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Week 48, 24 – 30 November 2017 

General developments & political & security situation 

 

 Daily shelling continued to be reported on several areas in East Ghouta, including Duma, Jobar, Zamalka, Ain Tarma, 
Saqba, Nashabieh, Beit Sawa, Hazzeh, Mistraba and Beit Naiem. 

 The Russian Centre for Reconciliation urges all opposing sides to declare November 28 and 29 as ‘days of silence’ in 
de-escalation zone No. 3 in Jobar, Eastern Ghouta to avoid any ceasefire violations. All these measures will reduce 
tensions in de-escalation zone No.3 (Eastern Ghouta) and its vicinity. 

 200 tons of relief materials provided by the Syria Trust for Development arrived in Deir-ez-Zoir.  

 Aleppo Pharmacists Syndicate dispatched medications assistance to Deir-ez-Zoir. 

 Ministry of Health preparing to launch the national “neonatal home-based care program” in 2018, with UNICEF and 
WHO support, making Syria first in the region to implement it. The program was implemented experimentally in 
2017, in 6 hospitals in 3 governorates, through coordination between the selected hospitals, WHO, and UNICEF. The 
neonatal care in Syria is currently based on: re-activating neonatal recovery program (launched in Syria in 20005), 
launching home care program, and implementing maternal and child health strategy. The neonatal care program at 
home is being prepared for launch in 2018 in Syria.   

 Foreign Ministry: the Syrian Government welcomes the National Dialogue Conference in Sochi, and declares its 
consent to attend. 

 Minister of National Reconciliation confirmed that relationship with Syrian Democratic Forces (SDF) was almost non-
existent, and if SDF was to undermine Syrian unity, all response options would be open. 

 Two US officials acknowledge presence of some 2,000 US troops in Syria for, allegedly fighting terrorism. 

 Following a reduction in displacement movement from Deir-ez-Zor governorate, fewer arrivals have been registered 
at the Al-Malha and Abu Kashab makeshift IDP screening sites. In the case of Al-Malha, arrival numbers are down 
from 300 families per day to 30 families per day. Despite the reduced caseload, IDPs continue to endure long waiting 
times in dire humanitarian conditions at the Al-Malha screening site. The drop in temperatures due to the 
approaching winter season has further exacerbated the situation of civilians on site. The Al-Malha screening point is 
located 70 km north of Deir-ez-Zor city and serves, alongside Abu Kashab, as one of the primary IDP screening sites. 

 As of 20 November, the total number of returnees to the newly accessible neighborhoods in Aleppo city stands at 
300,424 individuals, of whom 24,147 reside in the eight neighborhoods under Kurdish control. SARC and four local 
NGOs are working on the ground to respond to relief needs. Additionally, all UN partners continue to respond to the 
humanitarian needs of the returnees under the Aleppo micro-plan. 

 Clashes between NSAGs and Syrian Government forces continued in the Al-Hamra sub-district of Hama governorate. 
Aerial shelling on several villages (Rabdah, Alhazem, Kaser Shawi, Kaser Ali, Arafah, Blel and Doma), resulted in the 
internal displacement of an estimated 25,000 people to areas within the sub-district, while another 11,000 
individuals went to Idleb governorate. OCHA received unconfirmed reports that at least 70 civilians were killed due 
to the shelling on the area.  

 The Needs and Population Monitoring (NPM) Programme and the United Nations Mine Action Service (UNMAS) 
released the second Rapid Assessment on Mine Action in Syria (RAMA) report.  The 2017 RAMA survey covered 
6,024 communities, representing 100% coverage of Syria. Some of the key findings of the report are the following: 
2.2 million people are living in communities reporting explosive hazards; 1.3 million people are living in communities 
reporting explosive hazard causalities over the past six months; 33% of Syria’s sub-districts are reportedly 
contaminated by explosive hazards; 72% of Syria’s contaminated locations are in either Aleppo or Ar-Raqqa. In 
Aleppo the contaminated communities are home to 2 million people.  
 

