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1  Recent Developments in Northwest Syria - Situation Report No. 23 - As of 21 December 2020, OCHA, https://reliefweb.int/report/syrian-arab-republic/recent-
developments-northwest-syria-situation-report-no-23-21-december 
2 Supplies were cross border delivered by the WHO Gaziantep Hub and distributed to implementing health cluster partners in northwest Syria. 
3 Figures reported and updates are from 1 – 31 December 2020. 
4 Routine immunization with pentavalent vaccine (5 in 1 vaccine) 
5 Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP 2020) as of 31 December 2020. https://fts.unocha.org/ 

 
 
 
  

 

 
HEALTH CLUSTER BULLETIN                         
DECEMBER 2020  

Turkey Cross Border                                                               
Emergency type: complex emergency 

Reporting period: 01.12.2020 to 31.12.2020                          

12 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.8 MILLION 
     HEALTH PIN IN        

NWS HNO 2020 

3.7 MILLION 
SYRIAN REFUGGES  

IN TURKEY 

 28**ATTACKS  

AGAINST HEALTH CARE  
(**JAN - DEC 2020) 

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

HIGHLIGHTS  
▪ The first NGO-run quarantine center opened in 

Sheikh Bahr in the Maaret-Tamsrin sub-district of 
Idleb governorate on 1st December. This 
quarantine center aims to isolate those who have 
been exposed to confirmed or suspected cases of 
COVID-19, contrasting with CCTCs where 
treatment of COVID-19 patients with mild-to-
moderate symptoms occur. The quarantine center 
will enable physical isolation for people who 
otherwise live in crowded conditions1.  

▪ The Global Health Cluster - Cluster Coordination 
Performance Monitoring (GHC-CCPM) survey was 
started and analysis to be completed in JAN 2021.   

▪ The number of total IDPs recorded in 2020 was 
2,122,394. (source: CCCM)  

▪ Universal Health coverage Day was celebrated on 
December 12. It is the first unanimous United 
Nations resolution calling for all nations to provide 
for their citizens affordable, quality health care. A 
virtual seminar was held by WHO on that regards. 

▪ At the end of the year, the funding gap remain a 
real challenge for NWS. Only 31% of the HRP 2020 
was funded while 42% of the COVID-19 response 
received fund.  There is a need to ensure continuity 
of essential health services in line with the COVID-
19 response including vaccines for NWS. 

▪ A COVID-19 fully subsidized vaccine for an 
estimated 20% of the population (including 3% for 
frontline workers) is not expected to start before 
the second quarter of 2021. 

 133 
43 

HEALTH CLUSTER MEMBERS 
IMPLEMENTING PARTNERS REPORTING 
MEDICINES DELIVERED2 

 418,290 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES HERAMS 
 

161 
FUNCTIONING FIXED PRIMARY HEALTH 
CARE FACILITIES 

 65 FUNCTIONING HOSPITALS 

 78 MOBILE CLINICS 
HEALTH SERVICES3 

878,739 CONSULTATIONS 

10,171 
DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 

16,013 REFERRALS 
969,851 

33,419 
722 

MEDICAL PROCEDURES  
TRAUMA CASES SUPPORTED  
NEW CONFLICT RELATED TRAUMA CASES 

VACCINATION 
           

9,747 CHILDREN AGED ˂1 VACCINATED4 

     MENTAL HEALTH SERVICES 

 
11,555 MENTAL HEALTH CONSULTATIONS  

DISEASE SURVEILLANCE 
 

464 
SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 480 

 WOS HEALTH HRP & COVID-19 2020 FUNDING $US5 
 
 

HRP 
COVID19 
 

RECEIVED  
IN 2020 

$138 M (31% FUNDED) 
$66 M (42% FUNDED) 

 

Fig: SDI- IPC measures at Al-Hakeem PHC center Level 3 in Afrin, Aleppo 
 
   

 

https://reliefweb.int/report/syrian-arab-republic/recent-developments-northwest-syria-situation-report-no-23-21-december
https://reliefweb.int/report/syrian-arab-republic/recent-developments-northwest-syria-situation-report-no-23-21-december
https://fts.unocha.org/
https://www.youtube.com/watch?v=QjydsbDt4KM&feature=push-lsb&attr_tag=ukwQnDz3TGTRvCrn%3A6
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Situation Update:  

 

The year 2020 recorded less security incidents and attacks against the health care. However, hostilities 
continue to impact communities even after the ceasefire agreement. The areas near the M4 and M5 
highways in Idleb governorate are the most vulnerable for armed conflict in the NWS. Since mid-November, 
at least six improvised explosive devices (IED) incidents were reported by the UN Human Rights Office 
(OHCHR) killing at least eight civilians, including two girls; 55 civilians were injured, including seven women 
and 16 children. An IED incident, in Jandairis in northern Aleppo, was reported first week of December, 
leaving a humanitarian worker injured. In the last 3 months, seven humanitarians were injured, and six aid 
workers lost their lives. 
 
