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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 March 2020. 
3 Routine immunization with pentavalent vaccine (5 in 1 vaccine) 
4 Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP 2020) as of March 2020. https://fts.unocha.org/ 

 
 
 

 
 

 

 
HEALTH CLUSTER BULLETIN                         
March 2020 
Turkey Cross Border                                                               

Emergency type: complex emergency 

Reporting period: 01.03.2020 to31.03.2020                          

12 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.8 MILLION 
     HEALTH PIN IN        

NWS HNO 2020 

3.7 MILLION 
SYRIAN REFUGGES  

IN TURKEY 

 12**ATTACKS  

AGAINST HEALTH CARE  
(**JAN - MAR 2020) 

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

HIGHLIGHTS  

• WHO condemns in the strongest terms, attacks on 
health care that have been a hallmark of the 
complex humanitarian crisis in Syria that this 
month enters its tenth year. 

• On March 3rd, a 15-member Health cluster task 
force was formed to prepare a COVID-19 
preparedness and response plan, based on eight 
technical pillars. Since the response is beyond 
health, OCHA is making sure the inter-cluster non-
health response is integrated.  

• On 5th March a three-point ceasefire agreement, 
between Turkey and Russia was reached and 
stipulated the creation of a seven-mile (12km) 
“safety corridor” along Idleb crucial M4 highway, 
which Russian and Turkish forces would begin 
patrolling by mid-month. 

• Testing for COVID-19 started on March 24. As of 
March 31, a total of 20 samples have been tested; 
18 are negative and 2 are pending.  while 10 
confirmed cases, including two deaths, have been 
reported by the Government of Syria in Damascus. 

• By the end of the month, WHO Health Cluster lead 
COVID-19 Task Force launched a comprehensive 
preparedness and response plan as working 
document, with a budget of an estimated $30M for 
a 3-month critical initial response.  

• Despite the risk of COVID-19, the most severe 
emergency needs of recently displaced people 
continue to be shelter, water, sanitation and 
hygiene, food and protection.   

 121 
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HEALTH CLUSTER MEMBERS 
IMPLEMENTING PARTNERS REPORTING 
MEDICINES DELIVERED1 

 269,398 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES HERAMS 
 125 FUNCTIONING FIXED PRIMARY HEALTH 

CARE FACILITIES 

 56 FUNCTIONING HOSPITALS 

 55 MOBILE CLINICS 

HEALTH SERVICES2 
739,545 CONSULTATIONS 

9,757 
DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 

11,665 REFERRALS 
798,335 

19,682 
1,558 

MEDICAL PROCEDURES  
TRAUMA CASES SUPPORTED  
NEW CONFLICT RELATED TRAUMA CASES 

VACCINATION 
           

6,168 CHILDREN AGED ˂1 VACCINATED3 

     MENTAL HEALTH SERVICES 

 
6,169 MENTAL HEALTH CONSULTATIONS  

DISEASE SURVEILLANCE 
 

406 
SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 445 

HEALTH HRP 2020 FUNDING $US4 
 
 

$8.4 
MILLION 

RECEIVED  
IN 2020 

REQUIREMENTS $443.2M  
1.9% funded 

Fig.: WATAN Foundation- applying IPC procedures against COVID-19 in Al 
Amal Orthopedic Hospital. (@WATAN) 

 

https://fts.unocha.org/
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Situation update:  
 
The month of March 2020, marked the 
ninth-year of the crisis in Syria, and the 
largest unprecedented displacements and 
economic hardship were witnessed in the 
northwest. Since the beginning of 
December 2019 through the first quarter of 
2020, nearly 1 million people fled their 
homes mainly from southern Idleb to 
escape the armed conflict escalation. Those 
who are displaced are extremely vulnerable 
with 89% of communities in northern 
Aleppo and 99% in Idleb reporting 
vulnerable groups among the newly 
displaced, including female and elderly 
headed households, according to an 
assessment by an NGO partner.  
 