KEY HEALTH ISSUES 
 

 No new cases of cVDPV2 were reported this week. The most recent case (by date of onset) is 9 September 2017 
from Mayadeen district. The total number of confirmed cVDPV2 cases remains 70. Outbreak response teams 
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continue to use IPV strategically to boost immunity and additional vaccines are being prepositioned as part of 
ongoing contingency planning to ensure that the programme is able to respond quickly in areas where there has 
been recent evidence of virus transmission.  

 Medical evacuation from eastern Ghouta: Gaziantep based partner shared the updated list of people in need of 
medical evacuation which include 471 people (130 people are 18 years old; 63 – children under 5 years old; 220 are 
women). In addition, there were reported 10 deaths which took place inside eastern Ghouta among the patients in 
need of medical evacuation. The RC/HC office was to issue the note verbale to the MoFA.  

 Follow up with the Ministry of Health on the issue of the latest circular directing all government hospitals to ensure 
“Arabs (non-Syrian) and foreigners” pay hospitalization fees in US Dollars. In financial terms it represents an 
astronomical increase in pricing. UNRWA and UNHCR are among the key UN agencies affected by this change of 
policy.  

 The nutrition sector’s SMART survey in East Ghouta reveals alarming deterioration of the nutrition situation. During 
the first two months of November, the nutrition sector partners conducted a nutrition SMART survey in Eastern 
Ghouta during which anthropometric data was collected from 311 children. The survey findings, which have been 
verified during the reporting period, indicate that the proportion of children between 6-59 months with global acute 
malnutrition (GAM) is 11.9 per cent. Of those cases with GAM, the proportion of children suffering from moderate 
acute malnutrition (MAM) is 10.3 per cent and the proportion of children with severe acute malnutrition (SAM) is 
1.6 per cent. The last nutrition SMART survey in Eastern Ghouta was completed in January 2017, and had indicated 
back then a prevalence of GAM at 2.1 per cent (0.3 per cent SAM cases). As the same methodology and the same 
teams were used for both surveys, the results indicate a serious deterioration in the nutrition situation among 
children under the age of five years old. 

 On 28 November a UN/SARC inter-agency convoy entered Nashabieh in besieged eastern Ghouta. The convoy 
contained food, health and nutrition items for 7,200 people in need. WHO delivered 2 tons of health supplies for 
25,000 medical treatments. Last time eastern Ghouta was last reached on 12 November with assistance for 21,500 
people in need in Duma.   

 One of the largest service providers inside eastern Ghouta reported on 23 health items either depleted or about to 
from their strategic warehouse in the area. WHO, UNICEF, UNFPA review the available stock in the country to re-
adjust the quantities and types of supplies to fill the reported gap.  

 
OPERATIONAL UPDATES 
 
Coordination: 
 

 Review of the project proposals under the HPF call for north-east Syria response: four projects were reviewed at 
strategic and technical levels. Two projects were not recommended while a list of follow up questions is sent to two 
other applicants to review and adjust the initial project proposals. 

 Under the process of 2018 HRP the MoFA shares with all the sectors the lists of national priorities as defined by the 
responsible line Ministries. The list of MoH priorities is still being expected.  

 An update of Preparedness and Response Plans (the Area-based Preparedness and Response Plans focus on 
hotspots across Syria, where conflict-related developments, such as changes in control and/or shifts in the access 
status are likely to have a significant impact on humanitarian needs and the operational response environment. 
Preparedness and response plans are developed at the intra-hub, inter-hub, and Whole of Syria (WoS) levels, 
including:  Northeast Syria Emergency Response Plan; East Ghouta Preparedness and Response Plan; Southern Syria 
Contingency Plan; Displacement to Northwestern Syria Preparedness Plan; Reduced Access in Northwest Syria 
Preparedness Plan. Area-based Micro Plan (The Syria hub is also leading the development of 3-6 month micro-plans, 
in consultation with cross-border actors and other hubs, for ‘newly accessible areas’ (areas previously besieged or 
hard-to-reach where local agreements have subsequently been reached): Aleppo response plan; Wadi Barada; Homs 
(Al-Waer); Zabadani; Hama (Maar Dis, Tiba Elemam, and Suran) 

 The final draft of the 2018 Syria HRP was released. It is now being shared with the Government of Syria in order to 
initiate the consultation process.  
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 Shared the Whole of Syria (WoS) Monthly Response update for September, highlighting the ongoing WoS response 
effort by sector, severity and delivery modality. The document can be accessed through the following link: 
https://www.humanitarianresponse.info/system/files/documents/files/wos_response_september_2017_171127.pd
f  

 
Information and planning: 
 

 Produced HeRAMS snapshot for October 2017; Health Sector 4Ws Snapshot Jan to October 2017; 4Ws health inputs 
for October 2017. 

