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GEOGRAPHIC PRIORITIES                                                                   
An increase in geographic areas affected by the con�ict has led to 
more deaths, injuries and severe disabilities. Twenty-two sub-dis-
tricts are in catastrophic health condition and 55 in severe health 
condition according to the recent WoS Health Sector severity 
rankings. Sixty-�ve per cent of these sub-districts are in UN 
designated hard to reach and besieged areas. While rural and hard 
to reach areas remain in critical condition due to a shortage of 
vaccines, drugs, health supplies, human resources and availability 
of services, more populated urban areas are overwhelmed with 
IDPs, placing a large burden on the disrupted health system and 
require continued humanitarian support.                                 

 

Access issues are particularly acute in Deir ez-Zor, Ar-Raqqa and 
parts of Aleppo. Other non-ISIL controlled locations in Rural 
Damascus, Idleb and Dar’a also remain out of the reach of aid 
agencies due to shifting frontlines. Access for cross-border  actors 
from Turkey, Jordan, Lebanon and Iraq changes daily  based on 
openings and closures of key border crossings and restrictions 
from governments and armed groups controlling them.       

WOS HEALTH SECTOR/CLUSTER RESPONSE AND NEEDS       
The year 2015 to date has been marked by an intensi�cation of the 
con�ict. The shortage of ambulances, specialized medical staff, 
equipment and supplies has led to an increased number of 
preventable trauma and injury-related deaths. Since the start of 
the con�ict, 654 medical personnnel have been killed, forcing 
medical staff to provide care beyond their level of training.1 Appro-
priate and timely interventions are needed to limit the risk of 
avoidable amputations and to preserve the longer-term health 
outcomes for patients in terms of mobility and dependence on 
family members and communities for survival.                                         

Lack of basic utility services including electricity, fuel, safe drinking 
water and basic sanitation services have increased vulnerability to 
disease outbreaks such as diarrheal diseases, cholera, typhoid, 
hepatitis A, measles, and leishmaniasis.  Essential health services 
have been further disrupted by the exodus of quali�ed healthcare 
workers, a 60% drop in local production of pharmaceuticals, and a 
50% increase in prices of locally produced pharmaceuticals. 
People with life-threatening chronic diseases such as diabetes, 
kidney failure, asthma, epilepsy, cancer and cardiovascular illness 
are at an increased risk of dying or developing complications as 
access to life-saving medications and care becomes more restrict-
ed. A severe shortage in skilled-birth attendants, including 
obstetricians, means that approximately 45,000 pregnant women 
are at risk of developing complications and dying.                           

Only 10% of primary health care centres provide basic mental 
health services. There are  an estimated 600,000 people with 
severe mental health illness. The  number of persons seeking 
mental health care is increasing. especially those suffering from 
depression, anxiety, psychosis and stress related conditions.2                                        
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ISCCG TC on September 21st to �nalize the inter-sectoral People in 
Need (PiN) and severity scale mapping.                                                                                                                     

HUMANITARIAN PROGRAM CYCLE                                                                  
The WoS Health Sector/Cluster, with extensive input and 
collaboration across hubs, submitted the �nal health sector HNO 
draft to OCHA on September 21st. The consolidated HNO draft will 
then be circulated back to the hubs for feedback before �nal 
submission to the SSG for endorsement on October 5th. Based on 
the HNO document the WoS Health Sector and the hubs will 
develop strategic objectives, key health indicators and targets for 
2016. The SSG recently endorsed project-based costing for the 
2016 HRP. The WoS Health Sector/Cluster will work closely with the 
hubs to ensure the HRP is as inclusive as possible and advocate for 
varying levels of disclosure to encourage health sector partners 
with con�dentiality concerns to submit projects. The WoS Health 
Sector/Cluster is also working closely with OCHA to ensure that 
the OPS/FTS will be better able to better capture �nancial �ows 
into the health sector from all sources of funding next year to 
ensure greater accountability and advocacy for real funding gaps.                                                                 

DATA AND REPORTING CHALLENGES                                                           
The Whole of Syria Health Sector/Cluster has been charged with 
aggregating information and data from the three hubs, as well as 
directly from partners operating from Iraq and Lebanon, to  report 
on progress against the SRP and the overall health sector response 
to populations inside of Syria through cross-border (XB), crossline 
(XL) and regular programs. The WoS Health Sector/Cluster chaired 
a meeting on September 16th to discuss and agree on key health 
indicators and measurement of health bene�ciaries for the Syria 
response. Due to the varied nature of the operations from the 
three hubs as well as access to different levels of data, aggregation 
and reporting to date has been a major challenge. Great progress 
has been made in ensuring the three hubs are de�ning and 
reporting on indicators through the 4Ws in a standardized way. It 
was decided that the WoS health sector/cluster will stop reporting 
on number of bene�ciaries due to a lack of standardized 
information and an evidence-based methodology that can be 
applied across hubs, and instead will focus on reporting on key 
indicators such as number of consultations, number of trauma 
cases supported, number of deliveries attended by a SBA and 
number of children receiving DPT3 immunizations.  

References: 
1Physicians for Human Rights, as of September 20, 2015.                        
2WOSA, WHO, UNICEF, UNFPA, HeRAMS,  EWARS/N.                           
3WOSA, WHO, Governorate Pro�les.                                                          
4UNRWA.      

AFFECTED POPULATION GROUPS                                                        
Given the devastated state of the health system in Syria, all popula-
tion groups are affected by the crisis and have the right to receive 
health care services. Children under �ve, women of reproductive 
age, persons living with disabilities and people at high risk of 
suffering complications from chronic diseases, including the 
elderly, are the most vulnerable population groups in the health 
sector. Pregnant women, for example are in dire need, of reproduc-
tive health services, including antenatal, delivery and postpartum 
care. Child- and female-headed households and all children under 
18 years remain at high risk of suffering the health consequences 
of the Syrian armed con�ict.3 In addition, thousands of Palestinian 
refugees continue to live in areas of active con�ict and remain 
extremely vulnerable and exposed to health risks.4                                                                           

COORDINATION                                                                                               
The WoS team held a health sector inter-hub meeting on Septem-
ber 17th following the Health Needs Overview (HNO) workshop, 
with participation from all three hubs as well as representatives 
from WHO Eastern Regional Mediterranean Of�ce and HQ. The 
main objective of the meeting was to produce a �nal HNO draft 
with consolidated inputs and  evisions required following the HNO 
workshop. The agenda also included discussion on next steps for 
the Syria Humanitarian Response Plan (HRP) 2016 process, includ-
ing selection of strategic objectives, indicators and project submis-
sion and costing modalities. The WoS team also participated in an 

Governorate  PiN Male Fem ale

Aleppo 2,237,750 813,085 1,424,665

Al-Hasakeh 654,166 237,691 416,475

Ar-Raqqa 479,014 174,049 304,964

As-Sw eida 239,016 86,846 152,169

Damascus 1,066,261 387,425 678,836

Dar’a 484,834 176,164 308,669

Deir-ez-Zor 654,194 237,702 416,494

Hama 910,737 330,916 579,822

Homs 886,213 322,004 564,206

Idleb 905,840 329,137 576,704

Lattakia 678,615 246,575 432,042

Quinetra 51,583 18,743 32,840

Rural Damascus 1,749,363 635,630 1,113,734

Tartous 533,518 193,854 339,666

11.53 Million People in Need (August 2015)
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