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HIGHLIGHTS HEALTH SECTOR 
 August 4W indicator (PMR) 
In northwest Syria, hostilities on NSAG-
controlled areas in North-West Syria which 
intensified in early September have 
significantly reduced since 17 September. 
 
In northeast of Syria, the SDF-led campaign 
against the last ISIL-held enclave in north-
eastern rural Deir-ez-Zor has continued at 
unprecedented intensity. 
 
Needs inside the formerly besieged enclave 
of East Ghouta remain high. 
 
Receiving approvals from the authorities to 
implement new projects across the country 
remains a challenge.  
 
Deir-ez-Zor there is a substantial gap in 
health service provision. 
 
To ensure a sustainable system of 
supporting referrals to the secondary health 
care in NES is a priority.  

776,184 Number of medical procedures  
245,319 Number of treatment courses 
19,947 Number of trauma cases supported  
34,790 Number of children U5 immunized  
1,048 Number of sentinel sites submitting weekly EWARS 

reports  
2,625 Number of deliveries attended by skilled attendant 
456 Number of facilities providing rehabilitation services  

0 Number of reports monitoring violence against health 
(MVH) 

975 Number of health care workers trained and re-trained 
  

14 Number of reporting organizations into 4W 
51 Number of implementing sector partners on the ground 

  
95% Districts are reached by health sector partners 
31% Reached sub-districts in HTR locations 
13% Treatment courses distributed in HTR locations 

12.9% Medical procedures supported in HTR locations 
  

436.6 Required (US$ m), WoS 
87.8 Funded (US$ m), WoS  
20.1 Coverage (%)  
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SITUATION OVERVIEW  
 
The security situation across the country remained volatile and unstable, with the main hotspots in As-Sweida,  
 Raqqa, Hama, Aleppo, Deir-ez-Zor and Idlib governorates.  
 
In northwest Syria, hostilities on NSAG-controlled 
areas in North-West Syria which intensified in early 
September have significantly reduced since 17 
September, when Turkey and Russia reached an 
agreement that stipulated the establishment of a 15 to 
20-kilometer (9.3-12.4 miles) Buffer Zone in the area. 
While the agreement indicates that a full-scale military 
operation and subsequent mass displacement seem to 
have been averted for now, protection concerns and the 
potential for new displacement remain, for example if 
infighting between NSAGs were to erupt or if the 
agreement would not hold. Several NSAGs announced 
their acceptance while others have reportedly rejected 
the agreement. The re-opening of a humanitarian 
crossing point at Abu Thuhour enabled approximately 
140 families (450 individuals), all returnees, to cross into 
government-controlled areas between 25 - 26 September.  
 
Idlib Governorate is home to approximately three million people, of whom 2.1 million are classified as people in need 
of humanitarian assistance and of whom 1.4 million people are internally displaced persons. Many had arrived under 
so called ‘local agreements’ or had been displaced within Idlib governorate itself.  
 

Statement by Adama Dieng, United Nations Special 
Adviser on the Prevention of Genocide, on the situation 
in Idlib, Syrian Arab Republic, 6 September… 
“Expressed his grave concern at increasing reports of a 
possible military offensive in Idlib, Syria, in the next 
days and the devastating impact that this would have on 
the civilians living there. Syrian Government forces have 
reportedly been amassing close to Idlib in readiness for 
an offensive and on 4 September, several airstrikes were 
reported to have been carried out across Idlib province…” 
 
Statement by Panos Moumtzis, Regional Humanitarian 
Coordinator for the Syria Crisis, on Escalation of 
Violence in Northwest Syria, 11 September… “The 

suffering of civilians has been further compounded by attacks on healthcare facilities. In less than a week, four 
hospitals in the area have been struck, including the Maghara hospital in Kafr Zita, northern rural Hama, on 6 
September, which is a de-conflicted humanitarian site, followed on 8 September by the Nabd Al Hayat hospital in 
Ma’arrat An Nu’man District, southern rural Idlib, and another hospital in Kafr Zeita Sub-district, Hama Governorate. 
One day later, the Latamna hospital in Latamna city, northern Hama Governorate, was also struck.Both the Maghara 
and Nabd Al Hayat hospitals had been hit several times previously, including as recently as February 2018…” 
 
