
Week 2, 5-11 January 2018 

General developments & political & security situation 
 
• General Command of the Army: Syrian air defenses responded to three Israeli missile attacks on military sites in Al-

Qtaifah area in Rural Damascus, and downed some missiles. 
• Ministry of Foreign Affairs, in a letter addressed to UN Secretary-General and President of Security Council, stressed 

that Israeli aggression on Syria confirmed Israel’s aggressive approach to inflame the region and complicate the 
situation further, in support of terrorists and to perpetuate Israeli occupation of Arab territories. The Ministry called 
on the UN to take firm and immediate measures to end the attacks and hold Israel accountable. 

• Russian Defense: Russian air defenses thwarted terrorist attacks with 13 drones on Hmeimim airport and Russian 
navy's support point in Tartous.  

• Prime Minister inspected developmental projects in Aleppo, discussed with representatives of charities and 
foundations their humanitarian and developmental work and the challenges they faced, discussed enhancing 
cooperation between unions and syndicates and government agencies to achieve comprehensive development, and 
announced allocation of 9 billion SYPs during 2018 for treatment plants and drinking water projects. 

• Minister of State for National Reconciliation said there was no reconciliation in Harasta at present time, due to 
armed terrorist organizations’ violations of de-escalation agreement, and the response to those violations was only 
military.  

• Jordan allows aid entry to Al-Rukban for one time: Official sources confirmed that Jordan agreed with the United 
Nations on delivering aid through its territory to Al-Rukban camp for one time; due to inability to deliver from the 
inside Syria because of US and armed groups’ practices. 

• On 8 January, the UN began a humanitarian operation to deliver humanitarian assistance to internally displaced 
people in Rukban camp located on the Berm. The assistance included winterization kits, essential food items and 
family food parcels. The assistance is expected to reach 7,200 people. The operation, being undertaken from the 
Jordan side of the border, is estimated to take at least 10 days to complete. As reported in the 2018 Humanitarian 
Needs Overview, the Rukban camp hosts some 34,000 men, women and children in need. 

• SAA broke the siege around the Vehicle Management Directorate in Harasta in Rural Damascus, and regained 
control of towns and villages in southern rural Idlib; eliminating dozens of Nusra terrorists. 

• At least 17 civilians were killed on 06 January in Syrian and Russian airstrikes on the rebel-held enclave of Eastern 
Ghouta the capital Damascus.  

• Russian Center for Reconciliation in Hmeimim working with community leaders from Quneitra for Al-Hamidiya, 
Majdouliyah and Jabata to join the ceasefire agreement; and similar negotiations continuing with armed factions in 
rural Homs, Aleppo, Hama and Rural Damascus. 

• Syrian Democratic Forces raise the Soviet Union’s Flag in Ar-Raqqa to “appease Moscow.” 
• General Coordinator of the National Coordination Committee, Hassan Abdel-Azim, confirmed that the position of 

the Committee and the High Negotiations Committee, so far, was to refuse attending the Sochi conference 
scheduled for late January. 

• Russia's Permanent Representative to the UN: It is in the interest of the United Nations to participate in Sochi 
Conference on Syria, to be held 29-30 January 2018. 

• Israeli Prime Minister Netanyahu on 07 January called for the closure of the United Nations agency for Palestinian 
refugees, days after U.S. President Trump threatened to cut Palestinian aid.  

• Syria’s army and its allies pressed further into the country’s largest remaining rebel stronghold, capturing a town 
and several villages as they approached a military airport in Idleb.  

• Dozens of militants have had their legal status settled in Beit Jinn area in the southwestern part of Damascus 
countryside.  

• At least 23 people were killed in a large car bombing in the insurgent-held city of Idlib.  
• In line with the HC and Regional HC’s recommendations, the data set and corresponding maps for the besieged and 

hard-to-reach communities were released. As of 19 December, the UN estimates there are 2.90 million people in 
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need in hard-to-reach locations including 417’566 people in besieged locations. Compared to the previous reporting 
period, one location has been deemed to no longer meet the criteria of besieged locations: Qaboun in Damascus 
governorate.   

