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Source: OCHA Hard-to-reach definition methodology 
 Supplies were delivered by the WHO Turkey Hub and distributed to health cluster partners in northern Syria. 
 Routine immunization with pentavalent vaccine 
 Medical staff and community health care workers.
 Source: OCHA Financial Tracking System, Syria Humanitarian Response Plan 2018.
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11.3 MILLION 
IN NEED OF 

HEALTH ASSISTANCE 

6.6 MILLION 
INTERNALLY 

DISPLACED 

3.58 MILLION 
SYRIAN REFUGGES 

IN TURKEY 

  120 ATTACKS

AGAINST HEALTH CARE 
(JAN-JUNE 2018) 

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

HIGHLIGHTS HEALTH SECTOR 
 73 managing and supporting health partners

reported in this year 2nd quarter. Out of 440
Health Facilities (HF) reported compared to
438 in March 2018, 370 HFs are functional.
 59% in Idleb
 34% in Aleppo
 3% in Hama
 2% in Dar'a
 1% in Al-Hasakeh, Quneitra & Lattakia

 Out of total functioning health facilities
reported, facilities in Idleb increased from
54% to 59% but a decrease in the number of
supported general hospitals from 82 to 77.

 Decrease in the number of fixed Primary
Health Centres from 166 to 159.

 Slight increase in the number of reported
mobile clinics from 70 to 73, and a significant
increase in the specialized care facilities from
34 to 41.

 OCHA’s June updates for hard-to- reach 1

(HTR) and besieged locations in Syria indicate
that the most significant changes in access
since April took place in NW Syria. With large
parts of Aleppo now no longer classified as
HTR, this increased access has contributed to
an overall reduction of the HTR population in
Syria from 2M in April, to 1.5M in June.

96 HEALTH CLUSTER PARTNERS 

MEDICINES DELIVERED2 

290,320 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES 

159 FUNCTIONING FIXED PRIMARY HEALTH 
CARE FACILITIES 

77 FUNCTIONING HOSPITALS 

73 MOBILE CLINICS 
HEALTH SERVICES 

839,592 CONSULTATIONS 

8,746 DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 

12,536  REFERRALS 

8% 
MEDICAL PROCEDURES  
IN BESIEGED AND HARD TO REACH AREAS 

VACCINATION 

24,272   CHILDREN AGED ˂5 VACCINATED3

CAPACITY BUILDING 

37 HEALTH CARE WORKERS4 TRAINED 

DISEASE SURVEILLANCE 

481 SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 499 

FUNDING $US5 
68M 
MILLION 

RECEIVED 
IN 2018 

84.6% not covered 

Source: WATAN 



Situation update  

The continuous waves of displacement within and into the north-west of Syria has created additional 
pressure on health systems and further stretched the limited capacity to provide health and nutrition 
services. The health systems in northern Syria have been disrupted and health facilities have been attacked 
rendering some of them inoperable, according the HeRAMS Q2 2018 report 28% of health facilities in NW 
Syria were either non-functional of partially functional. The access to health care is severely restricted, 
hampered by security factors in the contested areas.  

 
Continuous fighting erupted since January 2018 has resulted in additional 390,000 IDPs from Eastern Ghouta 
and other conflict affected areas. Majority of these displacements ended in Idleb and Northern Aleppo. 
Shortage of food due to accessibility, availability and affordability has compounded nutrition status among 
the most vulnerable population which are mothers (including pregnant and lactating women) as well as 
children younger than 5 years.  

 
Concerns remain for the chronically sick such as in need of renal dialysis and people living with disabilities, 
furthermore, camps/settlements and community based interventions are still in need for strengthening to 
complement facility based health services. The Afrin RNA performed during June 2018 showed severe need 
in the areas of non-communicable diseases and significant gaps in reproductive health care services. In 
addition, a high percentage of infants have been identified with feeding problems 53% due to lack of IYCF 
services on the area, while 47% of babies have been identified with proper feeding.  
 
Since 17 June, the armed conflict has been ongoing in South Syria, 
driving displacement within Dar’a and into neighbouring 
governorates. Urgent humanitarian needs, including shelter, health 
and nutrition, are reported, particularly in the areas bordering 
Jordan and Golan Heights. Fighting has resulted in casualties, 
disruption of services, and very limited humanitarian access.  By the 
end of June, the South was divided as seen in the map to the right.  

