
Week 51, 16 – 21 December 2017 

General developments & political & security situation 

• The Security Council on 19 December renewed the authorization for United Nations relief 
agencies and their partners to use routes across conflict lines and border crossings to deliver 
lifesaving assistance to millions in north-west and southern Syria through Turkey and Jordan. 

• The United Nations will propose to Syria’s warring parties a timeline for elections and guidance 
on constitutional reform in a bid to revive stalled peace talks, mediator de Mistura told the U.N. 
Security Council on 19 December. 

• Minister of Foreign Affairs and President of the International Federation of Red Cross and Red 
Crescent Societies discussed cooperation relations. 

• Gatilov, Russian Deputy Foreign Minister: No difficulties facing organizing the Syrian National 
Dialogue Conference in Sochi. 

• Minister of State for National Reconciliation Affairs confirmed that coordination with the Russian 
Coordination Center in Hmeimim was becoming strong… He revealed people’s return to several 
villages in the vicinity of Damascus would be announced… He also pointed out Hayet Tahrir Al-
Cham (HTS) in East Ghouta had not decided to leave yet. 

• Syrian Arab Red Crescent Society (SRCS) delivered an assistance convoy to southern rural Ar-
Raqqa, last Saturday, provided by the International Committee of the Red Cross and the 
International Federation of Red Cross and Red Crescent Societies, for distribution to 7,000 
families … this was the second convoy to rural Ar-Raqqa; the first was on 29 October. 

• Though elimination of ISIL in Syria has been formally declared by Russians and SDF, ISIL is 
still fighting SDF in large area of Euphrates’ eastern bank. 

• Aid agencies warned of deteriorating conditions in the besieged Eastern Ghouta suburbs of 
Damascus, where thousands of civilians are trapped with little access to food and medicine. 

  

KEY HEALTH ISSUES 

  

• Rumors of a possible evacuation from East Ghouta continue to circulate, but to date, no 
concrete movement on the ground has been observed. In the interim, the list of people from 
East Ghouta in need of medical evacuation continues to grow, now reaching 570+ individuals. 

• The UN Security Council Resolution 2393 was adopted on 19 December renewing the 
provisions of UNSCR 2165 for an additional 12 months. 

• WoS OCHA published and disseminated NES Sit Rep No. 19 covering November 2017. 
• No new cases of cVDPV2 were reported this week. The most recent case (by date of onset) is 

21 September 2017 from Boukamal district. The total number of confirmed cVDPV2 cases 
remains 74. Planning continues for the second phase of the outbreak response. GPEI continues 
to assist the Syrian Ministry of Health in the planning process. The second phase of the 
outbreak response will utilize mOPV2 and IPV in two additional immunization rounds.  

  

OPERATIONAL UPDATES 
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Coordination: 

  

• Conducted technical consultations with the MoH of Syria on 12 December on 2018 HRP, with 
participation of UNICEF, UNFPA, UNHCR. 

• Prepared a health sector update for HTF meeting in Geneva. 
• Prepared a presentation on health sector of Syria hub for the workshop for national NGOs 

briefing on existing coordination structures in Syria, and enhancing NNGOs engagement within 
the sectors. 

• Updated health sector of Syria hub web page at humanitarianresponse.info 
• Preparations are in place for IA mission to Zabadani Plains in Rural Damascus including 

Zabadani, Madaya, Boqein, and Sarghaya to get an update on the humanitarian situation and 
identify humanitarian gaps. 

• Rukban access: as reported by Jordan, the negotiations taking place with Jordanian authorities 
to allow humanitarian assistance to be delivered from Jordan pending the authorization and 
implementation of the plan proposed by Damascus, which awaits authorization from the 
Government of Syria.  The Jordan HC welcomed the vaccination campaign implemented by 
UNICEF/WHO in the area.  

