
 

                                                 
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 July 2019. 
3 Routine immunization with pentavalent vaccine (5 in 1 vaccine) 
4 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) August 2019. https://fts.unocha.org/ 

 
 

 
 

 
 

 

HEALTH CLUSTER BULLETIN                         
July 2019                                              

Turkey Cross Border                                                 Fig. Bahar-WHO supported TB centre in Afrin.  

Emergency type: complex emergency 
Reporting period: 01.07.2019 to 31.07.2019 

13.2 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.9 MILLION 
     HEALTH PIN IN        

NWS HRP2019 

3.58 MILLION 
SYRIAN REFUGGES  

IN TURKEY 

 50** ATTACKS  

AGAINST HEALTH CARE  
(**JAN-JUL 2019) 

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

HIGHLIGHTS  

• Damage and destruction of health facilities 
remains a key barrier to providing adequate 
health care in northwest Syria.  

• By mid-July, the total displacements were 
452,623, affecting over 330,000 people (including 
secondary displacements). The majority of the 
newly displaced are fleeing to northern Idleb to 
areas that are already densely populated.  

• With the displacement, there is increased demand 
for health services in northern Idleb and a 
pressing need to reach every person with much 
needed healthcare. The data shows that 
individuals are arriving at sub-districts such as 
Darkosh, Salqin, Harim and Qourqeena close to 
the Turkish border, where the few primary health 
care centers that are available are stretched. 

• WHO supported specialised TB centre in Afrin 

district providing complete TB services 
(diagnosis - treatment - follow up - education 
and preventive activities) started in Afrin 
center in the 20th July.   

• The Syria Cross Border Humanitarian Fund (SCHF) 
-former THF- announced the launching of the 
2019 Second Reserve Allocation for August 2019.   
The OCHA Grant Management System (GMS) will 
open for submissions on Friday 2 August and the 
deadline is Wednesday 14 August 2019 at 14:00 
(Turkey time).  

 113 HEALTH CLUSTER MEMBERS 

MEDICINES DELIVERED1 

 122,310 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES HERAMS 
 166 FUNCTIONING FIXED PRIMARY HEALTH 

CARE FACILITIES 

 78 FUNCTIONING HOSPITALS 

 49 MOBILE CLINICS 

HEALTH SERVICES2 
800,410 CONSULTATIONS 

8,377 
DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 

11,914 REFERRALS 
871,306 

36,546 
1,946 

MEDICAL PROCEDURES  
TRAUMA CASES SUPPORTED  
NEW CONFLICT RELATED TRAUMA CASES 

VACCINATION 
           

10,257 CHILDREN AGED ˂1 VACCINATED3 

     MENTAL HEALTH SERVICES 

 
4,766 MENTAL HEALTH CONSULTATIONS  

DISEASE SURVEILLANCE 
 

469 
SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 474 

HEALTH HRP 2019 FUNDING $US4 
 
 

$43.8 
MILLION 

RECEIVED  
IN 2019 

REQUIREMENTS $449M  
9.8% funded 

https://fts.unocha.org/


Situation update  

By mid-July, the total displacements were 452,623, affecting over 330,000 people (including secondary 
displacements). The majority of the newly displaced are fleeing to northern Idleb to areas that are already 
densely populated. During the month, across the NW Syria mainly in northern Hama and Idleb governorates, 
not only hospitals but as well schools continued be damaged by airstrikes causing the partial or complete 
closure of the services.  This has led to the interruption or discontinuation of critical services to people in 
these locations. Airstrikes in Kafr Nobol on the 4th and 5th of July reportedly destroyed or damaged vital 
civilian infrastructure and housing, including two hospitals that have reportedly been damaged and put out 
of service.  

One of the hospitals impacted provided an average of 4,290 medical outpatient consultations, 400 inpatients 
and 265 major surgeries per month. On the 10th July, the Ma’arrat An Nu’man National Hospital was 
reportedly impacted by airstrikes, while 250 people were inside, including 70 patients and 48 children and 
infants. No casualties were reported but the facility had to be evacuated. The facility served a monthly 
average of 14,976 medical outpatient consultations, 1,526 hospital admissions, 673 major surgeries, and 
3,688 minor surgeries. According to OCHA, information on the location of both these hospitals had been 
provided to parties to the conflict as part of the humanitarian notification system (or “deconfliction”) to help 
prevent such incidents. Also on July 10, airstrikes were reported to have impacted a hospital in Jisr-Ash-
Shughur city, with reports of civilians killed or injured during the hostilities.  

