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Week 46, 17 - 23 November 2017 

General developments & political & security situation 

 

 SAA (Syrian Army) liberated Albukamal from ISIS, and villages of Harran and Hardana in rural Hama. 

 Syrian Kurdish leaders voiced support on 15 November for a longer-term role for U.S. forces in Syria once Islamic 
State is defeated.  

 Russian President Vladimir Putin met with Syrian President Bashar Assad, who flew to Russia for a working visit. 

 The United Nations is concerned about the new artillery shelling in Syria's de-escalation zone located in the 
Damascus suburb of Eastern Ghouta. 

 Airstrikes on the town of Douma in the Eastern Ghouta suburbs of Damascus damaged a warehouse storing aid that 
had arrived in the area on Sunday, for the first time in months, the deputy head of Douma’s local council told… that 
one-third of the aid supplies, including medicine, food parcels and “nutritional items” were still being stored in the 
warehouse at the time of the attack. 

 The free withdrawal of ISIL terrorists from the Syrian city of Raqqa is a result of a deal reached between ISIL and the 
Kurdish-led Syrian Democratic Forces (SDF), the Turkish Foreign Ministry said. 

 Iranian President and Hizbollah declare victory against ISIL in Syria and Iraq. 

 Six Russian long-range bombers struck Islamic State targets near the town of Abu Kamal in Syria’s Deir-ez-Zoir 
province, the Russian Defense Ministry said.  

 20 civilians killed and 30 wounded on 16 November, in terrorist car-bomb explosion at a gathering of families in rural 
Deir Ez-Zoir. 

 Moscow: Washington killed the Joint Investigative Mechanism on use of chemical weapons in Syria. 

 Al-Jaafari, in statement before the 3rd Committee on draft resolution "Situation of human rights in the Syrian Arab 
Republic," (presented by US, Britain, France, Israel, Saudi Arabia and Qatar), stressed that the Saudi regime and its 
allies were living in a state of political impotence due to defeat of their Wahhabi terrorist scheme in Syria; and called 
on Member States to vote against what he called “politicized” resolution. 

 De Mistura calls on the Syrian opposition to form a unified Syrian delegation to Geneva. 

 Homs: Al-Kindi Hospital opened in Al-Ghouta neighborhood of Homs city; following its rehabilitation and equipping 
with medical staff and supplies. 

 On 20 November UNHCR in cooperation with the Syrian Arab Red Crescent (SARC) dispatched a humanitarian aid 
convoy consisting of 12 trucks loaded with humanitarian assistance to Deir Ez-Zor governorate in eastern Syria. 
The convoy was due to provide essential relief items and winterization supplies to SARC’s branch in Deir Ez-Zor to 
lead the distribution process of mattresses, blankets and plastic sheets to people in need. UNHCR’s aid delivered 
included 10,000 mattresses and 20,000 blankets, 5,000 solar lamps and 3,000 plastic sheets. This is the third 
dispatch of UNHCR’s humanitarian aid to people of Deir Ez-Zor, after the opening of the land route to the city. 

 Convoy of 26 truckloads of humanitarian aid provided by the Red Crescent in cooperation with the International 
Committee of the Red Cross (ICRC) arrived in Jeiroud city, in Rural Damascus; including 7,200 food baskets, 300 
vegetable baskets, seeds and fertilizers, miscellaneous relief items, medicines, medical materials, water and 
sanitation materials. 

 The UN has called on Syria's warring sides to stop targeting civilians in the capital Damascus and nearby 
neighborhoods, where escalating bombardment has killed dozens in recent days. Opposition groups and regime 
forces are locked in a cycle of tit-for-tat attacks around Damascus and in the opposition-held enclave of Eastern 
Ghouta. UN coordinator for humanitarian and development affairs in Syria Ali Al-Zaatari called on “all warring sides 
to avoid targeting civilians… for days, there have been daily reports about civilians being killed and others being 
severely wounded, in addition to warehouses, hospitals and schools being put out of service during the exchange of 
shellfire, particularly in Damascus and Eastern Ghouta.”  

