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Tackling non-communicable disease
among Syrian refugees and vulnerable
host communities in Jordan

Location: Jordan
What we know: Non-communicable disease (NCD) is a leading cause of death in low 
and middle-income countries. In emergency response, NCDs are often overlooked.

What this article adds: In Jordan, NCD prevalence is high among the resident
population and Syrian refugees, overburdening the health system. More obvious medical
needs have been prioritised in the humanitarian response. NCD prevention and
management amongst refugees is further constrained by unpredictable humanitarian
assistance, costs and prioritisation of acute needs by both those affected and responders.
In 2015 and 2016, community awareness sessions on NCDs were implemented by IOCC
in four governorates through a network of 11 community-based organisations, targeting
both Jordanians and Syrian refugees. Sessions included screening (blood pressure, weight
and height) and collaboration with a local health organisation that enabled access to free
healthcare services. Attendance (mainly women) and demand to continue was high. The
programme is being expanded to targeted populations and in new areas. In addition,
NCD education will be integrated into IYCF activities. Greater coordination around
NCDs in Jordan is anticipated in 2017. 

Field Articles.....................................................

Context
Each year, non-communicable diseases (NCDs)
lead to an estimated 38 million deaths, according
to the World Health Organization (WHO) (WHO,
2015). ese diseases affect people of all ages, in
all regions of the world. In the throes of an emer-
gency, the impact of NCDs is oen overlooked
and brushed aside in the rush to address more
obvious health concerns, such as injuries, trauma,
and acute malnutrition. However, if there is any-
thing that humanitarian actors have learned from
recent disasters, it is that preventative health, par-
ticularly of NCDs, cannot be overlooked.   

WHO estimates that 60% of all deaths in the
world are a result of four primary NCDs: cardio-
vascular diseases, diabetes, cancer and chronic
respiratory diseases (WHO, 2009). Of these deaths,
80% occur in low and middle-income countries,

according to WHO. Once seen as a problem of
rich or ageing countries, research has found that
the impact of NCDs is felt strongly in low and
middle-income countries, where NCDs are now
the leading cause of death (WHO, 2011).

NCDs also have a direct link with nutrition
(UNSCN, 2011). ese diseases can result from,
as well as lead to, increased prevalence of nutrition
problems, particularly among vulnerable popula-
tions.  Nutrition-related conditions, such as over-
weight and obesity, have a direct impact on the
rise of NCDs.  Food, diets, and nutritional status
are important determinants of NCDs, as diet and
nutritional status can lead to and impact cardio-
vascular diseases, some cancers and diabetes, as
well as blood pressure and cholesterol levels
(WCRF, 2014). Nutrition in-utero, as well as that
of infants and young children, has shown to have

A health educator leads an
awareness session for women
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direct links to the vulnerability of an adult de-
veloping a nutrition-related NCD (SPRING,
2013), which emphasises the importance of
proper nutrition during pregnancy, as well as
infant and young child feeding (IYCF) practices.  

In the immediate aermath of an emergency,
NCDs are oen overlooked but must be ad-
dressed.  People suffering from NCDs are par-
ticularly vulnerable during an emergency. ey
require continuous care for their disease over
an extended period, which may be impossible
depending on the context of the emergency;
oen need ongoing treatment or medication,
which may be unavailable or inaccessible due
to the crisis; and can easily suffer from acute
complications in an unstable environment (UN
Interagency Task Force on NCDS, 2016). Emer-
gencies can lead to the worsening of NCDs
among those already affected and also to the
development of NCDs among populations affect-
ed by crisis that may no longer have access to
preventative health services.

At the provider level, emergencies can impede
the ability of health services to treat those with
NCDs. Needed diagnostic equipment and med-
ication may be lost or damaged. Access to health-
care facilities may be difficult for staff and
patients. e ability of healthcare providers to
diagnose, manage and treat an increased number
of NCD cases may be beyond the capacity of
disaster-affected health services.  As research
has identified in previous emergency settings, a
lapse in care for NCD patients, even for a short
amount of time, can result in higher levels of
disability and premature death among an affected
population (WHO, 2015 [2]). A lack of treatment
of NCDs during emergencies can have long-
term impacts on individuals, healthcare systems,
and even whole countries. 