Since the escalation of the conflict in late April, at least 35 incidents involving health facilities or personnel 
have been recorded. In June-July 2019, there were 17 attacks recorded on the SSA, resulting in 12 deaths 
and 17 injures of health workers and patients. Further info can be found here: http://ssa.who.int  

In June, attacks occurred on 2, 15, 17, 20, 27 (2 
incidents), and in July on the 4, 10 (4 incidents), 
12, 18, 21, 22, 26 and the 31st of the month.  
 
Thirteen incidents involved damages to health 
facilities (15 health facilities affected). The 
incidents that resulted in deaths and injuries at 
facilities include: 

• 10 July 2019: 5 deaths, 14 injuries 

• 21 July 2019: 1 injury 

• 22 July 2019: 2 deaths  
         Fig. Snapshot summary of the SSA from 1 Jan to 31st July 2019.   
 

All other incidents affecting health facilities did not result in injuries or deaths. 

• Two (2) incidents involved damages to ambulances.  

• Two (2) incidents involved health workers being attacked, with one death of a health worker. 

• Fifteen (15) attacks occurred in Idleb, and 2 in Aleppo (2 June, 31 July 2019). 

To ensure the delivery of health care in this volatile security context, cluster partners supports surgical units. 
These are mobile units, set up in various locations for primary surgical interventions and stabilization prior to 
referrals to the closest hospital. Through these units, cluster partners can offer emergency care to patients 
that are physically too far away from hospitals or are inaccessible due to insecurity. Of these units, two have 
been set up close to Sarmada and Atmeh, specifically for the needs of the internally displaced, while another 
three remain in the southern Idleb countryside. The location of the clinics varies according the conflict 
situation and the community needs. The units are supported by 13 ambulances as part of the referral 
network.  

Finally, a Rapid Health System Assessment in 5 sub-districts in north Idleb is ongoing for Darkoosh, Harim, 
Qoorqena and Salqin and Dana; areas of major IDPs displacements. Field teams are visiting around 65 health 
facilities (primary and secondary care) for full assessment of needs.  

http://ssa.who.int/


Public health risks, priorities, needs and gaps  

Since the beginning of 2019 and by end of July 35 heath facilities that provided around 55,000 medical 
consultations, over 1,100 major surgeries and around 800 deliveries have been put out of service or are 
partially functioning. The emergency response is ongoing; partners have mobilized to respond to critical 
needs in a context where the response is becoming increasingly complex.  

According the most recent data and analysis available, the highest level of severity of needs has been 
identified in the conflict-affected areas under attack, mostly in southern Idleb and northern Hama as per the 
map below and include places like Ariha, Jisr-Ash-Shugur, Kafr ar Nobol, Khan Shaykun, Ma’arrat An Numan 
and Saraqab, and areas with major IDPs displacements. (map below)  

 

Restoration of emergency health services, including ambulance services, to damaged health facilities in 
frontline areas, and replenishment of medical supplies to facilities in Idleb governorate that are 
overwhelmed with the new arrivals. With the marked increase in violence on civilian population, the need 
for trauma and surgical kits/supplies, anaesthetics drugs and supplementary medicines has increased.  
 
Health Cluster Coordination 
 
During the month of July, two health cluster coordination meetings were held attended by an average of 70 
attendees per meeting. Besides the major displacements as result of the ongoing attacks against the health 
care, the UN OCHA lead de-confliction mechanism continued to be a sensitive topic through the month as 
health facilities continue to be attacked. The Health Cluster kept an open collaboration with OCHA, 
especially with the Access Working Group, to provide clarity on the independency of both the WHO SSA 
reporting mechanism and De-confliction mechanism to OCHA.  
 
The Health Cluster did focus as well in the urgent need to revisit the Turkey hub (NWS) adopted Essential 
Health Service Package (EHSP) and the PHC implementation plan to be developed with all cluster partners 
aiming to deliver quality of essential health care to all affected population.  
 
WHO lead by the health cluster have initiated the first step in the review of the existing EPHS with health 
partners. Defining EHS packages are promoted by WHO as an effective and efficient way of improving health 
service delivery. Packages are defined in various ways, according to the setting. In the north-western Syria 
setting, it will provide a list of public health and clinical interventions which should be provided at primary 
and/or secondary level care. Successful implementation involves dialogue on purpose and design; decisions 



on financing and delivery arrangements; and adaptation over time. An external consultant identified by 
WHO will be supporting this review with a Technical Team from the cluster partners with the overall goal: to 
establish a Strategic Implementation Plan and Monitoring Framework for the EHSP in Northern Syria and a 
multi-year flexible workplan.  
 
