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10.8 MILLION 

AFFECTED 1  

6.5 MILLION 
DISPLACED 2  

2,965,193 
EFUGEES 2  

750,000 
INJURED 1  

191,0001 

DEATHS 

WHO HIGHLIGHTS 

  222  STAFF IN THE COUNTRY (ALL COUNTRIES)  
INCREASED MEDICAL AND OTHER HUMANITARIAN NEEDS IN 

SYRIA AS INTENSIFYING CONFLICT IN IRAQ RESULTS IN INFLUX 

OF IRAQIS INTO THE COUNTRY  

 

WITH WHO PARTICIPATING, UN INTERAGENCY HUMANITARIAN 

AID SUPPLIES REACH THE NEEDY IN SYRIA FROM JORDAN 

THROUGH RAMTHA CROSSING  

 

SEVERAL AIRLINES CANCEL OR REDUCE FLIGHTS AND 

AIRLIFTING OF MEDICINES AND MEDICAL SUPPLIES INTO IRAQ 

AMID INSECURITY 

 

POLIO MASS IMMUNIZATION CAMPAIGNS INTERRUPTED IN 

SOME PARTS OF IRAQ DUE TO INSECUIRTY AND SHORTAGES OF 

ELECTRICITY NEEDED TO MAINTAIN VACCINE COLD CHAIN 

 

HEAVY CLASHES IN ARSAL, LEBANON, BETWEEN ARMED 

ELELEMENTS AND LEBANESE ARMED FORCES RAISE TENSIONS 

BETWEEN REFUGEE AND LEBANESE HOST COMMUNITIES AND 

INCREASE HEALTH EMERGENCIES 

 

BENEFICIARIES/SUPPLIES 

 2,173,608 PEOPLE COVERED BY SUPPLIES (SYR) 

N/A HEALTH KITS 

N/A TONNES OF MEDICINE (SYRIA, IRAQ, LEBANON) 

FUNDING US$ 

 

26% % FUNDED (ALL COUNTRIES INLCUDING EMST) 

226,883,252 REQUESTED (ALL COUNTRIES INCLUDING EMST) 

HEALTH SECTOR 

 13 HEALTH SECTOR PARTNERS (SYRIA) 

10.8 TARGETED POPULATION (SYRIA) 

BENEFICIARIES / SUPPLIES 

 N/A PEOPLE COVERED BY SUPPLIES 

N/A HEALTH KITS 

N/A TONNES OF MEDICINE 

HEALTH FACILITIES 

 

97 TOTAL NUMBER OF HOSPITALS (SYRIA) 

75 
HOSPITALS FUNCTIONING/PARTIALLY 
FUNCTIONING (SYRIA) 

22 NOT FUNCTIONING (SYRIA) 

HEALTH SERVICES 

 N/A CONSULTATIONS 

N/A SURGERIES 

N/A ASSISTED DELIVERIES 

N/A REFERRALS 

 VACCINATION AGAINST 

 
 1,872,684                                      POLIO (IRAQ) 

N/A MEASLES 

EWARN  

 
 1,474 

SENTINEL SITES (SYRIA, IRAQ, LEBANON, 
JORDAN) 

FUNDING US$ 

 40 % FUNDED 

 384,437,284 REQUESTED 



 Background of the conflict 

The Syrian conflict began in March 2011, with violence increasing in scale and intensity.  The conflict has 

caused massive population displacements within Syria (an estimated 6.5 million IDPs) and resulted in 

10.8 million Syrians in need of humanitarian assistance, including life-saving health care services.   The 

violence has led to an estimated 191,000 deaths and more than 750,000 injuries in Syria.  Externally, the 

conflict has forced more than 3 million Syrians to cross the borders into neighboring countries and North 

Africa, overstretching social and health services in host countries. The on-going violence has inflicted 

widespread damage across all sectors.  The health sector has borne its share of damage to and 

dysfunction of health facilities, resulting in interrupted health services, reduced availability of essential 

medicines and a low number of health care personnel reporting to work. 

