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1 The World Health Organization (WHO), 31 May is World No Tobacco Day, https://www.who.int/campaigns/world-no-tobacco-day 
2 Supplies were cross-border delivered by the WHO Gaziantep Hub and distributed to implementing health cluster partners in northwest Syria. 
3 Figures reported and updates are from 1 – 31 May 2021. 
4 Routine immunization with the pentavalent vaccine (5 in 1 vaccine) 
5 Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP 2020) as of 31 May 2021https://fts.unocha.org/ 
6 In progress: this is an indicative envelope. The Syria 2021 requirements will not be on FTS until the full HRP and sector defense process is completed. 

 
 
 
  
 

 
HEALTH CLUSTER BULLETIN                         
May 2021  

Turkey Cross-Border                                                               
Emergency type: complex emergency 

Reporting period: 01.05.2021 to 31.05.2021                          

12.4 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 
* figures are for the Whole of Syria in 2020 

           3.1 MILLION 
    PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

IN NWS HNO 2021 

4.2 MILLION** 
SYRIAN REFUGEES  

IN TURKEY 
** Source UNHCR 

 10 ATTACKS***  

AGAINST HEALTH CARE  
(***JAN - MAY 2021) 

(  (All figures are for the Whole of Syria) 

HIGHLIGHTS  
▪ On May 1st, the COVID-19 vaccination campaign 

was kicked off in northwest Syria (NWS). The first 
batch of AstraZeneca vaccine, produced by the 
Serum Institute of India, will target 21,313 health 
care workers, 25,000 non-health community 
workers in addition to high-risk population groups 
with associated chronic comorbidities. The total 
target to be vaccinated with the first batch is 
855,000 people (to cover 20 % of the population). 

▪ Until May 31st, a total of 137,577 RT-PCR tests 
carried out in NWS, 23,541 laboratory-confirmed 
cases of COVID-19 were detected, 673 were COVID-
19’s associated deaths and 2,644 recovered. 

▪ On May 31st, on the “World No Tobacco Day”, the 
World Health Organization (WHO) echoed its voice 
supporting people quitting tobacco to reduce their 
risk of severe COVID-19. The slogan of this year 
was: “Commit to Quit”. This day started in 1987 and 
created by the Member States of the World Health 
Organization to draw global attention to the 
tobacco epidemic and the preventable death and 
disease it causes1. 

▪ The Global Health Cluster (GHC) released the 
Health Cluster 2020 Annual Report (online version). 
The report compiles accomplishments, challenges, 
and lessons learned from 2020, organized by the 
five strategic priories aligned with the Health 
Cluster Strategy for 2020-2023. There is also a PDF 
version and can be downloaded via the GHC 
website. https://healthcluster.who.int/ 
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Fig: A health Care worker in NWS receiving his first dose of AstraZeneca vaccine, 
produced by the Serum Institute of India.   
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https://www.who.int/health-cluster/news-and-events/news/Health-Cluster-2020-Annual-Report-20-01.pdf?ua=1
https://healthcluster.who.int/
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Situation Update:  
 
The expiry date of the current United Nations Security Council Resolution (UNSCR) 2533 (2020) is due on July 
10th, 2021 when the hostility in northwest Syria (NWS) continues to be the daily suffering for very vulnerable 
people living under dire security and economic situation. Only Bab al-Hawa crossing was agreed, by the current 
UNSCR 2533, to be used to deliver humanitarian aids to NWS from Turkey via cross-border points. As per 
OCHA, the United Nations agencies sent from Turkey assistance to 2.4 million Syrians monthly, with 
approximately 1,000 trucks of aid crossing the border each month in 2020 and 20217. In addition, the first 
batch of COVID-19’s vaccine was transported to NWS, in line with the UNSCR 2533. Therefore, ending the 
UNSCR and not granting its renewal might put an end to the UN’s COVID-19’s vaccine campaign that should 
be delivered to millions of people in northwest Syria. Also, without an extension and or renewal of the UNSCR, 
the essential humanitarian aids might not be able to reach some 3.4 million people in NWS, including 
medicines, food, kits, etc., via humanitarian NGOs in NWS.  
 

