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Agenda

• Health System Resilience and Recovery Priorities and challenges, presentation by WHO
• Health sector feedback to Humanitarian Senior Officials Meeting (SOM), 1 April  
• Health sector preparations for Brussels’ conference, 6 May 
• Health sector inputs to the Regional Dialogue Mechanism, 7 April, example of WHO 
• Review of key operational performance of health sector, January, February 2022
• The launch of the National Strategy on Reproductive, Maternal, Neonatal, Child and 

Adolescent Health (RMNCAH), update by WHO, UNICEF and UNFPA 
• Updates on recent developments in NES affecting health sector response 
• Operational challenges: delivery of XL assistance to NWS
• Area-based return support (ABRS) planning and health sector role
• A joint MoH/health sector technical meeting, 14 April   

• Reproductive Health working group 
• Updates from health sector partners 
• AOB



Health system resilience and recovery priorities and challenges



Health sector feedback to Humanitarian Senior Officials Meeting (SOM), 1 April 

Humanitarian Senior Official Meeting (SOM), co-organized by 
Finland and DG ECHO held on 1 April. As such, the following 
subjects and questions were addressed: 
• Humanitarian challenges in Syria:  from conflict-driven 

humanitarian needs to compounding factors. What adaptation 
is the humanitarian system suggesting?

• What the strategic adaptation of the humanitarian response 
means in practice: when, where and how to strengthen early 
recovery in a humanitarian frame?
o Discuss how humanitarian actors can uphold 

IHL/humanitarian principles in implementing early 
recovery activities across Syria

o Define how humanitarian donors and actors can act to 
ensure that humanitarian response, including the 
strengthened support to early recovery, is not 
instrumentalised. 

o Formulate recommendations and key advocacy priorities 
to ensure that humanitarian early recovery activities are ed 
up during the course of 2022 and beyond



Health sector related challenges are broad and complex - Systemic challenges 

• Continued political and security and regional instability, fragmented governance, limited access to 
certain parts of the country. 

• Continuous internal population movement across the country affects prioritization and re-programming 
of response at all levels. 

• Increases in poverty across the country result in economically driven displacement.

• The health system is highly interdependent and relies on electricity, water and road networks for proper 
functioning. 

• Donor red lines prevent critical interventions. Resource limitations have hindered ongoing emergency 
health response activities and threatens continuity of established interventions such as primary care 
networks and referrals. 

• COVID-19 pandemic clearly illustrated deficiencies of the quality of the overall governance across the 
country to adopt to a new reality, given the overall systemic challenges. 

• State health budgetary planning remains non-transparent and reportedly severely underfunded. Issues 
of state accountability. Lack of information, on whether health is prioritized. 



Health sector related challenges are broad and complex - Operational challenges 

• Multiplicity of actors within the health sector, which is the largest sector in terms of number of actors 
and projects, demands continuous coordination and constant capacitating of national NGOs. Limited 
number of globally recognized INGOs registered in Damascus. Predominantly, UN driven response in 
health sector from Damascus side.    

• Continued need for close consultations and timely planning of WoS response, including crossline and 
cross-border deliveries.  

• Heavy reliance on external donor funding, as donor interest is declining while health sector needs and 
expectations are increasing to either cover substantial operational and supply costs (such as 
procurement of drugs, supplies, and equipment; and maintenance and rehabilitation) or fully operate 
health facilities. 

• An array of approval and clearance procedures within supply chain exercises continues to impact 
negatively. 

• Continuity of health service delivery during changes in lines of control (NWS and NES).   

• Despite all attempts by the authorities to regulate and coordinate response at the central level, WHO 
continuously receive numerous requests for assistance from different health facilities and governorates. 



