
WHO Syria, Week 52, 21 – 27 December 2018 
 
General developments & political & security situation 
 
• The security situation within the AOO remains volatile and unstable.  The main hot spots remain Deir Ez-Zour, Hama, 

Aleppo and Idlib governorates. The most significant development is Israeli missile attack against targets in the Rif 
Damascus governorate. While Turkey postponed its military operation against YPG within the north-eastern area, 
SAA persisted in the military operation against ISIL on the western bank of Euphrates river. 

• Heavy clashes were reported between SDF and ISIL in Hajin pocket, South East rural of Deir Ez-Zour with the 
frontlines remain unchanged. Meantime, SAA ground shelling continues to hit NSAGs positions along the frontline 
axis of Aleppo, Hama, Latakia and Idlib Governorates, while several projectiles impacted multiple neighborhoods of 
Aleppo city. 

• The security situation in the Eastern area remains volatile and unpredictable. USA government decided to withdraw 
its forces from Syria while SDF confirmed their readiness to clear the area from ISIL and repel any proposed ISIL 
attack. 

• The military situation in the Northern area remains volatile and tense. Clashes are still reported between NSAGs 
with sporadic skirmishes taking place between SAA and NSAGs in rural Aleppo, as well as along the Western fronts 
of Aleppo city.  

• The security situation in the southern area is assessed as relatively calm but unpredictable. The tension between 
reconciliation groups and SAA in Daraa is still existing. Demining operations are still ongoing in Daraa governorate as 
well as Safa hills area (previously controlled by ISIL). 

• Coordination between Turkey and the United States in Syria is not limited to military coordination, President Tayyip 
Erdogan’s spokesman said on Monday. 

• Turkey began reinforcing its positions on both sides of its border with Syria on Sunday, a Reuters witness said, as 
Ankara and Washington agreed to coordinate a U.S. withdrawal from Syria. 

• Syrian air defenses intercepted “hostile targets” near Damascus, Syrian state media reported on Tuesday. 
• Syria's army says it has entered the flashpoint city of Manbij, according to state media, after the country’s Kurdish 

armed groups invited government forces to take control of the northern area and protect it from a threatened 
Turkish offensive. State-run Sana news agency said the Syrian army raised the national flag in Manbij on Friday. It 
also mentioned that it is pledged to guarantee "full security for all Syrian citizens and others present in the area, 
according to Saba. Some Manbij residents and Turkish media stated that they had not seen any sign of Syrian forces 
in their city, and that is that Syrian government troops have already been only on the outskirts of the city, where 
they were part of an international coalition that is fighting remnants of ISIL. However, it was confirmed that the 
situation remained calm and stable within the area of Manbij city, no report about any military confrontation or 
internal displacement among the local citizens. 

 
OVERVIEW 
 
KEY HEALTH ISSUES 
 
• Operational health sector preparedness for Menbij area in Aleppo governorate. Health sector plan for Menbij area 

has been updated by Aleppo hub (including trauma referral).  
• Operational plan for north-east Syria (including trauma referral) is in the process of being updated by Qamishli hub. 

Four mobile clinics have been donated to 4 NGOs active in NES.  
• Continuity of services/transition - technical discussions are held if there is a need to fill in the gap in case of 

withdrawal of XB NES health partners.  
• Response to the flooding of Areesha camp in north-east Syria.  
• Surge response to the IDP influx from DeZ area (Hajin fighting) to Al Hol camp in Hassakeh governorate: need for 

enhanced strengthened health response which to include: Absorption capacity of the camp based health facilities in 
Al Hol; readiness of existing health points to provide the required services: do they have sufficient supplies and staff 
to deal with increased influx; response to trauma patients if they come out from conflict areas; readiness and 
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response to support referral system; disease surveillance system readiness and response; psychosocial support and 
counselling; detection of TB and other NCD conditions.  

• Coordinated response to strengthen response to ongoing worsening of the situation with leishmaniosis across 
north-east Syria.  

 
KEY GAPS & CHALLENGES 
 
Response in north-east and north-west Syria 

OPERATIONAL UPDATES 
 

1. Coordination: 
 
Conducted health working group meeting in Damascus. The following points were discussed: Situation in the north-east 
Syria; Situation in the southern Syria; East Ghouta IDP sites; HNO and HRP 2019 update; and a way forward for health 
sector coordination in 2019.  
 