The Essential Health Service Package (EHSP) for northern Syria was developed in 2016 by WHO and the 
Health Cluster for north west Syria counting with the contributions of implementing partners and selected 
stakeholders. Since its adoption in December 2016, joint efforts to implement the EHSP revealed significant 
challenges; the package is perceived to be insufficiently adapted to realities in the field and its uncertain 
environment with the ongoing humanitarian crisis. Many stakeholders have called to review the EHSP so 
that its content and standards are feasible to implement. In one of the Health Cluster meeting held during 
this month July 2019, partners agreed to revisit the EHSP and come up with short, mid-term and long-term 
priorities. This review process shall be implemented by a technical team (with a tentative timeline from 
August to December).  
 
Preliminary discussions have revealed the need to adjust the rigid structure of the EHSP with a more flexible 
framework that allows and even encourages the health system to react quickly and flexibly to security 
threats, mass-casualties, destruction of health facilities and accessibility issues while maintaining 
unnegotiable minimum (quality) standards of care as well as effectiveness and efficiency of health service 
delivery. The concept of resilient health systems came into mind and shall be explored during the process of 
revisiting the EHSP and developing a concrete short, mid-and longer-term implementation plan. In this 
context, the “Field manual for capacity assessment of health facilities” in responding to emergencies and the 
“Toolkit for assessing health-system capacity for crisis management” have caught our attention. While the 
Toolkit addresses preparedness and the situation in northern Syria is a severely disrupted health sector, the 
separation between those two aspects appears to be artificial as much as the disrupted system need still to 
prepare for further blows/continued or even increasingly complex crisis (including mass casualties and 
outbreaks). From a pragmatic standpoint, the current review process needs to result in an actionable plan 
that takes capacity for crisis management into account when setting priorities, establishing a resilient service 
delivery system and adequate governance structures for PHC. 
 
Beside the Health Cluster meetings, the working groups continued to meet regularly, from which the Health 
Cluster co-chaired the Trauma and Rehab working group twice in July. The effort still to refine a better 
reporting on indicators vis-à-vis the discrepancy in data received from the field. The Health Cluster aims for a 
better integration of partners working in Trauma within the working group in which the attendees are 
mostly working in Physical rehabilitation. As per the indicators reported this month it was important to see 
that the significant increase attention given to patients which received physical rehabilitation sessions, as a 
gap previously identify and supported by the THF 2019 1st Standard Allocation. 
 
The Health Cluster Coordination team attended the Humanitarian Information Sharing Meeting in Arabic 
(HISMA) held once during the month of July. Many partners and members of the Health Cluster attended 
this meeting. The topics shared in this meeting were interesting from the Health Cluster perspective as the 
partners can share freely updates suing their native Arabic language. The meeting touched base on the 
humanitarian access and response, Turkey Humanitarian Fund (THF) as well miscellaneous useful updates. 

 

After its suspension for many months, the Strategic Advisory Group (SAG) election process was launched 
through the Health Cluster Lead agency, WHO. Only 18 partners voted (after second attempt) which was not 
enough for election purposes. The Health Cluster re-opened the process for voting. It seems that the 
communication inside the organizations is not always shared between the attendees of the Health Cluster 
meetings and the management in their respective organizations.  
 

The health cluster partners continue to support the provision of health care services and the monthly 4Ws 
reported indicators as per the following table, it highlights the cumulative people in need reached as of July 
2019 compared with 2018 annually reached figures as the baseline target as applicable.   



 

Finally, capacity building continues to be key in the cluster interventions. Below is a sample summary of 
consolidated data on trainings undertaken in June and July by project in the NWS.   

 
 

Health Cluster Technical Working Groups 
and Members Updates  

The Sexual and Reproductive Health (SRH) Working 
Group led by UNFPA to meet the RH needs in 
Northwest Syria for both host communities and IDPs, 
has distributed 270 RH Kits, and other items as bulks 
(12,135 Oral contraceptives, 25,000 IUDs, 576,000 
male condoms, 550 Oxytocin ampules and 1,920 new 
born kits) to 24 partners covering 133 health facilities 
(mobile clinics, PHCs, Specialized hospitals, BEmONC 
and CEmONC). This distribution covers the need of 
approximately 500,000 people for 6 months. The 
distribution has been divided into two batches; one 
has been done last June 2019 and the second one in 
the third week of this month of July.  