• Deputy Prime Minister, Minister of Foreign Affairs, Al-Mouallem, meeting with Mark Lowcock, UN Under-Secretary-
General for Humanitarian Affairs/ Emergency Relief Coordinator/ and Head of the UN Office for the Coordination of 
Humanitarian Affairs (OCHA), stressed that Syria was ready to cooperate with OCHA in a positive manner, based on 
partnership, humanitarian principles, and respect for States’ sovereignty and independence. USG Lowcock also met 
with Deputy Foreign Minister Miqdad, and Minister of Local Administration/ Chairman of the High Relief Committee, 
who stressed that the Syrian government spared no effort to deliver humanitarian assistance to all Syrians 
everywhere in Syria.   

 
KEY HEALTH ISSUES 
 
• No new cases of cVDPV2 were reported this week. The total number of cVDPV2 cases remains 74. The most recent 

case (by date of onset of paralysis) is 21 September 2017 from Boukamal district, Deir Ez-Zor governorate. 
Preparations continue at national and governorate levels for the upcoming first round of the second phase of the 
outbreak response. mOPV2 stocks have arrived in Beirut, Lebanon, for onward transportation to Damascus. The 
shipment process for IPV is underway.  

• The UN remains deeply concerned about the protection and wellbeing of tens of thousands of civilians in 
northeastern Hama and southern Idleb governorates following increased hostilities which have reportedly resulted 
in scores of deaths and injuries and displacement in the area. IDP arrivals from northern Hama (As-Saan, Hamra and 
Oqeirbat subdistricts) and southern Idleb (Tamanaah and Sanjar subdistricts) between December 1st, 2017 and 
January 5th, 2018. 71,542 displacements have been recorded since December 1st, 2017. Most of the IDPs moved 
towards the centre of Idleb governorate, around the existing informal IDPs sites, including Ma’arrat An Nu’man and 
Saraqab sub-districts. IDPs sites are congested and the facilities (toilets, showers, WASH...etc.) are overwhelmed. 
Some services in sites are 400% above their planned capacity to serve. IDPs are in need to shelter, food, NFIs, 
medical assistance and WASH services. WHO Syria is assessing data of all public health care facilities which were in 
northern Hama and southern and east parts of Idleb controlled by NSAG before and being regained by GoS (phase 
by phase approach). OCHA/Syria and Turkey situation reports on the subject are available and being shared.  

• The UN remains concerned about ongoing hostilities in East Ghouta. On medical evacuation: As of 29 December, the 
updated list received from Health Cluster Gaziantep had 649 names, including 56 patients who died and were 
evacuated. Excluding the ones who died and evacuated the list should stand at estimated 593 people in need of 
evacuation. Following rapid deterioration of the security situation inside eastern Ghouta in the last week, the 
number of people in need of life-saving and life-sustaining support is increasing daily.  

• WoS WHO operational plan is being prepared (by EMRO) considering 5 scenarios:  Increased humanitarian needs in 
besieged and hard-to-reach areas; The north-east Syria humanitarian situation continues to require emergency and 
more medium-long-term support; Escalation of violence/military offensive in Idleb, rural Aleppo and rural Hama 
(northwest Syria); Reduced access to southern governorates (Dara’a and Quneitra) due to increased 
violence/political influence; Deterioration of health humanitarian situation (the Berm/Rukban area).  

• Implementation of SARA (Service Availability and Readiness Assessment) in place.  
• IA convoy bi-monthly plan for January-February was approved. The details of proposed locations and content of 

health supplies per each location are shared with respective hubs for their consideration.  
• The UN is extremely concerned over a recent string of attacks on healthcare facilities inside Syria. As reported by 

health cluster, Gaziantep, Turkey:  
• 8 January 2018: For the third time, a surgical hospital supported by local NGO in Kafr Zeita sub district, Hama, 

reportedly impacted by an airstrike. The attack resulted in structural damages. Initial report showed no 
casualties were reported. The facility went out of service. Monthly, the hospital is providing an average of 929 
consultations, about 78 admissions, 36 major surgeries and 35 war related trauma cases. 

• 8 January 2018: Non-identified actors looted health personnel in in Maaret Tamsrin sub district, Idleb, while they 
are on the way to the health facility resulting in wounding of 2 medical staff. 
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• 8 January 2018: Ahmad Al-Shehada a doctor from National NGO in Ma'arrat An Nu'man sub district in Idleb, was 
martyred by airstrike in his house. The doctor’s wife, mother, son and mother in law were also martyred at the 
same time. As well, his sister and four of his children’s were injured. 