Cross-border assistance continues to rely on UN aid deliveries enabled through the Security Council 
Resolution. In May, 979 UN trucks delivered cross-border assistance to northwest Syria through the Bab Al-
Hawa border crossing. The south of the M4 highway and around the M5 highway are still the hot spots where 
most of the hostility was reported by health agencies or by media channels. “Overall, the UN Human Rights 
Office (OHCHR) verified that at least 12 civilians were killed (including five women and four children) and at 

least 17 civilians (including four children) were injured as a result of shelling and airstrikes in April and May8”. 
Improvised Explosive Devices (IEDs), Vehicle-Borne Improvised Explosive Devices (VBIEDs), shelling and non-
state armed groups conflict are the main events reported continuously over the weeks and years in NWS. A 
burden on very vulnerable civilians is continuous in NWS, finding themselves dead, injured, very poor, and 
internally displaced while dealing with yearly floods affecting camps and settlements when the economic 
situation is collapsing due to the devaluation of the Syrian Pound (SYP).  
 

The devaluation of the SYP against the US Dollar is continuous since late 2019 with the most significant 
devaluations noted in March 2021. Even with the SYP’s slight rebound in April and May, it stayed over 40 % 
weaker than it was on the same date last year. The main impact is the increase of the prices, services, and 
rents which can have a drastic negative repercussion on health services. In general, the people in NWS are not 
able to meet their basic needs or even to afford bread, fuel, and other vital commodities. 
 

On COVID-19, a published assessment in 
May entitled “Community COVID-19 
Perceptions”, edition 1, was made by the 
Humanitarian Needs Assessment 
Programme (HNAP), as a joint UN 
initiative to monitor the humanitarian 
needs inside Syria. The assessment 
checked on the community mitigation 
measures for COVID-19 including 
enforcement of masks, quarantine or site 
isolation, partial or total curfews, travel 
restrictions, closure measures, and any 
other measures. The results were not 
optimistic (refer to the photo on the right 
from HNAP) in Idleb, Aleppo, Afrin, Al-
Bab, Azaz, Jarabulus, Jindires, Rajo, Tal 
Abyad, and Ras al-Ayn as 37 % of the community doesn’t have mitigation measures in place. Therefore, the 
current increase in positive confirmed COVID-19 cases is classified as worrisome in line with this assessment 
especially in crowded locations such as IDPs camps/settlements. The main factor stands to the laxity to apply 
the Infection, Prevention and Control (IPC) measures in the community as well in some health facilities. In 

 
7 Recent Developments in Northwest Syria and RAATA Situation Report No. 27 – April - May 2021, OCHA, 
https://www.humanitarianresponse.info/en/operations/stima/document/situation-report-27-recent-developments-northwest-syria-18-june-2021 
8 IDEM 

https://www.humanitarianresponse.info/en/operations/stima/document/situation-report-27-recent-developments-northwest-syria-18-june-2021
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addition, the delay that occurred to the COVID-19 vaccination campaign delayed the development of a 
community immunity that can help in avoiding a tentative increase in cases in the upcoming next weeks. 
 

Public health risks, priorities, needs, and gaps  
 
• During the holy month of Ramadan, fewer PCR tests were performed due to resistance from the 

community fearing that the test intervention can break the fasting.  
• There had been an increase of COVID-19 positive cases in line with the crowded gatherings during the holy 

month of Ramadan, the Eid/Bayram, and some demonstrations held in NWS. The community transmission 
increased in Al-Bab (highest), Afrin, Azaz, Idleb, and Harem raising a crucial need to stay alert, increase 
surveillance capacity, and the ready to respond. There is a need to improve testing capacity and 
accessibility for testing in NWS in close coordination with local health authorities, especially in crowded 
places, such as IDP camps and settlements, and areas showing an increase in new cases. 

• The delivery and roll-out costs for the COVID-19 vaccination campaign are lacking funds. An estimate of 
USD 500 K is needed to cover the operational costs for the first campaign. 

• When the COVID-19 vaccination campaign was launched in NWS, hesitancy was observed among the 
health staff due to the negative rumors spread on social media about the vaccine and its effect during 
fasting the Holy month of Ramadan. As well, there is difficulty in coordination with non-health NGOs to 
get the list of staff to be vaccinated.  

• On non-COVID-19 diseases, the caseloads of both cutaneous Leishmaniasis (CL) and visceral leishmaniasis 
(VL) increased in NWS in 2021. The caseload of VL has dramatically increased compared to the last 4 years. 

