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Highlights 
 
• The overall situation in the Syrian Arab Republic 

remains unpredictable, with concerns relating to 
protection, including security within health 
facilities. 

• There are challenges regarding access to basic 
services, including health services. 

• There are also challenges regarding the capacity 
of the humanitarian sector, as well as access to 
affected areas in order to assess the situation and 
support the response due to security issues. 
However, some humanitarian actors are 
sporadically gaining access to affected areas. 

• The Syrian Ministry of Health recently 
acknowledged the problems that the health sector 
is facing in affected areas in terms of access, 
availability of services, damage to infrastructure 
and sanctions. 
 
 

Health situation 
 
In a meeting between WHO, several local nongovernmental organizations and the Ministry of Health, the Ministry 
described the situation in some of the affected areas, as well the increased load on the Ministry prior to the current 
events due to the increase in population in the country generally.  
 
The Ministry of Health also raised concern over the sanctions that had been imposed on the country. There is 
currently no price increase in medicines despite the increase in manufacturing costs within the pharmaceutical 
industry.  
 
There are 124 hospitals in the country, 90 of which are governmental. These hospitals have more than 23 000 
beds, of which 9000 are in the private sector. The Minister pointed out that the bed occupancy in all hospitals is 
53.7%. It is important to point out that, at this stage, this figure needs to be compared with previous years and an 
analysis conducted in the utilization pattern in order to draw any useful conclusions. 
 
Morbidity data 

• Over 7500 people have reportedly been killed since March 2011, including a potentially large number of 
civilians. 

• 500 children have been killed. 
• More than 2000 soldiers and police have been killed according to the Government. 
• 15 health workers have also been killed and 27 health workers wounded while on duty. 

 



Affected areas 
The main areas affected by security and military operations are:  

• Homs, Hama, Dara, Zabadani and Idlib 
• areas hosting displaced people. 

 
Essential medicines, vaccines and supplies 
Essential medical supplies are available in public hospitals, but there is a lack of demand as patients rarely go to 
public facilities due to security concerns. Critical items been mobilized from public hospitals to private and field 
clinics. It is feared that if sanctions continue it will affect the pharmaceutical industry in the country, and 
consequently, the availability of medicines. 
 
Health response 
 
WHO response 

 
• WHO provided the Ministry of Health with 4 emergency kits, 3 surgical kits and 3 trauma kits, life-saving 

medicines and medication, in addition to eight ambulances and other emergency medical equipment. 
• WHO has provided 16 trauma kits, 2 surgical kits and 2 emergency kits to the Syrian Arab Red Crescent 

(SARC). 
• WHO, in cooperation with the Ministry of Health, met mid-February with 11 local nongovernmental 

organizations that are covering Damascus and rural Damascus (those invited from Homs could not attend 
due to the security situation). The list of health-related nongovernmental organizations was circulated to 
sister UN agencies and donors. Currently, WHO is compiling the nongovernmental organizations’ requests 
for medical supplies and equipment. 

• Surge capacity from the Regional Office and headquarters have been deployed on a short mission to 
support the country office in coordinating the health sector response. 
 

Health cluster response 
 

• UNICEF completed first aid training for community volunteers for participants from Douma, Homs, Lattakia, 
Dayr Az Zor, Rif Damascus and Dara’a. 

• UNICEF supported a catch-up immunization campaign for 1 million children under 5 in October and 
November 2011. 

• UNICEF provided 10 000 hygiene kits to the Syrian Arab Red Crescent in August 2011. 
• The United Nations Development Programme (UNDP) is currently distributing 900 hygiene kits, 380 

heaters, 580 blankets, 10 oxygen canisters, 10 medical beds and other medical equipment to affected 
areas through local charity organization networks. 

• The United Nations Office of the High Commissioner for Refugees (UNHCR) has provided the Syrian Arab 
Red Crescent with 8 ventilators, 6 beds for intensive care and 2 surgical tables. One of the surgical tables 
was delivered to the Syrian Arab Red Crescent branch in Idleb. UNHCR has established cooperation with 
the Syrian Arab Red Crescent psychosocial support case management system in three Syrian Arab Red 
Crescent centres in Damascus, which refer and follow-up cases to polyclinics. 

• The United Nations Population Fund (UNFPA) has supported outreach campaigns and mobile services in 
governorates affected by violence and as a result, 6415 Syrian beneficiaries have received reproductive 
health services and psychosocial support/psychological first aid. 

• UNFPA completed training for community volunteers and mobile teams from the Syrian Association for 
Health Promotion and Development.  

• As a preparedness measure the United Nations Relief and Works Agency for Palestine Refugees in the 
Near East (UNRWA) has equipped its health centres (that provide primary health care services to Palestine 
refugees) with generators, water tanks and additional fuel to last until the end of April. 

 
Health gaps 
 
It is very difficult due to assess needs and provide an independent assessment in order to have a clear overview 
and analysis of the situation on the ground and on the needs. However, all stakeholders, including the Ministry of 
Health, local nongovernmental organizations and SARC report that there is a need to: 



 
• strengthen/restore the capacity of trauma management and referral system in the affected areas 

(ambulances are crucial within this context) 
• address the lack of trauma medicines and supplies 
• strengthen the health force in some areas with mobile clinics and fixed health posts. 

