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12.8 MILLION 
IN NEED OF  

HEALTH ASSISTANCE 

700,000 
CHILDREN <5 

DEPRIVED OF VACCINE 

6.3 MILLION 
INTERNALLY 

DISPLACED  

4.9 MILLION 
BESIEGED 

 
(all figures stand for the Whole of Syria) 

HIGHLIGHTS HEALTH SECTOR 

 WHO and Health Cluster partners led medical 
evacuation from eastern Aleppo city in December 
in close collaboration with colleagues in Gaziantep 
operation room and following up hospital referrals 
and needs for support in the community 
(ambulances and medical supplies).  In total, 36,086 
people were evacuated to rural western Aleppo and 
Idleb.  Of them, 811 patients were admitted to the 
referral hospitals and 8,836 people were served by 
mobile clinics operating in the areas of Big Orem, 
Atareb, Sarmeda, Small Orem and Kafernaha. 

 First mortality survey was conducted in northern 
Syria providing qualitative evidence of war-related 
trauma as main cause of death. 

 Monitoring of attacks on health care has revealed 
that 136 health facilities were attacked in 2016. 
Hospital infrastructures were the most affected by 
these attacks. Collectively, the attacks resulted in 
killing of 31 health care workers. 

 Humanitarian Pool Funding (HPF) supported 34 
health facilities (14 hospitals and 20 primary 
centres) and 2.3 million people. In total, HPF 
supports 17 projects. 

58 
HEALTH CLUSTER  
PARTNERS 

MEDICINES DELIVERED1 

 

124 IEHK BASIC 

14 IEHK SUPPLEMENTARY 

11 TRAUMA KITS 

FUNCTIONAL HEALTH FACILITIES 

166 FUNCTIONAL PRIMARY HEALTH 
CARE FACILITIES (FIXED) 

92 FUNCTIONAL HOSPITALS 

62 MOBILE CLINICS 

HEALTH SERVICES 

777,504 CONSULTATIONS2 

25,742 TRAUMA CASES2 

9,889 ASSISTED DELIVERIES2 

10,679 REFERRALS2 

VACCINATION 

451,336 
CHILDREN UNDER 5 
VACCINATED3 

DISEASE SURVEILLANCE 

0 OUTBREAKS CONFIRMED 

FUNDING $US4 

126  
MILLION 

RECEIVED  
IN 2016 

1 coverage for December, with a support of 9 partners 
2 November data 
3 Pentavalent vaccine, measles, rubella, polio 
4 source: OCHA Financial Tracking System 

Team of medical professionals who carried out medical evacuation from eastern Aleppo. 
Photo: Health Cluster Partners 

29%    covered 
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Situation update 

Through the overall coordination maintained by the Health Cluster and with the support and close 
communication with the Cluster partners the medical evacuation of the patients from the eastern Aleppo city 
was carried out. In total, 36,086 people were evacuated to rural western Aleppo and Idleb. Of them, 811 
patients were admitted to the referral hospitals in western Aleppo, Idleb and Turkey, and 8,836 people were 
served by mobile clinics operating in the areas of Big Orem, Atareb, Sarmeda, Small Orem and Kafernaha. 

Public Health Risks, Priorities, Needs and Gaps 

Trauma 

New war-related 25,742 trauma cases 
were recorded and treated in 
November 2016.  

Communicable diseases (EWARN)1 

Due to the unpredicted worsening of 
the weather conditions newly arrived 
IDPs who are now residing in western 
rural Aleppo are suffering from cold 
exposure and hypothermia. Incidence 
of influenza-like illness (ILI) and 
severe acute respiratory infection 
(SARI) observed among the affected 
population is within the seasonal 
baseline, and mechanisms for more 
comprehensive SARI surveillance in 
northern Syria are being developed 
and to be established by February 
2017.  
Trends of ILI, SARI, as well as of 
diarrheal diseases and leishmaniasis 
are presented in the Figure 1. 
 

Availability of health care services (HeRAMS)2 

Lack of functional health care facilities is the main reason for the low availability of services for the affected 
population, thus emphasizing the need in rehabilitation for the sustainable provision of care for the affected 
population.   
Analysis of health service availability shows big shortage of primary health care services, especially in Aleppo 
governorate (see Picture 1). For detailed report see November HeRAMS report. 

                                                 
1
 Early Warning Alert and Response Network 

2
 Health Resources Availability Monitoring System 

Picture 1. Gaps in primary 
health care provision  
in Aleppo governorate,  
November 2016. 
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Figure 1. Trends of the priority diseases for the weeks 41-53 of 2016.  
Data provided by EWARN  
A - influenza-like illness (ILI); B - severe acute respiratory infection; C - diarrheal diseases 
(acute bloody diarrhoea, acute diarrhoea and acute watery diarrhoea); D - leishmaniasis. 
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Health Cluster Action 
The Cluster partners representing Turkey hub are present in 10 governorates, 45 districts, 99 sub-districts, and 
275 communities in northern Syria providing support to 350 health care facilities, including 56 mobile clinics 
(see Picture 2). 

 

 

 

 

 

 

 

 

 

Health cluster coordination 

Health Cluster conducted five coordination 
meetings3. Among issues discussed were the attacks 
on healthcare, cluster actions in east Aleppo city, Al-
Bab and Al-Raqqa, best practices and lesson learnt 
from the east Aleppo city evacuation were 
discussed. 

