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Week 23, 2 - 8 June 2018 

General developments & political & security situation 
• Anti-ISIL operations in eastern Hassakeh governorate over the last days have reportedly resulted in civilian 

deaths and displacement. On 3 June, over 1,000 people were reportedly displaced from southeastern rural 
Hassakeh Governorate following airstrikes against ISIL. An unconfirmed number of civilians were reportedly 
killed and injured in the attacks.   

• The UN is deeply concerned over reported civilian casualties in northern Syria as a result of indiscriminate 
attacks by armed opposition groups.   

• In Idleb and Hama, at least 24 civilians were killed and scores injured in indiscriminate attacks reported. This 
includes a spate of car bombs in Dana town in Idleb and Idleb city in the last week of May that reportedly 
killed seven people and left over 50 injured.  

• On 4 June, four people were reportedly killed and others were injured when mortars reportedly hit the Al-Neil 
Street neighbourhood in Aleppo city. The UN continues to condemn attacks on civilians, civilian infrastructure 
and the ongoing violence in populated areas that has led to further civilian suffering.   

 
• OVERVIEW 
KEY HEALTH ISSUES 
Health response to multiple and simultaneously evolving emergency situations across the country: 
• Cases of measles across the country, leishmaniasis in northern Syria and acute diarrhea in NE Syria.  
• Responses to displacements from Afrin district (137,070 individuals Tall Refaat, Nabul, Zahraa and Fafin 

areas), in East Ghouta (approximately 44,000 IDPs remain in 8 shelters and an estimated population between 
100 and 140,000 in the communities), in northern rural Homs 150,000 people remain in areas largely 
inaccessible to health assistance.  

 
KEY GAPS & CHALLENGES 
• Request for humanitarian assistance likely in northern Rural Homs after recent discussions with Homs 

Governor. According to the Governor access to be provided to UN agencies within 2 weeks.  
• A flash flood Ein Essa significantly damaged the IDP camp (estimated 40% of the camp's tents were destroyed; 

11 communal kitchens were damaged, 35 water tanks were damaged and broken, 20% of latrines were 
damaged; 10% of health and medical centers damaged).  

• Several locations across Syria where little information is available on the health situation.  
• WHO’s operational design in rapidly evolving context with decreased role for cross-line convoys versus 

agency-based shipments. New mechanisms to access areas that have recently come under GoS control, and 
hard-to-reach areas from Damascus are under discussion across UN agencies.  

• Funding pipeline for the remaining period in 2018-2019. 
 
OPERATIONAL UPDATES 
 

1. Coordination: 
• Produced the health sector bulletin of Syria hub for May 2018. 
• WoS health cluster Syria and WoS WHO meetings in Beirut, Lebanon occurred on 4 – 5 June 2018. 
• Provided inputs for the preparedness plan for southern Syria.  
• Oversaw health sector contributions to: inter-agency convoys, situation development in Yalda, Babbila and 

Beit Sahm, southern Syria, North-east Syria (Ar Raqqa city, camps, influx of displaced people to Al Hol camp, 
follow up on flash flood around Ein Issa camp, acute diarrhea situation in Deir-ez-Zor), Menbij, Aleppo 
governorate, IDP shelters of eastern Ghouta, northern rural Homs. 
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2. Information and planning: 
• HeRAMS snapshot for 1st quarter 2018 of the public health centres across Syria 
• As part of national health information system in Syria for primary health care in MoH, three technical 

meetings conducted with Elderly Care Department, Healthy Villages Department, Oral and Dental Health 
Department 

• 4Ws consolidated figures on delivered assistance by WHO in May 2018 
• New maps:  

- Functionality of the public health facilities in non-GoS areas of Dar'a/Quneitra; 
- Nine maps for distribution of CL cases in 2017; 
- Number of children screened, April 2018; 
- Distribution and functionality status of public health facilities and location of Islamic association in 

Damascus 
  

3. Health operations: 
 
Aleppo & Afrin response: 
Situation update 
• No major changing  in situation is the reporting period 
• Based on registration of SARC and 4 NGOs, 56,173 individuals are displaced in Tel Refaat and surrounding 

areas. In Fafin and surrounding areas (self-administration) an estimated 33,511 individuals are displaced, 
including some 9000 IDPs in camps. 