The CCCM cluster reported 80% of IDPs are       
children and 20% are women, while 17,153  
IDPs with specific needs. By the end of the month 1,304,864 IDPs or 249,941 families were hosted in 884 IDP 
sites in NWS, of which 194 are new established sites5. 
 
Although the most severe emergency needs of the NWS displaced people continue to be shelter, water, 
sanitation and hygiene, food and protection. The health conditions of the displaced in Syria’s northwest are 
deplorable; some 84 health facilities have been forced to suspend operations, and out of those, 31 have been 
able to relocate and provide services where people have sought refuge from bombardments by the Turkish 
border. As a result, more than 133,000 medical outpatient consultations will not take place, nearly 11,000 
trauma patients are not catered to and 1,500 major surgeries will not be performed as they normally would in 
the northwest in a cycle of four weeks. Around half of all health facilities in the region are functioning. The 
cluster partners and health workers described a mayhem in facilities; as double caseloads in some locations, 
lacking capacity to service patients. Due to the massive depopulation of entire areas, the caseload on 
functioning facilities in Idleb is disproportionate – with deserted sites on the one hand, and facilities that are 
stretched far beyond their capacity, on the other. As the month progressed the ceasefire is holding, thousands 
of families are returning to areas such as Atareb and Ariha where their humanitarian needs will persist upon 
return as many services in these areas have been permanently closed or suspended or relocated6.   
 
On COVID-19, as of 31st of March, a total of 10 confirmed cases of COVID-19 including two deaths have been 
reported in the Syrian Arab Republic by the Damascus Central Laboratory. The cases reported were mostly 
imported. In the NWS, no laboratory cases have been confirmed, but the risk is increasing – with two-thirds of 
the region directly or indirectly affected and the fluid borders. As such, the fragile health systems in the NWS 
does not have the full capacity to detect and rapidly respond to COVID-19.  It comes without saying that 
responding to a coronavirus outbreak in NW Syria, should the virus be detected carries immense challenges.  
 
A WHO lead Health Cluster COVID-19 Task Force was activated as to enhance operational preparedness and 
response. As no confirmed cases have been reported, the efforts are being accelerated to ensure laboratory 
capacities are scaled up, isolation wards and ICUs are established, health workers are updated on case 
definitions and diagnosis and the general public is informed on how to protect themselves.  Furthermore, 
planning and mobilization of resources is ongoing with the support of the donor community, WHO European 
and Eastern Mediterranean Regional offices and in close coordination with OCHA and the Deputy Regional 
Humanitarian Coordinator for the Syria Crisis.  
 

                                                 
5 CCCM-ISIMM March 2020 
6  OCHA-Situation Report 11 - As of 26 March 2020 

Source: CCCM-ISIMM March 2020 
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Public health risks, priorities, needs and gaps  
 

▪ Eleven EPI centres were suspended jeopardizing 1,445 children per month, under one year old, to not 
be reached. On another hand, 2 EPI centres were completely closed; due to COVID-19 risk, SIG 
suspended vaccination activities in EPI centres but maintained it in hospitals; Shutting down 
immunization services in the COVID-19 pandemic risks triggering a resurgence of diseases that can be 
prevented with safe and effective vaccines;  

▪ The COVID-19 capacity of preparedness and 
response in the country is considered at level 2 out 
of 5, where 5 is the highest capacity7; there is need 
for rapid acceleration of scaling-up capacities for 
prevention, early detection and rapid response as 
well as protection of health care workers; 

▪ There are no isolation centres in NWS and ICUs are 
in need of ventilators to response to severe cases of 
COVID-19; 

▪ Medical care for Sexual Transmitted Infections and 
Urinary Tract Infections will be challenging due to the announcement of Al Bab crossing closure as well 
the measures taken to avoid COVID-19 in NWS by closing some out-patient clinics and postponement 
of the non-emergency medical cases; Around 65,000 pregnant women are in need for Antenatal care, 
EmONC, postnatal care and family planning interventions;  

▪ Only a third of 120 Health cluster partners and members are implementing Cross-Border operations 
as of end of month. The capacity of international NGOs to scale up COVID-19 responses or bring in 
additional surge-staff is limited due to ongoing restrictions and global travel bans. In addition, to 
scarcity of global supply such as respiratory masks and other required COVID-19 response supplies, a 
USA embargo on Syria limits the type of supplies that can be procured and delivered to NWS.  

