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Emergency type: Complex Emergency 
Reporting period: 01.01.2017 to 31.01.2017 

12.8 MILLION 
IN NEED OF  

HEALTH ASSISTANCE 

700,000 
CHILDREN <5 

DEPRIVED OF VACCINE 

6.3 MILLION 
INTERNALLY 

DISPLACED  

4.9 MILLION 
BESIEGED 

 
(all figures stand for the Whole of Syria) 

HIGHLIGHTS HEALTH SECTOR 

 On 27th January Health Cluster partners convened 
review of mobile health clinic services in Aleppo, 
Hama and Idleb. Partners endorsed a unified 
methodology to strengthen the delivery of quality 
essential primary healthcare service according to 
the Essential Healthcare Service Package. 

 On 7th January Health Cluster hosted the workshop 
Syrian Health Sector Initiatives aimed to conduct an 
in-depth analysis of the current healthcare reality 
based on the assessment of the approaches, 
formation to the needs for the next phase, in order 
to formulate strategic objectives and priorities for 
building the health system.  

 Health Cluster invited women working in healthcare 
to the first Women’s Health Consultation aimed to 
identify the issues affecting women healthcare 
workers and ways to address it by the Cluster in 
order to strengthen women’s participation and to 
address gender issues. 

 Monitoring of attacks on health care has revealed 
that 7 health facilities were attacked in the first 
month of 2017 affecting mostly hospital 
infrastructures.  

 Humanitarian Pool Funding (HPF) has supported 34 
health facilities (14 hospitals and 20 primary 
centres) and 2.3 million people. In total, HPF is 
supporting 17 projects. 

58 
HEALTH CLUSTER  
PARTNERS 

MEDICINES DELIVERED1 

 

40 IEHK BASIC 

5 IEHK SUPPLEMENTARY 

5 TRAUMA/SURGICAL SUPPLY KITS 

FUNCTIONAL HEALTH FACILITIES 

166 FUNCTIONAL PRIMARY HEALTH 
CARE FACILITIES (FIXED) 

92 FUNCTIONAL HOSPITALS 

62 MOBILE CLINICS 

HEALTH SERVICES1 

925,210 CONSULTATIONS 

9,754 TRAUMA CASES TREATED 

9,358 DELIVERIES ATTENDED BY A 
SKILLED ATTENDANT 

18,800 REFERRALS 

VACCINATION 

9,068 
CHILDREN UNDER 5 
VACCINATED2 

DISEASE SURVEILLANCE 

1 OUTBREAK CONFIRMED3 

511  
CENTINEL SITES REPORTING  
OF TOTAL 516 

FUNDING $US4 

0  
MILLION 

RECEIVED  
IN 2017 

1 coverage for January 
2 Pentavalent vaccine, measles, polio 
3 Measles outbreak in Shamarekh camp 
4 source: OCHA Financial Tracking System 

Patient being treated at hospital. Photo: Health Cluster Partners 
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Situation update 

Since 30 December, a nationwide ceasefire continues to hold, despite some breaches. The agreement by Iran, Russia and 
Turkey in Astana to establish a trilateral mechanism to observe and ensure full compliance with the ceasefire is a 
welcome development. 

On the other hand, Operation Euphrates Shield in Northern Syria is now in its fifth month. The operation is largely 
focusing on Al-Bab district. 93,291 returnees have moved into sub-districts in Al-Bab, A’zaz and Jarablus since the 
operation began.  

In Ar-Raqqa district, the safety and security of over 400,000 people in need including over 150,000 internally displaced 
people are a serious concern. Humanitarian partners are providing a response to those displaced to the north towards 
Tell Abyad. Access to Ar-Raqqa has been highly constrained due to insecurity and ISIL’s restrictions on the delivery of 
humanitarian assistance, with the last UN inter-agency convoy to Ar-Raqqa taking place in October 2013.  

Public Health Risks, Priorities, Needs and Gaps 

Trauma 

New war-related 9,754 trauma cases 
were recorded and treated in 
December 2016. 

Communicable diseases  
(EWARN)1 

Incidence of influenza-like illness (ILI) 
and severe acute respiratory 
infection (SARI) observed among the 
affected population is within the 
seasonal baseline. Trends of ILI, SARI, 
as well as of diarrheal diseases and 
leishmaniasis are presented in the 
Figure 1. 

