
                                                 
1 Supplies were delivered by the WHO Turkey Hub and distributed to health cluster partners in northern Syria. 
2 Figures reported as for the end of September 2018. 
3 Routine immunization with pentavalent vaccine 
4 Source: OCHA Financial Tracking System, Syria Humanitarian Response Plan October 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 

  137** ATTACKS  

AGAINST HEALTH CARE  
(**JAN-OCTOBER 2018) 

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

HIGHLIGHTS GAZIANTEP HEALTH CLUSTER 
 

 Over 800 renal patients in need of hemodialysis 
care will be provided with the urgent therapy in a 
coordinated response by all partners providing 
the service until the end of the year. The cluster 
team is addressing donors to fill the upcoming 
life-saving gap as the year ends.  

 

 The Health Cluster partners provided a monthly 
average of 1,000,000 medical consultations, 
including around 4,500 per month patients 
referrals coordinated by the ambulance network. 
Lack of funding will deprived patients from 
accessing vital life consultations, therefore the risk 
of losing lives can be rationally high.  

 

 October rains and floods marked the arrival of 
winter, hence floods alone are considered as a risk 
to increase the number of cases leishmaniasis.  
Leishmaniasis cases hit an all-time high in Idleb 
and West Rural Aleppo of 25,727 new cases 
reported. 

 

 Since the beginning of the war, because of the 
emphatic destruction of facilities and the scarcity 
of microbiological diagnostic tests, the true 
Tuberculosis (TB) prevalence remains elusive, and 
reported cases represent only the tip of the 
iceberg.  
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PAC supported prosthetics centre and training facility. 



Situation update  

The process to establish a demilitarized zone (DMZ) in Idleb governorate was ongoing during the month of 
October. According to the agreement on demilitarized zone in Idleb, militants must withdraw their heavy 
weapons, while the zone itself will be patrolled by the Turkish and Russian military. Although the ceasefire is 
been holding on, the DMZ is a temporary measure. As early as the first week of October, Turkish media 
reported that the pull-out of heavy weapons was taking place with a dateline for a fully operational 
demilitarized zone set by October 15 2018.  
 
At the end of September and through the month of October, both the US and the UK governments asked 
implementing partners to suspend deliveries to Idleb through the main Bab al-Hawa crossing between Syria 
and Turkey. This action was taken following reports that Hayat Tahrir al-Sham (HTS), a militant group with 
links to al-Qaeda and sanctioned by the UN, was benefiting from levies they were imposing on trucks 
(including humanitarian supplies) at the Turkish border. Continued imposition of this suspension and as 
today not full clarity of the areas under the alleged HTS control, is disrupting the humanitarian relief efforts 
through the affected supported cross-border governorates in NW Syria. The UN does not have an alternative 
form of delivery that could replicate the reach of its cross-border activity. It remains therefore critical to fully 
preserve all possible avenues for humanitarian access.  
 
As the imposition is beyond the delivery goods, it dies affects all activities including life-savings vaccinations 
campaigns, taken into account the ongoing measles outbreak, and as well training activities. Furthermore 
future plans and the process in identifying funding gaps (as resources are becoming more limited) are 
inconsistent with the uncertainty. The Health Cluster continues to work with donors on accountability, 
including preventing aid diversion in areas where UN-listed terrorist organizations are present, it is critical to 
ensure that there is not a gap in service provision. Humanitarian assistance must continue to be provided 
regardless of who controls an area. The course of events in Syria over the next months is unclear. Possible 
scenarios include an escalating or changing conflict, new lines of control, the renewal (or non-renewal) of UN 
Security Council Resolutions (UNSCRs) 2165 and 23935, new political agreements, increased or decreased 
international involvement, changes in investment patterns, and other unknowns.  
 