The end witnessed the largest recorded IDPs movement in Q1, with an estimated 1 million people by 
February 2020, from Southern Idleb sub-districts. The number of total IDPs recorded in 2020 was 2,122,394 
and the reasons for displacement vary, however, the security instability stood behind the biggest wave of 
displacement. IDPs were victim of multiple displacements and over-crowded settlements, and the winter 
conditions had exacerbated their humanitarian needs.  
 
Flooding started in NWS risking sites to be inaccessible, while COVID-19 continues striking and posing 
increased risk on overcrowded communities already where health care is jeopardized. Floods incidents 
were recorded by CCCM affecting at least 17 IDP sites in December. About 29 households were affected, 
at least five tents destroyed while at least 63 others damaged. As per CCCM, in terms of needs, the top 
three needs reported for newly displaced persons were Winterization (23%), NFI (20%), and Shelter (18%). 
 
The response for COVID-19 continues to 
be the major focus in NWS with an 
increase in case detection while the 
virus continues spreading in a very 
challenging context. The end of the year 
crowned with and ongoing effort, by 
WHO and UNICEF, to ensure NWS is on 
the map of vaccination via the COVID-19 
Vaccine Global Access (COVAX) Facility, 
administered by the GAVI, the vaccine 
alliance.  
 
However, WHO and UNICEF noted the 
delivery of a fully subsidized vaccine for 
an estimated 20% of the population (including 3% for frontline workers)  is not expected to start before the 
second quarter of 2021, Syria is one of the 92 Advance Market Commitment (AMC) countries participating in 
COVAX Facility with Official Development Assistance (ODA). The Gavi COVAX AMC6 is an innovative financial 
mechanism which support the poorest countries to get access to COVID-19 vaccines. In NWS, challenges 
might include operational cost for distribution and service delivery, misinformation / vaccine hesitancy and 
refusal of vaccination in addition to the available local capacity to conduct vaccination.  
 

Public health risks, priorities, needs and gaps  
 
• After a year of active response and effort paid by the collaboration of health partners to fight COVID-19, 

in one of the most challenging crisis areas, the challenge to be in 2021 is about sustaining appropriate 
response and management to fight against the virus.  

• Funding and donors’ commitment preferably to meet with the response plan set by the COVID-19’s 
Taskforce, with a proper consideration for an exit plan, including vaccination.  

 
6  The Gavi COVAX AMC Explained | Gavi, the Vaccine Alliance 

 

https://www.gavi.org/vaccineswork/gavi-covax-amc-explained
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• The funding commitment should not ignore the importance and cruciality of maintaining essential health 
services available and accessible by all people in NWS. The security situation proved many times how flask 
it is while winter started already and risking IDPs by waterborne, skin and respiratory diseases when their 
needs centre on more basic urgent needs imposed by the conflict as well by seasonal natural disaster such 
as floods.  

• The sustainability of access to primary health care services, especially under the weight of COVID-19 
pandemic, is crucial and needed for the people in need in NWS via existing health facilities and mobile 
teams. 

• One new MDR/RR TB cases were diagnosed in Azaz and the total is 13 total cases with one death recorded. 
The treatment is not yet in NWS, so WHO is procuring TB medicines (in pipeline) and planning, late January 
2021, to train TB doctors on the management of MDR cases.  

 

Health Cluster Coordination and Service Delivery  
 

In December, two virtual bi-weekly Health Cluster meetings were held and attended by an average of 79 
stakeholders. All Technical Working Groups (TWGs) and taskforces (TFs) continue to meet, under the Health 
Cluster’s umbrella. The COVID-19 taskforce continues having weekly meetings, in addition to bilateral and 
separate meetings held by each pillar group. The focus is on revision and extension of the Response Plan with 
all pillars’ groups. The work will be based on the strengths, limitations faced, available resources and other 
factors to set the activities for at least 6 to 8 months. The activities to be integrate with Non-COVID-19 activities 
as well to consider an exit plan with framework and KPIs. 
 