2. Information and planning: 
 
• Monitored a weekly update on shift of control, functionality status of public HFs, and control areas for regained 

areas in the south of Syria. 
• Continued conducting site visits to some health facilities to collect information on "monitoring tool of delivered 

assistance by WHO". 
• Developed 4W (WHO and Health Sector) snapshots for November 2018.  
• Provided HeRAMS indicators for public health facilities Q2 2018 at sub-district level to WoS. 
• Delivered a presentation on severity scale for WHO technical officers and program assistants. 
• Updated the analysis of WHO Syria performance against 2018 HRP indicators (based on WoS health sector 2019 HRP 

severity scale 1st version).  
• Conducted a technical meeting with IT department in MoH; to discuss the pre-final book of conditions of the 

Surveillance System. 
• Added some futures to the workshop module of the in-house WHO-Syria-Portal. 
 

3. Health operations: 
 
Northern Syria response: 
 
• No new cases of TB in Fafin area this week with a total number is 36. All of them are on treatment.  
• The last update from Fafin regarding the AJS cases shows that there are 11 cases reported from Fafin hospital this 

week; the total number of cases is still 671. 
• Two NNGOs mobile teams continue to be deployed to eastern rural Aleppo, in addition to 1 WHO-supported PHC in 

Dier Hafeir run by a national NGO. A total of 1308 PHC, 14 MHPSS services and 196 nutrition consultations were 
provided.  

• Six mobile medical teams deployed to conduct community based TB activities (awareness sessions) with our NGOs 
partners (Al-Beer & Al-Ihsan, Taalouf and Al-Ihsan) in the areas which severity scale 3-6 within 12 working days. 

 
Lattakia response:  

No update 
 
Homs response/ Northern Rural Homs response:   
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• 3 mobile health teams provide health services (medical consultations and medicines) in Northern Homs area.   
• 4 mobile health teams from 2 NGOs provide health services (medical consultations and medicines) in villages across 

Northern and eastern Rural Hama.  
• Supported medicines for the work of mobile teams on RH by 2 NGOs in Northern Homs area.  
• Continues nutrition screening as part of the work of mobile teams in the northern Homs.  
 
Northeast Syria (Al-Hassakeh; Ar Raqqa; Deir-ez-Zor) response: 
 
• Nutrition: received 9 cases of SAM cases with complications, most of them from Al-Hol camp (New arrivals for 

Hajin). Three of them discharged upon the request of the families and under their responsibility. 6 cases are still 
under management. 

• EWARS: The screening team for CD and TB in Al-Hol camp during the period of 17-20 December completed the 
survey targeting the new arrivals from Hajin. In Abu Khashab camp the screening team started the survey on 25th of 
December and the survey on going.       

• Pharmacy and Secondary Health care: Supported installing 3 basic x-ray devices in 2 hospitals in Al-Hassakeh 
governorate. In response to the latest developments in NES, two shipments were dispatched to local and central 
health authorities with total weight 3 tones, the shipments will cover about 15,000 treatments and 210 trauma 
cases, contained Trauma equipment, trauma and burn kits, IV fluids, emergency and preoperative medicines, 
analgesics, antibiotics and chronic medications. Followed up supporting Al-Tabqa hospital with Oxygen generating 
station. Followed up “Leadership and strategic management” workshop in Tal Abyad hospital. Conducted an 
assessment visit to a non-governmental hospital in Qamishli. 

• National NGOs coordination: Four MoUs  and 12 medical teams were ongoing. Continued the response to the new 
arrivals from Hajin areas to Al-Hol, Abu Khashab and Al-Busayra, through medical teams provide PHC services and 
SHC services based on WHO’s referral system. Conducted the regular health working group meeting at Al-Areesha 
camp, recognizing the health services provision after moved the health points and became in the same location was 
discussed. Conducted a field visit to St.Ephram health center in Al-Hassakeh, the workflow of the activities was 
presented for all medical staffs. Delivered 4 mobile clinics to four NGOs in Al-Hassakeh, Ar-Raqqa and Deir Ez-Zor to 
support the ongoing heath activities in NES. Mobilized 14 teams as a part of engagement of NGOs and local 
communities in providing health education, raising the awareness of local population on prevention measures of TB, 
and provide guidance for population on TB health care in primary health care and TB specialist centers. The teams 
will get a training next week and start the activities accordingly to cover the areas which severity (3-6) in NES. 
Continued the provision of health services in Al-Jerzi area at DZ governorate in very challenging situation. Received 
32 SHC cases and 42 trauma case from Al-Shaddadeh, Markada, Al-Kasra , Tal Tamer and Al-Areesha camp, Al-Hol 
camp, Ain Issa camp, Al-Hasakah city and Ras Al-Ain city at Al-Hikmah hospital in Hasakah. 

