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HIGHLIGHTS HEALTH SECTOR 

 

 The first national polio campaign in 2020 was conducted 

during the period from 16-20 February targeting all U5 

children. The total target was 2,804,279 children. 

 

 A total of 144 mobile medical units, including medical 

teams are operational in all the governorates. 

 

 As a part of the contingency planning for COVID-19, 

consultation with all the stakeholders was initiated to 

develop COVID -19 Preparedness and Response Plan.  

 

 The Health Sector held “Consultative Meeting” with WHO 

Head of Office of five hubs on 12-13 February. The 

purpose of the meeting was to discuss the current 

situation in regard to sector coordination functions.  

 

 WHO and health partners supported Ministry of Health 

and health partners on preparedness and response 

activities for COVID-19 outbreak.  

 

 Cluster Coordination Performance Monitoring (CCPM) was 

initiated on 24 February by sharing a link with health sector 

partners to access the Cluster Performance Assessment 

questionnaire. The health partners were advised to 

complete the survey within two weeks. 
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HEALTH SECTOR PARTNERS 
 

 

KITS DELIVERED TO HEALTH FACILITIES/PARTNERS 

                    12 AWD KITS  

 

 
 12 IEHK BASIC & SUPPLEMENTARY KITS 

 6 TRAUMA A & B KITS 

                    12 NCD KITS  
 
 

                    82 MID WIFERY KIT  

SUPPORTED HEALTH FACILITIES 

 
270 HEALTH FACILITIES 

HEALTH ACTION 

 
1,048,503 MEDICAL PROCEDURES 

753,267 TREATMENT COURSES  

Number of deliveries attended by 

skilled attendant Number of 

deliveries attended by skilled 

attendant 

23,433 TRAUMA CASES   

VACCINATION 

 30,969  PENTA 3  

EWARS 

 
 1,283 REPORTING SITES 

FUNDING $US 

 445 M REQUESTED FOR 2020 

12 M  
PIN of Health Assistance 

11.4 M  
Targeted with Health 
Interventions 

 

3.4 M 
 IDPs 

445  
Funds required   

146,200   

Returnees  
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Public health risks, priorities, needs and gaps 

The ongoing conflict, violence and displacement have grave public health consequences with increased 

morbidities, mortalities and disabilities among affected and vulnerable population.  The most affected are children, 

women and elderly people.   

Despite challenges, Ministry of Health and humanitarian partners continue to assist people in need where access is 

possible with focus on collective shelters and IDP camps delivering essential health services. 

With the deplorable condition of the health facilities and inadequate clean water, there is a likelihood of a rise in the 

communicable diseases. In the face of high levels of displacement and accompanying threats to physical and mental 

well-being, surveillance and response capacity for epidemic-prone diseases, as well as immunization services, must 

be maintained and strengthened.   

The risk of COVID-19 is very high.  

Communicable diseases 

EWARS and epidemiological updates at national level (week 6,2020-week 9,2020) 

Surveillance performance:  

 A total of 1184 out of 1283 active reporting sites (92.3%) in all 14 governorates of Syria reported through 

early warning alert and response system (EWARS) with 91.1 % of timeliness.  

 32 newly registered EWARS sites as following: (12) Al-Hasakeh, (10) Hama, (5) Aleppo, (4) Ar-Raqqa, and 

(1) Deir-ez-Zor 

 Total number of consultations was 1,259,274. 50.4% of the cases were among females and 43.2% were 

among children under 5 years.  

Situation update 

The scale, severity, and complexity of needs across Syria remain overwhelming.  

The security situation in the AOO remains unstable and volatile, with the main hot spots remain in Al-Hasakah, 

Ar-Raqqah, Aleppo, Latakia, Daraa and Idlib governorates. Hundreds of thousands of people in northeast, 

northwest, and south Syria are vulnerable and have huge health needs. 

The ongoing humanitarian crisis is northwest Syria continues to deepen with devastating consequences for 

the four million civilians living across the region comprising the Idleb area and northern Aleppo governorate. 

From December 2019 to February 2020, almost one million people, or one third of the total civilian 

population of the greater Idleb de-escalation zone, were forced to flee from their homes to escape from the 

violence. Turkey announced a new military operation in northwest Syria on 27 February. Mi litary activity along 

the frontlines of the Idleb area have increased with several towns and villages, including Saraqab, changing 

control between NSAGs and GoS several times. 

