
                                                 
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 – 30 November 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) December 2019. https://fts.unocha.org/ 

 
 
 

 
 

 

HEALTH CLUSTER BULLETIN                         
November 2019                                              

Turkey Cross Border                                                               
Emergency type: complex emergency 

Reporting period: 01.11.2019 to 30.11.2019                          

13.2 MILLION* 
PEOPLE IN NEED OF  

HEALTH ASSISTANCE 

           2.9 MILLION 
     HEALTH PIN IN        

NWS HRP2019 

3.6 MILLION 
SYRIAN REFUGGES  

IN TURKEY 

 83** ATTACKS  

AGAINST HEALTH CARE  
(**JAN-NOV 2019) 

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

HIGHLIGHTS  
• As November 2019, 83 incidents of attacks on 

health care were recorded on the WHO 
Surveillance System for Attacks on Health Care 
(SSA) resulting in 54 deaths and 105 injuries of 
health workers and patients. 83% of these 
incidents (69) took place in Northwest Syria, 
resulting in 46 (85% of total) deaths and 79 (75%) 
injuries of health workers and patients. Due to 
these incidents, 55 health facilities were 
damaged, some leading to total closure of certain 
health facilities.  

 
• Around 45,000 people were reported moving to 

the Northern side of Idleb at the time when winter 
is behind the door jeopardizing by that IDPs living, 
and increasing risk of seasonal diseases linked to 
winter and cold weather.  

 

• Fuel availability to NWS is facing a challenge due to 
the crossing from Iraq is been limited; in addition 
to the progressive erosion of the Syrian lira and the 
monopolization of import and transport for fuel 
through Turkey. 

 

• EPI effort in NWS is stopping in Aleppo due to a 
conflict between the Health Directorate in Aleppo 
and the local medical council in Azaz, jeopardizing 
the suspension of vaccination for 50,000 children.  

 

• UNSC Syria aid cross-border resolution #2449 to be 
vote for extension by mid-December 2019 (TBC).    
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Fig. Save the Soul Hospital for Maternity and Child health (SDI)                              

https://fts.unocha.org/


Situation update 

The month of November witnessed escalation in attacks in NW Syria specially in Ma`raat An Nu`man. Vis-à-
vis armed conflict escalation in major towns in southern Idleb impacted around 45,000 people, which were 
reported moving to the Northern Idleb. The displacement happens when winter temperatures and heavy 
rains and floods are jeopardizing the IDPs who are living in tents to have high risks of floods, electricity 
shortages, and waterborne diseases and Influenza-like illness (ILI) common during winter. On 20th November 
2019, an attacked was reported in a camp for IDPs in the village of Qah, in the northern borders with Turkey, 
leaving behind 12 deaths and 54 injuries including two medical staff members working in the Maternity 
Hospital supported by a health cluster partner. Several children were severely burnt and died.  
 
As per the CCCM 
cluster, in 2019 more 
than 1 million people 
were displaced and 
track; these means 
66% more than the 
number recorded in 
the same period, in 
2018 which was 650,000 (below infographic). The CCCM reported another wave of displacements that 
happened in November 2019 therefore, most of the IDP movements are moved toward the Northern part of 
Idleb and Aleppo, close to the Turkish borders. During the month, the number of IDPS was 69,667; more 
displaced out of camps, 82 %, when in camps it is 18 %. (-see table above) 
 

From economic overview, on November 26 the Syrian Parliament approved the 2020 Syrian national budget 
of 4 trillion SYP ($4.3 billion), of which 1.4 trillion SYP ($1.5 billion) will be carried as debt. The progressive 
erosion of the Syrian lira is notable: in October, the 4 trillion SYP budget equated to $6.1 billion and since 
then its value has shrunk by $1.8 billion. There are no signs that the SYP freefall will be arrested any time 
soon. 
 
The humanitarian actors face dramatic increase in fuel prices risking by that delivery of vital services, such as 
bakeries, transportation of goods, irrigation for agriculture, and the provision of vital health services. Also, 
the situation deteriorates the living conditions in IDP settlements and reportedly, families put children in one 
tent with heating and adults stay in others without heating. As fuel prices had increased, a new trade 



appeared in NWS which is selling old wheels and old blankets to serve to set fire for heating instead of fuel, 
though this method increases the potential of accidental fires.  
 