 
Technical Expertise (See Annex 2 for capacity building activities this week) 
 
Non-Communicable diseases / Primary healthcare   
 
No update 

 
Immunization: 
 
No update 
 
Mental health program: 
 
• Site visits were conducted to 7 PHC and community health centers in Lattakia and Hama to follow up on the 

implementation of MHGAP programme. The WHO mental health professionals provided the needed technical 
support to 29 health professionals previously trained on MHGAP-Intervention Guide. 
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• Site visit were conducted to 2 NGO and community centers in Damascus and Lattakia, WHO MHPSS professionals 
provided the needed technical support to 10 psychosocial support volunteers previously trained on WHO manuals 
such PFA or Counselling. 

• Interviews were conducted with trainers of SMHP to expand WHO team working on implementation of MH through 
educational sector. 

 
Nutrition and child health:  
 
• Following up to our response in Dara’a, a nutrition screening was conducted for 837 children under 5, detecting 16 

moderate acute Malnutrition and 3 severe acute malnutrition. 
• Following up to our response in Al Quneitra, a nutrition screening was conducted for 139 children under 5, detecting 

5 moderate acute Malnutrition and 1 severe acute malnutrition. 
• Following up to our response in Rural Homs, a nutrition screening was conducted for 2660 children under 5, 

detecting 34 moderate acute Malnutrition and 9 severe acute malnutrition. 
• All malnutrition detected cases from Al Quneitra and Dara’a were treated and there were no cases sent to 

stabilization centers 
 
Secondary health care program: 
 
• Continued the preparation arrangements for the Pharmaceutical Supply Chain in coordination with the Regional 

Office. It is expected that about 25 pharmacists and logistic from the Ministry of Health and Ministry of Higher 
Education will in the training during the last week of January. 

• Followed up the progress of the rehabilitation project at Children Hospital. 
 
Trauma: 
 
Conducted a technical meeting to analyse the situation of physical rehabilitation program by the end of the year; short-
listing the parties involved in this field of intervention and with whom active partnership can be built during 2019; 
Discussing the needs and the financial resources available to procure a wider range of assistive devices and essential 
materials needed for manufacturing artificial limbs. 
 
Disease surveillance and response and WASH:  
 
EWARS surveillance in Fafin in Aleppo: In line with the urgent need to expand and strengthen EWARS in certain 
geographical locations that are currently inaccessible and hard to reach in addition to areas which severity scale above 
3; WHO conducted on job EWARS training for health workers at the main hospital in Fafin in Aleppo governorate. The 
training was conducted during field visit to Fafin to follow up the increase of Hepatitis A cases among Iferin IDPs in north 
of Aleppo. Review of patient’s register at Fafin hospital showed a significant decrease in reported cases.  WHO will 
continue the support operational support for the surveillance core functions of case detection, registration, data 
reporting, and outbreak investigation mainly in areas of population at high risk of diseases outbreaks. 
 
TB active case finding in Deir Ezzor and Raqqa: WHO expanded the implementation of TB active case finding activity 
among IDPs in the camps and hosting communities in Raqqa, Deir Ezzor and Ain Arab in rural Aleppo. The activity has 
been initiated to identify TB patients in hard to reach areas, among IDPs settlements, and to enhance the detection rate 
and implement effective control actions. So far the field teams have detected, 35 suspected cases of which two TB cases 
were confirmed. TB confirmed cases have been registered in the national TB control program. Appropriate treatment, 
and tracing of patient's contacts will be provided by program.   
 
TB, HIV, and Leishmaniasis screening for new arrivals in Alhole camp and in Abo Khashab camp: Following WHO 
emergency response to Hajin displacement, 3000 individuals in Alhole camp and 350 in Abo Khashab camp were 
screened for TB, HIV, and Leishmaniasis. The screening was conducted by 7 field teams from Hassaka DoH. No suspected 
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TB cases were detected. The teams also conducted 100 HIV rapid tests in Alhole and 30 in Abo Khashab all the tests 
were negative. Leishmanisis active case detection for the new arrivals in Alhole camp and in Abo Khashab camp was also 
conducted by DoH field teams, the teams detected 60 Leishmaniasis cases in Abo Khashab camp and 10 cases in Alhole 
camp.  
 