• On eastern Ghouta: OCHA to facilitate multi-hub process of updating planning scenarios for a 
six-month period (January-June 2018). WOS Sectors to facilitate updating the East Ghouta 
preparedness and response plan by mid/late January at latest, on the basis of the updated 
planning scenarios and with further details on capacities/footprint by each hub. WOS Sectors to 
finalizing mapping of actors/footprint in East Ghouta in order to provide a clearer understanding 
of hub/sectoral capacities. Sectors/OCHA committed to a concerted effort to share information 
across sectors and hubs. Sectors to update OCHA on progress in establishing multi-hub 
coordination platforms to enhance monitoring/needs assessments; response efforts underway 
to facilitate a common understanding of situation/ response and gaps in East Ghouta. OCHA to 
provide more regular and detailed situation updates specifically relating to access, security and 
negotiations around access/ evacuations. WOS Sectors committed to monthly updates of the 
East Ghouta factsheet, through consolidated sector inputs reflecting multi-hub contributions 
facilitated by WOS sector coordinators. 

  

Information and planning: 

  

• Produced HeRAMS snapshot for November 2017 of the public hospitals across Syria. 
• Produced three HeRAMS snapshots for 3rd quarter 2017 of the public health centres in 

Aleppo, Homs and Lattakia. 
• Produced a snapshot of WHO key indicators for November 2017. 
• Continuing coding/auditing and data entry works of “Service Availability and Readiness 

Assessment” (SARA) survey. 
• Developed a maps on: 1) Distribution and camps supported by WHO in NES, as of 19 Dec 

2017; 2) Distribution of the health facilities of Noor Al Huda Orthodox/NGO in Hama 
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governorate, as of December 2017; 3) Number of children screened, Nov 2017; 4) Health 
facilities in Zabadani/Rural Damascus. 

  

Health operations: 

  

Aleppo response: 

  

• A separate weekly update is being provided.  
• Provided 974 MHPSS services through supported advanced center in Aleppo city. In addition 

to 1628 mental health services were delivered through the mobile clinic, Prison MH clinic, and 
Ibn Khaldon Hospital. 

• Provided 332 trauma and physical rehabilitation services through a supported project with 
local NGO. 

• Dispatched a shipment to Homs hub contains winterization medication (Medi flu). 

  

NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 

  

• Follow up with the technical team to respond on reported cases of Hepatitis A in Al Roj camp in 
Al Hassakeh governorate. 

• Follow up on the issue of earlier distributed therapeutic milk to caretakers in the camps in 
coordination with the nutrition sector of Syria hub: The remaining stocks of F75 and F100 gets 
withdrawn from the NGO partners and should only be used at hospital level where nutrition 
services for inpatient is provided. Inpatient capacity among partners is strengthened through 
trainings and supportive supervision as well as raising awareness on the use of therapeutic 
milk. WHO is to ensure that partners are adhering to the WHO Inpatient treatment protocols. 
Specific measures are undertaken not to deliver therapeutic milk to NGOs that are not running 
inpatient centers. Earlier in August 2017 WHO distributed F75 and F100 in Ein Issa and Al 
Karrama camps to the implementing partner on the ground as there were severe protection 
concerns and delays to refer patients for medical treatment outside these camps. Quantities 
sufficient to treat some 50 patients were provided with clear instructions to NGO medical staff. 
As of now, the referral of patients outside of camps has been established and instructions 
provided to withdraw all remaining quantities of F75 and F100 from these two camps. WHO 
conducted three training courses on this subject in north-east Syria. In addition, two supervisory 
visits took place. WHO plans to carry out another 4 trainings to enhance nutrition response in 
NES. WHO coordinates its plans and response with the nutrition sector of Syria hub. 

• Delivered health supplies (including  Anti-infective agents, Vitamins, Asthma inhalers, anti-ulcer 
and cardiovascular medications) for Areesha and Al Hol camps. 

• The winter season negatively impacts the health conditions of the remaining population in IDP 
camps and settlements, especially in north-east Syria. The following can be reported: 
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December  10 and 11: Methak Saddam Hussain, Iraq refugee, 4 days newborn, Mayar Bashar 
Al-Naser , Syrian IDP, 17 days newborn, both from Mabrouka camp passed away in the hospital 
in Ras Al-Ain because of late response. Steps are being taken to reinforce the medical services 
in the camps especially for the most vulnerable families and provide other shelter, clothing, 
heating, and food. This week UNHCR, UNICEF and WFP have distributed winterization kits and 
food in Mabrouka camp.  An assessment is being conducted in other camps to identify and 
provide additional services to those vulnerable families with pregnant women and new born as 
well as to other vulnerable groups. 

