender based violence, 
approach and treatment.  
 
Since March 2010, the Syrian Arab Red Crescent clinic Al Othman in Damascus, partly supported by the 
International Federation, has become a referral centre for patients in need of psychological support. With a focus 
on children and their families, a multidisciplinary team of case workers, psychologist, psychiatrist and speech 
therapist are receiving patients referred from other Syrian Arab Red Crescent clinics, United Nations Children’s 
Fund (UNICEF), United Nations High Commissioner for Refugees (UNHCR), International Medical Corps IMC, or 
others spontaneously approaching the team. Around 30 patients received medical support every month. While 
the staff costs are covered by United Nations Children’s Fund (UNICEF), the medication costs for patients in 
need were supported by International Federation of Red Cross and Red Crescent Societies. This support will 
continue also in 2011. Other activities outlined in the appeal 2010 launched 17 December 2009 have been 
removed. It is envisaged that mental health will be one of the important topics included in the health education 
sessions - see below. 
 
Health education and awareness is a prioritised activity for 2011. A project coordinator was recruited and a plan 
of action developed after needs assessment was carried out jointly with the clinics and Syrian Arab Red Crescent 
branches. Each clinic will appoint a focal point to be the reference person for the project coordinator. The focal 
point will together with clinic staffs assess needs and topics to be addressed. Different methods will be used 
depending on the topic and the specific situation: focus group discussions, awareness sessions in the waiting 
room, individual counselling, leaflets; video transmission etc. The person responsible for the health information 
system is currently looking into ways to capture the number of people reached. Emphasis is also put on 
integrating the clinic program with other activities carried out by Syrian Arab Red Crescent branches and 
volunteers, particularly community based health and first aid (CBHFA), hygiene promotion and safe water 
treatment and psychological support. Please refer to the community based health objective below for further 
information.  
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Community based health and first aid (CBHFA) 
Outcome: People in selected areas have increased  control over their own health and well being as individuals, 
as members of families, and as communities through access to health related information and services  
 

Outputs (expected 
results) 

Target Indicators Activities planned 

Iraqi displaced in rural 
areas and host 
communities are 
increasingly aware of 
basic health, healthy 
lifestyles, hygiene and 
safe water storage  

30 outreach activities for 
communities surrounding 
the clinics  
 
approx 15,000 persons  
 
approx 12,000 school 
children  
 
4 micro projects 

number of outreach 
activities 
 
number of people 
reached by health 
education campaigns and 
outreach activities;  
 
number of school children 
reached by activities;  
 
Selected number of 
CBHFA micro project 
started. 
 

• Support the National 
Society to provide 
health education and 
outreach health 
promotion targeting 
families and schools 
at community level 
through community 
based health and first 
aid (CBHFA) trained 
SARC volunteers and 
employees  

• Support the National 
Society to initiate 
CBHFA micro 
projects in four 
communities served 
by SARC mobile 
health units 

The capacity of the 
National Society to carry 
out health awareness and 
CBHFA activities is 
enhanced  

10-15 well trained 
volunteers/SARC branch  

A selected number of 
SARC branch boards and 
managers are aware 
about CBHFA program 
and willing to support its 
activities. 
 
number of health 
awareness teams formed 
in each of  the selected 
branches  
 
number of SARC 
volunteers trained in the 
newly established 
Federation CBHFA 
module  
 
 

• Ensure the 
availability of at least 
10-15 well trained 
SARC CBHFA 
volunteers in each 
branch located in 
priority areas as 
selected by the 
National Society and 
where necessary, 
support training by 
using the recently 
developed IFRC 
CBHFA manual; 

Progress: The old target set was for 22 volunteers to receive Community-Based Health First Aid (CBHFA) 
training.  
 
Achieved: 52 volunteers participated in Community-Based Health First Aid (CBHFA) training, including 29 
participants who have become Community-Based Health First Aid (CBHFA) trainers after having successfully 
completed a training of trainers’ course.  
 
This objective has been further elaborated since the first launch of the appeal. To reinforce health awareness 
activities in the clinics and in the surrounding communities has become a priority. A project coordinator was 
recruited and a plan of action developed after needs assessment was carried out by the clinics. Outreach 
activities will be strengthened with campaigns and health education sessions in communities and schools. 
Vulnerable communities in remote areas supported by Syrian Arab Red Crescent mobile health units (MHUs) will 
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receive additional support to implement micro projects aiming to improve health and well being. Emphasis have 
been also put on integrating the clinic program with other activities carried out by Syrian Arab Red Crescent 
branches and volunteers, particularly community based health and first aid (CBHFA), hygiene promotion and safe 
water treatment and psychological support. 
 