• It is estimated that 3,000 people have returned to Afrin district. 
• Key challenges include: a limitation of freedom of movement out of the IDPs sites i.e. towards Aleppo and 

Afrin; Reported contamination of UXO and ERW; Limited humanitarian partners number, particularly in Fafin 
and surrounding areas; and enhancement of medical referral system.      

 NGO activities 
• 13 NGO-supported medical mobile teams (including integrated MHPSS and nutrition surveillance activities) 

provide essential health care services.  
• 1 NGO-supported public health clinic provides essential health care services 
• 6 mobile clinics and 6 health facilities (DoH/SARC) have been mobilized 
• 7 NGO-supported medical mobile teams are in the pipeline to enhance the response.  
Communicable diseases / EWARS 
• WHO technical field visits to IDP sites were conducted jointly with DoH and SARC. See details under technical 

expertise.  

East Ghouta and South Damascus response 
East Ghouta shelters 
• 28,560 people remain housed across 8 shelters in Eastern Ghouta.  
• Significant returns observed since 15 May, Women, children and men <15 and >55 are allowed to leave after 

security clearances. UNHCR shares daily departure updates.  
• As of 6 June, over 80% of the shelter population is distributed across 3 shelters (Dweir, Adra electricity and 

Harjalleh). Only 70 individuals remain in Adra school and all are scheduled for return.  
• Shelters are covered by fixed / mobile teams providing emergency referrals and outpatient services including 

reproductive health, nutrition screening, mental health services, EWARS and WASH. 
East Ghouta communities 
• A joint WHO-Japanese field visit was approved to Harasta National Hospital on 5 June. 
• 2–3 partners have received approvals to provide health services (need for more). No access granted to UN 

agencies. 
• The joint WHO, SARC, MoH in-depth public health assessment is still pending. 
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• Priorities 1-6 months include: Understand population numbers per location taking into account returnee 
movements; Establish fixed health posts supplemented by mobile teams; Revitalize non-functioning health 
facilities across the area, integrate functioning field facilities into public health system.   

Yalda, Babbila and Beit Sahm  
• Coordination for a UN/UNRWA/SARC convoy with assistance for 61,000 is ongoing prior to an interagency 

convoy to Yalda expected to proceed early next week.  
• Mobile medical teams (DoH Rural Damascus) have been operational in Yalda and Beit Sahm since 14 May; 

SFPA began service provision (health and nutrition) as of 22 May.  
• Based on observations made by UNRWA, priority health needs include: increased service coverage; medicines 

(especially chronic diseases, anemia, skin diseases); treatment for injuries resulting from trauma; oral 
health/dentistry; nutrition surveillance. 

• Mobile teams necessary as conditions to receive and distribute health supplies are not currently in place.  
 
Homs response:  
Response to Northern Rural Homs  
• UN agencies met with Homs Governor on 2 June. The Governor noted that: 

o Areas will be accessible for IA assessment in 2 weeks.  
o Needs will be identified and shared with UN agencies 
o The 2 main hospitals are out of service. 

• 7000 children were vaccinated under the routine immunization programme since 17 May.  
Routine program 
• Health information assessments conducted in Al Gasbeya, Ganto, Ter Maale, Dar Kabira, Talbiseh, Rastan and 

Zaafaraneh.  
• Distributed 168 hemodialysis sessions to Afia fund NGO in Homs. 
• Annex 4 contains number of beneficiaries of Albir NGO- WHO partner in Homs. 
 
Lattakia response:  
• Dispatched medical equipment to Al-Mwassat hospital in Damascus and Obstetrics hospital in Aleppo 
• Supported Aleppo SARC with a 60 KVA generator 
• Under ‘World Smoking Day’ delivered awareness flyers and brochures to WHO partners in Lattakia.  

