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1 Situation Report No.24-As of 26 January 2021-OCHA 
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 January 2021. 
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/ 
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Turkey Cross Border                                                               

Emergency type: complex emergency 

Reporting period: 01.01.2021 to 31.01.2021                          

12 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.8 MILLION 
   HEALTH PIN IN        
NWS HNO 2020 

2.7 MILLION** 
SYRIAN REFUGGES  

IN TURKEY 

 1***ATTACK  

AGAINST HEALTH CARE  
(***JAN 2021) 

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

HIGHLIGHTS  
▪ In Q1-2021, there is a shortage in funding in general 

and for COVID-19’s response specifically. Eight 
CCTCs were deactivated due to lack of funds; some 
other activities, such as surveillance, testing, PHCs, 
referral system, etc., are facing the same risk in the 
next upcoming months. 
 

▪ The total number of COVID-19 positive cases was 
727 in January 2021. An approximate of 84% cases 
developed mild symptoms, 11 % developed 
moderate/severe symptoms, and 5 % cases were 
asymptomatic. The total number of cases 
hospitalized this month was 54 (7.4%) and the total 
number of COVID-19 associated deaths was 25.   

     

▪ On COVID-19 vaccination, some 20 % of people in 
NWS, about 850,000 people, should be vaccinated 
as per discussion held between World Health 
Organization, UNICEF technical Immunization 
Group and GAVI, via proposal to COVID-19 Vaccines 
Global Access Facility (COVAX). 

 

▪ “Heavy rainfall across the Idleb area and northern 
Aleppo governorate has reportedly caused damage 
to at least 196 IDP sites, with at least 67,647 people 
affected by the floods1”. Access to health services 
was maintained by health agencies. 

 

▪ On the Status of Senior Officials Meeting (SOM) 
preparations and advocacy on funding gaps, the 
Whole of Syria coordinator in collaboration with 
the hub coordinators, created a background 
material for the SOM fundraising event for Syria.  

 133 
43 

HEALTH CLUSTER MEMBERS 
IMPLEMENTING PARTNERS REPORTING 

MEDICINES DELIVERED2 

 342,130 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES HERAMS 
 175 FUNCTIONING FIXED PRIMARY HEALTH 

CARE FACILITIES 

 64 FUNCTIONING HOSPITALS 

 83 MOBILE CLINICS 
HEALTH SERVICES3 

817,712 CONSULTATIONS 

9,632 
DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 

16,806 REFERRALS 
892,203 

23,203 
758 

MEDICAL PROCEDURES  
TRAUMA CASES SUPPORTED  
NEW CONFLICT RELATED TRAUMA CASES 

VACCINATION 
           

9,431 CHILDREN AGED ˂1 VACCINATED4 

     MENTAL HEALTH SERVICES 

 
11,262 MENTAL HEALTH CONSULTATIONS  

DISEASE SURVEILLANCE 
 

475 
SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 479 

 WOS HEALTH HRP & COVID-19 2020 FUNDING $US5 
 
 

RECEIVED 
IN 2020 

$138 M (HRP) 
$66 M (COVID-19) 

 

 
REQUIREMENTS 2021: 

1 % funded 
 

Fig: BAHAR Organization-Mobile clinic supported by WHO, donated 3 years ago 
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Situation Update:  

 

A volatile security situation remains in North West Syria (NWS), similar to previous months’ situation, 
witnessing artillery shelling around the highways, M4 and M5, in southern and eastern Idleb area. Also, 
improvised explosive devices (IEDs), vehicle borne IED (VBIED) and explosive remnants of war (ERW) still 
risking civilians’ lives in residential areas and local markets, in Ibleb and Northern Aleppo governorates. Late 
this month, “the UN Human Rights Office (OHCHR) reports that since 18 December, shelling in northwest Syria 
killed at least seven civilians and injured two others, including one woman6”. Civilians lost their beloved ones, 
while the humanitarian workers live the fear of unsafety during their efforts to respond to emergencies to 
relieve the suffering of people in need. 
 