 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.  

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

 Provided distribution of public health facilitates (hospitals and health centres), HeRAMS data set along with 
estimated catchment per sub-districts for Health Facility Supporting Mapping - OFDA Syria project. 

 Conducted technical procedures to post information materials (health sector 4Ws snapshots, summary of key 
indicators) on EMRO website. 

 Conducted site visits to east of Homs: (Mheen, Hwaren, Qaryateen, T4 station, Froglus, Tal naka  villages) and to 
north of Homs (Dear Balba, Kafer Abed, Mohajreen HD4, Muadah NGO center in Kafer Abed village, Zhorea Aoun 
NGO center HD3) and to HTRs (Ghanto, Zafarany, Rastan, Talbesy, Tear Maly)  to assess the polio vaccines campaign 
and to follow up SARA implementation for quality control of SARA data collecting.  

 Developed maps on: MHPSS services in Aleppo governorate; High risk areas; People in need and internally displaced 
persons based HNO 2018, November 2017.  
 

Health operations: 
 
Aleppo response: 
 

 A separate weekly update was provided. 

 Dispatched one shipment of IV fluids and trauma kits to DoH public hospital.  
 
NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response:  
 

 The agreement is reached between SARC and KSA. SARC is now allowed to continue the humanitarian response in 
NES, through holding operational coordination meetings and sharing information regularly. 

 The national NGOs will continue the humanitarian work in NES as before. It is expected that the KSA will introduce a 
new “licensing” approach for NNGOs.  

 Mabrouka camp (estimated 13,000 people): a coordination meeting held between XL and XB partners. WHO, UNICEF 
and UNFPA updated on the activities provided in the camp. A list of follow up actions developed.  

 Monitoring and evaluation in NES: resources mobilized to a camp to conduct survey related to the staff presence, 
duration per day and quality of received services. Preliminary findings will be made available and corrective 
measures to be undertaken; bi-weekly monitoring visits are to be conducted by the NGO coordinator; a medical 
mobile team affiliated to another NGO will be activated to support the delivery of health services; NGO coordinator 
of Qamishli will be attending sub-national health sector meetings to fine- tuning the monitoring modalities.  

 Provided a technical support to a XB partner on enhancing EWARS reporting in NES by sharing EWARS reporting 
format and standard case definition. 

 On coordination of XL and XB partners in NES (camps’ settings): there is a general encouragement for the 
operational agencies (WHO, UNICEF, UNFPA, UNHCR) to have an open and transparent dialogue with all XB partners 
for humanitarian response in camps’ settings and maintain coordination through the existing NES health working 
group format.  

https://www.humanitarianresponse.info/system/files/documents/files/wos_response_september_2017_171127.pdf
https://www.humanitarianresponse.info/system/files/documents/files/wos_response_september_2017_171127.pdf
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 Follows up on the list of health facilities recommended for ERW (Explosive Remnants of War) inside Ar Raqqa city.  

 For winterization  response seeking UNHCR support for tents: two big size tents for Ein Issa camp and Abo Khashab 
camp; seven family size tents for Ein Issa camp (2), Abo Khashab (1), Al Hol camp (2), Al-Areesha (2); plastic sheets 
for tents. 

 Governor of Al Hassakeh requests support for oncology center in Al Qamishli with medicines, consumables, 
furniture, rehabilitation and medical equipment.  

 The self-administration took a decision to initiate the registration for return of IDPs to Deir-ez-Zoir as informed by 
them. Concerns include: the risks that premature return might entail due to the potential mine contamination; 
importance of voluntariness of return; etc.  