• 7 January 2018: Specialized health care facility supported by National NGO in Idleb sub district, Idleb, reportedly 
impacted by an explosion resulted in huge structural damages. Initial report showed one medical doctor was 
injured. The facility went completely out of service. 

• 7 January 2018: Primary health care facility supported by National NGO in Abul Thohur sub district, Idleb, 
reportedly impacted by an airstrike resulted in structural damages. The facility went out of service. Monthly, the 
PHC is providing an average of 4,600 consultations. 

• 6 January 2018: Medical center supported by National NGO in Harasta sub district, Rural Damascus, reportedly 
impacted by an airstrike resulted in huge structural damage. The facility went completely out of service. 

• 5 January 2018: Primary health care facility supported by international NGO in Heish sub district, Idleb, 
reportedly impacted by an airstrike resulted in structural damages. The facility went out of service. 

• Monthly, the PHC is providing an average of 5,700 consultations and 27 deliveries. 
• 4 January 2018: A paramedic working for national NGO was injured by artillery shells in Arbin sub district, Rural 

Damascus. 
• 2 January 2018: An ambulance driver was martyred by artillery shells in Duma sub district, Rural Damascus while 

he was on this way to the hospital. 
 

OPERATIONAL UPDATES 

Coordination: 
 
• Chaired the national Health Working Group meeting, Syria hub.  
• Update is prepared and provide for the DG briefing, Principals-level meeting on Syria.  
• Prepared draft response on eastern Ghouta for the DG. 
• Working on inputs for OCHA developed non-paper: East Ghouta Planning Scenario, 7 January 2018. 
• Reviewed and provided feedback to WoS health team on the agreement to facilitate monthly updating of 

preparedness and advocacy plans of besieged eastern Ghouta for a period of six months (January-June 2018), 
providing a simplified tool (EG reporting format) and the (EG reporting and updates plan) outlining the steps 
intended by WoS health sector to feed into the EG response effort.  

• Provided feedback to the WoS WHO operational plan being prepared (by EMRO) considering 5 scenarios.  
• Following the latest mission to Aleppo, a list of follow up actions is developed:   

o To follow up with OCHA and health sector partners (national and sub-national levels) that HPF funding should be 
accessible on a priority basis to the organizations which participated in HRP 2018.  

o To follow up with health sector UN agencies (WHO, UNICEF, UNFPA, UNHCR) on the requirement to review the 
joint programming in rural Aleppo governorate.   

o To receive regular updates from Aleppo sub-national health sector on the implementation of projects that 
received funding for rehabilitation of health facilities during 2017.  

o To initiate the strategic and technical review process for the project proposal submitted for rehabilitation of 
Omar bin Abdul Aziz private hospital.  

o To recommend to OCHA and health sector partners that the modalities, funding of health sector response in 
north-east Syria be proportionately implemented also in north-west Syria (especially in rural areas of Aleppo 
governorate close to the borders of SDF controlled areas of the governorate and Ar Raqqa governorate). 

  
Information and planning: 
 
• Conducted a pilot assessment on a shelter center in Homs (using the health assessment tool). 
• Finalized TOR national consultant on patients' view assessment and data collecting tool on cancer care. 
• Presented SARA progress in Health Working Group meeting. 
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• Conducted technical meeting with UN agencies for social demographic survey progress. 
• Developed maps on: 1) Distribution of public health facilities implementing WHO mhGAP per governorate; 2) 

Comparison of areas of control, 2017. 
• Enhanced IM function: new IMO for health sector Syria hub, updating web page “humanitarianresponse.info”; work 

plan is developed.  
• Assessment registry has been updated.  
• Developed an online and off line to update contact information of the partners. It helps to maintain up to date 

Contact director of partners in national and all the hub level. The tool is published with parents and responses are 
being received. 

• Finalized 2018 people in need of health services infographic and publish it on health sector web page. 
 
Health operations: 
 
Aleppo response: 
 
• A separate weekly report is being provided  
• Giving the fact of the current evolving situation is southern and western rural Aleppo, Aleppo humanitarian team is 

to advocate with the governor to support obtaining MoFA approval to conduct exceptional IA convoy to western 
rural of Aleppo to deliver lifesaving assistance. 

• More than 10 war wounded and 3 war killed people are reported by the governmental hospitals last week and one 
war killed reported in eastern part of Aleppo city "due to landmine explosion”.  