The Cluster Coordination Performance Monitoring survey to monitor the cluster performance against the six 
core cluster functions and the Accountability to Affected Populations (AAP) planned for 2019-Q4 was 
postponed, as coincided with the Independent Oversight and Advisory Committee for the WHO Health 
Emergencies Programme. Then as the COVID-19 pandemic spreads, the process was delayed and launched 
this month (December).  In coordination and lead by the Global Health Cluster (GHC), the survey results will 
be discussed in Q1-2021.  
 
As of the end of 2020, despite the challenges and 
deviations due to volatile situation and the major 
recorded displacement of population early this year, 
compound by COVID-19 outbreak in NWS, the 
partners efforts were remarkable. Since June, there 
was a maintain increase in number of reporting 
partners and activities. Two-thirds of all the 
measurable reported indicators were fully achieved or 
exceeded the target of the year. For example, it’s 
worth to note, the referral system, recorded a 156% 
for the number of referrals inside Syria. Since the beginning of the COVID-19 response effort, WHO and cluster 
partners has scaled up its referral system capacity through its implementing partners, by increasing human 
resources with more than 100 staff of paramedics, nurses and 20 additional vehicles.  
 

An important indicator which was underachieved was 
the 4th or more antenatal care visits”. To achieve the full 
life-saving potential that ANC promises for women and 
babies, four visits providing essential evidence-based 
interventions are required. Essential interventions in 
ANC include identification and management of obstetric 
complications such as preeclampsia, tetanus toxoid 
immunisation, and identification and management of 
infections including HIV, syphilis and other sexually 
transmitted infections (STIs). ANC is also an opportunity 

to promote the use of skilled attendance at birth and healthy behaviours such as breastfeeding, early postnatal 
care, and planning for optimal pregnancy spacing. Many of these opportunities continue to be missed.
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During the month of December and so far during this year, the Health Cluster service delivery is summarised in the cumulative monthly 4Ws indicators as per below table: 

 
 Table 1: Health Cluster NWS monthly & cumulative indicators for January to December 2020- Disclaimer: figures may change due to late inputs by partners and data cleaning 
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Health Cluster Technical Working Groups 
and Partners Update 

 

World Health Organization (WHO) Since the 
beginning of the COVID-19 response effort, WHO has 
scaled up its referral system capacity, through its 
implementing partners, by increasing human 
resources with more than 100 staff of paramedics, 
nurses and decontamination workers, deploying 20 
additional vehicles, including proper protective 
equipment for staff at critical Cross-Border and cross-
line points of entries, as well as within existing health 
facilities.  
 
To ensure the continuation of essential health 
services, access to primary health care (PHC) services 
was provided via 35 PHCs and mobile teams. The 
services included child health, reproductive health, 
management of communicable and non-
communicable diseases.  
 
As well, successful integration of non-communicable 
disease (NCD) services into 16 PHCs was done allowing 
the screening of over 56,500 patients above 40 years 
for NCDs and the identification of over 36,800 NCD 
cases. During the reporting period, PHC networks in 
both Harim and Afrin provided a total of 148,511 
consultations, including over 28,664 men, 369,912 
women, and 41,208 boys and 35,016 girls. 
  
Essential vaccination services through 92 EPI centers 
in NWS, provided over 95% of planned vaccination 
sessions. After being postponed for months due to 
COVID-19, a polio campaign was completed and 
targeted 815,242 children below 5 y/o. 
 
The critical funding gaps forward for 2021 is over USD 
8.2 million, to support primary health care services 
and referral system; over USD 6.6 million to continue 
the support for 91 immunization centers, including 
three polio campaigns and one measles campaign for 
children below 5 y/o.; USD 5.3 million for secondary 
health care, including key hospitals providing essential 
neonatal care and trauma incident management; over 
USD 674,000 for dialysis services and dialysis centers 
in Jarablus and Ariha,; and USD 1.5 million for mental 
health and psychosocial support facilities and 
continuity of mhGAP training for healthcare workers 
inside northwest Syria, including those working in 
COVID-19 facilities. 
 

MENTOR Initiative: In December 2020, there was a 
drastic 60% increase in the caseload of cutaneous 

leishmaniasis (CL) in NWS. About 4,686 new cases of 
CL were diagnosed this month (55% male, 45% 
female), compared to 2,931 in November. This month, 
45,835 leishmaniasis treatment and consultations 
were conducted – see below graph.  
 

