
 

                                                 
1 Supplies were cross border delivered by the WHO Gaziantep Hub and distributed to implementing health cluster partners in northwest Syria. 
2 Figures reported and updates are from 1 – 31 January 2020. 
3 Routine immunization with pentavalent vaccine (5 in 1 vaccine) 
4 Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP) January 2020. https://fts.unocha.org/  
Note: HRP 2020 will be represented in next bulletin 
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12.01MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.8 MILLION 
     HEALTH PIN IN        

NWS HNO 2020 

3.7 MILLION 
SYRIAN REFUGGES  

IN TURKEY 

 2 ATTACKS  

AGAINST HEALTH CARE  
(**JAN 2020) 

(A* figures are for the HNO 2020 (All figures are for the Whole of Syria) 

HIGHLIGHTS  
 

• On the 10th January 2020, the UN Security Council 
adopted UNCS Resolution #2504 extending the 
cross-border operations out of Bab al-Salam and 
Bab al-Hawa (Turkey) for six months, until the 
10th July 2020.  
 

• The resolution excluded the cross-border 
through Al-Ramtha and Al Yarubiyah (Jordan and 
Iraq). The resolution calls for an independent 
review of cross-border operations, and improved 
monitoring of delivery and distribution of relief 
within 6 months. 
 

• By end of January, the ongoing NWS military 
operation escalated significantly and displaced 
more than 500,000 IDPs.  

 

• Inter-Cluster Northwest Syria Readiness and 
Response Plan was released by OCHA on 31st 
January 2020. The plan focuses only on critical 
gaps in people’s humanitarian needs and funding 
needs related to the increased hostilities in 
northwest Syria that began in December 2019, as 
projected until end-July 2020. In total, over 2.8 
million people in northwest Syria – displaced 
people and host communities – require 
humanitarian assistance and are exposed to 
ongoing hostilities and disruption of services.  

 

• On January 31st WHO emergency committee 
declared the Novel Coronavirus 2019 outbreak as 
a public health emergency of international 
concern. 
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https://fts.unocha.org/
https://www.pharmaceutical-technology.com/news/china-coronavirus-deaths-emergency-31-jan/
https://www.pharmaceutical-technology.com/news/china-coronavirus-deaths-emergency-31-jan/


Situation update:  

By January 2020, the ongoing military operation escalated significantly as the government forces of the Syrian 
army advanced towards Idleb governorate. Further escalation of military operations and hostilities in 
northwest Syria displaced more than 517,0005 people, uprooting lives and further concentrating the need for 
humanitarian support to both IDPs and host communities in ever-shrinking areas of northwest Idleb within 
districts borderline Turkey and northern Aleppo.  
 
Tens of thousands have 
moved to areas such as Afrin 
and A’zaz in northern Aleppo 
governorate. In January, 
alone 1,446,401 IDPs left their 
houses seeking a safe shelter.  
(-See infographic to the right)  
 
Meanwhile, the Government 
of Syria reiterated its calls on 
Turkey to implement the 
September 2018 Sochi 
agreement, specifically by 
restoring the Syrian 
government access to the 
Aleppo to Latakia (M4) and 
the Aleppo to Hama (M5) 
motorways, and eliminating 
so called “terrorist groups” in 
the affected region. 
 

The armed escalation caused and continue cause major disruption in the provision of health services. In the 
2019 last quarter report, the HeRAMS dataset consisted of 547 Health facilities compared to 540 in Q3, of 
which 304 Health facilities were reported to be functional and supported by 50 health managing partners 
(down from 57 partners). The facilities breakdown was: 

o 54 Hospitals (↓by 7 compared to previous quarter) 
o 141 fix Primary Health Care centers (↓12) 
o 50 mobile clinics (↓5) 
o 21 others (↓1) 

 
By 31st January about 62 primary health care centres, hospitals and other facilities suspended and/or close the 
provision of services in northwest Syria due to safety constraints as the armed conflict intensified. As per the 
below table, 42 (68%) of the suspension were in Idleb in Al Ma'ra district.  50 (81%) were hospitals, primary 
health centres and specialized centres. 
 