The 1.6 million internally 
displaced people (IDPs), living 
in 1,302 sites, are considered 
as the most vulnerable 
population in NWS. According 
to information verified by the 
CCCM Cluster, about 8 % of 
IDPs (123 k7), across 24 % of 
IDP sites (3108) were affected 
by heavy rain and strong 
winds. This recurrent event, 
happening every year in NWS, 
caused the death of one 
civilian and three were 
reported injured until end of 
January. Shelters were 
devasted and roads reported 
generally non-accessible and 
very muddy. Health agencies 
reported their health facilities not impacted and essential health care services accessible via fix and mobile 
clinics. In coordination between Health Cluster and CCCM cluster, the health agencies were able to mobilize 
community health workers, mental health workers and mobile clinics to respond to the needs of the IDPs and 
to ensure no-exacerbation of COVID-19 cases in reported non-accessible sites.  
 

The COVID-19 cases showed reduction in reported positive cases this month, however, the virus obviously 
continues spreading in NWS. The positive cases among health care workers was of 8.3 % of the total positive 
cases, including physicians, dentists, nurses, and various medical technicians; another 4.6% was from the staff 
working in the healthcare facilities / community health workers. The health workers in the community 
continue their fight with “stigma” while health agencies, under the lead of the COVID-19 taskforce, are 
maintaining essential response services such as surveillance/testing capacity, hospitals, COVID-19 Community 
Treatment Centers (CCTS) and Infection Prevention and Control (IPC) application. However, funding shortage 
was reported since the last quarter in 2020 and was reflected in 2021 by deactivating eight CCTCs. Some 
donors announced the end of support to some health agencies risking the rupture of essential health services 
to more than 2.8 M9 people in need in NWS. 
 

On COVID-19 vaccination, some 20 % of people in NWS, about 850,000 people, should be vaccinated as per 
discussion held between world health organization, UNICEF, health agency responsible of vaccination in NWS 
and the COVID-19 Vaccines Global Access Facility (COVAX). The priority for COVID-19’s vaccination, as per 
current plan, should include frontline healthcare workers and humanitarian workers, people aged above 60, 
and people aged 20-59 with comorbidities. The First batch of COVID-19’s vaccines is expected to arrive to NWS 
late Q2-2021 or early Q3-2021. 

 
6 Situation Report No.24-As of 26 January 2021-OCHA 
7 Flash Update on the Response to Floods in North-West Syria- 3 February 2021-UNHCR 
8 IDEM 
9 PiN 2020 from NWS HNO 2020 
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Public health risks, priorities, needs and gaps  
 
• Like last recent reports in 2020, sustaining appropriate response and management to fight against COVID-

19 continues to be the main challenge at the beginning of 2021.  
• It is crucial to maintain essential health services in NWS to serve the 2.8 M people in needs and “to leave 

no one behind”.  
• A volatile security situation still dominating the humanitarian response and jeopardizes civilians and 

humanitarian workers with their lives and the lives of their beloved ones in NWS.  
• When the United Nations Security Council Resolution (UNSCR) 2533 (2020) for Syria cross-border response 

to be discussed in July 2021, there is a need to understand the impact of the United Nations’ support 
provided to the humanitarian response in NWS, including health as a vital service that should continue 
with no disruption, otherwise, people might die. Substituting plans should be discussed with health 
agencies and other UN agencies to assure all people in need will continue receiving vital health services.  

 

Health Cluster Coordination and Service Delivery  
 

The Health Cluster Coordination team held two virtual bi-weekly coordination meetings in January 2021 which 
were attended by an average of 80 stakeholders each. The meetings were moderated by the co-coordinator, 
from NNGO, as the health cluster coordinator was assigned to another mission in another country. The health 
cluster coordination team assured proper support to the co-coordinator to continue providing accountable 
and equitable support to all health agencies. The Health Cluster is currently in shortage of human resources 
after two critical positions became vacant: health cluster coordinator and Information Management Officer; 
recruitment is ongoing. On another hand, a National Information Management Officer will be recruited to 
support the health cluster and specifically in COVID-19’s response.  
 

The COVID-19 taskforce continues its meetings, under the Health Cluster’s umbrella, twice per week as well 
all pillars are working together to assure a proper response in place. Also, all technical working groups and 
taskforces are actively working to provide appropriate support to health agencies and a proper response to 
the people in need.  
 