Public health risks, priorities, needs and gaps 

The rising numbers of internally displaced people (IDP) requiring health services and the recurrent and 
protracted nature of the displacement have created complex health needs and challenges. In addition to 
post-surgical trauma care, disabilities and rehabilitation services and the risk of infectious diseases due to 
the breakdown of the health system, the majority of IDPs require continuity care for the prevention and 
treatment of cardiovascular and renal diseases, diabetes, cancer, psychosocial and mental health, and as 
well maternal and child health services. At the governorate district level, most of the health services need to 
be provided in rural settings within the host communities, rather than in IDP camps, and the number of IDPs 
suffering protracted displacement continues to grow.  

While humanitarian agencies have traditionally largely focused on the prevention of infectious diseases, 
treatment of acute illnesses, and provision of reproductive health services, all essential, the health needs of 
displaced people have expanded in recent years. Chronic non-communicable diseases (NCDs) such as 
cardiovascular and renal diseases, diabetes, cancers, and chronic lung disease are burdens for the IDPs and 
the health system sustainability in all the emergency relief phases, from acute to protracted, and to further 
recovery stages. In addition to this changing burden of disease, today’s IDPs are often displaced for longer 
periods of time; three-quarters live in protracted IDPs status of six years or more, increasing their need for 
chronic health services.  

The challenge of providing services for chronic illness in the context of displacement is a daunting one, given 
that a key element of effective care for NCDs is continuity. The health cluster partners must deliver 
coordinated services over time.  



During the month of June, the Jordan cross border health sector and Turkey hub’ partners, reported 
repeated attacks on health facilities in Dar’a governorate. At least six hospitals were reported to be damaged 
and majority is out of service. Medical staff has been displaced and availability of medicine is low. In 
Quneitra, the capacity of the health sector has been overwhelmed by the scale of the influx, with acute 
shortages of medical supplies and medicine as reported by partners.  

 
Health Cluster Action  

Health Cluster Coordination 

 
 
 
 
 
 
During the month June, two heath cluster coordination meetings 
took place with attendance of over 50 partners and members 
including observers.  The technical working groups met regularly.

 
 
Trauma and Physical Rehabilitation 
During the month of June, the recently revitalised Trauma and Physical Rehabilitation health cluster 
technical working group met in two occasions. Besides the mapping of cluster members’ activities, the 
research report “Children living with disabilities inside Syria:  Understanding the types of disabilities and 
access to services for children living in Syria”6 by Syria Relief was addressed.  
 
The aim of the report was to:  

 Raise awareness of the environment that children with 
disabilities live with in fragile and conflicted states 
(FCAS) 

 Strengthen through SDG 10 and call for a stand against 
aid inequalities for children with disabilities in FCAS by 
2030. Aid earmarked for FCAS should be having ring 
fence budgets to support children with disabilities. 

 Strengthen the inclusivity and delivery of SDG 3 to 
support children with disabilities in FCAS. 

 Urge the UK Government, with other governments and 
partners to commit to taking steps to ensure that 
every child with a disability in FCAS have access to 
quality and essential health care, education, 
counselling and assistive services and practices. 

 Partners and NGOs who receive UK Government aid 
should be held accountable for the lack of services 
they provide for vulnerable groups in FCAS. Better 
mechanism put in place to ensure partners are 
reducing aid inequalities and ensure the fair 
distribution of aid to all, including children with 
disabilities. 

 Greater accountability and reporting mechanism put in place by Government in its efforts to support 
children with disabilities. 

 More research rigorous research to be carried out to understand the prevalence of disabilities. 

                                                 
6 https://www.dropbox.com/s/vbwwfn154b1d4yd/Syria%20Relief%20report%20final%20artwork%20single%20pages.pdf?dl=0 

Cluster partners of Turkey hub are present in 6 
governorates, 16 districts, 50 sub-districts and 167 
communities in northern Syria providing support to 372 

health care facilities, including 73 mobile clinics. 

https://www.dropbox.com/s/vbwwfn154b1d4yd/Syria%20Relief%20report%20final%20artwork%20single%20pages.pdf?dl=0


Report Key Findings of Children with Disabilities in Syria 
The most prevalent difficulties identified by the children or their guardians were: 

 Mobility difficulties (55%, N=434)    

 Intellectual difficulties (46%, N=361) 

 Psychological and/or intellectual difficulties (48%, N=380) 

 Combinations of mobility, intellectual, and/or psychological difficulties (21%, N=163) 

 Hearing and vision difficulties were less prevalent (N=122 and N=121, respectively). 