Governorate District Hospital PHC Specialized Centre Mobile Clinic Other Total 

Idleb Al Ma'ra 10 16 6 3 7 42 

Idleb Ariha 5 3 3 0 0 11 

Idleb Idleb (Saraqab) 2 4 1 1 1 9 

Grand Total  17 23 10 4 8 62 
 

The limited available medical staff in NWS as well was directly displaced, an estimated total of 166 

doctors, 268 nurses and 51 midwives, worsening the provision of lifesavings medical interventions to 

the affected displaced population and hosting communities.    

 
 

                                                 
5 Snapshot-IDPs in North West Syria.29/01/ 2020 

https://www.reuters.com/article/us-mideast-crisis-putin-erdogan-hope/russia-and-turkey-agree-to-create-buffer-zone-in-syrias-idlib-idUSKCN1LX1BU
https://www.reuters.com/article/us-mideast-crisis-putin-erdogan-hope/russia-and-turkey-agree-to-create-buffer-zone-in-syrias-idlib-idUSKCN1LX1BU


Public health risks, priorities, needs and gaps  

As per health cluster, five population groups are considered as the most vulnerable: 

➢ Children under 5 years of age; 
➢ Women of reproductive age (15-49 years); 
➢ Elderly, 65 years and above; 
➢ IDPs' and spontaneous returnees; 
➢ People living with disabilities.  

 

• Epidemic-prone diseases remains a risk in IDP’s camps and overburdened host communities.  The 
disruptive disease surveillance network and the immunization activities increases the potential for 
outbreaks.  Under the pressure of movement and secondary movement of IDPs in a very cold season, 
risk of Respiratory Infection is high especially in IDP’s camps and overburdened hosting communities. 
In addition, disrupted water networks and waste management with the continuous increase in 
displacements are factors to increase epidemic-prone diseases. 
 

• Additional funding focused on specialist areas including chronic diseases, mental health and 
psychosocial services, and life-saving essential medicines should be allocated. Investment in mobile 
health clinics could support greater numbers of displaced people. Other life-savings interventions are 
trauma care, EmONC and haemodialysis for people living below emergency standards for health care. 
 

• H1N1 risk: EWARN reported 3 cases with suspicion of H1 N1. The lab results for 3 of the initial cases 
showed Influenza A, though the H1N1 is possible to conclude.  
 

• Following a meeting on 30 January, an emergency committee by the World Health Organization 
(WHO) has declared the coronavirus outbreak as a public health emergency of international concern 
(PHEIC). The Coronavirus it will be challenging having it NWS risking closure of humanitarian access 
and risk of catastrophic pandemic due to non-access by international experts. The response will lay on 
current health partners with lack of experience in such pandemic.  

 

Health Cluster Coordination and Service Delivery  
 
The Turkey Health Cluster under the WoS Health Sector coordination structure goal and purpose are: 
  

➢ GOAL of Health Sector Response: To reduce avoidable mortality, morbidity and disability, and restore 
the delivery of, and equitable access to, preventive and curative health care as quickly as possible and 
in as sustainable a manner as possible 

➢ PURPOSE of Health Cluster: mechanism for participating organizations to work together in partnership 
to harmonize efforts and use available resources efficiently within the framework of agreed objectives, 
priorities and strategies, for the benefit of the affected population(s).  

 
The Gaziantep health cluster team attended the 2020 Q1 WoS Health Cluster meeting addressing the following 
key issues:  

• The implications of the termination of the UNSCR 2504 for cross-border humanitarian activities,  

• Continued preparedness and emergency response, 

• Planning for transition of WoS and hub level coordination functions, 

• WoS Health Sector / Cluster Unified work plan, 

• Sustaining funding levels, particularly as People in Need increasingly reside in Government of Syria 
controlled areas, 

• Sustaining health services in NWS and NES, particularly in OPS areas and for XB cluster partners. 

 

https://www.pharmaceutical-technology.com/features/coronavirus-outbreak-responding-china-wuhan/


The team discussed all the cluster monitored indicators for HRP 2020 and the 2019’s Health Cluster HRP 
Achievements as seen in below infographic. 

Although the Health Cluster HRP funding received was slightly less than 30%, the health cluster partners were 
able to achieve most of the yearly target indicators over 80%. Key factors considering this apparent 
discrepancy ae funds received and under-reported by partners, stabilization donors funding and other non-
traditional Gulf countries non-HRP sources. Several targets as well were underestimated.   
 