Statement attributable to the Spokesman for the Secretary-General on Syria, 18 September… “Welcomes the 
agreement reached on 17 September between President Erdogan of Turkey and President Putin of Russia to create a 
demilitarized buffer zone in Idlib region, which should avert a full-scale military operation and provide reprieve for 
millions of civilians…” 
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Statement by the Resident and Humanitarian Coordinator in the Syrian Arab Republic regarding Idlib, 18 
September… “Welcomes the opportunity that the Russian-Turkish agreement on Idlib, “will allow access of 
humanitarian assistance and saves lives of civilians”…” 
 
Briefing to the Security Council on the Humanitarian Situation in Syria by the Under-Secretary-General for 
Humanitarian Affairs and Emergency Relief Coordinator, Mr. Mark Lowcock, 18 September…  
 
In northeast of Syria, the SDF-led campaign against the last ISIL-held enclave in north-eastern rural Deir-ez-Zor has 
continued at unprecedented intensity. The military escalation, particularly in Ash’afa and Bagouz towns had led to the 
reported displacement of a collective total of 7,500 individuals into SDF-controlled areas in eastern rural Deir-ez-Zor, 
bringing the displacement total since June to some 30,000 individuals. Many of the displaced families are currently 
accommodated in make-shift camps in areas under SDF control, such the Baeir Al-Bahra makeshift camp, some 15 
km north of Hajin. The Baeir Al-Bahra makeshift camp is currently home to 9,000 IDPs, and is characterised by dire 
conditions, with little access to drinking water and food or health services. Another IDP makeshift camp is located in 
Gharanij, some 25 km west of Hajin city, and is currently hosting some 200 individuals, while an additional 1,230 IDP 
are living in the urban surroundings of Gharanij. 
 
East Ghouta: Needs inside the formerly besieged enclave of East Ghouta remain high, and while relief efforts are 
underway, many needs remain unmet, as assistance for humanitarian actors other than SARC remains largely 
restricted and not all areas of the enclave are regularly being reached. 
 
In the southwest of Syria, there was a large military offensive against ISIL in rural Sweida and Rural Damascus. The 
UN has been made aware of reports of a planned evacuation of fighters and their families from Rukban camp on the 
Syrian-Jordanian border.  

 
PUBLIC HEALTH RISKS, PRIORITIES, NEEDS AND GAPS: 

 
• The current composition of health sector Syria hub indicates that in 
areas of change of control the response is largely led by UN agencies (WHO, 
UNICEF, UNFPA, UNHCR, UNRWA) and the network of their implementing 
partners. Humanitarian response is complemented to the efforts undertaken by 
the authorities.  
• Receiving approvals from the authorities to implement new projects 
across the country remains a challenge.  
• Capacity of health sector organizations requires continuous attention.  
• Number of INGOs (Global Health Cluster level) should be increased 
upon the registration with MoFA.   
• Sustainability of health sector response: majority of national NGOs 
depend on UN partnership and OCHA funds. The levels of “own” generated 
funds is at minimum.  
• Protracted nature of emergency response: necessity to transform 
“quantity” into “quality” of the response by health sector partners.  
 

The key health sector advocacy messages remain:  
 
• All people in need are to be provided with uninterrupted healthcare, and when necessary, evacuated to the closest 

and most appropriate health facility for emergency treatment.  
• Health facilities and all healthcare workers must be protected.  
• Humanitarian convoys bearing essential life-saving and life-sustaining supplies must be allowed to proceed 

immediately to provide medical assistance across conflict lines and to newly accessible areas. 
 
