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in need of health 

assistance 
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internally 
displaced 

2.9  MILLION 
with disabilities 

2.3 MILLION 
in HTR and 

besieged locations 

4.3 MILLION  
women of 

reproductive age 
 

HIGHLIGHTS HEALTH SECTOR 
 April 4W indicator (PMR) 

 Out of the 111 assessed public hospitals 
(MoH & MoHE), 51% (57) were reported 
fully functioning, 23% (25) hospitals were 
reported partially functioning (i.e., shortage 
of staff, equipment, medicines or damage of 
the building in some cases), while 26% (29) 
were reported non-functioning.  
 

 On 14 May 2018, the UN (WFP, RC/HC 
Office, OCHA, UNDP, UNFPA, UNHCR, 
UNICEF, WHO, and UNDSS) conducted a 
high-level visit to Eastern Ghouta. The team 
visited the towns of Saqba and Kafar Batna. 
The team was accompanied by SARC.  
 

 Health sector is actively engaged in 
responding and preparedness activities for 
simultaneously evolving emergency 
response for eastern Ghouta, Afrin 
displacement, North-east Syria (Al Hassakeh, 
Ar Raqqa, Deir-ez-Zor governorates), 
northern rural Homs (Ar-Rastan, Talbiseh, Al-
Houla), Damascus (Yarmouk camp area), 
South-west Syria (Dar’a and Quneitra), Idleb 
(displacement from Foah and Kafraya).   

785,800 Number of medical procedures  

672,870 Number of treatment courses 

27,887 Number of trauma cases supported  

30,328 Number of children U5 immunized  

963 Number of sentinel sites submitting weekly EWARS reports  

801 Number of deliveries attended by skilled attendant 

404 Number of facilities providing rehabilitation services  

0 Number of reports monitoring violence against health (MVH) 

1,375 Number of health care workers trained and re-trained 

  

12 Number of reporting organizations into 4W 

42 Number of implementing sector partners on the ground 

  

87% Districts are reached by health sector partners 

30% Reached sub-districts in hard-to-reach and besieged locations 

28% 
Treatment courses distributed in hard-to-reach and besieged 
locations 

17.9% Medical procedures supported in HTR and besieged locations 

  

441.9 Required (US$ m), WoS 

59.5 Funded (US$ m), WoS  

13.5%  Coverage (%)  
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SITUATION OVERVIEW  
 
OCHA reported on 142,139 IDP movements (only for 8 governorates) for April 2018. In 2018, up to April, the 
estimated number of displacements per day is 7,698 and per month is 230,929 (data sources: CCCM, OCHA Jordan, 
Syria, Turkey, and PMI).  
 
Health sector is actively engaged in responding and preparedness activities for simultaneously evolving emergency 
response for eastern Ghouta, Afrin displacement, North-east Syria (Al Hassakeh, Ar Raqqa, Deir-ez-Zor governorates), 
northern rural Homs (Ar-Rastan, Talbiseh, Al-Houla), Damascus (Yarmouk camp area), South-west Syria (Dar’a and 
Quneitra), Idleb (displacement from Foah and Kafraya).   
 
As of 26 April, the UN estimated there were 2.05 million people in need in hard-to-reach locations including 
11,100 people in besieged locations (3,000 in Yarmuk; 8,100 in Foah and Kafraya). As situation around Yarmuk and 
Foah/Kafraya has been rapidly evolving in May 2018, the population figures have changed throughout the month.  
 

Aleppo: The total number of registered returnees as of 15th of May 
is 83,148 families/382,920 individuals, including 6,467 
families/29,447 individuals in the 8 surrounding neighborhoods of 
sheikh Masque (former Kurdish held areas). In addition, SARC 
registered 6,527 families/29,920 individuals’ in Shiekh Maqsoud 
neighborhood under the Kurdish forces control. It is reported that a 
number of families have been returning to Afrin from various 
displacement locations (Tal Refaat, Fafin, and surrounding areas). 
Menbij planning assumptions have been developed and available.  
 

Damascus/Yarmouk: On 19 May, an agreement was reached 
between GoS forces and ISIL in Yarmouk camp, Hajar Al-Aswad and Tadamon for an evacuation of ISIL fighters and 
their families. According to local sources, on 20 and 21 May, between 900- 1200 ISIL fighters and their families were 
evacuated from Al-Yarmouk camp to an ISIL-held pocket in the Syrian desert. On 21 May, the GoS announced 
regaining control on Al-Hajar Al-Aswad and Al-Yarmouk Camp. From 3-10 May, evacuations from YBB to Idleb and 
Aleppo were completed; the total number of evacuees is 9,250 individuals including approximate 2,000 Palestine 
refugees. 
 
