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Week 25, 16 – 22 June 2018 

General developments & political & security situation 
• The overall security situation remains volatile and unstable with the hot spots in areas of Daraa/Quneitra, and 

Deir Ezzor Governorates. There is a trend of increasing number of asymmetric attacks in the North-Eastern 
and North regions, particularly in rural areas of Deir Ez-Zor, Ar-Raqqah and Idlib Governorates. 

•  In southwest Syria, fighting and shelling were reported in many towns on the eastern and western side of 
Dara’a governorate. The United Nations is deeply concerned for the safety and protection of an estimated 
750,000 people in southern Syria where hostilities are endangering civilians and causing displacement.  
- Over the past several days, the fighting has led to the displacement of people from northern Dara'a 

governorate to rural Quneitra governorate as well as towards the border with Jordan. There are reports 
of restrictions on movement due to the increase in hostilities. 

- On 19 June, three people were reportedly killed and others injured due fighting in Nahtah town (in 
northeastern rural Dara’a), which also reportedly resulted in the displacement of some 2,500 people to 
nearby towns.  

- On 20 June, shelling and fighting in several areas of Dara’a governorate reportedly resulted in the deaths 
of 20 people, including 11 in Dara’a city; many others were injured.  

• In the northwest, an estimated 3,000 to 5,000 people reportedly returned to Afrin district from the Tall 
Refaat area between 21 and 26 May. However, movement continues to be restricted for those displaced from 
Afrin. While Damascus-based UN agencies and their partners have not been able access the area granted the 
permission to deliver assistance to Afrin district by the Government of Syria, over ten cross-border 
humanitarian organizations have been delivering aid and providing services to Afrin district from Turkey. 

• In the northeast, following a UN Security Risk Assessment (SRA) mission to Ar Raqqah city on 21-23 March 
2018, UNDSS with UNMAS conducted an assessment mission to Al Qamishli and Ar Raqqah cities on 12-15 
June 2018 to identify the status of contamination with UXO’s/ERW/IED/landmines and assess locations for UN 
agency operations. Over the past 2 weeks there has been a reported increase in ISIL offensives against SAA 
locations in Al-Boukamal, Al-Mayadin as well as the vicinity of T2 oil pumping station. The most significant 
attack by ISIL targeted Al-Boukamal town in the aim to recapture the town again. 
 

• 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.  
• WHO’s Contingency plan for Southwest Syria has been activated to respond to the increased conflict and 

displacements witnessed during the week. 
• Responses to displacements from Afrin district (136,000 individuals Tall Refaat, Nabul, Zahraa and Fafin 

areas), in East Ghouta (approximately 28,000 IDPs remain in 7 shelters and an estimated population of 
140,000 in communities), in northern rural Homs 150,000 people remain in areas largely inaccessible to 
health assistance.  

 
KEY GAPS & CHALLENGES 
1. Increased health access for the re-establishment of health service provision across locations that have 

recently changed hands (e.g. eastern Ghouta, northern rural Homs).  
2. Advocacy for the protection of patients, health workers and health facilities during transitional phases 

required. 
3. Increased attention to vulnerability to disease outbreaks given recent population movements within the 

country and lack of access to basic services, including poor water and sanitation.  
4. Regular approvals from national authorities for road deliveries of health supplies to North East Syria. 
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OPERATIONAL UPDATES 
 

1. Coordination: 
• Ongoing WoS health cluster coordinator visit to Syria (19-24 June 2018) 
• A health working group meeting in Damascus on 20 June addressed the following points:  

- Follow up points, IA convoy to Yalda, Babilla and Beit Sahm (14 June) 
- Follow up points, MHPSS meeting (13 June) 
- WHO update for ISSG, Geneva (14 June)  
- Health sector “fact sheets” on key priority response areas  
- OCHA Inter-Agency preparedness plan for humanitarian assistance, Southern Syria 
- Consolidation of rehabilitation of health facilities 
- Development of “SOP” on support of referrals for advanced medical treatment 
- Follow up points, a joint meeting with the MoH on plans for eastern Ghouta 
- Medicine utilization and patient cards – guidelines (examples of eastern Ghouta NES) 
- WHO visit to NES (18-23 June) to conduct an assessment of the current health and WASH situation along 

the Euphrates valley with Unicef. 
- Approval of new health sector projects by MOSA 