Leishmaniasis cases in Deir Ezzor: An increase in the number of Leishmanisis cases has been reported through EWARS 
weekly reports since week 43.  To strengthen collaboration between MoH, WHO, and ICRC and scale up prevention, 
early detection and treatment of leishmaniasis; WHO in coordination with MOH and ICRC is developing joint action plan 
to harmonize activities to control the diseases in NES. Response actions to disease cases will focus on strengthen the 
diagnosis and case management, strengthen the surveillance and active case detection and screening activities, and 
promote of prevention measures and health education by local community.   
 
National NGO coordination:  
 
• NGOs inputs on WHO Summary of key performance indicators for November 2018 were submitted. 
• NGOs inputs on Southwest Syria response - weekly report were submitted. 
• NGOs inputs on WHO Syria 2019 HRP projects and WHO Syria 2019 work plan were submitted. 
• Third party monitoring conducted 1 field visit to 1 implementing partner in Damascus governorate.  
• NGOs updated inputs on Pager for WR form was submitted.  
 
Operational support and logistics: 
 
Dispatched 13.8 tons of medical supplies, equipment, health & wash kits and mobile clinic - covering 5 governorates (Al-
Hasakeh, Raqqa, rural Damascus, Damascus and Lattakia). The recipients included 1 MoH facility, 2 MoHE facilities, 9 
NGOs, 4 NGHs, 2 PHC centres and 3 others. Total number of treatments is 211,857 and 300 trauma cases. The 
dispatched supplies included: 
-          Different types of EWARS and PHC medicines were delivered to Lattakia DoH to support the mobile team in Lattakia. 
-          Different types of cancer and anaesthesia medicines were delivered to both MoHE central warehouse and children 
hospital in Damascus. 
-          1 clear water kit with filter, 36 different types of NCD kits and different types mental health medicines were 
delivered to 8 NGOs in Al-Hasakeh, Damascus and rural Damascus. 
-          1 mobile clinic “HINO” was handed over to Al-Mawada NGO to be operated in NES. 
-          18,000 vials of Hydrocortisone 100 mg were delivered to 3 non-governmental hospitals in Damascus. 
-          Different types of therap. Milk were delivered to Al-Hekma non-governmental hospital at Al-Hasakeh governorate. 
-          15 adult wheelchairs and 6 children wheelchairs were delivered to both Al-Hasakeh governorate and Qamishli 
airport. 
-          Different types of trauma, PHC, STHC and EWARS medicines were delivered to police health centre in Al-Hasakeh.  
-          12 WNB water baths (Memmert WNB14), 5 isotherm forced convection incubators - 54 Litres, 1 defibrillator 
/monitor with trolley - model BeneHeart D3, 1 blood bank refrigerator – capacity: 420L/216, 1 electric operation table, 1 
examination bed, 15 portable baby/child/adult measuring systems, 15 mother/child electric scales, 1 Italian emergency 
kit A, 2 burn dressing kits, 2 pneumonia kits B, 490 bags of IV fluids and different types of EWARS, PHC, STHC and trauma 
medical supplies were delivered to 2 PHC centres in both Al-Hassakeh and Raqqa governorates. 
 
RESPONSE PRIORITIES 
 
North-west Syria, north-east Syria  

 
 
Annex 1: Current WHO agreements with national NGOs 
 
Governorate Location of current of ongoing MOUs # of # of MOUs in 
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ongoing 
MOUs 

preparation 

Damascus   Al Midan - Mezzah/Kiwan, Al Zahera, Ruken Al Din 4  
Rural Damascus Dahyet Qudsayeh - Hai Al Wourood - Bludan, Madaia, Sargayah, Sasaa , Kharbet Al Ward, 

Kharbet Al Shaiab, Al Qutaifeh 1 1 

EG Response 

Adra Electricity shelter, Herjaleh shelter, Dweir Shelter, Al Nashabyeh, Bludan, Madaia, 
Sargayah, Sasaa, Kharbet Al Ward, Kharbet Al Shaiab,  Najha rown, Harjalleh town , Sbaineh, 
Harasta , Douma,Kafar Batna , Ain Tarma, Hamouryeh, Saqba, Al Muadamyeh, Hejjeira and Al 
Bouayd shelters 

1 3 

Lattakia    2 
Homs    7 
Hama   0 3 

Aleppo / Afrin 
Response 

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 ) 

2 2 

NES Deir- Ez-zor - Ar Raqqa city - Al Hasakeh.  4 3 
  Total 12 21 
 
Annex 2: WHO supported capacity strengthening (Supported 5 activities for 125 participants). 

