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1. THE IMPACT OF THE
EARTHQUAKES ON HEALTH
SECTOR

Field Observations

e There is difficulty in following vaccinations in children. It has been observed
that there is a deficiency in childhood vaccinations in the 4-year-olds and in the

5-T-year-old children groups.

® There is an increase in epidemics such as cholera, lice and especially scabies;
some of them are because of the inaccessibility of clean water and the hot
weather. Necessary monitoring activities for these epidemics cannot be carried
out, and individual applications of people with contagious diseases are expected.

There has been no active and intensive solution to these problems yet.

® After the earthquake, it has been observed that there is an increase in the behaviour
of bedwetting, especially for children due to trauma. Due to the inability to find an

appointment, it is difficult to follow the process and children’s access to treatment.

® Lackofhygiene areas such as toilets and bathrooms in tent areas has been observed.

Hygiene cannot be adequately provided as access to clean water is limited.
® 182 MHRS line!, 115 YEDAM? The counseling line and trauma support line are reopened.

® [t has been observed that temporary protection identity card holders have
difficulties in accessing health services. In addition, the problems arising from
the road permitin particular for refugees and SuTPs, has been continuing on the

3 level health service,

e  Reproductive health and sexual health services are limited in the region. In this
context, adequate counselling for family planning cannot be provided and there

is a problem of access to family planning methods.

1 - The Central Physician Appointment System (MHRS) is a system where citizens can make appointments with
hospitals affiliated to the Ministry of Health, oral and dental health centres and family physicians by calling Alo182
from live operators, on the web or via the MHRS mobile application.

2 - The Green Crescent Counselling Centre (YEDAM) is a centre where expert psychologists and social workers provide
psychological and social support to addicted individuals in the process of both detoxification and withdrawal.
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The reluctance of individuals who had to be discharged from hospital has been observed due to
concerns such as transportation difficulties after the earthquake, lack of access to adequate health
services in the earthquake area, and financial impossibility.

In some earthquake provinces, the need for primary health care services, which are tried to be
provided in containers, has increased due to the weather conditions in summer.

There are difficulties in using the Medula System3 due to infrastructure problems.

Individuals with specific needs and without a report are not able to get a report because the number of
doctors is insufficient and they have to go far for a committee report.

Debris removal and demolition works are still in progress. Therefore, the amount of dust in the air is
very high. Masks may not be worn due to the heat, leading to people can cause asbestos respiration.
However, the mask is critical to protect people from dust, which is felt so intensely that it can cause
various respiratory tract and lung diseases in the future.

With the increase in demolition, there is a risk of injury to children in the form of rubble and similar.

The number of healthcare professionals in the region is quite low. Accessing health services is not easy
for local people. It is observed that although there are few branches in hospitals, there is a shortage of
materials.

Hospitals also have difficulties in the field of psychiatry and referral. Inpatient services in the earthquake
area are full.

Psychosocial support, medical equipment demands and RAM4 referrals have increased.

Mothers cannot continue to breastfeed their children as breast milk is cut off due to stress. Neurologically
risky baby births have also increased after the earthquake. In maternal and newborn health, the development
of children and maternal health are at risk due to the lack of necessary follow-up and controls.

It has become difficult to store medicines due to hot weather.

It is difficult for the elderly and individuals with specific needs who live alone to maintain their
care. On the other hand, caregivers have difficulty coping with the burden of caregiving in addition
to existing stressors.

Celiac patients have limited access to food.

Deficiencies have been identified in the distance of field hospitals to residential areas and the
ongoing treatment of chronic diseases.

The number of earthquake victims who are injured or still disabled is at a level that cannot be
underestimated. For this reason, there is an internal migration out of the earthquake zone for

treatment purposes.

3-MEDULA is an integrated system established between the general health insurance and health facilities in Tiirkiye to collect billing
information electronically without interfering with the internal processes of health facilities and to realise the payment of services.

4 - Guidance and Research Centres (RAM) carry out studies for the effective implementation of guidance and psychological counselling
services in educational institutions and are responsible for carrying out educational assessment, diagnosis and guidance services for
individuals requiring special education.
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Response

The beneficiaries who have been hospitalized are followed up, their referral and surgery processes
are followed, and their health-based needs are met.

Psychological Social Support (PSS) plans are made.

Appropriate planning is made for case-based needs determination and supply.

Necessary health materials are provided.

As part of the WHO EQ project, home care services are provided for the beneficiaries in Hatay.