 
2. Information and planning: 

Developed maps:  
- Distribution of health facilities of Yadan Biyad charity (NGO) in Aleppo city, June 2018; 
- Distribution of public health facilities in Dar’a governorate, June 2018; 
- Drinking water status of uncontrolled groundwater wells in the City of Aleppo, as 1 June 2018. 

  
3. Health operations: 

 
Aleppo & Afrin response: 
Situation update 
• No major change in situation during the reporting period. 
• 136,000 people estimated to remain in Afrin District 
• 134,000 people remain displaced to the Tall Refaat sub-district, Nabul and Zahraa towns and surrounding 

communities.   
NGO activities 
• 13 medical mobile teams and 1 PHC center provide essential health care services, MHPSS services are 

integrated with the 13 medical teams, and nutrition surveillance services are integrated with 10 MMTs. 
• 6 mobile clinics and six health facilities (DoH/SARC) have been mobilized 
• 7 NGO-supported medical mobile teams are in the pipeline to enhance the response 
• 3240 outpatient consultations were provided during the week, as the service is available on daily basis.   
• See Annexes 3 and 4 for a breakdown of consultations and the results of nutritional surveillance. 
Medical transportation for critical cases  
• Coordination is in place, including SARC and DoH, on the effective mechanism to transport critical emergency 

patients to Aleppo city facilities 
• 11 critical cases were transported from Afrin IDPs sites to Aleppo city. 
• 1 critical cases were transported from IDPs Sites to Al Zahraa and Fafin local hospitals.  
STHC:  
• Two X-ray machines have been delivered to Nabul and Zahraa SARC health center, ongoing coordination are 

in place to ensure proper devices instalment through the local agent. 
 
East Ghouta and South Damascus response 
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27,816 people remain housed across 7 shelters in Eastern Ghouta. East Ghouta response in numbers from 15  
March – 22 June 2018: 
• 16 delivered shipments containing 772,543 medical treatments delivered accounting for 56.5 tons of health 

supplies. 
• 46 EWARS sentinel sites reporting surveillance information, with 212 reports produced and 27 alerts 

investigated and responded to.  
• 58 field assessment missions to shelters (IA and WHO) conducted by WHO staff 
• 30 nutrition surveillance DoH mobile teams supported by WHO (with operational costs), 28 were operational 

in the past week. 
• 50 malnourished children have been hospitalized in stabilization centres.  
• 12 educational nutrition sessions have been conducted by WHO-supported NGOs. 
• 13 WHO-supported NGOs deployed for the response, with 8 NGOs operating in the past week through 17 

mobile teams. 252,410 patients have been assisted by national NGOs including 10,797 in the past week. 
• 9 MHPSS mobile teams deployed, with 8 operating in the past week, and 71 static medical points provide 

integrated MHPSS services. 6,990 basic psychological interventions have been provided to people.  
• 1,972 patients hospitalized in public hospitals. 
• 40,150 children under 5 vaccinated (polio and EPI), including 578 in the past week. WHO has supported 32 

DoH mobile teams. 
East Ghouta communities 
• 5 PHC centers are partially functional in Duma, Saqba, Hazzeh, Ein Tarma and Arbin (supported via DoH 

mobile medical teams).  
• WHO is supporting the response to East Ghouta communities by reprioritizing the 16 NGO mobile teams 

currently serving the shelters in coordination with health authorities.  
South Damascus: 
• Through the IA convoy reported in Week 24, WHO delivered 15,058 treatments of essential and life- saving 

medicines mainly anesthetics, analgesics, and antibiotics to SARC in Yelda, Babila and Beit Sahem. 
 

