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1 World Health Organization, Media Center, http://www.emro.who.int/media/news/syria-receives-its-first-delivery-of-covid-19-vaccines-through-the-covax-facility.html 
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 – 30 April 2021. 
4 Routine immunization with pentavalent vaccine (5 in 1 vaccine) 
5 Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP 2020) as of 30 April 2021https://fts.unocha.org/ 
6 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                         
April 2021  

Turkey Cross Border                                                               

Emergency type: complex emergency 

Reporting period: 01.04.2021 to 30.04.2021                          

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 REFUGGES  

IN TURKEY 
** Source UNHCR 

 7 ATTACKS***  

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

(  (All figures are for the Whole of Syria) 

HIGHLIGHTS  
▪  “Syria received 256,800 doses of the COVID-19 

vaccine; the first COVAX delivery of vaccines 
reached the war-torn country. This delivery of 
AstraZeneca vaccines (from the Serum Institute of 
India) will be given to frontline health workers 
across Syria, including in the northeast and 
northwest1”. On April 22nd, 53,800 doses of this 
vaccine were delivered to northwest Syria (NWS). 
The expected date to start the vaccination 
campaign is on May 1st. 

▪ Until end of April, 122,567 RT-PCR tests were 
carried-out in NWS, 21,983 laboratory-confirmed 
cases of COVID-19 were detected, 655 were COVID-
19’s associated deaths and 19,955 recovered. 

▪ On April 7th, some health agencies in NWS 
celebrated the World Health Day under the slogan: 
“Building a fairer, healthier world for everyone”. 
Since last year, COVID-19 increased worldwide 
poverty, food insecurity, and amplified gender, 
social and health inequities.  Many health agencies 
raised awareness sessions in this day calling for 
equitable access to essential health services for 
everyone and everywhere. 

▪ Under the theme “vaccines bring us closer” the 
World Immunization Week was celebrated in the 
last week of April. This year the immunization 
group and health agencies in NWS, celebrated this 
week by actively preparing and training 93 
vaccination teams to kick-off the COVID-19 
vaccination campaign for the first time in NWS.  
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Fig: The first batch of AstraZeneca COVID-19 vaccine (53,800 doses) arrived at 
northwest Syria 
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Situation Update:  
 

After 10 years since the conflict started in Syria, and with the loom of the United Nations Security Council 
Resolution (UNSCR) 2533 (2020) is coming to an end on July 10th, 2021, the hostility in NWS remains 
threatening the lives of civilians and health care workers. Due to all the attacks on health care during the last 
10 years of conflict, alongside the enormous number of internal displacements in NWS, and lately the COVID-
19 pandemic, the health care system in NWS is exhausted and overwhelmed. On the World Health Day, on 
April 7th, OCHA’s Regional Humanitarian Coordinator (RHC) for the Syria Crisis shared a STATEMENT inviting 
all parties in Syria to take clear steps to end attacks on healthcare and to ensure access to health for all during 
the COVID-19 crisis.  
 

The RHC stated: “As we mark World Health Day, I call for all parties to ensure access to health for all, such that 
COVID-19 and other major health risks can be addressed. I also strongly condemn the horrific acts of violence 
against medical facilities and health workers and reiterate that all parties to the conflict must respect the 
special protection afforded to medical personnel and units. I urge that all attacks affecting medical facilities 
and health workers be promptly, fully and impartially investigated, and those responsible be brought to 
justice7”. 
 

On the other hand, and under a dire security 
situation, the United Nations Children's Fund 
(UNICEF) reported that Syria had received, on 
April 22nd, its first batch of the AstraZeneca 
AZD1222 vaccine produced by the 
Serum Institute of India vaccine (AstraZeneca 
SII) through the COVAX facility; there were 
53,800 doses delivered to NWS. The plan in 
NWS is to vaccinate 855,000 people in the first 
phase and to cover 20% of the population. 
Among the prioritized target groups for the 1st 
batch, about 21,313 health workers and over 
25,000 community workers will be vaccinated 
by the immunization group. The Government 
of Turkey approved the cross-border transit of 
AstraZeneca vaccines to NWS through Turkey.  
 

On the other hand, the Government of Turkey is most likely to support vaccination in northern Aleppo and Ras 
Al Ain-Tal Abiyad areas with the authorized vaccines by the Ministry of Public Health in Turkey: Sinovac, Pfizer 
and Sputnik V (Sputnik V added recently)8.  
 