 The findings based on a demographic and socio-economic survey carried out by NPM in September 2017 of the 
internally displaced person (IDP) population across all 14 Syrian governorates. A total of 20,201 households were 
surveyed, representative of 1,275,631 households (corresponding to a population of 5,996,004 individuals). 
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Highlights: A total of 47% of IDP families are undecided about their future plans, 27% intend to return back home 
and 17.5% intend to locally integrate. 4.6% have plans to leave Syria and 3.6% plan to move within the country. Of 
those planning to return home, 30% are planning to return to Aleppo, particularly to the sub-district of Jebel Saman. 
Over 80% (nearly 370,000 families) intending to leave their current location plan to do so before the end of 2018. 
Families are mostly expected to remain in displacement in the governorates of As-Sweida, Rural Damascus, Al-
Hasakeh, Idleb and Aleppo. 65% of the families state security as their main decision-making factor and for those that 
intend to return, 15% state the need to re-possess property as the main reason. Newly displaced families are the 
most likely to express the intention to return, and vulnerable families are less likely to intend to return than non-
vulnerable families.  

 Damascus Health Directorate launched its electronic website with a guide on its medical and administrative services. 

 Statement by Ali Al-Za’tari, UN Resident and Humanitarian Coordinator in Syria: appalled by the two mortar shells 
hitting SARC warehouses in Quneitera, southern Syria, causing the destruction of food, WASH, and health supplies 
provided by the UN and humanitarian partners. Humanitarian staff and supplies are not a target. The UN stands 
ready to support SARC in repairing the warehouse and replenishing the destroyed aid to avoid any interruption of 
humanitarian activities in the area. The UN reminds all parties to the conflict of their obligation to protect 
humanitarian workers and relief items as per the international humanitarian law.  
 

KEY HEALTH ISSUES 
 
Over the past two weeks, the humanitarian situation and the security situation continued to further deteriorate in the 
besieged eastern Ghouta of Rural Damascus, with daily shelling being reported from multiple locations. Commercial 
access into East Ghouta has been suspended since 11 September, and the enclave is currently exclusively served by 
inter-agency convoys that are unable to reach East Ghouta on a regular and predictable basis. The general health 
situation appears to have deteriorated, a development that has been exacerbated by the lack of safe drinking water and 
medicines in Duma and the wider enclave. Many of the few medicines still available in the pharmacies of East Ghouta 
are way past their expiry date, and there is an urgent need for medical supplies, including surgical items, serums, and 
anesthetics. The list of critical patients inside East Ghouta continues to grow; now reportedly containing the names of 
well over 400 people.  
 
The statement released by health authorities inside eastern Ghouta: in the period of the three days (14-17 November), 
84 people were killed, including 6 women and 17 children. 659 people were injured, including 87 women and 127 
children. More than 200 surgical operations were carried through multiple health facilities inside the eastern Ghouta. 
The offices of WHO, OCHA, ICRC and RC/HC Syria are contacted and informed for next steps to be undertaken to stop 
violence in the area of eastern Ghouta.   
 
WHO follows up on earlier received (4 November) the lists of medical needs from OCHA Syria as a reference to “the 
priority needs for eastern Ghouta, including medical supplies, shared by the humanitarian focal point from the High 
Negotiations Committee with our colleagues in Geneva.” Since then WHO pharmacy team has conducted a technical 
review of these lists and provided the necessary recommendations. WHO maximizes the availability of the range of 
health supplies for all planned IA convoys to EG as part of EML 2017.  
 
On 18 November, Damascus hospital - MoH (Al-Mujtahed): Among several mortars hit Damascus, one mortar reportedly 
hit Damascus hospital - MoH (Al-Mujtahed), the roof of the cardiac ICU. Another mortar hit the street near the fence of 
the hospital. The hospital (inpatient bed capacity – 412, including 42 ICU beds) is intact and remains fully functioning. 
The first incident reportedly caused material damages of cardiac ICU, minor injuries to three patients and two resident 
doctors. The second incident reportedly caused one person killed and 20 persons were injured, with four of them 
admitted to the emergency department. 
 
Issued a statement on “WHO gravely concerned by deteriorating situation in eastern Ghouta, Syrian Arab Republic” 
http://www.emro.who.int/media/news/who-gravely-concerned-by-deteriorating-situation-in-eastern-ghouta-syrian-
arab-republic.html 

http://www.emro.who.int/media/news/who-gravely-concerned-by-deteriorating-situation-in-eastern-ghouta-syrian-arab-republic.html
http://www.emro.who.int/media/news/who-gravely-concerned-by-deteriorating-situation-in-eastern-ghouta-syrian-arab-republic.html
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The humanitarian situation inside the Al-Rukban camps continues to deteriorate, and since the beginning of the month, 
several deaths have been reported in the camps. WHO is in no position to confirm these reports due to access 
constraints, such reports give an indication of the extent of the health emergency in the Al-Rukban camps that will only 
be exacerbated by the approaching winter. RC/HC office submitted the UN operational plan to reach Rukban with MoFA.  
 