 Efforts to further improve AFP surveillance sensitivity continue across the country. WHO is supporting the 
strengthening of active AFP surveillance in Ein Eisa IDP camp, Raqqa governorate and Areesha IDP camp in Hassakeh 
governorate with orientation sessions on reporting of AFP cases for physicians operating in the camps. Contact 
sampling from all AFP cases continues and stool samples are being taken from healthy children arriving from known 
infected areas as well as from silent districts (districts that have not reported AFP cases in 2017). 

 A nutrition screening was conducted for 9125 children under 5 in Mabrouka, Ein Issa and Areesha camps. 139 acute 
malnourished cases detected and which were provided with the needed treatment and nutrition supplies, while 101 
children were moderately malnourished and 38 children were severely malnourished, 1 complicated severely 
malnourished child who was referred to the stabilization center. 

 On 24 November a case of Guillain Barre syndrome was reported from Ein Issa camp. The patient is a 20 years old 
male who was referred to Qamishli hospital. WHO requested the Regional Office urgent support with 100 vials of 
Intravenous immunoglobulin (IV IG). In addition, WHO will secure 20 plasmapheresis kits for urgent cases to be used 
with the currently available dialysis device in the hospital.  WHO coordinates also with Al Moasat national hospital in 
Damascus to build the capacity of four health staff of Qamishli hospital on plasmapheresis procedures. 

 Al Qamishli National Hospital: Drilling work in progress. Drilling work to be completed in mid-January (to be followed 
by equipping in a second project under preparation once hydraulic data are received). 

 Produced four updated WHO’s key indicators infographics (NES, Al-Hassakeh, Deir-ez-Zor, Ar-Raqqa) for 3rd quarter 
2017; four infographics (NES, Al-Hassakeh, Deir-ez-Zor, Ar-Raqqa) for October.  

 Provided key information of health facilities in Ar-Raqqa city based on HeRAMS for de-mining of health facilities in Ar 
Raqqa city. 

 Developed a map: Distribution and functionality status of public health facilities in Al-Hassakeh, as of November 
2017.   

 Outreach teams started their activities in Ein Issa camp, as well as in the following villages hosting IDPs: Al Karama, 
Al Hamrat, Al Hesrate, Al Heesha, Hazima, Al Tabqa and Jarneih and random housing in Al Raqqa governorate 
surrounding those villages. 

 Provided capacity support to 3 workshops on HAZMAT (36 - Al Hassakeh DoH and Qamishli national hospital and 
NGOs), chemical preparedness and response (35 participants), burns victims treatment (35 participants).  

 Conducted a MOU with the national NGO to provide the health services in Deir-ez-Zoir city and Al-Hassakeh city. 

 Conducted five meetings with national NGOs to plan for 2018. 

 8 water tanks had been checked at Al-Al-Mabruka camp to ensure the water quality in the camp. 
 

Governorate Area # of PHC 
# of 

beneficiaries 
of medicines 

# of SHC # of trauma # of MHPSS 
# of assistance 

for disabled 

# of 
vocational 

training 

 
 
 
 
 
Hassakeh 

Al-Hol camp 230 214 17 1 35 0 0 

Al-Areesha camp 1743 1667 13 13 123 0 0 

Hassakeh city center 812 800 55 63 0 195 0 

Rural of Al-hassakeh 15 15 12 2 0 20 0 

Qamishly 502 501 70 0 0 0 36 

Amuda 183 170 0 0 0 1 0 

Qahtanyah 285 279 8 0 0 0 0 

Ras Al-Ain 1143 1121 20 0 16 38 0 

Al-Atala village 374 371 0 0 47 0 0 

Kherbet Tamer 110 110 0 0 15 0 0 
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vellage 

Mabruka camp 1264 1258 0 0 36 33 0 

Mabruka village 299 299 0 0 10 10 0 

Al-Henna Al-Gharbiah 104 102 0 0 2 0 0 

Al-Azawi village 119 114 3 0 21 0 0 

 
 