The Humanitarian Response Plan (HRP) kick-off meeting is planned, for Whole of Syria Inter-Sector Group, 
early February 2021. The meeting will seek to look at overall planning parameters and at the specific objectives 
agreed during the workshop held in November 2020. The Humanitarian Program Cycle (HPC) meeting number 
3 was held between Hubs, under the WoS leadership. The chapters of the HPC will be revised between hubs. 
 

At the beginning or 2021, the indicators this month are 
slightly below the figures reported in December 2020, 
however, this normal in every kick-off of a new year. 
This time, it can be due to the decrease of reporting 
agencies from 43 in December 2021 to 38 in January 
2021. However, there are 17 indicators recorded 
between 8 % (minimum per month per indicator) and 
11%. In a nutshell, the kick-off of the year seems to be 
good in achievements, even-though the number of 
reporting agencies was 12 % less than the previous 

month. On another hand, only 4 indicators were below 
8 % this month. 
 

Despite the volatile security situation in the area, the 
“number of hostility-related trauma consultations (war 
related)” is considerably low, 4 %, however, it is higher 
than the numbers recorded during the last 3 months in 
2020. That is worrisome and reflecting an escalation of 
war-related incidents affecting civilians and health 
workers.  
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During the month of January 2021, 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 2021- 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 
 

BAHAR Organization, via its four-primary 
healthcare, one secondary health care facility (Al 
Salam), three mobile clinics, one dialysis center, and 
one tuberculosis care center, in Afrin, the agency 
provided 7,430 primary healthcare interventions, 
6,548 consultations, 514 dialysis sessions, 27 
caesarian sections, and 91 normal deliveries. In 
addition, about 9,438 vaccination services were 
provided through its two EPI centers.  
 

 
Fig: BAHAR Organization- applying EPI goals of free and easy access to all relevant 

vaccines 

SEED: 402 patients were virtually consulted this 
month, 665 patients received medical services and 
324 medical cases were successfully closed. 

Success Story: “A 30-years’ old man suffered from a 
war injury and caused laceration of the tendons and 
nerves, deformation of the knee, and a fragmented 
fracture of the upper left leg bone.  The patient went to 
the medical advisory center, in Azaz, where he was 
physically checked and referred, via a telemedicine’s 
consultation, to an orthopedic and traumatologist 
doctor. 

A critical surgery consisting to re-connect the nerves 
was recommended and it is not available in NWS. The 
medical diagnosis was able to facilitate the referral of 
the patient to Turkey where the surgery was 
successfully performed. Currently, his medical 
condition is stable, and he is medically followed-up.” 

MENTOR Initiative continued its support to 70 
health facilities in NWS and is operating 8 
leishmaniasis mobile treatment clinics: 4 in Idleb 
governorate, 1 in Afrin, 2 in Azaz and 1 in west rural 
Aleppo. In January, the caseload of Cutaneous 
Leishmaniasis (CL), in NWS, remained very high and 

very close to the number recorded in December 2020. 
There were 4,361 new cases of CL diagnosed during 
this month (54% Male, 46% Female) and 50,275 
leishmaniasis treatment consultations were provided.  
 

 
 
On another hand, six Visceral Leishmaniasis (VL) cases 
were diagnosed this month and were treated with 
intravenous medicines. 
 
Hand in Hand for Aid and Development 
(HIHFAD) is running a network of healthcare 
facilities providing a variety of primary, secondary, 
and tertiary health services including reproductive 
health, trauma care, physical rehabilitation, health 
education, prosthetics, management of non-
communicable diseases, vaccination services, 
intensive care, dialysis services, and surgeries. 
 

 
Fig: HIHFAD- Physical rehabilitation session in Al Bab centre for prosthetics 

 

Currently, over more than ten primary, secondary, 
and tertiary health care facilities are supported. In 
January, about 143,185 health services were provided 
including:  31,192 out-patient consultations, 2,379 in-
patient, 572 minor surgeries, 264 incubator services, 
6,870 vaccination services, 2,389 physical 
rehabilitation services, 19,483 assistive devices, 14 
prosthetics and orthoses and 718 mental health 
consultations. 
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Al Resala Foundation (RF): the two primary 
health care centers (PHCs), in Afrin and Shammarin 
(AL Resala camp), and the two mobile clinics serving 
Al-Manarah camp in Al Dana, Bulbul, and Sharan 
served  in January 2021 a total of 9,218 beneficiaries; 
about 4,055 were from host community and 5,163 
were IDPs. 
 