• Technical meeting was held in participation of UNFPA, UNICEF, and UNHCR to discuss steps for the joint 
programming related to the ongoing and planned projects in health services, MH section to discuss the possible 
support for Dar Al-Safaa facility  

• 995 MHPSS services/consultations were delivered through the advanced MHPSS center and 125 consultations by the 
mhGAP doctors.  

• Delivered one shipment to Water Establishment of Aleppo, including water purification items. 
• Aleppo hub is tasked to enhance the reporting system to illustrate:  

o Health service/coverage vs key critical locations in Aleppo governorate 
o Number of implementing partners in Aleppo governorate   
o Number of mobile medical teams rolled out in Aleppo governorate 
o Number of fixed health centers supported through implementing partners in Aleppo governorate 
o Number of key camps/settlements covered by WHO partners in the governorate 

 
NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 
 

 
 

• Public health assessment in IDP camps/settlements is to be launched mid-January: preparations arrangements took 
place, with introductory meeting with the concerned stakeholders mainly UN agencies; draft assessment tools/ 
questionnaires were developed and shared for feedback; compilation and consensus in collaboration with WHO 
international consultant.  
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• Submitted and reviewed the 4Ws for December on health services supported at the community level with some 
5000 beneficiaries reached in Deir-ez-Zoir.  

• Earlier launched Ar Raqqa community health initiative is ongoing, expanded to 8 out of 20 key communities.   
• On north-east: WHO aims to consolidate key health performance indicators of other operational partners (beyond 

WHO data).  
• Created partner’s presence maps for NES each governorate to identify health sector organizations and activities in 

each sub-district level. 
• More than 13 suspected cases of measles have been reported in the last two weeks. The vaccination mobile team 

(DoH) is working on daily basis in the camp to vaccinate all children with routine vaccination program including 
measles. The EWARS team in Al Hassakeh DoH is informed to collect sample and distribute vitamin A. The decision is 
reached to set up a fixed vaccination point in the camp to screen and vaccinate all newly arrived. 2 suspected 
measles cases were reported in Al Hol camp. One Acute Flaccid Paralysis case was reported from a private clinic in 
Hassakeh governorate (The case is male child, 13 years old, IDP from Al Hol camp). The rapid response team of 
Hassakeh DoH investigated the case and collected stool samples. WHO secured lifesaving medicine Intravenous 
Immunoglobulin (IVIG), needed to treat Gillian Barre Syndrome cases in Hassakeh governorate and other hard to 
reach areas. Provided 500 doses of Rabies vaccines to treat patients exposed to dog bites in Hassakeh and Raqqa 
governorates.  

• Follow up on earlier dispatched 75 hospital beds to Tal Abyad hospital and coordination with the hospital 
administration, health partners on the ground and KRC on further steps to address additional needs.  

• Follow up on provision of health supplies to various health sector partners in their response in different camps and 
settlements.  

• Follow up on a number of issues as the outcome of the health coordination meeting in Areesha camp (4 January). 
• A short assessment is produced on a number of health centers in eastern rural and mostly populated areas in Deir-

ez-Zoir governorate.  
• Technical follow up is necessary on opening of private pharmacies inside the camps.  
• Partners report a number of patients with dental problems and absence of any free services. 
• WHO is to prepare and send shipments directly to DoH Ar Raqqa (the list of needs is shared with WCO Syria; 

immediate support for 5 PHC centers in need of rehabilitation; supply provision to 2 PHCs which are under current 
rehabilitation).  

• A further support is required to DoH Ar Raqqa functioning out of Hama and re-building health service provision in 
southern parts of Ar Raqqa governorate gained by control by GoS forces. A separate infographic is prepared on 
public health centres in gained GoS areas in southern Ar Raqqa.  

• WHO present stock in Qamishli includes: Medicines : Anti-infective agents /vials, tablets, eye drops, ointments and 
syrups/, cough and cold medications, IV fluids, scabies and lice medicines, Analgesics and Antipyretic, Asthma 
inhalers, Anti allergic and medicines used in anaphylaxis, Anesthetics, Cardiovascular medications, Anticonvulsant. 
Equipment: Autoclave, 11 ECG, scales, 3 ultrasound, monitor, microscope, centrifuge, ventilator, defibrillation. 
Kits: 72 Pneumonia Kit B, 18 Minor surgical kit, 4 Diarrheal ORS kit, cholera kits and trauma kits, family doctor’ 
practice kits. Distribution plans are being made to support different types of health service providers on the ground. 

