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10.8 MILLION 

AFFECTED 1  

6.5 MILLION 
DISPLACED 2  

2,939,322 
EFUGEES 2  

750,000 
INJURED 1  

160,0001 

DEATHS 

WHO HIGHLIGHTS 

  222  STAFF IN THE COUNTRY (ALL COUNTRIES)  
UNITED NATIONS SECURITY COUNCIL RESOLUATION 2165 

ALLOWS WHO AND  UN AGENCIES TO DELIVER HUMANITARIAN 

ASSISTANCE TO PREVIOUSLY UNREACHED IN SYRIA THROUGH 

CROSS BORDER ACTIVITIES 

 

HIGHTENED RISK OF EPIDEMIC-PRONE DIARRHEAL DISEASES 

DURING THE SUMMER MONTHS ACROSS THE SUBREGION. 

 

WHO AND UNICEF IN SYRIA URGE ALL PARTIES TO THE SYRIAN 

CONFLICT NOT TO DENY VULNERABLE POPULATIONS ACCESS 

TO SAFE DRINKING WATER. 

 

SEVERE SHORTAGES OF LIFE-SAVING MEDICINES IN AREAS 

AFFECTED BY RECENT CRIRIS IN IRAQ AS DETERIORATING 

SECURITY SITUATION BLOCKS TRANSPORTATION OF MEDICAL 

SUPPLIES FROM THE CENTRAL SUPPLY WAREHOUSE IN 

BAGHDAD.  

 

 

BENEFICIARIES/SUPPLIES 

 >3.5MILLION PEOPLE COVERED BY SUPPLIES (SYR,IRQ, LEB) 

N/A HEALTH KITS 

>140 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  

75 
HOSPITALS FUNCTIONING/PARTIALLY 
FUNCTIONING  

22 NOT FUNCTIONING 

HEALTH SERVICES 

 N/A CONSULTATIONS 

N/A SURGERIES 

N/A ASSISTED DELIVERIES 

N/A REFERRALS 

 VACCINATION AGAINST 

 
                                          N/A POLIO 

N/A MEASLES 

EWARN  

 
 1,474 

SENTINEL SITES (SYRIA, IRAQ, LEBANON, 
JORDAN) 

FUNDING US$ 

 40 % FUNDED 

 384,437,284 REQUESTED 
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Background of the crisis 
Now into its fourth year, the Syrian crisis has caused huge population displacements in different 
governorates and regions of Syria. The number of IDPs is estimated at 6.5 million.  Since its beginning in 
March 2011, the conflict is estimated to have resulted in 10.8 million people in need of humanitarian 
assistance, including life-saving health care services, more than 160,000 deaths and 750,000 injuries.  
The continuing conflict has inflicted significant damage and disruptions across a wide range of sectors 
and limited the delivery of assistance to people in need. The conflict has also resulted in considerable 
damage to health facilities, significantly reduced the availability of essential medicines and the number 
of healthcare professionals reporting to work. Difficulties associated with access to an increasing 
number of people in need of assistance constitute one of the main barriers to delivery of health care 
services. The on-going insecurity has forced 2.9 million Syrians to flee to neighboring countries, 
overwhelming health care services in these countries.   

Situation Update 
 
In Syria, the violence continued to escalate during the reporting period, concentrating mainly in 

northern, eastern and central regions and along the highways linking major urban areas, leading to a 

significant increase in the number of people needing assistance as a result of new waves of 

displacements.  The continuing insecurity is restricting access to vulnerable populations in need of 

humanitarian assistance, reducing local production and employment opportunities and diminishing 

coping mechanisms for affected populations.  The effects of this dire situation on the health sector 

include interrupted health services, shortages of life-saving medicines and supplies and reduced number 

of health care personnel, especially those trained in emergency health care. 

Public Health Concerns 
 
The record low rainfall across the sub-region this year has compounded water scarcity, hygiene and 
sanitation challenges and related public health problems.  The 
unprecedented low water levels have reduced agricultural 
production and food security in affected areas, raising the risk 
of under-nutrition and further exacerbating public health 
concerns.  The EWARN system reported increased number of 
cases of water-borne diseases, linked to limited access to safe 
drinking water, disruptions to water and sanitation facilities, 
unhygienic environments, overcrowding and increased 
population displacements and movements. 
 