 Many of the children surveyed (83%, N=653) had disabilities from birth. 79% (N=344) of children 
with mobility difficulties had these difficulties from birth; and 91% (N=149) of children with a 
combination of mobility, psychological, and/or intellectual difficulties had these difficulties from 
birth. 

 
Report Key Needs of Children with Disabilities in Syria  

 89% (N=700) of all children surveyed indicated a need for medical rehabilitation services.  

 80% (N=630) of all children surveyed indicated a need for accessible health care services.  

 77% (N=617) of all children surveyed indicated a need for assistive devices.  

 65% (N=511) of all children surveyed indicated a need for educational services.  
 61% (N=478) of all children surveyed indicated a need for counselling services.  

 56% (N=441) of all children surveyed indicated a need for mental stimulation.  

Support to health service delivery: 

 

 

 
 
 
 
 
 
Sexual and Reproductive Health:  
 
The SRH WG conducted a Mid-Year Review of their Action Plan. The key findings per objectives are:  
Objective 1: Service delivery: Provide life-saving and life-sustaining humanitarian assistance through the 
implementation of the MISP and the scale-up to comprehensive services when and where possible with an 
emphasis on those most at risk and in need.  

 Main achievements: Overall the majority of the planned activities, especially in strengthening 

service provision, promoting standards for quality of care and dispatching key supplies to the field to 

ensure that services could be provided. 

 Key initiative on-track: Adolescent programming started as a few pilot projects in the field, which 

are well accepted. Tools are currently developed and will be available by the end of August to 

support the teams in the field. Those tools include a curriculum for adolescents, a curriculum for 

communities and a curriculum for mothers and mothers in law, as well as simple monitoring tools.  

 Priorities for the second semester: 

o MISP refresher training is urgent given the current volatile situation on the ground, to ensure that 

high impact activities are in place before moving to comprehensive services. 

o Using the Health Cluster mapping of services, the WG need to verify the capacity of referral 

facilities to effectively and timely provide EmONC and then strengthen referral mechanisms. 

o Delays in the set-up of the Health Cluster HIS will oblige the group to identify solutions to monitor 

the impact of the support and guidance provided. 

o The implementation of the guidance on safe and rational use of C-section will need to be 

supported by training, coaching and supervision. 

During June, the Health Cluster reporting active 
members provided 839,592 outpatient 
consultations and supported 25,427 hospital 
admissions. 8,205 people living with disabilities 
were supported with rehabilitation services 



Objective 2: Coordination: Strengthen coordination, partnership and information sharing to improve 
coverage, access and quality of SRH services and avoid gaps, duplication and harm.  

 Main achievements: Coordination within the 

group has been extremely effective resulting in 

developing and sharing clinical guidance, training 

modules and informative material. It also 

resulted in planning along locations and capacity 

instead of along NGO lines (e.g.: mapping and 

coordination of training using standardised 

training modules). The group also reached out to 

other groups (e.g.: nutrition cluster, SIG group, 

GBV sub-cluster…) for synergies. For example, the 

SRH working group and the SIG worked on cross-

referral and IEC material for Tetanus Toxoid 

vaccination. 

 Priorities for the second semester: 

o A specific 2-pager advocacy note was developed during Idleb displacement and during the Afrin 

emergency. The group needs to work on a systematic advocacy strategy to ensure that the MISP 

is always prioritised during emergencies, displacements, planning and fund allocations. 

o A 2-pagers on BEmONC and CEmONC needs to be developed for partners to understand the 

strategies and resources needed to reduce maternal and new-born mortality and morbidity. 

o Reaching out to other sectors such as the education sector and CCCM to address the identified 

gaps in schools and in IDP camps. 

Objective 3: Capacity Building: Enhance availability and quality of RH services as well as resilience through 
capacity building, training, mentoring and task-shifting 

 Main achievements: All clinical guidance have a draft lesson plan which will be finalised before the 

end of August. Pre-tests, post-tests and longer-term information retention tests are drafted. The WG 

also drafted the 5-days SRH module for the CHW training task force, based on the module the WG 

drafted and used in 2016. 