  
Northeast Syria (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 
Coordination  
• Coordination with UNICEF Qamishli office. 
• Conducted HWG meeting in Al-Mabrouka camp. 
Pharmacy and STHC program: 
• Total number of distributed treatments in May: 147,542 treatments and 1025 trauma cases.  
• To enhance diagnostic services in Ain Eisa camp, an ultrasound device was delivered to a partner NGO 

medical point there. 
• Delivered 200 hemodialysis sessions to Tal Abyad hospital in addition to Scabies and lice medication and 

Some consumables, providing in total 5,027 treatments . 
• Delivered 100 hemodialysis sessions to support the recently established unit in Kobani (Ain Alarab) hospital 

and leishmaniosis treatment (500 vials). 
National NGOs coordination:  
• St. Ephram committee in coordination with three NGOs, GOPA, and Al-Hikmah private hospital are WHO’s 

ongoing partners. 
• 11 medical health facilities (6 mobile teams, 4 medical static point and 7 medical mobile teams) serve the 

following areas:  Ain Issa camp , Al-Mabrouka camp, Al-Tabqa, Al-Twehena camp, Al-Jurneah & Al-Mansoura, 
Abu khashab camp, Al-Karama , Manbij , Madan /Al-Kasrat and Al-Hol camp 

• Conducted supervisory field visits to Al-Hassakeh to follow up on implementing partners. 
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• Follow up on 2 cases referred to Damascus from NES camps. 
• Annex 3 contains number of beneficiaries of partners in NES. 
Acute diarrheoa in Deir Ezzor 
• As of 30 May 2018, 422 cases of acute diarrhea have been reported since 10 March.  Al Kasra hospital 

confirmed 92% cases meet the EWARS case definition for acute bloody diarrhea. 
• Of these, 28 cases including 5 deaths have been reported to WHO from health facilities. New cases with 

severe dehydration were not reported to WHO since 5 May. As per their most recent update on 30 May 2018, 
local authorities have reported 394 cases and 3 deaths predominantly among young children and infants.  

• Despite an overall decreasing trend, cases continue to be reported in week 22.  
• Cases have been reported from two locations from Zugier Jazera in Al-Husseinha district, and from the 

eastern Al-Mayadin district. 
• Laboratory tests conducted by the Public Health Laboratory in Damascus of 21 stool cultures indicate that E. 

coli as the predominant etiology, and negative results of E. coli O157:H7. Further subtyping is planned. 
• Laboratory tests conducted at a private laboratory in Tal Abiad of 14 stool cultures were negative for 

Shigellosis and Salmonella. The results of 4 blood cultures are pending.  
 

4. Technical Expertise  (See Annex 2 for capacity building activities this week) 
 
Non-Communicable diseases / Primary healthcare  
• A WHO team visited the Moadamiya PHC. The center has reopened recently after being rehabilitated by 

WHO. 19 health workers including 2 doctors, 2 midwives, nurses and lab technicians are providing essential 
health care services in the center. WHO donated the only ambulance in Al Moadamya; it provides life-saving 
emergency services and transports patients referred to nearby hospitals. 

• Submitted official communications to GoS in regard to  
o Foundation for the State of Kuwait Prize for the Control of Cancer, Cardiovascular Diseases and 

Diabetes in the Eastern Mediterranean Region. 
o Joint cooperation workshop with World Trade Organization and Intellectual Property Organization 

about Trade & Public Health in Geneva October 2018.  
 
Immunization: 
• On 4 June 2018, WHO participated in the monitoring of the destruction of 141,860 monovalent oral polio 

vaccine type II (mOPV2) doses (7,093 vials) which expired on May 2018.  
o Mission from WHO and MOH visited the cold room and counted the total vials before destruction 
o The vaccine had been prepositioned for response to any cVDPV2 isolation after third mOPV2 

campaign. The vaccine was provided to the government after risk assessment and final approval by 
WHO DG. Any remaining vials are either returned or destructed as per GPEI guideline. 

o Upon announcement of cVDPV2 outbreak in Syria in June 2017, MOH received 1,864,000 mOPV2 
doses in 3 batches (02 Jul 17, 24 Aug 17 and 10 Jan 18). A total of 141,860 doses were stored in the 
main vaccine store in Damascus.  

o MOH stored the mOPV2 in a separate cold room in the main vaccine store in Damascus 
o 2,833 vials were returned from after the January 2018 campaign and others remained stored. 
o The mOPV2 vials were shipped in MOH vehicle with approvals of the mission to cross the checkpoints 
o The vials were destroyed in Adra Cement Factory of Rural Damascus governorate. 

