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Agenda

• Access and WHO Syria, presentation at the joint meeting of WHO Emergency Team Leads and Health Cluster Coordinators, 8-12 
May, Cairo

• Inter-Agency Humanitarian Evaluation of the Humanitarian Response to the COVID-19 Pandemic in Syria

• Operational plan for WHO/UNICEF mission to Ras Al Ein, northeast Syria

• Area based response system (ABRS) as part of Return and Reintegration Working Group

• Health sector response across the south of Syria

• Brussels VI Side Event on Health and the Impact of the Socio-economic Crisis in Syria, 6 May

• Northeast Syria Health Sector Coordination

• Accountability to Affected Population 

• Joint Consultation on Addressing Public Health Priorities in Syria within the Early Recovery and Resilience Framework, 8 May 
2022

• Ongoing technical missions to Syria

• Planned national COVID-19 campaign

• Update of Reproductive Health working group

• Updates from health sector partners 



•SYRIA CASE – OVERCOMING ACCESS 
CONSTRAINTS

• WORLD HEALTH EMERGENCIES-EMRO
• Cairo, Egypt 

• 8-12 May 022 



Overview of Current Situation, Strategies and Priorities



Overview of Current Situation, Strategies and Priorities



Current Challenges and Constraints

Примечания выступающего
Заметки для презентации
Map 1: Access Severity vs Needs Severity - four advocacy strategies:  Addressing challenges within the humanitarian community’s control: 102 sub-districts, relatively low access severity but relatively high severity of inter-sector needs. Scaling up of humanitarian operational presence.Changing the humanitarian narrative: 60 sub-districts, relatively low access and needs severity levels. Addressing the main misconceptions on the needs, prioritized needs and appropriate response modalities.  Advocacy for improved access: 63 sub-districts with high access and needs severity levels. Scaling up focused advocacy efforts - to mitigate or eradicate access constraints in this area.Testing best practices: 6 sub-districts, with high access severity and low needs severity. Map 2: Access severity scores across all humanitarian partner groups - 13.4M people in need (PiN) of assistance livin 270 sub-districts across Syria, the level of access constraints: High in 20 sub-districts (representing 3 per cent of PiN – 402K)Moderate in 80 sub-districts (35 per cent of PiN – 4.69M)Lower in 170 sub-districts (62 per cent of PiN – 8.308M) Improvements in regular and sustained interagency access to communities previously perceived as challenging – including East Ghouta, Rural Damascus. Expansion of physical presence in the northeast, establishment of sub-offices in Deir-Ez-Zour city, IA missions to sub-districts such as Al Mayadeen and Al Bukamal. Increase of assessment missions in the northwest, close to frontlines, notably in areas to the south of Idleb that shifted control in 2019-2020.Unable to reach the residents of Rukban since September 2019. The security situation across northern Aleppo remains volatile (asymmetric attacks, including improvised explosive devices (IEDs) and armed disputes between groups in town centers and populated areas, including Al Bab, A’zaz and Afrin.In Idleb NGO staff members continue to be at risk of arbitrary arrest and detention by NSAG security force.Specific requirements such as gender-segregation regulations enacted in the Idleb region, hampering access and implementation of humanitarian activities, particularly at gender-segregated IDP camps.Assistance bound for the eastern areas of northern Aleppo must cross between areas under the control of different armed groups. The Ras Al-Ain-Tell Abiad area (RAATA) – is currently only accessible via Turkey by a few international and national NGOs.  Higher levels of access constraints are reported close to frontline areas of RAATAThe security situation at Al-Hol Camp in eastern Al-Hasakeh governorate remains a major concern for all humanitarian partners, with high levels of violence, criminality, and social tensions. NGOs operating In northeast Syria face relatively lower access constraints in northern Al-Hasakeh, the majority of Ar-Raqqa, Menbij and Ain al Arab, and parts of western Deir-ez-Zor. Access to Alouk water station remains a significant concern as disruptions continue to impact nearly 500,000 people in Al-Hasakeh city and surrounding camps. The closures of roads between different areas, checkpoints, arbitrary detentions, continue to disadvantage civilian and humanitarian movements.Approximately one in two people are at risk from explosive contamination, and a third of communities are potentially contaminated. These communities generally correspond to areas having witnessed intense hostilities over the past years in Aleppo, Idleb, Ar-Raqqa, Deir-Ez-Zor, Quneitra, Rural Damascus and Dar’a.Across the country, a scarcity of fuel presents a challenge for humanitarian partners to sustain programming, likewise for people in need to reach services.Access constraints related to COVID-19 preventative measures are not major as organizations have adapted at large.