 

 
Health Cluster Coordination and Service Delivery  
 
In March, the Health Cluster adapted its meeting in line with WHO’s advice globally to respect the 
“social/physical distancing” and conducted two regularly scheduled Virtual Health Cluster meetings. The 
meetings were attended by more than 90 participants (national Syrian NGOS, international NGOs, Turkish 
NGOs, UN agencies, donors and other members and/or observers). On March 3rd, a 15-member Health cluster 
task force was formed to prepare a COVID-19 preparedness and response plan, based on eight technical pillars. 
In addition, the cluster held and ad-hoc meeting addressing the COVID-19 response, over 100 participants 
joined. As well, under the health cluster’s umbrella, bi-weekly meetings were held by the COVID-19 Task Force, 
attended by technical experts from organization, UN agencies and donors. By the end of the month, the WHO 
Health Cluster lead COVID-19 Task Force launched a comprehensive preparedness and response plan as 
working document, with a budget of an estimated $30M for a 3-month critical initial response.  
 
Although the COVID-19 pandemic had overtaken the day to day context, the cluster functions are continued. 
Following on the Syria HRP 2020, a review committee was formed by the health cluster partners and the 
revision of proposals was done successfully. On later stage, under the WoS approach, the Health sector 
defence was held in Jordan with a total envelope of 443.2M for the year. The overall reception was very 
positive with approval of 53 projects out of 58 covering around USD 150M for NWS. Furthermore, on Health 
Cluster funding, the Syria Cross-Border Humanitarian Fund (SCHF) launched in February the 1st Reserved 
Allocation and finalised in March. A total of 16 health proposals were uploaded in the system from which 11 
were accepted by the technical and review committees formed by the health cluster and partners. The final 
approved fund to support health gaps, as per the allocation strategy was USD 4.64M, this double of the 
expected allocation of around $2M. 
 

                                                 
7 International Health Regulations Annual report, 2019 
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The Health cluster service delivery is summarised in the cumulative monthly 4Ws indicators as per below table: 

 
 
 

An overview of few indicators, shows an increase when compare from previous month. The #Hospital 
Admissions↑27%, #OPD Consultations↑13%, #Medical Procedures ↑13% and Mental Health consultations 
↑31% all had increased, these maybe seen as the result of reopening or relocating more than one third of the 
prior closed facilities. On the other hand, Immunizations showed a ↓ 2 % for children 1 to 2 y/o and 13 % for 
children < 1 y/o; as well and Physical rehabilitation (↓ 12 %) dropped. The decrease on immunizations 
activities could be the results of the temporary suspension in several EPI centres as earlier described.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1: Health Cluster NWS monthly & cumulative indicators for January to March 2020 
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Health Cluster Technical Working Groups 
and Partners Updates  

 
Syria Relief and Development (SRD) is 
supporting 23 primary healthcare and four secondary 
health care facilities, one Tuberculosis care center 
(94 consultations) in NWS. In addition to 9 EPI centers 
(10,177 vaccination services) and the running cost for 
64 ambulances in Idleb and Western Aleppo 
countryside. During the month of March, the PHCs 
provided 60,713 primary healthcare interventions 
including MHPSS services, while the four Maternity 
and Child Care Hospitals provided 21,998 out-patients 
consultations and care for 1,982 in-patients. The 
secondary care hospitals performed 245 Caesarians-
sections, and 1,122 normal deliveries in both primary 
and secondary health facilities.  
 
