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This year’s first inter-agency convoy into East Ghouta arrives at 
Nashabieh.  UNICEF/2018/Amer Almohibany 

Syria Arab Republic 
Emergency type: complex emergency 
Reporting period: 01.02.2018 to 28.02.2018 

11.3 MILLION  
in need of health 

assistance  

6.1 MILLION 
internally 
displaced 

2.9  MILLION  
with disabilities  

2.9 MILLION  
in HTR and besieged 

locations 
 

HIGHLIGHTS HEALTH SECTOR 
 January 4W indicator 
High level advocacy continues on the 
worsening humanitarian situation and on 
eastern Ghouta and Idlib, with a focus on 
escalation and attacks on health facilities, 
urgent access for medicine and medical 
supplies to HTR and besieged areas and 
sustainable and regular medical evacuations. 
 
The latest UN Security Resolution 2401 
(2018) on 30-day cessation of hostilities in 
Syria is to enable humanitarian aid delivery.  
 
In 2018 only one IA convoy so far (14 
February) to 7,200 people of the besieged 
Nashabieh in eastern Ghouta.   
 
According to WHO/health sector, an 
estimated minimum of 1065 people require 
urgent medical evacuations from the 
besieged East Ghouta. A prioritized list of 84 
patients was shared with Damascus to 
follow up with authorities to approve 
medical evacuation.   

759,248 Number of outpatient consultations at health facilities, 
including through outreach services 

30,170 Number of trauma cases supported 

17,177 Number of deliveries attended by a skilled birth attendant 

2,539 Number of referred cases 

675,637 Number of treatment courses provided 

24 Number of health facilities with EPHC 

41 Number of provided medical machines 

162 Number of trauma cases referred for rehabilitation services 

1 Number of facilities providing rehabilitation services 

39 Number of facilities providing EMoNC services per 500,000 
population 

89 Percentage of EWARS sites submitting weekly reports 

586 Number of Health Care Facilities supported for the provision of 
MHPSS 

1 Number of attacks on health care 

23 Number of health facilities providing comprehensive GBV 
management 

699 Number of healthcare providers trained 

157 Number of community health workers trained 

5 Number of health facilities rehabilitated, reinforced, with medical 
equipment 

65 Number of mobile medical units supported 

442 Required (US$m) 

15 Funded (US$m) 

327 Funding gap (US$m) 
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SITUATION OVERVIEW  
 
• The security situation in the country remains volatile and unpredictable. Hot spots: East Ghouta, Idlib, Aleppo, 

Afrin and Deir Ez-Zor. Developments in these areas had a direct impact on the general security situation 
countrywide as well as the UN operations. Escalation continues across the country with direct impact on health 
in Syria where already over half of Syria’s 111 public hospitals and half of its 1806 public care centers are now 
either closed or only partially functioning. 

 
• The UN is dee ply alarmed by the escalated military operations in eastern Ghouta, with airstrikes reportedly 

killing dozens of civilians and impacting nearly 400,000 men, women and children in the besieged enclave.  
 

• The UN is deeply concerned over the safety and protection of the 2 million people in Idleb governorate, where 
ongoing fighting and airstrikes have resulted in death and injury, and destruction of civilian infrastructure, 
including hospitals and schools. Between 15 December and 3 February, 325,443 displacements have occurred 
due to the ongoing fighting and airstrikes in the area, with people moving to the central, western and northern 
parts of Idleb Governorate.  

 
• In Afrin, the ongoing military operations, the reported blockage of exits, have virtually trapped many civilians 

preventing them from accessing safer areas. There are 324,000 men, women and children, including 126,000 
displaced people living in the district.  

 
• In Al-Hassakeh, an agreement was reached to allow some UN partners to resume their work, after a month in 

which most humanitarian assistance came to a complete halt. The agreement is only for a period of two months 
and covers a limited number of partners. It is critical that in the long run all humanitarian partners can continue 
providing much needed assistance to affected people in camps and towns without restriction. 

 
• In Ar-Raqqa and Deir-ez-Zoir, the infestation of UXO (unexploded ordinance), IEDs (Improvised Explosive 

Devices), and ERW (Explosive Remnants of War) is provoking civilian casualties, mainly in Ar-Raqqa and Deir Ez-
Zoir. Access for humanitarian workers to the city is almost impossible due to unsafe conditions. 

 
• There is a significant increase in level of Indirect Artillery Fire (IAF) and aerial campaigns in Damascus, Rural 

Damascus, Aleppo, Homs, Hama, Idlib and Dara’a reflecting the escalation of hostilities on the ground. 
 