• Prepared a shipment of 15 tons of trauma kits to be airlifted to Al Qamishli (within two weeks) and distributed to 
health facilities and partners in Al Hassakeh and Al Raqqa. 

• There are preliminary reports on the need to carry out addition nutrition screening in Areesha, Mabrouka and Ein 
Issa camps, WHO considers conducting a nutrition surveillance campaign in Areesha and Mabrouka camps while Ein 
Issa camp will be covered by WHO outreach teams in Al-Raqqa. Separately, nutrition screening was conducted for 
137 children under 5 in Al Karrama and Ein Issa areas (1 severe and 1 moderate malnourished cases detected).  

• On medical referrals outside of NES: there were a number of instances of “medical evacuation” or referrals of 
patients from various parts of north-east Syria to Damascus based hospitals. Aleppo city based hospitals are actively 
engaged in providing secondary and tertiary health care to a variety of patients from north-east Syria. The referral of 
patients from north-east Syria to Damascus is possible and requires full level coordination with the Health 
Directorate of Al Hassakeh governorate, the Governor’s Office. Besides all technical “medical” issues, it should be 
noted that all protection issues should be considered when engaging into the preparatory process of a patient to be 
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moved to Damascus as in few situations when patients being moved to Damascus they have had to undergo security 
screening procedures while being hospitalized. SARC, UNHCR, ICRC had to be engaged then for monitoring and 
documentation procedures. At this stage only Qamishli national hospital can be used for referrals of complicated 
cases in NES.  

• Coordinated with Basmet Shabab Syria to discuss the possibility of establishing a family well-being community 
center in Deir-ez-Zoir city. 

• Two days preparatory meeting was conducted in Damascus during the period 7-8/1/2018 to review the micro plan 
of the upcoming first round of the second phase of the outbreak response. 25 participants from 4 governorates 
attended the meeting (Al Hassakeh, Deir-ez-Zoir, Ar-Raqqa and Homs). The micro plan was jointly reviewed and 
approved by MOH & WHO. WHO mission will be conducted to Al-Hassakeh, Deir-ez-Zoir, and Ar-Raqqa to follow up 
the implementation of first round of mOPV2 campaign. The mission team will include WHO polio consultants, WHO 
focal point in the targeted governorates. mOPV2 stocks will reach Damascus on 10/1/2017. MOH will secure the 
delivery of the vaccine to the targeted governorates. 

•  WHO partners provided the following services:  

Governorate Area # of PHC 
services 

# of patients 
received 

assistance with 
medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

# of people 
with 

disability  

# of 
Vocational 

training 

  Al-Hol camp 891 764 1 0 90 0 0 
  Al-Areesha camp 1758 1614 0 0 170 0 0 
  Hassakeh city center 2294 2191 71 0 0 0 0 
  Al-Khafayer village 118 118 0 0 0 0 0 
Hassakeh Sarab village 148 148 0 0 0 0 0 
  Tal Baroud 106 106 0 0 0 0 0 
  Qamishly 114 228 0 0 0 0 56 
  Amuda 94 94 0 0 0 0 0 
  Qahtanyah 58 56 0 0 0 0 0 
  Ras Al-Ain 64 60 11 0 4 0 0 
  Mabruka camp 188 168 0 0 3 0 0 
  Mabruka village 96 93 0 0 0 0 0 
   
  Al-Karama 435 427 0 0 43 0 0 
  Hamran Nasser village 537 449 0 0 66 0 0 
Raqqa Ain Issa camp 1257 1215 0 0 119 0 0 
  Maadan/Al-Kasrat 390 360 0 0 50 0 0 
  Al-Mansoura 190 185 1 0 35 0 0 
  Manbij 450 450 0 0 50 0 0 

Dier Ezzour 
 Abo Khashab 478 413 5 0 45 0 0 

Dier-Ezzor city center 436 430 0 0 32 0 0 
 
Homs response:  
 
• Completed health assessment tool report as a pilot project for two IDPs shelters in Homs.  
• Completed coordination with DoH Homs for mOPV campaign (14-19 January) to be implemented in Palmyra district 

including Omoor mountain families/eastern Palmyra. The total number is estimated 200 children under 5. 
• Epi-Week # 2 /2018: DoH Homs was notified of one suspected measles /HD1. Control measures are by RRTs. 
• A field visit was conducted to the main center of Child Care NGO Homs (to review a draft health project proposal).  
• Prepared shipments of anesthetic medicines for hospitals managed by local NGOs.  
• Participated in OCHA meeting with the ERC Mr Mark Lowcock visiting Homs.  
 