Homs response/ Northern Rural Homs:  
• No significant change in the situation from Week 24. Access to UN agencies has not yet been provided.  
• DoH reportedly opened 10 PHC centres but only vaccination services are provided at this stage, with severe 

gaps in human resources available to work at the centres.  
• A WHO supported NGO will provide health services in villages that have no functioning health facilities. 
Other weekly updates from Homs hub: 
• 2 cases of acute meningitis were reported from Mahata hospital: a 15 year old male and a 34 year old male. 

Samples were taken by DOH for investigation. 
• AFP case: 1 year old male, from Hamrat, east rural of Homs city. The child is fully immunized by PHC the 

village. Referred to Damascus by DOH for investigation.  
• SARI case reported from Razi hospital, 25 year old male, samples were taken for investigation.  
• Dispatched a shipment of insulin to 5 local NGOs 

 
Lattakia response:  
• Replenished Aleppo hub with 1.8 Tons of Medical supplies. 
• Received one Armed Vehicle at Lattakia warehouse from the sea port.  

 
Northeast Syria (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 
• Miltiary operations in Tal Al-Shaier and Al-Shaddadeh in Hassakeh and eastern of Dier Ezzor continue to result 

in population displacements and an increase in demand for trauma care in NES.  
• Qamishli hub is currently facilitating a mission from WHO country office, from 18-23 June, to increase 

outbreak control measures and investigate possibility for extending program to other areas along the 
Euphrates to valley. On 20 June, the joint WHO-Unicef mission completed a successful field visit to several 
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villages along the Eastern bank of the Euphrates valley, visited health facilities, communities/households and 
local authorities. The results of the visit will be shared separately 

• The mission has also conducted visits to the following locations: 
o Al Hol and Ar Reeesha IDP and refugee Camps 
o In Al Hassakeh: Governor’s office and DOH, St Ephram health centre, Al Hassakeh National Hospital 

dialyisis treatment centre, Al Hikma Hospital, Al Hassakeh TB treatment centre. 
National NGOs coordination:  
• GOPA, 11 medical mobile teams and Al-Hikmah private hospital are WHO’s current partners. 
• St Ephram committee is providing the medicines from the remaining medicine’s balance of the last project. 
• Followed up with Al-Hikma private hospital in Hassakeh the receiving of trauma cases due to the last air 

strikes on Tal Al-Shaier and Rural of Al-Shaddadeh in Hassakeh and the eastern of Dier Ezzour. 
• Follow up with the technical officers from Damascus the last develops of TB cases received in Al-Hikma 

hospital which were received from Roj camp. 
• Provided a surgical intervention (cardiac) in Damascus for a child girl from Al-Hol camp and return her back to 

the camp. 
• Annex 5 contains number of beneficiaries of partners in NES. 
Acute diarrheoa in Deir Ezzor 
• As of 17 June 2018, 531 cases, including 10 deaths, of acute diarrhea in Deir Ezzor Governorate have been 

reported since 10 March.  Al Kasra hospital, which has reported most of the cases, confirmed that 94% cases 
meet the EWARS case definition for acute bloody diarrhea. 

• Of these, 29 cases including 5 deaths have been reported to WHO from health facilities. As per their most 
recent update on 17 June 2018, local authorities have reported 502 cases and 5 deaths predominantly among 
young children and infants.  

• Cases have been reported from two locations from Zugier Jazera and AlKasra in Al-Husseinha district, and 
from the eastern Al-Mayadin district. 

• Testing of new specimen at WHO reference lab for further lab confirmation and subtyping is ongoing this 
week for 5 new stool samples collected at Al Kasra hospital and transported by WHO. 6 additional samples 
(collected by local authorities) were negative for shigella and positive for E. coli.   