 
 
 
 
 
 
 
 
 

The unprecedented low 

rainfall across the region 

has compounded water 

scarcity, hygiene and 

sanitation challenges 

exacerbating public health 

concerns. 
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In Syria, interruptions of access to safe water sources as a result of the escalating conflict are raising 
concerns over water pollution, sanitation and health 
conditions of hundreds of thousands of IDPs.  An 
estimated two million people in Aleppo city alone face 
risk of shortages of safe drinking water due to damage to 
water, sewage and electrical networks.  There is 
consequently a high risk of outbreaks and spread of 
water / food-borne diseases such as typhoid, hepatitis A, 
cholera and diarrheal diseases during the current 
summer season.  In response to this situation, WHO Syria 
and UNICEF have urged all parties to the Syrian conflict 
not to use access by vulnerable populations to 
humanitarian assistance, including access to safe water, 
as a war tactic.  

Residents of Aleppo depend on unsafe drinking water 
 Sources, including water collected directly from the Queiq River. 
 

The interruptions to health services and routine immunization programmes have resulted in rising cases 
of vaccine-preventable diseases such as measles (Figure 1).  The reason for the drop in cases of measles 
from week 19 is unclear, but could be related to difficulties associated with access to and interruptions 
of health services and reporting from affected areas. 
 

 
Figure 1: Trend of suspected cases of measles in Syria (week 1- week 26). 
 
In Lebanon, the on-going Syrian conflict has propelled over a million Syrians who are officially registered 
with UNHCR.  In addition, an estimated half a million unregistered Syrians are dispersed across the 
country in overcrowded informal tent settlements with poor environmental and sanitary conditions.  
The presence of this huge number of Syrians has overwhelmed the water, sanitation, hygiene, housing 
and health systems in Lebanon.  The risk of outbreaks and spread across the country of tuberculosis, 
measles, mumps, hepatitis A, cholera and other diarrheal diseases that thrive under unhygienic, 
overcrowded and unfavorable weather conditions cannot be overstated given frequent population 
movements between informal dwellings with limited access to health care services. 
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Confirmed Measles cases in Iraq 2014 till end of W 29 

 
Figure 2:  Proportions of Watery Diarrhea over all medical consultations reported by field medical units in Bekka, 2014 (up to week 28).  Source: 
Ministry of Public Health, Bekka, Lebanon. 

 
 
Iraq 
Deliveries of medicines and medical supplies from the central supply warehouse in Baghdad to areas in 

need, such as Al Hamdaneya and Sinjar districts of Ninewah 
governorate, Kirkuk governorate and Kurdistan region, have been 
interrupted by on-going fighting and consequent deteriorating security 
situation, resulting in severe shortages of medicines in these areas.  The 
disruptions of health services and the surge in numbers of displaced 
populations in need of assistance in an already fragile health system 
have led to increased cases of vaccine-preventable diseases such as 
measles, creating a dire environment promoting high risk of outbreaks 
of communicable diseases and increased risk of disrupting treatment 
for non-communicable diseases. Smaller targeted polio campaigns 
have been taking place in most of the Syrian refugees camps in 

Kurdistan region with a major Supplementary National Immunization Days campaign starting for Iraq 
from August 10th and  covering 12 governorates (out of 18) including all Syrian refugees. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

WHO and MOH team monitoring 
targeted Polio immunization in 
Kwargoshsk Camp 

http://postimg.org/image/ava76to2h/full/
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Jordan 
With a huge number of Syrian refugees present in Jordan, there is a major concern within the Jordanian 
Ministry of Health regarding the ability of the Jordanian health system to absorb the volume of Syrian 
patients currently accessing health services. There is also resentment and a concern among Jordanians 
that these shortages of medicines will directly affect them. 
 
Turkey 
The government of Turkey estimates one million Syrians are currently present in Turkey as of July 24, 
with more than 808,931 officially registered and 219,086 hosted in 22 camps in 10 provinces.  A joint 
needs assessment by WHO and Ministry of Health indicates that the health situation in southern 
provinces is overstretched due to presence of large numbers of Syrian refugees.  Local health authorities 
and NGOs need technical assistance and capacity building to deal with health issues affecting refugees, 
including vaccine-preventable diseases, mental health, post-operative rehabilitation and referral 
procedures for patients with injuries, as well as to address issues  of surveillance, standardization, case 
definitions, language barriers and information for refugee awareness.   
 
Egypt 
A new case of human infection with avian influenza A (H5N1) was diagnosed in June in a patient from 
Menia governorate in Upper Egypt.  The patient subsequently died on 7th of July.  Epidemiological 
investigations into this case found that the patient had been in close contact with poultry, suggesting 
that poultry was the source of his infection.  Although Egypt has seen a decline in human cases of Avian 
Influenza overall since it was first reported in 2006, the confirmation of 3 cases this year strongly 
suggests the threat to public health from this disease has not gone away and emphasizes the need to 
strengthen partnerships and coordination between public health and veterinary authorities in order to 
ensure diligent surveillance, reporting and response activities. Although this reported case was an 
Egyptian, the fact that Syrian refugees live in local host communities in different Egyptian governorates 
makes them fairly equally vulnerable to the risk of this disease.   
 