 
 
Two additional Visceral Leishmaniasis (VL) cases were 
detected and treated this month. Until end of 
December 2020, 53 cases of VL were diagnosed in 
NWS; 45 cases have been diagnosed in Idleb 
governorate and 8 in Aleppo governorate. The graph 
below shows the caseload of VL per year in NWS for 
the past three years. The caseload has increased 
dramatically in 2020: 
 

 
 
White Helmets (WH) transformed its small uniform 
production’s facility into a production line for fabric 
masks and Personal Protective Equipment (PPE) for 
health workers. As well, oxygen cylinders factory was 
established to supply hospitals and medical centers 
amid the severe shortage.  
 
In addition, ambulance services continue to provide 
transportation for COVID-19 patients to quarantine 
centers and hospitals. As well, 17,614 awareness 
sessions were held for IDPS. Their supported women’s 
health points are providing medical and first aid 
services to families, including newborns. 
 
Al Resala Foundation (RF) provided health 
services via two primary health care centres (PHCs), in 
Afrin and Shamarin (AL Resala camp), and two mobile 
clinics serving Al-Manarah camp in Al Dana, Bulbul, 
and Sharan. The services provided includes general 
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medicine, internal medicine, paediatrics, reproductive 
health, health promotion, referral services, MHPSS 
services, and community health services with rigorous 
application of infection prevention control (IPC) 
measures. The number of beneficiaries through 
December was 7,033 (3,059 host communities, 3,974 
IDPs). Family planning sessions and awareness on 
COVID-19 were held too. 
 

Fig: Al Resala Foundation- awareness session on COVID-19 in Al Resala PHC 

 

Social Development International (SDI) 
delivered, to 21 patients, 22 assistive devices, ands 
provided 521 physical rehabilitation sessions to 139 
beneficiaries. Also, 32 patients received prosthesis 
and orthosis and 255 MHPSS sessions held to 117 
beneficiaries. The physical rehabilitation center in Tal 
Abiyad provided 139 assistive devices for 99 patients 
and 384 physical rehabilitation sessions for 109 
patients. 
 
The Mobile clinic in Harim sub-district, covering 6 
communities, provided 1,514 medical consultation for 
1.209 beneficiaries in addition to 622 treatment 
courses and 634 RH services. Kafr Naseh PHC centre, 
in Al Atareb sub-district, had 4,566 medical 
consultations, including RH services, and 922,8  health 
and nutrition services including 510 emergency 
services and 612,2  treatment courses. 
 
In Al-Hakeem PHC center Level 3 in Afrin, Aleppo, 
3,227 medical consultations for 1,928 beneficiaries 
were delivered, most of them women in reproductive 
age and children under five. In Harim general Hospital, 
there was 2,438 medical consultations, including 564 
trauma consultations, in addition to 75 major 
surgeries and 12,364 laboratory services, 
hospitalizations and treatment courses. Afrin blood 
bank delivered 838 blood units, and other blood 
components, for the patients in Afrin’s health 
facilities. 

Fig: SDI-orthopaedic consultation in Harim general Hospital 

 
On COVID-19, 26,657 awareness sessions were held, 

and 13,515 soaps were distributed in Afrin district 

reaching 11,055 families.  

SEED: The Virtual Health Center was accessed by 448 
patients (166 females, 282 males and 172 below 18 
y/o) during the month of December and 405 medical 
cases were closed this month. The consultations 
delivered via specialists included otolaryngology, 
neurology, surgery, hematology, cardiology and 
internal medicine. 

Success Story: “Following a car explosion in Afrin 
market, a 4 y/o boy got severe burns all over his body, 
including the face. Permanent scars were left after he 
received treatment in the nearest hospital. Also, the 
child had syndactyly. 

After the consultation with SEED, the child was 
transferred a general surgeon and a plastic surgeon. 
As a result, the scars started to cure better, and the 
syndactyly was treated”. 
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UDER recruited, trained and deployed 750 CHWs, in 
23 sub-districts, to deliver different kinds of 
awareness-raising services and engage with 
communities. About 560,664 household’s sessions on 
COVID-19 were delivered and distributed 730,354 
hygiene items including 480,809 soaps to families 
composed of 623,693 individuals.  

On fabric facemask 1,451,218 reusable fabric 

facemasks were distributed to 213,956. On another 

hand, the effort made in mosques, schools and 

bakeries to adapt the community to practice social 

distancing through organizing waiting areas and 

promoting hygiene practices 

Fig: UDER- CHWs promoting social distancing with school students 

 

The 24/7 call center for COVID-19 is operated by UDER 

to provide critical information to people who suspect 

having COVID-19 symptoms and COVID-19 patients in 

home-isolation, including what to do and where to 

seek services, in addition to referrals to healthcare 

with support from the Syrian Civil Defense. 