Healthcare providers face a number of chal-
lenges in responding to nutrition during an
emergency, which can lead to increased preva-
lence of NCDs. Providers may not be able to ac-
cess affected populations or provide them with
the services and/or supplies needed. ose im-
pacted by a disaster may turn to coping strategies,
such as skipping meals or prioritising food for
particular family members, in post-disaster sit-
uations where food is scarce.  Additionally, food
shortages, including limited or unavailability of
nutritious food, lack of safe water, and poor
sanitation and hygiene practices can impact the
ability of disaster-affected populations to meet
nutritional needs and stay healthy.  Breastfeeding
can also be more difficult for mothers in an un-
certain environment where they may lack privacy,
be on the move, or face other challenges to
feeding their children.

While more attention is being paid to NCDs
in emergencies, there is a greater need for
advocacy of issues and challenges in addressing
NCDs in emergencies.  Increased incorporation
and integration of NCD interventions in general
healthcare provision is needed, as well as the de-
velopment of guidelines for clinical management
of NCDs in emergencies (Demaio et al, 2013). 

A recent symposium on NCDs in humani-
tarian settings also highlighted the importance
of humanitarians better understanding the needs
of those with NCDs and those treating NCDs
in an emergency setting.  Emphasizing the “mor-
tality consequences of treatment interruptions,”
the event confirmed the need for guidelines
and tools for NCDs in emergencies as little
guidance exists on the best practices.  Ruby et al
(2015) confirmed that limited evidence exists
on the effectiveness of interventions related to
NCDs in emergencies; however, the review also
found that standardisation of care and patient
follow-up are key in the aermath of a disaster
when responding to NCD-related needs.  

Humanitarian actors are exploring additional
ways to address nutrition in emergencies so
that poor nutritional status does not lead to or
worsen already existing NCDs among disaster-
affected populations. Expanding general aware-
ness of nutrition and its impact on health is im-
portant, as affected populations typically have
limited resources and must make difficult spend-
ing decisions.  

Additionally, humanitarian actors have been
implementing cash-for-health and cash-for-nu-
trition1 programming, which helps to address
immediate health and nutritional needs, while
also supporting the prevention and treatment of
NCDs.  More holistic, multi-sector humanitarian
programming that includes health and nutrition
is also warranted – for example, implementation
of an agriculture project that incorporates aware-
ness sessions on nutrition for beneficiaries along-
side the project’s primary food security or liveli-
hood activities and objectives.

In addition to impacting individual health,
responding to NCDs can be taxing for healthcare
systems. As more people are impacted by NCDs,
more needs emerge for the healthcare infra-
structure, equipment and services to treat these
diseases; things that low and middle-income
countries are oen not able to afford or can
easily overlook when responding to more im-
mediate needs in an emergency setting. In ad-
dition to the infrastructure, the will and an en-
abling environment must exist among policy-
makers to promote policies that help respond
to and mitigate the impact of NCDs, such as
advocating for smoke-free laws, promotion of
healthy diet, protections against harmful use of
alcohol, and urban planning to promote physical
activity (WHO, 2011).

In addition to impacting individual health
and healthcare systems, NCDs can also hamper
and threaten the progress of entire countries in
the aermath of a disaster.  e World Economic
Forum has reported that NCDs are among the
most important and severe threats to economic
development, particularly as NCDs lead to re-
ductions in productivity and family income,
which results in fewer jobs and fewer people es-
caping poverty (WHO, 2011). Vulnerable pop-
ulations, particularly those affected by a disaster,
are more likely to be hit hard by NCDs and less
likely to access healthcare, which can drain

household resources and push poor families
further into poverty.  

Additionally, WHO reports that NCDs can
lead to loss of educational investments, as well
as labour productivity (WHO, 2009) which can
prevent people from escaping poverty and stifle
economic growth.  NCDs can reduce incentives
to save if those diagnosed anticipate a shorter
life; can reduce social capital through the loss
of qualified and skilled professionals, teachers,
and labourers; and, can impact economic earnings
of those caring for chronically ill patients as the
caregiver loses the opportunity to work and
earn wages (WHO, 2009). 

People with NCDs in any context are faced
with a number of barriers to accessing treatment.
Overcoming these barriers can be difficult or
even impossible for those living in poverty or
recovering from an emergency.  NCDs require
regular visits with healthcare providers. Patients
must be able to afford ongoing medical care, as
well as the transportation to reach this care, the
opportunity cost of the time spent seeking care,
and the medications needed to treat their con-
ditions.  In Lebanon, for example, refugees seek
care for NCDs through primary healthcare cen-
tres, which requires use of out-of-pocket money
at a substantial burden (Doocey et al, 2016).
Treatment over the course of one’s life can drain
household income and savings and even im-
poverish an entire family.  Additionally, the
poor and displaced are oen less easily able to
make needed lifestyle changes to prevent or
mitigate the impact of NCDs, such as paying
higher prices for food that is more nutritious
rather than purchasing the oen cheaper,
processed foods.