Health Needs and gaps 
With escalating conflict in Syria generating new huge waves of IDPs with limited access to medical 
supplies and in the face of the recent crisis in Iraq blocking deliveries of life-saving medical supplies and 
overloading health facilities with new patients seeking health care, local health authorities’ capacities 
have been extremely over-burdened.  The consequent gaps and interruptions to health services created 
by this emergency situation have led to significantly increased risk of outbreaks and spread of 
communicable diseases. 



6 
 

 

Syria 

 Access of large numbers of IDPs and vulnerable populations to medical supplies, equipment and 
safe drinking water continued to be restricted by the on-going conflict, resulting in significant 
gaps and challenges that need to be addressed.  Between 1 January and 19 July, 2,884 
suspected cases of typhoid were reported across Syria, the majority of which (77%) were seen in 
Deir ez-Zor governorate alone.  Daraa governorate has been particularly hard-hit by the 
escalating violence, with its health system extremely overwhelmed, 517,000 people 
(representing 50% of its population) and 266,000 IDPs are in need of humanitarian assistance.  
Four of the governorate’s nine public hospitals are completely out of service and four hospitals 
are only partially operational.  The one functioning public hospital in this governorate is serving 
a disproportionally high number of 256,750 people. 

 The Early Warning, Alert and Response (EWARS) system reported an increased number of 
communicable diseases, including 1,525 cases of hepatitis A, 299 cases of suspected measles 
and 370 cases of bloody diarrhoea.  Additionally, the system reported a high number of typhoid 
cases, with 702 cases in Dei ez –Zor governorate alone and 580 cases of pertussis.  The EWARS 
system also reported 8 cases of acute flaccid paralysis. The continuing restricted access to 
humanitarian assistance for people in need leads, ultimately, to increased morbidity and 
mortality and is one of the main challenges confronting WHO Syria.   

Iraq 

 The health system has already been considerably strained from the effects of chronic problems 
such as budgetary constraints, shortages of health sector personnel and other challenges 
resulting from prolonged crisis.  The recent crisis resulting from the escalating fighting in 
Ninewah, Salahaldeen and Anbar has overburdened the health system with additional needs for 
services.  Dohuk governorate, for example, which hosts more than half the country’s Syrian 
refugees, is now home for an additional 200,000 displaced Iraqis.  

 In areas affected by the recent crisis, such as Ninewah governorate with more than 8000 IDPs 
living in schools and houses under construction, and Fallujah, there are severe shortages in 
medicines, medical supplies and fuel, electrical generators, blankets, mattresses and food.   
“Only the emergency unit of the main hospital is functioning in Fallujah”, said WHO 
Representative to Iraq.  Another example of this critical emergency situation has been 
experienced at Sinjar hospital in Ninewah governorate, where the facility has been 
overwhelmed with cases and is now receiving 1000 patients daily compared with 200 before the 
recent crisis. 

Lebanon 

 Constant increase in the number of Syrians fleeing to Lebanon has posed a great challenge in 
meeting the continuous age-specific health needs of such a population presenting with many 
health service requirements: communicable diseases, chronic conditions, reproductive health 
issues, nutrition essentials, and mental health disorders amongst others. 

 There is a shortage of funds available for all health partners to equally provide health services 
and meet the health needs of displaced Syrians on primary, secondary, and tertiary health care 
levels. Additionally, children are at greater risk of contracting preventable diseases, such as 
polio, measles, mumps, hepatitis B and water-/food-borne diseases, and are vulnerable to 
outbreaks of communicable diseases.  

 If additional funding is not secured vulnerable refugees and Lebanese are more likely to be 
exposed to fatal consequences of diseases such as measles, acute watery diarrhea, malnutrition 
and respiratory infections. 

Jordan 

 There is a high prevalence of chronic conditions among Syrian refugees, especially hypertension, 
renal failure, diabetes and cancer. This creates challenges related to high treatment costs, 
continuity of care and access to medications need to be ensured. 

 There is a shortage of chronic medications in the public health sector. 
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Turkey 

 There is a need to support Ministry of Health’s reference laboratory, as well as to provide 

technical assistance for various aspects of health care, including emergency surgical 

training, tuberculosis management and other areas, as requested by health sector partners. 

 There is also a need to update, standardize, maintain and regularly coordinate the 4W 

matrix. 

