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WHO HIGHLIGHTS 

 222  STAFF IN THE COUNTRY (ALL COUNTRIES INCLUDING 
EMST AND POLIO STAFF) 

 
Continuing influx of Syrian refugees is 
overwhelming health services as the on-going 
conflict has forced 2.8 million Syrians to flee to 
neighboring countries. 
 
 
Top three communicable diseases identified by 
the EWARN system in the sub-region include: 

 Diarrheal diseases 

 Respiratory infections  

 Acute jaundice syndrome 
 
 
In response to 2013 Middle East Polio Outbreak 
120 million doses of polio vaccines were 
administered to more than  25 million children 
under the age of 5 years in 37 campaigns in Syria 
and neighboring countries as of June 2014 . 
 
 
75% funding gap in 2014 WHO funding 
requirements to  respond to the Syrian crisis. 

BENEFICIARIES/SUPPLIES 

  4,887,434  PEOPLE COVERED BY SUPPLIES (SYRIA, IRAQ, 
LEBANON) 

 N/A  HEALTH KITS 

 40 TONNES OF MEDICINE (SYRIA) 

FUNDING US$ 

 

 25%    FUNDED  

 244, 052,044  REQUESTED (ALL AFFECTED COUNTRIES)  

HEALTH SECTOR 

 13 HEALTH SECTOR PARTNERS (SYRIA) 

9.5 MILLION TARGETED POPULATION (SYRIA) 

BENEFICIARIES 

 

N/A   PEOPLE COVERED BY SUPPLIES 

N/A 
N/A  

HEALTH KITS 
TONNES OF MEDICINES 

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 

 
>120 MILLION 

POLIO (ALL AFFECTED COUNTRIES AS OF 
JUNE) 

  

                                                          EWARN  

 
 12,314 

SENTINEL SITES  (SYRIA, LEBANON, JORDAN, IRAQ) 

 

http://data.unhcr.org/syrianrefugees/regional
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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 internally displaced persons is estimated at 6.5 
million.  Since its beginning in March 2011, the conflict is estimated to have resulted in 9.3 million 
people in need of humanitarian assistance, including life-saving health care services, more than 150,000 
deaths and 570,000 injuries.  The continuing conflict has inflicted significant damage in 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 are the main barrier to delivery of health care 
services. The conflict has forced 2.8 million Syrians to flee to neighboring countries, overwhelming 
health care services in these countries.   

Situation Update 
In Syria, population displacements and movements continued in many parts of the country during the 
reporting period.  This has limited access and delivery of assistance to populations in need. The conflict 
has had a negative impact on the health sector, as more injuries and damages to health facilities have 
occurred, for example, 62% of public ambulances have been damaged. 
 

Public Health Concerns 
Polio remains an important public health concern in the sub-region, as the most recent case, which was 
confirmed in Iraq was linked to earlier outbreaks that occurred in Syria, effectively linking the risk of 
polio spread in the sub-region to population movements from Syrian.   

In the sub-region, an Early Warning, Alert and Response Network (EWARN) is currently implemented in 
four countries, namely Syria, Iraq, Lebanon and Jordan.  Recent EWARN generated data from these 
countries show that the incidence of communicable diseases has increased and outbreaks have occurred 
among displaced, refugee and host communities due to overcrowding, damage to water and sanitation 
facilities and disruptions of immunization programmes.  For example, in countries implementing 
EWARN, an increasing number of vaccine-preventable diseases, such as measles, have been reported.  
Respiratory infections, diarrheal diseases and acute jaundice syndrome continue to account for the 
majority of the cases reported.  Where data from previous years are available for comparison, clearly 
reported cases of these diseases were much lower in 2012 when the EWARN system was first 
implemented; and then cases started to rise in 2013, reaching in the later part of that year numbers 
comparable to those reported in 2014, especially for diarrheal diseases and acute jaundice syndrome.  
For respiratory infections, however, 2014 cases are significantly higher compared with the previous 
years.  Given that these trends represent the beginning of the warm season, the risk of these cases 
increasing is real under the coming hot summer conditions, which promote the spread of these illnesses. 