Violence against health care - As of 18th September, there have been 133 total reported attacks on health care in 
2018, which exceeds the total number of reported attacks for 2017. On 6 September, the Maghara (Cave) Hospital in 
Kafr Zita area in northern rural Hama Governorate was hit with what was alleged to be airstrikes. On 8 September, 
another hospital known by the name of “Nabdh Al-Hayat” in the Hass village in Ma'arrat An Nu’man district in 
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southern rural Idlib Governorate was allegedly hit with what was reported to be airstrikes. The hospital allegedly 
sustained significant structural damage and put out of service. On 8 September, the Latamna Hospital in Latamna city 
in northern Hama Governorate reportedly went out of service as a result of the heavy bombardment with what was 
alleged to be air and ground-based strikes that hit within the vicinity of the hospital (source: Gaziantep hub).  
 
North-west Syria: 
 
• Coordinate steps on issues related to 

humanitarian protection (e.g. duty of care), 
improved support to SARC and convoys to 
reach various locations across Aleppo and 
Idlib.  

• Enhance further preparedness actions based on 
existing planning assumptions and scenarios 
through Aleppo (for Idlib axes) and Homs (for 
Hama axes) hubs. 

• Monitor the establishment and possible rapid 
shift of potential humanitarian corridors and 
strengthen health sector response actions 
around them. Potential areas of displacement 
and transit are at large empty and lack any 
infrastructure.  

• Follow up with the authorities in coordination with UNHCR and SARC on identification and preparation of 
sites/shelters for potential displacement from Idlib. 
• Health sector organizations are to be maximizing their step 
up actions for southern rural Aleppo and especially for northern 
Hama. This is to include surge response with available technical 
staff for Aleppo and Homs hubs.  
• Engaged health sector organizations are to establish 
operational contacts with the Directorate of Health of Idlib located 
in Hama.  
• Homs based health sector organizations are to approach the 
authorities to reach out with mobile teams and mobile clinics in 
northern rural Hama.  
• Enhance required operational support to the authorities, 
SARC and partners, if needs for trauma referral become clear. 
• Donate and dispatch more ambulances and mobile clinics to 
the national authorities in Aleppo and Hama (including for DoH 
Idlib).  
• Continue provision of life-saving and life-sustaining health 
supplies to Aleppo University hospital, Ar Razi hospital (Aleppo) 
and Hama national hospital.  
• Enhance regular coordination with all health sector 
stakeholders (authorities, SARC, national and international NGOs): 

bi-weekly and ad hoc meetings – Aleppo, Homs.  
• Continue regular exchange of health data and information with health cluster in Gaziantep.  
• Major support with resource mobilization is required to support and enhance health operations of Syria hub in 

north-west Syria. 
• The health sector plan for NWS Syria is recommended to be further shared to the level of national NGOs and 

SARC for a full familiarization, both Aleppo, Homs and Damascus levels to ensure engagement and ownership.  
• The Health Sector in Aleppo and Homs are recommended to have regular meetings (more than just only once per 

month). There is a clear need to increase this frequency.   
• Update 4Ws on more frequent basis, e.g. bi-weekly.  
• Provide more granularity on key planning details (while acknowledging the fluidity of the situation), e.g. expected 

operational sites; capacities, expected roles and activities of partners.   

  
PAGE 4 

 
  



HEALTH CLUSTER BULLETIN 
September 2018 
 
 
• Develop further the plan for trauma care and referral pathways, including SOPs for trauma stabilization posts.  
 
Eastern Ghouta:  

 
• The provision of health services remains a major gap, and there are 

currently only two operational hospitals, which are insufficient to 
cover the immense case load. The gap in health services is further 
amplified by the severe lack of private doctors in the area, and the 
number of mobile clinics visiting the enclave is reportedly not 
sufficient to serve the entire population. 