North-east Syria: An estimated 132,000 individuals returned to Ar-Raqqa city since October 2017 and 175,000 to 
Deir-ez-Zor governorate since November 2017, although conditions for returns remain unsafe. Explosive hazard 
contamination remains a major protection concern, which continues to hamper humanitarian access, assessments 
and the principle of safe returns in both governorates. The population in the IDP sites has relatively stabilized, but 
new IDP arrivals were reported from Deir-ez-Zor governorate as a result of the ongoing military operations against 
ISIL pockets. In Deir-ez-Zor, an estimated 30,000 people have reportedly become completely military encircled by 
the SDF in Hajin (ISIL-held areas in eastern rural Deir-Ez-Zor Governorate).  
 

Eastern Ghouta: As per OCHA, IDP shelters population as of 
16 May is 43,816. According to UNHCR, 13,499 people left the 
shelters since 15 May.  
 
Northern Homs: From 7 – 17 May, evacuations from Northern 
Rural Homs to Idleb and north Aleppo were completed 
through 9 batches; the total number of evacuees is 35,648 
individuals. The estimated remaining population inside the 
area is 217,500 individuals. Civilians are free to move in/out 
through three crossing points. 
 



HEALTH CLUSTER BULLETIN 
May 2018 

 

 

 
 

PAGE 3 
 

  

 

South-west Syria (Dar’a and Quneitra): 599,564 (entire population in the area) and 333,301 people who are in 
NSAG-controlled areas are to be affected. Once the latest operational scenarios are shared by OCHA, health sector 
will revise and update the emergency operational plan.  

PUBLIC HEALTH RISKS, PRIORITIES, NEEDS AND GAPS: 
 
Acute Diarrhea in Deir-ez-Zor (24 May 2018, WHO Syria Internal Situation Report #7)  
 
422 cases of acute diarrhea have been reported since 10 March. Of these, 28 cases 
(including 5 deaths) were reported from health facilities. On 29 May 2018, partners on 
the ground reported 394 cases and 3 deaths of acute diarrhea (predominantly among 
children and infants). Cases were reported from two locations from Zugier Jazera in Al-
Husseinha district and from the eastern Al-Mayadin district. The increase in acute 
diarrhea cases is still reported by EWARS, however, new cases with severe dehydration 
were not reported since 5 May. Laboratory tests conducted by the Public Health 
Laboratory in Damascus of 21 stool cultures indicate that E. coli as the predominant 
etiology, and negative results of E. coli O157:H7. Laboratory tests conducted locally in 
private laboratory in Tal Abiad of 14 stool cultures were negative for Shigellosis and 
Salmonella.  The lab tests of 4 blood culture are still in process. Bacteriological 
laboratory analysis of 3 Euphrates river water samples from affected areas showed 
that the river water was contaminated with levels of E. coli above accepted standards. 

 
 
Elements of the response included: Coordination, surveillance and 
technical support; Case management; Logistic supplies; Community 
Mobilization.  
 
WHO is leading the health response in coordination with the Ministry of 

Health and local health authorities, and is jointly implementing WASH 

interventions with UNICEF in the area. Several measures to better 

understand the cause and the extent have been implemented, including:   

 WHO has strengthened the surveillance system in Deir-ez-Zor 

through EWARS with 86 sentinel sites in Deir-ez-Zor now reporting on 

a weekly basis. The collection of weekly reports is undertaken by 12 

EWARS field workers.  

 Laboratory analysis: Laboratory tests conducted by the Public Health Laboratory in 

Damascus of 21 stool cultures indicate that E. coli as the predominant etiology. 

Bacteriological laboratory analysis of Euphrates river water samples from affected 

areas showed that the river water is contaminated with levels of E. coli above 

accepted standards. 

 WASH: A water disinfection programme has been established in Husseiniya district 

east of Euphrates River in the Governorate of Deir-ez-Zor in collaboration with 

UNICEF. As of 22 May, 41, approximately 83,000 litres of water distributed by 9964 

water tankers with capacities varying between 5 and 10 cubic meters have been 

chlorinated. The level of awareness of the chlorination programme among the local 

communities is high. People are turning away any tanker which cannot produce the 

WHO stamped ticket that its water has been chlorinated.  