 
 
The World Health Organization (WHO Gaziantep) on 
the 30th July shipped a truckload of cross border 
deliveries through Bab Al Salam border crossing gates 
for distribution and prepositioning the supplies inside 
Syria providing 122,310 treatments to respond 
ongoing humanitarian crisis in Syria. In this delivery 
of supplies WHO provided specialized emergency kits, 
essential medicines to support primary and 
secondary health care, namely; 31 Burn-care Kits 
providing 310 treatments, 3 Sets of Essential 
Medicines for PHC providing 30,000 treatment 
courses; and 18 Interagency Emergency Health Kits 
providing 3 months treatments to 18,000 population.  
 



 

 

In addition, WHO distributed one set of Intensive 
Care Unit Medicines providing 5,600 treatments; six 
NCD kits, insulin modules providing care for diabetic 
patients for 60,000 population for 3 months; six 
Anesthesia Drugs kits providing 6,530 treatments and 
5,600 bottles of IV Fluids providing 1,870 care 
treatments. 
 
During the month of July, a Train the Trainer - Toxic 
Chemical Preparedness and Response Course was 
held. This is the first Train the Trainer course has 
been run, which was preceded by 4 Chemical 
Preparedness and Response courses. The first course, 
supported by the European Union was conducted in 
July 2017. The second course supported by the 
Department for International Development (DFID) of 
the UK Government, was conducted in October 2017. 
The fourth course was conducted in April 2019 and 
was also supported by the French Government. 

 

 
Fig. Participants in a de-contamination exercise during the 

chemical preparedness response course.  

Under the Trauma Programme run from the 
Gaziantep hub for WHO’s Syria response, the aim of 
the training was to provide theoretical principles and 
practical knowledge relating to the management of 
an acute chemical event. Participants (29) included 
medical doctors, nurses, paramedics, and hospital 
managers. 

 
For Dialysis services, WHO on behalf and for the 
Health Cluster partners conduct an international 
procurement for dialysis kits (A set of medical 
equipment and consumables allocated for each 
dialysis session). This procurement is planned to 
cover 500 dialysis patients for 6 months. The kits 
arrived at WHO warehouse in Mersin and the dialysis 
task force developed the distribution plan to insure 
covering all the dialysis units in NW Syria to the end 
of February 2020.  
 

WHO supported Improvement of Infection 
Prevention and Control (IPC) in 15 PHC and 15 SHC in 
Idleb (contract started on June 2019). Workshop for 
training of trainers was completed for 3 days (for 7 
master trainers). They are already 2 field teams of 4 
health staff each. These teams visited the 30 facilities 
and organized on the job training on IPC and 
supervision as an ongoing process until January 2020.  
 

 
Fig. Bahar TB Afrin centre staff at laboratory. 

The Bahar Organization -Tuberculosis Centre in Afrin 
city supported by the WHO TB programme with 
funding from Turkey Humanitarian Fund started 
providing services and filling a chronic gap in the 
NWS. The infrastructure rehabilitation activities of 
the centre were finalized in July 18. In parallel the 
procurement of the required medical equipment and 
the recruitment of the medical staff also conducted 
in the same period. The centre started receiving 
patients as of 20th July with full capacity. (-Bahar TB 
centre staff picture above). 
 
In addition, Bahar continues to support seven PHC’s, 
four mobile teams, and one general hospital in NW 
Syria.  

Al-Ameen for Humanitarian Support (AHS) continue 
the supports of five Primary Health Care facilities in 
Afrin district, one PHC in Albab district (‘Euphrates 
Shield’) and one Comprehensive Health Care facility 
in Ariha district in Northern West Syria. During the 
month of July, AHS provided 15,992 primary health 
care consultations.   

The AHS Haemodialysis Centre provided 140 life-
saving sessions to 16 patients; and their 
Rehabilitation Centre provided 180 physical therapy 
sessions to 20 patients. AHS also supported 3,730 
medical services through mobile teams in Albab, 
Afrin and Ariha.  



 

 

Al-Ameen supported three PHC (with outreach 
activities) in Afrin district with (1,477) patient for EPI 
services in cooperation with Syria Immunization 
Group (SIG). The Leishmaniasis treatment service 
was started at centres in Afrin and this service helped 
(661) patients where the necessary treatment and 
care are provided.  
 

 
 
Lastly, as complementarity Nutrition activities were 
provided in all districts  that AHS is active (PHCs & 
outreach activities). CHW teams provided 8,626 
nutrition services for both children and women in 
rural areas of Ma'rat al-Nu'man to the displaced 
people in the camps.  
 
Syria Relief and Development (SRD) supports’ 25 
primary health care facilities and six secondary health 
care facilities in northern Syria and two ambulatory 
systems. The PHCs provided 61,866 primary health 
care including mental health care services. 