Parents are informed about the implementation of childhood vaccinations and referrals are made

to institutions providing vaccinations.

Materials such as pictures and videos will be delivered to the field soon to prevent vaccine-

preventable infectious diseases such as measles and protect health.

Hygiene training is provided for health problems such as scabies and lice, which are caused by the

lack of hygiene and sanitation and become more effective with the warming of the weather.

Efforts will be made to strengthen the mother-baby bond and support breastfeeding in the

“mother-baby corners” in the centres.

ASAM’s health educators and health/nutrition supervisors working in the earthquake area try to

identify common health risks.

Studies are carried out to determine the health services provided and health professionals in the
regions to ensure appropriate referrals.

Support for portable toilets is provided to those in need.

Pre-prosthesis and post-prosthesis training are given to individuals with specific needs who start

using prostheses.

Considering the distance of field hospitals to the settlements, ASAM supports the improvement of

the treatment process with mobile health clinics.

Gaps

The importance of preventive health services has been observed.

Preventive measures should be planned for communicable diseases and protective equipment,
and medicines should be provided.

The need for home care has also increased due to the increased negative experiences of people

with disabilities due to the earthquake.

Family planning methods should be mainstreamed.



6

. Earthquake Epicenter

Mid-Term Report

The infrastructure system should be improved for the use of the Medula System

(https://medula.sgk.gov.tr/hastane/login.jsf).

The difficulties brought by the weather conditions to the container life in the region should be
taken into consideration, and the patients whose condition changes due to the weather conditions

should be observed.

Children, who were affected by the earthquake in Syria and arrived irregularly in Tlrkiye after
February 6, 2023, face challenges in accessing medical treatment due to the absence of legal
documentation. This predicament leads to unresolved health issues among these unaccompanied/

separated children.

Needs for mother-baby health such as diapers, milk, food supplement and vitamins come to the

fore.
Refrigerator is needed to store medicine.

Individuals with specific needs and individuals who need to follow a special diet need to reach the

required materials/food.

Physiotherapy and basic care training should be given to caregivers.

SGDD-ASAM

PAZARCIK EARTHQUAKE MAP

|ARtARIA

Elbistan 7.6
Pazarcilk 7.7

@ Aftected Cities
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2. ASAM RESPONSE
REGARDING THE HEALTH
COMPONENT

« The beneficiaries who have been hospitalised are followed up, their referral and
surgery processes are followed, and their health-based needs are met.

« Appropriate planning is made for case-based needs determination and supply.

«  Necessary health materials are provided.

« Home care services are provided for the beneficiaries in Hatay.

« Parents are informed about the implementation of childhood vaccinations and

referrals are made to institutions providing vaccinations.

« Hygiene training is provided for health problems such as scabies and lice, which
are caused by the lack of hygiene and sanitation and become more effective with

the warming of the weather.

« Efforts will be made to strengthen the mother-baby bond and support

breastfeeding in the “mother-baby corners” in the centres.

+ ASAM’s health educators and health/nutrition supervisors working in the

earthquake area try to identify common health risks.

» Studies are carried out to determine the health services provided and health

professionals in the regions to ensure appropriate referrals.
« Support for portable toilets is provided to those in need.

«  Pre-prosthesis and post-prosthesis training are given to individuals with specific

needs who start using prostheses.

« ASAM supports the improvement of the treatment process with mobile health

clinics.
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3. PROJECT RESPONSE

The Taipei Economicand Cultural Mission declared their solidarity and supportimmediately
after the earthquakes to meet the urgent needs of the thousands of earthquake victims
and swiftly launched financial assistance and cooperation with ASAM. In this regard, the
Taipei Economic and Cultural Mission is one of ASAM’s most important partners in disaster

response with education, emergency humanitarian assistance and health components.

The Facilitating the Provision of Health Services for the Earthquake Survivors in Hatay,
focuses on access to health services with two activities. First, by supporting the Ministry
of Health as the main service provider to serve the affected population by provision of
containers and basic medical equipment. Second, by reaching persons who have difficulty

to access urban areas in which MoH will provide its services through mobile health clinics.