Four webinars were held with health workers in Syria 

to provide updates on the COVID-19’ response plan; 

each webinar was attended by 70 to 80 health 

workers. 

Five surveys were conducted, between July and 

November 2020, on application of COIVD-19 

measures in public places, the perceptions and real 

practices towards facemasks and face covering, the 

utilization of CCTCs dedicated for providing COVID-19 

services. The results of the surveys show an 

improvement in utilizing RCCE messages and a change 

in the knowledge and attitude of the population, as 

between 73% and 96% of the surveyed people 

responded correctly to the 5 key questions related to 

COVID-19, and 78% confirmed that they would go to a 

CCTCs if they got infected. However, practices are very 

far from reaching the goals of the RCCE plan, as only 

22% of the observed population use facemask and 

face covering in public places, and only 19% of the 

surveyed COVID-19 patients moved to CCTCs when 

they got infected. While the impact of RCCE activities 

is visible in IDPs camps where a significant increase in 

using facemasks and face covering recorded following 

focused messages and distribution of fabric facemasks 

(30% of observed IDPs wore them in public).  

Sexual and Reproductive Health (SRH) TWG: 
In 2020, many assessments were conducted to 
evaluate the available essential and specialized 
reproductive health services in the NWS. These 
assessments allowed the TWG to coordinate the 
response through the implementing partners, to 
address the need, and to avoid duplication.  
 
The TWG, developed and shared several important 
SRH technical guidance and notes to be transferred to 
the health care providers and eventually to the 
women, adolescent girls and children in the field. As 
well developed and shared with partners updated 
tools and materials that are important to address the 
main SRH indicators at the health facilities. 
 
Via SRD, the perinatal depression ToT training was 

provided to 20 trainers, the roll out training which 

targets 460 midwives in the NWS. 

RH Kits: in 2020, 1,813 RH kits were distributed among 
the TWG’s partners and covered about 1,000,000 
direct beneficiaries in the NWS. In addition to the RH 
Kits, bulk items were distributed: 12,900 kits of 144 
male condoms of each, 47,304 of 3 cycle oral 
contraceptive, 50,001 cycles of Microlut, 70,000 IUDs, 
200 flacons of Anti-D, and 28,300 newborn kits were 
distributed in the NWS in 2020. 

 

COVID-19 Task Force (TF):  As of December 

2020, the NWS COVID-19 Dashboard (insert 
below) showed a total of 20,270 confirmed cases of 
COVID-19 including 340 deaths. A total of 12,822 cases 
have reportedly recovered.  

https://reliefexperts.org/uder-assessment-of-ch-programs-nw-syria/
https://app.powerbi.com/view?r=eyJrIjoiNTRiMmZiMTAtNWYzZC00M2RmLWFkOTktZWZlMjQ4NmFhOWVhIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSectionb57388c4c756b1036a93
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COVID-19 Response Pillars: 
 

Coordination: The COVID-19 Task Force continues to 

work on securing adequate oxygen supply for 

dedicated hospitals and COVID-19 Community-Based 

Treatment Centers (CCTCs).  

  

Risk Communication and Community Engagement 

(RCCE): a survey on the utilization of CCTCs with the 

general population and those that have been 

confirmed COVID-19 positive. The results indicate that 

social media and awareness-raising workers were the 

main sources of COVID-19 related information 

dissemination. There is a generally high understanding 

of COVID-19, with 73 per cent of the general populace 

and 97 per cent of patients responding correctly to the 

five key-COVID-19 statements.  

 

Most of the general population, 94 per cent and 

COVID-19 patients 85 per cent knew of the CCTCs. 

However, only a fifth of COVID-19 patients indicated 

that they went to a CCTC on diagnosis, while 78% of 

the general population said that they would go if 

infected. However, the “bad reputation of CCTCs was 

reported by 26 members of non-COVID-19 patients 

and 17 patients in areas related to overcrowding, long 

stay, lack of respect, and no separate rooms for 

women. These concerns are been closely follow.  

 

Surveillance: as of 23 December, a total of 1,680 

(8.5%) cases were reported to be among health care 

workers (doctors, nurses, and midwives), and another 

946 (4.8%) cases are other staff working in healthcare 

facilities/community health workers. There has been 

a gradual increase observed in reporting of 

syndromes/morbidities by the sentinel sites.  

