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1 United Nations, https://www.un.org/en/observances/womens-day 
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 March 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 31March 2021https://fts.unocha.org/ 
6 This is an indicative envelope. The Syria 2021 requirements will not be on FTS until the full HRP and sector defense process is completed. 

 
 
 
  

 

 
HEALTH CLUSTER BULLETIN                         
March 2021  

Turkey Cross Border                                                               

Emergency type: complex emergency 

Reporting period: 01.03.2021 to 31.03.2021                          

12.4 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 
* figures are for the Whole of Syria in 2020 

           3.1 MILLION 
    PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

IN NWS HNO 2021 

4.2 MILLION** 
SYRIAN REFUGGES  

IN TURKEY 
** Source UNHCR 

 7 ATTACKS***  

AGAINST HEALTH CARE  
(***JAN - MARCH 2021) 

(  (All figures are for the Whole of Syria) 

HIGHLIGHTS  

▪ The hostility in northwest Syria (NWS) is ongoing 
while the crisis in Syria is commemorating its 10th 
year. This month, nine persons were reported dead 
and 21 injured due to attacks on health care. 
Equipment and relief supplies were damaged and 
health services were forced to stop vital services. 

▪ Up until the end of March, 21,318 laboratory-
confirmed cases of COVID-19 were detected, of 
which 637 were COVID-19’s associated deaths and 
19,474 recovered in NWS.  A total of 107,787 RT-
PCR tests were carried-out in NWS. 

▪ Due to the increase of COVID-19 cases in India and 
the urgent need for domestic usage in India, the 
delivery of allocated vaccines for NWS, from the 
Serum Institute of India (SII/Covishield), may be 
delayed beyond the month of May 2021. 

▪ On March 8, International Women’s Day celebrated 
the tremendous efforts by women and girls around 
the world in shaping a more equal future and 
recovery from the COVID-19 pandemic, under the 
theme: "women in leadership: achieving an equal 
future in a COVID-19 world”1. 

▪ On March 24, the World Tuberculosis (TB) Day was 
celebrated. “The Clock is Ticking” was the theme 
this year to highlight that the world is running out 
of time to act on the commitments to end TB. Since 
last year, COVID-19 has been gravely affecting the 
treatment and follow-up of TB patients worldwide. 

 133 
45 

HEALTH CLUSTER MEMBERS 
IMPLEMENTING PARTNERS REPORTING 

MEDICINES DELIVERED2 

 395,700 
TREATMENT COURSES FOR COMMON 
DISEASES 

FUNCTIONAL HEALTH FACILITIES HERAMS 
 175 FUNCTIONING FIXED PRIMARY HEALTH 

CARE FACILITIES 

 64 FUNCTIONING HOSPITALS 

 83 MOBILE CLINICS 

HEALTH SERVICES3 
969,802 CONSULTATIONS 

9,546 
DELIVERIES ASSISTED BY A SKILLED 
ATTENDANT 
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1,068,538 

35,862 
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MEDICAL PROCEDURES  
TRAUMA CASES SUPPORTED  
NEW CONFLICT RELATED TRAUMA CASES 

VACCINATION 
           

10,940 CHILDREN AGED ˂1 VACCINATED4 

     MENTAL HEALTH SERVICES 

 
12,996 MENTAL HEALTH CONSULTATIONS  

DISEASE SURVEILLANCE 
 

488 
SENTINEL SITES REPORTING OUT OF A 
TOTAL OF 490 

 WOS HEALTH HRP & COVID-19 2020 FUNDING $US5 
 
 

REQUESTED WOS 
IN 2021 

           $618 M6 
 

Fig: World Tuberculosis (TB) Day was celebrated on March 24.  “The Clock is 
Ticking” was the theme of 2021 telling that we time is running out to act on the 
commitments to end TB.  
 
