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HIGHLIGHTS HEALTH SECTOR 

 

 As of 30 April 2020, the number of COVID-19 reported 

cases in Syria has reached 43, including three deaths*.  

The first confirmed case was declared on 22 March and 

first death on 29 March. 

 

 The updated health sector requirement for COVID 19 

Response is US$ 73 million. There will be light review of 

the plan and requirements after 4-6 weeks based on the 

evolution of COVID -19 in the country. 

 

 Syrian Humanitarian Fund Reserve Allocation of up to USD 

23 million was launched to respond to new emergency 

needs arising from the COVID-19 pandemic. The health 

sector envelope was USD 14.6 million. The Technical 

Review Committee met from 27-30 April and reviewed 

more than 20 projects submitted for COVID -19 by health 

partners. 

 

 Online COVID-19 Supplies Tracking System developed 

for the health sector.  

 

 120 mobile medical units, including medical teams are 

operational in all the governorates. 

 

 

* Syrian Arab Republic has announced 59 confirmed cases of 

COVID-19 including four associated deaths as of 22 May, 2020 
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HEALTH SECTOR PARTNERS 

 

 

KITS DELIVERED TO HEALTH FACILITIES/PARTNERS 

 7 IEHK BASIC & SUPPLEMENTARY KITS 

 5 TRAUMA A & B KITS 

                    13 NCD KITS  
 
 

                    26 MID WIFERY KIT  

SUPPORTED MOBILE HEALTH UNITS 

 
120 MOBILE HEALTH UNITS 

HEALTH ACTION 

 
1,143,526 MEDICAL PROCEDURES 

785,740 TREATMENT COURSES  

Number of deliveries attended by 

skilled attendant Number of deliveries 

attended by skilled attendant 

54,973 TRAUMA CASES   

VACCINATION 

 34,736  PENTA 3  

EWARS 

 
 1,273 REPORTING SITES 

FUNDING $US 

 445 M REQUESTED FOR 2020 

12 M  
PIN of Health Assistance 

11.4 M  
Targeted with Health 
Interventions 

 

3.4 M 
 IDPs 

445  
Funds required   

146,200   

Returnees  
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Situation update 

The scale, severity, and complexity of needs across Syria remain overwhelming.  

The security situation in the AOO remains unstable and volatile, with the main hot spots remain in Al-

Hasakah, Ar-Raqqah, Aleppo, Latakia, Daraa and Idlib governorates. Hundreds of thousands of people 

in northeast, northwest, and south Syria are vulnerable and have huge health needs. 

As the Syria crisis enters its tenth year, the scale, severity and complexity of humanitarian needs remain 

extensive. This is the result of continued hostilities in localized areas, new and protracted displacement, 

spontaneous returns and the sustained erosion of communities’ resilience during more than nine years 

of crisis. Syria is still one of the biggest and most complex crises globally, and it is far from over. The 

Syrian crisis created more than five and a half million refugees and displaced a further 6 million Syrians 

inside their own country. 

Operational response plan and Response Monitoring Matrix is finalized in coordination with OCHA and 

other sectors.   

SHF-Reserve Allocation 

The Syria Humanitarian Fund (SHF) launched a Reserve Allocation of up to USD 23 million to respond 

to new emergency needs arising from the COVID-19 pandemic. 

The allocation shall be provided to partners, with full flexibility in geographic coverage while 

maintaining emphasis on a needs-based coordinated response. Guided by the global preparedness 

and response to COVID-19 as well as the operational plan being developed by the inter-sector 

coordination, five main priorities are identified:  

1. Enhancement of surveillance capacity with a critical need to expand laboratory capacity to test 

for timely detection; and support case management and contact tracing  

2. Ensure infection prevention and control in healthcare facilities to protect health care workers 

from infection by COVID-19 and amplification of events in the healthcare facilities and 

communities  

3. Risk mitigation and community engagement through awareness raising and risk 

communication  

4. Address immediate gaps in logistics and transportation for humanitarian programming due to 

access restrictions 

5. Protection of the most vulnerable population such, the elderly, women-headed household and 

people with disabilities, refugees.  
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Public health risks, priorities, needs and gaps 

The ongoing conflict, violence and displacement have grave public health consequences with increased 

morbidities, mortalities and disabilities among affected and vulnerable population.  The most affected 

are children, women and elderly people.   