• In the south, civilians in Al-Rukban camp remain inaccessible to the humanitarian team in Syria. The last time 
the camp was supplied with food and non-food items was from across the border in early January. Regular and 
sustained access to the camp population is critical to meet urgent needs that cannot be addressed with sporadic 
deliveries. 
 

• In ISIL-held areas, in Yarmouk Camp and other locations in Syria, civilians continue to be held captive, subjected 
to violence and coercion. 

  
Resolution 2332 [formerly 2258 (2015), 2165 (2014) and 2191 (2014)] authorizes UN agencies and their partners to 
use routes across conflict lines and the border crossings at Bab al-Salam, Bab al-Hawa, Al Yarubiyah and Al-Ramtha, 
to deliver humanitarian assistance to the people in need in Syria. The Government of Syria is notified in advance of 
each shipment and a UN Monitoring Mechanism is in place.  
 
The latest UN Security Resolution 2401 (2018) on 30-day cessation of hostilities in Syria to enable humanitarian 
aid delivery  
 
• Health sector is in its full operational readiness to implement this resolution for “all parties to allow safe, 

unimpeded and sustained access each week for the humanitarian convoys of the United Nations and their 
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implementing partners to all requested areas and populations — particularly the 5.6 million people in 1,244 
communities in acute need and the 2.9 million in hard-to-reach and besieged locations… to carry out safe, 
unconditional medical evacuations, based on medical need and urgency, of the critically sick and wounded, in 
accordance with applicable international law”.  

 
• Health sector fully supports the UN SC call “to immediately lift the sieges of populated areas — including in 

eastern Ghouta, Yarmouk, Foua and Kefraya — and cease depriving civilians of essential food and medicine, 
which when used as a method of combat was an act prohibited by international humanitarian law”.  

 
• Health sector is ready to follow the developed lines of existing operational preparedness plans and provide the 

necessary life-saving and life-sustaining services for all civilians who wished to leave the besieged areas in rapid, 
safe and unhindered manner, through humanitarian pauses, days of tranquillity, localized ceasefires and truces” 

 
• Health sector partners will work closely with all stakeholders to comply with their obligations under international 

law concerning protecting civilians and medical and humanitarian personnel exclusively engaged in medical 
duties along with their means of transport and equipment, as well as hospitals and other medical facilities, 
including demilitarization of all medical facilities.  

 
February Statements:  
 
Statement is issued by the UN Resident and Humanitarian Coordinator and 
UN Representatives in Syria on the impact of the compounded humanitarian 
crisis in Syria, Damascus, 6 February 2018 

https://reliefweb.int/report/syrian-arab-republic/statement-
un-resident-and-humanitarian-coordinator-and-un 
 

UN rights chief urges international action as violence soars in Syria http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.
aspx?NewsID=22647 

Statement attributed to Ali Al-Za’tari, UN Resident and Humanitarian 
Coordinator in Syria, is released on the immediate need for a cessation of 
hostilities to protect and assist civilians, 12 February 2018 

https://reliefweb.int/report/syrian-arab-republic/statement-
attributed-ali-al-za-tari-un-resident-and-humanitarian 
 

UOSSS statement, New Bombing Campaign Hits 5 Hospitals, Among Worst 
Days in Syrian History 

https://reliefweb.int/report/syrian-arab-republic/new-
bombing-campaign-hits-5-hospitals-among-worst-days-
syrian-history 

UNICEF “blank” statement, The War ON Children in Syria. Reports of mass 
casualties among children in Eastern Ghouta and Damascus 

https://mailchi.mp/unicef/statement-on-situation-in-
yemen-by-unicef-executive-director-anthony-lake-
englisharabic-1097465?e=a10ddfc4d9 

Statement by High Representative/Vice-President Federica Mogherini and 
Commissioner for Humanitarian Aid and Crisis Management Christos 
Stylianides on the humanitarian situation in Eastern Ghouta and Idlib, Syria 

https://reliefweb.int/report/syrian-arab-republic/statement-
high-representativevice-president-federica-mogherini-and-1  
 

Statement by Panos Moumtzis, Regional Humanitarian Coordinator for the 
Syria Crisis, on East Ghouta, Amman, 19 February 2018 

https://reliefweb.int/report/syrian-arab-republic/statement-
panos-moumtzis-regional-humanitarian-coordinator-syria-1 

