
Health sector preparedness and response plan for Al-Hassakeh governorate, January 27, 2022 

Current situation  
 
On 20 January 2022, an attack on Sina’a prison in Al-Hasakeh city resulted in rapidly escalating hostilities with gunfire 
exchange and explosions reported from the area.  Since then, residents of Ghweran and Al-Zouhur neighborhoods 
started to flee their houses due to evolving security situation. As of 26 January 2022, hostilities continued with civilian 
casualties being reported.  
 
Movement restrictions have been imposed immediately, with a total ban on leaving/entering the city. As the conflict 
escalated further, it resulted in the displacement of a large number of local population. According to OCHA, around 
45,000 people have been displaced from their homes. Most of the displaced people have sought safety with family and 
friends in nearby areas. IDPs are hosted in temporary collective shelters, of which seven are supported by humanitarian 
partners.  
 
Imposition of movement restrictions made accessing the IDPs nearly impossible and their health needs remained unmet. 
Humanitarian actors are advocating for uninterrupted access of humanitarian convoys to Hassakeh city to deliver life-
saving medical supplies and humanitarian assistance to IDPs. Lifting movement restrictions in relation to humanitarian 
organizations is key to provide critical life-saving services in camps in Hassakeh, including in Al-Hol and Areesha camps. 
Some of the IDPs are patients suffering from trauma injuries that still require post-surgical care, disability and 
rehabilitation services. A majority of displaced people require continuity of care for the prevention and treatment of 
cardiovascular and renal diseases, diabetes, cancer, psychosocial and mental health, as well as maternal and child health 
services.  
 
Impacted population:  
 

Governorate  District  Population Returnees  IDPs  
 Total 

population  
 PiN  

Al-Hassakeh Al-Hassakeh 272,309 1,015 226,436 499,760 378,605 

Al-Hassakeh Qamishli 324,256 350 82,814 407,420 256,037 

Al-Hassakeh Al-Malikeyyeh 126,776 125 16,928 143,829 109,549 

Al-Hassakeh Ras Al Ain 77,340 1,183 19,111 97,634 65,475 

TOTAL: 800,681 2,673 345,289 1,148,643 809,666 

Al-Hassakeh city 119,820 746 109,453 230,019 101,475 

Note: population figures as of August 2021 

 

Health risks  
 
For an already vulnerable population, many of whom have been displaced multiple times, health risks are severe and 
include: 
o Increased gaps in essential health services provision for patients with noncommunicable diseases; 
o High levels of disability, trauma and burns related to injuries from ongoing and increased hostilities; 
o High demand for surgical interventions and services with well-established referral pathways; 
o Increased risks of high COVID-19 transmission as well as other communicable diseases due to displacement, 

overcrowding and poor immunization coverage; 
o High likelihood for the outbreak of water-borne diseases given poor living conditions of affected population in the 

shelters and lack of safe drinking water, food, and proper sanitary conditions;  
o Insecurity and limited access impeding referral of urgent medical cases to hospitals; 
o Shortages of medical supplies and lack of opportunities for predictable supply planning; 
o Prevalence of mental health disorders, including anxiety, and PTSD. 
 

Impact of clashes on health service delivery in Al-Hassakeh city  

 



• There is a total of 19 health facilities in Al-Hassakeh city, including a mix of 8 public and private hospitals, 8 PHC 
centers, 3 specialized centers. More than 700 health care workers are employed within these facilities and not being 
able to report to their work with services being suspended.  

• The buildings of 1 hospital (children hospital) and 1 PHC center (Gweiran) have been located in the area of clashes 
subjected to a direct threat of being attacked and subject to infrastructural damage.  

 

• The clashes resulted in the major population movement within the city creating a major burden on the already 
overstretched health service delivery, including 2 partially and fully functional hospitals, 7 partially and fully 
functional PHC centers. 3 of these facilities were catering life-saving antenatal and NCD care services. 6 private 
hospitals were on the ground with possible mobilization of resources.   

 



• In the situation of lockdowns and movement restrictions the delivery of life-saving and life-sustaining health services 
has been severely challenged, leaving thousands of local population without access. The work of ambulances has 
been disrupted, including transportation of available health supplies to the functioning health facilities. During the 
military operation in the city it was clearly reported that 7 health facilities could not be reached for security related 
reasons.  

• In addition, there is a likelihood that spillover of the conflict beyond current boundaries will directly affect all other 
health facilities in Hassakeh governorate, including 5 hospitals, 100 PHC centres and 21 private hospitals with over 
1,100 healthcare workers.  