 Priority areas needing WHO technical support include polio prevention, measles and 

provision of basic immunization services. 
WHO actions 

In the sub-region, WHO during the reporting period continued to prepare for, monitor and implement 
supplemental immunizations campaigns against polio and expand aggressive surveillance activities for 
acute flaccid paralysis to interrupt outbreaks of polio.  In the broader health sector, WHO continued to 
lead and coordinate/collaborate with health sector partners including local health authorities and 
humanitarian agencies to deliver much needed medical services and supplies to IDPs in Syria and Syrian 
refugees and affected host communities in neighboring countries.   Specific WHO actions include: 

Syria 

 Despite mounting insecurity and access 

constraints faced by humanitarian 

actors, WHO has been able to support 

over 2.1 million people inside Syria 

with life-saving medical supplies and 

equipment. 

 During the reporting period, WHO 

Syria was able to support people in 

need in hard-to-reach and opposition-

controlled areas. A breakthrough was 

achieved when WHO Syria and SARC delivered, on 30 July, medical aid including 10 

metric tonnes of surgical supplies, 

antibiotics and catheters to eastern Aleppo 

city from Damascus, as well as chronic 

medicines for over 23,000 people through 

Boustan Al-Qasser crossing to four 

hospitals in the area.  

 On July 28, WHO Syria in coordination 

with SARC delivered 50,000 treatments 

of antibiotics, multivitamins for children, 

and chronic disease medicines to 

Mouadamiya in Rural Damascus. This 

was the first time medical assistance 

reached the area since October 2012. 

 

Photo credit: WHO Syria/Aleppo  
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 In response to the dire humanitarian situation in Daraa governorate, WHO supported 

424,500 people through the delivery to local health authorities of 25 metric tonnes of 

essential, chronic disease medicines, intravenous fluids and multivitamins. 

 Intravenous fluids for 18,733 people were delivered to health authorities in Ar-Raqqah, 

Al-Hassakh, Idleb and Lattakia governorates, as well as medical kits, chronic disease and 

noncommunicable disease medicines for over 590,000 people in Rural Damascus, Idleb 

and Damascus. In addition, local NGOs in Aleppo were supported with medical 

assistance for over 919,000 beneficiaries. 

 During the reporting period WHO Syria conducted trainings for over 1,100 health care 

professionals on health information systems, EWARS, first aid, nutrition surveillance, 

primary health care assessment, polio, mental health and lab capacity.  
 

Lebanon 

 In collaboration with Ministry of Public Health (MoPH), WHO Lebanon is expanding the Mental 
Health GAP (mhGAP) Intervention Guide in 45 Primary Health Centres (PHC) and Psychological 
First AID (PFA) in 30 centres across Lebanon. Two rounds of Training of Trainers (TOT) were also 
conducted.  Rolling out of the mhGAP training is following the piloting phase done in 2013 in 20 
centres across the country.  These efforts are meant to address the need for mental health care 
for the vulnerable Syrian refugees and Lebanese. 

 WHO Lebanon provided local health authorities with critical medicines and medical supplies.  
Through agency-specific deliveries, a shipment of 
20 metric tonnes containing 40 interagency health 
kits of life-saving medicines, intravenous and 
surgical supplies was delivered to support more 
than 500,000 patients and distributed to 25 health 
care centres across Lebanon.  Additionally, 30 
surgical kits were distributed to public hospitals. 

 WHO Lebanon also initiated the provision 
of chronic medications through YMCA for 150,000 
patients with hypertension, cardiovascular 

diseases, dyslipidaemias, diabetes, asthma, mental, 
and other chronic diseases. 

 70,000 vials of insulin were provided to MoPH PHC 
network to serve vulnerable Syrians and Lebanese.  
Additionally 1,500 vials of tuberculosis testing and 
anti-TB drugs are under procurement. 

 In light of increased risk of cholera / diarrheal diseases outbreaks, WHO and MoPH have 
reviewed the national epidemic preparedness plans plus an integrated WASH component, and 
taken practical steps to deal with any eventual epidemic case scenario. 

 Diarrheal kits for around 3,600 patients were distributed to hospitals across Lebanon.  A stock 
pile was  stored at the Karantina warehouse to be used if an emergency is declared 
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 In collaboration with MoPH, WHO Lebanon trained 556 community members, school principals 
and PHC staff in high risk areas in north, south and east border areas on hepatitis A awareness. 
A special brochure on prevention of Hepatitis A was developed and widely distributed. 

 In collaboration with the MoPH, Order of Nurses and Syndicate of Hospitals, WHO Lebanon 
conducted six training of trainers workshops on Middle East Respiratory Syndrome (MERS-CoV) 
management for a total of 136 staff between June and July 2014.   