• An ongoing mission involving WHO and Unicef staff conducted a field mission areas affected by the outbreak 
on 20 June 2018 between Al Kasra and Al Jezirat towns. Prior to this, a security assessment was conducted by 
UNDSS. The teams conducted the following field operations: 

o Met local authorities to discuss the current institutional structures for safe water provision and 
healthcare along the Euphrates valley. 

o Conducted active case finding in villages along the river.  
o At Al Kasra hospital the team reviewed the case registries and line-list produced at the facility, 

discussed case management challenges, infection prevention and control, and sample collection and 
shipment procedures.  

o Visited one of only two functioning health centres in the area.  
o Visited and assessed water treatment facilities that serve affected areas, conducted random water 

testing in water trucking containers and at the household levels. 
o Conducted an assessment of population behaviours and awareness for prevention of waterborne 

diseases 
• A separate sitrep is produced for this outbreak, and the mission results will be reported through that.  

 
Southwest Syria response: 
Situation update 
• Since March of 2018, there have been sporadic military incidents across Dar’a governorate and increased 

Government of Syria (GoS) rhetoric that it will seek control over Dar’a and Quneitra Governorates given 
recent advances and gains made in other areas of Syria (e.g. Rural Damascus, Northern Rural Homs).  
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• Since 19 June, a significant increase in hostilities has been reported. This has triggered the activation of 
WHO’s Contingency Plan for Southwest Syria.  

• With a total >450,000 PiN in possibly affected areas, and a number of disparate armed groups, the 
humanitarian response may be complex and could take several different forms. The current population 
estimates are approximately 525,000 in Northwest Dar’a & Quneitra, East Dar’a and Southwest Dar’a. 

WHO response 
• In order to contribute to the overall health sector objective to recover the disrupted public health 

system inside communities and in areas of population displacement, WHO’s response objectives are: 
o Increase health service coverage through the provision of outreach services through WHO partner 

NGOs. 
o Increase quality of NCD/primary healthcare. 
o Increase immunization coverage through fixed and outreach teams 
o Increase access to mental health and  psychosocial support services. 
o Establish clear referral systems for trauma and secondary/tertiary care, and provide supplies and 

training to increase STHC capacity. 
o Implement nutritional screening for children and support treatment centres  
o Strengthen Early Warning and Response System for communicable diseases. 

• WHO’s interventions are to be implemented in close collaboration with relevant MOH and DOH teams. 
• WHO has an emergency shipment of emergency health kits, trauma supplies, and life-saving medicines ready 

for immediate distribution once approvals are received from authorities.  
• WHO is also coordinating the health sector response and plan, and communicating closely with the WHO 

Amman hub.  
 

4. Technical Expertise  (See Annex 2 for capacity building activities this week) 
 
Non-Communicable diseases / Primary healthcare  
• Coordinated with Rural Damascus DOH to cover medical equipment needs for Modayia PHC center recently 

rehabilitated under WHO fund. Reproductive health supplies to be followed up by UNFPA. 
• Contributed to prepositioning of PHC and NCD medical medications & supplies to respond for SW Syria, rural 

Damascus & Damascus health needs in the context of changing control areas scenarios. 
• Followed up to nominate Director of communicable & NCD Department at DOH Hama ,to attend the High-

level Regional Policy Dialogue in preparation of the Third High-level Meeting of the United Nations General 
Assembly (UNGA) on the Prevention and Control of Non-communicable Diseases, Cairo, Egypt, 3-5 July 2018. 
 

Immunization: 
• Two confirmed measles cases and two suspected cases were detected in Dar'a - Sanamin district among IDPs 

from Deir-ez-Zor & Al-Hasakeh. DOH Dar'a is planning to conduct a localized campaign in this area for 2 days.   
• One AFP case was reported through community based surveillance in Ar-Raqqa for the first time. 
• Printed AFP definition posters and distributed to all health centres in all governorates.  
• Printed flyers on stool specimen collection guide for mothers and nurses.  