As per January 2020, two Health Cluster meetings were held (one regular and one thematic) attended by 
partners/members represented national Syrian NGOS, international NGOs, Turkish NGOs, donors and other 
members observers. The thematic meeting was called to plan options for the strategic response with the 
changes on the ground as major populations displacements, to consider the direct implications of the 
increased military operations and the possible not further extension of the UNSCR 2504 on the health 
response. Measuring the health service delivery for January 2020, the cumulative selected monthly 4Ws 
Health Cluster indicators are summarized in the below table:  
 

 

Indicator Jan 
% Reach of 2020 out of 

2019 Baseline reach

2019 Baseline 

Reach

#OPD consultations (EXCLUDES trauma , mental health and physical rehabilitation) 750,577            7% 10,454,493        

Sum of Medical procedures 800,234            7% 11,385,761        

Number of vaginal deliveries 6,669                 7% 89,488                

Number of C-section deliveries 2,133                 8% 27,912                

Number Deliveries assisted by skil led attendant 8,802                 7% 117,400              

Number of mental health consultations (new cases+ follow-up cases) 6,774                 11% 62,099                

Number of new patients who received mental health consultation 2,570                 10% 26,964                

Number of physical rehabilitation sessions provided 12,873               8% 171,219              

number of new patients who received Physical Rehabilitation 3,096                 7% 44,282                

Number of referrals inside Syria 9,737                 10% 99,194                

Number of referrals to Turkey 203                     1% 14,354                

Total Referrals 9,940                 9% 113,548              

number of trauma consultations.(new cases+ follow-up cases) 24,141               5% 467,002              

Number of hostil ity-related trauma consultations (war related) 2,674                 6% 46,069                

Number of admissions (Hospitalisation - ICUs ) 867                     

Number of admissions (Hospitalisation - Wards ) 20,771               

Total Number of admissions ( Hospitalisation ) 21,638               7% 311,348              

Number of Major surgery: [#Elective surgeries] 3,001                 

Number of Major surgery: [#Emergency surgeries] 2,166                 

Total Major Surgery 5,167                 5% 103,651              

Number of Treatment courses provided 217,071            6% 3,749,899          

#Children <1 covered with DPT3 or equivalent pentavalent vaccine 7,743                 7% 104,896              

#Children 1-2 years covered with MMR2 or equivalent measles vaccine 7,469                 7% 106,404              

Number of deaths in the facil ity 240                     

Sentinel sites reporting out of A total 436                     98% 445                      



 

 

Health Cluster Technical Working Groups 
and Partners Updates  

Al-Ameen Organization, through a project funded 
by the Syria Cross-border Humanitarian Fund (SCHF), 
provided 8,856 assistive devices and 1,044 physical 
rehabilitation equipment for 15 health facilities in 
Idleb, western Aleppo countryside, Afrin and the 
Euphrates Shield areas. The distribution was done in 
close cooperation with the Trauma and Disability 
Working Group.  Distributed items are aligned with 
the minimum standards set by the working group. The 
devices will help to provide a better-quality health 
service to patients with disabilities. 
 

 
 

Fig: Al-Ameen distribution of assistive devices and physical rehabilitation equipment 

 

BALSAM Organization trained 22 female 
humanitarian workers in western Aleppo on first aid 
for war injuries to raise the level of health awareness 
in the community. 

 

Fig: BALSAM-First Aid training for war injuries 

 
Success story:  
 
BALSAM helped a child to play again with his peers. 
An under knee artificial limb was installed 
successfully helping the child with amputation to 
return to his normal life with his peers and 
entourage.  Prosthetics devices were delivered and 
followed-up for 4 children and 8 adults; out of which 
7 are IDPs.  

 

The Mentor Initiative (MI) was forced to suspend 
its support to 5 PHC centers in Abin, Anjara, Daret 
Azza, Kafr Karmin, and Atareb; in addition to two 
mobile clinics in Daret Azza and Atareb sub-districts, 
in west rural Aleppo. On another hand, it started 
supporting 4 new health facilities in newly IDPs 
displaced sub-districts (see below table).  

 

In 2019, Mentor reported a total number of 17,653 
new cases of cutaneous leishmaniasis diagnosed and 
treated in NW Syria. In addition, 22 cases of visceral 
leishmaniasis were diagnosed and treated and all 
cured. The NGO organized centralized training 
sessions for 208 health care workers, covering all 
aspects of case management for cutaneous and 
visceral leishmaniasis.  