Situation Update 

The reporting period witnessed an upsurge in violence in Syria.  In Deir ez-Zor governorate in the north 

eastern part of the 

country, heavy fighting 

between ISIS and 

opposition factions has 

caused displacement of 

approximately 76,000 

people.  The 

governorates of Aleppo, 

Raqaa, Idleb, Hama, 

Daraa, Quneitra, and 

Rural Damascus saw 

daily shelling and aerial 

bombardments, 

resulting in further 

deaths and injuries and generating new waves of IDPs.  The recent conflict in Iraq has resulted in an 

influx of Iraqis crossing into Syria, especially in Al-Hassakeh governorate, one of the hard-to-reach areas 

to deliver humanitarian assistance due to insecurity.  The influx of Iraqis into Syria has multiplied 

medical and humanitarian needs in Syria.  In Arsal, a Lebanese border town located at the eastern 

border with Syria, heavy military clashes took place between armed elements and Lebanese Armed 

Forces (LAF).  These events have led to deterioration of the security situation in the area, raising 

tensions between the Syrian refugee and Lebanese host communities and causing displacements of 300 

Syrian families.   The number of Lebanese families displaced is yet to be determined.  The events 

resulted in casualties.  The situation remains volatile and as a result humanitarian agencies have been 

advised by the authorities to keep operating remotely from the area. 

 

 



Public Health Concerns 

The intensifying crises in Syria and Iraq have caused more interruptions to life-saving medical services, 

increased health needs of IDPs, worsened difficulties associated with access to people in need of 

medicines and medical supplies and generated more refugee influx into neighboring countries, further 

overstretching their health systems.  The disruptions of medical services and increased strain on health 

systems increase the risk of outbreaks and spread of vaccine-preventable diseases such as polio and 

measles and other communicable diseases. 

Syria 

 The escalating violence and insecurity has caused interruptions to medical services, water 
shortages and displacement of approximately 76,000 people in Deir ez-Zor as a result of clashes 
between ISIS and opposition groups in the area. 

Iraq 

 The recent conflict in Iraq has intensified, leading to massive population displacements during 
the reporting period, especially in the north of the country.   The 
recent crisis has caused displacement of some 1.8 million Iraqis 
as of to-date, 840,000 of whom are in Kurdistan region.  This 
influx of IDPs, plus the presence of 213,736 Syrian refugees in 
northern Iraq has overloaded an already strained health system, 
making it harder for local health authorities to meet the health 
needs of the population in affected areas.  

IDPs sleep on floor in a school building in Khanek, Dohuk 

 Blocked roads connecting cities in Anbar, Salah El-Din, 
Ninewa and Dayala governorates are hindering humanitarian 
efforts to provide basic needs such as medical supplies, 
water and food.  Shortages of electricity, fuel and chlorine 
for water sterilization worsen the conditions of IDPs in these 
governorates. 

 In Ninewa governorate there are concerns over possible 
outbreaks of communicable diseases such as polio, cholera, 
measles and tuberculosis due to interruptions to services. 

 

 Lebanon 

 Even as the winter season approaches, concerns remain in Lebanon over increasing cases 

of acute watery diarrhea, as well as over continuing high caseload of Syrian refugees 

overburdening primary health care centers and hospital services. 
 

 



Egypt 

 Amid growing concerns over the worsening Ebola epidemic in a number of countries in 

West Africa, WHO Egypt and Egyptian health authorities are concerned over the risk of 

transmission of the deadly virus through people arriving in Egypt from affected countries. 
Health Needs and Gaps 

During the reporting period, health needs and gaps increased dramatically across the subregion due to 

escalating violence and insecurity in Syria and Iraq resulting in more IDPs, shortages of essential 

medicines, interruptions to life-saving health care services and overburdening of health systems. 

