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Background 
During 2015 an important increase in the number of attacks on health care facilities has been observed. 

As such, the health cluster decided to collect information to permit monitoring of the situation. 

In 2012 WHO received this mandate from its member states: "to provide leadership at the global level in 

developing methods for systematic collection and dissemination of data on attacks on health facilities, 

health workers, health transports, and patients in complex humanitarian emergencies. Following this 

mandate they developed a global tool called MEASURES: Monitoring of Events Against Safe Use & 

Running of Health Services in complex emergencies to document these as well as their consequences on 

the access to health care services and, on the capacity of health providers to deliver care in order to 

inform strategic approaches for safe/safer health care delivery primarily in countries in complex 

emergencies.  

Being in a context where attacks on health care are very frequent, the health cluster has been asked to 

participate in the piloting and revising of this tool by HQ. For the health cluster, being part of a global 

reporting system allows for a more robust methodology and more credibility while systematisation of 

data collection incites towards following rules for safe and ethical data management and offer increased 

visibility of the importance of the problematic. 

The present report was issued following an unprecedented increase in the number of attacks on 

healthcare in one single day that occurred on Monday February 15th 2016. 

Methodology 

Alerts data capture 
Alerts for a specific event are entered by the monitors, as soon as they have sufficient information of the 

event. The edit rights allows the monitors to edit or complete their data when additional information is 

available. The submissions are anonymous, with no mention of the name and the email of the NGO. The 

health cluster information manager, in case of data inconsistency or missing data, can issue queries to 

the monitor for data completeness. 

Additionally, the health cluster information manager enters the alerts received from INSO on a weekly 

basis, into the alerts database, and the ones for PHR and Amnesty International received on a monthly 

basis. 

At the end of the month, the alerts database consists of multiple alerts for the same event, that are 

corroborated at a latter stage, using the verification database 

Review committee monthly meeting 
The MEASURES review committee meets at the end of the month to verify the alerts for the 

corresponding month. The review committee consists of the health cluster information unit, INSO and 

selected health cluster partners. The health cluster information manager exports the data for alerts for 

the corresponding month and each alert is reviewed by the committee. 
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Verification 
At the beginning of each month, the health cluster information manager uses the alert database to 

combine the alerts for each event into one event report, using the triangulation method. The alerts for 

the same event are identified through matching, using 5 criteria: 

 Date of the event 

 Time of the event 

 Geo-localization of the event (Down to community level and neighborhood level when applicable) 

 Location of the event (Health facility or on the way to or from the health facility) 

 Code of the health facility 

The triangulation status for each event is determined by the number and the reliability of alerts 

received. The triangulation process is judged as completed following the below criteria: 

 At least 2 verified alerts from health cluster partners (Internal Monitors) 

 

and 

 

 At least 1 confirmed alert from external monitors (INSO, PHR, Amnesty International). These 

alerts have gone through the confirmation methodology of the respective monitor. 

At the end of the verification process, the database will consist of one report per event with different 

levels of confirmation, following the below definitions. 

Confirmed event 
An event report that satisfies the above 2 criteria is considered as a confirmed event and the verification 

process is deemed to be complete. It implies that the event occurred and all other information 

pertaining to the report are confirmed. 

Unconfirmed event 
An event that does not satisfy the above 2 criteria is considered as an unconfirmed event and the 

verification process is deemed to be incomplete. It implies that the event occurred but further 

verification is needed concerning secondary information pertaining to the event report. 
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Results 

Geographical distribution 
On Monday the 15th of February 2016, we witnessed a significant increase in the numbers of strikes 

hitting health facilities, reaching 7 which is the highest number ever recorded in 2016 and the highest 

since August 2015. Globally, for the month of February, the health cluster recorded 30 attacks, of which 

4 are confirmed according to the health cluster methodology (cf. definition in the methodology). The 

attacks were concentrated in Aleppo (with 11 attacks), Dar’a (8), Rural Damascus (6), Idleb (3) and 1 

each in Hama and Homs. (Table 1) (Figure 1) 

 

Type of health facilities 
Regarding the type of health facilities, Hospitals with IPD and OPD capacities had the biggest share, with 

19 of them being hit, the rest being Primary Healthcare Facilities (4) and Specialized Care Facilities (3). 