Measles outbreak. In January 2017 13 
suspect cases of measles were 
reported from Azaz district, Aleppo 
governorate through EWARN. All of 
them were reported from Shamarekh 
camp among recently arrived 
displaced Syrians mostly from eastern 
Aleppo (see Figure 2 for vaccination 
status of the reported cases).  

Twelve of these cases were positive 
for measles IgM; in addition, one case 
was confirmed by epidemiological 
linkage. Others are either 
epidemiologically linked or still 
pending laboratory results. 

As a response to the outbreak WHO 
has started 10-day vaccination 
campaign in Shamarekh IDPs Camp 
Around 6,591 children in the age 
between 6 month and 15 years were 
vaccinated as of 1 February 2017. 

 

Availability of health care services (HeRAMS)2  
Detailed analysis of gaps in primary health care provision in Aleppo, Idleb, and Hama as of January 2017 could be 
provided upon request from the Health Cluster (see Contacts). 

                                                 
1
 Early Warning Alert and Response Network 

2
 Health Resources Availability Monitoring System 

Figure 1. Trends of the priority diseases for the weeks 45-53 of 2016 and weeks 01-04 
of 2017. Data is provided by EWARN

1
. 

A - influenza-like illness (ILI); B - severe acute respiratory infection; C - diarrheal diseases (acute 
bloody diarrhoea, acute diarrhoea and acute watery diarrhoea); D - leishmaniasis. 
 A

  
B  

A
  

B  

C D
  

0

5000

10000

15000

20000

25000

30000

35000

40000

45 46 47 48 49 50 51 52 53 1 2 3 4

Nov Dec Jan

2015

2016

2017

Figure 2. Measles cases by vaccination status. 
A – Vaccination status by age; B – Vaccination status by number of vaccine doses received. 
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Health Cluster Action 
The Cluster partners representing Turkey hub are present in 10 governorates, 45 districts, 99 sub-districts, and 275 
communities in northern Syria providing support to 350 health care facilities, including 56 mobile clinics (see Picture 1). 

 

 

 

 

 

 

 

 

 

 

 
Health cluster coordination 

In January 2017, Health Cluster conducted 2 coordination 
meetings (16 and 26 January). Among the issues 
discussed were attacks on healthcare, gap analysis for 
northern Syria, gender issues affecting health 
programmes, strategic planning particularly in terms of 
early recovery. 

Health Cluster sub-groups began developing the Essential 
Package of Secondary and Tertiary Health Care Services.  

Also, preparations to the launch of District Health 
Information System (DHIS)

3
 are ongoing, as well as 

capacity building is continued by engaging training and 
technical support in mental health, trauma, NCD, 
and GBV. 

Assessments and Information 

A Rapid Multi-Sector Assessment was conducted in 
Aleppo Governorate in Menbij and Jarablus by Health 
Cluster partner.  

According to the report, all medical services available in 
the area are only primary level, and there is no hospital 
present. Based on the number of beneficiaries, the need 
for a hospital is high but it needs to be relevant to the 
geographic location. The medical centres mentioned in 
the report are either not functioning or only provide 
partial services. 

 

                                                 
3
 DHIS is used for reporting, analysis and dissemination of data 

for health programs, covering aggregated data (e.g. routine 
health facility data, staffing, equipment, infrastructure, 
population estimates), and event data (disease outbreaks, 
survey/audit data, patient satisfaction surveys, longitudinal 
patient records etc.). 

Support to health service delivery 

After the medical evacuation of eastern Aleppo City, 
cluster partners convened on January 27 to conduct a 
deeper review of mobile health clinic services in Aleppo, 
Hama and Idleb. In the one-day workshop, Health Cluster 
partners were able to endorse methodology to 
strengthen the delivery of quality essential primary 
healthcare service according to the Essential Healthcare 
Service Package. Partners were also able to prepare 
contingency plan for the delivery of essential services in 
underserved areas. Partners were able to coordinate 
their services to effectively provide services to western 
rural Aleppo. 

Health Cluster delivered 2,243 new mental health 
consultations in January 2016. Also, 4,979 people living 
with disabilities were provided with rehabilitation 
services. 