 

Public health risks, priorities, needs and gaps 
 
Health services in Northern Syria are present due to the efforts made by the health cluster members and 
partners and it is considered vital.  The efforts spent during last years blossomed lives saved when the needs 
and emergencies still hitting and affecting the daily health needs of over 4 million people. Despite the 
progress and services existing, health continues to have acute and critical needs:   

 Inability to access timely health care services 

 Deprivation of essential life-saving emergency health care services 

 Devastation of infectious disease cross-cutting with winter season 

During the last year significant efforts were made by the health cluster partners and NWS acting health 
authorities/ directorates to set-up and operate a referral system via ambulances and transportation cars. 
Currently a network of 75 health facilities is part of the referral system in Idleb Governorate. It is projected 
to have 100 facilities participating in the referral system by end of March 2019. Without ambulances, the 
referral system will be paralyzed and circa 4,500 per month patients could be deprived from accessing vital 
life consultations. The Health Cluster partners provided a monthly average of 1,000,000 medical 
consultations therefore the risk of losing lives can be rationally high. Support to the operational cost of 
ambulances and for the continuous training of staff at health facilities and vehicles is urgent and crucial to 
the essential emergency health services priorities requiring immediate funding.  
 

                                                 
5
 UNSCR 2165, adopted in July 2014, authorized cross-border and cross-line access to reach people in Syria by the most direct routes. 

UNSCR 2393, adopted in December 2017, renewed resolution 2165. It expires on 10 January 2019 



The inability to access health care services is more remarkable as past and ongoing hostilities have resulted 
in high levels of disability and trauma related injuries. Is been estimated that war injuries have left behind at 
least 2.9 million people with disabilities and their situations have been made worse by their limited access 
to rehabilitation services.6  
 
In the NWS around 840 people were reported suffering from kidney failure and need haemodialysis therapy 
provided by 20 dialysis centres, receiving more than 8,000 dialysis sessions on monthly basis as life-saving 
interventions. The cost of haemodialysis sessions, including medication and consumables, are high and can’t 
be afforded and sustained by NGOs running the hospitals and specialised centres. Without an urgent 
financial support to cover the costs of haemodialysis therapy sessions almost half of the affected patients 
will be in serious risk to lose their lives during the winter months. Furthermore, 75% of the facilities will 
have a shortage of dialysis supplies by the end of 2018, which will create huge and urgent need to fill this 
gap by the beginning of 2019. 
 
Since shortly after the start of the civil war in Syria, both cutaneous leishmaniasis (CL) and visceral 
leishmaniasis (VL) cases reached epidemic proportions in the Whole of Syria (WoS) going from 52,982 cases 
in 2012 (almost all in Aleppo and Damascus) to an estimated 60,000 - 80,000 cases (no official data exists) 
last year.  Of note, Mentor identified 33,623 confirmed CL cases in 2017 across the northern four territories 
in which it seeks to continue to work in the coming year. However, from March to August 2018 a gap in 
Mentor’s funding resulted in no prevention nor medical treatment taking place for a period of six months.  
As a result, in 2018 Mentor’s prevention coverage dropped to only 8.5% resulting in a spike in leishmaniasis 
cases to an all-time high in Idleb and W Rural Aleppo of 25,727 new cases reported. The month of October 
with heavy rains and floods marked the arrival of winter, hence floods alone are considered as a risk to 
increase the number of cases. The required active case detection will help to reduce disease transmission by 
shortening the infectious period of patients. An earlier diagnosis and treatment improves treatment 
outcomes of patients, all of which required gap filling funding.    
 
In 2018, health cluster partners reported to consult an increasing number of suspected Tuberculosis (TB) 
cases. Crises including armed conflicts and population displacements, are often associated with up to 20-fold 
increases in the risk of TB.7 An evaluation by WHO in July 2018 documented 605 TB patients under 
treatment. The detection rate reported was low, and according to the TB profile by WHO for 2016, the 
estimated TB incidence in Syria (number of new TB every year) is 21 per 100,000 population. Considering an 
estimated population in northern Syria of around 4.5 million, the estimated incidence of new TB cases 
should be 960 TB patient/ year. Yet, it is very important to consider that due to the particular conditions of 
the areas covered, existing TB cases are very likely to be much higher and cumulative over several years.  
 
The TB program of Government of Syria does not reach cross line to the north west of Syria. Access to TB 
diagnosis and treatment is not sufficient in north western Syria due to lack of trained adapted and 
appropriately equipped health care structures, lack of trained staff (doctors, nurses and laboratory 
technicians) and repeated and prolonged stock outs of quality TB medicaments due a unreliable local supply 
chain. Reporting, monitoring and evaluation mechanisms are also not adapted or not existing.  
 

Health Cluster Coordination 

During the month of October two regular coordination meetings were held. It’s significant to note the official 
participation of Turkish Health Authorities, represented by the “Syrian Task Force” from the Hatay Health 
Directorate. At their request, formal and regular coordination meetings will be established by all the 
stakeholders with the Turkish Health representatives. Another key action during October, the establishment 
of a health cluster task force to coordinate the dialysis needs to care for renal patients which is been critical.  