Despite challenges, Ministry of Health and humanitarian partners continue to assist people in need where 

access is possible with focus on collective shelters and IDP camps delivering essential health services. 

 

 Based on the current epidemiological situation in the Eastern Mediterranean Region, where there is a 

rapid spread of cases in neighbouring countries, including those that border Syria, the risk to Syria is 

considered very high. Additional risk factors for Syria include high levels of population movement, 

including religious tourism from Iran; large numbers of vulnerable people, including 6.1 million IDPs 

(including 3.9 million IDPs within Syria and 71,000 IDPs in IDPs sites in north-east) and 438,000 Palestine 

refugees; and an extremely fragile public health system with a limited-moderate response capacity. 

Overall the preparedness and response capacity for Syria is considered as 2 out of 5 (based on 

International Health Regulations annual report 2019), where 5 is the highest capacity, indicating a limited 

capacity that requires technical and operational support. Weak and degraded water and sanitation 

infrastructure only worsen the situation. Insufficient water and sanitation infrastructure, including in 

camps, informal settlements and collective shelters, many of which are overcrowded and where residents 

have limited access to adequate WASH and health services, further heighten the risks of transmission 

among already vulnerable caseloads.  

The first confirmed case of COVID-19 was declared on 22th March. As of 30 April 2020, the number 

of reported cases in Syria has reached 43, including 3 deaths.  

The areas of concern are densely populated areas, notably Damascus/Rural Damascus, Aleppo and 

Homs, and those living in camps, and informal settlements in northeast Syria (NES), collective shelters 

throughout the country, as well as other areas including Deir-Ez-Zor, and where hostilities may be 

ongoing making sample collection more challenging.  

 

The populations of concern are all groups are susceptible to the virus. However, the elderly (those 60 

years and above) and people with underlying health conditions are particularly at risk; as are vulnerable 

refugee and IDP populations and healthcare workers with inadequate personal protective equipment 

(PPE).  

The Health Sector proposed envelope was US$ 14.6 million. The health partners submitted more than 

20 projects.  

 

The health sector “technical review committee” reviewed the projects from 27-30 April and 

recommended 13 projects for funding for COVID-19 Preparedness and Response.  
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COVID-19 testing has now commenced at laboratories in Aleppo, Homs and Lattakia governorates.  

The enhancement of laboratory and case investigation capacity across Syria remains a priority, as 

does the timely communication of all information relevant to the safeguarding of public health. The 

UN has pledged its support to assist the MoH achieve its stated goal to have testing capacity in all 

14 governorates. 

Communicable diseases 

EWARS and epidemiological updates at national level (week 14, 2020-week 17,2020) 

Surveillance performance:  

 A total of 1140 out of 1273 active reporting sites (89.7%) in all 14 governorates of Syria reported 

through early warning alert and response system (EWARS) with 91.5 % of timeliness.  

 1 newly recruited as following: (1) Al-Hasakeh 

 Total number of consultations was 801 170. 50.7% of the cases were among females and 42.1% 

were among children under 5 years.  

 Out of the 801 170 total consultations, a total of 76 586 EWARS notifiable cases were reported.  

 

Morbidity: 

The leading causes of morbidity among all age groups were influenza-like illnesses, and acute diarrhoea 

(Figure 1). The breakdown was as follows: 

 Influenza-like illness (ILI): 46 196, accounting for 59.0% of total cases. Most cases reported from 

Aleppo, Al-Hasakeh and Rural Damascus. There is a decrease of the number of cases by 49.4% 

compared to the reporting number of ILI cases during the previous 4 weeks (91 303) (Figure 2). 

The average number of ILI case per week was 11 301.  

 Severe acute respiratory infection (SARI): 1135 case were reported, which decreased by 49.8% 

compared to the reporting number of SARI during the previous 4 weeks (2262) (Figure 3). The 

average of weekly number of reporting was 284.   

 Acute diarrhoea (AD): 18 763 (24.5% of total cases), most reported from Idleb, Deir-ez-Zor, and 

Aleppo. 

 Acute jaundice syndrome (AJS): 952 most reported from Deir-ez-Zor, Idleb, and Ar-Raqqa. 

 Sever acute respiratory infections (SARI): 1135, most reported from Damascus, Hama and Al-

Hasakeh. 