• Patients requiring advanced medical treatment cannot be promptly referred outside 
camps/settlement due to movement restrictions and time-consuming clearance procedures: 
December 17: a newborn girl (5 days old) in Mabrouka camp, with preliminary diagnosis of 
“cerebral meningocele" passed away while waiting for the required approvals to evacuate her to 
Damascus hospitals. December 11: a five years old girl suffering from asthma in Mabrouka 
camp passed (also because of lengthy clearance procedures) away while being transported to 
the hospital in Ras Al-Ain. 

• Prepared a shipment of medical equipment following the official request of the MoH to provide 
support to health facilities in Deir-ez-Zoir governorate. A request for approval has been 
submitted to MoFA. 

• Camps original population vs capacity puts an extra burden on sustainable health service 
provision (Areesha camp: estimated population is 21,559 vs 14,400 as capacity of the camp; 
Ein Issa camp: 15,850 vs 5,760; Mabrouka camp: 9,522 vs 7,200; Al Hol camp: 16,068 vs 
42,520). 

• Plans in place to open a health center in DZ city with Mar Afram NGO, and another mobile clinic 
in DZ through Al-Mawada NGO, and additional mobile clinic in Maadan and one for Al Mayadin. 

• To strengthen the surveillance system in the north east Syria, refresher training on EWARS 
reporting process was conducted for health workers from 14 EWARS reporting sites at 
Hassakeh governorate. A total of 28 health workers participated. In addition, two health workers 
from Hassakeh DoH have been trained on EWRAS online application. Data entry of EWARS 
weekly reports at governorate level will improve the completeness and timeliness of reporting. 
EWARS program has reactivated in Deir-ez-Zor city. Two sentinel sites: Children and Obstetrics 
hospital and Ad-Dahiya health center have started to report to EWARS. 

• A nutrition screening was conducted for 256 children under 5 in Karameh,  Kasrat , Haicha, Ein 
Issa , Ksarat IDP's  camps with 5 acute malnourished cases provided with the needed treatment 
and nutrition supplies.  1 child was moderately malnourished and 4 children were severely 
malnourished. 

• Conducted 5 meetings with 5 national NGOs in Hassakeh to follow up their implementation and 
planning for 2018. 

• The closure of the bridge that goes to the area of Al-Jurneyah this week due to the danger of 
passing through it and therefore the team has worked in Al-Tabqa and Al-Mansoura only. 

• The KSA has already started to relocate the IDPs from the western camp of Menbij (415 
tents/450 families/3000 people) to the new location in east part of Menbij. UN follows up with 
involved authorities. 

• Finalized a list of medicines, kits and equipment (total value USD 11.5 million) needed for NES 
Response based on MOH identified needs and WHO assessments for final approval by 
government. 

• Details of services supported by WHO partners on the ground: 
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Governorate Area # of 
PHC 
services 
provided 

# of 
patients 
received 
medicines 

# of SHC 
consultations 

# of trauma 
consultations 

# of MHPSS 
consultations 

# of 
disability 
related 
services 

# of 
Vocational 
training 

  

  

  

  

  

Hassakeh 

Al-Hol camp 1668 1587 3 0 105 0 0 
Al-Areesha camp 2081 1925 4 0 219 0 0 
Qana village 333 330 0 0 39 0 0 
Hassakeh city center 1279 1255 54 51 0 198 0 
Al-Ghrad village 140 140 0 0 17 0 0 
Kate’ Nakah village 128 128 0 0 18 0 0 
Alyah Vellage 103 103 0 0 11 0 0 
Khashman Vellage 142 142 0 0 18 0 0 
Markada 0 0 3 0 0 0 0 
Qamishly 624 623 11 0 0 0 57 
Amuda 227 212 1 0 0 0 0 
Qahtanyah 356 352 0 0 0 0 0 
Ras Al-Ain 96 0 0 0 26 0 0 
Mabruka camp 951 944 1 0 84 0 0 
Mabruka village 83 41 0 0 45 0 0 

  

  

  

Raqqa 

 