Health sector related challenges are broad and complex –
Alignment with HCT defined risks

• Quality of access: inability to engage with communities, conduct regular structured needs assessments

• Extent of access: inconsistent access to affected population, including across areas of control

• Sexual exploitation and abuse of beneficiaries

• Limitations on ability to assess protection risks

• Attempts by GoS, donors and local actors to influence programe targeting and delivery

• Risk of fraud, corruption, potential for theft and waste

• Stark differences in views amongst various stakeholders regarding type of programming and engagement

• Limited availability and capacity of partners to deliver, diversify programmes and scale up

• Deteriorating social and economic conditions create additional vulnerabilities

• Progress in establishing continuous presence of UN and humanitarian actors interrupted

• Risks of association with human right offenders in the course of implementing humanitarian programmes

• Risk that interventions create or exacerbate protection (including HLP) risks

• COVID-19 transmission amongst humanitarian partners and community at large

• Fund transfer difficulties due to imposed and new sanctions



Health sector related challenges are broad and complex – Public health challenges 
• Health system – fragile, concurrent emergencies and chronic challenges affect availability and quality of health services. COVID-19 pandemic alone 

impacted as minimum 50% of essential health services disrupted (26 of 53). 
• PHC service delivery is declining while hospital-centric approach is on the rise. 30.3% (543) of PHC facilities (of total 1,790) and 24.6% (28) of public 

hospitals (of total 114) are not functioning. Reactivation of the PHC services is essential. 
• There is an increasing trend for replacement of public hospitals’ network with private contractors which is critical in the situation of the continued 

economic deterioration. 
• Supply chain system situation is of concern providing necessity for health sector to accelerate provision of essential medicines and supplies for further 

use for outpatient and inpatient services. 
o 40% of functional PHC centers do not have any of the required list of 20 essential medicines. 
o Less than 5% of functional public hospitals have the required list of essential medicines. 
o 83% of PHC centers do not have the required antenatal care services. 
o More than 73% of PHC centers do not provide preventive and curative services for U5. 
o More than 75% of of PHC centers do not provide NCD and surgical services. 

• Political fragmentation negatively affects health standardization (roll out of unified SOPs, standards, protocols). 
• Anecdotally, essential health services are only available in less than 5% of PHC facilities and 10% of hospitals. Severely disrupted essential health 

services: primary care, emergency care, rehabilitative and palliative services, community care, hospital inpatient services, immunization, cancer 
services, care for older people.

• Syria continues to be at risk of outbreaks of vaccine preventable and water borne diseases.  HIV and hepatitis B and C could become a major problem 
because of deteriorating practices in terms of blood safety, injection and treatment in health care service. TB continues to pose a threat to the health 
system. Leishmaniasis is endemic in the north-east of the country, with resurgent outbreaks.

• Lack of healthcare personnel is a chronic challenge, especially in certain parts of the country. Decreasing salary levels of public health workers (range of 
30-40 USD/month) lead to brain drainage and move to private sector. Only 40% of all PHCs are staffed with physicians while specialized doctors are 
available in 17% of PHC facilities. 

• Quality of health information and data on current situation, disease burden and coverage by health services remain low. There is no accurate data on 
the morbidity incidence of respiratory illnesses, water borne diseases such as acute diarrhea, bloody diarrhea, acute jaundice syndrome, vaccine 
preventable diseases such as suspected measles, pertussis or meningitis. There is a high likelihood of existing neglect for detection, treatment and 
follow up while the priority attention has been re-oriented to COVID-19 response. Illustrative the situation with non-availability and disrupted supply of 
life-saving medicines for TB and HIV treatment with almost total dependence on external assistance by international funds. 

• COVID-19 response limitations (from late arrival of most vaccines to overall vaccines hesitancy and lack of diversity of vaccine types delivered through 
COVAX. Laboratory, IPC and case management related weaknesses. The work and services of 80-90% of PHC facilities across the country continued to be 
impacted by COVID-19. 