Statement is issued by Panos Moumtzis, Regional Humanitarian Coordinator 
for the Syria Crisis, on East Ghouta Hospital Attacks, Amman, 20 February 
2018 

https://reliefweb.int/report/syrian-arab-republic/statement-
panos-moumtzis-regional-humanitarian-coordinator-syria-2 
 

Statement attributable to the Spokesman for the Secretary-General on 
Eastern Ghouta in the Syrian Arab Republic 

https://www.un.org/sg/en/content/sg/statement/2018-02-
20/statement-attributable-spokesman-secretary-general-
eastern-ghouta 

Statement of Dr. Natalia Kanem, Executive Director of UNFPA, the UN 
Population Fund, in response to Escalation of Violence in Syria 

https://reliefweb.int/report/syrian-arab-republic/unfpa-
condemns-attacks-health-facilities-and-personnel-syria 

Statement, MSF, Syria: 13 MSF-supported medical facilities damaged over 
three days in East Ghouta 

https://reliefweb.int/report/syrian-arab-republic/syria-13-
msf-supported-medical-facilities-damaged-over-three-days-
east 

Statement by The Syrian Arab Red Crescent  Damascus, February 22, 2018  
USG/ERC Statement to the Security Council on Syria, 22 February, 2018   
 
High level advocacy continues on the worsening humanitarian situation and on eastern Ghouta and Idlib, with a 
focus on escalation and attacks on health facilities, urgent access for medicine and medical supplies to HTR and 
besieged areas and sustainable and regular medical evacuations. 
 
Medical evacuations from the besieged eastern Ghouta - According to WHO/health sector, an estimated minimum 
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of 1065 people require urgent medical evacuations from the besieged East Ghouta. The UN and partners stand 
ready to support SARC and other health partners to evacuate patients and their family members from East Ghouta 
to their destination of choice in Damascus or elsewhere.  
• The evacuation needs to be done according to UN standards which include the condition that medical 

evacuations remain distinct from any agreement to exchange detainees or any other political consideration.  
• All parties are to provide explicit guarantees to the procedures reflected in the medical evacuation plan. 
• Whole of Syria Strategic Steering Group endorsed the medical evacuation plan. WHO took the lead in organizing 

a process with all relevant health partners to urgently agree on the next steps.   
 

Response to eastern Ghouta - Operational preparedness plan has been developed under WoS. Priority response 
actions include: 
• Preposition sufficient medicines and health supplies in Damascus and inside East Ghouta through cross-border 

and cross-line pipelines to cover the requirements for 3-6 months for primary and secondary health care services. 
• Reinforce Epidemiological Surveillance and Early Warning and Response Systems. 
• Implementing of the existing medical evacuation plan with concrete steps to boost the capacity of key referral 

hospitals in Damascus and other areas where patients are expected to be evacuated to. 
• Ensure protection of health workers, health facilities, and patients. 
 
Response in north-west Syria (Idleb, northern Hama, rural Aleppo, Afrin) - Operational preparedness plan has been 
developed under WoS. Priority response actions include activities from Syria and Turkey hubs.  
 
Response in north-east Syria (Ar Raqqa, Al Hassakeh and Deir-ez-Zoir governorates)  - Health sector has been 
expanding its operational presence in north-east Syria with the focus to revitalize the public health care system and 
cover the key IDP sites with the necessary life-saving and life-sustaining interventions.  

 

PUBLIC HEALTH RISKS, PRIORITIES, NEEDS AND GAPS:  
 
Advocacy points  
 
11.3 million people need health support in Syria. Humanitarian access (especially to the remaining population of 
2.9 million in HTR and besieged locations) is limited. Health sector will continue to work with the Government of 
Syria, ISSG/HTF and other influential partners to:  
  
– Advocate for the protection of patients, health workers and medical facilities; 
– Provide medical assistance across conflict lines, including those required for surgical interventions and safe 

blood products and transfusions;  
– Facilitate access to HTR and besieged areas to conduct assessments, followed by medical teams and mobile 

clinics to provide targeted health care, vaccinate children, and organize medical evacuations for the critically ill.  
– Sustainable and regular medical evacuation should stand second to the issue of humanitarian convoys and 

access to the besieged locations.   
 
Health sector is committed to ensuring that people in all parts of the country have access to essential, life-saving 
health care.   
 
Funding is urgently required to continue to save lives and reduce suffering in Syria: The health component of the 
2018 Syria Humanitarian Response Plan requires US$ 442 million, of which US$ 15 million has been received - a 97% 
gap.  
 
