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Week 5, 26 January – 1 February 2018 

General developments & political & security situation 

 

 A cease-fire agreement to stop fighting in the besieged suburbs of Damascus failed as government forces clashed 
with rebels in the opposition-held region. 

 A-Jaafari: The so-called "non-paper" on revival of Geneva process is rejected … Sochi conference results will be 
outcome of dialogue between Syrians themselves. The document presented by the group of five - the United States, 
France, Saudi Arabia, Jordan, and the United Kingdom - to the UN Syria envoy on reviving the Syrian negotiations 
violates the Syrian people's right to self-determination, and contradicts the UN SC resolution 2254, the Moscow 
platform of the Syrian opposition said.  

 Russian military diplomatic source stressed the High Negotiations Committee's refusal to participate in Sochi 
conference undermined its importance, and signaled invalidity of its title. 

 Russia is expecting positive response for Guterres' participation in Sochi conference … De Mistura will participate in 
Sochi conference, and Moscow welcomes his participation. About 1,600 people will attend, out of which about 350 
are from outside Syria. Lavrov and de Mistura will open the conference which will be chaired by the most senior 
participant, Ghassan Al-Qalaa, President of Damascus Chamber of Commerce. Sochi is expected to form 4 
committees: Conference Presidency, Follow-up, Constitution, and Organization and Appeals. The Kurdish 
Democratic Progressive Party boycotted as well; and Kurdish Self-administration not participating due to Ifrin. 

 Sochi Conference concluded, and Syrian national dialogue begins.  

 Turkish regime continued its aggression on Ifrin, killing 86 civilians- including a whole family of 7, and wounding 
about 200 others in a week. 

 Turkish troops and allied rebels on Sunday seized a strategic hill near a Kurdish enclave in northern Syria as they 
pressed on with a campaign against a Kurdish militia in the region. Erdogan has repeatedly threatened to expand the 
operations in northern Syria in recent days. Ankara might extend operations eastward all the way to the Iraqi border 
to clear the YPG militia from areas near Turkey’s southern frontier. This has led to heightened tensions 
with NATO ally the United States, which has troops deployed in Kurdish-held regions east of Afrin. 

 The United States has pledged to stop supplying weapons to a Kurdish militia in Syria. 

 The Syrian Arab Army is conducting an offensive against terrorists of al-Nusra Front in the contact area of the 
provinces of Hama, Idlib, and Aleppo. The army is using heavy artillery, while support from the air is provided by 
Russian aviation. 

 A week before World Cancer Day (February 4), the Ministry of Health asserts that cancer rate in Syria is 1 in 1,000 
per year; which is close to rates in neighboring countries; with child cancer accounting for 10% of total cases. The 
main problem, the Ministry said, is that 70% of cases seek treatment at late clinical stages. The National Registry of 
Cancer Control Department collects data on new cases from hospitals' records, which reflect about 75% of the 
incidence at national level. In 2018, data collection will be based on population, beginning form Sweida governorate, 
then country wide. The Ministry of Health provides chemotherapy and radiotherapy for cancer patients free of 
charge, through 10 specialized medical centers in Damascus, Aleppo, Hama, Sweida, Tartous and Homs. 

 School vaccination campaign launched in Sweida, targeting 31,000 students from 1st, 2nd, and 6th grades in basic 
education, in 334 schools, and continuing till March 1st ... in Al-Hassakeh, will start February 4th, targeting about 
30,000 first graders and 27,000 sixth graders, and continue during the second semester. 
 

KEY HEALTH ISSUES 
 

 Statement was issued by Panos Moumtzis, Regional Humanitarian Coordinator for the Syria Crisis, on Attacks on 
Health Services and Staff in northern Syria. 