 
Mental health program: 
• Site visits were conducted to 15 PHC and community health centers in Damascus, As-Sweida’a, Homs and 

Hama to follow up on the implementation of mhGAP programme. The WHO mental health professionals 
provided needed technical support to 46 health professionals trained on mhGAP-Intervention Guide.  

• Meeting was conducted with the MHPSS responsible officer at IMC to discuss the capacity building 
cooperation plan and the interpersonal therapy (IPT) roll out in Syria.  

 
Nutrition and child health:  
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• The national nutrition surveillance are summarised for the month of April: 62,573 children under 5 were 
screened, 1,784 children were classified with Global Acute Malnutrition. 410 children with Severe Acute 
Malnutrition; and 1,374 children with Moderate Acute Malnutrition. 76 complicated cases were referred to 
the stabilization centers.  

• In Afrin, nutrition screening was conducted for 305 children under 5, detecting 8 moderate acute malnutrition 
cases.  
 

Secondary health care program:  
• Finalized testing of a study tool that will be used the second phase of the cancer study on exploring patients' 

views and experiences on cancer care. Data collection will start in Sweida and Damascus next week. 
 

Trauma: 
• As a response to trauma cases in Yelda, Babila and Beit Sahem, WHO the IA Convey included the shipment of 

6 Italian Emergency kits (A and B), one surgical kit and one burn kit to the SARC Emergency Medical Point. The 
kits are sufficient to treat 700 trauma cases and 10 burns patients.  
 

Disease surveillance and response:  
• See EWARS bulletins at http://www.emro.who.int/syr/information-resources/ewars-weekly-bulletins-

2018.html  
• Disease surveillance: The surveillance system is being strengthened through WHO’s Early Warning Alerts and 

Response System, up to week 23 the number of sentinel sites reporting to EWARS reached 1240, the average 
completeness of reporting was 77% and average timelines 93%.  The increase in reported bloody diarrhea 
cases continued in week 23.  
 

WASH 
• Ongoing mission to NES, see section above. 

 
National NGO coordination:  
• A preliminary meeting was conducted between grant team, administrative officer, technical representative 

and NGOs team of WCO to discuss the received reports by the third monitoring party and propose an internal 
follow up workflow. 

• 2 project proposals have been queued for clearance to support the provision of health care services in 
Damascus and 2 community centers in Deir Ez Zor. 

• Following the evolving situation in South governorates of Syria (Dar’a , Sweida and Quneitra), coordination 
with the potential NGOs to strengthen the preparedness plan for health care interventions.      

• Current NGO MoUs and pipeline are in Annex 1. 
 

External Relations, Coordination and Communications:  
• Press release: Al Moadamya primary health care centre in rural Damascus reopens with WHO support. 

Available at http://www.emro.who.int/syr/syria-news/primary-health-care-centre-in-rural-damascus-
reopens-with-who-support.html  

• Concluded a third-party monitoring exercise for DfID in Tal Abyad hospital. The final report will be discussed 
with DfID in the coming review meeting. 

• Engaged with the WoS for finalization of the new ECHO proposal under HIP 2018  
• Communicating officially with the Vatican embassy in Damascus to follow up on the MoHE delegation visit to 

the Bambino Gesu children hospital in Rome. 
• Communicating officially with MoFA to follow up on the visit of the WHO team to Deir ez Zour governorate . 
• Communicating officially with MoH concerning the development of  the National Influenza Centre in Syrian 

Arab Republic as per EMRO recommendation. 

http://www.emro.who.int/syr/information-resources/ewars-weekly-bulletins-2018.html
http://www.emro.who.int/syr/information-resources/ewars-weekly-bulletins-2018.html
http://www.emro.who.int/syr/syria-news/primary-health-care-centre-in-rural-damascus-reopens-with-who-support.html
http://www.emro.who.int/syr/syria-news/primary-health-care-centre-in-rural-damascus-reopens-with-who-support.html
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• Following up on WHO-Syria Twitter account, posting several tweets about WHO interventions and health 
response. 