Syria 

In Syria, the continuing conflict is constraining the delivery of health services to affected populations due 
to difficulties in reaching areas with intense fighting, damage to hospitals and health centres, reduction 
of production capacity of local pharmaceutical industry, among other problems. 
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Iraq 

In light of recent crisis in Iraq, the main health concerns are as follows: 

 Shortages in fuel, electricity and water supply affect operations of health facilities, resulting in 
difficulties in maintaining cold chain for vaccines and medicines in Mosul and other areas. 

 Health services such as child and maternal services, vaccinations and treatment of chronic 
diseases and EWARN system have been interrupted. 

 Health facilities are overwhelmed with cases and injuries. 
 

Lebanon 

 The main public health concerns for WHO Lebanon include: 

 Risk of polio re-emerging due to increasing number of Syrian refugees.  

 Escalating case load, overstretching government capacity to cope. 

 Emergence of new diseases such as cutaneous Leishmaniasis; the first case of which has been 
detected in a Lebanese patient. 

 Building capacity for early response to outbreaks of communicable diseases such as acute 
watery diarrhoea.   
 

Jordan 

 Patchy polio immunization coverage, especially for refugees outside camps, is of concern 
particularly in light of the polio outbreak with 36 cases confirmed in Syria last year and the 
recent outbreak in Iraq at the end of April. 

 High burden of non-communicable diseases. 
 

Turkey 

 Refugees out-number the host population in some areas, overwhelming health facilities and 
services, for example, in Kilis province where over 50% of the population now represents Syrian 
refugees. 

 Non-communicable diseases, major trauma, mental health and psychosocial issues are major 
concerns, especially for refugees living outside camps. 

 
Egypt  

 Egypt received the least funding of its RRP6 budget requirements for Syrian refugees. This 
coupled with the fact that Syrian refugees in Egypt live in host communities in various cities, 
creates gaps and challenges in targeting health services for the refugees, as well as in addressing 
the consequences on the host communities.   
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Health Needs and Gaps 
In Syria, health care infrastructure continues to deteriorate due to the on-going conflict: 

 As of May 2014 out of 97 public hospitals, 20 (21%) are inaccessible, 62% of ambulances have 
been damaged and shortage of fuel in affected areas has resulted in health facilities operating 
with limited capacity. 

 The number of health care personnel has been significantly reduced resulting in severe 
shortages of surgeons, anesthesiologists, laboratory technicians and female reproductive health 
professionals. 

 Syrian pharmaceutical production capacity has been reduced by 65-70% and the costs of 
medicines have increased dramatically. 
 

In Iraq, limited funding is a challenge affecting UN and humanitarian community’s capacity to respond to 
the crisis.  As a result of recent crisis in northern Iraq, lack of security is posing challenges in delivering 
assistance to affected populations, including access to assess health needs and provide medical support.  
These challenges have resulted in: 

 Increased risk of polio spreading due to interruption of vaccination campaigns in areas affected 
by the crisis and due to movements of IDPs from areas bordering Syria. 

 Increased risk of cholera outbreak, already endemic in Kurdish regional governorates, due to 
influx of refugees from crisis-ravaged areas putting pressures on housing, water supplies and 
sanitation facilities. 

 Increased risk of child and maternal morbidity and mortality. 
 

Lebanon 

 Need to support government capacity to respond to disease epidemics and outbreaks. 

 Need to increase health system capacity to cope with more than 50% increase in case load at 
both primary health centres and hospital levels. 

 Need to increase vaccination coverage among Syrian refugees and in the host community in 
attempts to control and prevent outbreaks of polio, measles and mumps. 

 Need to provide funding to facilitate refugee access to secondary and tertiary health care. 

 
Jordan 

Main health needs and gaps include: 

 Ministry of health estimates nearly 10 percent increase in the number of patients attending or 
seeking services from its health facilities since the beginning of the Syrian crisis, which has 
resulted in long waiting times for patients and overworked staff especially in areas hosting large 
number of refugees. 

 Shortages of medicines are expected to worsen in the second half of 2014, leading to 
resentment amongst Jordanian host community. 