 
Raqqa 

Jazrat 0 0 0 2 0 0 0 

Al-Karama 760 748 8 0 45 0 0 

Al-Karama/AL-
Hamrat 

359 308 0 0 0 30 0 

Ain Issa camp 1822 1717 0 0 69 0 0 

Madan / Kasrat 1055 996 5 1 0 61 0 

Al-Tabqa 555 542 2 0 17 0 0 

Al-Mansoura 637 599 0 0 0 61 0 

Al-Jarnyah 340 320 0 0 0 30 0 

Twehena 515 500 5 0 36 0 0 

Suluk 483 483 0 0 17 19 0 

Manbej 481 410 0 0 25 0 0 

 
 
 
Deir-ez-Zoir 

Marat 0 0 3 0 0 0 0 

Abo Kamal 0 0 2 2 0 0 0 

Al-Bsyra 0 0 6 2 0 0 0 

Al-Mayadeen 0 0 4 5 0 0 0 

Hatla 0 0 2 0 0 0 0 

Dier-Ezzor 0 0 10 5 0 0 0 

Abo Khashab 55 55 2 0 0 0 0 

Al-Souwar 0 0 5 1 0 0 0 

 
Al-Eshara 0 0 2 0 0 0 0 

 
Kabajeb 0 0 1 2 0 0 0 

 
Homs response:  
 

 Shared the minutes of sub-national health sector coordination meeting held on 14 November in Homs.  

 Facilitating independent monitoring for the sub-national polio campaign 19-23 November in Homs governorate 
including HTRs.  

 Facilitating for the seminar on diseases surveillance (Polio, cVDPV2, immediate reporting) for private sector 
doctors/Homs.  

 The DoH Homs follows up on number of IDPs from NES, in cooperation with SARC, to cover under 5 children with 
routine vaccination.  

 Epi-week 47, DOH was notified of one suspected case of acute measles (under 5 years old male and one suspected 
case of SARI /Severe Acute Respiratory Infection was notified). RRTs responded accordingly.  

 In-kind medical shipments dispatched to local NGOs (number of treatments - 13,093). 

 Facilitating provision of SARA survey, including HTRs.  

 Follow up visits including HTRs and Qaryateen. Al Qaryateen medical shipment (24,425 treatments) is under process 
as a response for urgent needs.  

 A field visit conducted to an NGO to follow up activities of health project, including medical 
consultations/pediatrician and internal clinics, referral to SEC care, PSS services and vocational training. The project 
covers beneficiaries in both Hesya city & Hesya industrial city. 

 Participated in a nutrition sector coordination meeting.  

 Facilitated provision of Leishmaniasis workshop (25-26 November) for 25 people. 
 
Lattakia response:  
 

 Dispatched ICT equipment for MoH under HIS project; 10,000 bottles of permethrin to Lattakia DoH.  

 Participated in a coordination meeting between all health working agencies and NGOs in the coastal area to discuss 
the new arrivals from the northern east.  

 Conducted the following workshops: PFA and Self-care strategies at DoH Lattakia, Patients' safety at the obstetrics 
hospital in Lattakia. 
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Immunization: 
 

 A meeting to discuss GAVI’s grant to support the provision of vaccines in Syria in 2018 and to assess cold chain 
capacity in Syria was held in Beirut on 24 November. The meeting was attended by the Ministry of Health, UNICEF 
and WHO. The meeting also discussed the progress made during the outbreak response and next steps for stopping 
circulation of virus. Vaccine needs for Syria were also finalized during this meeting. 

 
Mental health program: 
 

 Training was conducted on mhGAP- Intervention Guide to 25 health professionals working at PHC centers in 
Damascus. 

 Training was conducted on Psychological First Aid and health care strategies to 25 health care providers working at 
PHC centers in Lattakia.  

 20 health professionals previously trained on mhGAP intervention guide working at PHC centers received on the job 
training in Damascus and Hama. 

 Coordination meeting was conducted with the director of MH directorate at MOH to finalize the mental health 
capacity building upcoming plan for Q1 2018.  