Five Health Cluster sub-groups 4  developed and 
standardized minimum activities packages and 
protocols for reproductive health and implemented 
essential package for primary healthcare, built 
capacity by engaging training and technical support 
in Mental Health, trauma and NCDs. 

Assessments and Information 

Rapid Health assessment was conducted by the 
Cluster partners in Azaz district, revealing high 
incidence of respiratory infection, pregnancy-
related conditions and acute malnutrition.  

Cluster has established a task force to support the 
mapping of community health care services, in 
order to identify available services, gaps and 
challenges. Mapping and prioritization for 280 
health facilities is also being conducted in 
preparations for implementation of essential health 
service package. The scorecard indicators will 
monitor health facility coverage according to the 
facility type, location and community population 
size, services provided, physical and financial access 
for population, and access to the community 
through cross border operation, and community 
population. 

                                                 
3
  3 November, 17 November, 1 December, 15 December and 

28 December. 
4
  Reproductive Health Working Group, Mental Health Working 

Group, Non-Communicable Diseases Working Group, 
Essential Package of Services Working Group, and Health 
Information System Working Group 

Support to health service delivery 

The security situation in northern Syria deteriorated 
hence it affected the reach of the vaccination 
teams to populated areas at different districts. 
346,468 children were vaccinated during November 
campaign in Idleb, Hama, Afrin, Homs, and Jarablus. 
104, 868 children were vaccinated during December 
2016.  

One of Cluster partners is providing 4 mobile clinics 
focused on Reproductive Health, GBV 
and Psychosocial First Aid services in different sub-
districts. Clinical Management of Rape (CMR) 
specialist, located in Kafr Taal, Atareb, Aleppo, is 
ready to receive GBV survivors with RH kit 3 (rape 
management kit). The clinic receives referral from 
GBV response mapping services, and mobile clinics. 

Health Cluster delivered 623 new mental health 
consultations in November 2016. Also, 3,529 people 
living with disabilities were provided with 
rehabilitation services. 

Monitoring of attacks on health care 

During November 2016, 30 attacks on health care 
were recorded, including 21 health care structures 
and 15 ambulances. Collectively, the attacks 
resulted in killing of at least 42 people including 3 
health workers, and wounding at least 45 people 
including 20 health workers.  

For detailed report see November report on 
Attacks on health care. 

Picture 2. Area of operation  
of health cluster partners. 
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Capacity building and Restoration of Disrupted Services 

The package of essential health services was presented to local health authorities in Idleb and Hama, to 
engage them in the implementation of the package. 

A one-day workshop was carried out among the Health Cluster NCD Technical Working Group members on 
how to help improve the collaboration and partnership among the doctors, nurse and Community Health 
Workers (CHW) in the implementation of the PEN (Package of Essential Non-communicable Disease) 
Intervention in the focused PHCs. This was done to hasten the implementation of PEN, both in preventive and 
curative care. Issues were raised about the challenges that the CHWs are facing in data collection system for 
IYCF and Reproductive Health, which may jeopardize the implementation of PEN in the communities. 

Clinical supervision and support by the 4 Syrian clinical supervisors for the 65 mhGAP-trained doctors are 
ongoing. One of the clinical supervisors was able to provide field visit to assess the works being done by 
mhGAP-trained doctors in Azaz area, close to Bab Al-Salama.  

20 candidates completed the pre-hospital training on trauma and injury care, addressing doctors, nurses, 
ambulance teams and civil defence rescuers. It included several sessions on life-saving interventions, 
international trauma and life support practices, chemical weapons medical management, disaster planning 
and radio communications.  

Plans for Future Response 

Capacity building and Restoration of Disrupted Services  

The health cluster developed a response plan to restore services for western rural Aleppo and is advocating 
with different donors to support this initiative. The plan focuses on rehabilitation and fortification of health 
facilities in western rural Aleppo. 

Al Bab Preparedness and Response Plan was updated with health partners’ contribution and capacity to 
respond. Ar-Raqqa Readiness and Emergency Response Plan was drafted. Also, situation analysis for northern 
Aleppo governorate was conducted and primary preparedness and response plan was drafted. 

Funding Status 

Humanitarian Response Funding  

34 health facilities (14 hospitals and 20 primary centres) and 2.3 million people were supported through the 
Humanitarian Pool Funding (HPF) process. The HPF supports a total of 17 projects. 

Immediate and Urgent Needs  

With the recent developments the Health Cluster have identified the most urgent priorities to be addressed in 
order to relieve the suffering of the affected population, which will require in total 9.2 million USD.  

Table 2. Immediate and urgent funding gaps. 
   

Immediate and urgent needs Funding required Funded % Covered 

1. Rehabilitation of core health services in Ar-Raqqa 4.8 Million 2.9 Million 60% 

2. Rehabilitation of secondary care health care facilities in western 
rural Aleppo  

1.2 Million - 0% 

3. Restoration of disrupted emergency and trauma services in 
northern Syria (equipment and supplies) 

0.8 Million - 0% 

4. Rehabilitation of core health services in Al-Bab 2.4 Million - 0% 

TOTAL 9.2 Million 2.9 Million 32% 
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