 
Table: Distribution of health facilities in Al Hassakeh city  

Health Facility  Type Status 
Accessi

ble 
Condition 

Medical 
doctor 

Nurs
es 

Midwiv
es 

Training MoH PHC center  
Partially 

Functioning 
Yes Not damaged 3 49 0 

An-Nashwa 
MoH (working 

under SDF) 
PHC center 

Non-
functioning 

Yes Not damaged 0 0 0 

Gweran MoH PHC center 
Non-

functioning 
Yes Not damaged 0 0 0 

Tal Hajar+Supervision 
MoH (working 

under SDF) 
PHC center 

Non-
functioning 

Yes 
Partially 

damaged 
0 0 0 

Al-Aziziye MoH PHC center 
Non-

functioning 
No 

Partially 
damaged 

0 0 0 

An-Nasra MoH PHC center 
Partially 

Functioning 
Yes Not damaged 3 4 2 

As-Salhiye MoH PHC center 
Partially 

Functioning 
Yes Not damaged 3 7 3 

Anti-Tuberculosis MoH 
Specialization 

Center 
Partially 

Functioning 
Yes Not damaged 2 2 0 

Anti-Malaria MoH 
Specialization 

Center 
Partially 

Functioning 
Yes Not damaged 0 0 0 

AIDS Detective advice MoH 
Specialization 

Center 
Partially 

Functioning 
Yes Not damaged 1 0 0 

Medical Center MoH PHC center 
Partially 

Functioning 
Yes Not damaged 14 167 11 

Al-Hasakeh National 
hospital 

MoH General 
Partially 

Functioning 
Yes 

Partially 
damaged 

4 40 0 

Children hospital MoH Specialized 
Partially 

Functioning 
Yes 

Fully 
damaged 

4 71 1 

Al-Hikma Private General 
Partially 

Functioning 
Yes Not damaged 39 90 4 

Al-Najmeh Private General 
Partially 

Functioning 
Yes Not damaged 25 7 0 

Dar Al-Shifaa Private Specialized 
Partially 

Functioning 
Yes Not damaged 17 12 4 

Shabu Private General 
Partially 

Functioning 
Yes Not damaged 13 15 1 

Al-Hayat (Essam 
Baghde) 

Private General 
Partially 

Functioning 
Yes Not damaged 27 77 2 

Al Raja Private        

 
Key operational constraints 

• Dual governance structures, including governance of health care. 

• Absence of alternative to the MoH Syria health strategy and work plan.  

• Security lockdowns and curfews.   

• Delayed system of obtaining approvals from authorities.   

• Necessity to enhance quality of health service provision in the area, including rural parts and camps.  

• Short-term nature of supported projects. Un-predictability of funding to sustain operations.  

• Limited capabilities of public health sector and privatization of health services.  



Health sector strategy 
 

• To improve access to life-saving and life-sustaining health services; institutional and response capacity. Activities 
focus on pre-positioning of health supplies for public and NGO supported health facilities; increasing the size and 
capacity of the health workforce; strengthening partnerships with national nongovernmental organizations 
(NNGOs); rehabilitating and/or reinforcing damaged health facilities (including physical structures, human resources, 
and equipment/supplies) for health service delivery, including mobile medical units for emergency response and 
enhancing. 

• To create conditions for beneficiaries to have access to essential health service package through locally based 
facilities.  

• To put in place a functioning system of assessing the infrastructure, the availability/gaps of vaccines, medicines, 
supplies and equipment as well as the availability of human resources, availability and use of protocols and 
treatment guidelines available and training needs in the involved health facilities; monitoring and follow up on 
protection related issues in health care facilities.  

• To enhance health sector coordination and communication mechanisms among all stakeholders, including UN 
agencies, international, national NGOs, SARC and local authorities.  

• To build up the partnerships with all stakeholders aiming to strengthen and improve the emergency referral system 
to access the secondary and limited tertiary health care services as well as to strengthen the level of preparedness 
for and management of trauma and other types of patients when and if the situation gets escalated.  

 
Health sector response priorities  
 

• Improve access to essential and specialized health services, including COVID-19, inside Al Hassakeh governorate.  

• Strengthen the institutional and response capacity of available public and private health services. 

• Reinforce mobile medical teams for outreach response. 

• Pre-position health supplies for public and privately supported health facilities.  

• Build up partnerships with all available health service providers (public and private) to strengthen and improve the 
emergency referral system to access secondary and limited tertiary health care services.  

• Strengthen evacuation pathways for injured patients. 

• Continue leading the health sector response through scaling up of health sector coordination and information 
exchange under the Whole of Syria framework. 