Date # participants Details/Field Program 
22/12/2018 25 Raising awareness on TB for NGOs in Damascus TB/ GF 
23-27/12/2018 25 Mental health GAP-intervention guide- for NGOs Damascus Ph1in Damascus MH 
23-26/12/2018 25 TB pediatric medicines in Aleppo TB/ GF 
23/12/2018 25 Raising awareness on TB for NGOs in Damascus TB/ GF 
26/12/2018 25 Raising awareness on TB for NGOs in Damascus TB/ GF 

 
Annex 3: Outpatients consultations provided in eastern rural of Aleppo:  

 NGO Health facility District 

# of 
outpatient 

consultations 
PHC services 

# of patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of MHPSS 
services 
provided 

1 Health 
promotion  Mobile team 1 

Maskanieh - Upper/ upper  Babiri - 
Rasm Elabed  Rasm AL-Harmil AL- 
Emam     

400 186 0 0 

2 Health 
promotion Mobile team 2 Rasm Al-Harmel AL-Emam –

Kayariyeh – Zaaraya - Mufliseh 518 167 0 0 

3 Health 
promotion PHC Dier Hafir 390 307 0 14 

Total 1308 660 0 14 
 
Annex 4: Outpatients consultation provided in Aleppo city:  

  NGO Health facility District 
# of outpatient 
consultations 
PHC services 

# of patients 
received 

assistance 
with 

medicines 

# of 
SHC 

services 

# of 
MHPSS 
services 
provided 

1 ASSLS PHC  Akioul  -east  Aleppo city 835 170 28 0 
 
Annex 5: WHO supported health services in northern and eastern Hama and northern Homs 
 
Area  Provision of medical medicines surveys conducted by the # of Providing individual 
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Area N of beneficiaries 
Talbiseh  600 
Rastan  560 
Dar Kabirah  420 
Ter Maaleh  300 
Ghanto  225 
Jabourin 352 
Kafr Nan  375 
Total  2832 
 
Area N of beneficiaries 
Talbiseh  1005 
Zafaraneh  877 
Der Foul  550 
Houleh  642 
Total  3074 
 
Annex 6: 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 First aids 
and emergency 
services in the 
camps 

 

# of Mental 
Health 
Psychosocial 
Services 

Al-Hassakeh 

Hasakah city 
center 154 137 26 26 0  0 

Al-Qamishly city 108 94 7 0 0  0 
Rural of Al-
Qamishly 82 80 0 0 0  0 

Al-Mabrouka 
camp 353 353 0 0 36  73 

Al-Areesha camp 457 457 2 2 26  0 
Al-Hol camp 555 555 4 11 63  55 

 
 
 
 
Al-Raqqa 

Ain Issa camp 620 620 3 4 65  35 
Al-Twehenah 
camp 485 485 0 0 0  30 

Al-Karama 543 543 0 0 0  32 
Al-Kasrat 452 452 0 0 0  37 
Al-Tabqa 614 614 0 0 0  76 
Al-Mansoura 377 377 0 0 0  71 
Al-Jurneah 237 237 0 0 0  60 

Aleppo Manbij 764 764 0 0 0  46 
 
 
Dier Ezzour 

Al-Busayra 1042 1031 0 0 10  67 
Abu Khashab 
camp 627 627 2 0 0  52 

consultations malnutrition team psychological support 
3 locations (Zafarani, 
Eseilah, Hashmiya) 266 266 76 27 

Area Provision of medical consultations Medicines 
Eastern rural Hama villages 894 866 
Northern rural Hama villages 751 736 

Area Provision of medical consultations Medicines 
Southern rural Hama villages 641 641 
Eastern rural Hama villages 623 623 
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Al-Jerzi 721 382 0 0 23  105 
Dier Ezzour city 325 98 1 1 0  0 

Sub-total: 8516 7906 45 44 223  739 
 

Annex 7: WHO supported health services in the southern Syria 

Governorate Name City Name Type of health facility No. of beneficiaries( medical 
consultation) 

No. of beneficiaries (medical received 
medication) 

Dara’a Tassil Medical mobile team 297 271 
Dara’a Lajat Medical mobile team 268 256 
 Total  565 527 
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