 In view of the current Ebola risk, WHO has supported the MoPH in finalizing preparedness plans, 
including the case definitions and guidelines.  

 An Emergency Operations Centre (EOC) was launched at Rafic Hariri University Hospital on the 
8th of July. The EOC is a hub for operations in Lebanon during public health emergencies using 
state of the art information technology. It links the surveillance unit of the MoPH with the 
sentinel sites across Lebanon in real time.  

 
Iraq 

 WHO provided 170,000 beneficiaries with medicines and medical supplies in areas affected by 
the recent crisis in central and northern Iraq, as well as in Kurdistan region.  Examples of areas 
and beneficiaries targeted 
include: 

 35,000 patients supported with 
emergency medicines and 
surgical supplies delivered with 
support of Iraqi MoH and 
International Committee of 
the Red cross to the main 
hospital in Fallujah.  

 10,000 beneficiaries 
supported with inter-agency emergency kits for three months delivered through health 
directorate in Mosul and with support of International Committee of the Red Cross.  WHO was 
able to provide this assistance despite access and security challenges in Mosul. 

 20,000 beneficiaries provided with two interagency emergency kits and other essentials for 
three months delivered in a UNICEF convey to Sinjar hospital in Ninewah governorate. 

 More than 35,000 beneficiaries were supported in Kirkuk with inter-agency emergency kits, 
trauma kits, oral rehydration salts and diarrheal disease kits. 

 WHO Iraq set up a sub-office in Dohuk governorate and deployed public health experts to 
coordinate health response and to support directorate of health in that governorate. 

 
Jordan 

 In collaboration with UNICEF, WHO Jordan finalized social mobilization campaign materials in 
preparation for polio National Immunization Days campaign scheduled to take place in August. 

 WHO Jordan met with Eastern Mediterranean Public Health Network to discuss polio 
immunization post-campaign evaluations and logistics. 

 With EMST support and in coordination with OCHA, WHO Jordan is leading efforts to dispatch 
medical supplies to Syrians in desperate need in previously inaccessible areas in south Syria. The 
supplies have been procured and are ready for dispatch.  This assistance to Syrians in need has 
been made possible following adoption in July of the United Nations Security Resolution 2165 
which authorizes humanitarian access to the needy in hard-to-reach areas in Syria. 

Egypt 
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 WHO Egypt is leading a mapping exercise for health services available for Syrian refugees in 
Egypt to increase awareness of these services among Syrians.   

 WHO Egypt continues co-chairing coordination of the Health Working Group (HWG) and,  in 
cooperation with UNHCR, was successful in encouraging Ministry of Health and Population 
(MoHP) to participate in HWG meetings. 

 In response to new human infection with Avian Influenza in Menia governorate, MoHP, Ministry 
of Agriculture, FAO and WHO Egypt have joined forces and implemented measures to prevent 
further transmission of the disease from poultry to people. 

 
Turkey 

 WHO Turkey has procured 56 health kits, 
including 40 IEHK 2011, 10 IEHK 2011, basic 
medicines, supplementary unit, three 
emergency kits A and three emergency kits B.  
This WHO donation, plus 30 surgical kits that 
will be delivered in August, aims to help the 
government meet primary health needs of 
140,000 patients for three months and to 
provide treatment for 300 emergency surgical 
cases and 3000 serious injury cases. 

 Following United Nations Security Council 
(UNSC) Resolution 2165, WHO Turkey 
participated in UN interagency humanitarian convoys across the border to Syria. Two surgical 
kits are being prepared to be shipped to one of the functional hospitals in northern Syria from 
Turkey as part of this operation. 

 Following UNSCR 2165, WHO Turkey is coordinating implementation of cross-border operational 
plan which aims to achieve two objectives: coordination of cross-border assistance, planning 
and reporting; and harmonization of cross-line and cross-border activities. 

 In coordination with the Provincial Health Authority of Gaziantep and Gaziantep University, 
WHO Turkey continued to implement a project aimed at development of a training curriculum 
for training and integration of Syrian health professionals into the Turkish health system. 

 WHO, IOM and UNHCR organized a joint technical workshop on mental health attended by 35 
health sector partners providing mental health assistance and psychosocial support to Syrian 
refugees in southern Turkey.   

 WHO Turkey provided technical support to broaden HeRAMS and disease surveillance. 
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Resource Mobilization -revised WHO RRP6 funding requirements 
A mid-year review of 2014 RRP6 took place in June.  The figures below represent revised 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 emergency responses. 

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% 
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