Al-Karama 608 580 5 1 90 0 0 
Hamran Nasser village 840 780 0 0 80 0 0 
Ain Issa camp 1440 1320 0 0 150 0 0 
Maadan/Al-Kasrat 570 540 0 0 60 0 0 
Al-Tabqa 695 650 4 0 74 0 0 
Al-Mansoura 360 320 0 0 30 0 0 
Manbij 570 540 0 1 72 0 0 
Twehena 546 534 2 0 73 0 0 
Suluk 428 428 0 0 29 0 0 

  

  

  

Dir Ezzour 

 

Abo Khashab 1162 1391 0 0 0 0 0 
Mou Hassan 0 0 1 0 0 0 0 
Al-Mayadeen 0 0 1 0 0 0 0 
Dier-Ezzor city center 417 410 3 1 37 0 0 
Abu Kamal 0 0 1 0 0 0 0 
Al-Ahmayel 0 0 1 0 0 0 0 

  Al-Bsayra 0 0 5 0 0 0 0 

  

Homs response: 

  

• Distributed EWARS promotion flyers to 11 national NGOs. 
• Conducted a workshop on EWARS for private hospitals/sector (23 participants). 
• Held WASH joint meeting with the line ministries to discuss strategic plan for water quality 

surveillance of wells in Homs governorate. A follow up meeting is to be carried out to finalize 
strategic plan in cooperation with DOH Homs & stakeholders. 

• Conducted follow up visits to Al Inshat NGO project  supported by WHO, to follow up the 
implementation of the ongoing comprehensive  project. The project covers beneficiaries in 
both Hesya city & Hesya industrial city. 

• Participated in HRP 2018 consultation meeting held at MOH, 19 December. 
• Participated in coordination NNGOs meeting held by OCHA in Damascus. 
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Lattakia response: 

• Distributed 2.7 tons of medicines in favor of Waed al-Sadeq NGO and 6 tons for SARC in 
Damascus. 

  

Immunization: 

 

• The national vaccination program staff work together with outbreak response teams to prepare 
for upcoming vaccination campaign with mOPV2 in Deir Ez-Zor, Raqqa, Al Hassakeh during the 
period 14-19/1/2018. Teams are revising and updating micro plans to ensure population 
movements are accounted for and newly accessible areas are included. There has also been 
mapping of roads for transporting vaccines and centers for vaccine distribution. 

• GAVI-funded national field assessment of cold chain capacity is taking place this week in all 
accessible health facilities. MOH staff have been trained on assessment  methodology with the 
support of UNICEF consultant. 

  

Mental health program: 

  

•  About 30 health professionals previously trained on mhGAP intervention guide working at PHC 
centers received on the job training in Damascus, Rural Damascus, Homs, Hama and Hasakeh. 

•  Participated in the Emergency Response Framework (EFR) second edition training in Amman. 
The training was hosted by the Department of Health Emergencies/EMRO. 

  

Nutrition program and child health: 

• The data survey and analysis of the national nutrition surveillance during November is as 
follows:  62193 children under 5 were screened, of which 1418 children are reported with a 
Global Acute Malnutrition, while 314 children reported with Severe Acute Malnutrition and 1104 
children have a Moderate Acute Malnutrition. 77 patients were referred to stabilization centers 
across the country. 

• Annual review of the nutrition program in coastal area (Lattakia and Tartous) was conducted to 
review the work of 4 stabilization centers which received 130 complicated sever acute 
malnutrition patients; 170 health centers working in nutrition surveillance with 245,168 
beneficiaries detecting 278 patients of severe acute malnutrition (130 were hospitalized and 148 
were treated on outpatients centers) and 2536 moderate acute malnutrition who were treated in 
outpatient centers.   

• Preparing a survey on the neonatal resuscitation program. November data received from 
15 hospitals in 7 governorates on 2757 newborn illustrates: 57.89% were cesarean, 28.3 % 
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were premature. 122 newborns received simple resuscitation and 47 received advanced 
resuscitation. 

  

Secondary health care program: 

  

• Conducting Cancer care - Phase II- patients 's views and experiences  to explore patients' and 
their families' experiences  with cancer care, including quality and availability of services. 

• Finalizing the supply chain management and logistics training system which will be provided in 
2018.  

• Updating the Health Assessment Tools in coordination with HIS in order to be used in the NES 
HTR and Besieged areas for statistic purpose to collect the exact health needs in the area 

• Preparing the plan for IA convoys for January and February. 