 
Mental health program: 
• Coordination with MH Directorate at MOH to finalize the Q3 2018 MH capacity building plan and to follow up 

on the implementation of the programme in the country.  
• MoU with Syria Pulse NGO has been submitted for clearance to establish two family well-being community 

centers in Deir-ez-Zoir city.  
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Nutrition and child health:  
• Nutrition screening was conducted for 633 children under 5, detecting 3 moderate and 3 severe acute 

Malnutrition cases in Afrin.  
• Data collection of 58 severe acute malnourished patients in 19 Stabilization Centres, and AL Hassakeh SC data 

collection is activated with 3 patients after the training last month.  
• The highest number of malnutrition cases number was detected in Aleppo Governorate (17 patients).  

 
Secondary health care program:  
• Distributed approximately 6,044 treatments of life saving and essential medicines along with medical 

equipment needed for surgery, emergency and critical care to University Obstetric Hospital in Aleppo. 
• Delivered a generator with a capacity of 60 KVA to SARC Aleppo.  

 
Trauma: 
• Assessment of Harasta National Hospital on 5 June: The hospital building lacks everything; there are no 

windows, doors, equipment or furniture. A comprehensive rehabilitation is needed.  
• Agreement with the directorate of Emergency and Ambulatory Services in MOH to restore 15 used 

ambulances. They are in a good condition but they need maintenance, spare parts and medical equipment. 
• Followed up with the directors of Pediatric Hospital and Cardiac- Surgical Hospitals in Damascus University on 

the diagnosis/treatments of 2 referred children from NES (8 months and 15 months). 
 

Disease surveillance and response:  
Disease surveillance in northwest Syria and the WHO Afrin IDP Response 
• WHO trained health workers from 9 health facilities involved in disease surveillance on EWARS.  
• 27 new sentinel sites EWARS will be added in Aleppo including 4 sites in Menbij health district and 3 sites in 

Albab health district. 
• Coordination efforts between WHO, SARC and Aleppo DoH to identify the best applicable way to reach TB 

patients in northwest Syria. For TB patients in south Aleppo (Orem, Kafer Hamrah and Atareb), WHO will 
provide TB medicine to SARC mobile team in those areas, SARC teams will be responsible of diagnosing 
(including private lab referrals) and following up the cases, TB patients data will be shared with NTP. 
 

WASH 
• No update. 

 
National NGO coordination:  
• 3 MOU were cleared from EMRO supporting the delivery of health care services in Homs, Al Hassakeh and 

Eastern Ghouta. 
• A meeting organized with OCHA and Charity of Mouadamiya was attended to explore potential collaboration 

opportunities and agree on immediate action points to extend needed health support for the people of 
Mouadamiya. 

• A response plan on NGO deployments for South Damascus at the community level was developed. 
• A meeting was conducted between Japanese ambassador and NGOs representatives whose project are 

funded under Japan Award to exchange views on the needs of the current phase of the crisis, implementation 
progress and challenges . 

• Current NGO MoUs in Annex 1. 
 

External Relations, Coordination and Communications:  
• Organized a field visit to the Japanese delegation (headed by the ambassador) to two sites in Damascus: one 

already receiving funding under JSB 2017 and the other might be considered for funding under the upcoming 
JSB 2018. 

• Following up closely with MoFA, MoH and MoHE concerning: 
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o WHO team field visit to Al Moadamya health centre on 3rd June 2018 to follow up on the 
rehabilitation work implemented by WHO with a donation from UK (DFID). 

o The joint WHO and Japanese delegation field visits to the Pediatric hospital in Damascus on 4th June 
2018 and the Harasta National Hospital on 5 June. 

• Joint WR-SARC’s president meeting to follow up on a joint cooperation for meeting the humanitarian health 
needs with Japanese support.  