 Suspected measles (SM): 55, most reported from Idleb, Ar-Raqqa, and Aleppo. 

 Acute flaccid paralysis (AFP): 8, most reported from Homs, Aleppo, and Hama. 

 For the “other diseases” category 10 172 cases were reported, with the most reported cases is 

leishmaniasis of cases (3161) , most reported from Aleppo, Idleb, and Deir-ez-Zor 

 In April, there were two confirmed measles cases reported, both from Damascus.  
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EWARS and epidemiological situation in Al-Hol camp (week 14,2020-week 17,2020) 

Surveillance performance:  

 Total number of reporting site is 23.  

 Average completeness of reporting 100 % and average timelines is 100%. 

 Total number of consultations were 26 415. 55.6% of the cases were among females and 59.2%   

were among children under 5 years.  

Morbidity:  

 Out of the 26 415 total consultations, 5 662 EWARS notifiable cases were reported.  

 The leading causes of morbidity among all age groups were influenza-like illnesses (74.1%/4 

193) then acute diarrhoea (15.2%/858).  

 3 suspected measles was reported, 2 cases were above five years old, and 1 case was under five 

years old 

 Zero cases of AFP reported. 

 

COVID-19 

Situation: 

 Syria declared its first case on 22 March 2020. As of 30 April 2020, the number of reported cases 

in Syria has reached 43, including 3 deaths (CFR: 7.0%). Among 43 cases, 6 cases were imported 

case and the rest of the cases do not have any travel history. Those non-travel related cases were 

reported from Rural Damascus (27) , Damascus (9), and Dara’(1). 

 Among 43 cases, 51.2% are male and 48.8% are female. The average age of those infected is 

45.7 (ranging from 7 to 75). 67.4% of the cases has symptoms, while 32.6% were asymptomatic; 

the most common symptoms are difficulty of breathing, fever and cough.  
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Figure 1: Proportion of Morbidity of top 3 diseases among the total consultation
between week 18, 2019 and week 17, 2020
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Responses: 

WHO has supported MOH to rapidly detect, diagnose, and prevent the further spread of the virus in line 

with IHR (2005): 

1. Country-level coordination, planning, and monitoring 

 WHO and MOH work closely to tackle the pandemic to avoid further spread. MOH and WHO 

conduct daily technical meetings to discuss further developments and perform necessary 

updates.  

 The health sector developed UNCT Preparedness and Response Plan for COVID-19 in 

coordination with other UN agencies and sectors. The plan is aligned with MoH National Plan. 

 MOH and WHO held weekly meeting with senior management level with the attendance of the 

Deputy Minister of Health from February. Based on the discussion of those meetings, the joint 

inter-ministerial and UN Task Force on COVID-19 was organized and held under the 

chairmanship of Deputy Minister of Health on a regular base.  

 WHO established the International Health Regulations committee room in MOH to facilitate the 

data collection, information sharing as well as internal/external communication.  

 The virtual health sector meetings have been conducted regularly (weekly) from March onward 

and mostly more than 30 health partners join through WebEx in each meeting. Before, the 

meetings were held on biweekly basis. The main presentations and discussions were on COVID-

19 situation- global, regional and country level.  There was also in-depth discussion on SHF-

Reserve Allocation, continuity of essential health services, supplies tracking system, operational 

response plan and monitoring framework for COVID 19 Plan.  

 The Health Sector conducted an online survey to measure impact of restriction in movements on 

the delivery of health care among its partners between 4-8 April 2020. 

 

2. Risk communication and community engagement 

 WHO continues to conduct awareness sessions for UN staff members and NGO partners across 

the country.  
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Figure 2: Confirmed case of COVID-19 by reporting date

confirmed case Death
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 WHO and MOH have developed 16 kinds of IEC materials and distributed more than 877,500 

posters and flyers to MOH, MOHE, MOE, UN agencies and health partners, also disseminates key 

messages through TV, radio and SNS which reached more than 10 million population. 

 MOE/MOH one-day training workshop for physicians working on school PHC on awareness 

about quarantine centers (schools) in Rural Damascus (1 April), Aleppo ( 2 April) ,Dara’ (13 April) 

and Sweida ( 14 April), DZ (15 April) , and a total of 75 physicians attended the workshops.  