  

Disease surveillance: 

 

• Follow up on the reported spread of lice among schoolchildren in Zabadani, Rural Damascus. 
The responsible Directorate of Education authorities in charge of Rural Damascus indicated that 
no supplies provided by WHO for the governorate.  WHO is coordinating with school health 
directorate to provide Zabadani schools with anti-lice medicines. 

• In response to the shortage in laboratory kits and to maintain the continuity of lab services, 
WHO Measles lab in Damascus is supported with essential reagents and kits. This lab is the 
only national reference lab for the diagnosis of Measles in Syria. 

• To involve the private sector in the surveillance system, and encouraging the private physicians 
on the reporting of priority communicable diseases, six seminars were conducted to introduce 
the Early Warning and Response System to the private sector and improve the detection of 
communicable disease. 

  

Trauma: 

  

• Participated in the consultations with the Ministry of Health on 12 December regarding 2018 
HRP with participation of UNICEF, UNHCR, and answered MOH queries regarding trauma and 
disability plans. 

• Conducted a meeting with the Deputy Minister of Health to follow up on implementing the plan 
of rehabilitating two physical rehabilitation centers in Homs and Aleppo and expedite the 
process of sending the final engineering studies. 
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National NGO coordination: 

  

No feedback provided. 

  

Capacity support (details): 

  

• ·         Provided support to 6 training events for 150 participants: 

  

Date Estimated No of 
participants Details/Field Program 

17/12/2017 25 Scientific day on early warning diseases and rapid response 
for Homs governorate EWARS 

17-19/12/2017 25 EWARS Reporting for Al Hassakeh EWARS 

19-21/12/2017 25 Training the physicians on diagnosing of STD by using the 
syndrome method EWARS 

19-21/12/2017 25 Data Entry for Nutrition surveillance in As-Sweida NUT 

20/12/2017 25 Scientific day on early warning diseases and rapid response 
for Aleppo governorate EWARS 

21/12/2017 25 Scientific day on early warning diseases and rapid response 
for Damascus governorate EWARS 

  

  

External Relations, Coordination and Communications: 

  

• Prepared a news story “First steps to recovery” http://www.emro.who.int/syr/syria-news/first-steps-
to-recovery.html 

• Conducting a visit to the pediatric hospital, the cancer treatment department, to collect 
information and photos of children suffering from cancer. 

• Communicating officially with MoH to deliver 19 tons air shipment to replenish the stock in Al 
Qamishli warehouse. 

• Preparing feedback for journalists concerning the medical evacuation from eastern Ghouta.  
• Communicating officially with MoFA concerning: An evacuation request for a 7 year boy from 

eastern Ghouta; a new grant received to be utilized in procuring cancer medicines.   
• Participating in an official joint meeting at MOH premises to review the 2018 Syria HRP. 
• Preparing the weekly media briefing on WHO’s main operational activities to be published in 

the “UN Syria: A week in a focus”.  
• Participated in the UN briefing for diplomatic missions organized by RC/HC in Damascus. 
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• Received new award under SHF for urgent provision of hemodialysis sessions to Aleppo.   

  

Operational support and logistics: 

• Dispatched 66.3 tons of medical, WASH supplies, equipment, health kits and printing materials 
covering 8 governorates (Al-Hassakeh, Aleppo, Raqqa, Homs, Hama, Daraa, Damascus & 
Rural Damascus). The recipients included 9 MoH facilities, 1 Ministry of education (MoE) 
facility, 1 INGO, 13 NGOs, 2 camps, 1 SARC & 2 IA convoys. 

The dispatched supplies included: 

• 100,790 insulin syringes with needle G30 for single use U100 X 12 mm delivered to 
MoH central warehouse in Damascus. 

• 6,750 culture Tubes (NUNCLON Flat) delivered to MoH – public health labs – polio 
lab in Damascus as urgent response to shortage at MoH – lab. 

• 4 burn kits, 1 family doctor’s practice kit, 3 mechanical flat scales and different types 
of EWARS, mental health, nutrition, STHC, PHC & Trauma medicines and medical 
supplies were delivered to MoH - Tabaqa Hospital in Raqqa. 