 
Public health risks, priorities, needs and gaps  
 

• Shortage in funds is still the main challenge since early 2021 and essential vital services are risking to stop.  
• On COVID-19 vaccination, it was challenging to coordinate with non-health NGOs to get the list of staff to 

be vaccinated. Meanwhile, the immunization group is looking for a better collaboration with the non-
health NGOs’ administration to share their lists.  

• The overall trend of both Cutaneous Leishmaniasis (CL) and Visceral Leishmaniasis (VL) cases is higher this 
year compared to last year. A large outbreak of cutaneous leishmaniasis (CL) is ongoing in west rural 
Aleppo and Harim district. The highest number of CL cases were reported in the first 3 months of 2021 
(4,361 in January, 4,318 in February and 4,116 in March).  

• As per performed Protection against Sexual Exploitation and Abuse (PSEA) needs assessment-initial gaps, 
there is lack in health-related PSEA’s Information, Education and Communication (IEC) materials in the 
field. As well, there is need to increase the number of health related PSEA’s focal points to train healthcare 
workers, staff, and health-related contracted workers and to ensure the presence and application of 
organizational PSEA policies within health facilities and organizations.  

 
7 Statement by Muhannad Hadi, Regional Humanitarian Coordinator for the Syria Crisis , OCHA, 
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/rhc_statement_-_whd_2021.pdf 
8 Hurriyet Daily News, April 30, https://www.hurriyetdailynews.com/turkey-grants-emergency-authorization-to-russias-sputnik-v-vaccine-164375 

Photo credited to World Health Organization, Media Center, 

http://www.emro.who.int/media/news/syria-receives-its-first-delivery-of-covid-19-
vaccines-through-the-covax-facility.html 

 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/rhc_statement_-_whd_2021.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/rhc_statement_-_whd_2021.pdf
https://www.hurriyetdailynews.com/turkey-grants-emergency-authorization-to-russias-sputnik-v-vaccine-164375
http://www.emro.who.int/media/news/syria-receives-its-first-delivery-of-covid-19-vaccines-through-the-covax-facility.html
http://www.emro.who.int/media/news/syria-receives-its-first-delivery-of-covid-19-vaccines-through-the-covax-facility.html
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Health Cluster Coordination and Service Delivery  
 

Out of the three planned health cluster coordination meetings, two meetings were held in April 2021. The last 
meeting was postponed due to an overlap with the dates allocated to review the proposals submitted under 
the Syria Cross-Border Humanitarian Fund (SCHF) first standard allocation in 2021 (SA1-2021). On the other 
hand, the technical working groups and taskforces were held in April, under the umbrella of the health cluster, 
aiming to ensure an adequate technical response based on needs and gaps reported by health agencies from 
the field. 
 

On the SA1-2021, the health agencies submitted their proposals, under the objectives mentioned in the 
allocation strategic paper approved by the Deputy Regional Humanitarian Coordinator (DRHC). The health 
proposals fell under the second Advisory Strategic Objective, ASO2: “Life-saving humanitarian assistance and 
protection to the most vulnerable people with an emphasis on underserved areas with high severity of needs”. 
The Health Cluster-specific objective contributing to the ASO2 was: “Strengthening access to life-saving and 
life-sustaining essential health services and COVID-19 response across all levels of the health system 
prioritizing most critical services”. A nominated review committee, responsible to review the submitted 
proposals, held three meetings in April under the lead of the health cluster and will have to meet twice early 
May to finalize the process of review and scoring.  
 

On the Humanitarian Response Plan (HRP), the deadline for submission was April 20th to be followed by rounds 
of review. The review committee to be nominated will review the proposals based on an assigned scorecard.  
 

The Cluster Coordination Performance Monitoring (CCPM) 2020’s workshop, planned for April 13, was 
postponed and to be held after Ramadan, in coordination with the Global Health Cluster (GHC). 
 

The nomination of the Health Cluster’s Strategic Advisory Group (SAG) was done on April 16th, however, the 
announcement is delayed by the health cluster coordination team to cross-check the membership of the 
nominees before the official announcement. The final composition will include: 1 member from UN, 1 from 
WHO, 2 from 2 NNGOs, 2 from 2 INGOs, 1 from HDs, the Health Cluster Coordinator and Health Cluster Co-
Coordinator as CHAIR. 
 