 

 
Fig. SRD supports 9 immunization centres which 
provided 16,319 vaccination activities. 

The SRD supported six Maternity and Child Hospitals 
reached 17,445 outpatient consultations and 1,715 
inpatients services; 158 Caesarean-sections and 
1,041 normal deliveries in both primary and 
secondary health facilities. 

Two nutrition centers (IYCF) (Azaz, Aleppo) servicing 
as follows: A total of 1864 of PLWs reached through 
IYCF indoor and outdoor activities. 3023 pregnant 
and lactating women (PLW) were screened for 
malnutrition (146 of them were referred to 
supplemental feeding program). 2980 children aged 
6 - 59 months were MUAC screened for malnutrition, 
131 were referred and admitted to CMAM program, 
96 to SFP and 35 to outpatient therapeutic program. 
 
Six integrated Family planning-GBV clinics, three 
Women & Girls Safe Space Centres and two Young 
Mother Clubs (YMC) mobile clinics provided 11,092 
consultations in reproductive health and 4,054 GBV 
services. In addition, SRD supports two Dialysis 
Centres in Aleppo with 576 treatments given; one 
Rehabilitation Centre in Albab (Aleppo) servicing 568 
sessions and 189 beneficiaries (106 of them were 
new patients). 
 
Hand in Hand For Aid and Development (HIHFAD) 
besides the Comprehensive Health Care Centre in 
Armanaz, the NGO established a Physiotherapy 
Centre in the same community to provide 
physiotherapy sessions (below picture) and 
psychosocial support to people with disabilities. The 
same project aims to provide 120 patients with 
prosthetic limbs within 4 months.  
 

 
 
The coordination is continuing with Turkish Health 
authorities to provide essential primary health 
services in Afrin City through multi-mobile clinics and 
specialized mobile clinics: including dental (below 
picture) and ophthalmology services.  

 
 



 

 

Monitoring of violence against heath care  
 
As reported by OCHA in Situation Report No. 7 - as of 
12 July 2019 the damage and destruction of vital 
civilian infrastructure is, potentially, in breach of 
international humanitarian law (IHL). The impact on 
infrastructure used to deliver basic services, coupled 
with the precarious overall security situation, 
hampers the provision of humanitarian services to 
people in need across northwest Syria, and in many 
cases.  
 
At the UN Security Council in May 2016, former UN 
secretary-general Ban Ki-moon called attacks on 
healthcare worldwide “systematic” and, speaking 
alongside him, MSF President Joanne Liu said there 
was “an epidemic of attacks on health facilities”. 
 
To avoid humanitarian activities being impacted by 
conflict, OCHA provides – with the consent of 
partners – the locations of facilities or planned 
movements to parties to the conflict through a 
humanitarian notification (or “deconfliction”) 
mechanism. With this information, parties to the 
conflict can avoid impacting these locations with 
military activity. If these facilities are impacted by 
violence, the parties to the conflict are notified and 
an investigation into the incident is requested. 
Several such incidents have occurred since the recent 
upsurge in violence at the end of April.  
 

 
 
As reported in the SSA (http://ssa.who.int) since the 
beginning of the year and as end of July 50 attacks 
have been reported against the health care in Syria 
with 39 deaths and 70 injured. In July alone 11 
attacks were reported with 7 deaths and 15 injured 
as per SSA snapshot insert.  
 

 
 

Plans for future response:  

Rapid Health System Assessment in 5 sub-districts in 
north Idleb 65 health facilities (primary and 
secondary care) ongoing and to be finalized by 10 
August 2019. 

The Syria Cross Border Humanitarian Fund (SCHF) 
announced the launching of the 2019 Second 
Reserve Allocation for 1st week of August 2019.  The 
project proposal submission deadline is 14 August 
2019.  
 
WHO has agreed to fund the Central Referral Desk 
for Afrin from August to December 2019. This 
includes operational costs, human resources and 
fixed costs.  
 
The physical infrastructure rehabilitation services 
activities and the procurement and recruitment 
process in the two TB centres in Idleb city and Azaz 
city are ongoing and expect to start the service 
provision by 20 August 2019. 

Infection Prevention and Control (IPC) trainings are 
ongoing. Two trainings have been completed for 30 
health facilities. Each facility will prepare IPC 
improvement plans by end of August 2019. 

19 August 2019 
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https://www.un.org/press/en/2016/sc12347.doc.htm
https://www.securitycouncilreport.org/atf/cf/%7b65BFCF9B-6D27-4E9C-8CD3-CF6E4FF96FF9%7d/S_PV_7685.pdf
http://ssa.who.int/