 
North-east Syria: 
 
• Assessment of surgical and life-saving capabilities in Ar Raqqa governorate - existing capacity of all functioning 

hospitals in Ar Raqqa city and within 2 hours driving distance for surgical and lifesaving capabilities is completed.  
• Vaccination gap in Roj camp/Hassakeh governorate – there is a follow up by WHO to support vaccination in the 

camp.  
• At present besides ongoing polio vaccination across the governorate of Deir-ez-Zor there is a substantial gap in 

health service provision.  
• In Deir-ez-Zor governorate there are identified significant gaps in essential health service provision throughout all 

rural areas, including Abou Kamal and Al Mayadin. At present, available health service is at large focused on 
Deir-ez-Zor city with multiple challenges at PHC level across the governorate (acute shortage of health specialists, 
lack of basic health supplies, absence of capacity of available health personnel, challenges in referrals of patients 
to Al Assad national hospital in DeZ city).  

• Monitoring of all ongoing reconstruction activities of buildings of public hospitals in Ar Raqqa city should be 
continued.  

• Follow up with Deir-ez-Zoir on ongoing displacement from the areas under ISIS control and military campaigns 
to different camps (as reported, Al Hol, Areesha, Ein Issa).  

• Health sector welcomes the re-enhancement of the Qamishli Nutrition Working Group (QNWG).  
• Health sector partners are requested to continue addressing the nutrition related issues across NES. The latest 

reported cases of suspected severe malnutrition are from Ein Issa camp.  
• Health sector partners are to consider prioritization of sustainable coverage of Al-Twihinya and Mabrouka camps 

as different signals received on the lack and weakness of the current health sector presence. An immediate follow 
up is in place for reported 3 children death cases among displaced in Hajin area.  

 
Disease surveillance:  
 
Average completeness of reporting 82% and average timelines is 88%.  Total number of consultations is 286,020 in 
week 35, 242,531 in week 36 and 219,934 in week 37.  
 
Out of the 748,485 total consultations, a total of 76,790 EWARS notifiable cases were reported, of which 
Influenza like illness - 38,451 (50% of total cases), Acute Diarrhea – 23803 (31%), Acute Jaundice Syndrome – 2005, 
Severe Acute respiratory infections - 705 cases, Suspected Measles – 181, Bloody diarrhea – 340, Acute Flaccid 
paralysis - 11 cases. For other diseases category 11,100 cases were reported, including Leishmaniosis (2261), Typhoid 
(1232), Brucellosis (1027), Mumps (150), Pertussis (212), Tuberculosis (44).  
 
Acute bloody diarrhea in Deir-ez-Zor - as of 29 September 2018, 784 cases, including 12 deaths, of acute diarrhea 
have been reported since the onset of outbreak (April).  Most of the cases are reported from 26 locations in Al-
Husseinha district, while few cases from eastern Al-Mayadin district. Based on conducted lab tests conducted, 
Escherichia Coli is the causative organism. Laboratory testing to identify E. coli O157:H7 showed negative results. 
WHO and UNICEF implemented a campaign for distributing aqua-tables and raising the awareness in 26 villages. The 
campaign was conducted by 150 health workers. Total number of 40,000 households was provided with aqua-tabs and 
health education sessions, including in local mosques. The outreach teams conducted active surveillance which 
resulted in a decline in reported cases to normal average with 10 cases per week.     
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Typhoid cases in Areesha camp - the increase of suspected Typhoid cases has been reported since 22 July. As of 15 
September, 423 suspected cases were reported. Most of 
cases are female above 5 years old. Symptoms include 
fever, headache, abdominal pain, and joint pain. 
Diagnosis of suspected typhoid is based on Widal tests 
(result above 1/40).  Bacterial cultures of 6 blood 
samples were negative for salmonella Typhi. The 
medical point in the camp is provided with necessary 
supplies for case management. Health awareness 
campaigns on water borne diseases are conducted by 4 
teams. This campaign was implemented in 5 IDPs 
camps in Al Hassakeh and Raqqa. 
 