Lattakia response:  
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• Conducted a second coordination meeting with DoH and NGOs on the planned lice campaign.  
• Dispatched one M7 diagnostic ultrasound system device to SARC to support the medical evacuation (eastern 

Ghouta).  
• Delivered to MoHE health facilities C. AccuVein AV400 viewing system, 200 ampules of Glucantime® 1.5 g/ 5 ml, 

1000 Propofol 10mg/ml in 20ml to Aleppo, dispatched 11 CBM of health supplies for Al-Ahli hospital in Damascus. 
 

Immunization: 
 
• Reflected in NES section.  
 
Mental health program: 
• About 20 health professionals previously trained on mhGAP intervention guide working at PHC and NGOs health 

facilities received on the job training in Damascus, Rural Damascus, Hama and As-Sweida ’a. 
• Eight community psychosocial support workers from Al Ensha’at NGO working at WHO supported community 

centers in Homs received on the job training.  
• Coordination meeting was conducted with the director of MH directorate at MoH to finalize the capacity building 

plan for Q1 2018.  
 
Nutrition program and child health:  
 
• Conducting December data survey on stabilization centers’ admissions with 66 new admissions (the highest number 

is in Lattakia). 2017 data shows 1023 admissions (with highest number in Aleppo – 309 or 30%).  
 

Secondary health care program:  
 
• Supported MOHE hospitals with 5000 treatments of anesthetics medicines. 
• Prepared with the cooperation with MOHE a list of cancer medicines.  
• In the process of procuring 10,000 hemodialysis sessions to Aleppo health facilities. 
 
Disease surveillance:  
 
The number of sentinel sites has reached to 1186 reporting sites. 23 sites have been recruited in the system; two 
pediatric clinics in Tal Abiad in Raqqa governorate, and 21 health centers in Hama governorate. Efforts are still going on 
to achieve further expansion in EWARS system in Syria and increase its coverage especially in north east Syria.  
 
Trauma: 
 
• Conducted a meeting with the deputy minister of health for technical affairs and the deputy minister of health for 

pharmaceutical affairs to facilitate and discuss the following: to have the MOH approval to import the prepared list 
of equipment and medical kits for north east Syria. A verbal approval was obtained; to facilitate the distribution of 
the pending shipment of burn equipment (9 bathing stations and 9 advanced surgical devices) to the selected nine 
hospitals across Syria (Al Mojtahed Hospital, Hama National hospital, Deir-ez-Zour AL Assad Hospital, Lattakia 
National Hospital, Tartous Al Bassel Hospital, Daraa National Hospital, Al Mwasat Hospital, Qamishli National 
Hospital and Aleppo AL Razi Hospital). An approval was obtained as well. 

 
National NGO coordination:  
 
• Shared presentation on planned public health assessment in IDP camps/settlements in NES and Ar Raqqa 

community health initiative to the national health sector working group.  
 
WASH: 
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• Al Qamishli National Hospital: Drilling work completed. Tender documents for second phase to equip the well under 

preparation. 
• Advertisement in progress for upgrading water supply and storage system of St Louis hospital in Aleppo. Work to be 

completed end of 1st quarter of 2018. 
• Translation of WHO medical waste management manual is in progress.  
• Procurement of medical waste bins for DoH Aleppo. Offers received, reviewed and approved. Purchase order to be 

raised next week. 
• Medical waste trucks – follow up.  
• 410 sharp containers (capacity 1.5 liters) dedicated to DoH Aleppo have been received to Lattakia warehouse. They 

will be distributed along with the waste bins being ordered also for DoH Aleppo. 
• Procurement of chemical reagents and consumables for the Aleppo Water Establishment in progress. Two orders 

completed. Third order in process. 
• 10 m3 and 5 m3 water tankers are ready for transfer to DoH Aleppo. A letter was sent to MoH requesting that they 

form a receiving inspection committee.  
• Water quality monitoring system: Updated draft copies of the MoU in Arabic and English have been sent to Ministry 

of Local Administration and Environment. They are awaiting final MoFA approval.  
• Field quality monitoring in NES IDPs camps is progressing. Number of tested reservoirs including those found to be 

contaminated is being monitored and reported on a monthly basis. Total number for 2017 was 90 reservoirs. 
Number of distributed chlorine disinfecting agents also being monitored and reported.  