 Raising awareness : A WHO supported mobile team conducted 6 visits to affected 

villages and to Al Kasra hospital, and Distributed 3200 brochures about the key 

health messages on diarrheal diseases.  

 Response activities are ongoing with discussions underway with UNICEF to finalize 

their assessment and implement sustainable solution for chlorinating drinking water. In preparation of the summer months, 

WHO has prepositioned 8 diarrheal disease kits in strategic locations across north-east Syria.   
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Leishmaniosis control in Aleppo 
 
Following the routine surveillance reports of 10,338 cases in the Q1 2018 (compared with 3078 cases for 2017), the 
necessary measures have been undertaken: 35,000 vials (Glucantime) are provided to Aleppo DoH Control program 
(since the beginning of 2018, 75,000 vials were donated and additional 85,000 are in pipeline). 11,500 bed nets were 
distributed in highly affected areas and in IDPs shelters as well as health educational material. Environmental 
surveillance is carried out in 15 locations. There is more support needed to prevent the spread of the disease across 
the country.  
 
EWARS  
 
Average completeness of reporting: 80%, and average timeliness 94% 
Total number of consultations is: 206,251 in week 18; 204,095 in week 19; 
226,817 in week 20 
 
Out of the 637,163 total consultations, a total of 75,958 EWARS notifiable 
cases were reported; of which: 
- Influenza like illness: 36,453 account for 48% of total cases. most 

cases reported from: Rural Damascus, Lattakia, and Damarcus 
- Acute Diarrhoea: 19,340, 25% of total cases. most cases reported 

from: Rural Damascus, Damascus, and Aleppo 
- Acute Jaundice Syndrome:  1131. most cases reported from Raqqa, 

Aleppo, and Damascus 
- Sever acute respiratory infections:  563 cases. Most cases reported 

from: Damascus, Hamah, and Raqqa  
- Suspected Measles: 552. Most cases reported from: Raqqa, Hassakeh, 

and Deir-ez-Zor 
- Bloody diarrhoea: 327. Most cases reported from: Hassakeh, Raqqa, 

and Deir-ez-Zor 
- Acute Flaccid paralysis: 10 cases.  
 
For other diseases category 17,456 cases were reported, the most reported cases are: 
- Leishmaniosis 2222, most cases reported from Idleb, Aleppo, and Deir-ez-Zor.  
- Typhoid 416, most cases were reported from Deir-ez-Zor, Hassakeh, and Raqqa  
- Brucellosis 446, most cases were reported from Rural Damascus, Hamah, and Raqqa.  
- Mumps 81, cases were reported from Aleppo and Hassakeh 
- Pertussis 100, cases were reported from Deir-ez-Zor, Aleppo and Raqqa.  
- And Tuberculosis 37, cases were reported from Lattakia, Damascus, and Rural Damascus. 
 
51% of the cases were distributed among males. 61% of the cases were distributed among ≥5 age group. 

Eastern Ghouta:  
 
Balancing the operational presence and continuous 
coverage of remaining IDPs in shelters considering the 
daily returns to various locations in eastern Ghouta. The 
distribution of partners, timing and availability of 
services should be equally and rationally placed in a 
coordinated manner with the necessary quality 
assurance.  
 
Challenges in shelters:  

 Coordination and collaboration between health 
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care providers in each shelter, including absence of patients’ health cards, prescription of medicines.  

 High utilization rate of health services with continued high number of consultations per team per day.  

 Referrals of non-life threatening conditions limited. Need for dentistry and x-ray services. 

 Increasing number of children identified in need of mental health support (e.g. high number of children with 
enuresis). 

 There are a high number of children detected with 
prosthetic related problems (e.g. a high number of 
children with amputations).  

 A number of detected cancer patients are not 
being able to be hospitalized for continuous 
required treatment. 

 Reporting shortages of medicines and some of 
health supplies.  

 Receiving approvals for referral of patients outside 
of shelters. A separate analysis is required on the 
originating shelters for all referrals. 

 
Challenges inside eastern Ghouta: 

 Only a few partners have received approvals to work across eastern Ghouta. No access by UN agencies to date 
with the exception of one IA assessment mission to Kafr Batna and Saqba on14 May.   

 A joint WHO, SARC, MoH in-depth public health assessment is still pending. 

 Necessity to revitalize non-functioning health facilities across the area. Understanding the GoS plans to integrate 
clinics/hospitals in the public health system.   