According to several sources, some 1,700 families are currently living in Al-Qarateen town in eastern rural Homs. 
These families are not allowed to leave the city without prior approval from the GoS security department. A 
Combination of access restrictions and only a limited provision of medical services inside Al-Qarateen reportedly 
resulted in the death of seven men and one woman during the reporting period. SARC has been sending mobile clinics to 
Al-Qarateen on a daily basis and has been distributing some medicines, but it appears that the provided assistance falls 
short of the needs on the ground. The only hospital in Al-Qarateen has been severely damaged in the military operations 
in the previous months; there is reportedly only one doctor remaining inside the town and ISIL militants had looted 
pharmacies before their withdrawal. WHO follows up: preparing the list of health supplies to be dispatched to the public 
hospital in the area; options of re-orienting some of current mobile teams to cover the area. WHO team conducted a 
field assessment mission to the area. A separate report is available.  
 
Progress since the approval (in July 2017) of the Ministry of Health on implementing SARA (Service Availability and 
Readiness Assessment) in Syria: Technical inputs of HQ and EMRO experts provided to the tool, including the approval of 
WHO’ technical support. Focal point from EMRO was nominated with the concept note and English version of SARA tool 
developed. Two days’ technical inception workshop was conducted in Damascus for responsible MoH experts. The first 
draft of SARA tool was shared with all health directorates. A concrete workplan was developed for implementation. Two 
ToT on SARA data collection were supported. A pilot survey was conducted at 6 PHCs in Damascus. 11 workshops were 
conducted on SARA data collection at different governorates. The final Syrian SARA tools were updated and prepared to 
initiate all country level.  
 
The final version of the 2018 Humanitarian Needs Overview (HNO) for the Syrian Arab Republic is ready:  
https://www.humanitarianresponse.info/en/operations/whole-of-syria/document/2018-humanitarian-needs-overview-

syrian-arab-republic-21-nov-2017. Also attached a brief summary of the report: 

https://www.humanitarianresponse.info/en/operations/whole-of-syria/document/2018-summary-humanitarian-needs-

overview-syrian-arab-republic-21 

Seven (7) new cases of cVDPV2 were reported this week— three (4) cases from Mayadeen and four (3) from Boukamal 
district, Deir Ez-Zor governorate. The most recent case (by date of onset) is 9 September 2017 from Mayadeen district. 
The total number of confirmed cVDPV2 cases is 70. Outbreak response teams are planning a third mass immunization 
round to reach children under 5 with mOPV2 in areas where evidence of virus transmission continues. A request from 
the Syrian Ministry of Health for up to (1) million doses of mOPV2 and 500,000 IPV doses is being processed to ensure 
readiness for the second phase of the outbreak response. 
 
OPERATIONAL UPDATES 
 
Coordination: 
 

 Health sector reviews the document sent on behalf of the SSG-Co-chairs:  Ali Al-Za’tari and Panos Moumtzis on the 
proposed “conditions for voluntary, informed, safe and dignified returns of IDPs to Ar-Raqqa city”. This document 
was developed by the WoS protection sector, in collaboration with the ISG, in view of ensuring that humanitarian 
response efforts in Ar-Raqqa city take into account relevant principles and “Do no Harm” considerations. The 
document recalls the key principles guiding humanitarian assistance in this context and outlines the conditions that 
should be met prior to the delivery of assistance in Ar-Raqqa city to avoid unsafe, undignified and involuntary 
returns. It also highlights situations that should be anticipated for returns to be sustainable.   

 Developed the update of WHO Syria 2017 challenges and achievements, advocacy role. 

https://www.humanitarianresponse.info/en/operations/whole-of-syria/document/2018-humanitarian-needs-overview-syrian-arab-republic-21-nov-2017
https://www.humanitarianresponse.info/en/operations/whole-of-syria/document/2018-humanitarian-needs-overview-syrian-arab-republic-21-nov-2017
https://www.humanitarianresponse.info/en/operations/whole-of-syria/document/2018-summary-humanitarian-needs-overview-syrian-arab-republic-21
https://www.humanitarianresponse.info/en/operations/whole-of-syria/document/2018-summary-humanitarian-needs-overview-syrian-arab-republic-21
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 Reviewing the materials of the planned WHO meeting for Whole of Syria in Geneva, 11-12 December 2017.  