 
Challenges 
 
The main response challenges faced by the humanitarian community are unhindered access to the population in 
need, limited capacity of nongovernmental organizations and limited presence of international and national 
humanitarian organizations. 
 
Coordination 

 
• Five meetings of health subworking groups have taken place, co-chaired by WHO and UNICEF, since 

December 2012. The last meeting included national nongovernmental organizations working in the health 
sector. 

 
• WHO is planning to hold more regular coordination meetings that will include all stakeholders, including 

local nongovernmental organizations, SARC, UN, the Ministry of Health and international nongovernmental 
organizations and the ministry is welcoming this approach. 

 
• WHO is working with United Nations Country Teams (UNCT) in the country on the 90 days contingency 

plan, a live document that is now in the process of being finalized. The document outlines three possible 
scenarios: best, worst and most likely. The most likely scenario was built on the assumption that there will 
be continued fighting in specific areas of the country between government and opposition, with very little 
humanitarian access and grave protection concerns in the conflict-affected areas. This will pose huge 
challenges on the health sector and will most likely increase the case load on health care facilities in the 
medium term. The imposed sanctions will also directly affect the overall capacity of health sector. 

 
Health cluster objectives 
 

• Support life-saving emergency medical and surgical needs in the affected areas. 
– Support the provision of adequate trauma and surgical care 
– Support setting up a referral system for effective trauma management to respond to injuries and 

other surgical needs in the affected areas. 
 

• Support the continuity of health care services delivery. 
– Support the provision of primary health care services for affected populations 
– Procure essential medicines for noncommunicable, chronic diseases 
– Support the immunization programme by the procurement and the delivery of vaccines  
– Support the delivery of a reproductive health minimum initial service package, including: antenatal 

care, safe deliveries and obstetric care. 
– Strengthen the capacity of health care providers in emergency preparedness and response. 

 
• Provide in-facility support for preventing the deterioration of children’s nutritional status.  
 
• Establish/strengthen early warning detection and response system to epidemic-prone diseases. 
 
• Ensure proper coordination of the health sector to deliver life-saving interventions to unrest affected 

populations. 
 
WHO priorities include: 
 



• supporting injury, trauma care, medical evacuation and disability care with the provision of trauma and 
surgical supplies. 

• supporting health services in affected areas with essential medical supplies in primary health care centres, 
coordinating deployment of medical teams, strengthening primary, secondary and tertiary health care with a 
focus on chronic diseases, referral, mental health and environmental health in facilities.  

• establishing and maintaining an early warning and response system for epidemic-prone diseases, and 
monitoring the general health status of the migrant/refugee population, including conducting public health 
measures and mass vaccination campaigns, if necessary, to ensure the rapid detection and containment of 
communicable disease outbreaks.  

• coordinating the humanitarian health response in full collaboration with local health authorities, including 
information management, management/coordination of humanitarian health supplies and medical donations 
and monitoring and evaluation. 

 
Donors and funding 
 
Funds allocated for rapid response  
 
Fund Activities Amount (US$) Status 

CERF 1 Procurement of 
emergency medical 
equipment and medicines 
for the Ministry of Health 

348 071 Complete 

CERF 2 Procurement of 
emergency medical 
equipment for SARC 

253 590 In progress 

WHO Office allocated and 
voluntary budget 
(This amount was 
relocated from the 2010–
2011 workplan to cover 
rapid response activities) 

Procurement of  8 
ambulances and 
emergency and lifesaving 
medical equipment 

518 339 In progress 

Islamic Bank 
 

Procurement of medicines 
for SARC 

100 000 In progress 
 

Iraqi Response Fund Life-saving emergency 
equipment 

650 000  In progress 

Total  1 870 000  

 



Planned health projects, (source UNCT 90 days contingency plan) 
 

Sector Agency Activities Requirements $US 

Health UNDP Disability equipment 1 000 000 

Health UNFPA  Emergency reproductive health 
services for girls and women in 
conflict-affected areas 
 

1 800 000 

Health UNFPA  Ensure availability of ‘dignity’ kits in 
violence affected areas 
 

400 000 

Health UNFPA  Support to youth groups in basic 
health/reproductive health, 
psychological first aid, recreational 
and awareness raising activities. 

250 000 

Health and Nutrition UNICEF Ensure children in most affected 
communities have access to basic 
health services 

4 000 000 

Health UNRWA Increased access to hospitalization 
and emergency care 

1 000 000 

Health UNRWA Emergency medical supplies  500 000 

Health UNRWA Provision of first aid kits/trauma kits 350 000 

Health WHO Provide critical medical interventions 
and strengthening trauma and 
referral management of affected 
population in unrest areas through 
local nongovernmental organizations 
and the Syrian Arab Red Crescent 

3 000 000 

Health WHO Coordination of the health working 
group at national and subnational 
level 
 

1 000 000 

Health WHO  Filling the gaps of medical services 
and cadres through recruitment of 
Medical teams to assist in providing 
emergency health care services in 
the 14 governorates, especially in 
affected areas. 

1 000 000 

Health UNHCR Medicines for chronic diseases 4 500 000 

Health UNHCR Medical equipment and supplies for 
clinics 

498 000 

 