As of 29 February, there are no known cases of COVID-19 in Syria. Preparedness and response planning is 

underway with active involvement of Ministry of Health and other health partners to ensure effective readiness, 

prevention and response to the virus and ensure the continued provision of humanitarian assistance amid 

COVID-19 countermeasures. 
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 Out of the 1,259,274 total consultations, a total of 166,301 EWARS notifiable cases were reported.  

 

Morbidity: 

The leading causes of morbidity among all age groups were influenza-like illnesses, and acute diarrhoea. The 

breakdown was as follows: 

o Influenza-like illness (ILI): 110,740 accounting for 66.6% of total cases. Most cases reported from 

Aleppo, Lattakia and Tartous. 

o Acute diarrhoea (AD): 31 911 (19.2% of total cases), most reported from Deir-ez-Zor, Idleb, and 

Lattakia. 

o Acute jaundice syndrome (AJS): 1 813 most reported from Deir-ez-Zor, Ar-Raqqa, and Idleb. 

o Severe acute respiratory infections (SARI): 2 738, most reported from Tartous, Hama and Damascus. 

o Suspected measles (SM): 120, most reported from Ar-Raqqa, Idleb, Dara’, and Aleppo. 

o Acute flaccid paralysis (AFP): 28, most reported from Hama, Ar-Raqqa, and Damascus. 

o For the “other diseases” category 18 496 cases were reported, with the most reported cases is 

leishmaniasis of cases (7 273), most reported from Aleppo, Deir-ez-Zor, and Al-Hasakeh 

 

 

 

EWARS and epidemiological situation in Al-Hol camp (week 6,2020-week 9,2020) 

Surveillance performance:  

 Total number of reporting site is 22.  

 Average completeness of reporting 97.8%, and average timelines is 100%. 

 Total number of consultations were 31 479. 56.4% of the cases were among females and 50.9%   were 

distributed among children under 5 years.  

Morbidity:  

 Out of the 31 479 total consultations, 6 564 EWARS notifiable cases were reported.  

 The leading causes of morbidity among all age groups were influenza-like illnesses (72.8%/4 781) then 

acute diarrhoea (16.5%/1086).  

 3 suspected measles was reported, the tree cases were above five years’ old 

 Zero cases of AFP reported. 
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Public health responses  

COVID-19 

 As of 29 February, no suspected case of COVID-19 was reported in Syria.  

 WHO has supported MOH to rapidly detect, diagnose, and prevent the further spread of the virus in line 

with IHR (2005). There are 8 pillars of the preparedness and response activities for COVID-19: 

1. Coordination:  

a. A Joint MOH/WHO workshop was conducted from 2 and 3 February in Damascus. More than 

50 MOH officers participated and discussed the preparedness and response plan, 

investigation, and laboratory procedures.  

b. MOH finalized a national plan for COVID-19, which also identifies the roles of other  

ministries, such as Transportation, Interior, MOA, and MOE. 

c. WHO and MOE, in collaboration with MOH and UNICEF conducted a 2 days’ workshop for 50 

school personnel from 14 governorates between 17 and 18 February.  

2. Risk communication:  

a. MOH conducted a workshop for 25 journalists to officially address the current situation of the 

country.  

b. WHO distributed more than 60,000 IEC materials and post awareness messages through SNS 

and media.  

c. WHO conducted several awareness sessions to UN agencies and NGO partners. 

3. Surveillance, rapid-response teams, and case investigation:  

a. Severe acute respiratory infection cases and unusual event have been reported through 

EWARS in 14 governorates.  

b. WHO supported MOH to develop reporting format and conduct workshop for surveillance 

officers.  

4. Points of entry:  

a. In total, there are 14 designated points of entry in the country (Damascus, Rural Damascus, 

Homs, Tartous, Dara’, Deir-ez-Zor, and Lattakia and Qamishli). MOH, in collaboration with the 

ministries of Transportation and Interior, entry screening measure has been taken, including 

temperature measurement and travel history to detect suspected cases.  

b. WHO provided guidance documents on measurement at POE and developed passenger’s 

location cards and printed and delivered 10,000 copies.  

c. Developed banner for IEC   

 

5. National laboratories:  

a. WHO has provided two test kits for COVID-19 that can cover 200 tests as well as laboratory 

supplies and PPE (400 gloves, 50 medical masks, 100 surgical masks, 10 googles, 20 aprons 

and 20 safety boxes)  

b. WHO conducted a training workshop for 10 MOH laboratory technicians for diagnosis of 

COVID-19 from 18 to 19 February.  

6. Infection prevention and control:  

a. WHO provided MOH with PPE (1000 medical masks, 10,000 surgical masks, 2000 gloves, 

17,000 disposable gowns, 200 googles), 500 alcohol hand rub, and 50 stethoscopes on 3 

February.   