 
Fig: MENTOR- Leishmaniasis case management centralized training in 2019 

A spike in visceral leishmaniasis cases was detected 
between 10 – 25 January 2020.  Five cases were 
diagnosed in NWS, when the latest case reported 7 
months ago in June 2019. Two cases are still under 
treatment and the 3 others cured.  

 

Fig. Balsam prosthesis programme allows this child to play again,  



 

 

 
Fig: MENTOR- Leishmaniasis case management training for staff in January 2020 
 
 

Lastly, Mentor Initiative provided supported 66 

health facilities and 3 leishmaniasis mobile clinics, in 

Idleb and Aleppo. Technical and material support 

were provided for 205,570 leishmaniasis treatment 

consultations, 66% out of them are children.  
 

UDER (REA - Relief Experts Association) 
scaled-up lately its health services in Sarmada, 
Termanin and Atareb communities in Idleb and 
Aleppo governorates to respond to the IDPs.  

 
Fig: UDER-Waiting area in PHC 

 

In Termanin there are 3 new IDPs sites established for 
IDPs coming from southern Idleb. UDER detected the 
need for a referral mechanism, as part of SRD’s 
referral network, from Rehana IDPs’ site to Termanin 
PHC. That will facilitate transfer of patients from 
Rehana and other IDP shelters to Termanin PHC. 

 

 
Fig: UDER- An IDP patient referred from Termanin PHC to Bab A-Hawa hospital 

due a chest injury during the displacement 

Although UDER's facilities do not provide 24-hour 
health services, the staff decided to volunteer to 
respond to urgent cases after normal working hours. 
In case the number of IDPs will increase, there will be 
a need to increase the staff number to respond to 
needs. A coordination is in place between the three 
health facilities operated by UDER and other health 
facilities and the referral ambulance system to refer 
patients as part of the integration approach in the 
field.  

Syria Relief and Development (SRD) is 
supporting 22 PHCs and 5 secondary health care 
facilities in northern Syria, in addition to the three 
ambulance referral networks with the running cost for 
64 ambulances in Idleb and western Aleppo. 

The PHCs provided 67,285 primary health care and 
MHPSS services, while the 5 Maternity and Child Care 
Hospitals provided 22,361 outpatients consultations, 
2,044 inpatients services, assisted 1,087 normal 
deliveries and the staff performed 232 C-sections. 

 
Fig: SRD - Child examination- Azmarin PHC 

Furthermore, SRD supports specialized services such 
as dialysis, physical rehabilitation and tuberculosis 
treatment.  It provided 551 dialysis sessions and 784 
physical rehabilitation sessions, for 392 beneficiaries 
including 159 new patients with disabilities. At the 
SRD TB center in Azaz, 6 new patients were enrolled 
and 9 patients completed treatment.  

UOSSM provided 10 new full 
equipped ambulances to the 
Idleb health authorities in 
response to the recent 
escalation of violence. The 
vehicles will be used by the 
Central Ambulance System 
and will boost the ambulance 
system to respond to medical 
care and emergencies for IDPs. The Central 
Ambulance System began operating in June 2018 and 
includes 50 fully equipped ambulances distributed in 
NW Syria. 



 

 

Syrian American Medical Society (SAMS) was 
obliged to evacuate 5 Health Facilities between 
December 2019 and the 27th of January 2020.  On the 
other hand, SAMS assured its access to Tall Abiyad 
through the opening of one PHC level II to be in Ali 
Beachline / Al-Ameen community. 

 

NGO (prefer to remain anonymous) responded to 
the ongoing humanitarian crisis in Northwest Syria by 
providing life-saving aid and essential health services, 
including physical rehabilitation, nutrition 
interventions and Psychological First Aid (PFA).  

In January 2020, the NGO supported a total of 12 
health facilities in Idleb and Aleppo, including two 
hospitals, five primary health clinics, four mobile 
medical units and one rehabilitation center with an 
attached mobile medical unit, in addition to a network 
of 10 ambulances. Through these facilities this NGO 
provided 49,688 outpatient consultations and 
transferred 416 patients by supported ambulances.  
 
In Aleppo, two static PHCs (Bab Al-Salamah, Olive 
Grove) delivered services to 7,520 patients. In Idleb 
three PHCs (Atmeh #1, Atmeh #2, and Kafr Yahmoul) 
provided 22,651 patients with primary health services.  
 