   

 

https://www.un.org/en/observances/womens-day
https://fts.unocha.org/
https://www.unwomen.org/en/news/stories/2020/11/announcer-international-womens-day-2021
https://www.unwomen.org/en/news/stories/2020/11/announcer-international-womens-day-2021
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Situation Update:  
 
March 15 marked a decade of the conflict in Syria. A conflict that has killed and maimed hundreds of thousands 
of civilians, forced millions from their homes, and impoverished the country”, the PRESS RELEASE by OCHA and 
“Silkroad7” stated to amplify the voices of people in Syria after a decade of conflict. The northwest is still under 
daily threat of hostility; and this month, death and injuries of health workers, and civilians, was the result of 
attacks on health care. In addition, explosive hazards and ordnance are still taking lives and causing severe 
disabilities to the people of NWS. 
 

This month, a large number of civilians, particularly from IDP camps, were affected due to a shelling of the 
Sarmada area, close to the Bab Al Hawa border crossing with Turkey. The area has a high density of IDP camps 
as well as being known as the main transportation route for humanitarian supplies into NWS. Reports from 
the field confirmed a warehouse was hit and damaged in addition to the loss of “critical relief items, including 
NFI kits, hygiene kits, kitchen sets, and soap intended for some 25,000 people”8. OCHA reported empty trucks 
normally used for UN trans-shipment as some partially and some fully damaged9. Several agencies (health, 
WASH and FSL distribution) suspended aid delivery following this incident. Another shelling targeted Al Atareb, 
in the western countryside of Aleppo, damaged a surgical hospital operated by a health agency. The agency 
reported seven patients were killed, including two children, and 14 others were injured, including medical 
staff. The hospital suspended its services which were serving an approximate of 3,650 out-patient services and 
177 surgeries per month, along with emergency and reproductive health services. A third incident, a shooting, 
was reported by a health agency in which one staff was injured in the Jarablus district.  
 

Under this critical security instability, 
COVID-19 cases reported in NWS recorded a 
total of 21,318 confirmed cases up until the 
end of March 2021. However, the new 
confirmed cases number dropped this 
month (143) compared to February (178) 
and January (727).  All dedicated 12 
hospitals, 25 COVID-19 Community 
Treatment Centers (CCTCs) and 5 dedicated 
laboratories are functional but risking to 
stop due to the deficit in funds, reported 
since end of December 2020.  Due to the 
global economic situation, funding may face 

a potential reduction in comparison to 2020. “As of 25 March, the 2020 Syria Humanitarian Response Plan 
(HRP) was 58 per cent funded out of a US$3.82 billion the total requirement10”. The situation in NWS, under 
the pressure of the conflict, the COVID-19 pandemic and the elevated number of IDPs, requests an urgent 
allocation of funds to ensure serving the people in need in NWS and “to leave no one behind”. This funding 
gap is challenging the sustainability of vital service delivery including essential health services, referral system, 
points of entry (PoE) management and Infection Prevention and Control (IPC) services in NWS.  
 

On the other hand, the preparation for COVID-19 vaccination campaign is ongoing. Last month the 1st draft of 
the estimated budget was jointly developed by WHO, UNICEF and an immunization group. A National 
Vaccination & Deployment Plan (NVDP) was co-developed as well. The plan targets 20% of the population 
(855,709) in NWS and considers many different scenarios and actions in order to mitigate any possible risk in 
implementing the vaccination campaign and to ensure that the targeted people will receive their COVID-19 
vaccine. The plan is a living document and is continuously revised based on data retrieved from the field. We 
are preparing to receive COVID-19’s vaccines from the Serum Institute of India (SII/Covishield) after the WHO 
granted Emergency Use Listing (EUL) for the AstraZeneca AZD1222 vaccine in Syria. However, a delay 
delivering the vaccines to NWS may occur due to an increase of COVID-19 cases in India and the need for 
urgent domestic usage across India.  

 
7 https://www.silkroad.org/ 
8 Northwest Syria - Situation Report No. 25, March 26, OCHA 
9 IDEM 
10 IDEM 

https://reliefweb.int/sites/reliefweb.int/files/resources/Press%20Release%20-%2010%20Years%20campaign.pdf
https://www.silkroad.org/
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Public health risks, priorities, needs and gaps  
 
• A shortage in funding is still the main challenge since late 2020. The seven Points of Entries (PoEs) and 

COVID-19’s referral ambulances, including other transportation vehicles for patients, are suspended due 
to limitation in funds. Also, the continuity of essential health services is in jeopardy due to this gap.  