As a first step, 22 volunteers, clinic staff and mobile health unit staff in the drought affected areas were trained on 
the International Federation Red Cross and Red Crescent Societies (IFRC) community based health and first aid 
(CBHFA) modules. This was the first time clinic staff and volunteers were given the opportunity of a joint training, 
and the feedback was very positive. The basic training was later followed by a training of trainer’s for 29 
participants from all Syrian Arab Red Crescent branches. These trainers will ensure that each branch has at least 
10-15 volunteers trained and ready to assist in community based health activities and to support the clinics with 
health awareness sessions.  

This objective will also draw on the experience gained during health awareness activities implemented under the 
drought appeal (MDRSY001). Jointly with members from the affected communities, Syrian Arab Red Crescent 
volunteers have provided health education sessions on hygiene and house hold water treatment for thousands of 
women. Focus has been on the relation between safe water treatment and decreasing occurrence of water borne 
diseases and how minor changes of habit may improve the health of children and other family members.  
 

 
Syrian Arab RC is enhancing its community based activities focusing on health awareness Photo: Syrian 
Arab RC. 
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Capacity to address the most urgent situations of vulnerability 
Outcome: Institutional development was enhanced with improved coordination, program management 
and strategic planning. 

Outputs (expected results) Indicators Activities planned 
SARC able to efficiently coordinate 
and support cooperation with 
international organizations, 
government authorities and other 
major stakeholders. 

Number of coordination meetings 
arranged; 
 

• Ensure provision of support to 
key functions in the National 
Society 

• Coordinate with the Zone 
Office for the Middle East and 
North Africa (MENA) for 
technical assistance. 

SARC clinics increasingly self 
sustainable  

20% of all patients fully pay for the 
services; 

• Support clinics’ activities 
aiming at increasing the 
numbers of paying patients  

• Provide support to 3 clinics for 
more cost effective premises  

SARC health support is evaluated 
and lessons learned are 
incorporated in future programme 
development. 

A patient satisfaction evaluation 
was successfully implemented and 
analysed 

• Facilitate an evaluation of 
patient satisfaction in SARC 
clinics 

SARC continued focusing on 
organisation development with 
active participation of branch 
leadership, staff and volunteers;  

One induction course was 
organised 
 
Number of senior staff participating 
in capacity building activities  

• Support organisation of an 
induction course for branch 
governance members.  

• Ensure SARC senior 
management participation in 
capacity development 
(trainings, workshops and 
academic courses) primarily 
organised by IFRC MENA 
Zone office 

Red Cross and Red Crescent 
partners enhanced cooperation 
and support, primarily to SARC 
organisational development  

Number of RC partners 
approaching SARC to discuss 
cooperation 
 
 

• Increasingly facilitate 
coordination among Movement 
partners  

• Support the National Society to 
organise a partnership meeting 
if requested 

 
Progress: Syrian Arab Red Crescent continues its role as focal agency trusted by the government, with the 
mandate to coordinate international humanitarian assistance and activities targeting the Iraqi displaced in Syria. 
The International Federation of Red Cross and Red Crescent Societies has a key role to play under its mandate 
to support the National Society to fulfil this task. In 2010 Syrian Arab Red Crescent headquarters was supported 
with eleven staff members to enhance its capacity and coordination role.  
  
In 2010 there was an increase in numbers of non supported patients visiting the clinics. It is crucial for the clinics 
that attract fully paying patients to become self- sustainable. Public awareness campaigns promoting health 
services which are available in the clinics have yielded positive results. In November 2010 the average 
percentage of patients who pays was around 35 percent of the total number of patients. This is an increase of 
more than 15 percent since the end of 2009. Awareness campaigns and other events to attract non supported 
patients are planned to continue in 2011. Three clinics in the east are located in rather run down rented premises. 
International Federation of Red Cross and Red Crescent Societies will try to include support to upgrade these 
clinics.  

A patient satisfaction evaluation is planned for beginning of 2011.  