The Al Salam Maternity and Child Hospital in Idleb 
provided safe delivery services and in-patient care for 
mothers and newborns with a Comprehensive 
Emergency Obstetric and New-born Care (CEmONC) 
service. In January, the hospital provided 4,840 
consultations, of which 2,024 were pediatric 
consultations, and 2,816 were reproductive and 
maternal health consultations, including assisting 299 
normal deliveries and 117 caesarian sections.  Afrin 
Maternity and Child Hospital in Aleppo provided 6,797 
consultations, of which 4,989 were pediatric 
consultations with 446 inpatient services.  In addition, 
1,808 reproductive and maternal health 
consultations, including assisting 249 normal 
deliveries and 114 caesarian sections were 
performed.  
 

The physical rehabilitation program, through one 
static center and four mobile units, covered Idleb city 
and surrounding IDP camps. During the reporting 
period, the rehab center received 330 new patients 
with physical disabilities and war-related injuries and 
provided 1,863 physical rehabilitation sessions for 
both new and follow-up patients. Complementing the 
rehab sessions, 42 mobility and 14 orthoses devices 
were donated to the beneficiaries based on their 
specific needs. In addition, a total of 328 caregivers 
(154 male, 174 female) were trained on topics such as 
the acceptance of different disabilities and supporting 

their family members with disabilities, different 
acceptance of disability, supporting their family 
member with a disability which were adapted as per 
the needs of each beneficiary and their caregivers. 
 

Mental Health and Psycho-social Support 
(MHPSS)  
 

The WHO, Gaziantep office was able to provide 
immediate support for the continuity of the 6 MHPSS 
health facilities that has handed-over by an NGO due 
to funding issues. WHO is now continuously providing 
full operational support to these 6 MHPSS facilities 
through 3 implementing partners in Bab al Nour Camp 
in Azzaz, 3 MHPSS facilities which are Khan Tuman, 
Karameh and Harem PHCs in Idleb, and two MHPSS 
facilities in Kafr Yahmoule and Idleb Green. 
 

 
Fig: WHO - One of the 4 Mental Health mobile clinics supported by WHO, 

providing support for IDP children in one camp 

The 6 MHPSS facilities are providing non-specialized 
MHPSS services to both IDPs and host communities by 
implementing mhGAP, problem management Plus, 
psycho-social supported services, psychological First 
Aid, GBV and child protection services.  
 

 
Fig: WHO - mhGAP-trained doctor at Bab al Nour Camp providing mental 

consultation to the mental health patient and carer 

WHO resumed its full support for running costs to the 
Sarmada Mental Health Center with Acute Inpatient 
Care; which is the only specialized mental health care 
facility in Idleb. I addition, 4 mental health mobile 
clinics are also supported to serve IDPs and host 
communities. 



 

 

WHO, in support for the MHPSS TWG, printed 
essential health education materials on MHPSS, 
addressing PTSD, sleep disorders, loss and grief, 
epilepsy, mental health self-care, and aggression on 
children. These printed materials will be distributed to 
all the 289 psychosocial workers and 100 active 
mhGAP trained doctors across NW Syria. 

Fig: WHO- Arabic version of flyer developed by MHPSS Technical Working Group 

There are now around 151 MHPSS facilities being 
manage by 21 partners’ NGOs in 80 communities/ 
villages, in 30 sub-districts, and 11 districts across 
NWS as per MHPSS Service Mapping as of Dec 2019. 
 
PHC and Referral Task-force: Due to the latest 
escalation and the military operations in southern 
Idleb, a big wave of IDPs flee their homes seeking safer 
shelter. As population move, as well multiple of health 
facilities suspended their activities when some re-
located to safer location in line with IDPs movements.  
 

  
Fig: WHO- PHCs re-location 
 

On another hand, the referral system task-force 

coordinated with partners the relocation of the 

ambulances and the non-emergency patient’s 

transportation in order to ensure better coverage as 

well to respond to increased needs caused by waves 

of IDPs. A self-reporting survey was done to identify 

the locations, working hours and total number of all 

ambulances available and functioning in NW Syria.  

 

WHO through its implementing partner started a 

capacity building project to train 180 paramedics of 

the central referral system on basic emergency 

training for paramedics that covers the following 

topics: 

 

➢ Basic life support; 

➢ Limb, head, neck, spinal, abdomen, thoracic, 

musculoskeletal injuries; 

➢ Elderly Injuries; 

➢ Pediatric trauma; 

➢ Trauma in pregnancy; 

➢ Poisoning; 

➢ New-born resuscitation. 