Awareness sessions were conducted in camps on 
COVID-19 and focused on IPC measures, social 
distancing and on how to wear fabric masks. 
 

 
Fig: Al Resala Foundation- Health education on COVID-19 prevention in camps 

Syria Relief and Development (SRD) established 
this month an infection prevention and control (IPC) 
center in Idleb city. On another hand, in collaboration 
with the Sexual and Reproductive Health Technical 
Working group, a “perinatal depression-thinking 
healthy” training was held, in NWS, and targeted 461 
midwives between December 2020 and January 2021. 

Fig: SRD & SRH TWG- Perinatal depression - Thinking healthy training 

SHAFAK organization: the two dialysis centers in 
Idleb and Atareb, provided specialized services to the 
population, including lithotripsy services and urinary 
track consultations in Idleb center.  

The 6 PHC centers (Arshaf, Ziyadeh, Kaferghan, Jieneh, 
and Akhtarin centers in Aleppo, Harbanoush PHC 

center in Idleb), provided pediatric, reproductive 
health and GBV services. A new pediatric ICU was 
launched this month, sponsored by UNFPA and 
UNICEF. As well, Ariha surgical unit was reactivated 
with referral services, supported by UNICEF. 
 

The two mobile clinics and the 18 rapid response 
teams (integrated health, protection and nutrition) 
provided awareness sessions on COVID-19 and 
malnutrition. The IPC measures for COVID-19 were 
applied in all sessions. 
 
Following the heavy floods, the IDPs were supported 
by the agency with health and non-health services. 

Fig: SHAFAK-response to floods (Ref. Facebook: @shafak.organization) 

 
Social Development International (SDI) 
continued provision of primary, secondary, and 
tertiary health care services to vulnerable people in 
NWS, with rigorous application of infection 
prevention and control measures for COVID-19, as per 
recommendations from the World Health 
Organization (WHO). 
 

Fig: SDI-Health Awareness session for IDPs 

 

Al-Hakeem PHC center (Level 3), Swasia center for 
orthotic & prosthetics and a blood bank in Afrin were 
all functional this month and served the community. 
In addition, health services were provided through 
Harem general hospital, a rapid response team, and a 
mobile clinic in in Harim, Idlib, in addition to Kafr 
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Naseh PHC centre in Al Atareb. In Tal Abiyad, there is 
a physical rehabilitation center serving the area.  
 

The agency is responding to COVID-19, since early 
2020, under the response plan set by the COVID-19’s 
taskforce. 
The aim is to 
Increase the 
community 
awareness 
on COVID-19 
and to break 
the Stigma. 
Households 
visit were 
conducted 
by 250 
volunteers who conducted visits to homes and shops. 
They used promotional materials to support the 
awareness sessions. The figure (above) recapitulates 
the main achievements in January 2021. 
 

Dialysis taskforce:  in coordination with SEMA, a 
distribution plan was finalized for 15,300 donated 
dialysis kits and 10 new dialysis machines. This 
donation will cover the needs in terms of dialysis kits 
and fill the gaps for 17 dialysis centers in NWS.  As well, 
it will provide needed support to two dialysis centers 
in Tal Abyad and Ras Al Ein cities. 

 
Trauma and Disability Technical Working 
Group:  in coordination with the COVID-19 
taskforce, SRD conducted an assessment for 29-
physical rehabilitation centers in NWS on IPC’s SOPs 
application and COVID-19 triage system. As well, an 
IPC field team conducted a ToT training for 8 physical 
rehabilitation staff, from the physical rehabilitation 
centers located in Al Dana-Idleb, supported by PAC, 
SRD, HIHFAD, IHD.  

 

COVID-19 Task Force:  As of January 2020, the 

NWS COVID-19 Dashboard showed a total of 
20,997 confirmed cases of COVID-19 including 399 
deaths. A total of 16,734 cases have reportedly 
recovered.  
 

The COVID-19 Task Force continues continuously 

ensuring an adequate response by adding three more 

COVID-19’s hospitals. However, funding gap is 

currently jeopardizing the continuity of services and 

the delivery of effective public health response in 

NWS. Already, eight COVID-19 Community Treatment 

Centres (CCTC) were deactivated. Surveillance, 

laboratories, hospitals and provision of essential 

primary health care services are in risk too in case the 

funding gap remains in the next period. 