 

3. Surveillance, rapid response teams, and case investigation  

 Early warning alert and response system (EWARS) covers severe acute respiratory infection (SARI) 

which is one of the case definitions of COVID-19. 1269 sentinel sites report cases through 

EWARS system across all 14 governorates. In addition of EWARS, WHO supported MOH to 

establish active by surveillance officers in 13 governorates and collect any alerts of suspected 

cases of COVID-19 from private and public health facilities  

 WHO supported MOH to conduct the cascade trainings for RRT personnel at sub-district level 

trainings in 13 governorates (excl. Idleb) on 7-8, 14, 21, and 28 April. In total, 344 RRT members 

were trained on case investigation.  

 

4. Points of entry 

 MOH has implemented health measures for travelers such as temperature screening and 

monitor the travel history at 14 points of entry in Damascus, Rural Damascus, Homs, Tartous, 

Dara’, Deir-ez-Zor, Lattakia, and Qamishili. With support of WHO, MOH has developed the 

protocol of entry screening and passenger location cards. Each PoE equips a medical center and 

one ambulance with medical personnel. WHO provided MOH with 700 electronic infrared 

thermometers and a thermographic scanner camera for temperature screening which was 

equipped at the Damascus International Airport as well as IEC materials including 40 roll up 

banners.  

 

5. National laboratories 

 WHO supports rehabilitation of CPHL to establish a designated laboratory for COVID-19 in the 

whole 3rd floor of CPHL, fixed 2 air-conditions and 4 laboratory fridges and procured additional 

2 air-conditions and 2 laboratory fridges.  

 To date, WHO delivered 34 enzyme kits (3,400 reactions), 52 extraction kits (3,000 reactions), 

82 screening kits (7,872 reactions) and 11 confirmatory testing kits (1,056 reactions), 14,000 

swabs and viral transport medium for sample collection, and five polymerase chain reaction 

(PCR) machines , in addition to PPE for laboratory staff. WHO is further procuring additional 

supplies and equipment, with sufficient supplies for three months in pipeline. The testing 

capacity increased from 10 to 20 to currently 60-90 test per day.  

 To expand the laboratory capacity at sub-national level, WHO conducted on-site training for 

18 laboratory technicians from Lattakia, Homs, Aleppo and Damascus at CPHL on 8-14 April, 

15-21 April, and 22-28 in April. Also, PCR machines have been delivered to Aleppo and Homs, 

and testing kits to Aleppo, Homs and Lattakia. Public health laboratory in Lattakia started 

testing samples from 25 of April.   
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6. Infection prevention and control 

 WHO continues to bolster PPE supplies in Syria, with a focus on protecting health workers. To 

date, WHO has delivered more than one million PPE items across Syria including 59,690 medical 

masks, 277,634 surgical masks, 436,170 gloves, 50,405 gowns, 1,965 goggles, 800 face shields, 

8290 coverall, and 38,532 alcohol hand rubs.  

 

7. Case management 

 WHO and other UN agencies jointly conducted facility assessment to ensure the adequacy of 

their standards. These facilities are; in Rural Damascus, Dwier Center; in Aleppo, Aleppo 

University Hospital, Zahi Azraq, Ibn Khaldoun Hospital , Garnada and Bashar hotels; in Lattakia, 

Hasan Bir Health Center and Pioneer Camp, In Deir-ez-Zor, Al Assad Hospital and Furat Hospital, 

in Homs, Ibn Al-Waleed Hospital, Homs University Dormitory and Al Talkalakh Hospital. 

 WHO supports MOH to conduct a series of workshops on case management (resuscitation and 

management of patients on ventilators) in Zabadani hospital (28 March -1 April, 7-11 April 15-19 

April), Mujtahid Hospital (12-14 April, 20-22 April), Dara’ (16-20 May), and DZ (23-27 April). A 

total of 105 physicians, nurses, and technicians working at isolation facilities were trained.  

 WHO conducted four capacity building trainings on IPC, PPEs and case management for 48 

International Medical Corps health workers at health centers and mobile teams on 20, 22,23 and 

27 April. 

 In NES, WHO conducted a series of training workshop on case management (incl. triage) and IPC 

including waste management; Hikma hospital (23-25 April),  Hayat(26-28 Apri)  for 6 physicians, 

techntians and 7nurses/technicians , Areesha camp (28 and 29 April) . a total of 39 healthcare 

workers attended.  