IA convoys to hard-to-reach and besieged areas  
 
• The inter-agency bi-monthly plan to reach besieged and hard-to-reach areas is paralyzed due to access 

restrictions or lack of agreement concerning locations, supplies and number of beneficiaries. If access is granted 
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for IA convoys and health supplies delivered, it will reduce the number of people in need of medical evacuation 
outside of the besieged areas. 

• For Damascus based partners the overall objective is at least doubling the amount of pre-positioned health 
supplies for multiple locations in Eastern Ghouta for March-April IA bi-monthly plan (e.g. from the current WHO 
41 tons, or 200,000 medical treatments to 52 tons, or 700,000 medical treatments) 

 
Violence against health care  
 
By mid-February health cluster Gaziantep received 14 reports of incidents (under the verification process): 2 rural 
Damascus, 1 Hama and 11 in Idleb). Since escalation in East Ghouta 24 attacks on health, including 14 reports of 
attacks on hospitals, were reported.  
 
North-east Syria  
 
• Presence of different governance structures (on one hand, the official GoS, and, on the other, the Kurdish Self-

Administration) is one of the key challenges, with no recognition by the Self Administration of the official MoH. 
The temporary nature of the agreement reached for 2 months with the Self-Administration and ongoing system 
of contracts of national NGOs’ approval mechanism (30 days) by MOSA.    

• Absence of approvals for health supplies by road deliveries to Qamishli.   
• Pending shipments of key UN agencies, e.g. WHO - 25 tons of health supplies by road (56,585 medical 

treatments and 700 trauma cases) to Qamishli for further distribution in all 3 governorates. 
• Production of NES related IM products: (4W health sector, NES and related infographic, monthly; The minutes of 

sub-national health sector coordination meetings in Qamishli, bi-weekly; Health sector bulletin, NES, monthly; 
WHO situation report, NES; Providing structured NES updates for weekly WHO Syria situation reports; Aligning 
4W health sector HRP 2018 for NES areas; Regular monthly and quarterly updates on HeRAMS, EWARS on NES 
(combined for3 governorates). 

 
Health information (4W health sector)  
 
• Enhancing the mandatory reporting to 4Ws 

by health sector partners in Syria, including 
the recipients of funds from SHF. At this 
stage only 11 partners are in 4Ws.  

 
Public health  
 
• The total number of cVDPV2 cases remains 

74. An inactivated polio vaccine (IPV) 
immunization round has successfully 
concluded in Damascus, Al Hassakeh, parts 
of Aleppo and Rural Damascus 
governorates. Reportedly, a total of 233,518 
children aged 2-23 months received IPV, 

representing 71% of the estimated target. IPV vaccination is continuing in accessible parts of Aleppo governorate. 
Overall, post campaign monitoring (that was completed in all implementing governorates) indicates 81% 
vaccination rates by parental/caregiver recall and 77% by finger marking. 

• Total number of Sever Acute Respiratory Infections cases in 2018 is 1250. Most cases were reported by 
Damascus hospitals - 361, followed by 298 cases in Hama, and 243 in Al Hassakeh.  

• An increase in Guillain-Barré cases have been noticed in Hassakeh governorate since December 2017. So far 
about 39 GBS cases were reported from Hassakeh. Most cases were IDPs from Deir-ez-Zoir. 22 cases were 
referred to hospitals in Damascus and Qamishli and treated by plasmapheresis or intravenous immunoglobulin.  
 

Access to newly accessible areas  
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• Collecting feedback on health service coverage by health partners of the areas signed local agreements and 

others, including: Serghaya, Saasaa-Kanaker, Zabadani, Madaya, Wadi Barada, Khan El-Shieh, Madamiyet El-
Sham, At-Tall, Qudsaya, Al-Hameh, Al-Wa’er, Zakiyeh, Deir Khabiyeh, Sbeineh, Khan Arnabeh and Saasaa, Al 
Ziabiyeh – Quneitra. 

• Earlier approved WHO trip to Deir-ez-Zoir was put on hold by MoFA.  
 

HEALTH SECTOR ACTION/RESPONSE 
 
• Developed the annual 2018 work plan of the health 

sector Syria. 
 

• An update is prepared on health situation for the 
WoS Strategic Steering Group.  

 
• Conducted national level Health Working Group 

Meeting in Damascus (UNFPA, ICRC (observer), 
Medair, UNICEF, EU Delegation (observer), MSJM, 
Dorcas, IMC, Rescate, OCHA, protection sector, 
UOCA, UNHCR, WHO, SOS Syria, JICA (observer), 
BICS, ICMC/PoM, health sector).  