Current Challenges and Constraints

Примечания выступающего
Заметки для презентации
Access by delivery of health supplies across Syria  Access is not the issue, including NES. A continuous process is in place to facilitate and receive approvals to send health supplies. So far, no rejections have been received. In 2021 (Jan-Dec): 11 road convoys to NES; 13 airlifts to NES. In 2022 (1 January – 6 March): 2 road convoys to NES; 3 airlifts to NES. 2 IA XL convoys (December 2021 and March 2022) delivered WHO supplies to Idleb in north-west Syria. More needs to be done. While GoS approve “access”, challenges which are beyond GoS and UN control and which affect the access need to be considered (along with potential contingency arrangements). January 2022 clashes in Hassakeh city paralyzed UN efforts to deliver cross-line supplies to NES for about two weeks (e.g., several trucks were stopped in Raqqa; inability to deliver supplies from the UN agencies’ warehouse in Qamishli to Hassakeh city, etc.)Sarmada 3 crossline convoy to NWS has been repeatedly postponed (initial crossing date: 27 January) due delays in securing necessary approvals. It has finally crossed into NWS only on 30 March 2022. Crossline convoy to Ras Al Ain and Tal Abiad has been planned since late 2021, with GoS providing its approval for the mission to take place. Unstable situation in NES does not allow to send the convoy due to prevailing security context. Access by receiving approvals for WHO implementing partners to work and expand their activities  Certain challenges are in place related to delays to receive approvals (new or extensions). It should be recognized that a clear step by step MOSAL (Ministry of Social Administration) guidance is in place on Implementing Cooperation Projects between National NGOs and United Nations Agencies and steps for approvals (average days required – 30 days). 



Current Challenges and Constraints
WoS WHO –

Centre of Gravity
Post UN Security Council 2585

Politicization of health Perceptions of WHO work in NES 
and NWS

UN driven health response out of 
Damascus Unpredictable funding Existing IM tools and systems

L3 graded emergency vs. WHO compliance “Building Back” “After tomorrow” – impact of change 
of lines of control (NWS)

UN cross-line convoys as a fraction of 
response Red flags – resilience and recovery Sustainability (access, supplies, 

services, evacuation, protection)

WHO as a provider of last resort “Acceptance” of WHO partners /
scrutiny

Примечания выступающего
Заметки для презентации
Uncertainty about the “center of gravity” of WoS WHO planning and response. Two Regional Offices (EMRO and EURO) engaged. “Competition”   Uncertain future of “all modalities” approach (“post UN SC Resolution” (July 2022) – backbone of WHO operations in NWS. A comprehensive health program in NWS is expected to be largely disrupted.Continued “politicization” of health aid (everything coming XL from inside Syria gets refused). Social media and public activists – as influencers. Necessity to overcome the image and misperception that WHO response is less sufficient in key areas of NWS and NES.   Absence of major INGOs and/or private sub-contractors for rolling out integrated service delivery response – UN driven response through IPs.Unpredictable funding, affecting continuity of health service provision, including among XB partners (e.g., funding cuts already affect health INGOs in NES and NWS). Existing IM tools and systems (e.g., HeRAMS, severity scale, EWARS, etc.) may be not reflective of real time needs. Some of baseline figures – absent.  Delayed supply chain, unpredictable / L3 grading vs. WHO compliance and administrative procedures.   Overcoming the current approach by authorities’ adherence to “Build back” but Not “Build Back Better.” Withdrawal and discontinuation of health services by XB partners once the change of lines of control takes place.  Current plans are based on the situation for ensuring continuity of health care (both from Gaziantep and Damascus sides) for the geographic areas hosting 4.4 million people, living in the NSAG-controlled areas of Idleb, western Aleppo, northern Hama and eastern Latakia. Current levels of funding and projects will not be able to re-program available limited funds and cover potentially newly accessible areas from Damascus side.“Mushrooming” of health sector players in NSAG controlled areas (50 XB partners and 442 functional out of 624 facilities) vs 150 MoH. Overcoming the image that UN crossline convoys serve the purpose of filling the gap. Irrespective of the nature of crossline convoys, their frequency and types, it is only a small fragment of needed response. Existing double standards and approaches for red flags and principled positions by key donors - before and after the change of lines of control. Agreeing on the sustainability (access, supplies, services, evacuation, protection) of health actors/facilities in case changes of control take place becomes one of the key advocacy objectives. Existing image that WHO as CLA is expected and acts as ‘a provider of last resort” in many instances.Low levels of “acceptance” and high level “scrutiny” for operational partners of WHO in NES by the GoS.  