 WHO also provided MOH and health partners with medical devices including three x-ray 

machine, 50 ventilators (including portable and neonatal), 15 ICU beds, 201 pulse oximeter, 283 

stethoscopes, and 61 infusion pumps.  

 WHO dispatched 20MT of medical supplies by airlift including PPE, 14 ICU beds, three x-ray 

machines, and seven ventilators) on 12 April. The shipment had been delivered to DOH in Al-

Hasakeh, the national hospitals of Al-Hasakeh, Qamishili, Manbej, Tabqa and Ar-Raqqa as well as 

to the health authorities of Deir-Ez-Zor and Al-Hasakeh, and SARC. Also more than 3400 items 

of PPE, a ventilator, and a basic x-ray system were delivered to Al-Hol camp.   

 

Influenza  

 The average proportional mobility of ILI ranges 4.7 to 7.0% between week 14 and 17 which is 

below the proportional mobility of ILI during the same period in 2019, and a downward trend was 

observed (Figure 3 and 4).  

 During the reporting period (week 14-17), a total of 1146 SARI cases were reported which 

decreased by 49.1% compared to the previous reporting period (week 11-13). The downward 

trend of SARI was observed (Figure 5, 6). 

 From week 1 to week 13 in 2020, a total of 272 SARI case admitted in ICU including 43 deaths 

were tested for influenza. Among them, 92 cases were influenza type A (not subtyped), 2 cases 

were H1N1, and 7 cases were influenza type B. Among 42 death cases, 22 cases were positive for 

influenza (2cases were type A, one case was type B). Most of the cases reported from Lattakia. (50, 

19.4%), Rural Damascus (43, 16.7%), and Damascus (37, 14.3%). 
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Figure 3: Proportion of ILI cases among EWARS total consultations
( week 1-52,2018,2019,2020)

2018 2019 2020

0.00%
0.05%
0.10%
0.15%
0.20%
0.25%
0.30%
0.35%

P
er

ce
n

ta
ge

Week Number

Figure 5: Proportion of SARI cases among EWARS total consultations
( week 1-52, 2017,2018,2019,2020)
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Figure 4: Number of ILI cases 
(week 18,2019 and week 17 2020)
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Figure 6: Number of SARI cases 
(week 18,2019 and week 17 2020)
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Health facility Functionality   

Public Hospitals  

By end of 2019, out of the 113 assessed public hospitals [MoH & MoHE], 50% (57) were reported fully 

functioning, 25% (28) hospitals were reported partially functioning (i.e., shortage of staff, equipment, 

medicines or damage of the building in some cases), while 25% (28) were reported non-functioning. 

81% (91) hospitals were reported accessible, 8% (9) hard-to-access, and 11% (13) were inaccessible. 

 

The general practitioner (0.2%) and emergency physician (0.3%) were the lowest proportion of health 

staff in public hospitals, followed by dentists (0.8%), pharmacists (0.7%), midwives (4.9%), laboratory 

(5.1%), specialists (12.5%), resident doctors (20.7%), and nurses (52.8%). 

 

Public Health centres  

By end of 2019, out of 1,813 assessed public health centres, 47% (853) were reported fully functioning, 

22% (405) partially functioning, 31% (555) non-functioning (completely out of service). 83% (1,501) 

health centres were reported accessible, 2% (40) hard-to access, and 15% (265) were inaccessible, while 

the accessibility status of 0.4% (7) health centres were unknown. 

 
The resident doctors represented (2%) of total health staff at centres’ level, along with pharmacists 

(4%)followed by general practitioners (4%); laboratory (6%); Specialist (7%); dentists (10%); midwives 

(11%); and nurses (59%). 

 

Health Sector Action 

Health Sector Coordination and service delivery  

During this month, three virtual health sector coordination meeting were held at Damascus and were 

attended by national Syrian NGOS, international NGOs, SARC and observers. The Health Working Group 

meetings were also held at hubs and in Al Hol Camp with special focus on COVID-19 Response and 

continuity of essential health care.  

The health sector partners delivered health services and the cumulative monthly indicators (March) are 

summarized in the below table. 

