
                                                 
1 Incident Reporting 16/12/2019, CCCM 
2 OXFAM, Impact of Exchange Rate Differential 
3 Supplies were cross border delivered by the WHO Gaziantep Hub and distributed to implementing health cluster partners in northwest Syria.  
4 Figures reported and updates are from 1 – 30 December 2019. 
5 Routine immunization with pentavalent vaccine (5 in 1 vaccine) 
6 The Health Sector Humanitarian Response Plan contains 107 projects from 52 partners across Syria valued at $449 Million.  
Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP) January 2020. https://fts.unocha.org/ 

 
 
 

 
 

 

HEALTH CLUSTER BULLETIN                         
December 2019                                              

Turkey Cross Border                                                               
Emergency type: complex emergency 

Reporting period: 01.12.2019 to 31.12.2019                          

13.2 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.9 MILLION 
     HEALTH PIN IN        

NWS HRP2019 

3.7 MILLION 
SYRIAN REFUGGES  

IN TURKEY 

 85** ATTACKS  

AGAINST HEALTH CARE  
(**JAN-DEC 2019) 

(A* figures are for the Whole of Syria HRP 2019 (All figures are for the Whole of Syria) 

HIGHLIGHTS  
• According to CCCM Cluster, from MAY to DEC, 

160 new IDPs sites were added. The population 
number in the IDP sites increased by over 
370,000, stretching the health service provision. 

• On December 20, the UN Security Council failed to 
adopt two draft resolutions on extending the 
authorization for the mechanism that allows 
cross-border delivery of humanitarian aid in Syria. 
The draft proposed was rejected by a vote of 13 in 
favour and two against (China & Russia).  By its 
terms, the Council would have decided to renew 
the mechanism created by UNSCR #2165 (2014, 
excluding the border crossing of Al-Ramtha, for a 
further six-month period, to be followed by an 
additional six months unless the Council decided 
otherwise.  

• Heavy rains during December affected 20 IDPs 
sites in health underserved areas in Dana, 
Harim, Atareb, Maaret Tamsrin, and Azaz 1 . 
CCCM reported 30,012 individuals in the 
affected sites, tents were destroyed and/or 
partially damaged. These conditions further 
increase the potential for disease outbreaks on 
the most vulnerable groups.  

• By end of December, the Syrian pound loss of 
currency value hinders NGO’s operations at 
every stage of operations, from project 
proposal and budgeting, to programme design, 
procurement, finance, and implementation 
including the ability for rapid response2. 

 113 HEALTH CLUSTER MEMBERS 

MEDICINES DELIVERED3 

 
 

183,380 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES HERAMS 
 177 FUNCTIONING FIXED PRIMARY HEALTH 

CARE FACILITIES 

 61 FUNCTIONING HOSPITALS 

 48 MOBILE CLINICS 

HEALTH SERVICES4 
823,639 CONSULTATIONS 

10,379 
DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 

10,018 REFERRALS 
897,345 
31,406 
5,723 

MEDICAL PROCEDURES  
TRAUMA CASES SUPPORTED  
NEW CONFLICT RELATED TRAUMA CASES 

VACCINATION 
           

9,166 CHILDREN AGED ˂1 VACCINATED5 

     MENTAL HEALTH SERVICES 

 
7,782 MENTAL HEALTH CONSULTATIONS  

DISEASE SURVEILLANCE 
 

435 
SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 445 

HEALTH HRP 2019 FUNDING $US6 
 
 

$134.3 
MILLION 

RECEIVED  
IN 2019 

REQUIREMENTS $449M  
29.9% funded 

Fig.  BALSAM Organization “First aid in Wartime” training in Idleb  

https://fts.unocha.org/


Situation update: End of Year Overview 

Turkey is a transcontinental country with shared borders with eight countries including Iraq, Iran and Syria. 
Owing to the 9-year conflict in the Syrian Arab Republic, which threatens the lives of an estimated 4 million 
people in the northwest of the country, around 3.67 million Syrians are thought to be living in Turkey, 
including 2.3 million who are registered under Temporary Protection. This represents the largest number of 
refugees hosted in any country in the world. The critical needs of this large population have placed 
enormous pressure on the existing infrastructure and services in Turkey, particularly health services. The 
complex geopolitical situation of the country, and the involvement of multiple actors across sectors, makes 
country preparedness and response capacity even more important within the country and for cross border 
operations. The UN support for cross border operations from Turkey came to be challenge on December 20, 
when the UN Security Council failed to adopt two draft resolutions on extending the authorization for the 
mechanism that allows cross-border delivery of humanitarian aid in Syria. The draft proposed was rejected 
by a vote of 13 in favour and 2 against (China & Russia).  By its terms, the Council would have decided to 
renew the mechanism created by UNSCR #2165 (2014), excluding the border crossing of Al-Ramtha, for a 
further six-month period, to be followed by an additional six months unless the Council decided otherwise.  
 