To mitigate with the above-mentioned economic and fuel crisis, OCHA SCHF called partners to revise the 
allocated budget for the 2nd Standard Allocation to be aligned with the current prices in the market, 
including fuel, and to consider the same factor for future allocations.  
 

Public health risks, priorities, needs and gaps  

 
In 2019, measles cases declined nationally along with rates of waterborne disease in north-west Syria. 
Nevertheless, disrupted water networks and waste management, combined with food insecurity and 
displacement of over 1.1 million people between January and August 20195, leave populations vulnerable to 
epidemic-prone diseases and exacerbate the risk of severe acute malnutrition in children under 5. 

Surveillance data for epidemic-prone diseases indicate that influenza-like illness, acute diarrhoea, cutaneous 
leishmaniasis, and suspected hepatitis are the most common morbidities6. Broad coverage of surveillance 
activities and response teams, as well as joint efforts with WASH actors to ensure safe water supplies and 
sanitation, are needed to prevent and control disease outbreaks. 
 
The humanitarian actors continue to be at risk to deliver the needed vital services like food and medicines, 
as well for live-saving medical services which require a 24/7 fuel supply, such as hemodialysis and ICU 
services. The partners working in NWS are facing a serious challenge to maintain financial resources for 
existing life-saving services. That comes in a time when IDPs are still moving from Idleb towards Northern 
Idleb and to areas close to Turkish border. The influx of IDPs threw its weight on the shoulders of Health 
partners working in those areas and by that overstretching their capacity to deliver needed health services. 
The area of intervention in NWS is shrinking, since April 2019. Nowadays, the area in Northern Idleb and 
near the border with Turkey is crowded by population when the number of health facilities, as per HeRAMS 
and 4WS, are enough but with limited capacity, scarce human resources and limited funds to fully serve the 
health needs for the communities suffocated with high numbers of IDPs. “Integration and prioritization” 
were and still the call from the Health Cluster to its partners in every coordination meeting, however, this 
needs to be taken as an independent exercise to be led by the Health Cluster and to closely be cooperated 
with all Health Partners and members. 
 

Health Cluster Coordination and Service Delivery  
 
During November 2019, two Health Cluster meetings were held attended by Partners/members represented 
national Syrian NGOS, international NGOs, Turkish NGOs, donors and other members observers. The second 
regular meeting was overlapped with the Syrian Cross-Border Humanitarian Fund (SCHF) Second Allocation 
health cluster projects strategic and technical review committee meetings. 
 
 As funding is one of the struggles and challenges, there is always a need for a plan funding to support the 
basic needs of 2.7 million People in Need for the northwest Syria. The second standard allocation of the Syria 
Cross-border Humanitarian Fund (SA2 SCHF) was announced to fill identify gaps for the emergency response 
supporting the most vulnerable children population and the communities directly affected with recent 
displacements. The budget of the SA2 SCHF was USD $30 million with two objectives aiming for an 
“integration” approach to strengthen the coordination and cooperation between partners and under 
different clusters. Seventeen Health partners applied for the allocation, 2 purely health projects and 15 with 
an integrated approach such as Health and WASH, and/or Nutrition. 

                                                 
5 Humanitarian Needs Assessment Programme Syrian Arab Republic MOBILITY AND NEEDS MONITORING - AUGUST OVERVIEW, 

2019 
6 WoS EWARS/EWARN 2018 – 2019 



 
During the year it has been noted a steady 
decreased in partners reporting. As security and 
safety worsened and facilities are closing, this 
will be a pattern that will prevail. On the month 
of November 2019, as per reporting on the 4Ws, 
36 partners submitted reports to the Health 
Cluster. The attached chart shows a decrease in 
number of partners reporting. Besides the 
closure of facilities, the decrease as well may be 
attributable to delay in reporting as the online 
reporting platform was move to a different 
server which caused access delays.    
 
Measuring the health service delivery, the cumulative monthly 4Ws Health Cluster indicators are 
summarized in the below table: 
 

 
 
 
The coordination between WHO, 
UNICEF and the immunization health 
cluster working group, Syria 
Immunization Group (SIG) is one of the 
major achievements this year. The SIG 
partners were able to maintain and 
expand routine immunizations services 
beyond their plans.  
 
School vaccination activities started in 
November in Albab, Jarablus, Azaz, and 
Afrin targeting 1-9 grades using Td 
vaccine.  
 