 Priorities for the second semester: 

o Finalization of the standardised lessons plans for the clinical guidance and the module for the 

CHW task force. 

o Activating the standardised mechanisms for mentoring, supervising, monitoring and evaluating 

the quality enhancement strategies rolled out. A training of health coordinators and field 

coordinators on supervision is probably necessary. 
 

Mental Health and Psychosocial Support Services:  
 
MHPSS Needs Assessment that has been conducted from 
June 16 until June 29, 2018. A total of 23 Focus Group 
Discussions and 42 one-on –one interview were done thru 
the support of 40 field staffs (focal points and enumerators). 
There were a total of 246 persons who took part on the FGD 
and interviews where 148 are males and 98 were females. A 
total of 20 sub-districts participated under this assessment. 
This was successfully done by staffs coming from SAMS, 
QRCS, RI, HRO, SBF, UOSSM, SRD, and GRW. MRFS has also 
played a big role in preparing the tools coming from the 
WHO/UNHCR MHPSS Assessment Tool Manual, with support 
from RI and WHO. RI helped in doing the methodology, and 
improvement of the said questionnaires made by MRFS. The findings will be reported next month in July.  

Source: IMC 



Monitoring of violence against health care: 

As reported by SAMS in Dar’a governorate, 
“According to reports from the ground, in the first 
five days of June, there were approximately 330 
direct fire activities, including air raids, explosive 
barrels, artillery, rockets, explosive cylinders, and 
explosive charges.”  

 
Nine incidents of violence against the health care 
infrastructure were reported in June 2018, resulting 
in the deaths of three health staff and injuring five.  
 
For more details in the surveillance of attacks 
against the health care, see http://ssa.who.int 

 

“Medecins du Monde condemns these violations of 
international humanitarian law in the strongest 
terms and calls upon the United Nations and all 
parties to the conflict to respect the Geneva 
Conventions and existing UN resolutions in order to 
allow innocent civilians to exercise their right to 
health care,” said Dr. Ron Waldman, president of 
Doctors of the World USA (June 7, 2018) 
https://www.sams-usa.net/press_release/syrian-american-medical-
society-medecins-du-monde-call-urgent-protection-medical-facilities-
dara-entry-humanitarian-aid/  

Plans for future response 

WHO Gaziantep will start a Third Party Monitoring 

process for WHO supply line of medicines with the 

objective to provide decision makers with a baseline 

study of the medical supply line for northern Syria. 

Preliminary selection of locations and organisations 

completed by the third party monitor in 31 Sub-

districts in NW Syria and 24 NGOs.  

 

 

 

 

 

 

 

 
Busra hospital, in Dara’a governorate, in the South, was destroyed 

after being hit by ten barrel bombs on Monday night.  Photo: MSF 

 

Next steps - Analysis & Reporting (Jul-Oct 2018) 

Warehouse monitoring 

 Site visits to selected warehouses 

 Completing the observation checklists 

Health Facilities 

 Site visits - including cold-storage & 

pharmacies 

 Completing the observation checklists 

Service delivery verification 

 Site visits for Equipment & Supplies 

verification 

 Completing the observation checklists 

Data analysis - in stages upon data collection 

 Data quality control 

 Translation 

 Data analysis & Coding 

Reporting 

 Final report (including review by WHO) 

 Submission of raw data 

 Final presentation of findings 

 Contacts: 

 Dr Annette Heinzelmann 

Emergency Coordinator 

World Health Organization 

Mobile: +90 530 011 4948 

Email: heinzelmanna@who.int 

Dr Jorge MARTINEZ 

Health Cluster Coordinator 

World Health Organization 

Mobile: +90 530 238 8669 

Email: martinezj@who.int 

Mr Mohammed Elamein 

Information Management Officer 

World Health Organization 

Mobile: +90 534 355 4947 

Email: elameinm@who.int 

 

http://ssa.who.int/
https://www.sams-usa.net/press_release/syrian-american-medical-society-medecins-du-monde-call-urgent-protection-medical-facilities-dara-entry-humanitarian-aid/
https://www.sams-usa.net/press_release/syrian-american-medical-society-medecins-du-monde-call-urgent-protection-medical-facilities-dara-entry-humanitarian-aid/
https://www.sams-usa.net/press_release/syrian-american-medical-society-medecins-du-monde-call-urgent-protection-medical-facilities-dara-entry-humanitarian-aid/