 

• Revised the health sector strategy of 2018 HRP as 
requested by OCHA following technical consultations 
with MoFA. The WoS health team finalized the 
document and shared with OCHA.  

 

• Finalized the details of health sector supplies for the 
bi-monthly (March and April) IA plan to HTR and 
besieged locations.  

 

• Leading the process of consolidation of health sector 
key performance indicators on access to besieged 
locations (planned, delivered, removed, etc.). 

 
• Working on all possible options to improve sustained 

medical evacuation from eastern Ghouta based on 
materials of earlier developed contingency health 
sector plans of Syria hub and WoS for the response 
to eastern Ghouta.  

 

• Coordinating with other hubs in Gaziantep and 
Amman the details of planned and undertaken XL 
and XB convoys.  

 

 
Operational response has been rolled out and continues in north-east Syria:  
 
WHO:  

 
• Provides support with health supplies to some 

15 hospitals and 12 PHC facilities across 3 
governorates.  

• Delivered 160 tons of life-saving supplies in 2017. 
So far in 2018 33 tons were dispatched. WHO 
airlifted 17 tons (380,000 treatments) of medical 
supplies to Al-Hassakeh governorate. Link to 
story: http://www.emro.who.int/syr/syria-
news/17-tons-of-medical-supplies-airlifted-to-al-
hasakeh-governorate-in-northeast-syria.html. In 
coordination with SARC, WHO delivered 14 tons 

of health supplies (302,192 medical treatments) to DoH in Deir-ez-Zoir. Link to story: 
http://www.emro.who.int/syr/syria-news/who-delivers-life-saving-health-supplies-to-deir-ez-zor-governorate-
syrian-arab-republic.html 

• 1 nutrition stabilization center is established and 10 nutrition surveillance centers as well.  
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• Expanded EWARS to 91 sentinel sites.  
• Capacity building events cover quarterly some 500 health 

workers.  
• The work of some 13 implementing partners among national 

NGOs enabled to roll out 10 mobile medical teams, establish 
11 static health centers and 8 PHC centers in 11 key IDP 
camps and settlements.  

 
UNHCR delivered medicines to Al Birr NGO in Qamishli to cover 
the needs of PHC clinic in the city that receives refugees. A new 
shipment of medicines is expected.  
 
With UNICEF support, SFPA provided outpatient consultations to the children and women through fixed and mobile 
clinics in Deir-ez-Zoir city and nearest rural areas focusing on most vulnerable people in these locations. Al-Bir and 
Al-Ihsan in Ras Al Ain provided outpatient consultations to the children and women in Ras Al Ain city and Mabrouka 
camp. Pan Armenian will resume its work to provide health and nutrition services through 2 fixed and 2 mobile 
clinics in Qamishli and Hassakeh cities and rural areas.  
 
Dorcas is to start implementation of the project (12 months) in cooperation the national NGO SSSD on life-saving 
health services in Al-Hassakeh, Al-Raqqa and Deir-ez-Zoir to cover some 60,000 people.  
 
Updates by health sector organizations: 
 