 Lead the health sector for HPF call for project proposals for north-east Syria response: Health envelope was at 2 
million USD, out of the total 15 million USD for all sectors. The meeting date for the technical review committee is 
set up on November 22, 2017. By the established deadline (14 November), the following project proposals for the 
strategic and technical review were received: 
 

Organization 
type 

Organization Project title Duration Budget Location Beneficiaries 

National NGO 
Al Ihsan Association 
in Tal Hamis 

Provide the IDPs in north 
east of Syria by Emergency 
health services 

6 months 344,861 
Ein Issa and Mabrouka 
camps 

13,835 

National NGO 
Al Bir Association 
for Social Services in 
Al Hassakeh 

Support the provision of 
essential health care 
services and lifesaving 
surgeries for war-wounded 
and 
IDPs in North East Syria 

6 months 499,999.23 
Areesha camp, Abo 
Khasheb, Al Shadadeh, Alsor, 
Al Malha 

44,736 

International 
NGO 

STICHTING DORCAS 
AID 
INTERNATIONAL 

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

12 
months 

1,128,549.33 

Hassakeh, Qamishli, Deir-ez-
Zour, Ar Raqqa, Ar Tabqa, 
Areesha camp, Al Hol camp, 
Mabrouka, Ein Issa camps  

148,817 

UN agency 
United Nations 
Population Fund 

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

12 
months 

600,867.39 

Two districts (Shaddadeh 
and Areesha) in south 
Hassakeh governorate, 
including Areesha camp 

31,750 

 

 Reviews the concept note on the preparation of a high-level policy dialogue on strengthening health system in post-
crisis Syrian Arab Republic for participants of Ministry of Health Deputies and Directors of Departments both at 
central and district levels, Ministry of Social affairs, Ministry of Planning and International Cooperation, Ministry of 
Finance and WHO team of health system and Health Emergency Response specialists. Final list to be mutually 
agreed between MoH and WHO.  

 Providing technical feedback to RC/HC office on “assessing complementarity and coordination of current United 
Nations, World Bank and European Union assessment and post-agreement planning processes for Syria.  

 Preparation for participation in the regional workshop on “health policy and planning in turbulent settings” to be 
conducted on 2-5 December in Amman. 

 Reviewing the MoFA letter on the humanitarian response in 2018, including top national priorities, main gaps and 
needs of five ministries, MoAAR, MoWR, MoE, PICC, GAPAR  that need to be followed up and covered in 2018.  

 
Information and planning: 
 

 Provided training on statistical analysis and ToT in Damascus for 25 MoH participants. 

 Provided a training workshop on “Automated HR information system in MoH “in Damascus for 25 MoH participants 
from governorates. 

 Conducted field visits to Aleppo to: 1) assess the health information systems in health facilities; 2) follow up SARA 
implementation for quality control of SARA data collecting. 

 Conducted field visits to HTR and besieged areas in Al-Rastan (Homs) to assess health services provided by SARC 
clinics and DOH clinics; and to follow up SARA field data collecting works in health centres. 

 Shared Syrian National cancer registry documents (work plan and data collecting tool). 

 Produced WHO response summary based on 4Ws from Jan to September 2017. 

 Provided technical evaluation for provision and developing an online disease surveillance system. 

 Produced Flash update #22 for monitoring violence against Damascus hospital - MoH (Al-Mujtahed), Damascus 
governorate (18 November 2017). 

 Continuing field data collecting works of “Service Availability and Readiness Assessment” (SARA) survey in all 
governorates.  
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Health operations: 
 
Aleppo response: 
 

 Conduct the sub-national polio campaign 19 to 23 November 2017, targeting 109’000 children under 5 in Aleppo 
governorate through 52 mobile teams will participate in this campaign (4 teams are working in Menbij districts, SDF 
controlled area).  

 A separate weekly update is being provided.  

 Provided 1210 MHPSS services through supported advanced center in Aleppo city. In addition to 1271 mental health 
services were delivered through the mobile clinic, Prison MH clinic, and Ibn Khaldon Hospital.    

 Conduct a field visit in deep eastern rural Aleppo (Al-Babiree) assessed the trauma and physical rehabilitation needs 
in the area in coordination with the local NGO and provided 56 mobility aids and assistance devices including wheel 
chairs, special sitting posture wooden chairs, children’s standing lofts, air pressure care mattress, walkers.  

 12 cases were registered for physiotherapy sessions and the physiotherapist will prepare a plan for treatment by 
regular visit from the physiotherapist or by transport the patient to the physiotherapy center in Aleppo, in addition 
to 13 critical cases were registered for surgical intervention and following up. 

 Provide 1049 trauma and physical rehabilitation services through a supported project with local NGO. 

