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Operation being performed. MSF's Emergency Trauma Surgical Project in Ramtha Governmental
Hospital opened in September 2013. It has treated hundreds of war wounded coming from Syria.
Jordan 2013 © Diala Ghassan/MSF




Majed, 27-day old new-born, arrived at MSF
surgical project in Ramtha with a head
injury due to an explosive barrel bomb.
Jordan 2015 © MSF

LIFE AFTER THE RUBBLE

THE JOURNEY OF WAR-WOUNDED SYRIANS TO
REBUILD THEIR BODIES AND MINDS IN JORDAN

Syria’s war, now in its fifth year, continues unabated, with high levels of violence inflicted by all
parties to the conflict, and devastating humanitarian consequences for the population caught in the
middle. As the conflict has increased in complexity and intensity, the humanitarian situation has
deteriorated: basic services are no longer available in many parts of the country and the health
system has collapsed. The crisis in Syria is now being referred to as the world’s worst humanitarian

crisis in recent history after World War II. 1

Because of its location, Jordan has been
receiving Syrian asylum-seekers fleeing the
violence in their country since the beginning
of the crisis.? In addition, in 2012 the
Jordanian authorities set up a system for
medical evacuations at the Tal Shihab border
crossing point to allow the most
severely injured Syrians to be evacuated
from Syrian hospitals to receive life-saving
medical treatment in Jordan.

Located a few kilometers from the border
with Syria’s Dara’a governorate, Ramtha
government hospital in Jordan receives
in its emergency room large numbers
of war-wounded Syrians suffering from

multiple traumas and in a critical
condition. Since September 2013, Médecins
Sans Frontiéres/Doctors Without Borders
(MSF) has been supporting Ramtha hospital,
in collaboration with the Ministry of Health,
by providing emergency medical treatment
to war-wounded Syrians, whose cases are
often complex and require specialist care.

Between September 2013 and October 2015,
more than 1,963 wounded have reached
the Ramtha hospital’s emergency room, and
more than 2,880 surgical interventions were
performed on patients admitted into MSF’s
programme, the majority of whom suffered
poly-trauma as a result of blast injuries.

1 UN Secretary General Ban Ki-moon at the Third Humanitarian Pledging Conference on Syria, in Kuwait, March 31 2015: http://www.unmultimedia.org/radio/
english/2015/03/syrian-people-are-victims-of-worst-humanitarian-crisis-of-our-time/#VdBYCm1oUUM
2 According to UNHCR, there were more than 630,000 Syrian refugees in Jordan at the end of October 2015: http://data.unhcr.org/syrianrefugees/countryphp?id=107
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MSF’s programme is unique in Jordan
in that it includes orthopaedic, trauma,
abdominal, vascular, and chest surgery, burn
management, general inpatient care and
physiotherapy, as well as psychosocial
support at every stage of the treatment.
The treatment, which is fully funded by MSF,
is free of charge.

In March 2014, MSF opened a post-operative
rehabilitative and wound care facility in
Zaatari camp to provide follow-up care for
MSF’s patients from Ramtha hospital, as well
as for other war-wounded Syrian patients
treated in other hospitals in Jordan. With
Ramtha hospital dedicated mainly to
emergencies, the Zaatari facility offers
an environment more suited to long-term
medical care, physiotherapy, psychosocial
support and access to prosthesis, amongst
other services.

Starting with a team of 80, and with 33
available beds, MSF’s project in Ramtha
has grown. It now employs more than 140
national staff and 12 international staff, and
has 40 available beds. In Zaatari camp, 59
national staff and four international staff
work in MSF’s 40-bed post-operative facility.

Why is MSF running this programme in
Jordan rather than Syria?

MSF provides technical support and medical
supplies to Syrian medics running field
hospitals and clinics in the governorates of
Aleppo, Dara‘’a, Rural Damascus, Hama,
Homs, Idlib, Lattakia and Tartus.