Syria 

 The upsurge in violence 

throughout much of Syria 

during the reporting period 

has dramatically amplified 

heath needs and gaps, 

including increased health 

needs of new waves of 

IDPs, limited access to 

deliver needed medical 

supplies, shortages of 

qualified personnel and 

disruptions of health care services. 
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Iraq 

 Due to security concerns, some airlines have cancelled flights to Iraq.  This will cause delays in 
airlifting and delivery of medicines and medical supplies and air shipments of humanitarian aid, 
with negative consequences on health services for the IDPs, refugee and host populations in 
affected areas.  

 The national polio immunization campaign conducted in Iraq between from 4 to 14 August was 
interrupted in Sinjar district / Ninewa governorate due to insecurity, lack of qualified personnel 
and shortage of electricity needed to maintain vaccine cold chain. 

 Health services have restarted in Gawilan and Bardarash refugee camps.  It is worth noting that 
these two camps were closed in June/July due to security reasons, but reopened in August. 

Lebanon 

 As more Syrians arrive in Lebanon due to the Syrian conflict, there is a need to protect more 
than one million refugees and host communities against hepatitis through vaccination, hygiene, 
infection control, safe blood transfusions, early diagnosis and treatment. 

 

 



Egypt 

 Lack of utilization of WHO contracted referral hospitals by Syrian refugees has 

highlighted the necessity to deploy Syrian physicians or social workers to guide referral 

of cases to contracted hospitals. 
WHO Actions 

With as many as 3000 local staff participating in the polio subnational immunization campaign 

conducted in August in Jordan as an example, the fight to prevent polio outbreak continues to be the 

biggest single emergency health response activity area in almost all countries across the subregion.   

Consistent with its role, WHO continued during the reporting period leading the planning, preparation, 

funding, training and evaluation of the Middle East Polio Outbreak Response strategy, which aims to 

prevent polio outbreaks in seven countries in the region, including Syria, Iraq, Lebanon, Jordan, Turkey, 

Egypt and Palestine.  Supplemental National Immunizations Days (SNID) campaigns were conducted in 

three countries in the subregion during the reporting period.  Other WHO activities included: 

Iraq 

 In collaboration with Iraqi Ministry of Health and UNICEF, 
WHO Iraq carried out a 5-day polio vaccination campaign 
across Iraq.  1,872, 684 children under five years of age, of 
whom 142,448 were children in IDP camps, were vaccinated 
in 12 governorates.  Post campaign monitoring shows that 
92% coverage was achieved.   

 Due to increasing insecurity threatening airlift of medical 
supplies into Iraq, WHO Iraq has drawn up contingency 
plans, which include use of sea ports for shipment of heavy 
consignments through Mersin port in Turkey and Um Qasr port in Basra in southern Iraq and 
then using roads to deliver supplies from these ports.  Procuring medicines locally has also been 
identified as another alternative of getting medical supplies to areas in need. 

 During the reporting period, WHO Iraq continued to respond to health needs of Syrian refugees, 
by providing medicines and medical supplies in the 
four refugee camps in Kurdistan region all of which are 
in Erbil. 

 WHO Iraq has provided medicines to the 
Directorate of Health in Dohuk governorate for 
distribution to health facilities that are supporting 
Syrian refugees and IDPs in the host communities.  

 

Jordan 

 With EMST support and in coordination with other UN agencies (OCHA, IOM and UNICEF), WHO 
Jordan participated in UN interagency cross-border convoy that arrived in Quneitra governorate 
in southern Syria from Jordan on August 19th.   The convoy carried relief supplies including 
surgical supplies shipped by WHO/Jordan.  The medical supplies were delivered to a field 
hospital in Quneitra and included a surgical kit provided by WHO for 100 patients.  Other 

http://www.emro.who.int/irq/iraq-infocus/sitrep1-2014.html


supplies delivered through this cross-border dispatch included food for 2,500 people and relief 
items such as hygiene kits, sanitary napkins, diapers, dignity kits, jerry cans, blankets and 
mattresses. These activities were undertaken under UNSCR 2156 which aims to provide 
humanitarian access to the needy inside Syria through cross-border shipment of supplies.