Strategic adaptation of the humanitarian response means in practice: 
when, where and how to strengthen early recovery in a humanitarian frame

1. Alignment of 2022 HRP Strategic Objectives: Strategic Objective 3: Early recovery and health system resilience, 
focusing on: Scaling access to essential health services package; Repairing damaged critical health infrastructure; 
Bolstering linkages with communities through community health workers and MMUs; Inter-sectoral efforts with 
nutrition, WASH and protection to further enhance communities’ capacity to respond to and recover from future 
shocks; Emergency preparedness and response capacities.

2. Humanitarian-Development-Peace Nexus (HDPN) agenda. 

• Strengthen existing health coordination mechanisms
o Conduct joint, comprehensive health system assessments 
o Define health sector development objectives and identify HDPN for collective health outcomes 
o Shift towards multi-year strategic planning
o Bolster monitoring and evaluation mechanisms
o Create HDPN-related resource and financing records
o Mainstream conflict analysis and peacebuilding prioritization

3. Technical support to develop the National Strategic Health Plan and updating national health indicators for the SDG 
agenda.

4. Focus on quality of care and strengthening clinical governance (revisiting and updating clinical guidelines) 

5. Technical support for strengthening competencies in public health planning and management cycles. Prioritization of 
the costing of basic services and review National Health Accounts (financial flows). 



How humanitarian actors can uphold IHL/humanitarian principles in implementing early recovery activities across Syria? 

• Prioritization of planning and response should be based on ‘severity’ scale criteria.  
• Focus on community-based initiatives, engagement with grass-root organizations (though not yet ideal as still being 

perceived through ‘political lenses’).

Define how humanitarian donors and actors can act to ensure that humanitarian response, including the strengthened 
support to early recovery, is not instrumentalised.

Investments in feasibility studies, mapping and assessments are essential, some examples:   

• Mapping of existing health facilities (should include private facilities). 

• Mapping of pharmaceutical production capacity with a particular focus on role of the private

• Comparative review of lessons learned and experience in private public partnerships in post-conflict and/or fragile state 
contexts and/or in Syria. 

• Comparative review of lessons learned and experience in NEXUS implementation and health systems resilience. 

• Situational assessment of a selected number of private hospitals for twinning partnerships.  

• Household Income and Expenditure Survey.

• Assessment of gaps in the need, demand and willingness to pay for assistive technology alongside private sector role.  

• Analysis with a view to develop a full profile of cadres delivering mental health and psychosocial support services.

• Mapping and review of nursing and medical education in private settings. 



Health sector preparations for Brussels’ conference, 9-10 May 

WHO is working on the preparation of a side-event 
as part of major annual donor Brussels’ conference 
“Supporting the Future of Syria and the Region” 
planned on 6 May. 

The theme of the side event is “health and the 
impact of the socio-economic crisis in Syria”. 

Co-hosts: World Health Organization, Italian Agency 
for Development Cooperation, United Nations 
Development Programme.  

More details will be available later. 

This event will be an opportunity for panelists and 
participants to explore the above-mentioned 
linkages by:

• Looking at the current context, with the ongoing 
COVID-19 pandemic and the socio-economic 
situation;

• Raising awareness of the needs and actions
required to scale-up and readjust the health
response in the context of socioeconomic
downturn and fragility;

• Highlighting innovations and best practices for
outreach to communities towards equity in
access to health and social services;

• Highlighting some solutions and actions for the
way forward to address the health challenges in
the context of deepening socio-economic crisis;

• Exploring opportunities for health programming
as part of a wider early recovery and resilience
agenda.