 

First Training started end of January 2020 and to 

conduct 7 sessions, each one 5 days at least for 30 

paramedics. 

 

Sexual and reproductive Health Care 
Working Group (SRH)  
 

UNFPA distributed 178 RH kits in January 2020, which 
included: condoms, oral & injectable contraceptives, 
treatment for sexually transmitted infections kits & 
clinical delivery assistance, vacuum extraction kits etc. 
The distributed kits should meet the needs of 350,000 
people for 3 months.  
 
In addition, a blood transfusion kit to serve 800,000 
women for a period of 3 month. A buffer of HR kits had 
been re-positioned to respond to more IDPs. 
 
A draft of patient’s passport card was developed.  The 
final product will be in the form of a booklet to be 
carried by the patients when they move from a place 
to another and to be provided to the health facility in 
which they will be admitted giving the medical staff 
important medical/obstetric history for continuity of 
care. The card will be designed, printed and later to be 
distributed to all partners. 
 

 Monitoring of violence against heath care  
 
In 2019, the protection of health care and health care 
workers was a concern and priority due to escalation 
of attacks month after month on health care facilities 
and staff. Though, the same fear remains in 2020 
especially with ambiguity of agreements to be 
between parties of the conflict.  
 
During the first month of 2020, two incidents of 
attacks on health care were recorded on the WHO 
Surveillance System for Attacks on Health Care (SSA). 



 

 

The January attacks resulted in 10 deaths and 30 
injuries of health workers and patients. Due to 
continuous risk on health staff and patients, the 
health partners suspended and some others re-
located to safer areas. 
  

 
   Fig. Surveillance System for Attacks of Health Care (SSA)- January 2020 

 
The Health Cluster re-emphasize on the necessity of 
protection for civilians and specifically health stuff and 
sick vulnerable patients an ask parties of the conflict 
to respect the International Humanitarian Law (IHL) 
and the Geneva Conventions.  

Plans for future response: events & dates 

Syria 2020 HPC / HRP Updates: 

 

➢ HNO health chapter: under review by GoS, 
initial comments positive with small edits likely 

➢ HRP health chapter and log-frame: still under 
review by hubs. To finalize then submit for 
Government of Syria review. 

 

• Remaining milestones (subject to change): 
➢ 29 Jan – 6 Feb: HRP Project submission period 
➢ 9 – 27 Feb: Sector review, project edits, final 

review 
➢ 4 – 5 Mar: Health Sector Defence 

 

 

 

 

 

6 February 2020 
International Day of Zero Tolerance to Female 
Genital Mutilation  (A/RES/67/146) 
 
In 2012, the UN General Assembly designated 
February 6th as the International Day of Zero 
Tolerance for Female Genital Mutilation, with the aim 
to amplify and direct the efforts on the elimination of 
this practice. 
 
Ending female genital mutilation in one decade will 
require support from every quarter. With significant 
population growth, especially among youth, investing 
in young people becomes indispensable. That is why 
this International Day will focus on mobilizing youth 
around the eliminations of harmful practices, 
including female genital mutilation under the theme: 
"Unleashing Youth Power: One decade of accelerating 
actions for zero female genital mutilation." 
 
Although the practice has been around for more than a 
thousand years, there are reasons to think that female 
genital mutilation could end in a single generation. That 
is why the United Nations strives for its full eradication by 
2030, following the spirit of Sustainable Development 
Goal 5. 
 
Since 2008, UNFPA, jointly with UNICEF, leads the largest 
global programme to accelerate the elimination of 
female genital mutilation. The programme currently 
focuses on 17 countries in Africa and the Middle East, and 
also supports regional and global initiatives. 
 
Over the years, this partnership has seen significant 
achievements. For instance, more than 3.3 million girls 
and women supported by the Joint Programme have 
benefited from female genital mutilation-related 
protection and care services, and 13 countries have 
established legal frameworks for banning female genital 
mutilation and have established national budget lines 
funding programmes to address it. 
 

#EndFGM #YouthEndFGM 
 

 

 

https://www.un.org/en/observances/female-genital-mutilation-day
https://www.un.org/en/observances/female-genital-mutilation-day
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/67/146