I. Providing Containers to Ministry of Health with Basic Medical
Consumables for the Provision of Polyclinics Services

It provided containers to the Ministry of Health in order to facilitate their first step health
service provision in different districts of Hatay. In these containers, the Ministry provides

obstetrics, basic physical examination, vaccination, and internal referrals for more complex

or long term examination, diagnosis or treatment services.
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The detailed information about the containers is as follows;

1- Container Locations and Purposes of Use

Mid-Term Report

Emergency Containers

Location Numb.er ok Polyc.llmc (Baby, Pregnant, Vaccination, AESHIORatoh
containers Containers Containers
Warehouse)
Defne
Hidro Park Area 1 1 0 0
Garden of the
Earl
Céncer .ar Y ; 13 0 0 13
Diagnosis, Screening
and Training Centre
GUmusgoze
2 i
Neighbourhood 3 g
Toygarl
2
Neighbourhood 2 1 ¢
Subasi
2 2
Neighbourhood . ¢
Bostanci
Neighbourhood 2 0 0 2
Antakya
Ekinci
1
Neighbourhood 3 2 0
Oglakéren
. 1
Neighbourhood 3 2 0
Hatay Training and
Research Hospital &2 18 . 2
Provincial
Directorate of Health 9 0 9 0
Area
Samandag
Deniz
2
Neighbourhood 3 3 0
Total Number of 65 32 13 20

Containers
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2-  Medical Staff in Family Health Centres

toeation Number of | Number of Numbt.ar of other
doctos nurses medical staff

Defne

Hidro Park Area 1 1 1

Cancer_EarIy Diagnosis, Screening and 0 0 0

Education Centre (KETEM) Area

Glmusgdze Neighbourhood 2 2 2

Toygarli Neighbourhood 2 2 1

Subasi Neighbourhood 2 2 1

Bostanci Neighbourhood 0 0 0

Antakya

Ekinci Neighbourhood 2 2 1

Oglakoren Neighbourhood 2 2 2

Hatay Training and Research Hospital 15 20 20

Provincial Directorate of Health 4 7 5

Samandag

Deniz Neighbourhood 3 3 2

3- Health Services Provided within the Family Health Centres

Sarvices Beneficiary
- Number
Emergency Health Services 75
Information dissemination on breast milk 9457
Vaccination services 2220
Family Planning 2043
Identificiation of nutrition problems and referrals 230
Various Laboratory Examinations 5188
Injection-wound dressing 3819
Patient Referrals 434
Patient examination 163427
Pregnant & postpartum women and child follow up examinations 1374
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Although the number of unique patients cannot be calculated directly since there are
both patients who have been followed before and patients who applied to the hospital for
the first time, the services provided to the patients are reflected in the table because the

services provided to the patients are unique.

It is planned to donate 65 containers to MoH within the scope of the cooperation protocol

signed between the General Directorate of Public Health and ASAM on November 1, 2023.

Il. Provision of Health Services Through Mobile Health Clinics
Managed by ASAM

ASAM supports the efforts of MoH in the disaster site by operationalizing mobilized health
services via mobile clinics to reach rural areas, underserved and remote locations, and

informal settlements in the affected area.

Within the scope of the signed protocol, 10 of the 14 medically equipped mobile health
clinics provide primary healthcare services in underserved areas within the scope of the
protocol signed. Two of them were transferred to Hatay due to urgent needs in the field
and are providing services effectively. MoH will decide on the remaining clinics to refer to
other provinces affected by the earthquake. 10 of the 14 mobile health vehicles, which are
planned to actively operate in the field, will be donated/handed over to the Ministry as of 31
March 2024, and the remaining 4 vehicles will be kept by ASAM to be utilised by in all kinds of
future emergencies and disasters that may potentially occur in Tirkiye. This will enable us to
strengthen the capacity of our Search and Rescue and Emergency & Disaster Response Units at

ASAM and enhance our intervention capabilities in potential future disasters.
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The detailed information about the services in mobile health clinics is as follows;

Mobile teams have been assigned to the MoH to facilitate primary health care delivery in different
districts of Hatay. In the mobile health clinics, the Provincial Directorate of Health provides
internal referrals for obstetrics, basic physical examinations, immunisation and more complex
or prolonged examination, diagnosis or treatment services. As may be seen in the table, the
total number of beneficiaries is 3075 and the number of services is 4490 until October 2023. The
number of services and beneficiaries varies as the same beneficiary utilises different services.
For example, a woman can benefit from examination services for colds while benefiting from
family planning.

The most demanded services are “Patient Examination” and “Injection and Dressing”.

The distribution of beneficiaries by various age groups and gender is presented. For example, the
number of male beneficiariesin the 0-6 age group is 259, while the number of female beneficiaries
in the same age group is 314.