 
North-east Syria:  
 

 Obtaining approvals from the national 
authorities to road deliveries of health supplies 
to Qamishli from elsewhere.  

 Rehabilitation and equipping of health facilities 
in 7 villages of rural Raqqa (as requested by the 
Ministry of Health).  

 Access to Ar Raqqa city: need for de-mining; 
approvals from authorities to permit access for 
implementing partners; approvals for deliveries 
of medical assistance; capacity of potential 

partners.  

 Reported TB cases in Al Roj camp in Al Hassakeh governorate.  

 Food poisoning cases in Mabrouka camp in Al Hassakeh governorate.  

 Lack of medicines and supplies to treat increasing number of leishmaniosis cases.  

 Limited MCH services in southern Ar Raqqa governorate regained by the GoS.  

 Overall necessity to scale up the emergency response across all three governorates.  

 Special attention to the remaining needs for trauma support (including burn victims) and related blood products, 
referrals of patients.  

 

Afrin:  
 

 The number of IDPs in Nabul and Zahraa areas has decreased but further assessments are required. There are 
reports of increasing number of IDPs being placed inside the IDP camps.  

 The limitation of movement for IDPs remains a key concern.  
 
Northern rural Homs:  
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 Lack of partners expanding into the newly accessible areas experiencing a serious disruption of health services.  
 
Alignment of disease surveillance systems (EWARS/EWARN) 
 
Partners report standing challenges related to the absence of aligned disease surveillance platforms such as EWARN 
and EWARS which lead to the spread of different figures (e.g. measles, leishmaniosis, etc.).  

HEALTH SECTOR ACTION/RESPONSE 
 
Health sector coordination:  
 

 Conducted two national Health Working Group meetings in Damascus (9 and 29 May 2018).  
 
Health sector outreach to HTR and besieged locations:  
 
In 2017, 57% of reached sub-districts were in HTR and besieged locations, 62% of total of medical treatments were 
delivered to HTR and besieged areas. 
  

 Reached sub-districts in HTR and besieged 
locations 

Delivered medical treatments to HTR and 
besieged locations. 

January 2018 23% 50.4 

February 2018 27% 30% 

March 2018 31% 28% 

April 2018 30% 23.6% 

 
“Damascus based” health sector partners reach out the population living not only in the remaining besieged but HTR 
locations (2,039,223). As an example, a comprehensive health program in North-East Syria (Ar Raqqa, Al Hassakeh 
and Deir-ez-Zor governorates) categorized as HTR has been launched by now. 
 
Health sector has been addressing and building up the response across different HTR locations.  

 Emergency response to typhoid outbreak in Al Hol camp in Al Hassakeh governorate 

 Emergency response to measles outbreak across the country 

 Outbreak response to detected cases of acute 
water diarrhea in Deir-ez-Zor governorate 

 Planning and response for TB patients in Aleppo 
governorate 

 Enabling referral services for seriously ill or 
wounded patients who require further 
hospitalization from Afrin displacement (HTR 
areas) to Aleppo city 

 Maintaining HeRAMS and EWARS coverage 
across the country  

 Vaccination campaigns in almost all HTR areas.  
 
The key objectives - regardless of the area of control and health governance structure in place, in cooperation with 
authorities and health sector partners, to recover the largely disrupted public health services system in the areas of 
displacement focusing on key health priority response activities:  
 

 Improve access to basic and advanced health care services 

 Revitalize public health care facilities 

 Deploy mobile medical teams/clinics 
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 Provide routine vaccination for children 

 Provide reproductive health services 
 

  
 

 Donate medicines, equipment and supplies to support diagnostic and treatment services in health care facilities 
and mobile teams/clinics 

 Train health care workers 

 Improve the emergency referral system in public health care facilities, and strengthen preparedness and 
response levels to improve the management of trauma and other patients.  

 

Eastern Ghouta:  
 

 All eight shelters are covered by fixed and mobile teams 
providing ambulance/emergency services, OPD, RH and 
child, and mental health services.  

 On 14 May 2018, the UN conducted a high-level visit to 
Eastern Ghouta. The team visited the towns of Saqba and 
Kafar Batna and drove through Hammuriyah and Misraba. 
The team was accompanied by SARC, and had 
representation from the following organizations: WFP, 
RC/HC Office, OCHA, UNDP, UNFPA, UNHCR, UNICEF, 
WHO, and UNDSS.  