Situation in Jordan
e impact of NCDs is particularly troublesome
in a country like Jordan, where the NCD preva-
lence is high among the more than 655,000
Syrian refugees (UNHCR, 2016), who have come
to the country since conflict broke out in Syria
in 2011, as well as among the Jordanian host
community population. Responding to the health
needs of both populations has burdened Jordan’s
healthcare system and stressed already-limited
resources.

In Jordan, WHO reports that NCDs are esti-
mated to account for 76% of total deaths in the
country (WHO, 2014 [2]). Among Jordanians,
the probability of dying between the ages of 30
and 70 years from one of the four primary
NCDs is 20% (WHO, 2014 [2]). While healthcare
for those with NCDs in Jordan is available, re-
search has found that the demand for acute

Field Article

1 Cash-for-nutrition programming could be implemented in a
number of different ways. One example would be provision 
of cash to households who are identified as having a mal
nourished member. Selected households would use cash 
received through the programme for the purchase of 
needed nutritious food, in addition to the medical treatment
received by the malnourished household member. Providing
cash would allow the household to purchase the items most
needed when resources are limited and help ensure that 
additional family members do not also become malnourished.
Cash could also be a way to address the underlying causes 
of malnutrition and therefore prevent relapse once children 
are cured.
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care is high, but management of chronic NCDs
and demand for prevention services is weak
(RRP6, 2014).

Before conflict broke out in Syria, WHO es-
timated that 77% of all deaths in the country
were attributed to NCDs in 2011 (WHO, 2011
[2]). Today, the impact of NCDs continues to
affect those living in Syria and has followed the
millions of Syrian refugees registered with UN-
HCR to neighbouring countries, such as Jordan,
which are struggling to respond to the health
needs of these refugees on top of the needs of
the host community population.  

For those Syrian refugees with NCDs in Jor-
dan, the situation can be bleak.  Life as a refugee
can make living with an NCD, or even identifying
that you have one, difficult. Humanitarian as-
sistance may not subsidise all the costs of a
refugee’s NCD-related needs, and refugees oen
feel that they cannot afford to use their limited
resources to seek medical treatment. (Doocy et
al (2016) identify cost as the primary barrier
for those Syrian refugee households in Jordan
with NCDs who are not receiving treatment.)
Families are oen unsure from where their next
meal will come and rely on support to survive.
Seeking medical care is expensive when displaced
and living in poverty, as many refugees are.  

And, if refugees do have cash to spare, they
are more likely to spend it on food for their
families or rent to keep a roof over their heads
rather than addressing longer-term, slow de-
veloping health issues, such as NCDs. When
buying food, refugees oen have to make difficult
purchasing decisions with their limited resources.
For example, a cost-of-diet exercise2 led by In-
ternational Medical Corps in July 2016 with the
participation of international non-governmental
organisation (INGO) representatives, including
International Orthodox Christian Charities
(IOCC) staff, in Jordan’s Azraq refugee camp
found that a nutritious diet is available in the
camp; however, when looking at the basic dietary
habits of Syrian refugees living in the camp, a
nutritious diet is not affordable, given the value
of the food vouchers refugees currently receive
from the UN World Food Programme (WFP)
(IMC, 2016).

IOCC and NCDs in Jordan
In Jordan, IOCC has found that NCDs are of
particular concern for both Syrian refugees and
vulnerable Jordanians. Reports indicate that
more than half of Syrian refugee households in
Jordan have a member suffering from an NCD
(Doocy et al, 2015), on top of the already high
prevalence of NCDs seen among Jordanian host
community members. Hosting refugees and re-
sponding to their health needs, as well as of
those of the Jordanian population, has put sig-
nificant pressure on Jordan’s already strained
health services and infrastructure.

In response to identified needs, IOCC planned
community awareness sessions throughout four
governorates – Amman, Irbid, Mafraq, and
Zarqa – with high concentrations of Syrian
refugees and vulnerable Jordanians in late 2015

and early 2016 to raise awareness about the
impact of NCDs, encourage those affected by
these diseases to seek treatment, direct those
interested and in need to service providers, and
demonstrate ways in which affected populations
could mitigate the impact of an NCD they were
suffering from or potentially prevent a future
disease.  

ese sessions on NCDS were the first of
their kind for IOCC in Jordan and were of great
interest to communities with high concentrations
of refugees.  Aiming to reach a broad audience
of those with NCDs, as well as those not suffering
from the diseases, IOCC worked through a net-
work of 11 community-based organizsations
(CBOs) to hold awareness sessions.  IOCC col-
laborated with each CBO to invite Jordanians,
Syrian refugees, and others who the sessions
would be helpful for, of interest to, and to whose
health the session would potentially make a
difference.  Working closely with these popula-
tions on a daily basis, each CBO invited those
who would potentially find these sessions most
useful.  