While MSF believes that it should be running
major projects in Syria, the scale of the
violence and the fast moving nature of the
conflict mean that the work it can currently
carry out inside Syria is limited. Increased
and direct hands-on assistance will only be
viable when the many warring parties in
Syria show the political willingness to allow
and respect independent humanitarian
action. So far, this willingness has not
been forthcoming, resulting in intolerable
levels of suffering for Syrian people who
have minimal access to medical and
humanitarian assistance. Jordan provides
a high quality and safe environment for
providing medical care to war-wounded
Syrians, which is unavailable in war-torn
areas of southern Syria.

Sa'udia (aiumari)

Al Mafraq

MSF’s Ramtha project in northern Jordan is
located less than 5 kilometers fromthe Syrian
border.

Jordan 2013 © Asa Nyquist Brandt/MSF
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MSF provides technical and material
support to Syrian medics running
field hospitals and health clinics in the
governorates of Aleppo, Daraa, Dimashq,
Hama, Homs, Idlib, Latakia and Tartus
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TREATING SYRIAN VICTIMS

OF VIOLENCE

War-wounded Syrians are the direct victims of the violence happening in Syria and of the
numerous violations of international humanitarian law that characterise the continuous
fighting. Some 75 percent of patients treated by MSF in Ramtha hospital’s emergency room
have suffered devastating blast injuries caused by high-explosive weapons which are in use

in Syria.

PATTERNS OF VIOLENCE
INSIDE SYRIA

According to a report from the international
aid agency Handicap International, 75%
of recorded incidents involving explosive
weapons have occurred in densely-populated
areas, including in major cities like Dara’a,
from which war-wounded are transferred to
the MSF project in Al-Ramtha. This suggests
that the warring parties have no intention
to effectively distinguish between civilian
infrastructure, the population living within
it, and military targets. In Syria, more than
5 million people, among them upwards of
2 million children, are now living in areas
highly affected by explosive weapons.4
Beyond the immediate casualties,explosive
weapons can also represent a longer-term
threat when they fail to detonate on impact.
Indeed, MSF has already treated in
the Al-Ramtha Hospital two Syrian children
who were evacuated after being severely
injured by unexploded ordnance in Dara’a
governorate.

Among other explosive weapons, so-called
“barrel bombs” represent a massive threat
to civilian populations: filled with scrap
metal and dropped from rotary-wing
aircrafts, these wunguided high-explosive
devices maim and Kill without discrimination
as the bombs fail to accurately target
military installations. Because of their
fragmentation and blast effects, they cause
profound and complex injuries that require
immediate access to trauma surgery to
save lives and limbs and long-term post-
operative care to limit medical complications
and permanent impairment. 63 patients
recently treated by MSF in Jordan report they
have been the victims of “barrel bombs”,
including 19 children. Others reported having
been injured by banned weapons such as
cluster munitions and landmines scattered in
fields.

Cause of the injuries
seen in the ER in 2015

14%
@ Blast
11%
[ . Gunshot
« Others ™

Age of the patients seen in
the ER in 2015

21%

E Children
i Adults

*Include mines, unexploded ordnances and more

4 Handicap International: “ The use of explosive weapons in Syria - A time bomb in the making: Analysis of weapons contamination in Syria, Case study, May

2015”




4 I

MEDICAL CAPACITY IN
SOUTHERN SYRIA

physiotherap
g Fawzi get ba
his feet during
physiotherapy
session in MSF's
Ramtha project.
prdan 2015© Robert
ﬁ Abboud/ MSE
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Despite the stoic commitment of medical
staff who remain in Dara’a governorate, and
despite external support through increased
cross-border assistance, the existing medical
facilities in southern Syria cannot fully
address the needs of the war-wounded,
especially those with complex injuries. Most
patients treated by MSF in Ramtha report
having been taken to several Syrian field
hospitals. Some received first aid and
surgical treatment. Forty percent of patients
received in Ramtha hospital’s emergency
room had previously had treatment in Syria,
ranging from abdominal operations to
orthopaedic procedures, but to survive their
injuries and make a recovery, their only
option was to be evacuated over the border
to Jordan.