• 8 COVID-19 Community-based Treatment Centres (CCTC) remain deactivated in NWS. This is due to a lack 
of funding too. As a result, a triage and case detection system is in place as first contact points in order to 
detect the virus and to avoid a malicious spread in the community. 

• Same for the RCCE activities, the lack of funding, resulted in a decrease of 30 % of community health 
workers under the COVID-19 response plan. That means, the COVID-19’s awareness activities will not be 
enough and will risk losing all efforts made by the health agencies in raising the community awareness on 
the usage of masks and application of basic preventive measures. It also risks showing potential 
community resistance to the COVID-19 vaccine if the RCCE activities stop.  

• Increase in cases of depression in NWS was observed by the Mental Health and Psycho-Social Support 
(MHPSS) technical working group. Those cases are most likely to commit suicide under the pressure of the 
security situation, the hard-economic situation, unemployment and the deterioration of living conditions. 
In the first half of March, four young men committed suicide due to poor living conditions and economic 
problems.  

• Till EPI week 11/2021, 66 suspected measles cases were reported, 52 cases were investigated, 33 were 
positive, 6 clinically measles, 6 pending classification and 7 discarded. During the same period of 2020, 73 
suspected measles cases were reported. 

 

Health Cluster Coordination and Service Delivery  
 

Two virtual bi-weekly Health Cluster coordination meetings and one ad-hoc meeting were held in March 2021. 
The ad-hoc meeting was dedicated specifically to go, with the health agencies, through the Health chapter of 
the HRP 2021. At coordination level, accountability and equitable support was ensured to all agencies via the 
health cluster coordination team. A new Information management officer reported to the duty station this 
month; this position was vacant for few months. Meanwhile, the recruitment of a health cluster coordinator 
is still on going. The technical working groups and taskforces met at least once this month, while the COVID-
19 taskforce held two meeting per week, under the umbrella of the health cluster. 
 
The health cluster participated with OCHA in the contingency plan for NWS, and shared monthly health 
updates for OCHA’s monthly general sit-rep, including health overview, response and challenges. On another 
hand, the Health Cluster is working closely with the immunization group and health agencies to help in 
gathering needed info of the target group to receive the COVID-19 vaccine. 
 
After a long time of being non-functional, the Strategic Advisory Group (SAG) will be reactivated soon by the 
health cluster. The Term of Reference (ToR) was revised by the coordination team in line with the standard 
ToR from the Global Health Cluster. The process to be launched soon for agencies’ nominations and to include 
one representative from UN agency, WHO, and Health Directorates, and 2 representatives from National 
NGOs, and International NGOs, in addition to the Health Cluster Coordinator and Health Cluster Co-
Coordinator, the latest as CHAIR.  
 
As planned, the SCHF’s first standard allocation for 2021 (SCHF SA1-2021) was launched at the end of this 
month for NWS. As per OCHA, and in line with the SCHF and guiding principles adopted for 2021, the allocation 
will cover interventions aimed at the most urgent needs and gaps for the next 12 months. The allocation will 
be organized around 3 main objectives. The health cluster belongs to the Allocation Strategic Objective 2, 
together with Education, Emergency Shelter and NFI, Food Security and Livelihoods, Nutrition, Protection and 
WASH: 
  

• “Allocation Strategic Objective 1 (ASO1): Upgrading of IDP sites to ensure safe and dignified living 
conditions for the most vulnerable people in northwest Syria, with a focus on appropriate preventive 
measures to alleviate the effects of flooding and prepare for winter.  
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• Allocation Strategic Objective 2 (ASO2): Life-saving humanitarian assistance and protection to the 
most vulnerable people with an emphasis on underserved areas with high severity of needs.  

• Allocation Strategic Objective 3 (ASO3): Enhance resilience of affected communities through the 
provision of livelihoods opportunities”.  

 
The Health Cluster-specific objective contributing to ASO2 is: “Strengthening access to life-saving and life-
sustaining essential health services and COVID-19 response across all levels of the health system prioritizing 
most critical services”. The Health tentative envelope for this allocation is circa USD 9.5 M, which is 21% of the 
USD 45.5 M, dedicated for the ASO2.   
 
On a final note, the process to finalize the Humanitarian Response Plan (HRP) and Humanitarian Needs 
Overview (HNO) is still on going, under the lead of WoS health sector coordination. 
 