SRD dialysis center in Aleppo provided in March a total 
of 72 dialysis sessions while the physical rehabilitation 
center (Albab, Aleppo) provided 483 sessions for 
256 beneficiaries from which 101 are new patients. 
 
As for the COVID-19 PRP, SRD is involved in several 
pillars of the response, such as ToT’ training sessions 
on triage system which were conducted in line with 
WHO and the Health cluster COVID-19 task force 
recommendations. The training targeted 700 health 
service’s providers. In addition, distribution of 
infection protection control (IPC) materials and PPE 
kits done to 12 CEmONC and BEmONC health facilities 
and 10 mobile clinics. 
 

 
Fig: SRD- Staff with PPE applying IPC procedures in action against COVID-19  

 
In March, IPC procedures (i.e. personal hygiene, hand 
washing, disinfection and sterilization of all surfaces) 
were applied in all offices and health centers. 
 
UOSSM’s medical staff began providing various 
health care services in March, in the Khirbet Aljoz 

Primary Health Care Centre. Services provided 
include: gynaecology, paediatrics, psychology, 
pharmacy, social, internal and nutrition services 
(Source: UOSSM newsletter March 2020). 
 

 
Fig: UOSSM- Provision of health services in Khirbet Aljoz PHC in Idleb 
 

SAMS Midwifery educational program continues to 
function in an altered format and is still aiming to 
finish with its current batch of students (26) later in 
the year while effectively deploying the first batch 
(38). Active ongoing communication continues with 
the original midwives sponsored under the auspices of 
the UNPFA program the impact of the work is shown 
within various NGO’s. The goal of the program is to 
return students safely to support the maternal health 
workforce operating in NWS in the clinical areas. One 
of the challenges that we are facing in the allocation 
of PPE resources, which do not account for the 
student and new midwife numbers. 
  

Mercy-USA continues supporting the Kelly Primary 
Healthcare Center and provided 6,411 medical 
consultations.  Out of the total consultations, 869 
were trauma related and 511 Ante-Natal Care (ANC) 
visits and 30 normal deliveries. 

 
Fig: Mercy-USA- Paediatric service in Kelly PHC  
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Al-Resala Foundation (RF) community health 
workers conducted awareness sessions for IDPs, in Al-
Resala camp, Afrin and Bulbul, on prevention from 
infectious diseases and focusing on COVID-19. The 
main messages include personal hygiene, correct 
hand washing technique, importance of physical 
distancing. Children were part of the audience and 
received visual awareness sessions on correct hand 
washing technique as per WHO’s guidelines and by 
using brochures and photos.  
 
The triage system, part of the COVID-19 PRP strategy 
started to be applied in all health facilities following a 
basic training conducted to doctors and nurses.  

 
Fig: Al Resala Foundation- Community health workers conducting awareness sessions 

for children in correct hand washing technique 

 
RF continue providing primary health care services 
including pediatrics, RH and general medicine in 
addition to MHPSS services and referral advices to 
specialized services.  A success story from the referral 
is about a pregnant woman with Type II diabetes, 30 
y/o, referred to specialized maternity hospital and she 
gave birth by C-section, to a healthy new-born not 
claiming post-natal complications. 
 
WATAN Foundation started applying IPC measures 
in all its supported health facilities. In Khayr PHC (Azaz) 
services were provided to a total of 2,462 patients, 
while Khayr 2 PHC (Mare’e) provided services to a 
total of 1,475 beneficiaries in March 2020. The latest, 
also provided laboratory services (4,540 tests). Other 
services included 127 blood bags and 172 oxygen 
cylinders to other health facilities. 
 
Khayr 3 is a WATAN managed Thalassemia Specialized 
Centre which during the month care for 41 patients. In 
addition, the facility serves as a blood bank supply and 
rendered laboratory services to a total of 865 
beneficiaries.  

As to blood services, it delivered 228 blood bags, and 
thru a mobile clinic the centre reached an additional 
467 beneficiaries.   