 

 

Health Cluster Technical Working Groups 
and Partners Updates  

Social Development International (SDI) 
continue providing health services to vulnerable 
people in NW Syria in Ariha Central Hospital in Ariha, 
Idleb, in Al-Hakeem PHC center in Afrin, Aleppo and 
at the Save the Soul Hospital for Maternity and Child 
health, in Salqin, Idleb. It provided 11,340 medical 
consultations, 205 vaginal and C-sections deliveries, 
491 MHPSS consultations, 562 surgeries.  
 

 
Fig: SDI-Al Hakeem Center-PHC-Echography service 
 

Furthermore, the NGO supported 18,396 medical 
services including treatment courses, laboratory 
services and X-ray services. In addition to health 
services, SDI provided 6,642 nutrition services. 

 
It also mobilized 32 community health workers who 
provided 10,572 health and nutrition services at 
community level to IDPs and host communities via 
1,645 household visits in four districts (Atareb, 
Marrat Tamasrin, Afrin and Harim districts). Lastly, it 
conducted 422 household visits from the CHWs of 
Save the Soul Hospital for Maternity and Child health, 
in Salqin, Idleb. 
 

 
Fig: SDI-Community Health Workers in action 
 
During he “World Antibiotic Awareness Week” 18 - 
24 November) SDI staff conducted awareness 
campaign about antibiotic use in nine communities, 
through 28 community health workers.  

The CHWs conducted 537 households and provided 
awareness to 2,755 beneficiaries including 34 people 
with disabilities in houses and camps. The main 
messages delivered to the communities were: 
➢ Over-use of antibiotics can cause bacteria to 

become resistant; 
➢ Not all infections can be treated with antibiotics; 
➢ Only take antibiotics prescribed to you; 
➢ Antibiotics are not always the answer; 
➢ Always seek the advice of qualified health care 

professionals. 

 
As part of the Syria Cross-Border Humanitarian Fund, 
accessibility features were modified in 7 health 
facilities for better access for people with physical 
disabilities.  

 
                   Fig: SDI-Accessibility modification in health facilities 

 
In Swasia Center for Orthotic and Prosthetics, and 
Physical therapy, in Afrin, Aleppo P&O services, 
physiotherapy, psychosocial support services were 
provided to 43 patients. 

 

 
Fig: SDI-Swasia center for Orthotic & Prosthetics, and Physical therapy, in Afrin, 
Aleppo 

 

SDI Afrin Blood bank, in Afrin, Aleppo provided: 238 
blood units and other blood components for the 
patients in Afrin’ health facilities. 



 

 

Hand in Hand for Aid and Development 
(HIHFAD) supports the TB Centre in Idleb with 
direct funding by WHO.  

 
Fig: HIHAFD-TB center sponsored by WHO 
 
It reactivated Kafr Nobol Surgical Hospital to respond 
to emergencies and dialysis patients. The hospital is 
providing general, orthopedic, ER, urology, ICU and 
dialysis services. 

 
Fig: HIHAFD-Pediatric service in Kafr Nobol Hospital 
 
It provided essential health services in Maar-Debsi 
PHC level, in south Saraqep such as internal medicine, 
gynecology, pediatric, dental, laboratory and EPI 
services.  

 

 
Fig: HIHAFD-general service in Kafr Nobol Hospital 
 
HiHFAD supported Balyoun Maternity and Children 
Hospital as the only hospital with full services for 
women and children health services and Neonatal 
Intensive Care Unit (NICU) serving over 40 
communities in Jabal Al Zawiyah District of Southern, 
Idleb.  

Syria Relief and Development (SRD) is 
supporting 26 primary health care facilities and 5 
secondary health care facilities in northern Syria and 
two ambulatory system and provided 65,007 primary 
health care and MHPSS services. Its five Maternity 
and Child Hospitals provided 19,790 outpatients, 
2061 inpatients services, 234 Caesarean-sections and 
1182 normal deliveries in both primary and 
secondary health facilities. The rehabilitation of 
“Almahaba Maternity and Child Hospital” was 
completed and it resumed providing its services.  
 
In addition, SRD supported two dialysis centers in 
Aleppo with 581 treatments provided in addition to 
one physical Rehabilitation Center (Albab - Aleppo) 
provided 658 sessions to 311 beneficiaries. 
 
