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RAPIDLY ADAPTED COMMUNITY HEALTH STRATEGIES TO 
PREVENT TREATMENT INTERRUPTION AND IMPROVE COVID-19 
DETECTION FOR SYRIAN REFUGEES AND THE HOST 
POPULATION WITH HYPERTENSION AND DIABETES IN JORDAN

Ruwan Ratnayake, Fatma Rawashdeh, Raeda AbuAlRub, Nahla Al-Ali, Muhammad 
Fawad, Mohammad Bani Hani, Saleem Zoubi, Ravi Goyal, Khaldoun Al-Amire, Refqi
Mahmoud, Rowaida AlMaaitah, Parveen Parmar

*thanks to Dr. Ratnayake for these slides



THE SETTING

• High burden of NCDs among Syrian refugees

• 39.5% over 30 have hypertension

• 19.3% have DM

• 13.5% have both

• Syrian refugees in Jordan with limited access to care

• Variable access to MoH services

• Patchwork of NGOs with limited capacity

• A majority (over 80%) live in non-camp settings

→ How can we support Syrian refugees with NCDs living in Jordan?



Ruwan Ratnayake, IRC

Ramtha and Mafraq cities, Northern Jordan/Syrian border

SYRIA

OPT



COMMUNITY HEALTH VOLUNTEERS

• Proven strategy to support health in other regions, including NCDs (Iran, 
India, etc.). 

• Might this work in a humanitarian setting?

• Challenges:

• Community health not routinely used in Jordan

• Syrian refugees have limited ability to work/be paid



OPT

Developed an improved CHV program for Syrian 

patients with hypertension and/or diabetes in late 

2019 (to evaluate with a stepped-wedge 

randomized trial)

Rapidly modified at the start of the COVID-19 

pandemic for existing clinic cohorts:

- Monthly Rx/insulin delivery and call from CHV

- Monitoring of complications and referral

- COVID-19 surveillance

BMJ Open. 2021;11(4):e045455; Conf Health. 2020;6(14):23.                                      Ruwan Ratnayake, IRC
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Preventative messaging

COVID-19 infection prevention 

NCD danger signs



METHODS

• Rapidly modified into a cohort study, including all IRC clinic 
patients

• Measured the following monthly:
• Medication stockouts

• Patient reported adherence to medication (5-day and 30-day)

• Acute complications of disease and referrals to care

• COVID-19 suspected cases, refer to testing

• Qualitative analysis of program implementation



Ruwan Ratnayake, IRC

Results 

N = 1124 clinic patients consented to be followed by CHV

89% Syrian, 63% Female, 68% 41—65y

38% (hypertension), 9% (diabetes), 54% (both conditions)

13% required insulin

By end of study: 97% alive, 23 drop-outs, 14 deaths

Proportion with disease controlled did not worsen after program

Incidence of COVID-19 suspect cases detected: 2.3/1,000 pop.

>50% patients referred tested positive by PCR



“[A] hypertensive, disabled patient was 
screened by the CHVs for complications 
and referred to me. I referred her to the 

emergency department…

She stayed in the hospital one day……she 
needed admission, but no one agreed to 

cover the cost. 

…she left against medical advice. It is 
challenging that there are no free places 

for refugees to seek care when referred” 
[Clinician]

BACKGROUND

Ruwan Ratnayake, IRC

Mixed picture on referrals for emergent complications

63 (30.9%) of patients required urgent referral

Proportion that went to referral varied 40—100% monthly



BACKGROUND

Ruwan Ratnayake, IRC

Disease control did not worsen

Disease control measure

n (%) 

(before clinic 

closure)

n (%) 

(after clinic 

re-opening)

Predictors of 

poor control

SBP <140 mmHg

41—65y (mid-age)

Has both conditions

No baseline control

Hypertension (N=360)
200 (55.6) 224 (62.2)*

Both conditions (N=474)
262 (55.3) 250 (52.7)*

RBS < 200 mg/dL

Mafraq clinic

No baseline control

Diabetes (N=42)
11 (26.2) 13 (31.0)*

Both conditions (N=293)
140 (47.8) 148 (50.5)*



CONCLUSIONS

• CHV intervention supported Syrian refugees during COVID-
19, maintaining levels of disease control and access to 
medications, referrals to services, etc. 

• Limited resources for referrals

• Limitations: short study (8 months), limited understanding of 
impact

• Stay tuned—ongoing study in Karen State, Myanmar
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