On service delivery, all indicators except two were 
decreased in April due to the start of the Holy Month 
of Ramadan. This decrease was also observed in the 
previous years during Ramadan when health facilities 
were less frequented by people during working hours. 
As well, 7 less partners reported this month compared 
to March 2021 (ref. graph “reporting partners”) and 
that can have a serious drop in data reported.  
 

This fall is not critical as most of the indicators are equal or above the minimum % to be achieved end of April, 
33 %. Only vaginal deliveries (31%), deliveries assisted by skilled attendant (31 %), number of treatment 
courses provided (31 %) and number of hostility-related trauma consultations (war related) (24%) were below 
the minimum % to be achieved end of April. This slight deficiency below this minimum % is still not worrisome 
and conserves the same pattern seen in the previous month. The treatment courses should show an increase 
during the next months, before July 2021, as it is expected to see some supplies pumped in NWS before the 
end date of the current UNSCR. 

The number of hostility-related trauma consultations 
(war related) (ref. graph Trauma) scored 24% and is 
below the minimum required end of April which is 
very good as there is no aim to achieve this indicator, 
but it aims to observe the result of the hostility. The 
low % is a good indicator, however it is higher than 
the % recorded last year for the same period of the 
year (16 %). That means the aggressivity of hostility 
on NWS during the first quarter of 2021 was more 
intense compared to 1st quarter of the year 2020. 
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During the month of April 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 April 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) provided health 
services through two primary health care centers 
(PHCs), in Afrin and Shamarin (AL Resala camp), in 
addition to two mobile clinics serving Al-Manarah 
camp in Al Dana, Bulbul, and Sharan. The health 
agency is serving people in NWS via general medicine, 
internal medicine, pediatrics, reproductive health, 
health promotion, referral, mental health and psycho-
social services (MHPSS), nutrition, and community 
health services. As the holy month of Ramadan started 
this month, the doctors were sharing medical advises 
for the patients who are fasting during this month. 
Also, awareness sessions were provided on the right 
to access essential health services, on April 7th, to 
celebrate the World Health Day. The number of 
beneficiaries through April was 7,843 (3,651 host 
communities and 4,192 IDPs). 

 
Fig: Al Resala Foundation- Awareness session in Al Resala PHC 
 

On COVID-19, the NGO raised awareness in camps on 
basic prevention measures, including guidance on 
how to wear a face mask. The awareness sessions 
included information on isolation hospitals, COVID-19 
community treatment centers (CCTCs), and COVID-19 
helplines.  
 

On gender-based violence (GBV), the agency 
conducted two-day training on GBV basics, standard 
operating procedure (SOPs) and risk mitigation. The 
training was provided, in Afrin city, for 10 trainees (3 
males, 7 females) from Al-Resala PHC aiming to 
enhance their skills to provide high-quality services to 
beneficiaries. 
 

Medical Education Council (MEC) is operating 
the Academic Center for Physical Therapy in Sarmada 
and provided this month a total of 754 physical 
rehabilitation sessions; 54 new patients (35 male & 19 
female) received services this month. A new physical 

rehabilitation center started end of this month in 
Mashhad Ruhin and received 47 patients . 
 

Social Development International (SDI), this 
month, provided 9,011 medical consultations 
including reproductive health care and trauma 
consultations. About 14 patients received prothesis 
and orthosis this month, 27 got maintenance for their 
assistive devices, 67 received 86 assistive devices, 380 
received 892 physical rehabilitation sessions, and 116 
got 171 mental health sessions. Those services were 
provided in Swasia center for orthotic & prosthetics 
and Tal Abiyad Physical rehabilitation session in 
northeast Syria. 

Fig: SDI- Physical rehabilitation session in Swasia center for orthotic & prosthetics 
 

Mentor Initiative: During April, 70 health facilities 
were supported in NWS and 8 leishmaniasis mobile 
treatment clinics were functional. The health agency 
supported the diagnosis and treatment of a total of 
4,172 new cases of cutaneous leishmaniasis (46% 
female, 54% male) and conducted 49,877 
leishmaniasis treatment consultations this month.  
 

Twelve additional Visceral Leishmaniasis (VL) cases 
were diagnosed in April and were treated with 
intravenous Ambisome. To date in 2021, 34 cases of 
VL were diagnosed in NWS. The graph below shows 
the caseload of VL per year in NWS for the past 3 
years. The caseload has increased dramatically in 2021 
and is risking to increase even further during this year. 