Leishmaniosis - During September WHO provided 
Aleppo DoH with 27,000 vial of anti- leishmaniosis 
medicine. Supported with the distribution of 51,000 long-lasting insecticidal nets in the highly affected areas and 
villages in Aleppo. Provided 10,000 vials of anti- leishmaniosis medicine to treat patients in need across NES.  

 
Acute diarrhea cases in the eastern rural areas of 
Raqqa – on 4 September, 300 cases of diarrhea, 
vomiting, fever were reported from 3 locations. The 
rapid response team of Raqqa DoH conducted field 
visits. Water samples were collected from 11 different 
sources of drinking water. The results showed no 
contamination in drinking water. The RRT also 
collected some food samples from local market and 
were sent to food safety lab. The lab tests showed 
accepted results and food samples were not 
contaminated. Poor hygiene practices and exposure to 
unsafe water resources, for example Euphrates River, 
were cited as causes.  
 

HEALTH SECTOR ACTION/RESPONSE 
 
2019 HNO/HRP updates  
 
HNO workshop, Beirut, 19-20 September took place. The presentation of health cluster/sector under WoS cluster was 
prepared and shared. The draft of health sector inputs for 2019 HNO was developed and shared.  
 
A separate GAM training for health sector will be held on October 7 in Damascus. The OPS training will be on 
October 14 for health partners. 
 
SHF, standard allocation, health sector strategy  
 
The first standard allocation of Syrian Humanitarian Fund was officially launched on Thursday 13 September. The 
Syrian Humanitarian Fund seeks to allocate up to US$ 20 million with a geographical focus on areas in South-West 
Syria (Dar’a and Quneitera governorates); North-East Syria (Ar-Raqqa, Al-Hassakeh and Deir-ez-Zor governorates), 
and Central Syria (Rural Hama and Northern Rural Homs). A total of 17 projects by health sector partners were 
received for a total of 12.6 million USD. The strategic and technical review committee was formed to finalize the 
allocation of 4.5 million for health sector.  
 
Completion of CCPM (Cluster Coordination Performance Monitoring) 
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Overall response rate - 85% (33 out of 39 partners provided 
response), including:  

• 83% - by international NGOs (10 out of 12) 
• 77% - by national NGOs (10 out of 13) 
• 100% - by UN agencies (8 out of 8) 
• 100% - by donors (2 out of 2) 
• 100% - by national authorities (1 out of 1) 
• 67% - by others (2 out of 3)  

 
Focused and continued (1- 12 months) current 
emergency response: 

• Eastern Ghouta 
• Northern rural Homs 
• Afrin displacement  
• North-east Syria (Al Hassakeh, Ar Raqqa, Deir-ez-

Zor governorates)   
• South-west Syria (Dara’a and Quneitra) 

 
Immediate planned emergency response (1-6 months): 

• North-west (Idlib)  
 
North-west Syria: Planning by the health sector is 

progressing well, with clear objectives and priority actions defined. Health Sector Syria hub operational plan is 
developed and read in conjunction with Health Cluster Gaziantep hub operational plan. Updated Inter-Sector 
Readiness and Response Plan: North-West Syria, Syria hub was updated with necessary inputs by health sector. 
Trauma referral pathway is developed by WHO Syria.  
 
North-east Syria:  
 
WHO conducted the mission to Ar Raqqa governorate to assess the health situation and explore further the existing 
capacity of all functioning hospitals in Ar Raqqa city and within 2 hours driving distance for surgical and lifesaving 
capabilities. The mission visited Tabqa, Ar Raqqa, 
Tal Abiyad cities. A total of 10 hospitals were 
assessed (3 in Tabqa, 6 in Ar Raqqa and 1 in Tal 
Abiyad). 2 private hospitals in Ar Raqqa city were 
identified as having the appropriate surgical and 
life-saving capabilities. At least one private hospital in 
Ar Raqqa city was identified as a potential for UN 
agencies to expand operational coverage in support of 
referrals of medical cases within Ar Raqqa.  
 