It’s important to note that one of the health facilities in Aleppo governorate has been evacuated 2 days 

ago, as the front lines were closing in on the town. (Table 2) (Figure 2) 

 

Type of weapon used 
The most prevalent weapon in the attacks was air-surface missile, used in 80% of the incidents recorded. 

It’s paramount to note that, in one of the attacks, ballistic missiles from the sea were reportedly used in 

addition to the airstrikes and cluster bombs were reportedly used in another incident. The first case of 

looting was reported since the health cluster started recording the incidents on healthcare. (Table 3) 

 

Casualties 
40 people were reportedly killed by the attack, of which 22 comes from confirmed attacks. On the other 

hand, 98 people were recorded as wounded, 35 of them being confirmed. Moreover, 7 medical staff 

were killed of which 4 are confirmed, in addition to 34 wounded staff (8 being confirmed). One children 

under 5 was reportedly killed as a result of one of the attacks, in addition to 5 others who were injured. 

Only one patient was reportedly injured during one of the attacks. (Figure 3) 

  

Impact on service delivery 
When assessing the functionality of the health facilities, 20 of them went out of service, of which 9 

are now closed permanently (capacity being lost or health facility being moved to another location) and 

eleven of them closed temporarily (Table 4) (Figure 4). The impact that the closing of the facilities has on 

service delivery is staggering.  The total number of consultations that all the facilities were providing on 

average on a monthly basis, was approximately of 48,612 with almost 50% of those consultations 

provided through health facilities that were hit in February 15th only. Facilities with surgical and 

reproductive health services were conducting 1534 surgeries and 875 deliveries every month. Provision 

of these medical services have been lost with the attacks. These data come from the monthly 4Ws 

reports compiled and analyzed by the health cluster. (Table 5)  
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Table 1: Geographical distribution by confirmation status 

 

Figure 1: Geographical distribution of the attacks 

 

 

 

 

 

 

 

Governorate No. % No. % No. %

Aleppo 11 37% 2 18% 9 82%

Dar'a 8 27% 1 13% 7 88%

Hama 1 3% 0 0% 1 100%

Homs 1 3% 0 0% 1 100%

Idleb 3 10% 1 33% 2 67%

Rural Damascus 6 20% 0 0% 6 100%

Total 30 100.0% 4 13% 26 87%

NoYes

Attack Confirmed
Total
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Table 2: Distribution of the attacks by type of health facility and confirmation status 

  Confirmed Not confirmed Total 

Type of Health Facility Attacked No. % No. % No. % 

Hospital / IPD + OPD 4 100% 15 68% 19 73% 

  Primary health care facility (PHC) / Community health facility 0 0% 4 18% 4 15% 

Specialized  care facility 0 0% 3 14% 3 12% 

Total 4 100% 22 100% 26 100% 
 

Figure 2: Type of health facility targeted by confirmation status of the attack 

 

 

 

 

 

 

 

 

 

 

 

 



 Syria Response – Turkey Cross-border - Health Cluster  
 

8 
 

Table 3: Distribution by type of the attack and confirmation status of the attack 

Distribution by type of the attack Confirmation status of the attack   

  Confirmed Not confirmed Total 

Type of bombing or shelling No. % No. % No. % 

Air to Surface Missile 4 67% 20 69% 24 69% 

Barrel Bombing 0 0% 4 14% 4 11% 

Surface to Surface Missile 1 17% 1 3% 2 6% 

Shooting 0 0% 1 3% 1 3% 

Looting 0 0% 1 3% 1 3% 

Cluster Bombs 0 0% 1 3% 1 3% 

Explosive Gas Cylinder 0 0% 1 3% 1 3% 

Ballistic Missiles from the sea 1 17% 0 0% 1 3% 

Total 6 100 29 100 35 100 
* Frequencies and percentages don't add up to 100% because of multiple type of attacks during the same incident 