The nationality breakdown of beneficiaries was analysed and it was observed that Turkish citizens
and Syrian citizens were the main beneficiaries. These statistics reflect that Hatay Provincial
Directorate of Health caters to a wide demographic and responds effectively to the needs of the

community by providing a variety of health services.

The detailed information is as follows;

Services # of Services
Emergency Health Services 0
Information on Breast Milk 316
Vaccination Services 142
Family Planning 119

Identifying Nutritional Problems and

Informing the Doctor .
Various Laboratory Tests 86
Injection-Dressing 459
Patient Referral Procedures 37
Patient Examination 2728
Pregnant - Postpartum Healthy Child 271
Follow-up

Blood Pressure Measurement 326

Pre-Detection -
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Gender and Age

Distribution of 0-6 Years 6-12 Years 12-18 Years 18-60 Years 60+ Years
Beneficiaries

Male 259 301 219 524 118
Female 314 367 258 572 143
Nationality of Beneficiaries Turkish Citizens Syrians Other
Number of Beneficiaries 821 2254 -

The inventory list of mobile clinics is as follows;

Medical Equipped Mobile Health Vehicle Equipment List

The Product Quantity
10-Litre Oxygen Cylinder 2
Manometer 1
Flowmeter 1
Oxygen Suction Container 1
High Pressure Hose 1
Suction System and Oxygen System Socket 2
Oxygen Cylinders Regulator 2
6-Piece Inflatable Splint Set 1
Medical Equipment Bag 1
10 cm X 2,5 mt Sterile Compressed Burn Dressing 2
Triangular Bandage 2
10 cm X 4 mt Sterile Compressed Roll Bandage 5
6 cm X 2 mt Sterile Compressed Roll Bandage 5
10 cm X 10 cm Sterile Compress 10
10 cm X 4 mt Non-Sterile Bandage 10
Elastic Bandage 2
Sterile Non-Stick Compress Bandage 12
2.5 cm Wide Waterproof Adhesive Tape 2
1.25 cm Wide Waterproof Tape 2
Medical Tourniquet 1
Cleaning Cloth With Alcohol 100
Thermometer 1
Ring Cutter 1
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Zig Zag Blade Scissors 1
140 mm Stainless Steel Bandage Scissors 1
Plastic Disposable Tongue Depressor 10
Jaw Separator 1
Foley Probe (8-12-16 and 18 numbers) 1 Set
Eye Pads 10
Nasal Tampon 10
Neck Collar Set 1
Portable Sphygmomanometer 1
Stethoscope 2
Diagnostic Set (Otoscope-Oftal Maskop-Rinescop) 1
Funeral Bag 2
Defibrillator 1
Ventilator Equipment 1
Ked Vest 1
Portable Vacuum Extractor (with Wall Mounting Kit) 1
Plastic Spine Board 1
Traction Splint Set 1
Emergency Birth Set 1
Aluminium Baby Blanket 1
Baby Face Mask 1
Belly Clamping Latch 2
Birth Nappy Towel 2
Curved-Tipped Scissors 1
Portable (Backpack) Resuscitation Bag 1 Set
1-Litre Portable Oxygen Unit 1
Laryngoscope Set of 3 1
Intubation Tube Number 2-4-6-8 1
Number 1-2-3-4 Airway 1
Resuscitator for Adult and Child 1
Colourimetric Measurement Detector 1
2-5-10 cc Injection Set 1
25 ¢cm Magil Forceps 1
Diagonastic Light Pen 1
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Burn Set

=

Burn Mat

=

Burn Bandage

-
o

Cold Compress

Wall-Mounted Sphygmomanometer

Glucose Meter

Injector Pump

Ambu Set

Ambu Set Child

Emergency Response Kit and Equipment

Surgical Suture Set

e N L e R
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4. CONCLUSION

The project’s main purpose is facilitating access to health services in the
earthquake-affected areas in cooperation with MoH. Within the scope
of the project, it is supported by mobilising primary health care services
in underserved rural areas. In the regions where service is provided,
information on issues such as epidemic diseases, sexual health, pre and
post-natal health, reproductive health and hygiene through mobile clinics,
and needed services such as vaccination activities are provided in the light
of needs analysis. Moreover, the health processes of disabled individuals
affected by the earthquake and individuals who become disabled due to

the disaster are monitored, and necessary referrals are provided.

In the first 6 months of the project, approximately 200,000 health services
were provided to earthquake-affected people through mobile health clinics

and containers.
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