 
Operational support and logistics: 
• Dispatched 9.9 tons of medical & lab supplies, mosquito nets, printing materials and health kits, covering 1 

governorate (Rural Damascus). The recipient is SARC only.  
• The total number of treatments is 21,628 treatments and 1,510 trauma case. The dispatched supplies 

included: 1 surgical cautery device, 3 pneumonia  kit B, 1 pneumonia  kit A, 1 Sphygmomanometer adult cuff, 
1 burn dressing kit, 2 Italian emergency kit A, 4 Italian emergency kit B, 1 portable stadiometer, 1 mechanical 
scale, 4 Water Baths - model WNB 14, MEMMERT, 1 Mercurial Sphygomometer + Stethoscope, 1 adult 
wheelchair, 1 children wheelchair,  4 Beneheart R12 12-channel devices, 3 M7 diagnostics ultrasound, 1 
surgical supply kit, 2 examination beds,  and different types of mental health, nutrition, PHC and STHC 
medicines and consumables delivered to YBB as an IA convoy through SARC support. 

 
RESPONSE PRIORITIES 

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

Governorate Location of current of ongoing MOUs 
# of ongoing 

MOUs 

# of MOUs in 
preparation 

Damascus  Dummer Al Balad - Al Midan - Mezzah/Kiwan 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 4 2 

Homs     5 

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 - Agior  , Deir Hafer and  surrounding villages ((Babiri -Upper  Babiri , Babiri -
Lower  Babiri , Rasm Elbokhar , Kayariyieh , Big Habbuba , little Habobieh , Southern 

Rasm Elharmal ) 

4 3 

Efrin Response Nubbol ,  Tal Ref'at,  Kafr Naseh , Meskan,  Kafer Naya, Tanab, Kasht’ar , Abin , Deir 
Jmal, Fafin , Fafin Camps  , Tal Jibeen  and Al-Zahraa 

  1 

Deir Ez Zor Al Kusour and Al Jourah in Deir Ez Zor   1 

Al Hasakeh Hasakeh city -Al Qamishli city 3 1 

TOTAL 17 22 

 
Annex 2: WHO supported capacity strengthening (Supported 14 activities for 325 participants) 

Date # participants Details/Field Program 

16-17/06/2018 20 2 Trainings on EWARS Reporting for New Sentinel Sites For NES, in Al 
Mabrokeh camp and for Dier Ezzour health Workers in Al Hasakeh  EWARS 

19-21/06/2018 25 Workshop on Early Warning and Rapid Response Program for Workers in 
Expansion Centers in Aleppo EWARS 

19-21/06/2018 30 Training on Prevent HIV transmission from pregnant mother to fetus in Homs 
governorate- in Homs EWARS 

10-14/06/2018 25 School Mental Health Program for MOE in As-Swaida'a MH 

19/06/2018 25 Seminar on the Surveillance program for Medical Doctors in R. Damascus PHC 

19-20/06/2018 25 Workshop on Surveillance program for Surveillance & Reporting officers PHC 

20/06/2018 25 Seminar on Surveillance system for Public health Doctors in Damascus PHC 

20-21/06/2018 25 Workshop on Surveillance program for Surveillance & Reporting officers in 
Lattakia PHC 

21/06/2018 25 Seminar on Surveillance system for Association of Pediatrics Doctors in 
Damascus PHC 

21/06/2018 25 Seminar on the Surveillance program for Medical Doctors in Daraa PHC 

21/06/2018 25 Seminar on the Surveillance program for Medical Doctors in Tartous PHC 
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21/06/2018 25 Seminar on the Surveillance program for Medical Doctors in R. Damascus PHC 

19-21/06/2018 25 Disability Management-Electrical prosthesis in Damascus Trauma & 
Disability 

 