The Foundation supported Kafr Janna PHC continued 
to provide general medicine, internal medicine, 
reproductive health, dentistry, health promotion, 
referral and community health services. In March, 
2,458 persons benefited from the services. 
 
Lastly, WATAN Al Amal Hospital for Orthopaedic 
Surgery served 1,626 people, and conducted 1,814 
medical consultations.  

 
Fig: WATAN Foundation- Physical distancing application in Al Amal Orthopedic 
Hospital 

 
The MENTOR Initiative continued to support 40 
health facilities, 12 in Idleb and 28 in the Turkish 
controlled area of northern Aleppo. In addition to 
scale-up of services by supporting two additional 
facilities in Azaz to serve the newly IDPs.  
 
Three mobile clinics are still functioning in NWS 
covering 24 location points, one mobile clinic in Afrin 
and two in Idleb governorate.  
 
A total of 50,543 treatment consultations were 
conducted during March including the diagnosis and 
treatment of a total of 3,658 new cases of cutaneous 
leishmaniasis (CL). The case-load of new CL cases is 
still increasing as shown in below figure:  
 

 
Fig: MENTOR Initiative- Comparative monthly case-load of new CL 
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The number of leishmaniasis new cases diagnosed in 
March is higher than the case-load from the previous 
months, with most health facilities reporting dramatic 
increases in the numbers of Cutaneous leishmaniasis 
(CL), many with severe lesions requiring systemic 
treatment. The primary reason for this increase in 
incidence appears to be the recent mass displacement 
of population in NWS.  
 

 
Fig: MENTOR Initiative- Progression of CL cases management 

 
Four new 4 cases of visceral leishmaniasis (VL) were 
diagnosed in NWS in March: 3 cases from Harim 
district and 1 from Jisr-shughur. An active case finding 
was activated amongst family and neighbors of all 
cases and all 4 were commenced on treatment. 
 

Assistance Coordination Unit (ACU) revised the 
EWARN system for alert verification, investigation and 
sample collection and the surveillance system for 
COVID-19 has been activated in NW-Syria. ACU 
translated into Arabic and disseminated to NW-
governorates, district and sub-district levels the WHO 
standard surveillance guidelines and tools including 
case definitions, investigation, line listing, data 
dictionary etc. for COVID-19. It also conducted a two-
day TOT training for 26 district level officers on 
surveillance and response for COVID-19 as well as on 
influenza via Skype, between 21-22 March, followed 
by trainings on the same topic for 200 EWARN staff. 

During the 2nd week of March, three Syrian national 
laboratory technicians, with the support of WHO, 
were trained in “COVID-19 PCR laboratory testing” in 
the Ankara national laboratory to conduct testing in 
the ACU Idleb city laboratory. Furthermore, WHO will 
support the laboratory with 5,000 COVID-19 
diagnostic tests, in addition to 300 provided by ACU. 

The diagnostic testing for COVID-19 in Idleb laboratory 
started on the 24th of March. As of the 31st March, 20 
samples from suspected cases in Idleb and Aleppo 
have been tested; 18 were negative and 2 were 
pending.  

Syria Immunization Group (SIG): Till Epi week 
10/2020, 68 suspected measles cases were reported. 
Samples were collected from 27 cases out of which 14 
cases were positive, 2 clinically measles, 7 discarded 
and 4 still pending results. The SIG strengthened social 
mobilization activities to improve coverage against 
measles and to reduce drop-out rates between 
measles1 and measles 2 doses. 

 

WHO started supporting the operational costs of ten 
fixed PHC facilities and seven mobile teams in Afrin, as 
well as two mobile and five fixed PHC facilities in Idleb. 
Additional five ambulances and eleven non-
emergency transportation vehicles are now 
supported, as part of the strategic cluster response for 
the estimated 1M newly displaced Syrians. 