On service delivery, most of the indicators in March are above 25 %, compared to the monthly average of the 
“2020 Baseline Reach”. The indicators’ achievement this month are good with half of the indictors scoring 30% 
and above (See table 1, below) such as  “number of OPD consultations (excludes trauma , mental health and 
physical rehabilitation)”, “sum of medical procedures”, “number of mental health consultations (new cases+ 
follow-up cases)”, “number of new patients who received mental health consultation”, “number of referrals 
inside Syria”, “total referrals”, “total major surgery”, “number of Children <1 covered with DPT3 or equivalent 
pentavalent vaccine ”, “number of Children 1-2 years covered with MMR2 or equivalent measles vaccine” and 
“antenatal care 4th Visit or more”.  
 

The mental health indicators 
scored very high percentage 
until March, 38 % for 
“number of mental health 
consultations (new cases+ 
follow-up cases)”, and 46 % 
for the “number of new 
patients who received mental 
health consultation”, 
reflecting a great effort made 
by the Mental health and 
psycho-social support 

technical working group, together with the health agencies part of the group, and boosting the mental health 
support services in NWS. This is a crucial health service for overwhelmed people living in dire economic 
conditions with high unemployment, continuing security instability,  and a high risk of being killed; all this 
alongside the threat of COVID-19.   
 
There is no significant 
increase in “C-section 
deliveries” in Q1-2021. 
On another hand, this 
month shows an increase 
in “total number of ante-
natal care (ANC) all visits” 
(4%) and “deliveries 
assisted by skilled 
attendant” (5%) equally. 
However, the “total 
number of ante-natal 
care (ANC) all visits” for this month, compared to the “2020 baseline average”, increased 20 % and “antenatal 
care 4th Visit or more” increased (29 %) due to the effort made by SRH partners in raising awareness to 
pregnant women and ensuring a proper follow-up.  
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During the month of March 2021, the Health Cluster service delivery is summarized in the cumulative monthly 
4Ws indicators as per below table: 
 

 
 
Table 1: Health Cluster NWS monthly & cumulative indicators from January 2021 to March 2021.  
Disclaimer: figures may change due to late inputs by partners and data cleaning. 
 



 

 

6 
 

Health Cluster Technical Working Groups 
and Partners Update 
 

World Health Organization (WHO): World 
Tuberculosis (TB) Day was celebrated on March 24. 
This day aims to raise awareness and understanding 
about one of the world’s top infectious killers. Also, it 
conveys the sense that the world is running out of 
time to act on its commitments to end TB. The theme 
for this year was “The Clock is Ticking”. An estimated 
1.4 million fewer people received care for TB in 2020 
than in 2019. 
 
This year, the UN agency published a SUCCESS STORY 
entitled “Amal’s road to recovery – WHO makes rapid 
treatment for TB possible in north-western Syria”. 
The story comes to highlight the huge effort, which is 
still ongoing, in NWS to detect, treat and follow-up TB 
and multi-drug resistance (MDR) cases. Out of 16 MDR 
cases diagnosed in NWS, 7 already started the 
treatment with the new all oral shorter regimen. 
 

 

Al Resala Foundation (RF): provided health 
services through the two primary health care centers 
(PHCs), in Afrin and Shamarin (Al Resala camp), and 
the two mobile clinics serving Al-Manarah camp in Al 
Dana, Bulbul, and Sharan. The primary health care 
services included general medicine, internal medicine, 
pediatrics, reproductive health, health promotion, 
referral services, MHPSS services, and community 
health services. The number of beneficiaries in March 
was 8,678 (3,905 host communities and 4,773 IDPs). 
 

The agency conducted IPC trainings and applied IPC 
measures in all its facilities, in addition to awareness 
sessions on COVID-19 and MHPSS services. 
 