• On gender balance, the Health Cluster observed an imbalance in gender participation when very few 
women attended meetings (health cluster meetings, technical working groups, taskforces, review 
committees, etc.) compared to men. The health cluster is encouraging all agencies to include women and 
people with disabilities in various activities based on competencies requirements. 
 

 

Health Cluster Coordination and Service Delivery  
 
In May 2021, two health cluster coordination meetings were held and attended by an average of 100 
representatives from Local and International NGOs and observers. All technical working groups and taskforces 
held regular meetings, under the umbrella of the health cluster. After the arrival of a new health cluster 
coordinator, a full health cluster team presence is in the field supporting the health agencies, the technical 
working groups, and taskforces in line with the coordination pillars.  
 
On the Syria Cross-border Humanitarian Fund (SCHF) first standard allocation (SCHF SA1-2021), all proposed 
projects by health agencies were reviewed and scored by the nominated review committee. Feedback and 
comments were shared with health agencies on the Grant Management System (GMS) to incorporate, revise 
and resubmit for second-round technical review. Approximately, USD 11 M were allocated to Health Cluster 
for projects to start 1st of June, in line with the allocation strategy paper. The SCHF continues to support local 
NGOs by providing to them the highest funding: USD 186 M were allocated in 2020 from which 50 % went 
directly to local NGOs and will become 69 % in case sub-grants are considered. In addition, the SCHF is 
launching a 3rd Reserve allocation in early June, tentatively between USD 20 and 25 M, to cover three priorities: 
 

• Winter needs and flood prevention. 
• Emergency preparedness (July-December). 
• Identified key critical gaps especially considering potential non-UNSCR renewal. 

 
The Humanitarian Response Plan (HRP) review process, for 22 projects for northwest Syria (NWS), was 
completed by a nominated review committee and all projects were scored supported by technical support 
from WHO’s colleagues. For the Health Cluster, the total financial requirement for Syria is US$ 419 million, 
with US$ 170 million out if it is required for NWS. Out of 51 projects, 22 projects from 22 partners were 
proposed. The WHO’s projects applied 5 projects to the HRP, with a total budget of US$ 127 million as below:  
 

• Strengthening Health Cluster coordination to deliver quality emergency health services in Syria. 
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• Strengthening health information systems for evidence-based, timely emergency response and 
resilience. 

• COVID 19 Vaccination Rollout (20% of the population). 
• Enhancing preparedness and response capacity for prevention and control of potential epidemic of 

high threat pathogens in Syria. 
• Strengthen provision of secondary and tertiary health care across Syria. 

 
The Health cluster, in close coordination with Inter-Cluster Coordination Group (ICCG), provided inputs on 
Winterization and floods response plan- key priorities considering comprehensive cluster strategy on utilizing 
available resources to respond to the emerging needs of the affected population, especially vulnerable groups. 
The health strategy considers the preparation and development of an intervention plan to respond to the 
floods, including deployment of mobile medical units, means of transportation for referral cases, and 
coordinate with all the stakeholders to ensure a timely response. Epidemiologically, the risk factors are 
increased due to the congested living conditions. The Health Cluster will prioritize acute respiratory infections 
in the winter season and will work closely with the WASH Cluster, as the heavy rains create higher risks for 
water-borne diseases.  
 
 

On service delivery, some indicators showed an increase starting the second week of May following the 
decrease observed in April during the Holy month of Ramadan. After the Eid/Bayram, some health services 
went back to normal 
when people sought 
specific health services. 
Some other indicators 
recorded lower 
numbers than the 
previous month, even 
though the indicators of 
April were the lowest 
compared to Q1-2021. 
The observed decrease 
is the lowest for this 
year and it is not like the 
scenario of 2020 for the 
same period after 
Ramadan. However, the number of reporting health agencies (refer to the upper graph), which decreased in 
April, dropped slightly this month and most probably related to holidays taken by some staff. That can be the 
reason that delayed the reporting from the field and reflected by a decrease in data reported to the health 
cluster. The indicators will likely be higher in June and get back to normal. 
 