The TB center in Azaz provided 70 consultations to 
eight patients enrolled in TB treatment and four 
patients completed TB treatment. In EPI, nine 
immunization centres (EPI) provided 16,556 
vaccination services. Also, five static facilities 
integrated Reproductive Health services and Gender 
based violence services in addition to appropriate 
mobile clinics and provided 12,917 consultations of 
RH and 4,443 GBV services. SRD continues supporting 
running cost for 64 ambulances in Idleb and Western 
Aleppo countryside to improve the referral system. 
 

 
Fig: SRD-Medical consultation 
 
Medical Education Center (MEC), in the 
"Academic Center for Physical Therapy” services 
provided 582 physical rehabilitation sessions to 
injured patients without distribution of assistive 
devices as it is not available.  
 
In addition, the new physiotherapy center in 
Sarmada started providing services in November 219 
and provided physical therapy services for patients 
and injured; both centers are providing its services 
free of charge. 
 



 

 

Mentor Initiative: in November 2019, a total of 71 
health workers received training for accurate 
diagnosis and treatment of leishmaniasis from 
MENTOR supported locations in Aleppo 
Governorates.  
 

 
Fig: MENTOR Initiative training sessions in Aleppo  
 

The training course offered was General Case 
Management and Laboratory Diagnosis. The general 
section provided an outline of the disease 
epidemiology, clinical diagnosis procedures, 
treatment guidelines, and case recording 
requirements, all in line with 2014 WHO guidelines. 
As per the Laboratory section included an 
introduction of the disease and its types, treatment 
options, laboratory safety rules, microscope usage, 
with additional information on the different 
techniques for cutaneous and visceral leishmaniasis 
diagnosis.  

 

 
Fig: MENTOR providing a full CL case management and follow-up throughout 43 
static HFs and 2 MCs 

 
MENTOR Initiative supported a total of 43 static 
health facilities in Idleb and Aleppo, and two mobile 
clinics in Aleppo Governorate provided 11,164 
outpatient consultations. 
 
SHAFAK, continued supporting its two dialysis and 
kidney centers (Idleb and Atareb) with operational 
costs and dialysis kits, in addition to the provision of 

lithotripsy sessions and health services (kidney 
disease consultations, and laboratory tests) to 
outpatients through Idleb center. Also, it continues 
supporting Al-Jeenah Comprehensive PHC Center 
with basic obstetric and neonatal care (level 4) 
funded by the SCHF.   
 
As a response to the IDPs influx, SHAFAK provided 
integrated health/protection/nutrition services 
through new 4 rapid response teams, in Maaret 
Mesrin, Saraqeb, Zarbeh and Atareb, funded by 
UNICEF. Also, it signed a new MoU with UNICEF to 
support the implementation of social mobilization 
activities for the Routine Immunization & Polio 
Campaigns by coordination with the Syrian 
immunization Group (SIG) and ACU. 
 

Relief Expert Association (UDER) is 
providing primary healthcare services through four 
PHC centers in Idleb and Aleppo. Since September 
2019, UDER provided 57,358 medical consultations 
serving 38,077 patients: 48% were IDPs, 45% were 
female and 41.5% were children . With the constant 
flow of IDPs to northern Idleb, UDER improved its 
community health access to 25 new IDPs’ camps in 
Sarmada and Termanin.  
 

 
Fig: UDER-Community Health worker in household visit in Atareb 

 
UDER’s community health workers teams provided, 
via households (HHs) visits, health messages on 
hypertension, diabetes, pregnancy, nutrition, 
vaccination and danger signs for child-health . Also, 
provided “outreach follow-up” for patients with 
chronic diseases such as diabetes and hypertension 
in order to reduce the number of visits to health 
centers.  
 
Lastly, the NGO is monitoring the pregnancy rates 
per age groups during 41,839 household visits 
covering 180,186 individuals. It showed high rate of 
pregnancy under 18 years old in the communities of 
Termanin (17%), Sarmada (17%) and Atareb (21%). 



 

 

WATAN: in Khayr 1 Primary Health Center, in 
Aleppo, A’zaz, Talil Elsham delivered primary health 
services to a total of 2,932 patients covering 
pediatrics, internal medicine, ENT, X-ray, 
gynecology/SRH, dentistry, orthopedics, 
ophthalmology, and PSS.  
 
In Khayr 2, the WATAN supported Blood Bank, in 
Aleppo, A’zaz, Mare’e delivered health services to a 
total of 1,237 beneficiaries in NOV 2019 and 6,577 
medical laboratory tests, 350 laboratory tests for the 
blood bank and delivered 98 oxygen cylinders to 
other health facilities. Also, the center continued 
providing blood bags to the surrounding health 
centers.  
 