In total, 1,895 people attended IOCC’s NCD
awareness sessions through 41 community aware-
ness sessions. Attendees included both men
(14%) and women (86%) and represented a
wide age group – from young adults to the
elderly – of Syrian refugees (60%), Jordanians
(39%) and people of other nationalities (1%).
All of those in attendance were considered to
be vulnerable and were registered for humani-
tarian assistance with the CBO that invited
them.  Attendees included those with NCDs,
caregivers of people with NCDs, and those with-
out NCDs who could take the information back
to their families and focus on prevention.  

Community-awareness sessions were held
in partnership with a local health organisation,
through which session attendees could access
free healthcare services. Led by health educators,
the sessions aimed to increase men and women’s
knowledge regarding NCDs, correct previously
held misconceptions about these diseases, and
advocate for behavioural change related to the

prevention and treatment of NCDs.  rough
the community awareness sessions, IOCC took
the opportunity to highlight the importance of
routine health checkups for participants. Health
educators provided information to session at-
tendees on the services offered by health clinics
and how those services could be accessed, par-
ticularly for those in attendance with NCDs or
who were concerned that they may potentially
suffer from a NCD. While community-awareness
sessions focused generally on the primary NCDs
that impact Jordanians and Syrian refugees,
health educators allowed time toward the end
of each session for attendees to ask questions
particular to their own health and condition.
Health educators provided one-on-one guidance
as there was interest and time allowed. While
each beneficiary only attended one awareness
session, based on post-session surveys, benefi-
ciaries expressed interest in an ongoing series
of sessions.

In addition to receiving information during
the sessions, health educators conducted necessary
screening for NCDs through measuring blood
pressure, weight, and height of all participants
prior to the sessions so that attendees were
better informed on their personal health. is
information could be used during the session
as health educators explained risk factors for
each of the NCDs, as well as methods to prevent
NCDs and mitigate their impacts. Examples of
information covered during sessions include:
promoting physical activity and discussing ways
to get exercise when safety or cultural constraints
may impact ability to leave the home; learning
the food groups and appropriate amounts of
each to be consumed daily, as well as how those
receiving WFP food vouchers could use the as-
sistance received to purchase nutritious food
for the whole family; and smoking cessation in
a context where smoking cigarettes and shisha
is prevalent among adolescents and adults.

Field Article

During awareness sessions held in 2015-2016, attendees were primarily women. However, for
2016-2017 project implementation, IOCC has taken steps to better reach men, women, and
adolescents separately with key messages related to nutrition, NCDs, and healthier lifestyles. IOCC
has expanded its health and nutrition team to include both male and female nutritionists who
have designed awareness sessions targeting the specific population for each session. IOCC is also
collaborating with Jordan’s National Centre for Culture & Arts to develop a play and recreational
activities for adolescents (of both genders) that shares key messages on nutrition, NCDs, and
healthy lifestyles. While women are typically assumed to be more closely involved with the health
of the family, particularly children, IOCC’s awareness sessions aim to raise knowledge among all
household members about NCDs, IYCF, and healthier lifestyle choices. In planning its awareness
sessions, IOCC has also taken into consideration factors that may impact the attendance of a
particular group. For example, IOCC has ensured that sessions are held at varying times during the
day as not to interfere with work or other commitments beneficiaries have, as well as having space
for mothers to bring their children with them to sessions. IOCC also invites attendees living around
the community centre where the awareness sessions are held so that transportation issues do not
negatively impact attendance.

Box 1 Expanding target groups in 2017 

2 A cost-of-diet exercise looks at the lowest cost, quantity and
combination of local foods a family requires to meet its 
average needs for energy and recommended intake of 
protein, fat and micronutrients.
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Overall, IOCC found the awareness sessions
on NCDs to be a success. Attendees repeatedly
asked when additional sessions would be held
and identified particular topics that they would
be interested in learning more about, such as
cancer and issues specific to women’s health.
IOCC took these recommendations into account,
as well as findings of additional assessments on
health and nutrition of refugees and host com-
munities members, in designing its 2016-2017
interventions.

