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Background on Syria

A Country of 22 Million

A Currently a secular socialist republic
(authoritarian regime under emergency
law since 1963)

A Mostly a Sunni Muslim population but with
considerable minority populations (Kurds,
Druze and Christian)

A Currently 1.3 Million Iragi refugees
A Also, over 500,000 Palestinian Refugees



Refugees In Syria

A Iraqgi refugees mostly receive medical services through public
health care facilities and the Syrian Arab Red Crescent
facilities.

A International Crisis group estimates that 57% of Iraqi refugees
have chronic medical conditions

A A 2007 study, found Iragi refugees have high rates of
depression and anxiety disorders (at 89 percent and 82
percent)

A Palestinian refugees primarily receive services at refugee
camps via UNRWA (United Nations Relief and Works
Agency)

A UNRWA is chronically underfunded and understaffed,
currently facing a 40% budget cuts

AUNRWA runs 15 womendés program
rehabilitation centers, and provides social workers for 30,000
hardship cases