Egypt 

Limited RRP6 funding, under-resourced public health system and costs of health care perpetuate gaps 
and vulnerabilities for Syrian refugees.  Specific health needs and gaps include: 
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In response to the 2013 

Middle East polio outbreak, 

as of June 120 million doses 

of polio vaccine were 

administered to more than 25 

million children under 5 years 

in 37 campaigns  

 Risk of polio outbreak in refugee and host communities as a result of failure to fund National 
Immunization Day that remain to be implemented in the coming months. 

 Inability to provide secondary and tertiary health care referrals for Syrian refugees with chronic 
diseases, as well as for those in emergency situations. 

 Increased risk of communicable diseases among refugee and host communities as a result of 
limited support to disease surveillance/EWARN system.   

Turkey 

 An important priority needs area for WHO Turkey is to foster dialogue with Turkish Ministry of 
Health and to support its capacity to meet the health needs of refugees as the on-going Syrian 
crisis continues to push more refugees into Turkey. 

 Language represents a major barrier for Syrian refugees seeking health services.  To address this 
challenge and to promote an awareness of Turkish health system among refugees, there is a 
need to translate and make available in both Arabic and Turkish languages a list of drugs used in 
management of primary health cases in Turkey. 

 There is also a need to continue training and integration of Syrian health professionals and 
medical translators for service provision in temporary clinics in southern Turkey where large 
number of Syrian refugees are hosted in camps. 

 

WHO action 
WHO is coordinating polio outbreak response and prevention in the region, and is also the health cluster 
lead in Iraq in support of the national and regional governments. A regional strategic plan for polio 
response in the Middle East was developed by WHO and partners in November 2013 and revised in May 
2014. Key components of the plan include routine immunizations, supplemental activities (National 
Immunizations Days and Supplemental National Immunization Days), enhanced AFP surveillance to 
ensure high detection rate and rapid investigation of cases of acute flaccid paralysis - an important 
marker for Polio; and strengthening of routine surveillance activities 
and mop-up campaigns. The plan is implemented across seven 
countries in the region.  Additional staff have been recruited to 
support multiple polio immunization campaigns and the overall polio 
outbreak response.  In response to the 2013 Middle East polio 
outbreak, as of June 2014, 120 million doses of polio vaccine were 
administered to more than 25 million children under 5 years in 37 
campaigns in Syria, Egypt, Iraq, Lebanon, Turkey Jordan and 
Palestine, with the most recent post campaign monitoring showing 
that 93% coverage has been achieved in Iraq, 92% in Syria, and 88% 
in Jordan. 

To link the on-going sub-regional polio outbreak response efforts to the 
Global Polio Eradication strategy implemented in the wider region, 
WHO in May facilitated a regional strategic planning workshop in 
Amman, Jordan, that brought together around 40 professionals 
representing the region to share ideas and expertise and to define next 
steps to stop polio spread in the Middle East. 

 Epidemiological surveillance for priority diseases including polio and 
other vaccine preventable diseases in the affected countries has been 
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enhanced.  EWARN has been implemented in Syria, Lebanon, Iraq, and Jordan, and dedicated EWARN 
focal points have been deployed at regional and country levels. On-going technical support includes 
outbreak investigation of suspected disease outbreaks, training of EWARN staff and partners including 
NGOs, improving efficiency of data collection, transmission and management through deployment of 
appropriate technologies, such as distribution in Jordan in May of 50 hand-held data collection devices 
to ensure rapid reporting of cases. However, optimal staffing levels for epidemiological support are yet 
to be fully achieved in some of the affected countries. 

Other WHO actions include: 

Syria 

 4,035,904 people helped through distribution of medicines, equipment and access to health 
services. 

 441,530 people assisted through distribution of health kits. 

 2,913,640 children under 5 years vaccinated against Polio. 

 2,067 health workers received skills enhancement training on infection control, HeRAMS reporting, 
chemical hazards, water testing and early detection of malnutrition and mental health conditions. 

 40 tonnes of medicines distributed in May. 
 

Iraq 

In response to recent crisis, during the reporting period: 

 Polio vaccinations started, with 95.5% coverage achieved in supplemental immunizations days 
conducted in Baghdad. These activities, however, face challenges in Mosul due to the deteriorating 
security situation in this city. With WHO support, health authorities are scaling up the EWARN 
system in Mosul. 