• 25 Anti-rabies vaccines with solvent delivered to MoH - Tal Abiad Hospital – Raqqa. 
• 40,000 tablets of Mebendazole 500 mg, 60 pens for Insulin auto injection, 100 bottle 

of povidone iodine solution and 5,300 sterile needles for insulin pens were delivered 
to Al-Hassakeh – DoH. 

• 5 mobile clinics vehicles and 2 fully equipped ambulances under the Japanese 
award were handed over to Aleppo DoH. 

• 5 ambulances under the Norway award handed over to Hama, Daraa & rural 
Damascus DoH. 

• 60,000 tablets of Mebendazole 500 mg delivered to school health directorate in Al-
Hassakeh. 

• Different types of PHC & STHC medicines delivered to INGO - INGO in Damascus. 
• Different types of PHC, STHC & EWARS medicines delivered to both Aresh & Al- 

Hol Camp in Al-Hassakeh. 
• 16 adult wheelchairs & 1 wheelchairs  for children delivered to Noor Syria NGO in 

Al-Hassakeh. 
• 25 hygine kits, 22 pens for Insulin auto injection with 200 sterile needles delivered to 

Al-Yamama NGO in Al-Hassakeh. 
• Different types of printing materials delivered to 12 NGOs in Homs. 
• 4 pneumonia kits (B), 2 mercurial sphygomometer + stethoscope, 1 tabletop 

Centrifuge PLC-025, 1 water bath model WNB 14, MEMMERT, 10 adults 
wheelchairs, 5 children wheelchairs, 1 basic X-Ray unit model Villa Moviplan 800 
TF, 1 Infant incubator Babylife BLF-2001, 2 trauma kits (B), 1 Italian emergency kit 
(A), 2 Italian emergency kits (B), 2 family doctor’s practice kits and different types of 
PHC & STHC medicines & medical supplies delivered to SARC in Damascus. 

• 1 mother/child function scale, 1 pediatric scale, 1 infant scale, 1 mechanical scale, 2 
mercurial sphygomometer + stethoscope ,  4 adult wheelchairs, 1 burn dressing kit, 
and different types of EWARS, PHC, STHC, nutrition & Trauma medicines, medical 
supplies & printing materials were delivered Al-Houla IA convoy through SARC 
support. 
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• 1 mother/child function scale, 1 pediatric scale, 1 digital baby scale, 2 mercurial 
sphygomometer + stethoscope, 1 mechanical scale, 3 adult wheelchairs, 1 burn 
dressing kit and different types of EWARS, PHC, STHC, nutrition & Trauma 
medicines, medical supplies & printing materials were delivered Hur Benafsuh IA 
convoy through SARC support. 

  
KEY GAPS & CHALLENGES 

  

• Response with blood products in north-east Syria is limited.  
• Medical evacuations from eastern Ghouta do not take place (not a single evacuated patient in 

December). A response from the GoS to the UN/SARC medical evacuation plan, submitted in 
May, remains pending. 

• The camp population numbers in NES camps continue to largely decrease, yet remain 
significantly above the camp capacity. 

• There are thousands of IDPs at Sabkht Al-Rawda, A’awaj and Mustariha areas in DeZ (still 
under ISIL control). UN has no access to those IDPs. 

• The Logistic Cluster confirms: All partners are not able to ship medical supplies to Qamishli. 
• Importing of medical supplies: No changes on the situation of the importing of medical supplies, 

as all UN agencies dealing with medical supplies are still facing difficulties with getting the 
technical approvals. 

  

RESPONSE PRIORITIES 

  

• To enhance advocacy with the national authorities to get approvals for dispatches of health 
supplies to NES, including Deir-ez-Zoir governorate. 

• There is a necessity to carry out a public health assessment throughout all remaining camps 
and settlements in NES. 

• Prepared to dispatch health supplies once the necessary approvals are given for inter-agency 
convoys to: 

  

Areas Requested target 
Kafr Batna sub-district (Kafr Batna town, Hammura, Ein Terma, Jisrein, Beit Sawa, Hezzeh, 
Eftreis, Mahmadiyeh, Hosh Al-Ashary) 35,000 
Saqba 
Duma (Duma, Shafuniyeh, Hosh Eldawahreh)* 35,000 
Tall Refaat + Afrin 89,000 
Masmiyyeh 15,000 
East Harasta 18,500 
Misraba + Modira 9,000 
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