When checking the number of trauma consultations (new cases+ follow-up cases), the graph below shows a 
decrease in cases as the hostility.  In general, it was the lowest in 2021 and lower this month (29,700) compared 

to the previous month (33,217). 
However, the number of hostility-
related trauma consultations (war-
related) was higher this month (1,189) 
compared to April (945). That can be 
interpreted by having this month fewer 
new trauma cases related to the war 
with an increase in the follow-up 
consultations of previously injured 
people. 
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During the month of May 2021, the Health Cluster service delivery is summarized in the cumulative monthly 4Ws indicators as per below table: 

 

Table 1: Health Cluster NWS monthly & cumulative indicators from January 2021 to May 2021.  
Disclaimer: figures may change due to late inputs by partners and data cleaning. 
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Health Cluster Technical Working Groups 
and Partners Update 
 

Al Resala Foundation (RF) health staff received 
their first dose of the Covid-19 vaccine. The NGO is 
providing general medicine, internal medicine, 
pediatrics, reproductive health, health promotion, 
referral, mental health, and psycho-social services 
(MHPSS). In addition, nutrition, and community health 
services are provided via two primary health care 
centers (PHCs) in Afrin and Shamarin (AL Resala camp) 
are serving the people in NWS. In addition, two mobile 
clinics serving Al-Manarah camp in Al Dana, Bulbul, 
and Sharan. The number of beneficiaries through May 
was 7,265 (3,175 Host communities, 4,090 IDPs). 

 
Fig: Al Resala Foundation- Paediatric consultation in Al Resala PHC 
 

Other awareness sessions on the prevention of sexual 
exploitation and abuse (PSEA) were provided via the 
community health workers. In addition to the usual 
COVID-19 awareness sessions, held in the community 
and camps, other awareness sessions were held about 
the COVID-19 vaccination campaign. Those sessions 
targeted medical staff and NCD patients to fight the 
fear they developed about the vaccine due to rumors.  
 

Also, the community health workers delivered 
awareness sessions about the prevention of sexual 
exploitation and abuse (PSEA). 
 
 

Social Development International (SDI), is still 
supporting Al-Hakeem PHC center (Afrin), the Swasia 
center for Orthotic & Prosthetics and Physiotherapy 
(Afrin), Afrin Blood bank (Afrin), Harem general 
hospital (Idleb), Kafr Naseh PHC (Al Atareb), and Tal 
Abiyad center for physical rehabilitation in Ras Al Ein 
and Tal Abiyad (RAATA) area. 
 
In May, the above-mentioned health facilities 
provided 10,659 medical consultations including 
reproductive health care and trauma consultations. 

The blood bank provided this 1,244 blood units and 
other blood components for the patients in Afrin’s 
health facilities. About 33 beneficiaries got 154 mental 
health sessions, 15 patients received prosthesis and 
orthosis this month, 23 got maintenance for their 
assistive devices, 46 received 62 assistive devices and 
368 received 756 physical rehabilitation sessions. 

 
Fig: SDI- prothesis creation in Swasia centre in Afrin, Aleppo. 

 

The community health workers held awareness 
sessions in the community and spread 8,539  messages 
about COVID-19 and the related prevention measures. 
 
 

Syrian Expatriates Medical Association 
(SEMA) activated the “diabetic foot clinic” within 
Idlib surgical hospital to screen and treat complicated 
cases of diabetic feet. It is the only specialized clinic 
providing such a service in northwest Syria. 
 
As well, the NGO continues its health services and 
academic support in NWS via medical education and 
training initiatives: the academy of health sciences,  
public health and health policies master programs for 
15 Syrian doctors working within the humanitarian 
health sector in Syria and Turkey, pediatric lecture 
series and internship program and an online 
physiotherapy training. 
 

Idlib specialized hospital and Wasim Hasino hospital 
provided health services to 18,753 beneficiaries 
(9,516 males and 9,237 females) with 149 surgeries 
and 497 minor surgeries. The dialysis centers provided 
351 dialysis sessions to 44 patients with acute and 
chronic kidney injuries (21 males and23 females) while 
the specialized COVID-19 hospitals received 20 ICU 
cases, from whom 8 needed assistive ventilation and 
172 hospitalization cases. 
 
The health agency is managing six Comprehensive 
Emergency Obstetric and Newborn Care (CEmONC) 
facilities, two general and surgical hospitals, eight 
primary health care centers, three COVID-19 
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specialized hospitals, two dialysis centers, outreach 
health services, and mental health and psychosocial 
support services (MHPSS).  
This month, 27,035 beneficiaries received 
reproductive health care services. This month, a total 
of 1,125 deliveries assisted by skilled attendants were 
conducted in addition to 424 Caesarean deliveries. 