7. Case management:  

a. WHO also provided MOH with a portable X-ray on 3 February.  

8. Operational support:  

a. WHO to procure additional PPE and medical equipment to cover the need of 14 governorates.  
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Influenza  

 An increase of proportional morbidity of influenza-like illness (ILI) and severe acute respiratory infection 

(SARI) has been observed. This trend is in line with the seasonality of the diseases considering that the 

same trend was observed in the previous two years. 

 

 

 

 

 

 

 

Tuberculosis 

 WHO delivered three GeneXpert systems and testing cartridges to the National TB Programme. The 

delivered system will contribute to scaling up the TB laboratory up to more than 60% of their capacity. The 

related kits will cover testing of 2400 sputum samples plus 1200 body fluid samples. Also 45,000 Vit B6 

was secured to support multi drug resistant patient from side-effects of TB medicine. 

 2 mobile clinics for TB diagnosis and case management started working in Aleppo and Deir-ez-Zor.  

o Four villages (Ayach, Chemeteih, Howaij Diab, andn Kharetieh) were visited in Deir-ez-Zor.  
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o In Aleppo, 2232 prisoners in Aleppo were screened. A total of 517 suspected cases were detected 

during the screening and among them five cases were confirmed.  

 

Mental Health and Psychosocial Services  

The number of mental health consultations provided by health actors stands at 10,322.  

IASC MHPSS guideline “Briefing Note on Addressing Mental Health and Psychosocial Aspects of COVID-19 

Outbreak- Version 1.1” translated into Arabic, after obtaining the EMRO technical advisor approval, with IASC MHPSS 

RG permission. Arabic translation could be found in the link below: 

https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-

emergency-settings/briefing-note-about 

In newly gained areas by GoS, Affrin and HTR areas in the eastern rural areas of Aleppo, five NGOs have mobilized 

9 MMTs teams (MHPSS teams). 

 

Health facility Functionality   

Public Hospitals  

By end of 2019, out of the 113 assessed public hospitals [MoH & MoHE], 50% (57) were reported fully functioning, 

25% (28) hospitals were reported partially functioning (i.e., shortage of staff, equipment, medicines or damage of 

the building in some cases), while 25% (28) were reported non-functioning. 81% (91) hospitals were reported 

accessible, 8% (9) hard-to-access, and 11% (13) were inaccessible. 

 

The general practitioner (0.2%) and emergency physician (0.3%) were the lowest proportion of health staff in 

public hospitals, followed by dentists (0.8%), pharmacists (0.7%), midwives (4.9%), laboratory (5.1%), specialists 

(12.5%), resident doctors (20.7%), and nurses (52.8%). 

 

Public Health centres  

By end of 2019, out of 1,813 assessed public health centres, 47% (853) were reported fully functioning, 22% (405) 

partially functioning, 31% (555) non-functioning (completely out of service). 83% (1,501) health centres were 

reported accessible, 2% (40) hard-to access, and 15% (265) were inaccessible, while the accessibility status of 0.4% 

(7) health centres were unknown. 

 
The resident doctors represented (2%) of total health staff at centres’ level, along with pharmacists (4%)followed 

by general practitioners (4%); laboratory (6%); Specialist (7%); dentists (10%); midwives (11%); and nurses (59%). 

 

Health Sector Action 

Health Sector Coordination and service delivery  

During this month, scheduled health sector coordination meetings were held on 18 February and were 

attended by national Syrian NGOS, international NGOs, SARC and observers. The Health Working Group 

meetings were also held at hubs and in Al Hol Camp. 

Physical Rehabilitation Technical Working Group 

The Physical Rehabilitation Working Group conducted a meeting on 12 Feb 2020 chaired by WHO. The 

participants included MOH, SARC, UN agencies (UNFPA, UNHCR and UNDP) and NGOs (Dorcas, ICRC and 

MEDAIR).   

 

https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/briefing-note-about
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/briefing-note-about
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The participants were briefed about “Roadmap for Developing Integrated Model of Assistive Technology Service 

Provision” and “criteria for Hearing Aids”.  

 

Health Information System Unit  

 
Production of HeRAMS annual report 2019 of the UNRWA health centers 

Production of HeRAMS annual report 2019 of the SARC health centers 

 

The health sector partners delivered health services and the cumulative monthly indicators (January) are summarized 

in the below table. 