 The situation in Afrin is defined as complex. Various reports are about the increased displacement from Jandairis 
town and surrounding areas to Afrin city. Estimates are at 10,000 people who have arrived in Afrin city. People are 
being prevented to leave Afrin. All crossing points around with exception of one, Ziyara-Zahraa, are closed. SARC 
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informs about increasing number of families moving towards Nubul and Zahraa. GoS forces prevent people to move 
to Aleppo city. Nubul and Zahra locations should be assessed. The draft of the preparedness and response plan of 
health sector to Afrin and other part of Kurdish controlled areas of Aleppo governorate was prepared. Planning 
assumptions and scenarios are developed by Access Working Group.  WHO is ready to provide SARC teams with the 
necessary life-saving health supplies.  

 An estimate of over 700,000 people is in the area of rural Idleb, rural Hama and Aleppo that will be directly affected 
by the advances of the ground military operation. Up to 250,000 people will displace, some of the multiple times. 
The majority the IDPs will flee towards relatively safe areas in Idleb governorate (north and west). Some IDPs, as has 
already been reported, will return or further displace to GoS-controlled areas i northern Hama, southern Idleb and 
western rural Aleppo. Planning assumptions and scenarios are developed in consultations with Gaziantep. Earlier 
developed (18 January) draft of the health sector (Syria hub) preparedness and response, northern Hama, rural Idleb 
was updated with inputs from WHO, UNICEF, UNFPA and UNHCR. Homs hub prepared the latest update on health 
sector situation for the response in northern Hama. All other Homs and Hama based partners are requested to 
provide their inputs.  

 Gaziantep informs: 29 January 2018 - for the fourth time within ten days, a hospital supported by local authority in 
Saraqeb sub district, Idelb, impacted by an airstrike resulted in huge structural damages. Initial report showed three 
medical staff were injured, two patients and one child were killed. The hospital went out of service. Monthly, the 
hospital is providing an average of 5000 consultations, 320 surgeries. 

 An estimated 60,000 people have returned to five neighborhoods in Ar-Raqqa city since end of hostilities in October 
2017. Casualties due to unexploded ordinances remain high with an estimated 50 casualties occurring per week. 
Advocacy on safe, voluntary returns continues at all levels. However, assessments needed to understand scope and 
scale of physical risks to civilians. WASH and mine action actors are cautiously scaling-up response inside city. 

 The Syrian Essential Medicine List (EML) 2018 is posted on the WHO official website on the following link: 
http://www.emro.who.int/syr/programmes/primary-secondary-health.html 

 No new cases of cVDPV2 were reported this week. The total number of cVDPV2 cases remains 74. The most recent 
case (by date of onset of paralysis) is 21 September 2017 from Boukamal district, Deir Ez-Zor governorate. The first 
round (mOPV2) of the second phase of the outbreak response has been completed in all the targeted governorates 
(Deir Ez-Zor, Homs, Hasakah and Raqqa).  According to administrative reports a total of 665,736 children aged less 
than five years were vaccinated with mOPV2, representing 96% of the total estimated target. Preparations continue 
for the second vaccination round which will utilize IPV. Global Polio Eradication Initiative (GPEI) partners continue to 
assist.  

 

OPERATIONAL UPDATES 

Coordination: 
 

 Visited north-east Syria, 23 – 28 January. The purpose of the mission was twofold: (i) to review the current health 
situation in the governorate; and (ii) follow up on the work being undertaken by WHO sub office in north-east Syria.  

 
Visited 200 beds national hospital in Hassakeh city; MSF set up field hospital in Hassakeh city; Al Hol refugee and IDP 
camp, participated in one of phases of ongoing public health assessment; Areesha IDP camp, assessed provision of 
health service provision; assessed the newly set up medical center “Aloola” by DoH Al Hassakeh; met the Governor of Al 
Hassakeh governorate; conducted a series of technical meetings with WHO staff in Qamishli hub of further steps to 
enhance support to present IDP response. A list of follow up actions is developed (below under NES section).  
 

 Upcoming AHCT meeting with the Governor of Rural Damascus: Following the request from OCHA (AHCT Rural 
Damascus), prepared and shared the draft of the update of health sector response and plans for Rural Damascus.  