Nine years of crisis have heavily disrupted the health system in Syria, including 85 attacks on health care 
reported between January and 31 December 20197. At the Whole of Syria level, there are 42 administrative 
districts – home to 14.5 million people – are below emergency standards for hospital beds8. In the NWS 20 
administrative districts – home to an estimated 4.03 million people are covered by the Turkey base health 
cluster. Up to 70%9,10 of health workers have left Syria and many others have been injured or killed. 64% 
(13.2 million) of the population lives below minimum standards for healthcare workers11. Health personnel 
shortages are particularly acute in areas affected by recent hostilities and displacement. Distance, 
overcrowding and long waiting times are top barriers reported by patients to access health services12. 
Accessibility and cost of transport also impede access to services for persons with disability.  
 
Furthermore, the economic situation has worsened as the Syrian pound had significantly devaluated as the 
year’ ends, affecting the costing of the humanitarian aid provision and the NGOs operation of health 
services. Among beneficiaries who received assistance, 94% of those surveyed expressed full or partial 
satisfaction with humanitarian health services. However, 86% of surveyed households who sought health 
services in previous three months reported having to pay for care – most often for medication. Availability of 
medicines and treatment costs are also leading determinants of child mortality in Syria13. 

 
While the disrupted health system impacts the entire population, the health cluster utilizes its severity scale 
to focus its support on sub-districts with a score of 3 and higher.  Areas of highest severity are generally 
found in the north-west, north-east and parts of southern Syria. Additionally, urban areas – such as Idleb – 
often rate severity level 3 or higher as they are home to thousands of IDPs and function as key referral sites 
for secondary care, thereby placing heavy loads on the health system.  Among the 12M people in need of 
health services an estimated 2.7M are in the north-west of which 660,714 are children under age 5, one 
million women of reproductive age (15-49)14, 64,131 elders (65+), and those with early-onset chronic disease 
and displaced populations, including 2M IDPs and returnees. Protection of health care and health care 
workers remains a priority, while based on service needs re-location and scaled up of health facilities 
services are needed to ensure safe and quality delivery of lifesavings and essential health services.  

                                                 
7 WHO Surveillance System for Attacks on Healthcare (SSA): http:\\ssa.who.int  
8 IASC standards of 10 beds per 10,000 population 
9 Bou-Karroum, Lama et al. “Health Care Workers in the setting of the "Arab Spring": a scoping review for the Lancet-AUB Commission 
on Syria.” Journal of global health vol. 9,1 (2019): 010402. doi:10.7189/jogh.09.010402 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6207103/ 
10 WHO: Health care a casualty of 6 years of war in the Syrian Arab Republic. https://www.who.int/en/news-room/detail/15-03-2017-
health-care-a-casualty-of-6-years-of-war-in-the-syrian-arab-republic. [Accessed 4 October 2019].  
11 IASC standards of 22 healthcare workers per 10,000 population 
12 2019 Multi-Sectoral Needs Analysis (MSNA) 
13 Syria Ministry of Health: The study of the causes of deaths of children under the age of five, 2019. 
14 UNFPA Syria and Inter-Agency Working Group on Reproductive Health in Crisis MISP Calculators. http://iawg.net/resource/misp-rh-kit-
calculators/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6207103/
https://www.who.int/en/news-room/detail/15-03-2017-health-care-a-casualty-of-6-years-of-war-in-the-syrian-arab-republic
https://www.who.int/en/news-room/detail/15-03-2017-health-care-a-casualty-of-6-years-of-war-in-the-syrian-arab-republic
http://iawg.net/resource/misp-rh-kit-calculators/
http://iawg.net/resource/misp-rh-kit-calculators/


Public health risks, priorities, needs and gaps  

• While health cluster partners have made progress in addressing communicable disease, disrupted 
water networks and waste management, and continued high levels of displacement, there is the 
continue need to maintain epidemic-prone diseases surveillance system and routine immunization 
activities – enhanced efforts are needed in areas with low rates of vaccination coverage, such as 
parts of Idleb in NWS15. 