 Health sector partners are to continue using “Health services Assessment Tool - Shelter/Camp”.  

 Health sector is part of UNHCR coordinated Collective 
Shelter Coordination and Management Structure. 

 Regular weekly inputs are provided to UNHCR 
produced 8 IDP site factsheets.  

 80-85 medical mobile teams, clinics, mobile health 
units and medical points have been mobilized. 

 Increasing daily outpatient medical consultations, 
including for children under 5 years, integrated 
reproductive health services and psychosocial support, 
are 

continuously provided across the shelters.  

 Medical teams reach areas outside the shelters, such as Kafr 
Batna, Ein Tarma, Arbin, Saqba, Zamalka, Hazzeh, Harasta, 
Douma. 3 PHC centers were opened in Saqba, Hazzeh and Ein 
Tarma.  

 Support with operational costs for 300 DoH personnel. 

 Support in place for family planning, antenatal care including 
ultrasound scans and supplements, natural deliveries, 
postnatal care, treatment of reproductive tract infections and 
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referral of high risk pregnancies to public health facilities.  

 10 teams of trained community psychosocial support workers provide basic psychological interventions, 
educational and recreational activities. People with mental health conditions received psychological and /or 
pharmacological interventions. People in need for medical assistance are identified and referred by the MHPSS 
teams to receive the needed health care and medicines in the shelters.  

 36 EWARS (An early warning and response system) sentinel sites are supported.  

 1704 injured and critically ill patients referred to Damascus hospitals (from the beginning of the displacement) 
and under health monitoring.   

 Health supplies provided to SARC and DoH Rural Damascus.  

 Since the operation, a total of 33,836 children 0-59m were reported vaccinated with bOPV and 50,951 children 7 
months to 12 years were reported vaccinated with Measles. These numbers are calculated as the new target for 
the coming campaigns as well as EPI target. A total of 5,188 children 2-23 months were reported vaccinated with 
IPV for the first time and have received EPI vaccination cards. All IDPs camps were covered by 23 vaccination 
teams.  
  

Afrin:  
 

 20 medical mobile teams and 1 PHC center are providing 
essential health care services, including pediatrics and 
reproductive health care services to the displaced 
people from Afrin.  

 6 mobile clinics and 6 health facilities (DoH/SARC) have 
been mobilized through the support of the health sector.  

 Additional 8 medical mobile teams are in the pipeline to 
enhance the response.  

 Health supplies are being provided to SARC, NGOs and 
DoH Aleppo.  

 The referral system has been enhanced enabling the 
hospitalization of 128 patients, including 59 pregnant women. Four ambulances have been assigned.  

 Hemodialysis services are available through SARC managed dialysis center in Nubul with the new one in Tel 
Refaat.  

 Routine immunizations are active in 5 DoH posts in Nabul, Zahraa, Deir Jmal, Kafar Naya, and Meskan. 4,065 U5 
children were OPV vaccinated and 7,989 U5 children 
received routine immunisations. A total of 6,399 U5 
children were vaccinated against polio (sub national 
campaign) and over 13,900 screened, drop out children 
vaccinated  

 A leishmaniosis centre is activated in Fafin with 
distribution of 700 bed nets to the camp in the area.  

 Coordination is ongoing between sector partners, 
including SARC and DoH to set an active mechanism to 
transport critical emergency patients on “case by case” 
approach.    

 Health services were made available for any of 3042 
students from HTR areas who have reached Aleppo city 
for their final exams (in addition to 333 accompanying parents) while being hosted in 16 collective shelters in 
Aleppo city. 

 

Northern rural Homs  
 

 Health sector operational plan was developed. 

 The status of available health services is as follows considering the required functionality of 22 PHC centers:   
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Area PHC Current situation 

 

Dar Al 
Kabira 

1 small health point Providing vaccination.  

Alghanto 2 PHC centers  Providing vaccination  
Talbiseh  1 PHC center Providing vaccination 
Alzaafraneh  1 PHC center Providing vaccination 
Rastan  1 SARC PHC and 2 PHC 

centers  
DoH PHCs  providing 
vaccination  

Al Houla 
area  

4 PHC centers Providing vaccination 

Ez Aldeen  1 PHC center Partially damaged, closed 
Deer Foul  1 PHC center Partially damaged, closed 
Saan  1 PHC center Partially damaged, closed  
 

 Since the regain of the control, 3356 children U5 were vaccinated with OPV, 649 dropout children with routine 
immunization.  