 HRP 2017 - draft of the annual PMR: Upon the request of WoS health provided initial feedback to the template for 
the 2017 End of Year Periodic Monitoring report. Organizations were requested to review and provide their 
feedback by 1 February 2018.  

http://www.emro.who.int/syr/programmes/primary-secondary-health.html
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 Work continues to develop a list of standardized health indicators to monitor the progress of WHO emergency 
response in 4 planning scenarios for IA convoys; north-east, north-west and southern governorates. 

 Finalized the summary of WHO details of IA convoys in 2017.  

 Working with Amman hub on exchange of XL and XB WHO deliveries in 2017 and planned for 2018.  
 
Information and planning: 
 

 Developed a list of standardized key performance indicators for 4 response scenarios for WHO.  

 Conducted field visits to Aleppo city to monitor HeRAMS progress and assess the information systems in public 
health facilities: Al-Malek Ad-Daher centre, Hanano centre, Al-Hedareya centre, An-Nerab centre, An-Nerab Al-Es'afi 
centre. 

 Produced three snapshots of WHO key indicators for December 2017, 4th quarter 2017, and annual 2017.  

 Conducted site visits to some shelters in Homs to assess the health situations using the health assessment toll at 
community level developed by WCO-Syria. 

 Participated in training on 2017 end-year SF (Strategic Framework) reporting. 

 Participated in Rapid risk assessment and health emergency information management in Dakar, Senegal, 22-26 
January, 2018. 

 Produced Health Sector 4Ws Snapshot (January to December 2017) and 4Ws health inputs for December 2017. 

 Developed maps on: 1) Drinking water status of uncontrolled groundwater wells in the City of Aleppo; 2) Distribution 
and functionality of public health facilities (hospitals + centres) in NES. 

 
Health operations: 
 
Aleppo response: 
 

 Number of mobile medical teams rolled out in Aleppo governorate is 6.  

 Number of fixed health centers supported through implementing partners in Aleppo governorate is 27.  

 Number of implementing partners in Aleppo governorate is 10 (3 supported by in-kind donations, 3 have active 
MoUs, 4 their renewal of MoUs is under process)  

 Dispatched shipment of 0.5 tons of health supplies to active partners. 

 12 Cholera RDT kits were handed-over to Aleppo DoH peripheral primary health centers. This to increase the 
specificity of clinical diagnosis of cholera, the early outbreak detection and improve monitoring of the seasonal 
peaks. 

 Coordination actions with SARC took place regarding the escalating violence particularly in Afrin districts and its 
surrounding.  

 Follow-up on the health situation of the affected civilians in NW areas as impaired public water system and lack of 
fuels were reported.  

 Preparations with SARC are in place to target 4 locations in NWS with 10.5 tons of medical supplies to insure the 
provision of essential health services, life-saving medicines, and to enhance the referral system. 

 Medical evacuation is active from Afrin to Aleppo through SARC.  

 Coordination efforts are taking place between WHO, SARC and NGOs to provide health services (through mobile 
clinics) to the 229 families who arrived from Afrin to Aleppo the city before closing the cross point.  
 

NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 
 
On impact of decisions and situation between the Self Administration and the Governor’s office in Al Hassakeh on 
implementation of health sector projects in north-east Syria, the update of WHO, UNICEF, UNFPA projects in health was 
prepared and consolidated illustrating the ongoing and suspended projects’ sites. Other organizations, especially UN 
agencies, are requested to share available data and information.  4 national NGOs with active contracts with WHO 
continue operational presence in almost 13 locations providing support with mobile teams, static medical points, health 
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centers. Currently WHO has project agreements with 6 national NGOs which are or close to the extension phases. The 
current deadlock situation may affect a few of them as requiring undergoing receiving the necessary approvals and 
mainly from KSA authorities. At least the work of 2 national NGOs with planned activities in Al Hassakeh governorate 
may be left suspended if the situation is not solved. As the latest, health facilities managed by one WHO partner in both 
Al-Hol camp (static medical point) and Abo Khashab transit camp (medical mobile team) got suspended by the SA.  
 
MoFA approved WHO assessment mission to Deir-ez-Zoir. The planning is in place with the DSS.  
 