Technical coordination and discussions are in place to 
ensure a sustainable system of supporting referrals to 
the secondary health care for Al Hassakeh based 
hospitals (the issue is being addressed by XL and 
XB partners).  This includes referrals from 
camps/settlements and rural area to Al Hassakeh 
and from Hassakeh/Ar Raqqa to Damascus. Health 
sector responded to the medical referral of 3 children from Ein Issa camp to Al Hekma hospital.  
 
Technical discussions are held between XL and XB partners on the follow up with Leishmaniosis situation and 
necessity to engage with national authorities.   
 
All health sector partners in NES are instructed to post in an open and transparent manner for beneficiaries and others 
regardless of the engagement modality (PHC center, static point, medical mobile team, and health clinics) the 
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following information: Working hours schedule; Composition of health teams and services provided; Lists of free 
available medicines.  
 
Immediate response was provided to the displaced population from Hajin area, including participation in IA 
assessment mission and assignment of one mobile team to cover the IDPs.  
 
South-west Syria:  
 
DoH Dara’a is in the process of finalizing the estimates of the rehabilitation of health centres . 
 

Most of health centers in Quneitra began to provide 
medical services with some 50 health workers.  
 
Out of 94 health facilities which used to be in NSAG 
control (56 - partially functioning, 38 - non-functioning, 
23 - fully damaged, 55 - partially damaged, 14 - not 
damaged) 
 
Mobile clinics and teams are engaged in various 
locations across Dar’a and Quneitra. 
 
Follow up is in place in reactivating medical equipment 
installed earlier by XB partners in a few hospitals (e.g. 

CT scan in Tafas hospital).  
 
Vaccination activities, mental health and psychosocial support are being expanded.  
 
Disease surveillance: Number of sentinel sites in Daraa – 68. 42 – in Quneitra. 75 - in Sweida.  
 
Preparations are in place by Damascus hub to 
accept XB supplies from Jordan if and when 
transported by the logistic cluster to 
Damascus. 
 
Immunization 
 
The subnational measles campaign: 16-27 
September 2018 across 7 governorates (Al-
Hassakeh, Deir-ez-Zor, Ar-Raqqa, Aleppo, 
rural Damascus, Homs, Hama). Rural Deir-
ez-Zor is delayed. Preliminary results 
indicate that 379,555 school children were 
vaccinated (26% of target). DoH Ar-Raqqa 
vaccinated 84,124 children in 6 districts. DoH Ar-Raqqa vaccinated Menbej district as agreed with the local authority. 
UNICEF Communication for Development (C4D) support was provided to the development of comprehensive social 
mobilization micro-plans for advocacy with local community and religious leaders, household visits, public 
announcements via megaphones, local mosques and VHF systems.  
 
Updates by selected health sector organizations: 
 
Organization Activity 

Medair 

Continued support in service delivery, capacity building, nutrition programme and community health programme 
for 3 PHCs in Rural Damascus, 2 PHCs in Homs and 2 PHCs in Aleppo. Continued support for 1 physical 
rehabilitation centre in rural Damascus. Assessments are done in several locations in Rural Damascus and Homs. 
Preparing implementation of community based rehabilitation program in Rural Damascus and Aleppo. Trainings 
were provided to MoH staff and CHW on RH, NCS and ECD. 