In southern Syria, there are not enough
ambulances to transport wounded survivors
of violent incidents such as explosions. Most
casualties are transported in regular cars
or pick-up trucks. Until July 2015, a trained
paramedic team was in charge of medical
evacuations, but due to funding constraints,
the team had to stop activities. At time of
writing, the war-wounded are rescued from

the rubble by the Syrian Civil Defence, a
group of volunteers working with limited
capacities - currently there are 370
volunteers in Dara’a governorate. Most are
citizens without a medical background who
have volunteered to help in any way they
can. While some have attended a ten-day
trauma training course, many have no
medical training whatsoever, and there
is only so much they can do. Despite this,
members of the Syrian Civil Defence manage
to dispatch the wounded to field hospitals.

Many healthcare facilities lack equipment,
supplies and expertise, and above all safe
places in which to stabilise patients and
provide them with the medical care they
require. According to a survey conducted in
August 2015 by UOSSM® and PAC,° there
are currently just 16 surgical intensive care
unit (ICU) beds spread across five different
ICU departments in Dara’a governorate.
There are just eight functioning ventilat-
ors for adults and two pediatrics ones in the
whole governorate. For head and spinal cord
injuries, the wuse of a computerised
tomography (CT) scan, which is unavailable in
southern Syria,” is often required to confirm

MSF medical staff working in the
operating room of MSF’'s Ramtha
project.

Jordan 2014 © Ton Koene

5 The Union of Medical Care and Relief Organizations
6 Physician Across Continent

7 UOSSM/PAC: “Survey of hospitals operating in Syrian-opposition controlled area”, second report, October 2015.

8 The name has been changed.
9 Ibid.



Noor,8 25, was injured in July 2015 when her house in Al Gharaya, Dara‘a, was bombed: "It was
the night before Eid. I felt anxious, but I was so happy to have my husband and children around
me. The children were asleep, while my husband and I talked with some relatives in the house. All
of a sudden we heard the sound of a plane, and in no time, a bomb hit our house. The last thing I
remember about my husband is that he was lying on the floor, looking as if he was asleep. I could
hear my children screaming for me, "Mum, Mum?”, but I couldn’t go to them. People came to help
us and put me in a car. I kept asking about my husband and children and was told they were okay.
First I was taken to Al Gharaya field hospital, where my wounds were bandaged, and then I was
sent to Maaraba field hospital, and then on to Taiba field hospital. I couldn’t see anything; I could
only hear screaming and cars driving me from one place to another. Eventually I arrived at Ramtha
hospital. Before going into the operating theatre, I said to the doctors, "I am pregnant, please take
care of us”. It was some days before I learned that my husband and my little boy were dead, and
that my daughter was in another hospital in Amman. I feel comfortable in Ramtha hospital, but I
have lost my family. I can’t believe that my husband and my little boy are gone. I wish I could go
back to Syria and find them there in front of me.”

the diagnosis and to manage the patient
accordingly. In terms of human resources,
there are currently 22 general surgeons,
15 orthopaedic surgeons and two vascular
surgeons in Dara’a governorate, with most
splitting their time between at least two
hospitals. There are currently no
neurosurgeons in the whole governorate.9

As well as the lack of equipment and
supplies, medical staff in Dara’a have to deal
with security incidents, ranging from theft
to their health facilities being bombed. In
a context where the basic provisions of
international  humanitarian  law!? are
completely disregarded, thereis no recognised
medical space in war-torn Syria, and
health workers and medical facilities
are not spared the violence. On 15 June
2015, ten barrel bombs destroyed an
MSF-supported hospital in Busra Al Sham,
in Dara’a governorate.

On 3 November 2015, Dara’a Al Balad field
hospital had to shut down operations apart
from emergency first response following
a series of thefts of medical equipment.
According to the hospital director, the loss of
the items would affect the hospital’s ability to
provide emergency and dental care, operate
clinics and generate eIectricity.12

10 Prohibition of attacks on medical establishments: Geneva Conventions IV Art. 18; Additional Protocol | Art. 12; Additional Protocol Il Art. 11. Protection of
medical personnel: Geneva Convention IV Art. 20; Additional Protocol | Arts. 15 — 16; Additional Protocol Il Arts. 9 - 10
11 MSF Press Release: “ Syria: Barrage of barrel bombs destroys MSF health facility, 18 June 2015”: http://www.msf.org/article/syria-barrage-barrel-bombs-destroys-msf-health-facility
12 Syria Direct “Hospital thefts symptomatic of lawlessness in rebel-held south Daraa”, November 4th, 2015: http://syriadirect.org/news/hospital-thefts-symptomatic-of-lawlessness-in-
rebel-held-south-daraa/
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Zyad,13 19, was injured in June 2015 when a barrel bomb hit the farm where he worked
part-time. He had previously studied nursing in Teshreen University, Lattakia. Soon after war
broke out, he returned to his family in Dara‘a, but found an opportunity to continue his studies.