• Joint WHO-MOH official meeting with the Deputy Minister of Health to follow up on the way forward 
regarding the  preparation of  the the general program of Work 13 and Programme Budget 2020-2021. 

• Following up with MoH and MoI to prepare educational materials to be released in the local media about the 
prevention of summer diseases and the Ramadan optimal nutrition practices. 

• WHO-Syria Twitter account: several tweets about WHO interventions and health response. 
 

Operational support and logistics: 
• Dispatched 12.9 tons of medical & lab supplies, covering 6 governorates (Aleppo, Damascus, Raqqa, Homs, 

Deir Ez-Zor & Al-Hasakah). The recipients included 4 MoH facilities, 3 MoHE, 2 NGOs & SARC.  
• The total number of treatments is 45,271. The dispatched supplies included: 

o Different types of TB medicines delivered to MoH central warehouse in favor of TB program. 
o 4,500 Cryovials and 8 murex HIV Ag/Ab kits delivered to MoH – Public health lab – polio lab. 
o 100 portable baby scales and 100 mother/child function scales delivered equally to both Al-Hasakah 

and Deir Ez-Zor DoHs. 
o 168 Fresenius haemodialysis sessions delivered to Afia fund NGO in Homs. 
o 1 M7 diagnostic ultrasound system - model M7 delivered to Al-Mawada NGO in Raqqa. 
o 1 diesel generator 60 KVA delivered to SARC health centre in Aleppo. 
o 2 vials of Octagam® 10 g in 200 ml delivered to Aleppo university hospital. 
o 1 infant incubator, 1 operating ceiling light, 2 operation tables and different types of trauma and STHC 

medicines delivered to MoHE - university obstetric hospital in Aleppo. 
o 1 defibrillator/monitor with trolley delivered to MoHE – Al-Mowasat hospital in Damascus.  

 
RESPONSE PRIORITIES 

- Afrin, Eastern Ghouta, Rural Homs, North-East Syria. 
 
 
Annex 1: Current WHO agreements with national NGOs 
 

Governorate Location of current of ongoing MOUs 
# ongoing 

MOUs 
# in 

preparation 

Damascus  Dummer Al Balad - Al Midan -  4 4 

Rural Damascus 
Dahyet Qudsayeh - Hai Al Wourood - Bludan, Madaia, Sargayah, Sasaa , Kharbet Al Ward, 

Kharbet Al Shaiab 2 2 
EG Response Herjaleh, Harasta, Kfer Batna, Ein Terma 3 3 

Homs Wear, Al Hamra, Al Hamediayeh ,Al Qaryatain,   Al Fruklus 1 6 
Hama   0 3 

Aleppo 

Nabul  - Zanairta - Mayasah  - AL-Mogambo - Burj Al-Kaaf -Al-Zouk - Tall Refaat - Kafar 
Naya   - Al-Zyara - Deer Jmal - Ihras  - Kashtaar  - Al-Ukaibeh  - Kherbat AL-Hayat  -  Tal 
Jbeen  - Ibeen - Sheikh said - Salah AL-Deen - Al-Mshatia - Bostan AL-Zahra - Al-Villat - 

Menbej 3 5 
Al Hasakeh Hasakeh city - Mabroukeh camp 3 2 

Al Hasakeh Qamishli city 1 
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Ar Raqqa Al-Tabqa - Al-Twehena camp - Ain Issa  campAl-Karama/Alhamrat 1   
Total  18 25 

 
Annex 2: WHO supported capacity strengthening (Supported 22 activities for 322 participants) 

Date # participants Details/Field Program 

02-05/06/2018 25 Burn Management “BM” in Damascus Trauma 

02/06/2018 40 Educational and awareness lectures on AIDS in Damascus EWARS 

03-05/06/2018 25 Major Incident Medical Management Support “MIMMS” in Homs Trauma 

03-05/06/2018 25 
Disability Management-Applications of shock waves therapy in 

Damascus. 
Trauma & 
Disability 

03-05/06/2018 25 Vaccination program and cold chain for Technicians in Damascus PHC 