IMC Continued to implement programs for Syrian population in Damascus, Rif Damascus and Al Sanamen (Deraa). 
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The program includes two Mobile Medical Units (MMUs), One Mobile Medical Team (MMT) in Damascus, two 
static clinics in Masaken Barzeh and Jaramana city, one clinic in Al Sanameen. Health intervention:  medical 
consultations were provided in Damascus and Rif Damascus through: two static clinics, Barzeh and Jaramana, in 
Daraa though one clinic in Al Sanameen, 2 medical mobile units, 1 medical mobile team in five shelters. From a 
total of 20,676 consultations: 6,382 consultations were provided through static clinic in Barzeh; 6,424 
consultations were provided through static clinic in Jaramana; 606 consultations were provided by one mobile 
medical teams (MMT) in five shelters in Damascus; 3,806 consultations were provided by two medical mobile 
units (MMUs) in Rural Damascus; 3,458 consultations were provided through Al Sanameen clinic. 

UNHCR 

13 PHCs supported by UNHCR in Damascus, rural Damascus, Homs, Hama, and Aleppo assisted around 29.900 
IDPs, during August with medical consultations, investigations, and medicines. UNHCR partners are supported to 
fulfill the needs of patients for emergency secondary and tertiary health case, Around 600 IDPs referred to 
hospitals through UNHCR emergency referral program. The 9 functioning in Aleppo & Homs received 1571 
IDPs and provided basic consultation in addition to health awareness sessions on typhoid prevention conducted in 
Aleppo. Around 2350 medical in kind assistance with assistive devices offered to IDPs through UNHCR partners/ 
community centers in eight governorates. Al-khafsa center was fully rehabilitated and received by ministry of 
health. Six days course started on 25/9 to build the capacity of 35 health professionals in SGBV health response. 

WHO 

  
 EMRO site:  http://www.emro.who.int/syr/information-resources/summary-of-key-indicators.html 
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SUCCESS STORY 
 
WHO: Hussain Al Khalf is an 18 year-old from Zubayda village in 
Eastern Rural Aleppo. Hussain suffers from disability since birth. 
Hussain used to spend most of his time at home as his parents could 
not afford to buy him a wheel chair which negatively affected him 
psychologically and emotionally. Through the regular visits of Al-Ber 
& Al-Ihsan Charity Society medical mobile teams to villages in Rural 
Aleppo supported by WHO, Hussain’s father approached the team 
presenting the critical case of his son and desperately seeking for help. 
Upon the medical mobile team next visit to the village, Hussain was 
provided with the needed wheel chair and made his way to the street 
after years of being neglected at home.  
 
UNHCR: Ibrahim was born in a family of six members, the youngest 
brother of other four siblings. The family suffers very bad financial 
situation. The father earnings can barely covers some of the basic 
needs of the family. Ibrahim suffered spina bifida- meningocele at the dorsal vertebra level. Such a case has potential serious 
neurologic and infectious complications which are life threatening and can have an impact on the quality of life of the child and 
his mobility. Surgery is the standard treatment for such a case, but the father was not able to afford it. Social care Society in 
Hama- Partner to UNHCR was able to reach the family in rural Hama, and through the emergency referral program they’re 
running, Social care society referred the child in his first week of life for a successful surgery in one of Hama city hospitals. The 
parents expressed their gratitude to this contribution which saved their child life and alleviated their sufferings.  
 
UNHCR example of physical rehabilitation of Al Khafsa public PHC:  

 
 
Al Tamaoyoz: Medical consultations, Primary first aid services, and medicines are provided to people in East Ghouta 
through centres and medical mobile teams, services are provided on daily basis. Services were provided whenever needed even 
when no electricity in the area.  
  