The Referral Network is being adapted to support the 
COVID-19 response. WHO and partners reviewed the 
system SOPs, strengthened capacity and developed a 
response plan to mitigate the risk of an outbreak. 
Ambulances and other vehicles are to facilitate 
patient transportation for emergency and less urgent 
medical cases, coordinated by a referral desk and 
supported through a capacity building team. 

WHO timely provided tuberculosis medicines to all TB 
centres in NWS to cover for 3 months patient care. 
Another shipment is on the pipeline, the strategy is to 
ensure the availability of the drugs until end 2020 in 
order to avoid shortage in case the crossing borders 
are closed and to prevent unnecessary exposure to 
COVID-19. In addition, IPC kits (specific medical 
consumables and supplies to support the IPC 
activities), were delivered to cover all the TB and 
Dialysis centres in NWS for at least 3 months. WHO in 
close collaboration with Hatay Health Directorate 
inaugurated a newly established lab equipped with a 
GeneXpert MTB/RIF machine for TB detection. The 
machine can also be used to perform COVID-19 tests.  

WHO had distributed 1,300 chemical PPE kits to health 
facilities in the NWS which could be immediately 
repurpose to response to the potential COVID-19 
outbreak. Additionally, 740 chemical PPE kits and 180 
biological PPE kits are prepositioned in NWS.  All 
chemical PPE kits (body gowns) may be repurposed. In 
addition, 10,000 examination gloves, 1,200 gowns, 
10,000 surgical masks and 500 Respirator Masks (N 
95), and 900 face shields plus 200 protective goggles. 
Also, five truckloads crossed the Turkish-Syrian border 
with supplies and equipment to be distributed to 
partners health facilities for a total of 228,452 
treatments. 
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Sexual and Reproductive Health Care (SRH) 
Working Group led by UNFPA distributed 55 clean 
delivery kits which cover 11, 000 pregnant women for 
their use in case they do not manage to reach the 
hospital for any reason. Also, 45 STI kits were 
distributed to the partners based on needs in Idleb, 
Afrin, Azaz, Salqin and Dana districts. 
  
The patient card, in the form of a booklet, is now 
ready. There are 50,000 copies printed and stocked in 
a partner’s warehouse to be distributed to the EmONC 
facilities in NW Syria.  The card will serve for all 
pregnancies and contains patient's vital information: 
general medical and obstetric history, tetanus 
vaccination, current pregnancy, deliveries, new- born 
info, postnatal care visits, family planning and 
additional pages for more pregnancies.  

The Maternity Morbidity tool was developed through 
the SRH TWG which will capture information on any 
maternal deaths and facilitate maternal death 
reviews. It aims to ensure and improve safe 
motherhood programs. The tool was implemented in 
February of 2020 and in March data received from 7 
partners (27 health facilities) showed zero maternal 
deaths during the implementation period. 
 
As part of the preparedness to respond to COVID-19, 
UNFPA and SRH TWG shared updated information and 
recommendations on COVID-19 related to pregnancy 
and breastfeeding in English and Arabic. It had been 
added to the CHW tool kit by CHW WG and to be 
shared with the communities. 
 

COVID-19 Task Force 

The COVID-19 Taskforce was established by Health 
Cluster Partners to act as a reference group to provide 
recommendations on and guide the strategic planning 
process for the COVID-19 Preparedness and Response 
Plan (PRP) for NWS. It is expected to provide a 
coherent response plan by identifying and promoting 
minimum standard and practical solutions to technical 
and operational challenges to mitigate the health 
impact of COVID19 amongst vulnerable and affected 
populations in NWS.  
 
The 15-member task force is to organize at least two 
meeting per week and to prepare its work-plan, 
including list of activities under each response pillar, 
associated budget estimates, indicators for 
measurement and respective timelines. However 
individual response pillars are expected to convene on 
a more regular basis.  