 

Point of Entry Readiness:  During the reporting period, 

almost 233,918 travelers were screened with 

temperature checks within the 7 POEs, of which 174 

travelers were COVID-19 suspected cases that 

referred to the CCTs. An additional 946 suspected 

cases were referred to the CCTCs and the referral 

hospitals from other health facilities inside NWS 

through the COVID-19 referral system. 

 

 

 

Laboratory: the test positivity rate of 29.2%. WHO has 

provided 5,400 swabs followed by other 10,000 and 

UTMs (Universal Transport Medium) which have 

reached inside NWS on 22nd and 24th December, 

respectively. The collaborative initiative between the 

EWAR Network and the Turkey Ministry of Health for 

Laboratory Quality Assurance program for COVID-19 is 

in progress and has included the two additional 

laboratories in the program. 

 

Case Management:  SRD launched a new CCTC in 

Mare’e, with two COVID-19 referral vehicles. The 

Dana Hospital was upgraded to 30 ICU beds and is 

currently in the process of installation of an oxygen 

generator. WHO continued supporting the Al Zara'a 

and Dana COVID-19 designated hospitals. 

 

Infection Prevention and Control: COVID-19 IPC and 

triage training sessions were held by SRD, in Idleb and 

AlBab, attended by 37 staff. Referral system trainings 

were conducted in Afrin and North Aleppo for health 

facilities’ focal points which are working within 

referral system, targeted 35 trainees in Afrin and 26 in 

North Aleppo. Training of Trainers (ToT) on IPC was 

conducted to 8 physical rehabilitation staff, from 

health partners to enroll IPC training in physical 

rehabilitation centers. Also, 175 staff from COVID-19 

Al-Amal Hospital, Al-Ziraa Hospital and Salqin Hospital 

were trained, and 58 staff from Maternity and 

Children Hospital and Samidoun Center. About 31 

staff of "Sheikh Baher quarantine center trained and 

85 CCTC’s staff personnel.  

 

Operational Support & Logistics: WHO has supported 

160 Health Facilities in northwest Syria with personal 

protective equipment and IPC materials to 

cover the one-month gap for health workers in the 

health facilities. Also, 84 oxygen concentrators 

distributed, which is to supplement and improve 

oxygen supplies at 27 CCTCs and has distributed 480 

pulse oximeters to support triage stations in 

approximately 240 health facilities. For more details, 

refer to the NWS COVID-19 Dashboard 

 

https://app.powerbi.com/view?r=eyJrIjoiNTRiMmZiMTAtNWYzZC00M2RmLWFkOTktZWZlMjQ4NmFhOWVhIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSectionb57388c4c756b1036a93
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Monitoring of violence against health care 
 
As per the WHO Surveillance System for Attacks on 
Health Care (SSA) dashboard, 3 new attacks were 
recorded in December 2020. One injury reported 
linked to the attacks on health care and no health 
facility reported damaged. The year cumulative total 
is 28 attacks for the Syrian Arab Republic, with 13 
deaths and 41 injuries. 

 

 
Fig: SSA Dashboard screenshot as of 31 December 2020 (http://ssa.who.int/)  

 
In general, the security situation in NWS in 2020 was 

as a status quo with less attacks recorded in NWS 

compared the previous years.  

 

To research the impact of attacks on health care and 

the use of preventive and mitigating efforts to protect 

against attacks on health care, “Attacks on Health 

Care WHO HQ team” developed a survey into the 

research needs and research capacity that may (or 

may not) exist among health cluster partners in 

different countries.  

 

The survey was shared with health partners to allow 

to get an idea of where the main needs are and how 

possibly to set up better support systems for research 

on this topic. The survey can be found: 

https://extranet.who.int/dataformv3/index.php/266

892?lang=en 
 
  

 
 
 
 
 
 
 
 

   
 

 
 
 
 
 
 
 

Plans for future response: events & dates: 
 
➢ Health Cluster Meetings: 07 and 21 January 2021.  
➢ HNO and HRP 2021 are in process. WoS Sectors 

submitted zero draft of 2021 HNO chapters on 20 
December, with final chapter versions due on 15 
January 2021.  

➢ The GHC lead CCPM survey was started and 
analysis to be completed in January 2021.   

➢ Humanitarian Program Cycle (HPC) meeting 
number 3 to be conducted in January 14. - TBC 

 

http://ssa.who.int/
https://extranet.who.int/dataformv3/index.php/266892?lang=en
https://extranet.who.int/dataformv3/index.php/266892?lang=en
https://extranet.who.int/dataformv3/index.php/266892?lang=en