 
Fig: MENTOR initiative – VL caseload of VL per year in NWS for the past 3 years 
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Hand in Hand for Aid and Development 
(HIHFAD) provided this month 22,226 out-patients 
consultations, 2,045 in-patients, 436 minor surgeries, 
107 incubator services, 2,602 Expanded Program on 
Immunization (EPI) services, 914 mental health 
consultations, 2,190 physical rehabilitation services, 
1,157 assistive devices and 26 prothesis and orthosis.  
 

In the world Health Day, April 7th, the NGO celebrated 
this international day by raising awareness sessions 
spreading the main message: “It’s time to build a fairer 
healthier world for everyone everywhere”.  
 

 
Fig: HIHFAD- One awareness message celebrating the World Health Day:  

“COVID-19 has shown us that no one is safe until everyone is safe. It’s time to build 

a fairer healthier world for everyone everywhere” 

 

Syrian Expatriates Medical Association 
(SEMA): In line with its mission to provide lifesaving 
and life sustaining health care services targeting all 
vulnerable people in NW Syria, and  to respond to the 
current COVID-19 pandemic, the people in NWS were 
served through six maternity and child health 
hospitals (CEmONC), two General and Surgical 
Hospitals, eight PHCs, three COVID-19 specialized 
hospitals, two dialysis centers and outreach health 
services. In April, those facilities served 43,202 
beneficiaries, received 3,252 in-patients, provided 
1,030 normal deliveries, 356 caesarean deliveries, 917 
major surgeries and 455 minor surgeries. The PHCs 
services included non-communicable disease, 
communicable disease, reproductive health, child 
health, dental health, MHPSS, referral and health 
education services; 25,850 medical consultations and 
18,450 treatment courses were provided to 19,498 
beneficiaries (6,398 males, 13,100 females). The 
COVID-19’s dedicated hospitals received this month 
140 in-patients and 26 ICU cases; 15 patients were 
connected to assisted ventilation machines.  
 

The NGO provided this month 296 dialysis sessions to 
44 patients with acute and chronic kidney disease (21 
males and 23 females), in addition to 15,534 dialysis 
kits to 18 dialysis centers in NWS. In addition, 4 mobile 

clinics served the camps and the internal displaced 
settlements, in addition to the host community.  

Fig: SEMA - health care services for new-borns in CeMONC facility  
 

On the other hand, 68 community health works 
reached to 25,515 beneficiaries through 7,608 
household visits. They referred 1,561 cases to 
respective health facilities and provided community 
health awareness sessions.  
 

To ensure integration and complementarity of 
services, MHPSS was integrated with all other 
provided services. This month, about 1,227 
beneficiaries received MHPSS including mental health 
consultation via Mental Health Gap Action 
Programme (mhGAP) clinics, individual and group 
sessions, Psychological First Aid and referral services. 
 

Humanitarian Initiative Association (HIA) 
continued providing health services through the 
Internal Medicine hospital and Al Basheriya PHC. This 
month, about 8,197 consultations were provided in 
addition to 683 in-patients and 88 intensive care unit 
(ICU) in-patients in the Internal Medicine hospital. In 
Al Basheriya PHC, about 4,026 beneficiaries received 
reproductive health services, communicable and non-
communicable disease services, and 302 MHPSS 
sessions to 1,812 beneficiaries. 
 

 
Fig: HIA- ICU service in Internal Medicine hospital. 

 
Qatar Charity launched the “Central Medical 
Warehouses project” for the distribution of medical 
commodities in NWS. The project aims to target 56 
primary healthcare centers (alternately) and 17 
hospitals monthly for 1-year period, in addition to the 
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distribution of essential treatment courses for 
hemodialysis, in close coordination with the Dialysis 
taskforce. The first coordinated distribution plan with 
this taskforce will cover the medicines for 702 dialysis 
patients for 3 months, and it covers all dialysis centers.  

Fig: Qatar Charity- Dialysis medicines delivery to the warehouses inside NWS 
 

Sexual and Reproductive Health (SRH) 
Technical Working Group:  In order to evaluate 
the services for cancer cases in NWS during 2020, an 
initiative was kicked-off to assess the available 
resources and capacities at health facilities providing 
cancer screening services for the women in the NWS. 
During this month, the data collected about females’ 
cancer cases identified by the health facilities 
reported 161 confirmed and suspected cancer cases 
detected between January 2020 and March 2021. One 
SRH partner, through oncology unit, reported 
cumulative numbers of 521 breast cancer cases and 2 
cervical cancer cases. According to the data received 
from SRH partners, 100% of the confirmed cases were 
referred to Turkey for treatment.  
 