“In Daraa I was able to find another informal nursing school and to pursue
my clinical training in Saida field hospital. Because I had to support my
family, I also worked in a farm when I was not at the hospital. The farm was
2 km from the field hospital. That day I was at the farm, working with a friend
of mine. A barrel bomb hit the farm. It was 10 am. I saw my arm lying beside
me on the ground, only hanging on to my body by pieces of flesh. People came and
helped me. I kept saying that I was a nurse, that I could walk and help. My friend and I
were both transferred to Saida hospital, where I found my colleagues and friends
helping people as usual - but the difference was that this time I was a patient. They tried
to help me but could not. I had to be transferred to Al Gharaya field hospital, but it was
overcrowded. My friend and I were eventually transferred to Nasib field hospital. I knew
that two nerves were severed in my arm. The doctor told that me that all they could do in
Syria was to fix the fractured bones - they couldn’t do much about the nerves. That's why
he decided to send me to Jordan. My family had been told to meet me at the border with my
identification documents. We were at the border around midnight. I was very concerned by the
condition of my friend, who had suffered head injuries, yet I was the only one to be evacuated.
I didn’t know what had happened to him. A few days after my admission to Ramtha hospital, I
learnt that Saida field hospital had been bombed, with 22 casualties. I wish I could contact my
colleagues and friends. I still hope that they are doing well and are all safe and sound.”

"I dream of a normal life, .
of getting married and
living in peace bacl&in my
home country” says Yunes,
a war-wounded Syrian
lying in one of the 40
beds at MSF’'s Ramtha
project.

Jordan 2015 © Isidro
Serrano Selva

13 The name has been changed.



Dr David Elliott is a surgeon who has worked
in various MSF missions over the past
three years, including six months in
MSF's Ramtha project. He says, “I
do not see the bombs but I see their
direct consequences. I have been in different
warzones, including Somalia and South
Sudan. War injuries are often horrific
and frequently lethal, but little can
approach the level of destruction of
human bodies that I have seen here.
Imagine what high-explosive weapons can
do to human bodies.”

Most patients arrive at Ramtha hospital’s
emergency room barely clinging to life.
The earlier they arrive, the greater
the likelihood of being able to save their
lives and limbs. The first priority for the
medical team is to control their blood
pressure and stop the source of bleeding,
usually by major surgery in the operating
theatre. “Patients often have gravel, nails,
wires - all sorts of blast projectiles — impaled
in their bodies, which can cause massive
and deadly haemorrhage,” says Dr Elliott.
The next step is to clean up the tissues
and the bones. Having enough blood

o ‘™alik, a young war-wounded patient talking to MSF
¥ medical staff during the daily rounds in the wards at

MSF’s Ramtha project.
®» Jordan 2013 © Ton Koene

PROFOUND NATURE OF INJURIES

available to do a transfusion is crucial.

“It is so far from the romantic
image of war-wounded that we get from
the movies: a young man with some
bandages and a bullet in the chest,” says Dr
Elliott.