 

North-east Syria  
 

 The health sector response plan for north-east Syria was 
updated.  

 Health sector coverage of key locations in north-east Syria 
updated.  

 Ar Raqqa city strategic response plan was updated.  

 4W health sector for NES for April is produced and shared.  

 Camp based health sector meetings continue.  

 Coordination with XB NES health coordination group is in 
place.  

 Regular Situation Reports on the outbreak of Acute 
Diarrhea in Deir-ez-Zor are being produced.  

 Deliveries of health supplies continue.  
 
Damascus/Yarmouk 
 

 Access and restoration of health facilities become one of the key objectives of health sector.  
 

Vaccination (update for 22 – 30 April 2018) 
 

 928,672 children under 5 were vaccinated against polio in 7 
governorates (coverage rate 103%). 277,383 children 
vaccinated in Deir-ez-Zor and 194,460 in Raqqa.  

 425,019 children under 5 were vaccinated against measles in 
5 governorates (coverage rate 79%) 111,654 children in Deir-
ez-Zor and 134,157 in Raqqa.  

 1,443,872 children were screened for their vaccination 
status. 145,053 drop out children were vaccinated in line 
with the national vaccination schedule.  

 In Deir-ez-Zor governorate 128,151 were screened for their 
vaccination status and vaccinated in line with the national 
vaccination schedule.  

 In Raqqa no routine vaccination activities were conducted during the national vaccination week. 
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HPC (Humanitarian Program Cycle) 2019 
 

 HPC updated timeline and workplan produced by OCHA are considered by the health sector.  

 A final draft of the WoS health sector questionnaire for MSNA is revised and agreed upon with other hubs.  

 Participated and contributed to the WoS workshop in Beirut on 14-16 May. The key documents are available on 
protection and continuity of assistance and service delivery in Syria; Readout ISG – Donor Meeting.  

 
Inter-Agency convoys – On 30 May, the Syrian Arab Red Crescent delivered UN humanitarian assistance to Talbiseh 
in northern rural Homs and Tlul Elhomor in southern Hama. This was the first convoy to northern rural Homs since a 
convoy reached Dar Kabira and surrounding areas on 4 March.  The convoy delivered multi-sectoral assistance for 
92,750 people in the two locations. The convoy also delivered food assistance for 12,000 others in nearby Al-Jabrya 
village. 
 
Health sector is ready to participate in the MoFA’s approved IA convoy plan for May – June. A total 808,050 of the 
860,200 requested beneficiaries (93.94 %) in the May - June plan were approved: 470,250 were approved in full, and 
337,800 approved with conditions. Of the 20 requests, eight were approved in full (40 %) and 12 were approved with 
a lower PIN or the PIN will have to be confirmed (60 %).  
 

Governorate Request Area Access Status Request Status 

Aleppo Afrin HTR  Approved  

Aleppo Atareb Priority XL  Conditional Approval  

Aleppo Big Orm Priority XL  Conditional Approval  

Aleppo Menbij HTR  Conditional Approval  

Damascus Yarmuk,  Hajar Aswad Besieged  Conditional Approval  

Damascus Yarmuk,  Hajar Aswad HTR  Conditional Approval  

Dar'a Ankhal & Jasim HTR  Conditional Approval  

Dar'a Mahjeh HTR  Conditional Approval  

Dar'a Masmiyyeh HTR  Conditional Approval  

Dar'a Shaqraniyeh HTR  Conditional Approval  

Hama Harbanifse HTR  Approved  

Hama Tlul Elhomor HTR  Approved  

Homs Al Houla HTR  Approved  

Homs Ar-Rastan HTR  Approved  

Homs Dar Kabira HTR  Conditional Approval  

Homs Talbiseh HTR  Approved  

Idleb Foah and Kafraya Besieged  Conditional Approval  

Rural Damascus Bait Jan, Betima HTR  Conditional Approval  

Rural Damascus Duma HTR  Approved  

Rural Damascus Jirud, Nasriyeh, Atna HTR  Conditional Approval  

Rural Damascus YBB HTR  Approved  

 
Health sector looks as one of the priorities to provide support to 48 locations approved by MoFA outside the plan: 25 
locations in Damascus and Rural Damascus; six in Aleppo; two locations in Deir-Ez-Zor, two locations in Daraa, one 
location in Hama, seven in Homs, and five locations in Raqqa. 
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Updates by selected health sector organizations: 
 

Al-Ta’alouf 
Charity 

Association 

Operated two mobile clinics for Afrin response. A total of 983 beneficiaries were supported with health services.  
 