• Field monitoring of groundwater wells in Aleppo is progressing. To date, over 650 groundwater wells have been 
tested. A map showing locations of contaminated wells provided. Next meeting to be held around end of January 
2018. 

• On 18 December 2017, a meeting was held at WHO Homs Hub with Director of Environment, Director of Health and 
Director of Water Resources. First steps to initiate water quality monitoring in Homs were agreed. Specific tasks 
were delegated to each directorate to prepare areas where water quality monitoring will be conducted, types of 
sources to be monitored and to communicate this information back to WHO for setting up this programme. Awaiting 
feedback from Homs DoH. 

 
Capacity support (details):  
 
No update  
 
External Relations, Coordination and Communications:  
 
• Updating talking points in eastern Ghouta. 
• Initiated the process of developing 2017 annual report. 
• Met with the Chinese commercial and economic counsellor to brief on the implementation of the two grants and 

discuss possible funding in 2018. 
• Engaging with Japan to develop a proposal under the JSB 2017 based on the newly announced funding for Syria (USD 

3.5 million for Syria hub). 
• Communicating officially with SARC on the possible cooperation under the Japanese grant; the MoH Syria to follow 

up on 2018-2019 JPRM; the MoE to conduct a workshop on Mental Health School Program. 
• Following up with MOH to deliver a new shipment to al-Qamishli as per MOFA’s approval. 
• Following up with MOH on broadcasting educational materials on the personal preventive measures from winter 

diseases. 
 
Operational support and logistics: 
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• Dispatched 2.14 tons of medical & Lab supplies, equipment, health kits and WASH items covering 3 governorates 
(Aleppo, Damascus & Lattakia). The recipients included 2 MoH facilities 2 MoHE facilities, 1 MoWR & SARC. The total 
number of treatments is 7,470 treatments. The dispatched supplies included: 

o Lab supplies delivered to MoH – public health labs – polio lab. 
o 300 prefilled syringes of anti-rabies vaccine & 2880 tablets of Artemether 20 mg / lumefantrine 120 mg 

delivered to MoH – central warehouse in Damascus. 
o 200 ampules of Glucantime® 1.5 g/ 5 ml delivered as an urgent response to MoHE - Tishreen university 

hospital in Lattakia. 
o 7 devices of AccuVein AV400 vein viewing system, 5000 vials of Propofol 20 mg/ml in 50ml and 7 Video 

Laryngoscope SMT-II with 61 Laryngoscope reusable blades delivered to MoHE – central warehouse in 
Damascus. 

o WASH supplies delivered to MoWR – Aleppo water establishment. 
o 1 IDDK both basic and infusion modules delivered to SARC - Aleppo branch. 
o 1 M7 diagnostic ultrasound system delivered as an urgent response to SARC in Damascus to support the 

medical evacuation in Eastern Ghouta through SARC. 
 

KEY GAPS & CHALLENGES 
 
• A need for short-, medium-term solutions for blood support for each of three governorates in NES (standard 

response should include 1) assistance with building rehabilitation; 2) provision of equipment and supplies; 3) staff 
capacity building)  

• There is need to provide more technical support to NES present partners on infectious disease control, notification 
procedures and referral pathway for patients. Partners on the ground report providing support to children with 
Thalassemia and “detecting rather alarming rates of hep c, hep b and HIV”. 

• There is a need for different types of assessment activities throughout Deir-ez-Zoir governorate. Continuous 
requests are being received. WHO is enhancing data collection, information gathering throughout the governorate.  

• Gaps (detailed HR and OLS) are reflected under the separate sections of WoS WHO operational plan.  
• Need for hubs (Turkey and Jordan) to coordinate and be familiar of the details of cross-border convoys delivering 

health supplies.   
• Further clarity is required from OCHA on the notification mechanism by the UN to the Syrian authorities on all XB 

convoys as according to the UN Security Council Resolution 2165 “Decides to establish a monitoring mechanism, 
under the authority of the United Nations Secretary-General, to monitor, with the consent of the relevant 
neighbouring countries of Syria, the loading of all humanitarian relief consignments of the United Nations 
humanitarian agencies and their implementing partners at the relevant United Nations facilities, and any 
subsequent opening of the consignments by the customs authorities of the relevant neighbouring countries, for 
passage into Syria across the border crossings of Bab al-Salam, Bab al-Hawa, Al Yarubiyah and Al-Ramtha, and with 
notification by the United Nations to the Syrian authorities, in order to confirm the humanitarian nature of these 
relief consignments”. WHO Syria does not get information on details of cross-border deliveries, end recipients, 
distribution details.  