Al – Sham: Continued provision of the essential package of health care services to some 2210 people in Rural 
Damascus (Bloudan, Madaya, Sargayah, Sasaa, Kharbet Al Ward, Kharbet Al Shaiab, Hergeleh and Najha) through the 
mobile clinic 
Dorcas: Managed “hospitainer” services in Aleppo and Homs. Runs two PHC centers (Beit-tel and Mar-Asia) in 
Suleimaniyeh, Aleppo.   
EPDC: Supported a dialysis clinic and referral system.  
MSJM: Supported four mobile clinics in Aleppo countryside, Dar’a and Qara locations; the work of two 
“hospitainers” in Aleppo (some 2,678 people supported) and Homs (1195 people supported); operates 
“maternitainer” in Dar’a. The work of 15 ambulances (3 - Homs, 2 - Aleppo, 5 - Tartous, 4 - Hama, 1 - Rural 
Damascus) continues.  
IMC: Operated three static PHC clinics in Damascus (Masaken Barzah), Rif Damascus (Jaramana), and Dara’a (Al 
Sanameen). Two mobile medical units cover 11 sites in Damascus/Rif Damascus. Supports referrals for the advance 
health care services. Provision of disability aids services and hearing aid to children. Mental health services are 
carried out via IMC clinics in Damascus/Rif Damascus. By mid-February, a total 11,458 consultations were provided 
to 9,530 beneficiaries through IMC PHC clinics and mobile medical teams, and 43 patients were referred to advanced 
health care. 
Medair: Continued with support to PHC service delivery, capacity building, nutrition programme and community 
health programme in Asal Al Wared, Dahet Qudsaya, Jdedat Artouz, Jdedat Al Khaz (all Rural Damascus). New health 
programmes in Aleppo (Maysaloon), Saasa (Rural Damascus), Homs (Hassia and Rabweh): infrastructure 
rehabilitation and re-equipment of PHC clinic, capacity building, community programme, integrated nutrition 
programme, integration of mental health/PSS services. Continue Programme for people with physical disabilities in 
Jdedat Artouz (rehabilitation centre integrated into PHC clinic, community based care for the disabled, distribution 
of mobility aids and disability care kits). Medair will start support of PHCs in Al Tall district. Trainings of community 
health workers, midwives get continued.  
SOS Syria: Provided 13 cardiac surgeries, 2 patients with gastro intestinal problems and support to 2 patients with 
medicines.  
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UNHCR: Supported the work of 14 PHC centers in 4 governorates. Providing emergency referral support in 
Damascus, Hama, Homs, Aleppo and Tartous. In kind assistance with medical assistive devices will continue in 2018 
through 75 community centers in 9 governorates and 7 SARC PHC clinics in Damascus, rural Damascus, Aleppo and 
Homs. Over 25.000 IDPs were assisted in 2017 with assistive devices. Health points will be established in 18 
community centers in rural areas.  Training courses on the Clinical management of rape for health professionals 
(doctors, nurses and midwives) are held.  
 

UOCA: Supported by SHF (Syria Humanitarian Fund)  for 8 months 
to provide services for more than 400 patients with kidney failure 
disease for sessions and the necessary medical services (blood test, 
x-ray image, CTS, MRI, operations and medicine). 
 
UNFPA 

Health Operations:  

During the reporting period, UNFPA-assisted partners reached 
around 163,797 women of reproductive age in Damascus, Rural 
Damascus, Homs, Aleppo, Deir-ez-Zoir, Tartous, Lattakia, Hama, 
Hassakeh, Sweida and Dar’a with reproductive health and GBV 
services.  

Through our partners, 58 mobile medical units were supported for emergency response in hard to reach and newly 
accessible locations. UNFPA also delivered reproductive health equipment and pharmaceutical supplies to Ministry 
of Health and the Ministry of Higher Education health facilities nationwide to respond to reproductive health needs 
including emergency obstetric care and family planning methods to 5,000 women of reproductive health.  

With support from Aga Khan Foundation, Al Bir Charity and Social Welfare Association - Al Afia Fund, and Al-Bir Wa 
Al-Ehsan Association in Ras Alain, 48 deliveries attended by a skilled birth attendant were conducted.  

Emergency response:  

As part of United Nations joint convoy to respond to the response in Afrin, UNFPA distributed 1,874 winterized 
female protection kits to Debsi Afnan in Raqqa governorate, 700 
female dignity kits and 500 male dignity kits to Al Sheikh Maqsoud 
in Aleppo.  

Capacity Development: 

 A training focused on Reproductive Health (RH) concepts for 
midwives and nurses, harm reduction of unsafe abortion, the 
minimum initial service package (MISP) and clinical management 

rape (CMR) for doctors took place in Al Qamishli  

This training included 63 medical staff, i.e. 18 doctors, 25 nurses , 16 midwives and 4 Psycho-Social Support (PSS) 
workers from our implementing partners who works in static clinics and mobile teams. 

 

Towards strengthening provision of emergency obstetric and 
newborn care (EMONC) services, UNFPA donated 13,000 
tablets of folic acid, 10,000 tablets of ferrous sulfate and 1.9 
Million multivitamins for pregnant and lactating women through 
the Ministry of Health. Furthermore, UNFPA supported the 
Ministry of Health with 5,000 intra uterine devices to support 
family planning.  

Coordination:  

UNFPA continues to partner with other UN organizations in 
Damascus and in field offices to ensure coordinated and timely response.  The reproductive health sector is in close 
collaboration with the WoS hub to ensure synergetic approach to service delivery. UNFPA supports 26 Ministry of 
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Health and 2 Ministry of Higher Education services across the country. UNFPA partners with 24 national partners 
nationwide to support reproductive health services nationwide.   

UNFPA reproductive health sector works closely with the GBV sector, targeting provision of integrated services in all 
our interventions. 
 