Al-Tamayouz 
Responding to the situation in IDP shelters in eastern Ghouta. There are 4 medical mobile teams and 4 PSS 
teams. At Al-Tamayouz polyclinic medical consultations, lab tests and x-ray imaging are provided to IDPs and 
host community. 12 referrals have been supported.  

Dorcas 

Continued to provide medical services in Homs and Aleppo. 2 Homs Hospitainers provided almost 5,000 patients 
with services such as emergency, radiology, laboratory, ultrasound, RH, minor surgeries, etc. Aleppo Hospitainer 
served 2,920 patients. Two PHC centers continue their work in Aleppo, in addition to the protection center 
focused also on psychosocial and RH support. The OCHA project in partnership with SSSD on life-saving health 
services in Al-Hassakeh, Al-Raqqa and Deir-ez-zor has not yet been approved by the authorities. 

EPCD 
Enabled service delivery for 158 dialysis sessions for 18 patients, provided medicines for 78 patients diagnosed 
with kidney failure. Additional 21 patients were supported with medicines, referrals to surgeries.  

GOPA 
Engaged in provision of IYCF sessions, different types of counseling sessions. The program covered some 7,858 
women since March 2018. Implementation governorates are Damascus, Rural Damascus, Homs, Lattakia, 
Tartous, Aleppo, Hama, Al-Hassakeh, and Dara’a. 

Medair 
Responding to eastern Ghouta: distribution of assistive devices and disability care kits through the MoH. 
Continued support to PHC service delivery in Rural Damascus, Homs and Aleppo. Capacity building events are 
supported: PSS intensive training, ECD training, RH training, Communication skills. 

MSJM 
In addition to providing support to 3 Hospitainers in Homs and Aleppo, mobilized 5 mobile clinics for Afrin 
response, 1 in Raqqa, 2 in Deir-ez-Zoir and 6 for eastern Ghouta (rural Damascus). 

UNHCR 

Supporting SARC fixed health center in one of the shelters for eastern Ghouta response. Continued service 
provision through 13 PHC centers in Damascus, rural Damascus, Homs, Hama and Aleppo assisted an estimated 
of 20,000 IDPs in two weeks of May. Established a new health point in one of its community centers in Aleppo. 
Total number of currently functional health points is 9 out of the planned 18 health points in 2018. Support with 
selected medical equipment provision continues. More than 400 assistive devices were distributed to IDPs 
through community centers in 8 governorates.  

UNICEF 

Delivered one million doses of Penta vaccine and 400,000 doses of IPV, and 800,000 doses of MMR to MOH 
during May. Procured 4 million doses of bOPV for the remaining SIAs in 2018. In Damascus hub (Damascus, 
Rural Damas, Dar’a, Sweida, Quneitra), continued support (delivery of solar refrigerators) to establish PHC 
centers inside eastern Ghouta, operate mobile medical teams inside and outside of IDP shelters, responding to 
the preparedness plan for possible response in south-west Syria (health supplies delivered to DoH Dara’a). In 
Tartous hub (Tartous, Lattakia and Idleb) one medical mobile team is supported. C4D workshops are carried out. 
In Homs hub (Homs & Hama) services supported through three temporary facilities (prefabs) and 4 mobile 
teams. Qamishly hub (Hassakeh, Raqqa and DZ) enabled provision of outpatient consultations: 9,477 (7,834 
children U14 and 1,643 women) and health education for 8,909 women. Aleppo hub: supporting 2 NGOs to 
provide primary health care services (health consultations, medications and referral system) for children and 
mothers. 

UNFPA 

Deputy regional director ASRO visited Syria on 20-24 May 2018. He visited the Deputy Minister of Health and 
UNFPA supported health facilities and he confirmed that the goal of UNFPA strategic plan, 2018-2021, is to 
“achieve universal access to sexual and reproductive health, realize reproductive rights, and reduce maternal 
mortality to accelerate progress on the agenda of the Programme of Action of the International Conference on 
Population and Development, to improve the lives of women, adolescents and youth, enabled by population 
dynamics, human rights and gender equality”. This goal will also enable UNFPA to address challenges in the area 
of sexual and reproductive health within the context of the Millennium Development Goal targets that were not 
achieved. UNFPA embraces the vision set forth in the 2030 Agenda. UNFPA will organize its work around three 
transformative and people-centred results in the period leading up to 2030. These include: (a) an end to 
preventable maternal deaths; (b) an end to the unmet need for family planning; and (c) an end to gender-based 
violence and all harmful practices, including female genital mutilation and child, early and forced marriage. 