 3 ongoing agreements with local NGOs support 3450 beneficiaries to receive primary health care services in addition 
to 48 referral cases. 

 
NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response:  
 

 Developed and shared WHO update on north-east Syria (Ar Raqqa, Al Hassakeh, Deir-ez-Zoir) response for III quarter 
2017 (July, August, September), including a snapshot of WHO key achievements in north-east Syria for III quarter 
2017. 

 Distributed OCHA consolidated situation report on north-east Syria covering October 2017.  

 Coordinating with XB partners providing support in Areesha camp, Hassakeh national hospital to strengthen 
technical performance, e.g. disease surveillance. 

 Providing support for coordination among XL and XB partners health service provision in Mabrouka camp: referral 
pathway (inside and outside the camp); partners’ working hours/days, profile of services delivery; use of uniformed 
patient’ cards; strategies and messages for health awareness.  

 Coordinating with UNICEF on earlier set up night health clinic in Mabrouka camp by one of the implementing 
partners.  

 Dispatching a shipment of health supplies (58 items) to the hospital in Menbij based on earlier needs assessment 
and field visit.  

 As a follow up of the meeting with the administration of Tal Abyad national hospital in Ar Raqqa governorate on the 
issue of the increasing number of malnutrition cases detected and referred to the hospital, delivering F 75 and F 100 
supplies.  

 On 19 November Qamishly national hospital reported a case of Acute Paralysis Flaccid: the case is an Iraqi refugee, 
female, aged 10 years. The preliminary diagnosis is Guillain Barré Syndrome. The surveillance team of Hassakeh DoH 
collected stool samples for polio laboratory examination. The case will be referred to the pediatric hospital in 
Damascus for treatment with plasmapheresis. UNHCR will arrange the transportation of the child to Damascus and 
will provide needed Plasmapheresis kits.   

 On 21 November a field visit was conducted to Areesha transit camp in Hassakeh to assess main health needs 
related to communicable diseases. According to health care providers in the camp, acute diarrhea is the most 
common morbidity in the camp (highly attributed to poor access to safe drinking water, inadequate hygiene and 
sanitation system, and unsafe food preparation and handling practices). Cutaneous leishmaniasis has been reported, 
average 4 to 5 cases are being clinically diagnosed per week. The displacement situation increases the risk of 
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exposure to the sand fly vector of Leishmaniasis and increase the infection with leishmaniasis. Vaccine-preventable 
diseases: one acute paralysis flaccid case was examined by the pediatrician of NGO in the camp. The case was 
referred to the hospital outside the camp. Access to health facilities outside the camp is very limited due to the 
restrictions imposed by camp authorities. Polio sub-national immunization campaign is being implemented in the 
camp from 19 till 23 November and will target children aged 2-23 months. Suspected Measles cases were also been 
observed. Routine vaccination activities are provided in the camp by DoH vaccination mobile team.   

 Produced four WHO’s Key Indicators infographic (NES, Al-Hassakeh, Deir-ez-Zor, Ar-Raqqa) for 3rd quarter 2017. 

 Produced two 4Ws snapshots (Al Hassakeh and Ar Raqqa) of health sector performance for 3rd quarter of 2017. 

 Provided training on health assessment tool by HIS focal points in Qamishli: to assess the health situation at 
community level for Ar-Raqqa community health initiative. 

 Al Qamishli National Hospital: Drilling work started this week. Project execution period 60 days. Data on selection of 
pumps and other installations will be provided by end of year in order to prepare for bidding for equipping the well. 

 11 water tanks had been checked at Areesha camp to ensure the water quality in the camp. 

 Polio sub-national campaign is in place, 19 to 23 November 2017, in IDP camps through Al Hassakeh DoH. 
Coordination is facilitated to get the needed approvals to conduct IPV and OPV vaccination campaign in Ein Issa 
camp in Ar Raqqa.  

 Coordination efforts to get approvals to conduct measles and polio vaccination campaign in Al-Raqqa governorate 
which is under SDF control (as it is different from the current campaign which takes place in parts of Al-Raqqa 
governorate under SAA control). 

 Coordinating with Al Hassakeh DoH to activate monitoring visits to the 10 health centres on a monthly basis. 
Finalizing a training plan for partners NGOs to activate nutrition surveillance activities in their health centres.  

 Conducted field visit by EWARS technical officer to Al Hassakeh DoH to monitor and support the program.  