IMC: The birth of a child is a life-changing event. Family members gather around to greet their new member and wonder: will he 
be a football star, will he become a famous musician, and will he become a pilot? But what happens when this new child is found 
to have disability? “Doctors told me everything seemed just fine when I was pregnant with Habeeb, I was expecting a healthy 
baby to come to my house and bring nothing but joy and celebration” recalls Rihab. Um Habeeb – or the mom of Habeeb, as she 
called by her friends affectionately – is a smart, educated lady emanating strength and warmth through her expressions. She does 
the best she can to take care of her child and support his growth and education. Habeeb is her only child, now five years old, and 
has a Down syndrome. Right after Habeeb was born, doctors ordered a variety of lab tests and x-rays for him, and found out the 
baby has severe congenital heart defects and will require a surgery in addition to years of follow-up and medication. The news 
were devastating for Um Habeeb. She quit her job to take care of her child, while Habeeb’s father became the family’s only 
breadwinner. As a low level administrative worker in a country under heavy international sanctions and massive inflation, he 
struggles to ensure the survival of his family. Despite the bitter reality that unlike other healthy children, Habeeb will never be 
able to live a normal life, his mother set her mind to give him the best and happiest possible life under their current circumstances. 
She looked for assistance from humanitarian agencies working with children with disabilities and even prepared for going beyond 
Syria’s borders to find an environment where her child would be provided with a chance to develop to the best of his, albeit 
limited capacities. She heard about IMC Recreational Activities Center in Jaramana, Rif Damascus from a friend and learned 
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about the Rehabilitation Program for Children with Disabilities that IMC is offering to vulnerable Syrian families. “I was beyond 
excited to know that there is a center near my place that provides an opportunity for kids like Habeeb to play and learn and feel 
loved” Um Habeeb stressed how positive and loving the atmosphere in RAC was and how she and her son always felt enthusiastic 
and motivated to go to their sessions. During the three month rehabilitation program, a team of IMC education specialists and 
support teachers worked with Habeeb (and other disabled children) to build his basic knowledge, coordination and thinking skills 
through carefully designed games and activities. Among these were group exercises using a ball, teaching children about the 
concept of a group and basic rules of order, colouring of geometric shapes that stimulates hand-eye coordination and others. One 
month into the program, Habeeb started showing enthusiasm to be around his teachers and his new friends. He also became able 
to differentiate shapes and colors and started to learn how to count and hold a pencil. The program also included five sessions for 
the parents to increase their awareness and theoretical understanding of disabilities and to help parents and family members adopt 
a more positive and proactive attitude towards disabilities. During the sessions, parents were encouraged to continue working on 
the growth and development of their children even after the program completion, and were provided with tips and strategies for 
dealing with their children and teaching them new skills. Now that the program is complete, Habeeb is happy to have developed 
new relationships and hobbies. He is marvels at shapes and loves coloring and playing with other kids. He is looking forward to 
the inclusion program, which will start in June. It will allow Habeeb and other children with disabilities to join activities together 
with children without disabilities and to interact with them on an equal level. At 
the same time, it will also help to promote understanding and sensitivity to 
disability among the healthy children. It will be the first step for Habeeb 
towards a happier and more fulfilled childhood.  
 
WHO: In early September, 2 medical mobile teams started to deliver integrated 
health care services to the vulnerable groups and IDPs in Al Quneitra 
governorate. 18 villages were covered: Nabe Elsakher, Majdolieah, Nabe 
Elfawar, Khan Arnaba,  Jbata Elkhashab, Tarnaja, Ofania, Samadanyeh 
Gharbieh, Om Batena, Msherfeh, Om Al Ezam, Mamtaneh, Rwehnieh, Bir 
Ajam, Breka, Hamediah, Msahara, Khalediah and Samadanyeh Sharkiah. Each 
team consists of internal doctor, peadiatrician, gynecologist and 2 nurses. Over 
3400 medical consultations and medications were delivered. In addition, 12 
community social workers were trained on WHO guidelines and provided 
MHPSS to 1740 beneficiaries.  
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SELECTED INFORMATION MANAGEMENT PRODUCTS 
 

 
HeRAMS reports http://www.emro.who.int/syr/information-resources/herams-reports.html 

EWARS reports: http://www.emro.who.int/syr/information-resources/ewars-weekly-bulletins-2018.html 
Health sector, Syria hub  https://www.humanitarianresponse.info/en/operations/syria/health 

 

CONTACT 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 Nadia Aljamali, 
Head of WHO  

sub-office 
aljamalin@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 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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