HRP Indicator 2020 (Per Month) March 

M
e
d

ic
a
l 

p
ro

ce
d

u
re

s 

1.1.1 Number of outpatient consultations provided 1,053,577 

1.1.2 Total number of trauma consultations supported 54,973 

1.1.3 Number of mental health consultations supported 24,517 

1.1.4 Number of physical rehabilitation sessions 

supported 
1,429 

1.1.5 Number of vaginal deliveries attended by a skilled 

attendant 
4,088 

1.1.6 Number of caesarean sections supported 3,667 

1.1.7 Number of cases referred for specialised  

treatment  
1,275 
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Child Health 

34,736 children were immunized for Penta 3.  

Reproductive Health 

Skilled birth attendants conducted 4,088 normal deliveries while 3,667 mothers underwent 

caesarean sections.  

Health Cluster Partners Updates – March 2020 

Health Cluster Partners continued supporting health service delivery across the country. Some of the 

highlights are; 

World Health Organization 

 

WHO conducted  four capacity building 

workshops on COVID-19,  one-day 

each, targeting  the HCWs  of International 

Medical Corps providing health care  at static 

health centers  and MMTs , with total trainees 

45 medical staff-  26 specialized doctors ( clinic 

supervisors, internists, pediatric, laboratory and 

gynecologists) , 12  nurses , 3 pharmacists & 4 

pharmacists assistants. 

WHO supports MOH to conduct a series of 

workshops on case management (resuscitation 

and management of patients on ventilators) in 

Zabadani hospital (28 March -1 April, 7-11 April 

15-19 April), Mujtahid Hospital (12-14 April, 20-

22 April), Dara’ (16-20 May), and DZ (23-27 

April). A total of 105 physicians, nurses, and 

technicians working at isolation facilities were 

trained.  

 

WHO conducted four capacity building trainings 

on IPC, PPEs and case management for 48 

International Medical Corps health workers at 

health centers and mobile teams on 20, 22,23 

and 27 April. 

 

In NES, WHO conducted a series of training 

workshop on case management (incl. triage) and 

IPC including waste management; Hikma 

hospital (23-25 April),  Hayat(26-28 Apri)  for 6 

physicians, techntians and 7nurses/technicians , 

Areesha camp (28 and 29 April) . a total of 39 

healthcare workers attended.  

 

WHO also provided MOH and health partners 

with medical devices including three x-ray 

machine, 50 ventilators (including portable and 

neonatal), 15 ICU beds, 201 pulse oximeter, 283 

stethoscopes, and 61 infusion pumps.  

 

WHO dispatched 20MT of medical supplies by 

airlift including PPE, 14 ICU beds, three x-ray 

machines, and seven ventilators) on 12 April. 

The shipment had been delivered to DOH in Al-

Hasakeh, the national hospitals of Al Hasakeh, 

Qamishili, Manbej, Tabqa and Ar-Raqqa as well 

as to the health authorities of Deir-Ez-Zor and 

Al-Hasakeh, and SARC. Also more than 3400 

items of PPE, a ventilator, and a basic x-ray 

system were delivered to Al-Hol camp.   

 

 
 

       Awareness session for IMC Staff 
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UNRWA 

“HOMS clinic “is one of the exemplary UNRWA 

clinics operating with full energy to maintain 

safe health care services delivery to the 

Palestinian refugees during the present COVID 

19 crises. The direct delivery of care in the clinic 

is decreased to minimize any chances of 

infection; however, the patients were still able to 

reach their health care providers using the 

newly introduced telemedicine services. 

Triage System  

 Patients reaching the clinic with respiratory 

symptoms are examined in a separate room by 

a designated triage team equipped with the 

needed protective equipment.  

Special attention was given to the elderly and 

the NCD patient by delivering their two month 

medications to their doorsteps. In some cases, 

the clinic staff traveled 50 KM to reach their 

patients to ensure that they will remain safe and 

healthy as all it matters is the health of the 

patients.”    

“Stay at home for your safety, we come to you” 

this is was the message of the Khan EShieh 

clinic staff to the clinic elderly and NCD patients 

to keep them safe from corona virus infection.  

In less than two weeks the clinic team delivered 

the medications to the doorsteps of more than 

200 patients across the camp. Mohammad Raja 

housekeeping staff in the clinic and member of 

the medication delivery team states “I feel very 

happy when I deliver the medication to the 

elderly patient as I know I am helping them 

to stay safe. The thankful smile I see on their 

faces takes me high in the sky.” 