Follow up on the injured four years old girl evacuated by WHO from Ein Issa camp to Damascus.  
 
A list of follow up actions as defined by health sector coordinator includes: 
 

 To initiate and conduct regular sub-national health sector meetings in Qamishli (UN agencies, national 
NGOs, INGOs (registered in Damascus), DoH, and SARC).  

 To deploy Information Management Officer to Qamishli to provide IM support: multiple reporting 
requirements (e.g. weekly updates; monthly WHO NES snapshots; monthly OCHA 4W updates; WHO CO 
Syria key achievements; daily ad hoc reports between the technical units; etc.). 

 To undertake the necessary steps on improvement of quality of services and performance of WHO 
implementing partners in IDP camps and settlements under currently available funding limits.   

 To put in place a sustainable system for delivery of health supplies and comprehensive support, besides 
response to the camps and national NGOs, to: 

o Qamishli national  hospital 
o Emergency center in Al Hassakeh city 
o Aloola hospital (as the only remaining public health facility set up in the building of the hotel to 

provide free of charge of services in part of Al Hassakeh city controlled by the GoS) 

 As needs of Aloola hospital are multiple and significant  first, WHO and other agencies to address the 
primary needs (physical rehabilitation, basic hospital beds, medicines and consumables, lab equipment, 
medical equipment, backup generator, etc.). The provision of requested oxygen generating station and 
cylinders (available as local procurement option) should take place but after other elements of 
strengthening the hospital are in place.     

 To monitor on a regular basis the situation with all health service providers located in the areas controlled 
by Kurdish Self-Administration (including Al Hassakeh national hospital and MSF field hospital specializing 
in trauma/burn patients). 

 To develop and sustain a clear trauma referral pathway for patients (including IDPs, refugees and people 
without documentation) with burn injuries to Damascus based hospitals. 

 To deploy the national trauma officer from Aleppo to Qamishli to address the situation with trauma 
patients across Ar Raqqa, Al Hassakeh governorates and development of recommendations to improve the 
situation.  

 A separate focus should be on blood bank situation and development of WHO proposals for 
support.  There is a lifesaving requirement to address the needs of high number of thalassemia patients, 
especially treatment to control iron overload and chelation. 

 To urgently dispatch 30-50 wheelchairs to Qamishli informing the Governor. If not available currently in 
stock or expected in pipeline, to initiate a local procurement of quality wheelchairs. 

 To prepare recommendations to support the dialysis center of the DoH Al Hassakeh.  

 To prepare 3 separate shipments of health supplies in Damascus specifically assigned to the Directorate of 
Health of Al Hassakeh, informing the Governor, DoH Al Hassakeh and seeking their support to get 
approvals for road transportation.  

 To consider the readiness of DoH Al Hassakeh to provide support with supervisory technical visits to IDP 
and refugee camps but constraints imposed by the Self-Administration for visiting camps by DoH staff. 
Include this issue as a challenge in the list of advocacy concerns to the attention of involved stakeholders.  

 To undertake measures to improve the quality of vaccination campaigns (based on the findings of 
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independent polio monitoring reports). 
 

 Conducting public health assessment in the remaining IDP camps.  

 Conducted a site visit to St. Ephrem Charity Clinic in Deir-ez-Zoir to assess the availability of health services and 
priority needs. 

 Conducted site visits to some areas in Deir-ez-Zoir city to assess the health situation.  

 Delivering health supplies to Al Tabqa hospital (47,100 treatments) in Ar Raqqa and Aloola hospital (13,781 
treatments) in Hassakeh city.  

 Conducted a workshop for 25 participants on nutrition in Al Hassakeh.   

 The post campaign assessment has been carried out in all governorates that implemented the first round (mOPV2) 
of the second phase of the outbreak response :  
-  In Hassakeh PCM data indicates high vaccination rates during the campaign, initial data shows 91% children 

vaccinated based on parents’/ caregiver’s recall and 81% by finger marking, five camps housing refugees and 
internally displaced persons (IDPs) were also reached during the round. Post campaign monitoring showed that 
the proportion of children vaccinated was higher among those living in camps than for those living outside the 
camp. Caregivers’ recall indicates 93% children vaccinated inside such camps while 73% outside the camps. 