Opportunities 
Strategic Technical Operational

• WoS structure allows all modality approach:  -
principled 
- health diplomacy/trust building

• UN Access Working Group 

• Contingency Plans for XL and XB, updated 
regularly, continuous information exchange 

• “Building back” by the MoH, “sense of 
ownership: one country” by the authorities

• Access is donors’ priority, advocacy exists

• Initiated dialogue on resilience and recovery: 
- HRP 
- UNSF
- WHO CCS

• Engaged WR, RED, ExD

• Institutional capacity: national and IPs

• Core technical programs (13) 

• Major types of health intelligence 
information available (HeRAMS, EWARS, 
COVID-19, nutrition, population, etc.) 

• National governance remains over key public 
health programs, maintained “command and 
control” 

• NES – strengthened WHO footprint 
(Qamishli); strong work relations with NES-F

• Highly responsive dedicated country-support 
team at EMRO, WoS, Syria kept on radars 

• Operational presence: WRO-DAM, Aleppo, 
Homs, Deir-ez-Zor, Qamishli, Lattakia; WHO 
Office in Gaziantep.  

• Established sub-national coordination bodies

• Warehouses: Damascus, Aleppo, Homs, 
Lattakia, and inside Idleb (from GZT)

• Network of national NGOs as IPs

• In country surge response capability

• High rate of MOH/MoFA approvals

• Prioritizing response along the border zones 
for expansion and ‘spill over’

• Joint planning exercises between WHO and 
NES partners (since 2021) 

• Land, sea and air transportation 

Примечания выступающего
Заметки для презентации
WoS structure allows all modality approach:  strong operational inter-hub ties: Damascus direct dialogue with GZT/Turkey and NES Forum via Qamishli. Elements of “peace building.”Access working group. Contingency Plans for XL and XB support (continuous exchange of data and information). Access is of priority by donors. Necessary advocacy exists. “Building back” by the MoH. “Sense of ownership” - commitment by the authorities.Increased dialogue and language on resilience and recovery.    Institutional capacity (experienced national staff) and a group of few (!) international staff.   A range of rolled out 13 technical programs (from PHC to WASH).  Land and air transportation. Major types of health intelligence information – available (HeRAMS, EWARS, COVID-19, nutrition, population, etc.)  National technical programs - maintain “command and control” over the country, regardless of areas of control.NES - Qamishli technical staff - strong working-level relations with NES Forum health partners, under various coordination arrangements operating in NES. Operational presence: -     WRO-DAM, Aleppo, Homs, DRZ, QAM,  Lattakia-      WHO Office in Gaziantep Established sub-national coordination bodiesMain WHO warehouses in Aleppo, Homs and Lattakia, and inside Idleb supported from GZT/Turkey. Network of national NGOs as implementing partners.  In country surge response capability; ability to mobilize staff and non-staff.  Ability to receive approvals from MoFA/MoH.Prioritizing positioning of response along the border zones of north-west Syria for expansion and ‘spill over’.Joint planning exercises launched in 2021 involving WHO and NES partners (e.g., joint supply planning, exchange on information on health service coverage). Land and air transportation 



Inter-Agency Humanitarian Evaluation of the Humanitarian Response to the COVID-19 
Pandemic in Syria

The Inter-Agency Evaluation of the Humanitarian Response to the COVID-19 
pandemic was launched to ensure that learning from this unprecedented 
global mobilization of humanitarian aid informs future action.

The IAHE focuses on the collective preparedness and response of the IASC 
member agencies at the global, regional and country level in meeting the 
humanitarian needs of people in the context of COVID-19 pandemic. Its 
purpose is to assess the results achieved from these actions and identify best 
practices, opportunities and lessons learned, as well as enabling factors and 
tools that can be replicated across the humanitarian system. 

The scope of the evaluation is thus global, based on eight country case 
studies.

Syria has been prioritized as case study to be undertaken tentatively in late 
May 2022. 

The evaluation team will conduct most of the work remotely (desk review, 
some interviews and focus group discussions) and it will be supported by a 
national consultant who will conduct the field data collection. The case study 
will take approximately ten days. 