 
Nutrition program and child health:  
 

 Conducting training on computerized data collection Nutrition Surveillance and stabilization centers program for 50 
trainees in Daraa and Aleppo governorates. 

 Conducting workshop on Growth Assessment and IYCF counselling in Lattakia governorate for 25 health workers. 
 
Secondary health care program:  
 

 Supported three NGOs in Aleppo governorate with 6000 treatments. Supported the DoH Aleppo with 18,000 
treatments; supported two NGOs in Homs governorate with 6,500 treatments; supported IA convoy to the besieged 
Nashabieh area in Rural Damascus (HTR) with 5,500 treatments.  

 Conducted a workshop in Damascus on supply chain problems and constraints for 25 health workers from health 
facilities in Dar’a, Sweida and Damascus. 

 Conducted a workshop in Damascus on patient safety for 25 health workers from health facilities in Damascus.  
 
Disease surveillance:  
 

 Participated in the IA convoy to the besieged Nashabiyeh in eastern Ghouta on 28 November.  
 

Trauma: 
 

 Participated in the regular Rehabilitation Working Group (RWG) meeting, which took place in Amman. The project 
manager for Handicap International UK’s DFID funded project on data on persons with disabilities in humanitarian 
action presented an overview about lessons learned on implementing Washington Group questions for actors 
interested in improving their collection of disability data.  

 Conducted a field visit with the WHO HQ communication officer to the Directorate of Disability and Physical 
Rehabilitation to follow up on the WHO donated materials (sufficient for 180 artificial limbs) and interviewed 
beneficiaries and the health workers in the directorate in order to produce media products for the donor’s visibility.  

 
National NGO coordination:  
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 The NGOs team along with the NGOs international consultant conducted a one day mission to Rural Damascus 
where a field visit have been made to a PHC center and rehabilitation center of Association for poor charity in Al Tal 
city, followed by a field visit to the medical point of health charity association in Al Qutaifeh. Both NGOs shared the 
needs to improve the current capacity to enhance delivering the essential package of health care services in the 
visited areas.   

 A session was conducted where 2 NGOs that have been selected earlier from Homs and Damascus to pilot 
experiment of implementing the strategic plan, have presented the progress achieved after 100 days. A discussion 
on key challenges faced in implementing the planned activities took place and the proposed adjustments actions to 
be considered as a way forward. Aside a conversation on the key difficulties that both NGOs are encountering in 
terms of human resources were covered along with the type of training needs as capacity building priorities from 
their perspective. 

 The draft strategy of NGOs involvement in the health sector was shared with the concerned governmental   
stakeholder. A meeting will follow to exchange views and reach consensus. 

 
WASH: 
 

 Kidney hospital in Aleppo: Installation works for water purification unit are completed. Awaiting signing of 
confirmation of completion of works by the hospital administration. 

 Delivery of replacement machines parts for the air monitoring stations for the Ministry of Local Administration and 
Environment is in progress. 

 Procurement of medical waste bins in progress. Technical approval given for the required bins. 

 Water quality monitoring system: Memorandum for Understanding prepared for management of water quality 
monitoring system with Ministry of Local Administration and Environment. Awaiting final approval on text of MoU 
from MoLA. 

 
 
Capacity support (details):  
 

 Provided support to 19 training events for 440 participants: 
 

Date 
Estimated 

No of 
participants 

Details/Field Program 

25-26/11/2017 25 Training course to enhance surveillance and effective detection for Leishmania in Homs EWARS 

25-27/11/2017 25 Supply chain Problems and Constraints for Daraa, Sweida, and Damascus in Damascus SHC 

25-27/11/2017 25 EWARS Reporting for Rural Damascus in R. Damascus EWARS 

25-26/11/2017 25 
Workshop to present the results of DQS and planning for 2018 (7 governorates) in 
Damascus 

PHC 

25-30/11/2017 25 Statistical analysis and ToT in Damascus HIS  

26-30/11/2017 25 Nutrition surveillance and Infant and Young Child feeding (NS & IYCF) in As Sweida NUT 

26-29/11/2017 25 Burn Management "BM" in Qamishli Trauma 

26-30/11/2017 25 Mental health GAP-intervention guide phase 1 for MoH Damascus in Damascus MH 