- In Raqqa PCM showed 84% children vaccinated by caregivers’ recall and 79% coverage by finger marking for the 
governorate overall. Assessment for internally displaced persons in (IDP) camps in Raqqa also showed higher 
rates: 82% by recall, 76% by finger marking. Children in Raqqa city were vaccinated for the first time since the 
beginning of the outbreak response in the first round of phase two. Initial PCM showed 90% children vaccinated 
(approximately 20,000 children) by caregiver recall and 86% by finger marking. 

- In Deir-ez-Zor PCM indicates also good vaccination rates during the campaign, initial data shows 90% children 
vaccinated based on parents’/ caregiver’s recall and 80% by finger marking.  

 Nutrition surveillance campaign in Areesha camp is on hold. No approvals.  

 Provided support for DoH team to complete measles vaccination campaign in both Al Hol and Areesha camps.  

  

# Camp # of vaccinated children under 1 year old 
# of vaccinated children between 1 – 12 

years old 
Total 

1 Areesha 264 5742 6006 

2 Al Hol  246 4604 4850 

 

WHO supported partners provided the following services:  

Governorate Area 
# of 
PHC 

# of patients to 
receive 

medicines 

# of SHC 
referrals 

# of trauma 
consultations 

# of 
MHPSS 

# of disabled 
people 

supported 

# of people 
receiving 

vocational 
training  

 
Al-Hassakeh 

 
 

Al-Hol camp 337 325 0 0 30 0 0 

Al-Areesha 
camp 

1115 1101 0 1 29 0 0 

Hassakeh city 
center 

774 592 84 2 0 9 0 

Ras Al-Ain 155 154 1 0 39 0 0 

Mabruka 
camp 

538 538 0 0 58 0 0 

 
 

Raqqa 
 
 

 Hamran 
Nasser village 

418 391 0 0 40 0 0 

Ain Issa camp 1393 1346 0 0 140 0 0 

Maadan/Al-
Kasrat 

689 650 0 0 35 0 0 
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Al-Mansoura 420 413 0 0 25 0 0 

Manbij 1093 839 0 
 

51 0 0 

Al-Jurneyah 388 384 0 0 30 0 0 

Suluk 91 91 0 0 18 0 0 

Dier-ez-Zoir 

 Abo Khashab 331 321 3 0 25 0 0 

Dier-Ezzor 
city center 

432 410 0 0 0 0 0 

 
Homs response:  

 Conducted a sub-national health coordination meeting.  

 Participated in ad hoc meeting held by OCHA to discuss scenarios and response planning for north-west Syria. 

 A shipment (131,811 treatments and 410 trauma cases) is under process to be dispatched to DoH Hama in response 
to IDPs and returnees towards Soran district & Hama city.  

 A field visit was conducted to Al Afia fund NGO to follow-up the health status of 11 patients who received prosthetic 
assistance. A visit was conducted to the nutrition stabilization center at Al Mahatta hospital /Bir NGO. A follow up 
visit conducted to the ongoing project with Al Inshaat Association in Homs city. A field visit conducted to Al Basel 
public hospital & Al Ommali private hospital to discuss establishment of stabilization centers.  

 Finalized health assessment tool for IDPs shelters in Homs city: Hesya, Der Ba’abla, Al Ghouta, Karm Shami, Insha’at 
& Dablan.  

 
Lattakia response:  
 

 Conducted sub-national health sector meeting in Tartous. 

 Launched the lice campaign in Lattakia, targeting 72 schools, in collaboration with DoH and the following NGOs (Al-
Ekhaa, Al-Bashaer, GOPA, Child care, Mossaic, Al-Zahraa). 

 Conducted the workshops: mhGAP-IG follow-up for MoH Lattakia, mhGAP-IG follow-up for MoH Lattakia, PFA and 
Self-care strategies for MoH Lattakia, workshop on Diabetes. 