UNRWA Provides health services in 15 health centers and 11 health points. 
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SUCCESS STORIES 
 

St. Ephrem Patriarchal Development Committee - Seven-years-old Adnan is sick, he 
interested in doing everything but his health prevents him to do even the daily activities 
because he needed a process of stretching muscles on both legs His father has missed since 
2013 and with his family has had to flee from his home in East Ghouta to Jaramana. They live 
with another 4 families in the same house just to share the rent cost because they are 
unable to pay the fees. This case leads his mother to work for 12 hours per day s janitor in 
sweat workshop but all things not enabled her to do the surgery for her son. EPDC- health 
care program helped Adnan in all the cost of the healing and is continuing to support 
Adnan’s family. Adnan’s mum says: next year Adnan will go to the school just like his colleges 
and Adnan’s live have been changed because of your supporter.    
 
UNHCR funded a community-based 
initiative (CBI) in a collective shelter 
in Kafar Naya, Aleppo hosting 65 
IDPs. The initiative included spraying 
pesticides as well as provision, 
installation of showers, latrines, 
distribution of sanitary materials. 
Provided a medical in-kind assistance 
(MIKA) for 51 IDPs from Afrin. 
Carried out health promotion 

activities and awareness sessions for IDPs in collective shelters in Nubul 
and Zahraa. 
 

UNFPA - in addition to the regular support to health facilities, engaging with the 
partners in delivering RH services inside East Ghouta in addition to the shelters and 
Afrin.  On 21 May 2018, a caesarian delivery was performed during SFPA mobile team 
visit to Kafar Batna. The caesarian delivery took place in the TB hospital during EG 
response. SFPA gynecologist followed up the case. The mother and the baby are in 
good health.  UNFPA supports the MOH through delivering family planning methods 
and RH medications and supplies (as such, 10,000 IUDs, 6,000,000 tab PLW 
multivitamins, 400,000 Metronidazole ovule, 200,000 Miconazole ovule were 
delivered). 34 portable examination tables were distributed to NGOs including SFPA, 
SARC and MSJM to support medical mobile teams in 11 governorates. 6 portable HB 
analysers were distributed to the national NGOs in Hassakeh governorate.     
 
 

 
WHO – Mohamad Rustom is a 14 year old boy from Hamouriyeh in Eastern 
Ghouta. In March 2018, a bomb was detonated outside his house. The loud 
explosion sound caused him a hearing disability. In April, after the evacuation 
to Adra Electricity Shelter, the kid sought the help of Tamayouz for Orphans 
Sponsorship mobile medical team supported by WHO. The doctor told him 

that he has a severe case of ear infection. 
Mohamad was offered medical treatment 
and put under medical observation. One 
week later, all symptoms of his injury 
disappeared and Mohamad regained his 
hearing ability again.  

 
Renad, a 19 start month-old girl who is currently living in Adra electricity shelter with her 
family, was suffering from a high fever and acute diarrhea just before the start of the 
evacuation process from Hamouriyeh city. This was exacerbated by malnutrition and what 
made the situation even worse was the fact that treatment was not available; Moreover, 
she wasn’t able to walk for 13 days. Supported by WHO, Al-Tamayouz mobile medical team 
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examined Renad and diagnosed her as suffering from severe dehydration. The team immediately provided the child with 
the needed treatment and the proper rehydration.  After few days, Renad started feeling better and was able to walked again. 

 
In March 2018, Bassam Awad Al-Dayea was walking down the street in his home town of Al 
Hussayniah in Deir Ez-zor when he, all of a sudden, was shocked by a loud explosion. Bassam was 
lying on the ground; his face was seriously injured and blood poured out of his body ceaselessly. 
Bassam had stepped over a landmine. Bassam was promptly taken to Al Hekma Hospital in Al 
Hassakeh where he underwent neurological and orthopedic surgeries. Bassam could hardly walk. He 
was provided with a wheelchair, and was put under medical observation. Thanks to a project funded 
by WHO for persons with trauma cases, Bassam today has regained his health and can easily walk 

without the help of anyone. 
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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 

Health sector, Syria hub  https://www.humanitarianresponse.info/en/operations/syria/health 
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