 170,000 people assisted with emergency kits containing medicines, trauma kits, diarrheal disease 
kits and medical supplies through WHO support to directorate of health in Kurdish governorates. 

 92 WHO-supported staff provided health services to 40,000 refugees in camps. 

 Health cluster coordinator, emergency coordinator and public health officers deployed as part of 
WHO response to the crisis. 

 150 health workers received skills enhancement training on acute diarrhoea management, chemical 
hazards, epi-information and communicable disease surveillance. 

 

Jordan 

 50 hand-held data collection devices distributed to Ministry of Health staff in May to improve data 
collection and data storage and promote early disease reporting and response. 

 39 representatives from Ministries of Health of Jordan, Egypt, Iraq, Iran, Lebanon, and Palestine and 
WHO, UNICEF and CDC attended polio prevention strategic planning workshop in May. 

 In coordination with Emergency Support Team, UNDP, UNHCR and IOM, WHO in June organized a 
workshop on management of tuberculosis among internally displaced persons in Syrian and 
refugees and migrants in other countries in the region attended by 27 national tuberculosis 
programme staff from Egypt, Iraq, Jordan, Lebanon, Palestine and Yemen.  The workshop looked at 
the current TB situation in the region, including epidemiology of the disease, diagnosis, treatment 
and control and discussed strategies to combat the disease through cooperation and partnerships.  
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Consultation on Management of TB and MDR-TB among IDPs and refugees in Syria and neighbouring June countries, 23 – 26 June, 2014, 
Jordan 

 

Turkey 

 WHO Turkey leads health sector efforts, jointly with UNHCR, and continues to work with other 
health partners, donors and Ministry of Health to define responses to health sector gaps and 
challenges. 

 WHO Turkey has provided technical assistance to health sector partners in a wide range of areas, 
including communicable disease detection, control and prevention, essential medicines, child and 
maternal health and reproductive health, among others. 

 100,000 information leaflets on available health care services distributed to Syrian refugees in 
Arabic language, as well as 10,000 information leaflets on Leishmaniasis. 
 

Lebanon 

 Stocks of medications for 200,000 beneficiaries were delivered in response to problems of acute 
watery diarrhea and non-communicable diseases. 

 Programme to establish eight laboratories to monitor water safety and quality in the peripheries 
was initiated. 

 In support to EWARN system, Surveillance and response guidelines for 43 diseases was updated. 
 

Egypt 

 With WHO support, the Ministry of Health and Population introduced the EWARN system and 
facilitated non-communicable disease training in 32 public health centres in the five 
governorates hosting the largest number of Syrian refuges.   

 Two National Immunization Days (NID) were conducted, with an average of 14.5 million children 
under 5 years vaccinated against polio at each campaign. 
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 As co-chair of the Health Working Group, WHO continued to strengthen coordination of health 
sector partners. 

 

Resource Mobilization 
Significant gaps remain in WHO 2014 funding requirements to respond to health care and health care 
infrastructure needs in countries affected by the Syrian crisis, as shown in the table below. 

Funding 
SHARP - 

Syria 
RRP6 -

Lebanon 
RRP6 - 
Jordan RRP6 - Egypt RRP6 - Iraq 

RRP6 -
Turkey 

Total Funding 
Requested 185,966,152 17,117,673 13,569,000 11,098,650 8,845,569 7,455,000 

Funded 41,470,452 15,900,000 1,221,210 554,933 1,680,658 670,950 

Funded % 22% 93% 9% 5% 19% 9% 

Funding Gap 144,495,700 1,217,673 12,347,790 10,543,717 7,164,911 6,784,050 

Gap % 78% 7% 91% 95% 81% 91% 

 

Contact Information 
Dr Nada Al Award 

Coordinator - Emergency Support Team, WHO, Amman, Jordan 

GPN #: 61014. Cellphone: 00 962 97 0215491 

 

Phillip Deng 

Regional Health Sector Report Writer 

Emergency Support Team, WHO, Jordan, Amman 

GPN#: 61045.  Cellphone: 00 962 790 547 674 

 

 