Supported by the Danish Red Cross, British Red Cross, International Committee of the Red Cross and the 
Federation, Syrian Arab Red Crescent organised in November four induction workshops for 66 members of the 
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governing boards from all 14 branches. The participants were divided according to the geographical location of 
their branch. The objective of the workshop was two folded: To introduce new governing board members to the 
role and mandate of the different components of Red Cross Red Crescent Movement and to elaborate on the 
fundamental principles and how they guide decisions at the local branch. Secondly, to enhance knowledge and 
understanding of the Federation Strategy 2020 and the relation between the Strategy and Syrian Arab Red 
Crescent future priorities Working groups gathered around topics of priority and challenges - at national level as 
well as branch level. Special sessions were organised on community based approaches and the different roles 
and responsibilities of governance and management. Recommendations and feedback from the workshops will 
form an important contribution to Syrian Arab Red Crescent strategic development.  

 
Syrian Arab Red Crescent is looking to develop the National Society and will prioritise organisational development 
in the upcoming two years. Partners close to Syrian Arab Red Crescent are committed to support the National 
Society in its endeavours in close coordination with the International Federation of Red Cross and Red Crescent, 
partner national societies and International Committee of the Red Cross are cooperating to ensure needs are met 
and requests for technical, financial or human recourses support are being provided in areas of priority. Partners 
are currently identifying ways to formalise cooperation by establishing operational alliances or other similar 
coordination mechanisms. Syrian Arab Red Crescent is aiming to have developed new strategy by mid 2011 
which will be shared with sister national societies and other important partners.  
 
 
Communications – Advocacy and Public Information 

 
It is a priority for the National Society to develop communication and public information. A communication officer 
was recruited by the National Society earlier this year with support of International Comity of Red Cross.  
 
Local media is frequently referring to Syrian Arab Red Crescent. The President of Syrian Arab Red Crescent is 
actively promoting the role of the National Society and its partners and takes every opportunity to advocate on 
behalf of the displaced population.  
 

The objective in 2011 is to increasingly provide media with press releases, articles and case studies on the 
achievements of the national society. Syrian Arab Red Crescent website will be enhanced and used for public 
information and advocacy. 

 The Red Cross and Red Crescent world day on the 8th of May 2011 will provide an important opportunity to 
disseminate the role of Red Cross and Red Crescent to the public at large.  

Supported by International Federation of Red Cross and Red Crescent Societies MENA Zone office, the National 
Society is developing its information system techniques to ensure the use of contemporary information technology 
that will enable Syrian Arab Red Crescent to work more efficiently and effectively.  

 

How we work 
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red 
Crescent Movement and Non-Governmental Organizations (NGO's) in Disaster Relief and the 
Humanitarian Charter and Minimum Standards in Disaster Response (Sphere)

 

 in delivering 
assistance to the most vulnerable. 

http://www.ifrc.org/publicat/code.asp�
http://www.ifrc.org/publicat/code.asp�
http://www.sphereproject.org/�
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The IFRC’s vision is to inspire, encourage, 
facilitate and promote at all times all forms of 
humanitarian activities by National Societies, with 
a view to preventing and alleviating human 
suffering, and thereby contributing to the 
maintenance and promotion of human dignity and 
peace in the world.   

The IFRC’s work is guided by Strategy 2020

1. Save lives, protect livelihoods, and strengthen 
recovery from disaster and crises. 

 which puts 
forward three strategic aims: 

2. Enable healthy and safe living. 
3. Promote social inclusion and a culture of non-

violence and peace.  

C ontac t information  
For further information specifically related to this operation please contact: 
• In Syria: Mr.  Marwan Abdallah, Executive Director, Syrian Arab Red Crescent Society, Damascus; phone 

+963 11 5355873/5356462/5356291; fax: +963 11 5357171; email: sarc@net.sy
• In Syria: Ms. Åsa Erika Jansson, Federation Representative, Damascus; mobile: +963 95 6543075; fax: 

+963 11 5357171; email: 

   

asaerika.jansson@ifrc.org 
• In Jordan: Tenna Mengistu, Middle East and North Africa Zone Office, Amman; phone: +962 6 5694911; 

fax: + 962 6 5694556; email: tenna.mengistu@ifrc.org 
• In Geneva: Pablo Medina, Operations Advisor, Operations Support Department; phone: +41 22 730 4381; 

fax: +41 22 730 0395; email: pablo.medina@ifrc.org 
 

<Interim financial report attached below; click here to return to the title page> 

mailto:asaerika.jansson@ifrc.org�
mailto:tenna.mengistu@ifrc.org�
mailto:pablo.medina@ifrc.org�
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