03-07/06/2018 25 Managing complicated SAM cases in hospital  in As-Sweida'a NUT 

03-05/06/2018 30 
Improve utilizing and investing the collecting HeRAMS data training using 

office program for MoH staff  in Damascus 
HIS  

03/06/2018 15 
HeRAMS follow up workshop at MoHE hospital level in Mouasat in 

Damascus 
HIS  

04-06/06/2018 30 HeRAMS follow up workshop for SARC FPs  in Damascus HIS  

04/06/2018 15 HeRAMS follow up workshop on MoHE hospital level in Damascus HIS  

05-06/06/2018 32 
2 activities on EWARS Reporting for New Sentinel Sites For NES, Al Hol 

Camp and Al Arisha Camp in Damascus and Al Qamishli 
EWARS 

05-07/06/2018 25 Early Warning and Rapid Response Program for NGOs in Damascus EWARS 

05-07/06/2018 30 
Prevent HIV transmission from pregnant mother to fetus in Rural 

governorate in R. Damascus 
EWARS 

05/06/2018 15 HeRAMS follow up workshop on MoHE hospital level in Damascus HIS  

06-08/06/2018 25 
Hospital Major Incident Medical Management Support “HMIMS” in 

Homs 
Trauma 

06-10/06/2018 25 War Wounded Injuries Management “WWIM” in Damascus Trauma 

06-07/06/2018 25 Surveillance program for Surveillance & Reporting officers in Daraa PHC 

06/06/2018 15 HeRAMS follow up workshop on MoHE hospital level in Damascus HIS  

07/06/2018 25 Surveillance program for Medical Doctors in Lattakia PHC 

07-08/06/2018 30 Discussing  the results of SARA survey in Damascus HIS  
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07/06/2018 15 HeRAMS follow up workshop on MoHE hospital level in Damascus HIS  

 

Annex 3: WHO Supported Health services in NES 

Governorate Area 
#  of 

outpatient 
consultations 

# of 
beneficiaries 
reached with 

the 
medicines 

# of 
secondary 

health 
consultations 

# of 
trauma 

referrals 

# of Mental 
Health 

Psychosocial 
Services 

# of 
assisted 
people 

with 
disability  

# vocational 
training activities 

Al-Hassakeh 
Hassakeh city 

center 
802 675 22 42 36 1 

23 

Al-Hassakeh Al-Areesha  camp 328 0 0 0 211 0                     0 

Al-Hassakeh 
Al-Mabrouka 

camp 
244 244 0 0 25 0 

0 

Al- Al-Hol camp 244 242 0 0 30 0 0 

Al-Raqqa Al-Tabqa 320 320 0 
0 
 

41 0 
0 

Al-Raqqa Al-Twehena camp 199 199 0 0 47 0 0 
Al-Raqqa Ain Issa camp 539 520 0 0 43 0 0 

Al-Raqqa 
Al-Kasrat / 

Madan 
179 173 0 0 14 0 

0 

Al-Raqqa Al-
Karama/Alhamrat 

160 156 0 0 16 0 
0 

Al-Raqqa Al-Safsafa 38 38 0 0 4 0 0 
Al-Raqqa Al-Jarneyah 72 72 0 0 4 0 0 
Al-Raqqa Al-Mahmoudli 60 60 0 0 4 0 0 
Aleppo Manbij 265 245 0 0 22 0 0 

Dier Ezzour 
Abu Khashab 

camp 
276 244 0 0 18 0 

0 

Dier Ezzour Dier Ezzour city 390 390 0 0 0 0 0 

Sub-total: 4116 3578 22 42 515 1 23 

 

Annex 4: WHO Supported Health services in Homs  

Partner District Commune/Village/Town 
# of outpatient 

consultations PHC 
services 

# of SHC 
services 

# of trauma 
patients 

AL-Birr Alhamra clinic Homs city 3610 247 25 

AL-Birr ALWaer clinics ALWaer 1900 230 28 

AL-Birr Furqlus Furqlus village 768 107 19 

AL-Birr Qaryatayn Qaryatayn village 514 150 26 

AL-Birr Hamediyeh clinic Homs city 3194 239 25 

Sub-total:   9986 973 123 
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