 Dispatched 7 tons of medicines and kits for DoH Deir-ez-Zoir and 7000 bottles of Benzyl benzoate to Lattakia DoH. 
 

Immunization: 
 
Update in NES section 
 
Nutrition program and child health:  
 

 Following up with the response for northern Hama and Idlib, nutrition screening was conducted for 306 children 
under 5 for IDP's in three sites (Soran, Moadres, Tayebet Al Emam). 9 moderate malnourished cases were detected.  

 Following up with the response in NES a nutrition screening was conducted for  3324 children under 5 in Areesha, 
Hamrat , Karamah, Ein Issa, Houzaimah IDP and Ar Raqqa city. 21 severe and  49 moderate malnourished cases were 
detected.  

 Conducting 6 workshops on nutrition surveillance, growth assessment and IYCF counselling in Damascus, Quneitra, 
Aleppo, Hassakeh, Daraa, Tartous  governorates  for 150 health workers.  

 Conducting training on computerized data collection Nutrition Surveillance and stabilization centers program for 25 
trainees in Homs governorate. 

 
Secondary health care program:  
 

 Preparation to support the pediatric hospital in Damascus for upcoming Word Cancer Day.  

 Syrian Essential Medicine List (EML) 2018 is posted on the WHO website.   
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 Supported Raqqa health facilities (Tal Abyad hospital and Tabqa hospital), Al Hassakeh health facilities (Qamishli 
hospital, Hassakeh DoH, NGOs) and Aleppo health facilities.  

 Provided the workshop on infectious control in Qamishli.  
 
Disease surveillance:  
 

 Strengthening the disease's surveillance in Raqqa governorate: 9 sentinel sites in Raqqa governorate, of which 7 in 
Raqqa city and 2 in Tal Abiad, will be activated.  

 Reported increase of Guillain-Barre syndrome cases: Since the beginning of 2018, 30 cases of Guillain-Barre 
syndrome were reported from three hospitals in Damascus, Qamishli. Most of them were from Deir-ez-Zoir and 
were referred to hospitals in Damascus. WHO responded to the increase in Guillain-Barre cases by supporting the 
national hospital and pediatric hospital in Damascus with 400 vials of Intravenous immunoglobulin (IVIG). WHO is 
also in process of procuring Plasmapheresis device and sessions to support Qamishli hospital and secure the 
provision of treatment to cases in the north east Syria.  

 Following the recommendations of the sero-prevalence survey for hepatitis B and C infections among selected 
population groups in Syria In 2016, WHO in close collaboration with the Ministry of Health is working to develop the 
national strategy plan to control Hepatitis B & C in Syria.  
 

Mental health: 
 

 More than 60 health professionals previously trained on mhGAP intervention guide working at PHC and NGOs health 
facilities received follow-up and on the job training in Damascus, Rural Damascus, Latakia, Aleppo, Quneitra and As-
Sweida’a. 

 Two trainings were conducted on Psychological First Aid and health care strategies to 50 health care providers 
working at PHC centers in Rural Damascus and Aleppo.  

 28 school counselors from different governorates received TOT on the WHO School mental Health Programme. 

 Coordination meeting was conducted with MoE to follow-up on the progress of the implementation of the School 
Mental Health Programme.  

 Coordination meeting was conducted with Al Ber NGO in Homs to establish a family well-being community center in 
the governorate. 

 Co-chaired the regular MHPSS TWG meeting to discuss the SOP of GBV case management- MHPSS part, to finalize 
the referral pathway tool, to discuss 2018 planning for MHPSS capacity building and to revise the standard TOR of 
MHPSS case manager. 
 

Trauma: 
 

 Followed up with the Co-Lead of Whole of Syria Rehabilitation Working Group on the situation of physical 
rehabilitation and the related activities conducted by WHO and other partners. It was agreed to enhance 
collaboration with WCO and exchange experience and data to improve the response to the increasing need for 
physical rehabilitation services.  

 Followed up with SARC and the management of Hospitals on the situation of the evacuated patients from Eastern 
Ghouta and their accompanying family members.  