 
Fig: RF-Mobile clinic in Al Manarah Camp 

 
Social Development International (SDI) served 
1,231 beneficiaries this month by providing a total of 
6,976 medical consultations including 279 trauma 
consultations, 104 major surgeries, 1,344 blood units 
and other blood components, laboratory services, 

hospitalizations, treatment courses and reproductive 
health services. About 111 assistive devices were 
provided to 87 beneficiaries, 1,017 physical 
rehabilitation sessions for 376 patients, in addition to 
prothesis and orthosis services for 12 beneficiaries. 
Those services are provided via Al-Hakeem PHC 
center, Swasia center for orthotic & prosthetics, blood 
bank in Afrin, Harem general hospital, nine  rapid 
response team, and a mobile clinic in in Harim, Idlib, 
in addition to Kafr Naseh PHC center in Al Atareb. In 
Tal Abiyad, there is a physical rehabilitation center 
serving the area. 

Fig: SDI- Swaisa physical rehabilitation centre 

Humanitarian Initiative Association (HIA) 
provided 9,133 consultations, 722 in-patient and 11 
ICU services in March, via the “internal medical 
hospital”. Starting this month, a primary health care in 
Jisr Alshughur, Al Basheriya PHC, is supported by the 
agency and providing maternity and child services, 
NCD services and MHPSS services. It served 2,670 
women, 729 boys and 711 girls in March. The 324 
MHPSS sessions were provided to the community and 
in the CCTCs via 42 psycho-social workers. 
 

 
Fig: HIA-Paediatric consultation in HIA’s facility.  

Human Appeal Turkey (HAT) is currently 
operating three health care centers in Idleb: Sarmada 
maternal and pediatric hospital, Samidoon camp’s 
PHC, and a mobile clinic in Sarmada camp, in addition 
to 3 CCTCs in Darkoush, Alqunaiya and Deir Samaan. 

https://www.euro.who.int/en/health-topics/health-emergencies/syrian-crisis/news/news/2021/03/amals-road-to-recovery-who-makes-rapid-treatment-for-tb-possible-in-north-western-syria
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The agency served this month 7,065 beneficiaries and 
provided 380 deliveries, 126 surgeries, 5,987 
consultations, 27 MHPSS, 299 vaccination services, 
126 in-hospital services, and 120 trauma services. As 
well, the CCTCs provided COVID-19’ services to 98 
beneficiaries. 

 
Fig: HAT- COVID-19 care in a CCTC 

 

 

SHAFAK organization continues supporting two 
dialysis and urology centers in Idleb, one mobile clinic, 
and reactivated the surgical unit in Ariha. This month, 
both centers provided a total of 546 dialysis sessions, 
144 lithotripsy sessions, and 263 specialized urology 
consultations. In addition, the six PHC centers (Arshaf, 
Ziyadeh, Kaferghan, Jieneh, and Akhtarin centers in 
Aleppo, Harbanoush PHC center in Idleb) provided 
18,774 medical consultations. Also, the agency is 
providing reproductive health services 
(Comprehensive Emergency Obstetric and Newborn 
Care facility), gender-based violence (GBV) response 
services, women empowerment activities, and 
community engagement.  

Fig: SHAFAK-Paediatric ICU in CeMONC facility 

Sexual and Reproductive Health (SRH) 
Technical Working Group:  No maternal death 
cases were reported this month. The TWG sensed that 
the definition of “maternal death” is not well 

understood even though it was shared previously and 
available in the SRH Reporting tool. This tool should be 
updated for the coming months; number of ANC 1st 
visit and ANC 4th visit will be requested in order to 
recognize the percentage of women who are 
completing 4 ANC visits. 
 
This month, the SRH TWG and Gender Based Violence 
(GBV) Strategic Committee (SC) conducted two 
workshops in Afrin and Idleb. The workshops came as 
a continuous collaboration between the GBV SC and 
the SRH TWG. 
 
On March 08, some health agencies celebrated 
International Women’s Day under the theme: 
“women in leadership: achieving an equal future in a 
COVID-19 world”. In this occasion, they highlighted 
the important role of women in humanitarian field in 
health and non-health activities. Al-Resala 
Foundation was one of those agencies that provided 
sessions in this occasion highlighting the important 
role of women in society and that all women have 
goals to achieve. This activity was implemented 
respecting IPC measures. 
 

 
Fig: Al Resala Foundation-Celebrating the International women’s Day 
 
Other agencies highlighted the role of women in non-
health activities such as Hand In Hand For Aid and 
Development through a published VIDEO. 