 Conducted field visit to TB centre in Al Hassakeh city to assess the centre needs, and facilitate the field work: The 
MoH will send supplies through WHO. TB centre will provide outpatient consultation through its staff in the camps. 

 Training: conducted a workshop on mental health for 25 participants from national NGOs and 25 participants of Ar-
Raqqa community health initiative program. 21 primary health care providers in Ar-Raqqa were trained on first-aid 
psychotherapy.  

 Mental health facilitator visited Al Tabqa to determine training needs in the area. 
 

Governorate Area 
# of PHC 

consultations 

# of patients received 
support with free 

medicines 

# of SHC 
consultations 

# of 
trauma 
assisted 

# of 
MHPSS 

provided 

# of people 
received disability 

related services 

# of 
vocational 

training 

  
  
  
  
  
Hassakeh 

Al-Hol camp 475 460 10 1 70 0 0 

Al-Shaddadeh 407 462 9 2 32 0 0 

Al-Areesha camp 1307 1208 18 3 248 0 0 

Hassakeh city center 598 581 317 0 0 112 0 

Rural of Al-hassakeh 20 15 4 46 0 0 0 

Qamishly 563 547 15 2 0 42 36 

Amuda 195 174 1 0 0 1 0 

Qahtanyah 283 279 1 0 0 8 0 

Ras Al-Ain 917 903 38 2 10 27 0 

Mabruka camp 1220 1207 0 0 24 31 0 

Mabruka village 231 231 0 0 3 17 0 

Markada 0 0 2 1 0 0 0 

  
  
  
Raqqa 

Jazrat 0 0 0 2 0 0 0 

Al-Karama 550 540 4 0 95 0 0 

Al-Karama/AL-
Hamrat 

1885 1793 1 0 0 132 0 

Ain Issa camp 3116 2877 0 0 162 0 0 

Al-Kasrat 1325 1198 4 1 37 0 0 

Al-Tabqa 596 575 2 0 75 0 0 

Al-Mansoura 722 699 16 0 0 0 0 

Al-Jarnyah 701 624 10 0 0 0 0 

Twehena 514 510 62 0 0 0 0 

Suluk 529 529 0 0 3 12 0 

  Marat 0 0 2 0 0 0 0 
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Dier Ezzor 

Abo Kamal 0 0 2 7 0 0 0 

Al-Bsyra 0 0 3 4 0 0 0 

Al-Mayadeen 0 0 3 3 0 0 0 

Hatla 0 0 3 0 0 0 0 

Dier-Ezzor 0 0 8 17 0 0 0 

Abo Khashab 0 0 10 0 0 0 0 

Al-Souwar 0 0 8 4 0 0 0 

 
AlQuriah 0 0 2 2 0 0 0 

 
Al-Eshara 0 0 0 2 0 0 0 

 
Al-bolil 0 0 2 2 0 0 0 

 
Homs response:  
 
Lattakia response:  
 

 Received 5 mobile health clinics from the seaport. 

 Conducted the following workshops (Lattakia and Tartus DoH): Data Entry for Nutrition surveillance, Nutrition 
surveillance and Infant and Young Child feeding (NS and IYCF). 

 Prepared the shipments for a dispatch: ICT devices for MoH; Permethrin 1% shampoo for Lattakia DoH and Homs 
DoH.    

 
Immunization: 
 
Sub-National Immunization Days (SNIDs) aiming to reach children under five with bOPV started this week (19-
23/11/2017) in all governorates, except Idleb. Children aged 2-23 months will also be reached with supplementary IPV 
during the sub-national campaign, particularly in areas with large IDP populations in areas of Rural Damascus, districts of 
Damascus, Homs, Aleppo and accessible areas of Deir Ez-Zor city. A joint supervisory team (WHO & MOH) is monitoring 
the IPV campaign in all areas of Damascus, with a focus on areas where there are large IDP populations from Deir Ez-Zor 
to ensure campaign quality. 
 
Mental health program: 
 

 Three trainings on mhGAP intervention guide were conducted to three groups of health professionals working at 
NGOs’ health facilities in Homs, Lattakia and Aleppo. 

 25 non-specialized health professionals previously trained on mhGAP intervention guide working at PHC centers 
received follow-up training in Damascus. And another 20 received on the job training at PHC centers in Homs, 
Damascus and Hama. 

 Two trainings on Psychological First Aid and self-care strategies were conducted in Damascus for two groups of 
midwives and nurses working at PHC centers. 

 Coordination meeting was conducted with MoE to select a group of school counselors to participate in the first TOT 
on the WHO EMRO School Mental Health Programme (SMHP). 