 
Fig: SEMA – paediatric care in a CEmONC facility 
 
Sustainability Empowerment & Economical 
Development (SEED) managed 417 medical cases, 
for 368 patients, via its Virtual Medical Consultation 
Center (VMCC).  
 

Success Story: “Mr. X, 46 years old, suffered from 
hands’ eczema with scaly and severe dry skin for a long 
time. The patient reported to SEED’s VMCC in Azaz 
following non-successful consultations with many 
other doctors. Via the VMCC, a dermatologist 
prescribed him medicine, ointments, moisturizers and 
after three weeks of treatment, presented to the 
VMCC with 90 % cured skin.” 

 
Fig: SEED- 90 % cured skin following specialist consultation via the VMCC  

 
Humanitarian Initiative Association (HIA) is 
supporting two health facilities in NWS: the internal 
medicine hospital and Al Basheriya PHC. In May, the 
NGO provided 9,792 consultations, 1,168 in-patients, 
and 92 ICU services.  In addition, maternity and child 
health services, communicable and non-
communicable diseases health services, and mental 
health and psycho-social support (MHPSS) services 

were delivered via 42 psycho-social workers (PSWs) at 
the PHC and the community. 

 
Fig: HIA- Laboratory service in the internal medicine hospital 

 
Qatar Charity (QC) is working closely with the 
implementing partner, Syria Relief and Development 
(SRD), to cover the gaps in three secondary health 
care services. Al-Rajaa general Hospital, in Qah, is 
supported and is providing consultations, in-patient, 
pediatric (including 4 incubators), gynecology, 
urology, orthopedic, and Ear, Nose and Throat (ENT), 
emergency, surgeries, and delivery services. This 
health facility served 7,559 beneficiaries this month. 
  

The second hospital is in Afrin, Al-Mahabba hospital is 
supported to provide Comprehensive Emergency 
Obstetric and Newborn Care (CEmONC), including 9 
incubators, and served a total of 6,104 beneficiaries 
this month. The other CEmONC hospital, Nabe’ Al-
Salam Hospital in Ras Al Ein, with 5 incubators, is also 
supported and served 5,976 beneficiaries in May. 

 
Fig: Qatar Charity-Incubator in the CEmONC facility. 
 

Syrian Relief (SR) is providing vaccination services 
via six teams coordinating with the immunization 
group. A total of 2,486 beneficiaries were reached-out 
of whom 153 were women. In April, to celebrate 
World Immunization Week, the NGO rewarded 14 of 
its vaccination members with exceptional 
performance during series of activities coordinated 
for this week. On COVID-19’s vaccination campaign, 
about 75% of the team received the vaccine. 
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In addition, in the “World No-Tobacco Day”, the 

health agency held tailored awareness messages in 

the community about the dangers of using tobacco.  

Family planning services provided via six clinics served 

this month 2,248 women, out of whom 92 were below 

18 y/o. One clinic relocated from Sarmada to Al-

Daman Centre in Sarmada city. In addition, awareness 

sessions were provided by the community health 

workers (CHWs) about COVID-19 and the basic 

preventive measures such as facemask usage, physical 

distancing, and hand washing. 

Fig: Syria Relief - awareness sessions by a CHW about COVID-19 

On the other hand, the NGO held fundraising 

campaigns and provided 16 prosthetics for adults 

(lower limb) and another five for children (lower and 

upper limbs) in Idleb. 

Early Warning Alert and Response 
Network (EWARN): No outbreak was detected 
this year till the end of May. All alerts were timely 
investigated within 72 hours of the alerts. From epi 
week 18 until epi week 22 (included), the team 
received 55 alerts (excluding leishmaniasis), from 
which 1 alert was considered correct, 33 false alerts, 
and 21 alerts are still under follow-up. For May, the 
diseases screened in the laboratory operated by 
EWARN are: 
 

 
Fig: Activities of May 2021 in EWARN’s Laboratories 

 

In epi week 18, a false alert of Acute Watery Diarrhea 
(AWD) was reported from the Jarablus subdistrict. No 
Acute Bloody Diarrhea (ABD) reported, however, two 
correct “Other reasons Acute Diarrhea” (OAD) alerts 
were reported in May from Ras Al Ain sub-district (epi 
week 19 and 20) and another one, related to food 
poisoning, was reported from Idleb sub-district (epi 
week 22). The details of each syndrome/disease and 
alerts for northern Syria are illustrated in the weekly 
EWARN bulletins via https://www.acu-sy.org/en/epi-
reports/ 
 

Sexual and Reproductive Health (SRH) 
Technical Working Group:  From January 2021 
until April 2021, 25 partners representing 220 health 
facilities, shared their data with the working group. 
According to the received data, there were 760,619 
SRH consultations of which 59 % were in Idleb. 
 