Monitoring of attacks on health care 

During December 2016, 16 incidents on violence against 
health care were reported to the health cluster, 3 of 
them were verified and were 2 hospitals in Aleppo and 
Idleb and a medical point in Rural Damascus governorate. 
13 other incidents are on the process of verification. Also, 
during January 2017, 7 unverified attacks were reported 
to the health cluster including 3 hospitals (1 in Aleppo 
and 2 in Rural Damascus). Collectively these attacks 
resulted in wounding of at least 3 persons.  

For details see January report on Attacks on health care.

Picture 1. Area of operation  
of health cluster partners. 

Number of organizations 

 1 - 3   
 4 - 9   
 > 10   
 non-populated areas   

 



 

  
PAGE 4 

 
  

Capacity building and Restoration of Disrupted Services 

The Syrian Health Sector Initiative was set to analyze the health situation in northern Syrian areas. The objectives of the 
workshop were: an in-depth analysis of the current healthcare reality, assessment of the approaches in the previous 
stage, a formation to the needs for the next phase in order to formulate strategic objectives and priorities for building the 
health system. The workshop was held on Saturday January 7 with more than 70 participants from various stakeholders 
working in the health sector. Committees were set up to follow up on tasks for each formulation of the final proposal and 
come up with a final report analyzing the current health situation and drawing a roadmap for the healthcare needs in 
Syria. The final report is available in Arabic from the Health Cluster. 

Health Cluster and the GBV Sub-Cluster held a weeklong training in management of GBV from January 24 to 29 in 
Gaziantep. 25 healthcare workers from northern Syria were invited to the training in the clinical management of GBV as 
well as psychological counseling for the victims of GBV. 

22 participants from Health Cluster partners 
were involved in the Women’s Health 
Consultation. They raised a range challenges 
at both organizational level and at the 
system level, which influence their 
engagement and participation. The lack of 
inclusion of female staff remains the key 
issues. Recommendations from the 
consultation include a regular Women’s 
Humanitarian Network and gender 
awareness education. The Health Cluster will 
continue to brainstorm more ways to 
increase women’s leadership and 
participation. 

Plans for Future Response 

The Health cluster continues to update with partner’s contribution and capacity to respond, particularly in Ar-Raqqa. 
 
The Whole of Syria Inter-hub meeting will be held in Gaziantep in February with participants from Turkey Cross Border, 
Jordan Cross Border, Damascus and Whole of Syria. 

Humanitarian Response Plan 2017  

Under the framework of the 2017 HRP, the humanitarian community aims to provide up to nine million people in need 
with direct assistance and 12.8 million people in need with improved access to basic social services. Specifically, the 
allocation will fund projects that support the achievement of the HRP Strategic Priorities. 

 Objective One: Provision of life-saving humanitarian assistance ensuring that needs-based, multi-sectoral 
humanitarian assistance reaches the 5.7 million people living in areas with the highest severity of need. 

 Objective Two: Enhance the prevention and mitigation of risks and to respond to protection needs related to a 
violent and protracted crisis, including by promoting international law, IHL and HRL.  

 Objective Three: Increase resilience and livelihood opportunities as well as improve affected people’s sustained 
access to basic social services and to bolster household- and community-level resilience to shocks.  

In 2016, 34 health facilities (14 hospitals and 20 primary centres) and 2.3 million people were supported through the 
Humanitarian Pool Funding (HPF) process. The HPF supports a total of 17 projects in 2016. 

The first allocation of the pool funding is 20 million including 4.4 million for Health and Nutrition. The strategic objectives 
for the first standard allocation are built upon the humanitarian effort in 2016. 

 

Contacts 
Dr Alaa Abou Zeid 

Emergency Coordinator,  
World Health Organization 
 
Mobile: +90 530 011 4948 
Email: abouzeida@who.int 

Dr David Lai 

Health Cluster Co-Lead 
 
 
Mobile: +90 530 011 4948 
Email: david_lai@wvi.org 

Dr Abd Arrahman Alomar 

Health Cluster  
National Co-Lead 
 
Mobile: +90 538 052 9213 
Email: aalomar@sams-usa.net 

Ms Laura Sheahen 

Communications Officer 
World Health Organization 
 
Mobile: +90 530 011 4948 
Email: sheahenl@who.int 

 

Women’s Health Consultation. Photo: WHO 