• Persons living with disabilities, an estimated 15% of the population16 (3.07 million people), as well as 
those with functional difficulties17 require specialized services and access considerations. For the 
NWS, up to 27% of the population has been estimated with disabilities, so over 1 million people 
could be affected.  

• Pregnant women will require ante-natal and post-natal care, as well as access to skilled birth 
attendants18. An estimated 15% of deliveries and 15% of new-borns will require life-saving 
intervention19.  

• To maintain and scale the medical emergency supply line to avoid shortfalls of essential medicines, 
particularly for non-communicable diseases, which are estimated to account for 45% of all deaths20. 

• Mental health and psychosocial support (MHPSS) needs are critical: prolonged exposure to conflict is 
believed to increase the prevalence of mental health conditions above the WHO global prevalence of 
15%21, yet stigma and shortages of trained health workers are treatment barriers. 

• Specialized services are needed for physical rehabilitation, assistive devices, tuberculosis, dialysis, in-
patient treatment of severe acute malnutrition with medical complications, and burns. 

 
Health Cluster Coordination and Service Delivery  
 
As per December 2019, two Health Cluster meetings were held attended by partners/members represented 
national Syrian NGOS, international NGOs, Turkish NGOs, donors and other members observers. The second 
regular meeting was overlapped with the Syrian Cross-Border Humanitarian Fund (SCHF) Second Allocation 
health cluster projects strategic and technical review committee meetings. 
 
Although the Health 
Cluster HRP funding 
received was slightly less 
than 30%, the health 
cluster partners were able 
to achieve in many 
indicators, over 80% of the 
year targets. -See HRP 
graph for medical 
procedures and treatment 
courses, and the summary 
4Ws monthly reporting 
matrix of indicators for the 
2019 year. These apparent 
discrepancies could be 
explained by non HRP-
funding sources, multiple non-donor reporting and in some cases underestimates of yearly targets.    

 

                                                 
15 UNICEF and WHO 2018 DPT3 coverage estimates 
16 World Health Organization and the World Bank. World Report on Disability 2011. World Health Organization, Geneva. 2011. 

http://whqlibdoc.who.int/publications/2011/9789240685215_eng.pdf?ua=1  
17 HNAP, Disability: Prevalence and Impact, 2019 study indicated approximately 27 per cent of surveyed households face some form functional difficulty 
18 Ensuring implementation of Minimum Initial Service Package (MISP) is essential. 
19 Sphere Project Sphere Handbook: Humanitarian Charter and Minimum Standards in Disaster Response, 2018 
20 WHO, 2016 
21 Charlson, Fiona et al. “New WHO prevalence estimates of mental disorders in conflict settings: a systematic review and meta-analysis” Lancet vol. 394 (2019). doi: 

10.1016/S0140-6736(19)30934-1 

http://whqlibdoc.who.int/publications/2011/9789240685215_eng.pdf?ua=1


Measuring the health service delivery, the cumulative yearly and monthly 4Ws Gaziantep (NWS) Health 
Cluster indicators are summarized in the below table: 
 

 
 
The number of final implementing partners by 
the end of the year shows a drop. The 
December drop is justified by overwhelm of 
some partners to report in Health Cluster 
reporting system as they are busy responding 
to the latest emergency response in Idleb. A 
similar decrease was seen was seen in May 
with the escalation in the armed conflict, 
forcing partners to prioritise their operations 
than reporting.  
 
For the same reasons, several partners were forced to fully suspend activities, as facilities were damaged or 
destroy and they have no longer access as lines of control shifted. Security (the safety of staff) also affected 
the timing of the reporting. One example is the surgical procedures as reported in November and December.     
 

The yearly graph to the left for major and 
minor surgeries as of this month of December 
2019 reflects how delays affect data. The 
minor surgeries data reported in November 
2019 was originally 12,944 cases. Due to late 
of reporting by implementing partners, there 
is a significant increase by 6,362 cases, a total 
of 19,306 as reflected in the monitoring trend. 
Another element to be considered, in the 
reporting of minor surgeries, is the influx of 

IDPs to new areas between October and November 2019, IDPs are not aware on where to go for minor 
surgeries or by postponing it as it is not life-saving. Major surgeries, spite the conflict escalation have been 
relatively steady since the peak seen April 2019.   