                                                 
6 WHO and HI, 2017, http://www.emro.who.int/syr/syria-news/the-world-health-organization-and-handicap-international-draw-attention-to-the-
needs-of-people-in-syria-living-with-injuries-and-disabilities.html and WHO, World Report on Disability, 
http://www.who.int/disabilities/world_report/2011/report.pdf  
7 Kimbrough W, Saliba V, Dahab M, Haskew C, Checchi F. The burden of tuberculosis in crisis-affected populations: a systematic review. Lancet Infect 
Dis. 2012; 12(12): 950–965. pmid:2317438  

http://www.emro.who.int/syr/syria-news/the-world-health-organization-and-handicap-international-draw-attention-to-the-needs-of-people-in-syria-living-with-injuries-and-disabilities.html
http://www.emro.who.int/syr/syria-news/the-world-health-organization-and-handicap-international-draw-attention-to-the-needs-of-people-in-syria-living-with-injuries-and-disabilities.html
http://www.who.int/disabilities/world_report/2011/report.pdf


The “dialysis task force” agreed on a distribution plan to mobilize resources (in terms of treatment kits) from 
the partners who have extra kits to those who are in a shortage. Hence, all the dialysis centres will be 
covered minimum till the end of this year; NO gaps in care until new funding will be receive in 2019. 
 

As part of the Recommendations of Global Health Cluster 
(GHC) Support Mission in Reviewing the Gaziantep Health 
Cluster management arrangements the following activities 
took place; all HC Technical Working Groups harmonised 
their terms of reference (ToRs) and clear work-
plans/deliverables are been developed; a coordination 
COMPACT was drafted to be agreed on by partners; and the 
Health Cluster Accountability to Affected  Population (AAP) 
Framework is been drafted in complementarity to the 8th 
October endorsed HLG commitments on the AAP – 
Community Engagement framework and adheres to GHC 
AAP operational guidance tool.  

 
As part of the winterization and emergency gap filling process, the OCHA managed Turkey Humanitarian 
Fund announced a Reserved Allocation (RA) for the end of 2018. The RA is been developed in line with the 
Syrian Arab Republic 2018 Humanitarian Response Plan objectives and priorities and available humanitarian 
assessment data. Furthermore, this RA will follow the HRP key principles around prioritizing activities 
referencing severity of needs and vulnerability. It also considers vulnerabilities from gender age and 
disability. Moreover, it upholds key principles set out in the HRP such as accountability to affected 
populations, prevention of sexual exploitation and abuse (PSEA) and do no harm. Although funding available 
still needs to be confirmed, as of today the THF have received and estimated $60M. (TBC)  
 
The Facilitating Assistance to Syria Together (FAST) Consortium (OFDA funded) will become signed within 
next month. The Consortium led by World Vision International addresses key issues in the Health, WASH and 
the Shelter clusters for the Northwest Syria. According to the proposal concept note; “the consortium will 
provide comprehensive primary health care in accordance with the Essential Primary Health Care Package for 
northern Syria. Additionally, a number of general hospitals will provide a range of vital secondary, tertiary, 
and specialized health care services. In order to accomplish meaningful support of the HFs, the consortium 
will cover salary incentives of Health Facilities medical and non-medical staff to ensure that qualified staffs 
are supported to continue doing their lifesaving works.”  

 

Support to health service delivery 
 
 
 
 
 
 
 
 
 
 
 
 
Third Party Montoring of PHC Mobile Units:  
The WHO Third Party Monitoring (TPM) selected 1/3 (18 units) of all NGO Primary Health Care Mobile units 
supported by WHO. The results showed that 14 of the 15 Primary Health Care Mobile units visited do not 
comply with the Essential Health Service Package (EHSP) Health Cluster definition of a mobile unit.  

HRP 2018 objectives: 

 Saving lives and alleviating suffering;  

 Enhancing protection; and  

 Building resilience.  
 