 
Present coordination modalities:  

• Working closely with the GoS authorities, operational UN agencies (UNICEF, UNFPA, UNHCR, WHO, OCHA 
(coordination).  

• Partnering with national NGOs and private service providers.  
• National and sub-national health sector coordination groups are functional.  
• Engagement with NES health sector partners, including international NGOs and local health authorities, including 

continuous exchange of information with various partners in NES focused on delivery of primary healthcare services 
through mobile clinics and/or support to static facilities.  

• Regular formal and informal coordination modalities between various health partners operational on the ground, 
including rural area and camps.  

• Health sector focal points are permanently on the ground assessing the rapidly evolving situation. 
 
Key health asks 
 

• All people in need are to be provided with uninterrupted healthcare, and when necessary, evacuated to the closest 
and most appropriate health facility for emergency treatment. 

• Health facilities and all healthcare workers must be protected, and patients must be granted safe access. 

• Humanitarian convoys bearing all essential lifesaving and life-sustaining supplies must be allowed to proceed 
immediately to provide medical assistance across conflict lines. 



• Local health service providers in NES to have direct and uninterrupted access to IDPs and those in need of health 
care at all times, including those based in formal and informal IDP camps 
  

Priority Response Actions: 

Health sector aims to provide lifesaving and life-sustaining humanitarian health assistance with a focus on:  
o Provision of health care services (including trauma, reproductive health, including maternal and child health, 

management of malnutrition, management of non-communicable diseases, mental health and psychosocial 
support, support for people living with disabilities, and referral services).  

o Availability of essential medicines, medical supplies, equipment, and provision of outreach services. 
o Strengthening of the communicable disease surveillance, detection and response system. 
o COVID-19 related response (RCCE, lab support, disease surveillance, case management, IPC).  

 
Humanitarian impact  
 

• Interruptions in service provision and acute shortages of health staff and functioning health facilities mean that 
people with life-threatening illnesses may not receive life-saving care. In addition to access constrains for healthcare 
workers, patients, ambulances, and supplies due to curfew and ongoing insecurity. In 2021, more than 434 
shipments have been sent to the areas affected by the current conflict inside Hassakeh city. 87,000 medical 
procedures provided through WHO supported partners must be continued, including operation of 7 mobile medical 
teams, 4 static health points.  

• Increasing trauma injuries as a result of the ongoing hostilities. As bombings, shootings and shelling continue, 
increased numbers of casualties are expected with sub-optimal referral services for seriously wounded patients who 
require further hospitalization. In 2021 (January-November) over 27,000 trauma consultations have been provided 
through health facilities based inside the zone of conflict. Almost 3,800 specialized referrals supported through WHO 
may be suspended, in addition to 640 people with disabilities requiring continuous care.  

• Increasing incidence of communicable diseases such as acute diarrhoea, upper respiratory tract infections, lice and 
scabies, gastrointestinal diseases. Twelve (12) out of eighty-three (83) disease surveillance sentinel sites are located 
in areas of active conflict in Hassakeh city and are subject to infrastructural damages at any given time.  

• Unsafe water and poor hygiene practices among displaced people in shelters increase the risk of water- and 
foodborne diseases.  

• Lack of mental health and psychosocial support services for both children and adults. Earlier provided MHPSS 
services have been suspended from which over 3,000 people benefited in 2021 in areas of active conflict and almost 
10,000 in Hassakeh city. The work of 20 health facilities and community centers providing MHPSS services as part of 
WHO supported system are under direct threat of disruption.  

• Provision of mother and children health care, nutrition services are of essential criticality prioritizing continued 
functionality of the one (1) hospital working on neonatal resuscitation in Hassakeh city, more than 56,000 IMCI 
related services and 328 newborns referred for specialized care. Continued GAM (global acute malnutrition) 
screening of some 50,000 children is affected.  

• A surge in COVID-19 cases in light of the evolving Omicron variant and as a result of the poor hygiene practices, 
overcrowding and sub-optimal living conditions of displaced people in shelters; as well as interruption of COVID-19 
vaccination. There is a noticeable increase in the number of COVID-19 cases in NES (doubling in number of cases 
from W2 to W3, 2022). The evolving omicron variant might well worsen the situation especially in the existence of 
sub-optimal public health and social measures and the poor living conditions.   

• The current clashes have resulted in stoppage in vaccination service provision in Hassakeh which may add more 
challenges to the COVID-19 outbreak response in NES 

• Depletion of the medical stocks at health facilities at different care levels primary and secondary with the unclear 
predictable replenishment plans with WHO delivering more than 630,000 treatment courses for health facilities 
inside of the zone of conflict and more than one million to Hassakeh city. All of this compromises safe health care 
delivery and hinders protection of HCW and front liners at all levels. Monitoring of adherence for standard IPC 
measures is of concern as well. 