 
Nutrition program and child health:  
 

 Conducting 2 workshops on growth assessment and IYCF counselling in the governorate of Dara and Quneitra for 50 
health workers.  

 Conducting training on computerized data collection nutrition surveillance and stabilization centers program for 25 
trainees in Lattakia governorate.  

 The data survey and analysis of national nutrition surveillance in October is as follows:  77,222 children under 5 are 
screened, of which 1724 children are reported with global acute malnutrition; while 326 children are reported with 
severe acute malnutrition and 1398 children with moderate acute malnutrition. 63 patients were referred to the 
stabilization centers across the country. 
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Secondary health care program:  
 

 Supported Al Balad Al Amin NGO in Homs with 2000 treatments of SHC level medicines (including insulin penfill). 

 Continued consultations with the MoH on the update EML 2018 list.  

 Prepared the cancer registry documents (work plan and data collecting tool) with HERMAS program to be shared 
with the Regional Office.  

 Preparation for workshops 1) on patient safety in Lattakia governorate for 25 health workers from health facilities in 
Lattakia; 2) on supply chain for 25 health workers in Sweida governorate from health facilities in Sweida . 

 
Disease surveillance:  
 

 Secured 43,000 vials of Meglumine antimoniate. The delivered medicines will treat about 20,500 patients with 
cutaneous Leishmaniasis.  

 In coordination with MoE and MoH, WHO began the preparation for deworming campaign in 2018 that will targets 
1,800,000 schoolchildren from 6-12 years old. The preparation includes distribution of anthelmintic medicines and 
brochures to school heath directorates in 11 governorates 

 
Trauma: 
 

 Chemical exposure preparedness and response: WCO received 500 chemical personal protective equipment (PPEs) 
in Damascus. An overall distribution plan is being developed taking into consideration the significant changes in the 
overall situation and risk. It will include dispatching 200 kits to north-east Syria, preposition in high-risk areas, 
providing kits for training and maintaining a strategic stock for unforeseen events. WHO is conducting another 
HAZMAT (dealing with chemical and hazardous materials) training course in Al Qamishli for 35 health workers. 

 Participated in the meetings and visits that conducted by the expert specialists from Bambino Gesu’ Hospital in Italy 
with the Deputy Minister of MOHE, the directors and key staff of the Pediatric and Cardiac surgery hospitals 
respectively. An assessment report will be prepared and a training program for the doctors on the latest techniques 
and practical skills will be developed. The expected time to start the implementation of this programme is the 
beginning of 2018. 

 Conducted a wrap up meeting with the Deputy Minister of Health and Medical Education in the Islamic Republic of 
Iran on the last day of the official joint WHO, MoH and MoHE mission to Iran.   

 
National NGO coordination:  
 

 The NGOs team along with the NGOs international consultant conducted a mission to Aleppo where field visits have 
been made to PHC centers, Trauma and Physiotherapy center affiliated to 5 Non-governmental organizations. Out of 
which 2 NGOs -that have been selected earlier from Aleppo to pilot experiment of implementing the strategic plan- 
have presented the progress achieved after 100 days . Both presentations showed outstanding commitment to the 
plan.  

 

 Training needs assessment tool which was developed to better assess NGOs training needs towards developing  a 
capacity building plan for 2018 was tested by 9 NGOs in Aleppo as a pilot assessment to measure the reliability of 
the tool. 

 
WASH: 
 

 Translation of WHO’s medical waste management manual is in progress and will be completed before end of year 
2017.  

 5 m3 water tanker for Aleppo DoH: Truck is arrived to Lattakia. Work in progress to license the vehicle. 

 Water quality monitoring system: Memorandum for Collaboration received from Ministry of Local Administration 
and Environment. Discussions on scope of support to be provided by WHO under discussion with MoLA. 
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 Field monitoring of groundwater wells in Aleppo is progressing. Monitoring of groundwater wells in progress after 
having completed testing drinking water of 407 wells. Old Aleppo is currently in progress. Phase 4 of work will be 
completed by end of November. 