OCHA has been appointed as in-country focal point for the evaluation team 
and Damascus Governorate was identified for conducting the interviews and 
FGDs.  

Health sector separately shared the materials contained at the link for further 
consideration and familiarization by the evaluation team: 
https://www.humanitarianresponse.info/en/operations/syria/health

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Finteragencystandingcommittee.org%2Finter-agency-humanitarian-evaluations&data=04%7C01%7Cabdulrahman30%40un.org%7C5951b6a38a914829c66208d9e68434a6%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C637794277762448203%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=cGeLeGVRykl3fEZqVYJWtVVwuXPzVwdNgHkkShzQbFQ%3D&reserved=0


Operational plan for WHO/UNICEF mission to Ras Al Ein, northeast Syria

WHO and UNICEF finalized the 
operational plan for a joint mission 
to Ras Al Ein. 

The purpose of the mission is to 
dispatch:

Basic PPE items (soaps, sanitizers, 
masks, gloves) and COVID-19 
vaccines sufficient to cover one 
mobile team capacity (4 HCWs) to 
vaccinate of RA population aged 18 
and above; 

Routine immunization;

Glucanteme donation to control LSH 
outbreak.



Area based response system (ABRS) as part of Return and Reintegration Working Group
WHO produced and shared with the RRWG (returns) WHO collected analysis on availability of health 
services on all areas defined for area-based response system (using existing set of tools (HeRAMS, EWARS, 
COVID-19, 4Ws, etc.) 

Snapshots on health services’ situation in each of those ABRS recommended areas are available. 



Health sector response across the south of Syria



Brussels VI Side Event on Health and the Impact of the Socio-economic Crisis in Syria, 6 
May

On 6 May WHO Syria in partnership with the Italian 
Agency for Development Cooperation and UNDP hosted 
the virtual side event on Health and the Impact of the 
Socio-economic Crisis in Syria, followed by the Brussels 
Conference on Syria on 10 May where donors pledged 
$6.7 bln ($4.3 bln for 2022 and $2.4bln “for 2023 and 
beyond”), while international financial institutions also 
pledged $1.8 bln in loans. 

• 1,544 attended the event (272 through the 
registered link and 1,271 through live stream).

• The livestreamed recorded video on social media 
channels was also viewed by around 10K followers 
(5,253 replays on Twitter, 3,300 on Facebook, 903 on 
Youtube).

• WHO’ video on Syria was viewed over 7K times on 
Twitter (impression is over 55K, engagement - 617, 
112 profile visits), over 13K on Facebook.

• WHO launched its Annual Report 2021 and “Turning 
Hopes into Realities” advocacy book along with 
factsheets all of which served as advocacy messages 
for donors. 

https://applications.emro.who.int/docs/9789290229766-eng.pdf?ua=1
http://www.emro.who.int/images/stories/syria/WHO_Syria_Advocacy_Brochure_2022_Final.pdf?ua=1


Northeast Syria Health Sector Coordination

• Health sector updates provided during NES Formal 
and Informal Camps Coordination Meeting (8 May 
2022) and Al-Hol camp weekly camp coordination 
meeting (3 and 10 May) and Areesha camp 
Operational Meeting (10 May).

• Al-Hol camp health sector coordination meeting (12 
May) conducted. 

• The North-east Syria inter-hub call (10 May) was 
facilitated. 

• Al-Hol camp health sector update for March 2022 and 
Al-Hol camp map of health services for April 2022 
prepared and disseminated. 

• Provided coordination support to health partner in 
arranging a training for healthcare workers on health 
waste management in Al-Hol camp. 



Preparation for the workshops on Accountability to Affected Population

The AAP technical working group in Syria was established in 2019 and
mandated by the UNCT to provide technical support to humanitarian sector
stakeholders in strengthening efforts in mainstreaming issues around
accountability to affected populations.

AAP is an active commitment to use power responsibly by taking account of,
giving account to, and being held to account by the people humanitarian
organizations seek to assist.

In its efforts to operationalize commitments to AAP, the working group is 
supporting the roll out of capacity building initiatives aimed at increasing the 
overall capacities of humanitarian and development actors in Syria. 

The Health sector partners will be prioritized during 2022 for capacity 
building activities on Accountability to affected populations and Community 
Engagement. 