 

 
 

Same for Risk Communication and Community 

Engagement (RCCE), the fund ran out at the end of 

2020. The WHO launched a volunteer project for RCCE 

and Community Health Workers’ activities to preserve 

qualified previous CHWs, to promote COVID-19’s 

protective measures and to continue supporting the 

communities to confront the virus.  
 

The planning for COVID-19’s vaccinations is underway, 

with preliminary discussions focused on vaccinating 

some 20 % of the NWS’ population, through the 

COVID-19 Vaccines Global Access Facility (COVAX). 

First phase of the ongoing prioritization might include 

frontline healthcare workers and humanitarian 

workers, people aged above 60, and people aged 20-

59 with comorbidities. The WHO have been working 

with UNICEF and the technical Immunization Group 

and with GAVI to submit the proposal to support the 

NWS with COVID-19 vaccines from the COVAX. A 

strategic plan for the vaccination is on the table of 

discussion as the plan is to have the vaccines and cold 

chains should be available, in NWS, between the 2nd 

and 3rd quarters of 2021. 
 

Till end of January 2021, WHO provided 81,500 

(90.6%) units of PCR and extraction kits for testing of 

samples of COVID-19; another 7,000 (7.8%) units are 

currently in the pipeline. The current stock of PCR and 

extraction kits will be enough for about another 

63,000 tests and additionally, there are 20,300 swabs 

and UTMs stocked inside NWS. As well, IPC materials 

to cover the needs of 6 months are in pipelines. 

https://app.powerbi.com/view?r=eyJrIjoiNTRiMmZiMTAtNWYzZC00M2RmLWFkOTktZWZlMjQ4NmFhOWVhIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSectionb57388c4c756b1036a93
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Monitoring of violence against health care: 
 

In 2020, the 50 % of the total attacks reported in the 

Surveillance System for Attacks on Health Care (SSA), 

that happened in Syria, were in North west Syria (Idleb 

and Aleppo). Idleb alone, sadly hosted 28.5 % of the 

total attacks on health care reported in the SSA. 

 
Fig: Attacks on health care in Syria – WoS- 2020 

 

As per the SSA dashboard, 1 new attack was recorded 

on health care, in January 2021, with no injuries 

reported.  The hostility continues in North West Syria 

risking the lives of many civilians and the health care 

workers.  However, two separate events of attacks  in 

northern Syria, were reported and the United Nations 

Resident Coordinator and Humanitarian Coordinator 

for Syria and the Regional Humanitarian Coordinator 

for the Syria Crisis they strongly condemn, via a 

STATEMENT, the indiscriminate use of improvised 

explosive devices that happened on January 2, 2021. 

It sadly collected civilians’ lives and led to serious 

injuries for others. The first incident happened in Ras 

al-Ain market area (on a main road) and killed two 

child siblings and injured their mother with many 

other civilians. The other incident happened in 

Jinderis, northwest rural Aleppo, near a bakery. One 

civilian was reported dead while several others 

reported injured, including two children.  

 

 

 

The statement mentioned: “These two attacks so 

early in the new year serve as a tragic reminder of the 

price civilians across the country continue to pay. Mr. 

Riza and Mr. Hadi further remind all parties to respect 

their obligations to take all feasible precautions to 

protect civilians, in line with the international 

humanitarian law and human rights law”. 

  
Plans for future response: events & dates: 
 
➢ Health Cluster Meetings: 04 and 18 February 

2021.  
➢ Humanitarian Program Cycle (HPC): Chapters 

revision 
➢ The Humanitarian Needs Overview (HNO) is still in 

process.  
➢ The Humanitarian Response Plan (HRP) is still in 

process. The HRP, with Whole of Syria ISG, 
planned for early February 2021. 

➢ A workshop to be held, with the health agencies 
and the GHC, to discuss the results that came from 
the Cluster Coordination Performance Monitoring 
(CCPM) survey.  

➢ Capacity building for mortality registration and 
coding system in NWS in the context of COVID-19 
Pandemic: to be held between 8 to 11 February. 

 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/rhc_statement_template_-_use_of_ied_and_civilian_casulaties_-_060121_-_final.pdf