Success story, UNFPA: Fatima, (the real name has been changed for privacy), a 60-year-old mother of eight children 
from Assal al Ward (Damascus Countryside) heard about a new mobile team from Monastery of Saint James the 
mutilated (MSJM) visiting her village. She could not hide her excitement and was among the first women to benefit 
from the reproductive health services, which included a breast exam. Unfortunately, a breast lump was discovered, 
but she was counselled about possible interventions, including the possibility of breast cancer. With the support 
from the medical mobile team, she was referred to Al-Kalamoon hospital in Yabroud area for further examinations. 
Luckily for her, this timely intervention led to an early diagnosis and treatment, which included surgery and 
chemotherapy. “I am so grateful to UNFPA and the doctors of MSJM for the life-saving intervention, you saved my 
life”, Fatima told the mobile team. 
 

In December 2017, UNFPA in partnership with MSJM deployed a 
mobile medical team to Rural Damascus, Qalamoon area which 
covers the area of Qara- Albraika-Malitta-Hmiereh- Jarajir- Sahl- AL 
Mrah- Mashrafet Falita- Qastal- Esal ward-Yabroud- Jobbeh – Ras El 
Ein- Ras Elmaarra- Majar Alsarkha- Madamiyet Elqalmoon- the 
farms of Al Nabk. 

Due to improved access in January 2018, an additional mobile 
medical team was deployed to Daraa governorate to cover Izraa - 

Khabab - Ghabbagheb - Al Sanamein - Sheikh Miskin and its neighboring hard to reach villages. 
 
UNICEF-Supported Health & Nutrition Rapid Response Team 
 
Background: 
 
As a result of the ongoing conflict, routine immunization (RI) coverage decreased due to the collapse in the health 
care system and disruption of immunization services in addition to mass population displacements and difficulty in 
the movement of mobile vaccination teams officially in some areas with no health facilities. Also conflict causes 
increasing in malnutrition cases among children, pregnant women and lactating mothers as a result of shortage in 
foods as well as nutrition services. These lead to a dire need to establish a new modality of cooperation between 
UNICEF and partners to fill gaps in Routine Immunization and Nutrition services which aim reducing the risk of 
disease spread and vulnerability to childhood diseases. 

 
In efforts to fill these gaps and ensure reaching all 
children and mothers in need with H&N services, 
Damascus Field Office (DFO) at UNICEF supported DoH 
in Rural Damascus to establish H&N Rapid Response 
Team (H&N RRT) to undertake responsibility to follow 
up the Immunization & Nutrition situation of children 
and mothers and provide essential H&N services as 
needed in some defined locations or in any area which 
does not have H&N service provider, particularly when 
received large numbers of IDPs. 
 

Achievements: 
 
In 2018, the H&N RRT continued their visits to some area in need. They reached children and women in Beit Jin and 
Mazraet Beit Jin on 19th and 20th February, the overall results: 
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• 278 children under 15 years were examined and given the proper medical therapy including 54 children treated 

from Respiratory system infections and 38 treated from Intestinal infections. 
• 101 children were vaccinated with routine immunization, 74 children were defaulters. 
• 135 children under 5 years were screened for malnutrition and given nutritional supplies; 4 MAM and one SAM 

cases were discovered and given the proper needs. 
• 228 women were checked and given the proper medical therapy which of 66 pregnant received consultations 

and 116 women received micronutrients. 
• Some mine risk education sessions were conducted to avoid the injuries among children and people in general. 
 

FUNDING STATUS OF SYRIA HUMANITARIAN FUND HEALTH PROJECTS:  
 

Allocation 
type 

Organization 
type Organization Project title Budget Actual End Date 

2nd Standard 
Allocation 

National NGO Al Afia  (Al Afia Fund 
Charity) 

Providing Hemodialysis and 
fragmentation of kidney stones 

$399,891.10 28/02/2018 
(under Revision)  

3 months NCE 
Reserve 
allocation 

National NGO Al-Taalouf (Al Taalouf 
Charity Association) 

Providing the complementary pieces for 
the emergency surgical operations and 
keeping life 

$499,661.89 15/02/2018 

Reserve 
allocation 

National NGO CCA (Child Care 
Association) 

“Provision of health care and medical 
services for the vulnerable groups of IDPs 
and hosting community residing in Al-
Raml Al-Janoubi ,the city, and the north 
rural of Lattakia governorate“ 

$139,024.89 01/05/2018 

2nd Standard 
Allocation 
2017 

International 
NGO 

Dorcas (STICHTING 
DORCAS AID 
INTERNATIONAL) 

Live-saving health services in El-Hassakeh, 
Ar-Raqqa and Deir-ez-Zoor governorates 