The training sessions will be delivered by the working group members and 
will equip participants with knowledge on definitions, objectives and main 
principles of Accountability and Community engagement and application of 
these in the programme implementation cycle. 



Update of resilience and recovery in health sector (standing agenda item)



Joint Consultation on Addressing Public Health Priorities in Syria 
within the Early Recovery and Resilience Framework, 8 May 2022

Overall Objectives:

• to build a common understanding on the strategic 
directions toward health system early recovery and 
resilience.

• to build a consensus on the who draft ccs strategic 
priorities. 

Specific Objectives:

to build a shared understanding of:

• the current health needs, priorities and challenges in 
Syria;

• the policy, planning and programming space for 
addressing public health priorities within the framework 
of early recovery and resilience. 

to identify potential medium-term health sector strategic 
directions within recovery and resilience framework and 
identify health partners roles for cooperation by:  

• reviewing and building a consensus on the draft WHO 
cooperation strategy (CCS) 2022-2024; 

• discuss and outline a joint health sector plan for early 
recovery and resilience.





Ongoing technical missions in Syria 

Joint GF IOM EMRO mission to Syria 
for TB, HIV and COVID-19 (15-19 May)  

Dr. Nevin WILSON, Senior Regional Project Coordinator, Middle
East Response International Organization for Migration
Dr Hoda Atta, Coordinator, HIV, tuberculosis, and malaria,
WHO/EMRO
Dr Ghada Muhjazi, Technical Officer, DCD, WHO/EMRO

MISSION OBJECTIVES:
1. Advocate for key strategic priorities and programmatic

directions based on the outcomes of various funded studies,
GF investments, evaluation and reports as well as the vision
for MER3.

2. To ensure that we country team and principal recipient are
making steady progress with implementation of the MER3
(C19RM and Standard grant), discus programmatic objectives,
main challenges and possible solutions.

3. To connect with in-country stakeholders as we roll-out MER3
implementation, especially this being a replenishment year
for the Global Fund.

MISSION OUTCOMES:
It is expected that by the end of the mission there will be agreed
upon recommendations with clearly defined strategic priorities
and programmatic direction regarding TB HIV and mitigating the
impact of COVID-19.

Comprehensive VPDs surveillance review, 12-26 May 

Objective and expected outcome:

To determine the status of the surveillance system for all VPDs (Measles and 
rubella, IBD/Meningitis, Rota, NT, Diphtheria and Pertussis and polio) in Syria at 
National, sub national and down to the surveillance reporting sites to identify 
strengths and weaknesses and opportunities for further improvement.

The results from this review will be used by the MOH to further strengthening 
the surveillance system to be able to document disease control, elimination, 
and eradication of different VPDs. It will also be used for updating the country’s 
plan for strategic documents for diseases targeted by control/elimination or 
eradication e.g., measles and rubella elimination.  

The specific objectives of the comprehensive VPDs surveillance review will be 
to assess the following areas:

• Structure and organization of the VPDs surveillance system 
• Case detection, reporting and investigation
• Specimen collection and transport to the laboratory
• Performance of VPDs surveillance core indicators
• Outbreak detection and response
• Communication for surveillance
• Active visits, supervision, and feedback
• National VPDs Laboratory procedures and performance

Expected result: Mainly qualitative description and some element on 
quantitative information of the situation of the VPDs surveillance system 
indicators with documentation of strengths and weaknesses. 
Recommendations for improvement by surveillance components.



National COVID-19 vaccination campaign, 22 May – 5 June 2022
The MoH plans to conduct a national COVID-19 vaccination campaign along with
intensified media campaign in the period 22 May – 5 June 2022.

The campaign will target 3.2 million population above 18 years old in all
governorate. The campaign will be using different vaccines (Sinovac, Sinofarm, AZ and
J&J).

This campaign is planned to be combined by an intensive media campaign.

According to the MoH plan, this campaign will deploy more than 6157 health workers
who will work in 1056 fixed vaccination teams and 386 mobile teams.

Health sector was recommended to factor in and streamline its 
COVID-19 related activities during this campaign using the right 
momentum. 



Update of Reproductive Health working group



Updates from health sector partners 



IM submissions to the health sector 4W HRP 2022-2023

We missed the deadline, We appreciate your support 
by sharing the 4Ws report for April 2022 COB today 
17/05/2022,

Please reply in the email to inform 
mahmoudab@who.int, if you don’t have any inputs for 
April 2022.



AOB

• Next meeting – 31 May (in person)
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