 

 

 

 
             UNRWA Staff – Home visit 

UNHCR 

During April an estimated 22,095 IDPs , and 

1372 refugees & asylum seekers assisted to 

access basic package of primary health care 

services through 14 PHCs supported by UNHCR 

in Damascus, rural Damascus, Homs, Hama, 

Aleppo and Al Hasakeh. Services included 

medical consultations, investigations. Treatment 

courses were provided to   9783 IDPs and 973 

refugees & asylum seekers  

202 refugees & asylum seekers in need for 

secondary care were referred by UNHCR 

partners to hospitals and received free of 

charge secondary care services. 

 

Estimated 3576   PoCs reached by community 

based health activities through  11 basic clinics 

and 34 community health workers in 17 health 

points in  Hassakeh , Aleppo, rural Aleppo , rural 

Hama, rural Homs, Tartous , rural Tartous , Rural 

Qunaitra ,rural Daraa and rural Damascus. 

502 received basic Medical consultation, While 

3074 PoC benefited from health promotion and 

disease prevention activities. 
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Guidance on prevention measures and IPC was 

circulated to 14 PHC and 11 health points clinics 

supported by UNHCR and run by 6 NGOS to 

ensure safety of health workers and patients.  

UNHCR supported SARC in the procurement 

of 97349 of examination gloves,362 bottles of 

disinfectants for interior of building ,41458 

surgical masks , 610 Masks N95 , 85 waste 

collectors,36 remote temperature measurement, 

to support PHC facilities and SARC emergency 

teams.  

 

A total of 13,260 masks and 2434 hand gel 

sanitizers were distributed to the community 

centers, health points and ORVs of 8 partners in 

Damascus, Daraa, Sweida, Qunaitra, and Aleppo. 

 

 

UNFPA 

Reproductive Health Services 

UNFPA continues to provide family planning 

counselling and services. Contributing to the 

COVID-19 operation response plan, UNFPA has 

engaged key line ministries such as Ministry of 

Health (MoH) and Ministry of Information (MoI) 

to jointly develop media campaigns to raise 

awareness on COVID -19 and reproductive 

health services, targeting pregnant and lactating 

women who are particularly vulnerable. 

UNFPA through its partners is ensuring that the 

staff members adhere to precautionary and 

preventive measures against COVID 19, by using 

hand gloves, masks and hand sanitizers. In 

addition, RH clinics are disinfected and sterilized 

and measures are being taken to avoid 

overcrowding and protect women and girls from 

the risk of infection. 

UNFPA also conducted online trainings course 

developed by WHO for health workers on: 

introduction to COVID 19, emerging respiratory 

viruses, methods for detection, prevention. 

A total of 290-health care providers have been 

accomplished the course from Damascus, 

Aleppo, Al-Hassakeh and Hama governorates. 

 

Prevention and Response to Gender Based 

Violence (GBV): 

Response and prevention to GBV continue to be 

provided in both UNFPA static facilities and 

remotely through online platforms, including the 

dissemination of key messages on GBV and 

COVID-19. UNFPA is currently planning to 

develop short videos with key messages on GBV 

and the effects of self-isolation due to COVID-19, 

including the health and psychological 

consequences of intimate partner violence by 

using various social media platforms.   

UNFPA and its implementing partners are using 

WhatsApp groups, for timely and accurate 

information sharing related to COVID-19.   

UNFPA trained case workers continue to provide 

individual counselling on GBV and COVID-19 in 

the WGSS’ and by the mobile teams while 

ensuring social distancing and taking 

preventative measures. The trained caseworkers 

are also providing psychological first aid and 

individual counselling to those who are going 

through a stressful period because of the COVID-

19 pandemic. 

UNFPA is in the process of launching an e-

voucher system in designated retail stores that 

will support the purchasing of essential hygiene 

items such as: shampoo, toothbrush, toothpaste, 

wet wipes, anti-lice shampoo, female deodorant, 

diapers and laundry detergent powder to the 

most vulnerable pregnant and lactating women. 

The e-voucher system is being launched in 
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Dara’a and its rural areas; initially targeting 3000 

pregnant and lactating women, with possibility 

of expansion to other locations to serve more 

needs. The project is in collaboration with WFP 

and UNICEF.   