The neonatal deaths reported were 153, out of which, 
84% early neonatal deaths (within the first 7 days after 
birth) and 16% late neonatal deaths (from day 8 to the 
end of day 27). There was ZERO maternal death. 
 
 In close coordination with the Gender-Based Violence 
(GVB) sub-cluster, 17 health and GBV staff, working in 
11 health facilities in Afrin district, attended 3-days 
training about Clinical management of Rape (CMR). It 
aimed to ensure the availability of quality service for 
the victims of sexual violence. 
 

Expanded Programme on Immunization 
(EPI): The immunization group and its partners are 
supporting routine immunization through 93 EPI 
centers in NWS. Social mobilization is conducted by 
the teams to improve coverage against measles and to 
reduce drop-out rates between measles 1st and 
measles 2nd doses. 
 

 
Fig: EPI Curve of suspected Measles cases 2017/18/19/20 & 2021 till Epi week 20 

https://www.acu-sy.org/en/epi-reports/
https://www.acu-sy.org/en/epi-reports/
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COVID-19 Task Force (TF): In May, the number 
of confirmed daily cases of COVID-19 increased 
compared to the previous month and recorded 1,558 
compared to 665 in April. That was also the highest 
this year with 727 in January, 178 in February, and 143 
in March. As per the EWARN team, the main and only 
actor for the surveillance for COVID-19 in NWS, the 
significant increase in the COVID-19 confirmed cases 
recorded this month confirmed that the scenario of 
virus transmission changed: in Azaz it moved from 
community transmission level 3 (CT3) to CT4, while 
Jarablus and Ariha moved from CT2 to CT3 in addition 
to Al-Bab, Idleb, Afrin, and Harim. The laboratories 
performing RT-PCR tests are seven in NWS and 
supported by the World Health Organization 
(WHO) for PCR kits and RTDs. 
  
Until May 2021, the infection rate amongst health 
care workers (physicians, dentists, nurses, midwives) 
was 6,75 % out of all confirmed cases. Another 4.9 % 
cases were observed amongst other non-health staff 
in healthcare facilities (data entry, cleaning worker, 
ambulance driver, community health worker, 
reception, laboratory technician, radiology technician, 
anesthesia technician, and pharmacist).  
  
The Risk communication and community engagement 
(RCCE) teams were involved in the awareness 
activities supporting the COVID-19 vaccination 
campaign. The teams conducted 174 awareness 
sessions, sensitization to 735 reluctant people, 1,552 
household visits, and 4,461 people mobilized for 
vaccination. Also, some messages were raised in the 
community and the IDPs camps and settlements on 
COVID-19's public health measures: 667 awareness 
sessions with 251 caregiver attendance, 342 people 
engaged in RCCE, 1,778 households’ visits, and 130 
mosque announcements were made.  
 
Syria Immunization Group (SIG), on COVID-19 

Vaccination Campaign: As shared previously, the 
first batch of the AstraZeneca vaccine, produced by 
the Serum Institute of India, was received in NWS. It is 
targeting 21,313 health care workers, 25,000 non-
health community workers, in addition to high-risk 
population groups with associated chronic 
comorbidities, out of a total of 855,000 people.  
 
On May 1st, the vaccination roll-out was launched 
with two teams: one in northern Aleppo and the other 
team in Idleb. On May 3rd, other 80 teams joined the 
campaign.  However, administrative bureaucracy 
delayed the campaign in Afrin until May 29th and 

started with 11 identified teams trained by the 
immunization team. Until May 30th, a total of 9,085 
health workers and 7,070 social workers were 
vaccinated: 2,921 females (18%) and 13,234 males 
(82%). In Afrin, 226 beneficiaries were vaccinated in 
the first two days of the campaign.  
 