SHAFAK organization shared a success story from 
the newly operated established Paediatric ICU in 
SHAFAK CeMONC hospital. A VIDEO was shared by the 
agency: 
 

 “The mother visited the specialized hospital for 
women and children in rural Idleb seeking a health 
check-up. She was suffering from premature birth, 30 
weeks of pregnancy. Diagnosis showed a complete 
placental abruption. The mother underwent an 
emergency cesarean delivery section (C-section).  
The new-born was resuscitated and had shown 
response, but after 5 minutes his case worsened, and 
he was intubated. The newborn was transferred to the 
newly established intensive care unit at SHAFAK 
hospital where all necessary examinations were 
carried out. The chest X-ray result shows a severe 
gelatinous membrane, so he was connected to a 
Continuous positive airway pressure (CPAP) device for 

24 hours. During this period, the newborn was fed with 
milk via tube until the successful disconnection from 
the CPAP device when he started breastfeeding orally. 
The new-born was transferred to the infant incubator 
unit, surfactant was applied, and the results were 
satisfactory”. 
 

 
Fig: SHAFAK- New-born in the newly established Paediatric ICU 
 
Early Warning Alert and Response 
Network (EWARN): From epi week 14 until epi 
week 17 (included), 34 alerts (excluding leishmaniasis) 
were received, from which 7 were considered correct, 
15 false alerts and 12 alerts are still under follow-up.  
No outbreak was detected this year till end of April. All 
alerts were timely investigated within 72 hours from 
the alert. For the month of April, the diseases 
screened in the laboratory operated by EWARN are:  
 

 
Fig: Activities of April 2021 in EWARN’s Laboratories 

A Chickenpox alert was initiated and confirmed in 
Dana subdistrict, Idleb, in epi week 15. Scabies alert in 
Idleb subdistrict, Idleb, was initiated and confirmed in 
epi week 17. 
  

A total of 46 sensitization sessions on Acute Flaccid 
Paralysis (AFP) surveillance took place during April for 
626 health workers at health facilities. The aim is to 
keep them alerted to one of the main surveyed 
syndromes by EWARN and to ensure they are not 
neglecting it when the focus nowadays in on COVID-
19. 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/ 

https://drive.google.com/drive/u/0/folders/1XYeMA1SeMtWVUEKmut4KCmf-__WdhZSz
https://www.acu-sy.org/en/epi-reports/
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COVID-19 Task Force (TF):  
 

This month, 665 laboratory-confirmed cases of 
COVID-19 were detected out of the total of 21,983 
recorded since the start of pandemic. The COVID-19’s 
associated deaths this month recorded 11 cases out of 
655 total death. The number of daily COVID-19 
confirmed cases by symptoms onset date was 
swinging up and down this month and the total 
number recorded cases in April (665) scored higher 
numbers compared to the last 2 months (143 in March 
and 178 in February). However, the number of cases 
this month is very low compared to November 2021 
and less than January 2021 (727). However, two sub-
districts, Harim and Afrin, have been reporting an 
increase in cases, and were followed-up in close 
collaboration and coordination with the health 
authorities in the Tel Abiyad and Ras Al Ain areas; it is 
worrisome to see a spike of new cases in those areas, 
with 188 new cases reported from April 1 to April 28. 
 
The surveillance capacity increased this month, 
starting epi Week 17, when Dünya Doktorları Derneği 
(DDD) inaugurated two PCR laboratories, in Afrin and 
Jinderes (Idleb), to complement the existing testing 
capacity under the TF and in collaboration with 
EWARN. In total, five laboratories for COVID-19 
testing are functional and covering Idleb and Aleppo 
governorates. A total of 122,567 RT-PCR tests were 
carried-out in NWS since the start of the pandemic. 
 
End of April 2021, the infection rate amongst health 
care workers (physicians, dentists, nurses, midwives) 
recorded about 7,1 % cases out of all confirmed cases; 
another 5.2 % cases were noted amongst other staff 
working in healthcare facilities and community health 
workers (data entry, cleaning worker, ambulance 
driver, community health worker, receptionist, 
laboratory technician, radiology technician, 
anesthesia technician and pharmacist).  
 

Syria Immunization Group (SIG), on 
COVID-19 Vaccination Campaign: The 
COVID-19 vaccination campaign is planned to start on 

May 1st with two 
teams (one in 
Idleb and one in 
Aleppo). The 
other 91 teams 
will join the 
campaign on 
May 3rd and to 

cover 495 health facilities (285 in Idleb and 210 in 
Aleppo). 