HRP Indicator 2020 (Per Month) January 

M
e
d

ic
a
l 

p
ro

ce
d

u
re

s 

1.1.1 Number of outpatient consultations provided 1,048,503 

1.1.2 Total number of trauma consultations supported 23,433 

1.1.3 Number of mental health consultations supported 10,322 

1.1.4 Number of physical rehabilitation sessions 

supported 
1,517 

1.1.5 Number of vaginal deliveries attended by a skilled 

attendant 
4,630 

1.1.6 Number of caesarean sections supported 4,004 

1.1.7 Number of cases referred for specialised  

treatment  
503 

Child Health 

30,969 children were immunized for Penta 3.  

Reproductive Health 

Skilled birth attendants conducted 4,630 normal deliveries while 4,004 mothers underwent caesarean sections.  

Health Cluster Partners Updates – November 2019 

Health Cluster Partners continued supporting health service delivery across the country. Some of the highlights 

are; 

 

World Health Organization 

 

Development of Country Multiyear Plan for EPI where 

4 experts from the regional office supported the 

finalization of 2021-2023 plan in coordination with EPI 

managers of all the 14 governorates of Syria and 

senior leading MOH officers and UNICEF.   

 

Strengthened the capacity of medical staff on PHC & 

NCD topics including Tobacco cessation clinics, NCDs 

early detection, prevention and management 

approaches with a focus on WHO PEN protocols, data 

entry for diabetes registry, Essential Health Service 

Package including NES governorates, with a total of 

200 trainees. 

 

Oral health project is still ongoing in East Gouta 

schools targeting students to ensure dental 

examination, prevention and treatment measures 

along with health promotion sessions for both 

students and teachers. A total of 4689 students were 

reached with health promotion sessions, and 
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16,738 oral health services were provided including 

promotion, preventive and management 

interventions in addition to 82 teachers covered with 

health promotion activities. 

 

Trained   175 MOE staff and health workers on trauma 

and disability related topics in five governorates 

(Lattakia, Homs, Hama, rural Damascus and 

Damascus). 

 

Conducting two workshops for 60 MOH Staff to 

strengthen the capacity of at Public Health Reference 

Laboratory and other labs at the governorates’ level 

on infection control and patient safety protocols to 

prevent hospital acquired infections (Nosocomial 

infections).  

 

Conducted capacity building of 90 medical staff on 

secondary and tertiary health care services covering 

several topics: infection and prevention control 

guidelines, patient safety, pharmaceutical control. 

Installed CanReg5 in National cancer registry in MoH. 

 

 
 

National Immunization Campaign 

 

 

 

UNHCR 

During February an estimated 20,272 IDPs, and 

1869 refugees & asylum seekers assisted to access 

basic package of primary health care services 

through 14 PHCs supported by UNHCR in Damascus, 

rural Damascus, Homs, Hama, Aleppo and Al 

Hasakeh. Services included medical consultations, 

investigations. Treatment courses were provided to 

an estimated  10,383 IDPs and  1394 refugees & 

asylum seekers  

 

286 refugees & asylum seekers in need for 

secondary care were referred by UNHCR partners to 

hospitals and received free of charge secondary care 

services. 

 

Estimated 2783   PoCs reached by community based 

health activities through 17 health points in 

community centers in Hassakeh, Aleppo, rural 

Aleppo, rural Hama, rural Homs, Tartous, rural 

Tartous, Rural Qunaitra, rural Daraa and rural 

Damascus. In details, 790 received basic Medical 

consultation. While 1993 PoC participated and 

benefited of health promotion and disease 

prevention activities conducted by community health 

workers inside and outside the community centres. 

 

 

Physiotherapy Session 
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UNICEF 

C4D/polio campaign was conducted in coordination 

with DoHs in Hassakeh and Arraqqah governorates 

for four days in Feb 2020, neediest areas were 

targeted through community engagement activities 

such as home visits, meetings with leaders and 

mother sessions, a number of 7,027 households were 

visited, 926 leaders were met, and 1,061 mother 

sessions were conducted / 4,568 mothers. 

 
 

 

UNICEF:  C4D/Polio Campaign  

 

Plans for future response 

Finalize the review of HRP Projects for Damascus based health partners  

Ensure health sector readiness and preparedness for COVID -19 and develop the plan   

Finalize Cluster coordination performance monitoring exercise  

CONTACTS 

Damascus   

national  

level 

Aleppo 

sub-national level 

Homs 

sub-national level 

Lattakia/Tartous 

sub-national  

level 

Qamishli  

(north-east Syria):  

sub-national level 

Coordinators  

Dr Jamshed Tanoli 

Health Sector 

Coordinator 

tanolij@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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