 
Early Warning Alert and Response 
Network (EWARN): From epi week 09 until epi 
week 13 (included), 41 alerts (excluding leishmaniasis) 
were received, from which 7 alerts are still under 
follow-up. No outbreak was detected this year till end 
of March.  

 
A false alert of Acute Jaundice Syndrome (AJS) was 
investigated in Afrin district (epi-weeks 10 and 11) and 
another in Al-Bab district (epi-week 13). Two “Other 
Acute Diarrhea” (OAD) alerts (food poisoning) 

https://www.unwomen.org/en/news/stories/2020/11/announcer-international-womens-day-2021
https://www.unwomen.org/en/news/stories/2020/11/announcer-international-womens-day-2021
https://www.dropbox.com/s/cuiixihkk51cw8b/Social%20Media%20Version.mp4?dl=0
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reported in epi week 11 from Bennesh sub-district, 
and from Harim sub-district, in Idleb. 
 
In order to maintain the community aware and 
alerted, sensitization sessions on “Acute Flaccid 
Paralysis” (AFP) surveillance were raised. This activity 
took place in health facilities with application of IPC 
measures. 
  
The details of each syndrome / disease and alerts for 
northern Syria are illustrated in the weekly EWARN 
bulletins via https://www.acu-sy.org/en/epi-reports/. 
As for diseases screened in March, in the laboratory 
operated by EWARN, see the table below: 

 

 
 

Fig: Activities of March 2021 in EWARN’s Laboratories 

 

COVID-19 Task Force: COVID-19 confirmed 
cases in March were 143 cases, showing less cases 
compared to February (178) and January (727) 2021. 
Since mid-February, an active screening was initiated, 
by the EWARN team, to pro-actively trace and detect 
cases in 25 sites: 10 health facilities, 4 camps and 11 
communities. 
 

The infection rates amongst health care workers 
(physicians, nurses, dentists and midwives) continues 
to be acceptable compared to 2020 and recorded 
about 7.3 % cases out of all confirmed cases; another 
5.2 % cases were noted amongst other staff working 
in healthcare facilities and community health workers. 
 

About 17,000 PCR and extraction kits were procured 
by WHO and shipped to NWS and has processed 
additional 20,000 PCR and extraction kits to support 
the testing for COIVD-19 in NWS. 
 

It is crucial to maintain Risk Community and 
Community Engagement (RCCE) activities to maintain 
the community aware on the risk and preventive 

measures against COVID-19. Basic protective rules 
(physical distancing, masks and hand washing) should 
continue to be applied and the community to be made 
aware of them. This is similar to the phase when the 
confirmed COVID-19 cases were very high, and should 
continue until the vaccination campaign is performed 
in all communities in northwest Syria. 
 
The contact tracers identified 1,268 contacts for the 
COVID-19 confirmed cases.  Since July 9th (1st case 
detection date), a total of 21,318 laboratory-
confirmed cases of COVID-19 were detected from the 
107,787 RT-PCR tests conducted in NWS until end of 
March 2021. The total COVID-19’s associated deaths 
recorded is 637. The data is kept up-to date for public 

via NWS COVID-19 Dashboard. 

 

All dedicated 12 hospitals, 25 COVID-19 Community 

Treatment Centres (CCTCs) and 5 dedicated 

laboratories are functional under dire risk to stop if 

the funding gap, reported since end of December 

2020, remains. This month, an evaluation exercise 

conducted by the EWARN team identified that 88% of 

health facilities have a functional triage system for 

suspected COVID-19 cases in NWS. In case no funds 

are allocated soon to maintain this critical service, the 

spread of the virus and increase in contamination are 

very likely to happen. 

 

Last month, the WHO granted Emergency Use Listing 
(EUL) for the AstraZeneca AZD1222 vaccine in Syria, 
therefore, the COVID-19’s vaccines to be received 
from the Serum Institute of India (SII/Covishield).    
However, India is currently suffering from a 
monstrous increase in COVID-19, triggering the need 
to an urgent deployment of all available vaccines 
domestically.  Therefore, the vaccines to NWS may be 
delayed, however, the it is expected to arrive to NWS 
early May 2021. 
 