$399,976.27 31/12/2018 

Reserve 
Allocation 

National NGO DTF (The Disabled and 
their Friends Charity 
Association) 

Provision of health care and medical 
services for the vulnerable groups of IDPs 
and hosting community residing in Al 
Hamam, Al Fied and Al Basah, Lattakia 

$187,586.62 01/05/2018 

2nd Standard 
Allocation 

National NGO ICA (Al Ihsan 
Association in Tal 
Hamis) 

Provide health assistance to PIN in HTR in 
Hassakeh governorate 

$299,707.00 29/03/2018 

2nd Standard 
Allocation 

National NGO Lamset Shifaa (Lamset 
Shifaa Association) 

Provide Life Savings Health Services for 
PIN, including Internal displaced people 
and population in hard to reach area 
2017. 

$299,826.84 15/02/2018 

1st Standard 
Allocation-
2017 

International 
NGO 

Medair Restoring access to life-saving primary 
healthcare and integrated nutrition 
services for crisis-affected populations in 
East Aleppo 

$414,277.70 09/05/2018 

2nd Standard 
Allocation 

National NGO Monastery Saint James 
the Mutilated  
(Monastery Saint James 
the Mutilated) 

Lifesaving mobile health units and first aid 
operations in Aleppo City and countryside 

$383,461.25 15/08/2017 
(extended till July 

2018) 

2nd Standard 
Allocation 

UN Agency UNFPA (United Nations 
Population Fund) 

Strengthening humanitarian response 
towards women and girls needs in Syria. 

$1,859,861.16 02/03/2018 

1st Standard 
Allocation-
2017 

UN Agency UNFPA (United Nations 
Population Fund) 

Delivery of Lifesaving Assistance to the 
Crisis Affected Women and Girls in Aleppo 

$1,664,920.00 23/04/2018 

2nd Standard 
Allocation 
2017 

UN Agency UNFPA (United Nations 
Population Fund) 

Delivery of Lifesaving Health Assistance to 
the Crisis Affected Women and Girls in 
south Hassakeh 

$600,867.39 31/12/2018 

1st Standard 
Allocation-
2017 

UN Agency UNHCR (United Nations 
High Commissioner for 
Refugees) 

Provision of primary health care and 
physical rehabilitation services for 
returnees and community in East Aleppo 

$375,031.66 19/07/2018 
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2nd Standard 
Allocation 

National NGO UOCA (Union of 
Charitable Associations 
in Damascus) 

Supporting hemodialysis sessions and 
their medicines to 400 kidney failure 
patients in Damascus 

$498,470.64 15/04/2018 

Reserve 
Allocation 

UN Agency WHO (World Health 
Organization) 

Rapid Intervention and response to 
provide hemodialysis sessions in Aleppo 
Governorate 

$332,235.00 30/09/2018 

1st Standard 
Allocation-
2017 

National NGO YBY (Yadan Biyad All 
For Special Needs) 

Hanano Center for Kinetic Aides and 
Wheel Chairs 

$396,627.60 31/08/2018 

TOTAL: $8,751,427.01  

 

OTHER REPORTING PRODUCTS 
 
HeRAMS reports http://www.emro.who.int/syr/information-resources/herams-reports.html 
EWARS reports: http://www.emro.who.int/syr/ewars-workshops/ewars-bulletins-2017.html 
 

ONTACT INFORMATION (NATIONAL AND SUB-NATIONAL LEVELS):  
 

Damascus:   
national  

level 

Aleppo: 
sub-national 

level 

Homs:  
sub-national 

level 

Lattakia/Tartous:  
sub-national  

level 

Qamishli  
(north-east Syria):  
sub-national level 

Coordinators  
Mr Azret Kalmykov 

Health sector 
coordinator 

kalmykova@who.int 

Dr Kady Fares 
Head of WHO sub-

office 
kadyf@who.int 

Dr Wafaa Al Tajjar 
Head of WHO sub-

office 
altajjarw@who.int 

Mr Hamza Hasan 
Head of WHO sub-

office 
hhassan@who.int 

Dr Khaled Al Khaled 
Head of WHO sub-office 

alkhaledk@who.int 

Information Management Unit  
Mr Asela Bandara, Information Management Officer, health sector, bandaraa@who.int 
Mr Mutasem Mohammad, Information Management Officer, WHO Syria, mohammadm@who.int  
Mr Ayman Al Mobayed, Information Management Officer, WHO Syria, almobayeda@who.int    
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