Context-specific challenges and their impact on health

COVID-19 

Acute water and power shortages

Since 2013, food basket P increased
by 50% each year

SP 224% depreciation in 2020 (declining 
PP: salary of a doctor ≈ $30)

IMPACT 
ON 

HEALTH Social challenges 
(e.g., early marriages, drug use)

Increasing poverty and economically-
driven displacement

Fragmented governance

Armed conflict Health status of population
 Malnutrition, anemia 
 Mental health 
 Premature births 
 Water-borne diseases 
 Vaccine-preventable diseases 
 Overall vulnerability for outbreak 
 Disability 

Service delivery and availability
 HWH
 EPI , RMNCH service availability & quality 
 Premature deaths 
 COVID-19 response and vaccination 
 ICUs 

Fragmented health governance 

Protection referral pathways 



Health sector inputs to the Regional Dialogue Mechanism, 7 April, example of WHO

There was a Regional Dialogue Mechanism meeting in Beirut on 7 April. One of the main 
topics of discussion that was led by RC/HC was: UN access negotiations with the 
Government of Syria (including crossline delivery to the northeast), and quality of 
access monitoring.

WHO example was provided on access negotiations and different ways to define 
‘access’:  

• Access by delivery of health supplies across Syria 
• Access by receiving approvals for WHO implementing partners to work and 

expand their activities 
• Access by receiving approvals for WHO to carry out assessments and surveys 

Some challenges were provided linked to Hassakeh clashes in January 2022, delays with 
Sarmada 3 convoy, uncertainty with XL convoy to RATA.

Quality of access monitoring:

• Monitoring on reported data: Check on the quality of the reported data using 
different means of verification 

• Monitoring on progress: Programme management meetings are held weekly. 
• Monitoring tool on delivered equipment: WHO Syria performs post-delivery follow 

up on the receipt and satisfaction of the delivered equipment 
• Third Party Monitoring (TPM)
• Site Monitoring visits: WHO has 40 focal points in all governorates
• Monitoring activities conducted through the Health Information Unit with different 

products in place 
• Direct interaction with health partners to collect data on the ground



A separate IM focal point health list was developed to further standardize this work. 
hs-syria-im@googlegroups.com

A reminder that all interactive dashboards are maintained a this link: 
https://app.powerbi.com/view?r=eyJrIjoiMTI1OTdjMjEtZmRlNi00Nzc5LWExMjQtNGUzNzAzYTU2YWRmIiwidCI6ImY2MTBjMGI3LWJkMjQtNGI
zOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9

mailto:hs-syria-im@googlegroups.com
https://app.powerbi.com/view?r=eyJrIjoiMTI1OTdjMjEtZmRlNi00Nzc5LWExMjQtNGUzNzAzYTU2YWRmIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9






The launch of the National Strategy on 
Reproductive, Maternal, Neonatal, 

Child and Adolescent Health (RMNCAH) 
update by WHO, UNICEF and UNFPA 

The National Strategy on Reproductive, 
Maternal, Neonatal, Child and 

Adolescent Health (RMNCAH) 2022 –
2025 was launched on 31 March 2022. 

The strategy was disseminated to the 
health sector. 



Recent developments in NES affecting health sector response 

• A heavy gunfire exchange took place (followed by explosions) in different parts of the camp on 28 March 
(Phase 4 and nearby phases). 

• The previously initiated security campaign was extended till 31 March. 

• A full lockdown was imposed in the camp, suspending all humanitarian assistance, with the exception of bread 
distribution. Certain health facilities resumed their activities shortly (MSJM, CADUS, and KRC facility in phase 
1 as well as Operation Desk continued operating on 24/7 basis).

• The incident resulted in 13 injuries and 3 death cases directly related to the incident. 

• The Operation Desk remained functional, and cases continued to be referred externally after short delays (Al-
Hikmah, HNH). However, some health services have been affected with partners not being able to access the 
camp (except field hospitals and OD).

• Situation remains stable as of 30 March.

• Other issues of concern: water shortages were reported due to Camp Administration’s restrictions on the 
number of water tanker trucks which were allowed to access the camp: only 15 water tanker trucks stayed 
inside the camp while others were located either at the gate or at nearby Asayish point.