UNFPA has distributed a total of 1086 sanitary 

napkins packs in Hama (773) and Idleb (313) to 

women of reproductive age (WRA).  

The total number of beneficiaries who have 

received reproductive health, mental health and 

psychosocial support services is 74,171. 

 

 

 

. 

 

 

 

 
 

UNFPA supported team in the field                                                              

 

 

 

 

International Medical Corps Syria 

Static Clinics  

International Medical Corps continued to 

provide primary health care for beneficiaries 

through three static clinics in Masaken Barzah 

clinic (Damascus), Jaramana clinic (Rural 

Damascus) and As-Sanamayn clinic (Dara’a), and 

seven Medical Mobile Clinics (MMCs) in Rural 

Damascus and Damascus. During Apr-2019, a 

total of 7,088 consultations were provided to 

6,125 beneficiaries (66% female and 44 % 

female).  

Mobile medical clinics  

In order to enhance the accessibility to primary 

health care and services for affected population 

by Syrian crisis, IMC deployed seven medical 

mobile clinics to provide PHC to beneficiaries in 

different areas in Damascus and Rural 

Damascus. During Apr-2019, a total of 265 

consultations provided to 259 beneficiaries. 

 

 

Agha Khan Health Services-Syria  

 Risk communication  

Around 78,000 copy of brochures on COVID-19 

prevention, care for vulnerable groups and 

psychosocial support were distributed through 

clinics, pharmacies, volunteers and many other 

local partners. In addition to 76 large posters on 

physical distancing.  

 

729 volunteers mobilized and trained to 

disseminate the messages on COVID-19 

prevention. (359 community health volunteers, 

359 volunteers of NC and local councils from 

Salamieh city, rural of Salamieh, Ak-Khawabi, 

Aleppo, Masyaf, AlQadmous and Damascus).  

 

The community campaign to improve public 

awareness on COVID-19 prevention using 

different communication tools and channels 

including social media (AKHS Facebook page, 

WhatsApp groups of CHWs and CHVs) reached 

to around 100,000 population.  
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Strengthen measures to prevent spread of 

COVID-19 within health facilities  
 

Training package on COVID-19 for health 

workers were developed in Arabic.  

 

18 health professionals were trained to be 

trainers.  

 

By2 5th April, 2020, 1,052 health workers 

(physicians, pharmacists, nurses and 

cleaners) were trained on COVID-19 infection 

control procedures (530 from Salamieh National 

Hospital, 415 from health centers, 51 private 

physicians and pharmacists, 39 mobile medical 

teams and 7 from Hama health directorate)  

A set of PPEs were provided to Salamieh 

Hospital, mobile medical teams and surveillance 

team.  

 
Trainings  
 

93 physicians trained on containment, case 

isolation and treatment according to the WHO 

and MoH guidelines  

 

49 members of Mobile health teams were 

trained to integrate COVID-19 into the essential 

health services provided to marginalized 

communities.

Plans for future response 

Second review of SHF- Reserve Allocation Projects. 

Monitoring COVID-19 Response based on Response Monitoring Framework on monthly basis. 

 Coordinating with UNDP for a survey on Rapid Socioeconomic Impact Assessment of Covid-19 including health. 

 

CONTACTS 

Damascus   

national  

level 

Aleppo 

sub-national 

level 

Homs 

sub-national 

level 

Lattakia/Tartous 

sub-national  

level 

Qamishli  

(north-east Syria):  

sub-national level 

Coordinators  

Dr Jamshed Tanoli 

Health Sector 

Coordinator 

tanolij@who.int 

Dr Kady Fares 

Head of WHO  

sub-office 

kadyf@who.int 

Dr Nadia Aljamali, 

Head of WHO  

sub-office 

aljamalin@who.int  

Mr Hamza Hasan 

Head of WHO  

sub-office 

hhassan@who.int 

Dr Khaled Al Khaled 

Head of WHO sub-

office 

alkhaledk@who.int 

Information Management Unit  

Mr Mutasem Mohammad, Information Management Officer, WHO Syria, mohammadm@who.int  

Mr Ayman Al Mobayed, Information Management Officer, WHO Syria, almobayeda@who.int   
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