 
National NGO coordination:  
 

 The assessment of the public health situation in camps in NES took place last week in two camps. Collected 
assessment questionnaires have been handed to an external company for data entry.  

 Meeting with the third monitoring party was conducted after the pilot phase to discuss key observations, 
recommendations, lessons learned and way forward. 
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WASH: 
 

 Upgrading water supply and storage system of St Louis hospital in Aleppo. Due to large variation in financial bids, bid 
was considered null and void. Specifications will be modified such as to not allow such variation in offers to occur. 

 A new softener was installed in Al Razi Hospital in Aleppo with a reservoir and required pumps. Works completed. 

 Procurement of medical waste bins for DoH Aleppo. Discussions underway with global procurement and potential 
supplier for the quality of offered bins. Quantity to be increased to 500 as Damascus has requested to bins too. 

 10 m3 and 5 m3 water tankers have been delivered to DoH Aleppo.  

 Water quality monitoring system: Updated draft copies of the MoU in Arabic and English have been updated by the 
Ministry of Local Administration and Environment. Sent again to EMRO for final clearance. 

 Field quality monitoring in NES IDPs camps is progressing. Work in progress for year 2018. Indicator data being 
provided monthly  

 Field monitoring of groundwater wells in Aleppo is progressing. A progress meeting was held on 31 January 2018 to 
specify following wells to be monitored. 

 
Capacity support (details):  
 
No update 
 
External Relations, Coordination and Communications:  
 

 Follow up with MOH and MOI on organizing a one day workshop for local network of journalists to raise community 
awareness on winterization. 

 Communicating with MoH and MoE on the School Children's Art Competition - World Health Day 2018: Universal 
Health Coverage.  

 Communicating with MoHE on the preparations for the World Cancer Day. 

 Presented WHO's planned outputs for the Japanese Embassy in the joint project "Training for All II"- coordinated by 
UNDP Syria. WHO Syria will be granted around USD 70 000 for the implementation of this output. 

 Shared draft 4 of 2017 Annual Reports with the EMRO and hubs for review and confirmation before proceeding with 
graphic design and layout.         

Operational support and logistics: 
 

 Dispatched 32 tons of medical supplies, equipment, health kits, printing materials and vehicles covering 5 
governorates (Al-Hassakeh, Raqqa, Aleppo, Lattakia & Damascus). The recipients included 9 MoH facilities, KRC, 5 
NGOs and 1 non-governmental hospital. The total number of treatments is 281,037 and 125 trauma cases. The 
dispatched supplies included: 

o 1 BeneHeart R12 12-channel, 1 Binocular Microscope Olympus CX23, 1 Defibrillator, 1 baby scale, 5 
pneumonia kits (B), 1 M7 Diagnostic Ultrasound System, 5 Mercurial sphygomometer + stethoscope 
sphygmomanometer adult cuff, 1 Tabletop Centerfuge PLC-025, and different types of Trauma & PHC 
medicines and consumables delivered to KRC - Al-Hasakeh. 

o Several types of PHC & STHC medicines delivered to Al-Hasakeh DoH. 
o 1 mother/child function scale, 1 flat mechanical scale, 1 pneumonia kit (A), and different types of PHC, STHC 

Trauma, EWARS and nutrition medicines & printing materials consumables  delivered to Greek Catholic 
Church’s health center – Aleppo. 

o 5 IDDK (ORS module), 4 IEHK supplementary units, 5 sphygmomanometer adult cuff and different types of 
EWARS, mental health, PHC, STHC, nutrition & trauma medicines delivered to 5 different NGOs in Al-
Hasakeh.  

o 1 cholera kit, 1 BeneHeart R12 12-channel electrocardiograph, 2 pneumonia kit (A), 10 pneumonia kit, 3 
minor surgery instruments, 1 monitor device iPM and different types of PHC, STHC, Trauma & EWARS 
medicines and consumables delivered to Al-Hasakeh DoH. 