“In reality, entire parts of the bodies are
blown away. I have treated babies with
brain full of shrapnel, children who have
jumped onto a live landmine, and mothers
and young women who have lost arms,
legs, up to 10 kg of soft tissue.” Dr Samer
Attar is an orthopaedic surgeon who has
worked twice with MSF in the Ramtha
project. He has vivid memories of the many
instances when MSF surgeons performed life
and limb-saving surgeries in Ramtha hospital.
“Every day we clean out wounds, fix fractures
and perform or revise amputations. Late one
night, an older man was evacuated to the
border. By the time he got to us he was in
severe shock. He had lost a lot of blood from
an open wound on the front of his left thigh.
His wound was the size of a soccer ball. He
had an open femur fracture where his bones
were in multiple pieces, and his femoral
vein had been obliterated by the blast. He
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had lost so much blood that all his peripheral
veins had collapsed. Syrian medics in
the field had placed a tourniquet in order to
mitigate more blood loss. Our
anaesthesiologist secured his airway and
then placed a central venous catheter for
immediate blood transfusions, resuscitating
him and saving his life. Once he was stable,
he was rushed to the operating room. As
I applied pressure into the wound, the
tourniquet was released. Our general surgeon
colleague then ligated the femoral vein to
stop the bleeding permanently. I then placed
an external fixator to stabilise his broken
femur and we debrided his wound. He was
then transferred in stable condition to an
intensive care unit bed for monitoring.

Another morning, I saw a mother carry
her child into the emergency room. She
walked in barefoot, covered in grey dust.
Her son had a large open wound on his left
arm and he had no pulses in the left upper
extremity. In the operating room, his wound
was explored. His brachial artery was
obliterated by the blast and his median nerve
was lacerated. The general surgeon on duty
reconstructed his brachial artery by using
part of a vein from his right leg. He
essentially created a new artery for this
child. I then repaired the nerves as best I
could. Her son made it, and so did his arm.

Afterwards, the mother told me that she was
with her two sons before a bomb hit. The
next thing she remembers is that she was
holding one son in her arms and could feel
his intestines in her hands from an open
wound in his belly. He was not moving and
she knew he had not survived the strike. She
had to let go of him in order to grab and save
her other son, who was bleeding from his
arm -the son she brought to Ramtha, who
was saved.

We are making a difference - at least for
those few who can make it to us. It is a small
difference given the scale of this horrific
war, but it is a difference nonetheless.”

It is difficult for the medical team to think
about the ones who, for various reasons,
were unable to make it to the border. The
team sees some of the most severely
injured Syrians - those who survived the
evacuation to the border and were granted
access by the Jordanian authorities - but for
every patient seen, there are hundreds of
others in need of treatment inside Syria.

“Like everyone else in Ramtha, I hear the
sound of the fighting, bombing and shelling,
and each time I wonder how many people
will make it to Ramtha hospital’s emergency
room,” says Dr Elliott.

Inside the MSF facility
in the Zaatari camp
where patients receive
physiotherapy sessions
among other medical
services.

Jordan 2015 © Isidro
Serrano Selva
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FROM ACUTE SURGERY TO REHABILITATION,

THE LONG JOURNEY TO RECOVERY FOR WAR-WOUNDED SYRIANS

After providing emergency care to the war-
wounded Syrians arriving at Ramtha hospital’s
emergency room, MSF admits more
than 30 percent of them to its surgical
programme, based on MSF’s admission
criteria which are defined by the treatment
it has the capacity to provide. Some 70
percent of patients are referred to other
health facilities in Jordan for acute treatment,
either in Ministry of Health hospitals or in
hospitals supported by the international
community.

Over time, referral options for acute surgery
management have gone through significant
changes. Currently, thanks to the combined
efforts of various actors, including the Jordan
Health Aid Society (JHAS), the United Nations
High Commissioner for Refugees (UNHCR)
and the Qatari Red Crescent Society (QRCS),
the urgent needs of most patients with head,
eye or maxillofacial injuries are covered.
However, the intensive care unit capacity
available to war-wounded Syrians within
Jordan is still limited, which continues to
negatively affect the chances of survival
for the most complex cases. This is a
particular issue when there is a major influx
of war-wounded Syrians, as happened in the
summer of 2015.

After the acute surgery phase, the risk of
infections and medical complications for
patients remains high. Many of the war-
wounded Syrians are left with permanent
impairments, at the same time as struggling
to come to terms with their experiences. As
Wejdan Nabeel Shaban, MSF mental health
counsellor, says: “Many patients are suffering
from the severe mental health repercussions
of living in an all-out warzone for years,
and of having to deal with injuries that will
change their lives forever.” This is why it is
vital for war-wounded Syrians to be provided
with counselling along with strong post-
operative care and rehabilitation. The essential
purpose of the MSF facility in Zaatari, which
receives war-wounded patients from Ramtha
and other hospitals in Jordan, is to support
patients in healing their wounds and starting
a new life. Counselling and physiotherapy are
also important components of MSF’s project
in Ramtha hospital.