26-28/11/2017 25 Major Incident Medical Management Support "MIMMS" in Damascus Trauma 

26-27/11/2017 25 Psychological First Aid "PFA" and Self-care strategies for MoH Lattakia in Lattakia MH 

26-28/11/21017 25 Data Entry for Nutrition surveillance in Daraa NUT 

26-28/11/2017 25 Data Entry for Nutrition surveillance in Aleppo NUT 

27-28/11/2017 25 
Workshop to present the results of DQS and planning for 2018 (7 governorates) in 
Damascus 

PHC 

27-29/11/2017 25 Patients' safety in Damascus SHC 

27-29/11/2017 25 Automated HR information system in MoH workshops in Damascus HIS  

28-30/11/2017 25 International Day of Iodine in Damascus NUT 

29/11-01/12/2017 25 Hospital Major Incident Medical Management Support "HMIMMS" in Damascus Trauma 

29/11/2017 15 Measles follow-up committee in Damascus PHC 

30-11/01-
12/11/2017 

25 Training on analysis of EWARS Bulletin in Damascus EWARS 
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External Relations, Coordination and Communications:  
 

 Submitted Syria’s input for KOICA proposal (led by EMRO) 

 Participated in DfID quarterly meeting in Amman with WoS team 
 
Operational support and logistics: 

 Dispatched 19 tons of medical supplies, equipment, health kits & printing materials covering 6 governorates (Al-
Hassakeh, Aleppo, Damascus, Rural Damascus, Lattakia and Homs). The recipients included 4 MoH facilities, 7 NGOs 
and 1 IA convoy. The total number of treatments is 219,379 treatments and 70 trauma cases. The dispatched 
supplies included: 

o ICT equipment delivered to MoH central warehouse in Damascus in favor of HIS project. 
o 28,000 AMPs of Meglumine antimoniate 1.5 g/5 ml delivered to MoH central warehouse in favor of 

directorate of communicable disease. 
o 10,000 bottles of Permethrin 1% Shampoo in 100ml delivered to Lattakia DoH, to support the campaign of 

lice in the governorate.  
o 10 pneumonia kits (A), 10 pneumonia kits (B) and different types of EWARS, nutrition, PHC, STHC medicines 

were delivered to Aleppo DoH. 
o 1 refrigerator SDD (VestfrostVLS094) 151L with solar panel kit delivered to MoH – Public health Labs (Polio 

lab). 
o 25 pneumonia kits (A), 31 pneumonia kits (B), 1 IDDK basic module, 2 burn dressing kit, 2 family doctor’s 

practice kit, 2 IEHK basic unit, 1 IEHK supporting unit and different types of EWARS, nutrition, PHC, STHC & 
Trauma medicines, medical supplies & printing materials were delivered to 6 NGOs in both Aleppo & Homs. 

o 3 wheelchairs for adults and 2 wheelchairs for children delivered to Al-Yamama NGO in Al-Hassakeh. 
o 1 pneumonia kit (A), 1 pneumonia kit (B), 5 Mercurial Sphygomometer + Stethoscope Sphygmomanometer 

adult cuff, 1 mechanical scale, 1 IEHK supplementary kit and different of mental health, PHC, STHC & Trauma 
medicines & medical supplies were delivered to Nashabieh in rural Damascus as an IA convoy through SARC.  

 

KEY GAPS & CHALLENGES 

 
 Access to the besieged eastern Ghouta, Rural Damascus. 

 Pending approval for the medical evacuation plan for eastern Ghouta.  

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

 The UN is closely following developments in Deir-ez-Zor governorate where military operations, shelling and 
airstrikes continue to endanger civilians. On 26 November alone, airstrikes on Al-Sh’afa city in the eastern 
countryside reportedly killed scores of people, including women and children, and injured numerous others.  Last 
week, airstrikes on an IDP gathering point in the desert area near Abu Kamal city reportedly killed several people, 
the majority of whom were women and children and injured many others. 

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; Kafr Batna; and Saqba.  
 
 

 
 
 