 

 
Fig. EPI Centres’ distribution in NWS, April 2021 
 

The vaccination roll-out plan was designed with the 
COVID-19 Taskforce and includes service delivery, cold 
chain and logistics, demand generation and 
communication, prioritization, targeting, COVID-19 
surveillance, and monitoring & evaluation. Health care 
workers and high-risk population groups (with 
associated chronic comorbidities), in addition to other 
cluster frontline workers (depending on availability) 
should be prioritized in phase one of the vaccination 
roll-out for northwest Syria.  
 

Therefore, the immunization group, with UNICEF and 
the TF, are prioritizing more than 21,313 Health 
workers and 25,000 community workers (non-health) 
to be vaccinated in the first phase with the 53,800 
received doses of  AstraZeneca AZD1222 vaccine 
produced by the Serum Institute of India vaccine 
(AstraZeneca SII); doses arrived to NWS on April 22nd.  
 

To ensure the target people will be vaccinated in line 
with the developed vaccination plan, the 
immunization team conducted social mobilization 
activities between April 26th and May 2nd, 2021. A total 
of 2,849 persons, from the target group, were 
mobilized to get the vaccine. As well, media briefing 
sessions on the COVAX campaign were held by the 
immunization group in addition to Information, 
Education and Communication (IEC) materials are 
available and social media promotion disseminated. 
The IEC and promotional material included 1,000 
COVAX FAQ, 1,500 street posters, 1,000 posters, 140 
vaccination site banners. 
 

Training sessions were conducted to immunization 
staff, to the Independent Monitoring NGO, and to 
service providers. On the other hand, Adverse Events 
Following Immunization (AEFI) tools and protocols 
were developed, training for teams was completed, 
and anaphylactic shock kits prepared to be used by 
each team. Already, 93 AEFI doctors were selected 
and assigned for the teams.  
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Monitoring of violence against health care: 
 

 
In General, the security situation this month was less 
tense than the previous month. Zero attacks were 
reported this month in the Surveillance System for 
Attacks on health care (SSA). 
 
Regional Humanitarian Coordinator for the Syria Crisis 
used the World Health Day to raise a humanitarian 
voice to all parties in Syria asking them to ensure 
access to health for all during the COVID-19 crisis. As 
well, he called them to take clear steps to end attacks 
on healthcare. This initiative came in a STATEMENT 
published by OCHA on April 7th, from which we quote: 
 
“The attack on Al-Atareb Surgical Hospital in Aleppo 
on 21 March is only one of many terrible examples of 
acts of damage and violence against hospitals, 
medical personnel, patients, and transportation. From 
January 2018 to April 2021, WHO has recorded at least 
261 attacks on healthcare across Syria, resulting in at 
least 179 deaths and 363 injuries among health 
workers, patients, and civilians. These attacks and the 
ill treatment of the sick and wounded, tragic features 
of the Syrian conflict, have prevented people from 
accessing adequate healthcare. Furthermore, doctors 
and other health personnel providing medical 
assistance have been arrested and targeted since the 
beginning of the conflict, which has negatively 
impacted the necessary provision and access to 
healthcare. 
 
As we mark World Health Day, I call for all parties to 
ensure access to health for all, such that COVID-19 and 
other major health risks can be addressed. I also 
strongly condemn the horrific acts of violence against 
medical facilities and health workers and reiterate 
that all parties to the conflict must respect the special 
protection afforded to medical personnel and units. I 
urge that all attacks affecting medical facilities and 
health workers be promptly, fully and impartially 
investigated, and those responsible be brought to 
justice.” 
 
 
 

 

 

 

 

 

 
 

Plans for future response: events & dates: 

➢ Health Cluster Meetings: 06 and 20 May 2021.  
➢ Due to the overlap with SCHF review dates, the 

Humanitarian Response Plan’s (HRP) projects to 
be reviewed in May and comments to be sent to 
health agencies for modifications. 

➢ The postponed workshop on the results from the 
Cluster Coordination Performance Monitoring 
(CCPM) survey to be held with health agencies and 
Global Health Cluster after Ramadan. 

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

➢ The Humanitarian Needs Overview (HNO) 
preparation is still ongoing.  

➢ To celebrate International Thalassemia Day on 
May 8th.  

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/rhc_statement_-_whd_2021.pdf