éé

For the Ilucky ones who
manage to cross the border
alive and get specialised
medical care, the road to
recovery is very long. "On
average, an MSF patient in
Ramtha has three major
surgical interventions. One
patient underwent over 45
operations. But for the most
devastating wounds, ten major
interventions are typical, and
the wounds can take months
to heal. That is why our
post-operative facility in
Zaatari refugee camp is so

important,” says Dr Elliott. , ’

On average, 90 percent of patients admitted
to the Ramtha project are in need of
physiotherapy. “Physiotherapy is most
indicated after major surgical interventions,”
says Birgit Schénharting, a German
physiotherapist who spent two months in
Jordan. “It is really rewarding to meet
patients at the very acute stage of treatment,
fighting for survival, and to support them
through the next steps, helping to restore a
semblance of normal life.”

‘I._Ieg amputated.
A Ghassan/MSF




10

The ability of war-wounded Syrians to access
post-operative care has been a real challenge.
They are required to register with Jordanian
authorities (as are all would-be refugees)
in order to be allowed to stay in Jordan to
complete their medical treatment. While some
war-wounded patients can be discharged
after the completion of their medical
treatment in Ramtha hospital, or complete
their treatment back in Syria, the medical
condition of others requires continued
treatment in an adequate post-operative
setting. As of mid- November 2015, 433
patients were being treated in Ramtha.
Of these, 26 percent were successfully
transferred to the MSF facility in Zaatari
after being registered as refugees.

In October 2015, eight patients in MSF
facilities in Jordan were in need of
physiotherapy in order to prepare their body
for a prosthetic device after undergoing

an amputation in Jordan or in Syria.
As Ahmed Al Salman, a physiotherapist
in MSF’s facility in Zaatari, explains:

“Rehabilitation and physiotherapy play an

trauma surgery, to help manage the pain
and regain functional independence when
possible. Getting prosthesis is not only a
matter of supplying the device: it takes
time and preparation for the bone to heal,
the wounds to close in a proper way, and
preparation to strengthen the muscles and
shape the stump, through various exercises
and care.”

However, Ahmed adds: “For patients affected
by spinal cord injuries, and tetraplegia or
paraplegia, the treatment they require is
beyond our current capacities.” MSF in
Jordan does not have the capacity to address
the specific long-term and permanent needs
of war-wounded with spinal cord injuries.
Unfortunately, several facilities that provided
this type of care in Jordan have been shut
down in the past year, as they were unable
to obtain a licence to legally practice their
activities. As a result, the existing ones
are overwhelmed. There is an urgent need
to open more facilities with full and legal
responsibilities  to provide long-term

convalescent and palliative care.

instrumental role for patients recovering from

A regional programme of reconstructive
surgery in Amman run by MSF

In 2006, MSF opened a hospital in Amman to
treat victims of the war in Iraq, many of them
children, in need of orthopaedic, maxillofacial and
plastic reconstructive surgeries that required a
high level of expertise not available within their
places of origin. Later, MSF also started organising
the evacuation of patients from Yemen and
Palestine. With the ongoing war in Syria, and
the high level of indiscriminate violence faced by
civilians there, MSF has increased the scope of its
Amman project to start admitting Syrian refugees
who have survived devastating injuries. In 2014,
MSF treated some 530 patients in its Amman
facility, with Syrians accounting for 45 percent
of the total admissions. In 2015, Syrians already
represent nearly 60 percent of the total
admissions. This figure includes 16 Syrians who
were referred to Amman after being treated in
Ramtha hospital and the Zaatari facility. Many of
the patients have to undergo several rounds of
surgery and have to stay in Amman for months
at a time.14

14 For more information on the MSF hospital in Amman, please visit: http://www.msf.org/jordan



For various reasons, injured children may
end up being medically evacuated to Jordan
without an accompanying parent. Parents
may have had to remain in Syria to care for
other children; or they may have been killed
or injured in the incident which resulted in
their child being evacuated to Jordan. In the
Zaatari and Ramtha facilities, 29 percent of
the children undergoing medical treatment
are unaccompanied. “I remember a mother
who came with her injured little boy, but
at some point, because she left behind the
rest of her children in Syria, she had to
go back and leave her boy all alone. We
promised to take good care of him but I
could not help being profoundly moved by
their tearful goodbyes,” says Wejdan Nabeel
Shaban, MSF mental health counsellor.