 

 

Figure 3: Distribution of the casualties by confirmation status of the attack 
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Table 4: Distribution by status of the health facility and confirmation status of the attack 

Distribution by status of the facility Confirmation status of the attack   

  Confirmed Not confirmed Total 

Status of the health facility as a result of the attack No. % No. % No. % 

Closed permanently & moved to another location 0 0% 4 18% 4 15% 

Closed permanently (e.g. capacity has been lost) 1 25% 4 18% 5 19% 

Closed temporarily 3 75% 8 36% 11 42% 

Remained fully open 0 0% 2 9% 2 8% 

Do not know 0 0% 4 18% 4 15% 

Total 4 100 22 100 26 100 
 

Figure 4: Distribution of health facilities by functionality and by confirmation status of the attack 

  



 Syria Response – Turkey Cross-border - Health Cluster  
 

10 
 

Table 5: Average number of consultations, major surgeries and deliveries per month for the 7 health facilities, based on data 
from the 3 previous months preceding the report 

Governorate District Sub-district Health Facility 

Average 
number of 

consultations 
per month* 

Average 
number of 

Major 
Surgeries 

per 
month* 

Average 
number of 

deliveries per 
month* 

Aleppo Al Bab Al Bab Health Facility 1 NA NA NA 

Aleppo A'zaz A'zaz Health Facility 2 2182 30 0 

Aleppo A'zaz A'zaz Health Facility 3 2300 30 202 

Aleppo A'zaz Tall Refaat Health Facility 4 2576 30 0 

Aleppo A'zaz Tall Refaat Health Facility 5 0 0 0 

Aleppo Jebel Saman Daret Azza Health Facility 6 4165 130 18 

Aleppo Jebel Saman Haritan Health Facility 7 5828 62 98 

Aleppo Jebel Saman Haritan Health Facility 8 1084 0 0 

Aleppo Jebel Saman Haritan Health Facility 9 2985 0 0 

Aleppo Jebel Saman Jebel Saman Health Facility 10 2051 0 0 

Dar'a Dar'a Dar'a Health Facility 11 NA NA NA 

Dar'a Dar'a Dar'a Health Facility 12 NA NA NA 

Dar'a Dar'a Dar'a Health Facility 13 NA NA NA 

Dar'a Dar'a Dar'a Health Facility 14 NA NA NA 

Dar'a Dar'a Kherbet Ghazala Health Facility 15** NA NA NA 

Dar'a Dar'a Kherbet Ghazala Health Facility 15** NA NA NA 

Dar'a Dar'a Kherbet Ghazala Health Facility 15** NA NA NA 

Dar'a Dar'a Mzeireb Health Facility 16 NA NA NA 

Homs Ar-Rastan Talbiseh Health Facility 17 3028 165 190 

Idleb Al Ma'ra Ma'arrat An Nu'man Health Facility 18 8500 485 133 

Idleb Al Ma'ra Ma'arrat An Nu'man Health Facility 19 3750 500 219 

Idleb Idleb Abul Thohur Health Facility 20 5420 0 0 

Rural Damascus Darayya Markaz Darayya Health Facility 21 941 85 15 

Rural Damascus Duma Nashabiyeh Health Facility 22 3802 17 0 

Rural Damascus Duma Nashabiyeh Health Facility 23 NA NA NA 

Rural Damascus Rural Damascus Arbin Health Facility 24 NA NA NA 

Total 48612 1534 875 

* Figures are based on the last 3 months of the 4Ws data compiled by the health cluster 

** Some Facilities were hit more than once during the month of February 2016 
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Figure 5: Distribution of the attacks on healthcare by confirmation status 

 