Operational challenges: delivery of XL assistance to NWS

A separate list of key points was developed as part of pre-SOM meeting held on 31 March focused on humanitarian access to Northwest 
Syria: current state of affairs and preparedness. One of main points for consideration: Despite the dialogue and developed SOPs, WHO 
plans and actions are already challenged by existing bottlenecks on reported and perceived ‘political sensitivities’ influencing the decisions 
of operational health cluster partners inside NWS with a significant reluctance to accept life-saving supplies dispatched through IA convoys

The initial WHO distribution plan for Sarmada 2 (December 9, 2021) was targeting 4 PHCs and 3 Hospitals in 5 prioritized locations in Idleb 
(NWS). WHO items were delivered to two (2) Hospitals in Salqin, 44% of the total volume of WHO items delivered as part of Sarmada 2 
were distributed. 

Sarmada 3 convoy took place on 31 March. Among other agencies and aid, health and nutrition supplies were provided by WHO and 
UNICEF. UNFPA provided female dignity kits. WHO part of supplies includes 12 tons of supplies, 100,000 medical treatments, COVID and 
non-COVID items, 36 cubic meters. 

Damascus has addressed and communicated back all previously shared points and issued raised by implementing partners in NWS, 
including: 

• The coordination is the most important component and has to be ensured by the cluster for any cross-line delivery
• The quality of supplies and how it will be ensured?
• How it can be proven that the supplies are coming from WHO and not from the Syrian government?
• How will the monitoring and evaluation for these supplies be conducted?
• What will be the reputational risks for the implementing partners?
• What will be the impact in terms of security, the risk of being attacked by the NSAGs?
• What will be the measures to ensure confidentiality considering the sensitivity of information sharing with Syria?

All necessary points were transparently addressed in technical consultations between Gaziantep and Damascus, also summed up in the 
separately developed WHO XL/XB NWS operational plan, including detailed SOPs (for Sarmada 3-6).  





Area-based return support (ABRS) planning and health sector role

Health sector was requested to pay attention to the work of the Return and 
Reintegration Working Group (RRWG) and area-based return support 
(ABRS) for planning and prioritization. 

The ABRS workshop is planned on 13-14 April in Damascus for the RRWG 
TWG, including: DINGOs (Medair, NRC, WWGVC), RCO, OCHA, FAO, UNICEF, 
UNFPA, WFP, WHO, UNMAS, UNRWA, UNHabitat, OSE and UNDSS.

The objective: 

• Co-design a common area-based approach (ABA) with a specific focus on 
return and reintegration for early recovery in Syria. 

• Tailor guiding ABA principles to the specific Syrian context. 
• Design a realistic, implementable common roadmap for the TWG and 

AHCTs/ABRS Focal Points to start implementation on the ground. 
• Identify collective resources required to implement the ABRS and clarify 

division of roles between different TWG Members, both in Damascus and 
in the field.

The AHCTs have submitted locations proposed for the ABRS roll-out. 
These are the locations where returns have happened and there are needs 
for community-based and needs-based support for the entire community to 
absorb.

In parallel, health sector was informed about a separate process to prepare 
health situation assessment in the areas formerly classified as ‘besieged 
areas’. The report will be used to further integrate with UNHCR led process 
on Area Based Response System and to be further replicated for other 
locations. The information will be based on available datasets: HeRAMS, 
EWARS, health sector 4W, severity scale, population, rehabilitation, COVID-
19. 



A joint MoH/UN agencies/INGOs technical meeting, 14 April   

Health sector organizations were informed about the 
invitation received from the MoH for a joint technical 
meeting between the MoH (at the level of the Deputy 
Minister and Program Managers of the MoH central 
directorates) and health sector organizations (UN 
agencies, INGOs). 

The meeting will take place on 14 April 2022. Selected 
UN agencies and international NGOs were contacted by 
the MoH directly. 



Update of Reproductive Health working group



Updates from health sector partners 



AOB

• Next meeting – 26 April.
• Accountability to Affected Population (integrating health) – planned workshop(s).
• Integrating RCCE into health sector – upcoming presentation. 
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