 

 

Health Cluster Technical Working Groups 
and Partners Updates  

Al Resala Foundation (RF) provided primary health 
care services through three Primary Health Care 
centers in Azzaz, Afrin and Atareb.  

Fig: Al Resala Foundation - Doctor visiting new IDPs sites.  

 
The NGO delivered general medicine, nutrition, 
community health and psycho-social services. RF’s 
team in Afrin provided health assistance to newly 
displaced families via doctor’s visits to the places 
having new arrivals in need for medical care or 
referrals as needed; including the distribution of 
nutritional supplements and referral of malnourished 
patients to centers for follow-up and treatment.  
 

BALSAM organized a vocational training for 60 war-
injured persons in its Training Center in Termanin, 
Idleb. The training was about “mobile phone 
maintenance” and it lasted for 2 months aimed to 
better integrate disabled persons in the community. 

 

Fig. BALSAM- Vocational training for disabled beneficiaries.  
 

The organization distributed medicines, medical 
consumables and medical equipment to health 
centers in Termanin Health Center in Northern Idleb, 
Kafar Nouran Health Center in West Aleppo and Al 
Hayat Hospital in eastern Idleb. The aim was to 
contribute to strengthen the provision of health 
services to people in need. 

 

 
Fig. BALSAM- Distribution of medicines, medical consumables and 
medical equipment to health centers.  

 
Also, a “first aid in Wartime” training was organized 
in Balsam Training Center in Termanin (North Idleb) 
attended by twelve (12 participants composed of 
teachers, local council members, entrepreneurs and 
members of development associations. The training 
aimed to raise the health awareness in the 
community for a better resilience aiming to reduce 
complications and mortality. 
 
Balsam Center for Prosthetics and Orthopedics in 
Northern Idleb provided lower limbs prosthesis as 
well orthotic splints and modification for medical 
shoes. In addition, medical orthopedic consultations 
and physiotherapy sessions were provided to 26 
beneficiaries claimed lower limbs amputation, bones 
deformities and muscle and neurological injuries.  
 

 
Fig. BALSAM- Prosthesis on the making at Balsam Center, Idleb. 

 
Syria Relief and Development (SRD) responded to 
the escalation of the situation in Southern rural Idleb 
by developing a Response Plan to adapt the current 
activities vis-à-vis the movement of IDPs and 
highlighted needs.  
 
SRD has 25 mobile clinics providing general medicine, 
Reproductive Health care, MHPSS, nutrition and 
protection services to IDPs’.  



 

 

SRD it’s also supporting the emergency and non-
emergency referrals in Idleb governorate in 
coordination with the WHO lead Health Cluster 
partners supported referral network and the local 
health authorities. SRD is a key NGO partner at the 
“zero reception point” in A’zaz district providing 
ambulance referrals, including for those in need of 
psycho-social care. In coordination with UNFPA, the 
NGO is going to distribute 700 Dignity kits to the 
vulnerable IDPs and in coordination with UNICEF will 
distribute 15 First Aid kits to be utilized for IDPs 
reaching the reception point in Azaz.  
 
The NGO is supporting 24 primary health care 
facilities and 5 secondary health care facilities in 
northern Syria in addition to two ambulances. The 
PHCs provided 64,282 primary health care and 
MHPSS services. On another hand, five Maternity and 
Child Hospitals provided 21,018 outpatients, 1,972 
inpatients services, 183 Caesarean-sections and 
1,166 normal deliveries in both primary and 
secondary health facilities. The outreach teams 
provided 10,442 consultations of RH and 6,980 GBV 
services. 

 
Fig. SRD C-section operation at supported Al Mahabba Hospital 

 
In addition, SRD supports two dialysis centers in 
Aleppo with 579 treatments delivered. The Physical 
Rehabilitation Center in Albab, Aleppo, delivered 756 
sessions to 354 beneficiaries out of which 182 were 
new patients.  
 
In coordination with Syria Immunization Group (SIG), 
the nine immunization centers (EPI) under SRD 
provided 13,823 vaccination services. Lastly, SRD 
WHO supported TB center in Azaz provided 71 
consultations for 8 patients enrolled in TB treatment; 
6 patients completed TB treatment course.  
 