Annex 3: outpatient consultations provided to Afrin IDPs 

# Partner 
Health 
facility  

District 

# of 
outpatient 

consultations 
PHC services 

# of 
patients 
received 

assistance 
with 

medicines 

#of  MHPSS 
services  

# of SHC 
services 

# of 
Services  provid

ed for people 
with special 

needs  

1 Al-Ihsan Mobile team  Abin –Kishtaar –Tenib 136 136 9   

2 Al-Ihsan Mobile team Kafr Naya-kafen-Burj Alkass 171 171 34   

3 Al-Ihsan  Mobile team Deer Jmal –mayasah - Kafr Naseh 162 162 33   

4 Al-Ihsan  Mobile team Meskaan –Tal Jibeen – AL Zouk 195 195 37   

5 Yadan Biyad  Mobile team Fafin ( Barkhodar) Camp   136 136 78   

6 Yadan Biyad Mobile team Ibeen 128 111     

7 Yadan Biyad Mobile team Kurbet Al-Hayat 147 147 63   

8 Yadan Biyad Mobile team Tal shier   115 98 64   

9 SCC Mobile team Afrin Camp  218 289     

10 SCC Mobile team Al-Asser Camp  312 290 76   

11 Al-Taalouf Mobile team Tal Karah  198 125     

12 Al-Taalouf Mobile team Um Hush   637 175     

13 GOPA  Mobile team Al-Shahbaa camp  128 128     

14 Al-Ihsan PHC Nubbol 557  187   

 total   3240 2163 581   

 
 
Annex 4: Nutrition activities for Aleppo-Afrin IDPs  

 Locations NGO Health facility  

MUAC > 12.5 
MUAC <12.5cm but 

>11.5cm MUAC < 11.5 

Normal 
cases  Green MAM Cases Yellow 

SAM Cases 
Red  

  cases – Yellow    



10 
 

Male  Female  Male  Female  Male  Female  

Afrin 
Response  

Nubbol Al-Ihsan Charity PHC 7 11 1 1   

Kafen ,Meskaan Al-Ihsan Charity Mobile team 21 12     

Kafr Naya , Burj 
, Al-Zouk 

Al-Ihsan Charity Mobile team 15 17  1   

Deer Jmal Al-Ihsan Charity Mobile team 6 7 1    

Kishtaar , Tenib Al-Ihsan Charity Mobile team 22 13 1 3   

Fafin Camp  YBY  Mobile team 14 9     

Tall Shear  YBY  Mobile team  18 13     

Al-Asser Camp  SCC Mobile team  17 9     

AL-Ukaiba , Al-
Aloushiya  

Al-Taalouf Mobile team  7 2     

, Tall refaat  Al-Taalouf Mobile team 25 21     

Total 152 114 3 5 
  

 

Annex 5: 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 

# vocational 
training 

activities 

Al-Hassakeh Hassakeh city 
center 43 286 17 30 11 10 

Al-Hassakeh Al-Areesha  camp 471 420 0 0 213 0 

Al-Hassakeh Al-Mabrouka camp 184 184 0 0 20 0 

Al-Hassakeh Al-Hol camp 432 429 0 0 36 0 

Al-Raqqa Al-Tabqa 320 317 0 
0 
 

54 
0 

Al-Raqqa Al-Twehena camp 340 325 0 0 51 0 

Al-Raqqa Ain Issa camp 563 558 0 0 39 0 

Al-Raqqa Al-Kasrat / Madan 200 196 0 0 18 0 

Al-Raqqa Al-
Karama/Alhamrat 167 154 0 0 20 0 

Al-Raqqa Al-Safsafa 325 325 0 0 18 0 

Al-Raqqa Al-Jarneyah 32 32 0 0 4 0 
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Al-Raqqa Al-Mahmoudli 124 124 0 0 8 0 

Aleppo Manbij 396 382 0 0 24 0 

Dier Ezzour Abu Khashab camp 248 226 0 0 23 0 

Dier Ezzour Dier Ezzour city 0 109 0 0 0 0 

Sub-total: 3845 4067 17 30 539 10 
  

Annex 6: WHO Supported Health services in Homs  

None provided for Week 25. 
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