• Ramifications of UN not being part of stakeholders involved in next medical evacuation activities from eastern 
Ghouta.  

• In north east Syria: the Self-Administration rose again and initiated the requirement of mandatory registration of all 
NGOs. The Governor’s Office will not authorize a work of any NGOs if they go through the registration with Kurdish 
Self-Administration. Church affiliated organizations are reported to be exempt from these decisions. Al-Raqqa Civil 
Council is reportedly allowing continuation of services throughout Al-Raqqa and Deir-ez-Zoir while the mandatory 
registration was raised by SA for Al Hassakeh. With the SA decision of closing down/ suspension of all national NGOs 
not registered with SA, the decision is affecting all UN assistance in term of food and NFI and partially affecting 
health activities, mainly in Al-Hol and Areesha camps.  

• Receiving timely approvals from the GoS to shit medical supplies to NES: No yet road access to Qamishli by road but 
approval was received for airlift of 20 tons of health supplies (delivered) and additional 15 tons (approved).  
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RESPONSE PRIORITIES 
 
• WHO is taking the lead to coordinate all organizations to share regularly and timely their relevant operational 

updates in planning and responding in NES. IMO is tasked to look at the requirement to produce a consolidated 
heath sector NES response snapshot (outside of the regular 4W HRP snapshot). Examples of health sector presence 
in Ar Raqqa, Hassakeh, Deir-ez-Zoir were shared.  

• Health sector Syria hub is requested to review the information of the web page “humanitarianresponse.info” which 
was lately enhanced with a number of updated Syria hub related documents. 

• Production of Health Sector Bulletin for Syria hub on a monthly basis is to get started. Organizations will be 
addressed separately.  

• Following the visit of WHO team to Aleppo, a list of recommendations is developed:  
o The need to rehabilitate Al Kindi national hospital to be included in all related advocacy activities (WHO). To 

include a visit to the University hospital in Aleppo on the agenda of the upcoming (February 2018) visit of the 
delegation of Gesu Bambino Hospital (Italy).  

o To continue the support of DoH Aleppo governorate with medicines, consumables, medical equipment and 
capacity building (health sector).  

o To continue provision of mobile clinics and ambulances to DoH Aleppo to serve the areas of returning IDP 
population, “over-burdened communities” (677 in Aleppo - out of 1700 across the country), and Kurdish Self 
Administration controlled area (WHO).  

o The funding of WHO response for north-east Syria should also include rural areas of Aleppo governorate close to 
the borders of SDF controlled areas of the governorate and Ar Raqqa governorate. WHO and health sector 
partners  are (i) to implement a roll out of mobile teams, fixed health centers in rural Aleppo (out of 230 PHCs, 
147 PHCs are non-functioning, 65 – partially functioning, 18 – fully functioning), (ii) to provide shipments of 
health supplies through DoH Aleppo and implementing partners.  

o All technical units of WCO Syria are to update and provide Quarter I, 2018 work plan for Aleppo governorate  
o To follow up with the office of the Greek Catholic Church so as establish a partnership in view of supporting the 

health center. To consider follow up steps in finding option for “twinning” the nursing school in Aleppo with 
similar structures outside of Syria.   

o To follow up on the proposal of the need for 200 oxygen cylinders as well as the uniforms of the emergency 
service staff.   

o To re-evaluate support to the Dar Al Safa Center and propose a mechanism for undertaking immediate steps to 
improve the situation in the center (particularly the men's unit). WCO Syria both at national and sub-national 
level is to take actions with the responsible national authorities so as to formalize the status of the patients 
living in the centre 

o To conduct a technical assessment of the component of support provided to “social services” by its 
implementing partners while rather strategizing to prioritize integrated health care service provision. 

o To complete all tasks related to strengthening HIS in Hama governorate.  
o To follow up the completion of the rehabilitation of the two PHC centers in Hama governorate.  
o To undertake an assessment visit to the emergency center in Hama governorate proposed for rehabilitation. 
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