 
Capacity support (details):  
 

 Provided support to 16 training events for 347 participants: 
 

Date 
Estimated No of 

participants 
Subject  Program 

18-23/11/2017 25 Statistical analysis and ToT in Damascus HIS  

18-20/11/2017 25 EWARS Reporting for Tartous in Tartous EWARS 

18/11/2017 10 Polio lab committee meeting in Damascus PHC 

19-20/11/2017 25 PFA and Self-care strategies for  MOH-Midwives Damascus in Damascus MH 

19-23/11/2017 12 mhGAP-IG phase 2 for NGOs Damascus in Damascus MH 

19-23/11/2017 25 mhGAP-IG phase 1 for NGOs Aleppo in Aleppo MH 

19-21/11/2017 25 Babyhood friendly hospital (BFH) in Damascus NUT 

19-23/11/2017 25 Nutrition surveillance and Infant and Young Child feeding (NS & IYCF) in Quneitra NUT 

19-23/11/2017 25 Nutrition surveillance and Infant and Young Child feeding (NS & IYCF) in Daraa NUT 

19-23/11/2017 25 Nutrition surveillance and Infant and Young Child feeding (NS & IYCF) in Tartous NUT 

21-25/11/2017 25 Wounded War Injuries Management "WWM" in Damascus Trauma 

21/11/2017 25 mhGAP-IG follow-up for MoH Damascus in Damascus MH 

21-23/11/2017 25 Data Entry for Nutrition surveillance in Lattakia NUT 

21-23/11/2017 25 Automated HR information system in MoH workshops in Damascus HIS 

22-23/11/2017 25 PFA and Self-care strategies for MOH- elderly Damascus in Damascus MH 

22-25/11/2017 25 Dealing with Hazard Materials “HAZMAT” in Qamishli Trauma 

 
 
External Relations, Coordination and Communications:  
 

 Coordinating with the Syrian News Agency (SANA), local newspapers and media channels to publish WHO 
statement on the support to the ongoing sub-national polio vaccination campaign (19-23 November, 2017). 

 Follow up closely on the visit of the Italian delegation from the Bambino Gesu Hospital (Italy) visiting Syria in line 
with the collaboration agreement concluded between WHO Syria Office, the Bambino Gesù Children Hospital 
(OPBG) and the University Pediatric Hospital and the Cardiovascular Center in Damascus. 

 Communicating officially with MoFA and MOH requesting the approval to send an air shipment (18 tons) to Al-
Hassakeh governorate. 

 Preparing the weekly media briefing on WHO’s main operational activities to be published in the “UN Syria: A week 
in a focus”. 

 In coordination with the Regional Office developing a proposal for funding support from Korea International 
Cooperation Agency.  

 Submitted a proposal under SHF Reserve for emergency provision of dialysis sessions to Aleppo. 
 
Operational support and logistics: 

 Dispatched 6.3 tons of medical supplies, health kits and printing materials covering 2 governorates (Aleppo & Homs). 
The recipients included 1 MoH faculty & 1 NGO. The total number of treatments is 7,190 treatments and 400 trauma 
cases. The dispatched supplies included: 

o 2 trauma kit (B), 2 Italian emergency kit (A) & 3000 bags different types of IV fluids were delivered to Aleppo 
DoH. 

o Different types of EWARS, MH, STHC, PHC, nutrition & trauma medicines, medical supplies & printing 
materials delivered to “Al-Balad Al-Amin” NGO in Homs. 



10 
 

 

KEY GAPS & CHALLENGES 

 
 Access to the besieged eastern Ghouta, Rural Damascus.  

 Follow up with AHCT on the reported decision of the self-administration to suspend all facilitation letters for UN 
partners in Hassakeh governorate, including suspension of SARC and ICRC activities in north-east Syria.  

 As per OCHA reports, residents of Yarmouk camp face a siege within a siege after the last entry point to YBB is 
closed Civilians in the Yarmouk camp, Al-Qadam and Isail and Yalda, Bebilla and Beit Saham (YBB) have witnessed a 
gradual closure of the four entry points to the encircled enclave south of Damascus city. The GoS had closed the 
main entry point north of Yarmouk camp in 2013, and more recently, the Orouba crossing point has been closed on 
17 October. 

 Pending approvals to dispatch 38 tons of health supplies to Deir-ez-Zoir (8 tons) and Qamishli (30 tons).  
 
RESPONSE PRIORITIES 
 

 Prepared with health supplies to participate in inter-agency convoys to the following HTR and besieged locations: 
Tall Refaat + Afrin; Masmiyyeh; Al Houla and Harbanisfe; Nashabiyeh; Kafr Batna; and Saqba.  

 Improve monitoring and evaluation of WHO supported activities conducted by the implementing partners in north-
east Syria.  

 Set up health response for IDPs in the areas of return (e.g. IDPs leaving Jibreen shelters in Aleppo).  

 Setting up health support to the remaining IDPs in Al Malha and Abu Khashab sites in Al Hassakeh governorate.   
 
 

 
 
 