It was reported in the previous month that the 1st draft 
of estimated budget and a National Vaccination & 
Deployment Plan (NVDP) were developed, to target 
20% of the population (855,709) in NWS. That was the 
result of intense communication and collaboration 
between WHO, UNICEF and an immunization group. 
The plan is continuously revised as a living document, 
adapted based on factors that can affect the planned 
vaccination campaign in order to ensure the targeted 
people will receive the COVID-19 vaccine, in line with 
the data received from the agencies in the field. 

https://www.acu-sy.org/en/epi-reports/
https://app.powerbi.com/view?r=eyJrIjoiNTRiMmZiMTAtNWYzZC00M2RmLWFkOTktZWZlMjQ4NmFhOWVhIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSectionb57388c4c756b1036a93
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 Monitoring of violence against health 
care: 
 

The hostility in northwest Syria (NWS) continues when 
the crisis in Syria is commemorating its 10th year. In 
Q1-2021, 7 attacks on health care were registered on 
the Surveillance System for Attacks on health care 
(SSA); 10 deaths and 25 injuries recorded in the SSA. 
 
Two attacks on health care were reported in March; 
unfortunately, 9 were reported dead and 21 injured. 
The two health agencies affected by the hostilities this 
month were the Syrian American Medical Society 
(SAMS), reported 6 deaths and 5 injuries from the 
health staff following an attack on Al Atareb Hospital. 
The hospital was providing a monthly average of 5,700 
out-patient consultations, 375 in-patients services 
and 160 major surgeries. Additionally, 15 civilians 
were told injured as per SAMS’ communication.  
 
The second health agency was Alameen organization 
who reported 3 deaths and 6 injuries among the staff 
following a Vehicle-Borne Improvised Explosive 
Device (VBIED) in Al Bab city in northern Aleppo. The 
VBIED reported by the agency being exploded in front 
of the NGO’s main medical warehouse which provides 
medical supplies to 13 medical facilities and 10 mobile 
clinics in Idlib and northern Aleppo.   
 
Not reported in the SSA, but it was communicated in 
writing with the Health Cluster, the Independent 
Doctors Association (IDA) reported one staff was shot 
accidentally in the Hope Hospital following tension 
between a beneficiary and one of the medical staff, in 
Jarablus district.  
  
In addition, one ambulance from the central referral 
system in Idleb was reported by the health Directorate 
being damaged and out of service due to the attack on 
Al Atareb surgical hospital. 
 
The Health Cluster released a Flash update number 
128 following the attack on health in Al Atareb. Also, 
the United Nations Resident Coordinator and 
Humanitarian Coordinator in Syria, and Regional 
Humanitarian Coordinator for the Syria Crisis released 
a joint STATEMENT on civilian casualties in Al Atareb 
and Aleppo City. 
 
 

 

 

 

Plans for future response: events & dates: 

➢ Health Cluster Meetings: 01, 15 and 29 April 2021.  
➢ Humanitarian Program Cycle (HPC): to be finalized 

and to be shared with health agencies.  
➢ The Humanitarian Needs Overview (HNO) 

preparation is still ongoing.  
➢ The Humanitarian Response Plan (HRP) is still 

ongoing and waiting the HRP sector defense.  
➢ 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. 

➢ To celebrate World Health Day on April 7th, and 
World Immunization Week (24-30 April). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
"Our ability to hear is precious. Untreated hearing 
loss can have a devastating impact on people’s 
ability to communicate, to study and to earn a 
living. It can also impact on people’s mental health 
and their ability to sustain relationships" said Dr 
Tedros Adhanom Ghebreyesus, WHO Director-
General.  
 
In the World Hearing day, March 3rd, the  World 
Health Organization’s (WHO) released the first 
World Report on Hearing and stated: “nearly 2.5 
billion people worldwide ─ or 1 in 4 people ─ will be 
living with some degree of hearing loss by 2050.” At 
least 700 million of these people will require access 
to ear and hearing care and other rehabilitation 
services unless action is taken”. 
https://www.who.int/news/item/02-03-2021-who-
1-in-4-people-projected-to-have-hearing-problems-
by-2050 
 

 

#hearathon2021 
 
#worldhearingday 
 
#hearingcare 
 
#safelistening 
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