The treatment these children have to
undergo is generally long and arduous, and
facing it on their own adds to the physical
and emotional hardship they suffer. Many are
also haunted by the fact that their families
are either dead or exposed to continued
violence in Syria.

Omar Al Balkhi, 29, was injured in a
Daraa, Syria and treated at first in a S
hospital. He was later transferred to MSF’s
project in order to undergo multiple surgeries
Jordan 2015 © Ali Saadi/MSF

Lo

Malik, 15 years,
prosthesis. Six month: t by
a grenade on his way home from school.
Jordan 2015 © Asa Nyquist Brandt/MSF

Bilal,15 aged nine, is a patient in MSF’s Zaatari
facility. His family had fled their home in Sheikh
Miskine, and was staying in a house in Nawa,
when it was hit by a barrel bomb in June 2015.16
Bilal, his mother and his cousin were evacuated
to Jordan, while the rest of the family was treated
in Syrian field hospitals: “"We do not have relatives
in Jordan,” says Bilal’'s mother. “I was in great
pain and was worried about Bilal and his cousin,
and I could not look after them. I was treated
in Ramtha, while they were both in another
hospital in Amman, left without anyone they
knew. Now we are altogether in MSF’s Zaatari
hospital to complete our medical treatment. Bilal
needs long-term follow-up. My two other children
are with my husband in Syria. They will try to seek
asylum in Jordan via Ruwayshid. We are simple
people; we have never been further than the
villages and towns near Sheikh Miskine. It is a
long and dangerous journey to Ruwayshid. Before,
I hoped we would stay in Syria and cope in
whatever way we could, but that is no longer what
I think. Currently, I cannot reach my husband
by phone, there is no coverage. I do not know if
they are already on their way to Ruwayshid. I cannot
tell you how I feel. I have tried hard to freeze off my
feelings.”

15 The name has been changed.
16 According to the patient’s testimony
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MORE THAN TWO YEARS OF SAVING
WAR-WOUNDED SYRIANS' LIVES AND
LIMBS IN JORDAN

MSF’s experience of treating war-wounded Syrians in Jordan over the past two years has convinced
us that more can and should be done to restore health and dignity to these people who are
among the most vulnerable Syrian victims of violence.

War-wounded Syrians in Jordan require specific attention from the donor community, the
Government of Jordan and all those involved in the humanitarian response to the Syrian crisis in
Jordan. The most urgent priorities are:

e To ensure continued support from the international community for a consistent medical and
humanitarian response to war-wounded Syrians in Jordan, along with a commitment from the
Government of Jordan to continue to allow war-wounded Syrians in a critical condition to enter
the country.

e To scale up the provision of long-term convalescent and palliative care for war-wounded
patients, and to further investigate the gaps in terms of rehabilitative and prosthetic care in
order to bolster capacity.

e To facilitate family reunification for unaccompanied and separated war-wounded children and
their parents or legal guardians who have been split between Syria and Jordan.
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DOCTORS WITHOUT BORDERS IN JORDAN
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25 MILLION EURO IN THE YEAR 2015
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Since the conflict in Syria began, over four million Syrians have sought refuge in neighbouring
countries, including Jordan. Médecins Sans Frontiéres (MSF) has been present in Jordan since August
2006 with a reconstructive surgery program located in Amman. Since 2013, MSF has been working
to support refugees and patients through Al-Ramtha Emergency Trauma Surgical programme, as well
as a Mother and Child hospital, and two non-communicable diseases clinics in Irbid to support Syrian
refugees in host communities, as well as vulnerable Jordanians.
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