 
 



Ongoing and planned activities  
 

Areas of coverage  Governorate  Type of service 
Name of Implementing 

Partner 
Support 

provided by: 

Al-Hassakeh city 

 

Al-Hassakeh PHC St. Ephram committee WHO 

Al-Hassakeh H&N fixed clinic Armenian charity UNICEF 

Al-Hassakeh H&N fixed clinic Al-Mawadah UNICEF 

Al-Hassakeh RH clinic/Al-Yamama new facility Syria Al Yamama UNFPA 

Al-Hassakeh RH clinic /Al Louloua hospital Syria Al Yamama UNFPA 

Al-Hassakeh Health point + 6 Ambulances SARC ICRC 

Al-Hassakeh 
SHC – secondary care: 6 specialists in 

private clinics  

Al-Birr Association UNHCR 

Al Hassakeh 
SHC – secondary care: 6 specialists in 

private clinics 

Al-Birr Association UNHCR 

Al Hassakeh Health point in community center SSSD UNHCR 

Al-Hassakeh Hospital / Refugees Al-Hikmah hospital UNHCR 

Al-Hassakeh Assistive devices - MIKA SARC UNHCR 

Al-Hassakeh Hospital Al-Hikmah hospital WHO 

Rural areas of Hassakeh 
district 

Al-Hassakeh H&N Mobile clinic Armenian charity UNICEF 

Al-Hassakeh Medical mobile clinic Armenian charity WHO 

Al-Hassakeh Medical mobile clinic Al-Mawadah WHO 

Al Hassakeh H&N Mobile clinic Al-Mawadah UNICEF 

Al Hassakeh 
RH Mobile clinic (villages between 

Areesha and Markda) 

Syria Al-Yamama UNFPA 

Hassakeh collective 
shelters 

Al Hassakeh one Mobile clinic St. Ephram committee WHO 

Al Hassakeh RH/GBV integrated MT Mar Asia UNFPA 

Al Hassakeh One Mobile team SFPA UNFPA 

 

WHO: More than 13 tons of medical supplies (five trucks) are prepositioned in Qamishli and will be sent to Hassakeh in 
support of six health partners, pending required approvals. In total 63 items have been identified and prepositioned in 
WHO warehouse in Qamishli. These items include various life-saving medications, trauma kits A and B, and other 
medical supplies (e.g., syringes, gloves, head covers, thermometers, cotton rolls, protective goggles, sterilized water, 
etc.). WHO-supported Hikma hospital provides necessary referral services and surgical interventions. Rapid assessment 
of local health facilities was carried (Hikma Hospital and Hassakeh National Hospital). Three WHO-donated mobile clinics 
have been mobilized by local partners to provide health services to the IDPs in different locations of Hassakeh city. 
EWARS reporting has been activated among health partners responding to the needs on the ground. As of 27 January, 
20 EWARS reports were received from 5 health partners 
 
UNFPA: UNFPA has been providing the below listed humanitarian assistance through its implementing partners Al-
Yamama, MAC and SFPA in affected areas of Al Hassakeh, a total of 1796 women and girls have received life-saving 
reproductive health and GBV services from 22 - 25 January including comprehensive RH services and 
referrals, Psychosocial support and GBV case management through Integrated Mobile Teams and 2 Static Clinics. 
Furthermore: 1099 women and girls in the temporary shelters received winterized Dignity kits and sanitary napkins. 



UNFPA provided reproductive health kits, including medicines for Loloaa Clinic in Al Hassakeh City. Transportation of 
IDPs to the shelters. Support the interagency partners in preparation of shelter centers and relocation of IDPs.  
 
UNICEF: Two health and nutrition mobile teams continued the service provision to IDPs placed in collective shelters 
(operated by UNICEF implementing partner Al-Mawadah). The teams provided services including outpatient 
consultations and free medicine for children under 15 and dealt with detection and treatment of acute malnutrition for 
children under 5. Around 545 children U15 (of whom 17 were children with disabilities) and 52 adults were provided 
with health consultations with distribution of necessary medicines. MUAC screening was provided for 762 children U5, 
and 114 pregnant and lactating women (PLWs). Around 366 caregivers and PLWs were provide by IYCF counselling.  
 
Key contact information  

• Mr Azret Kalmykov, national health sector coordinator, Damascus, kalmykova@who.int 

• Dr Begench Yazlyyev, sub-national health sector coordinator, north-east Syria, yazlyyevb@who.int 
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