Hope Revival Organization (HRO) responded to the 
escalation of security situation in Idleb by 
establishing an emergency response committee to 
follow-up day-by-day on the response to be provided 
for the influx of IDPs.   
 

Union of Medical Care & Relief Organizations 
(UOSSM) provided primary health care services 
through three mobile clinics with general medicine 
care, nutritional activities, community health and 
psychosocial services. In December 2019, the mobile 
clinics provided services as per table below: 

 
 
During 2019 the World Health Organization (WHO) 
and its cluster partners in NWS strengthened the 
response capacity for acute chemical events. For 
these type of events, it is vital that needed medical 
supplies are at hand, and health workers and 
facilities are prepared, protected, trained and 
equipped.  
 
WHO has worked with partners to establish two 
specialized training centres in Syria to ensure skills 
and knowledge are multiplied in areas otherwise 
inaccessible. Through this approach, WHO realized a 
ten-fold increase in health workers trained on 
chemical preparedness and response from 60 to 
more than 600 individuals by October 2019. 
  

 
Fig. WHO supported acute chemical event response training. 

 
WHO has prepositioned antidotes, medicines and 
supplies through kits that each include 500 
treatments for several types of toxic chemical, 
including pulmonary irritants, blister agents and 
nerve agents. WHO has also provided 2,000 sets of 
personal protection equipment, that trained health 
professionals can use, to avoid placing themselves in 
harm’s way. WHO and partners have strengthened 
core elements of a safe and coordinated response, if 
ever needed. 
 



 

 

Advocacy & Communication Working Group 
(ACWG): The working group was held twice in 
December chaired by WHO as the Health Cluster 
Lead Agency. Though, it was obvious the shy 
participation of Health Partners in this working group 
following a pause occurred for more than one month 
due to absence of relevant WHO staff. Some outputs 
came from the meeting: 
➢ International dates - Human Rights Day on 10 

December: #StandUp4HumanRights  
➢ 2020 Annual work plan - WHO will present a 

rough work plan for the working group in 
January, to be worked further on during the next 
working group meeting. 

➢ Call for content - WHO theme in 2020 is Year of 
Nurses and Midwives: Global State of the 
World’s Nursing Report to be launched on WHD 
2020 in August. A regional report on Midwifery 
is being produced for the 5th of May. Focus on 
appreciation and recognition of nurses and 
midwives and their capabilities. WHO wants to 
integrate stories of nurses and midwives in all 
health days marked in 2020.  

 

 Monitoring of violence against heath care  
 
In 2019 for the Whole of Syria, 85 incidents of attacks 
on health care were recorded on the WHO 
Surveillance System for Attacks on Health Care (SSA) 
resulting in 54 deaths and 107 injuries of health 
workers and patients. Eighty-two percent of these 
incidents (70) took place in Northwest Syria, resulting 
in 46 (85% of total) deaths and 79 (74%) injuries of 
health workers and patients.  
 

 

 
Fig. Surveillance System for Attacks of Health Care (SSA) Jan - Dec 2019 
 

Due to these attacks, 55 health facilities were 
damaged, some leading to total closure. As expected, 
the incidents in Northwest Syria peaked at times 
when the conflict intensified in the region, reflecting 
the lack of respect given to the protection of health 
care in conflict 
 

A flash update, number 122, was released by the 
Health Cluster following a double attack on health 
care in December 2019. The flash update stated:   
 

“Double attacks hit the eastern part of the maternity 
and children hospital in southern Idleb. The hospital 
was evacuated on 2nd December 2019 due to increased 
bombardments in the community. The attack caused 
huge damage to the hospital building and 
infrastructure. No casualties reported. The hospital 
was supported through Syria cross border pooled funds. 
The hospital provided during the previous two months 
an average of 1,656 outpatient consultations, 150 
hospital admissions, 87 vaginal deliveries and 25 
caesarean sections”.  

 
Still the protection of health care and health care 
workers is a priority with the escalation of attacks 
month after month on health care facilities and staff. 
Though, the escalation of attacks on health care and 
the risky situation in the risk obliged some partners 
to suspend health activities and relocate to some 
safer locations.  

Plans for future response: events & dates 

Syria HPC / HRP timeline for Q4 2019 & Q1 2020 

 