IOCC is currently in the process of expanding
its work in health and nutrition in Jordan. Based
on needs identified and lessons learned from
the 2015-2016 awareness sessions (see Box 1
for an example), IOCC is expanding its health
and nutrition programme to reach targeted pop-
ulations with tailored messaging aimed at im-
proving the health and nutrition of both Syrian
refugees and vulnerable Jordanians. IOCC will
be continuing its awareness sessions at the com-
munity level for adults both raising community
awareness and linking session attendees with
nearby healthcare providers. In the coming
months, IOCC will be scaling up its activities
in Amman, Irbid, Mafraq, and Zarqa gover-
norates, connecting with new CBOs and reaching
new audiences.

While raising awareness about NCDs is im-
portant, awareness itself it not enough to address
the challenges of NCDs in emergencies, including
challenges faced by those affected by the Syria
crisis in Jordan.  Given the link between nutrition
and development of NCDs (Singhal, 2016),
IOCC plans to take an integrative approach to
educating communities on NCDs through its
health and nutrition activities in the coming
months, including a focus on IYCF, building
the capacity of local healthcare providers to
screen for and respond to malnutrition, formation
of the peer support groups where NCD and nu-
trition key messaging will be incorporated into
regular meetings and awareness-raising sessions,

and one-on-one IYCF counselling, as needed,
along with referrals to specialised healthcare
providers with the equipment, medication and
expertise to address health concerns, such as
NCDs and malnutrition. 

Awareness sessions on health and nutrition
fill a gap, contributing to community knowledge
in the prevention, mitigation, and treatment of
malnutrition and NCDs; however, IOCC has
found the availability of ongoing and accessible
services for those with NCDs is needed, such as
counselling from healthcare professionals and
access to medications and specialised services.
While IOCC health educators have and continue
to provide tailored advice to those affected by
NCDs during awareness sessions, IOCC has
observed a need to provide further assistance
to individuals with chronic diseases through
specialised care and treatment.

In 2017, humanitarian actors hope to see
more coordination efforts toward addressing
NCDs in Jordan. Discussions have been held in
the monthly Health Sector Working Group,
which is chaired by the Office of the U.N. High
Commissioner for Refugees (UNHCR) and
WHO, about the future of a NCD Task Force in
Jordan. Led by WHO and the Government of
Jordan (GoJ) Ministry of Health (MoH), the
NCD Task Force has been inactive since late
2015. In addition to this mechanism, NCDs are
also a topic discussed in the Community Health
Task Force in Jordan where humanitarian actors
can share information about the pressing issue
of NCDs and coordinate a way forward for both
Jordanians and Syrian refugees at the community
level. While Jordan currently has a strategy for
smoking cessation, as well as the National
Strategy and Plan of Action against Diabetes,
Hypertension, Dyslipidemia, and Obesity, there
are a number of actors who are interested in
operationalising these plans and doing more to
address the impact of NCDs in Jordan alongside
the government.

Conclusions
Overall, NCDs have a far greater impact, par-
ticularly on those in disaster contexts, than may
initially be apparent. In the rush to respond to
emergency needs, humanitarian actors must
not overlook the importance of helping com-
munities affected by disaster or crisis to address
the longer-term, more slowly developing medical
needs related to NCDs. A holistic approach to
addressing both the immediate identification
of diseases and the ongoing and long-term im-
pacts of NCDs must be taken. By bringing
NCDs to the forefront of an emergency response,
humanitarian actors not only help those affected
in the short-term but may also prevent long-
term damage to an individual’s health, as well
as the ability of an affected country to recover
and pursue future economic growth.

Looking to the future, IOCC hopes to continue
promoting awareness of NCDs at the community
level in Jordan and also collaborate with the
GoJ, WHO, UNHCR, and other humanitarian
actors on supporting individual healthcare, as
well as larger health systems and infrastructure,
in order to be able to respond to the long-term
impact that NCDs have on a population.  IOCC
will continue to raise the issue of NCDs so that
theses disease are not overlooked, forgotten, or
pushed aside in favour of other health topics
that may be more attention-grabbing or seemingly
more urgent. 

Treatment and education on prevention of
NCDs must be integrated into primary healthcare
and explicitly addressed by healthcare providers.
Investing in services for NCDs will not only help
vulnerable Jordanians and Syrian refugees in the
short-term, but this investment will also reduce
the long-term burden of care and the rising costs
of medical treatment that will be needed. As hu-
manitarian actors look at a potential transition
in assistance from relief to longer-term resilience,
treatment of NCDs must not be le behind. 

For more information, contact: Loren Hyatt,
lhyatt@iocc.org
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