 

Trucks leaving Jordan and entering Syrian 
territory 
 

Trucks left Jordan and entering Syrian 
territory  
 

Training on polio for the deaf and mute / 
Jordan 

 3000 Ministry of Health polio subnational immunization campaign staff, monitors and  supervisors 
participated in NID campaign conducted from August 10 -13.  The SNID was conducted in high risk 
areas/population in all governorates, including Syrian refugee camps and was.  The campaign was 
implemented with support from WHO Jordan and in collaboration with UNICEF, IOM, UNHCR, 
UNRWA, CDC and other health sector partners.   

 To increase polio awareness in the population, WHO Jordan in cooperation with the Ministry of 
Health and UNICEF organized a pilot polio workshop attended by more than 60 members of the deaf 



and mute community.  Using innovative sign language as a means of communication with the deaf, 
participants learned about the importance of polio and acute flaccid paralysis surveillance and the 
need for routine immunization against polio. 

 

Lebanon 

 In view of the current risk posed by Ebola virus, WHO Lebanon has supported Ministry of Public 
Health in finalizing preparedness plans, including the case 
definitions and  guidelines, establishing high security isolation unit 
at Rafic University Hospital and facilitating a series of trainings for 
health workers across Lebanon on Ebola preparedness. 
 A five-day comprehensive training for MOPH’s 
Epidemiological Surveillance Unit staff was conducted.  The 
training aimed at enhancing MOPH capacity to rapidly detect and 
respond to potential outbreaks and monitor timeliness and 
completeness of reporting.  

 

Turkey 

 Implementing UNSCR 2165 mandate, WHO Turkey is expanding its role in Gaziantep 
governorate in southern Turkey both to strengthen its direct assistance for Syrian refugees in 
southern governorates and to provide additional technical advisory support for health partners 
across the border in northern Syria. 

 With EMST support and in coordination with WHO Syria, WHO Turkey participated in a UN 
interagency cross-border convoy 
from Turkey to northern Syria 
delivering two surgical kits, each 
sufficient for 100 patients for 10 
days. 

 During the reporting 
period, WHO Turkey continued 
supporting and facilitating a 
variety of activities, including 
rounds of polio and measles 
vaccinations, AFP surveillance and 

staff capacity building for enhanced field supervision and training, co-chairing health sector 
coordination activities in Gaziantep, technical assistance for HeRAMS assessment planning and 
meetings with donors supporting refugees in southern Turkey (ECHO, OFDA, DFID, EU, BPRM) 
and embassies. 

Egypt 

 In response to the current risk of Ebola virus disease transmission and spread, the 

Ministry of Health and Population has taken a series of preventative actions, including 

developing case definitions, screening protocols and follow up cards of travelers to Egypt 

from affected countries, review of quarantine regulations, health awareness messages, 

infection control procedures and other related aspects of contingency action planning. 



Resource Mobilization  

Revised WHO RRP6 funding requirements 
A mid-year review of 2014 RRP6 took place in June.  The revised figures represent WHO funding 
requirements by country for the remaining part of the year.  There are significant gaps across the board 
in the revised WHO budget requirements, which will translate into constraints and limitations in 
execution of planned activities and responses to emergency health needs that will likely escalate in the 
months ahead. 

Funding 

Revised 
SHARP - 
Syria 

Revised 
RRP6 -
Lebanon 

Revised 
RRP6 - 
Jordan 

Revised 
RRP6 - 
Egypt 

Revised  
RRP6 - 
Iraq 

Revised 
RRP6 -
Turkey 

EMST 

Total WHO 
Requirements 185,966,152 3,850,000 7,969,000 7,662,600 9,733,500 7,455,000 

 
4,247,000 

Funded 50,631,981 600,000 2,239,921 588,500 1,674,764 2,423,915 720,794 

Funded % 27% 16% 28% 8% 17% 33% 17% 

 Funding Gap 135,334,171 3,250,000 5,729,079 7,074,100 8,058,736 5,031,085 3,526,206 

Gap % 73% 84% 72% 92% 83% 67% 83% 

 

 

Describe the resource mobilization achievements and gaps 
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