In this regard, the Task Force strategic objectives are: 

➢ To ensure that NWS is as operationally ready 
as possible to effectively and safely detect, 
investigate and report potential COVID-19 
cases; 

➢ To mount an effective response that will 
prevent a large outbreak from developing; 

➢ To identify the steps required to strengthen 
preparedness over the short and medium 
term and  

➢ To deliver the minimum required multi-
sectoral response to be provided to 
strengthen existing health system in NWS to 
respond to potential COVID 19 outbreak. 

The NWS COVID-19 task-force will collectively work 
to: 

 Establish simplified purpose-designed 
governance and coordination, including multi-
sectoral action (across clusters) 

 Expand capacity for communication and 
promote effective community engagement to 
inform COVID-19 mitigation measures 

 Expand surveillance and testing capacity  
 Designate hospitals for receiving COVID-19 

patients and assess their readiness and 
capacity  

 Establish effective patient streaming 
(screening, triage, and targeted referral) at all 
levels 

 Identify mechanisms to maintain availability 
of essential medications, equipment and 
supplies 

 Maintain continuity of essential services while 
freeing up capacity for COVID-19 response 

 Train, repurpose and mobilize the health 
workforce according to priority services 

 Protect the physical health of frontline health 
workers 

 Track operational challenges identified by 
cluster partners   

 Review supply chain and stocks for essential 
medicines and supplies 

 Mobilize financial support through effective 
advocacy as per response needs 

The COVID-19 situation reports and all technical 
guidance by topic can be accessed at: 
https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/ 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
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Monitoring of violence against heath care  

A total of 494 attacks on health care were confirmed 

between 2016 and 2019,1 of which 68% or 337 attacks 

were recorded in Syria’s northwest; among the last 

areas in the country that are not under government 

control. The data show that attacks on health in Syria 

peaked in 2016 and were lowest in 2019, likely due to 

the reduced size of the area where active fighting was 

taking place.  

 

The fact that the northwest – Idleb, Aleppo and Hama 

– has suffered the lion’s share of attacks compared to 

other regions in Syria, is notable. In 2019, 82% 

occurred in the northwest, 49% in 2018, 58% in 2017 

and 85% in 2016. 

The total death toll in attacks on health care in Syria 

between 2016 and 2019 is 470, peaking in 2016 with 

241 confirmed deaths. The lowest number of deaths 

recorded was in 2019 at 54, again due to the reduced 

territory undergoing military operations. Northwest 

Syria represents the highest total numbers of deaths 

in those 4 years – 309 or 66%. In addition to the 

deaths, 968 people were injured by these attacks 

across Syria since 2016; many of whom have been left 

with permanent disabilities.    

 

 
 

So far, in 2020, confirmed attacks on health in Syria 
are 12, 11 of them in the northwest - resulting in 10 
deaths and 37 injuries. The total number of death and 
injuries came also from NWS. That shows the fragility 
of the security and safety in NWS and the vulnerability 
of health care vis-à-vis the military operations. 

Plans for future response: events & dates 

• A preparedness and response plan, is being 
implemented, with a focus on prevention, risk 
communication, protection of health workers, 
surveillance of entry points, provision of PPE and 
community/facility based isolation.  

• To increase COVID-19 testing capacity, WHO is 
looking into equipping a second laboratory in the 
NWS. A total of 5,000 tests will be delivered in 
Idleb on 2 April 2020.    

• Hundreds of health professionals and community 
health workers are currently being trained on IPC 
and unified messages on prevention are being 
echoed to communities across NW Syria. 
Screening at point of entry needs to be 
strengthened further.  

• WHO is to organize six coordination meetings, and 
conduct a workshop on International Health 
Regulations for stakeholders.  
 

 

 

 

 

 

 

 

 

 
             

In 4 years, 494 attacks on health care    

killed 470 patients and health staff in Syria.  

 

Every 4 days in 2019, a health facility in Syria 

was attacked. A majority occurred in the 

northwest, where the World ‘s most urgent 

humanitarian crisis continues to unfold. 

 