The Kafr Janna Primary Health Center in Aleppo, Afrin, 
Sharan, Kafr Janna provided general medicine, 
internal medicine, Reproductive Health, dentistry, 
health promotion, referral services, and community 
health services to 1,098 beneficiaries. 
 

 
Fig: WATAN- Small surgery  

 
In Khayr 3, the Thalassemia Specialized Center, 
Medical Laboratory, and Blood Bank in Idleb Center 
provided regular treatment for 122 thalassemia 
patients, laboratory services for 1,367 beneficiaries 
as well 734 blood bags in November 2019.  
 
The Al Amal Hospital (Orthopedic Surgery) in Idleb, 
Ariha, Ehsem, Kansafra delivered 1,236 Medical 
consultation, Minor and major Operations for 47 
beneficiaries in November 2019. 

 
Fig: WATAN- Pediatric service  

 

The Sexual & Reproductive Health Working 
Group (SRH): for the quality of care pilot, the final 
report, findings and recommendations has been 
shared with the health cluster and the relevant 
partners. These are some key findings: Lack of 
documentation: 78% of facilities in the pilot did not 
have patients’ charts, 78% facilities did not take full 
medical and obstetric history of the patients nor 
perform physical examination, limited human 
resources, 1 midwife conducting 80 consultations per 
day, no advocacy for postnatal care during the 
antenatal period. 
 
Some of the recommendations: facilities to provide 
dedicated RH charts to the patients, compliance to 
medical protocols and guidelines, capacity-building 
programs for midwives, have assistants to help the 
midwives on paperwork due to many patients they 
see in a day. 14 Partners present during the monthly 
SRH TWG meeting committed to use unified patient 
charts developed through the SRH TWG from 
beginning of January 2020. 
 
Regarding Maternal Mortality Monitoring Tool, a 
new tool has been developed through the SRH 
TWG which will be used to capture maternal 
deaths if it occurs in the facilities and to facilitate 
maternal death reviews by respective 
organizations. Also, it aims to ensure and 
improve safe motherhood program and to be 
implemented in January of 2020 as a continuous 
process. 
 
Advocacy and communication working 
group: the activity of this working group resumed 
with a new officer from WHO and met for the first 
time in November 2019.  
 
The main outputs from the meeting were: 
➢ WHO is looking for options of issuing a 

statement on attacks on health. Latest WHO 
statements on attacks on health were issued on 
30 June (in the region) and on 8 May (in NW 
Syria). 
 

➢ Some members marked World Diabetes Day 
on 15 November.  

 
➢ Members of the working group ran campaigns 

on winterization and are taking part in the 16 
days of activism against gender-based violence, 
culminating in the Human Rights Day on 
December. 

 

http://www.emro.who.int/media/news/statement-by-who-regional-director-dr-ahmed-al-mandhari-on-attacks-on-health-care.html
http://www.emro.who.int/media/news/who-condemns-multiple-attacks-on-health-facilities-in-north-western-syria.html


 

 

Monitoring of violence against heath care  
 
In 2019, 83 incidents of attacks on health care were 
recorded on the WHO Surveillance System for 
Attacks on Health Care (SSA) resulting in 54 deaths 
and 105 injuries of health workers and patients.  
 
Eighty-three percent of these incidents (69) took 
place in Northwest Syria, resulting in 46 (85% of 
total) deaths and 79 (75%) injuries of health workers 
and patients. Due to these incidents, 55 health 
facilities were damaged, some leading to total 
closure of certain health facilities.  

 

The incidents in Northwest Syria peaked at times 
when the conflict intensified in this region, reflecting 
the lack of respect given to the protection of health 
care in conflict situations.  

 

 

 

 

 

 

 

Plans for future Response  

• In cooperation with Protection cluster and Gender 
Focal Points Network, OCHA has organised HPC 
tools, GAM and PRA trainings for partners which 
will take place on 11 and 12 December 2019. 
Before the partners training, as done in the 
previous year, a meeting is to be convened for 
cluster coordinators to agree on the common key 
messages for partners and streamlining the 
processes during the 2020 HRP.  
 

• The SCHF next phase is the announcement of the 
Humanitarian Coordinator the accepted projects 
following the comments returned from the SRC. 