The vaccines were administered in line with the 
National Deployment and Vaccination Plan (NDVP) for 
northwest Syria, which was approved in February 
2021. 

Fig: FIRST VACCINATED HEALTH CARE STAFF: A health care worker in 

NWS receiving the first dose of AstraZeneca vaccine produced by the Serum Institute 

of India on May 1st. 

As per EWARN‘s team, the surveillance for adverse 
events following immunization (AEFI) for COVID-19 
vaccine in NWS continues. There is a total of 380 AEFI 
for COVID-19 vaccine reports received up to 31 May 
from which 15 were moderate cases and ZERO serious 
cases notified. A third-party monitoring mechanism 
was set up and reached 441 health facilities to gauge 
coverage achieved and to understand reasons for any 
gaps in the coverage. 
 
In addition to the shortage in funding the delivery and 
roll-out costs for the vaccination (estimate of USD 
500K) other challenges are facing the campaign such 
as hesitancy among the health staff due to the 
negative effect of rumors in the social media, 
difficulties in coordination with non-health NGO and 
the unclear future of the next vaccine shipments 
(dates & quantities). 
 
A micro plan for Information, Education, and 
Communication (IEC) development and dissemination 
was set to be applied in NWS. A daily campaign 
promotion will be posted/broadcasted on social 
media in addition to the distribution of 10,000 
Frequent Asked Questions (FAQ) sheets, 1,500 COVAX 
street posters, 1,000 COVAX adverse events following 
immunization (AEFI) posters, and 140 COVAX 
vaccination site banners.  
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Monitoring of violence against health care: 
 

In general, the security situation in NWS didn’t witness 
drastic hostility as in Q1 this year. However, two 
attacks were reported in May from NWS in the 
Surveillance System for Attacks on Health Care (SSA), 
with Zero death and two injuries.  
  
This month, in Northern Aleppo, Akhtarin district, 
Turkmen Bareh town, a health agency reported in the 
SSA an assault done by an unknown no-state armed 
group on the admin manager of Turkmen Bareh PHC. 
The incident happened when he was leaving his job in 
the hospital. He got hit in purpose by a car and 
abducted into an unknown destination where they 
stole his belongings. He was set free afterward in an 
isolated area south of Turkmen Bareh town. The staff 
was admitted to one of the hospitals in the area for 
necessary treatment. The staff was left with sustained 
bruises on most of his body and his head was injured. 
  
The other incident was reported by another health 
agency following an assault on a doctor in Maarrat 
Tamserin Hospital. The doctor was assaulted 
physically by the patient’s companions. 
 
 The hostility, threats, and attacks on health care are 
continuously happening in NWS from different 
groups. The health care workers are not a target and 
they should be saved from the conflict and they 
should be respected. The humanitarian workers are 
risking their lives on a daily basis to save the most 
vulnerable people in NWS.  

 
A mobile phone application for the SSA will be created 
soon to provide easy access to SSA forms and allows 
partners to report incidents, with and without an 
internet connection. The Attacks on Health Care 
initiative will share an explanation note soon to 
support the release of the App. 
 

 
 
 
 
 
 

Plans for future response: events & dates: 

➢ Health Cluster Meetings: 10 and 24 June 2021.  
➢ The Humanitarian Response Plan’s (HRP): Defense 

of 2021 Sector Strategies and Budgets, in Amman, 
on June 8th. 

➢ Humanitarian Program Cycle (HPC): to be finalized 
and to be shared with health agencies.  

➢ To celebrate the world Blood Donor Day on June 
14th.  

 
 

 

 

 

 

 

 

 

“World Thalassemia Day” celebrated on 
May 8th under the theme: “Addressing 
Health Inequalities Across the Global 
Thalassemia Community”. 
 

The Thalassemia syndromes are inherited 
blood disorders that affect production of the 
normal adult haemoglobin component of 
red blood cells.  
 

 
 

Under the Health Cluster, a Thalassemia 
taskforce is active and supporting health 
agencies in providing proper care for 
Thalassemia patients in NWS. Eight centres 
are supported in NWS serving 997 patients; 
68% of them are children. 
 

A four-day training on Thalassemia 
Guidelines will be supported by the WHO 
and to be facilitated by WATAN Foundation, 
in coordination with the Thalassemia 
International Federation (TIF). More than 12 
Thalassemia experts across the globe 
volunteered to provide online training. 