O 7,000 bottles of Benzyl Benzoate 25 g / 100 ml delivered to Lattakia DoH. 
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O 2 water tanker trucks were handed over to MoH in order to be put in service in Aleppo DoH. 
O 500 water borne diseases flyers and 15 rapid diagnostic tests for cholera kits delivered to Aleppo DoH. 
O Several types of Leishmanial & TB medicines delivered to MoH central warehouse in Damascus. 
O 50 Fresenius hemodialysis sessions for adults & M7 diagnostic ultrasound system delivered to Manbej 

hospital in Aleppo. 
O Lab supplies delivered to TB lab in Damascus. 
O 5 different types of cholera kits, 1 autoclave, vertical/top-loading, capacity 157 liters, 4 pneumonia kits (A), 

15 pneumonia kits (B), 5 minor surgery instrument and different types of EWARS, PHC, STHC & Trauma 
medicines and consumables delivered to Qamishli national hospital – Al-Hasakeh.    

O 4 different types of cholera kits, 2 IEHK supplementary units, 3 pneumonia kits (A), 10 pneumonia kit (B), 4 
minor surgery instruments and different types of EWARS, MH, PHC, STHC & Trauma medicines and 
consumables delivered to MoH – Al-Tabaqa hospital – Arraqa. 

O  4 different types of cholera kits, 3 IEHK supplementary units, 4 pneumonia kits (A), 10 pneumonia kit (B), 5 
minor surgery instruments, 1 trauma kit (A), 1 trauma kit (B),  1 M7 diagnostic ultrasound system, 50 
Fresenius hemodialysis sessions for adults and different types of EWARS, MH, PHC, STHC & Trauma 
medicines and consumables delivered to MoH – Tell Abiad Hospital – Arraqa. 

 

KEY GAPS & CHALLENGES 

 Access challenges in Deir-ez-Zor continue to limit understanding of humanitarian needs and population movements. 
IOM and CCCM unable to provide displacement estimations due to operational challenges. 

 Cautious approach about the start of cross-border operations from Yarobieh. Concerns to be raised with senior 
management for further discussion. 

 Access to Afrin areas from Aleppo hub to roll out NGO supported activities (mobile medical teams, PHCs, referral 
system), NCD treatment, including dialysis, for patients in Afrin, future of mental health patients in Azzaz mental 
health hospital, medical evacuation.  

 Medical evacuation from eastern Ghouta, no approvals. 

 No delivery of health supplies through IA convoys, no approvals. 

 MoH Syria ban on importation of pharmaceuticals produced locally.  

 DoH Al Hassakeh is prevented by the Self-Administration for technical supervisory visits to camps in Al Hassakeh 

 Impact on Syrian NGOs that have recently been unable to work in Al-Hassakeh governorate because of the Kurdish 
self-management decision to impose registration on all NGOs. The latest communication resulted on the agreement 
to resume humanitarian activities, including immediate distribution of supplies and services in Hassakeh, Deir-ez-
Zoir and Raqqa and in the next two months to find a solution for the registration of NGOs’ issue and where the UN 
can facilitate an understanding between the KSA and the GoS. Faith organizations are exempted from this 
registration issue.  

 New procedures by MOSA delaying registration of national NGOs.  

 Obstacles faced by INGOs to receive approvals to roll out response in parts of the country requiring immediate 
emergency  response. 

 The current practice of dispatching health supplies of some UN agencies to the central warehouse of MoH in 
Damascus if these supplies are assigned for respective Directorates of Health across the country.   

 Absence of approvals for road deliveries of supplies to Qamishli.  
 
RESPONSE PRIORITIES 
 

 Joining other UN agencies for the increased advocacy objectives through meetings with HTF, MFA, High Relief 
Committee, and the Russian Federation.  

 Working with the Regional Office and other hubs on the process of Whole of Syria communication and information 
products for 2018, including response to serious events as unknown hazards and deliberate chemical exposure. 
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 Supporting SARC and DoH Aleppo in evacuation of patients from Afrin area to Aleppo city (e.g. establishment of TPS 
in Nubul and Zarhraa; provision of trauma and surgical supplies; support SARC first aiders with advanced first aid 
training).  

 
 
 
 