There are 72 managing and supporting health partners reported Q3 2018 (September 2018)  

 452 Health facilities reported compared to 440 (Q2 June 2018) 

 377 HFs are functional compared to 370 in the previous quarter.  
82 (22%) Hospitals,    163 (43%) fixed PHCs,  
69 (18%) mobile clinics,    45 (12%) *specialized care facilities  
18 (5%) ** others health facilities 

 
* Specialized care facility: health center provides one health service (Physical Rehabilitation centers, Leishmaniosis centers. Nutrition 
center, Dialysis center Etc.) 
**Ambulance network, Blood Bank, Central Lab 

GHC AAP Operational Guidance is designed 

to assist Health Cluster Coordination Teams in 
leading, with cluster partners, emergency 
responses that have strong and robust 
accountability systems, through which affected 
populations can increasingly influence the type, 
delivery and quality of assistance they receive. 



By definition, the EHSP requires a ”mobile unit” to be a large van, equipped with radio communication, 
space for staff, basic furniture for setting up registration, triage, treatment and consultation zones. If should 
also include gangways or ramps for mobility-restricted people. Only one facility out of fifteen mobile units 
visited fulfils these requirements.  
 
In regards to service delivery, from 130 beneficiaries of the PHC ”mobile units” interviewed:  
- 86% of beneficiaries chose to visit a mobile clinic rather than a private clinic 

- 77 % go to mobile clinics for general consultation  

- 15% for reproductive health 

- 7% child health 

- Patients interviewed reported they additionally used pharmacy services (23%) or they used laboratory 

services (18%). Only 6% of patients interviewed reported use of preventive services. 

- Almost 100% of beneficiaries expressed satisfaction with the services and the access to the services 

provided by the mobile clinics. 

 

In addition, the majority of the mobile clinics experienced daily stock outs of 15 selected required essential 

medicines. Based on the findings and previous factors reported, the health cluster will revised the EHSP. As 

this is critical, a task force will be established to lead this process. 

 

Members Updates:   

 
Syria Relief and Development (SRD) supports’ 24 
primary health care facilities and seven secondary 
health care facilities in northern Syria. In October, 
the PHCs provided 54,268 primary health care and 
MHPSS services; and the secondary care facilities 
including two trauma hospitals, provided:  

 9,110 outpatient consultations, 

 803 inpatients services,  

 850 minor surgeries and  

 422 major surgeries.  
 
SRD supported two dialysis centres in Aleppo with 
684 treatments given; and as well two Physical 
Rehabilitation Centres servicing 123 beneficiaries. 
 

 
Figure:   SRD medical staff at a supported Maternity and Child Hospital. 

SRD supports five (5) Maternity and Child Hospitals 
provided 20,104 outpatient and 2,412 inpatients 
services; and 817 normal deliveries and 319 
Caesarean-sections.  

 
 
Physicians Across Continents – (PAC-Turkey) is 
supporting a wide range of health activities and 
modalities. In their supported mobile clinics and 
CHW network to 26 communities. The NGO 
provides; IMCI services for children over 5 years, RH 
services ANC-PNC-Family planning, NCD services 
Diabetes - high pressure - high triglycerides and 
cholesterol screenings, Nutrition services IYCF-
CMAM and Internal Medicine. The number of 
beneficiaries reached in September was 21,567 
beneficiaries (7,213 children, 1,136 pregnant & 
lactating women, and 4,370 elderly with chronic 
diseases).  

 
Figure:   PAC supported Dialysis Centre in Jarablus. 

PAC also supports specialized medical services and 
provides metal health and physical disabilities 
support.    Through September, 63   prosthetic limbs 
were delivered to patients and training program for 
new technicians is ongoing.   



 

 

Alliance of International Doctors (AIDoctors):  
continue the supports of two PHCs in two IDP 
camps in Sarmada. During the month of October 
they reached 3,474 people with outpatient 
consultations, referrals, and health promotion 
activities.  
 
Medical Relief for Syria (MRFS) health facilities 
provided 47,560 outpatient consultations and 813 
patient-transfers with 15 ambulances in Aleppo and 
Idleb governorates. The total visits comprised 9,531 
(20%) basic reproductive health services and 15,958 
(33.5%) consultations for children aged 0 – 14 years.  
 
Three MRFS static primary health clinics in Aleppo 
(Bab Al-Salameh, Olive Grove and Khan Touman) 
delivered services to 9,703 patients, whereas MRFS 
static primary health clinics in Idleb (Atmeh 1, 
Atmeh2, Green Idleb and Kafr Yahmoul) provided 
19,742 consultations. Average number of health 
consultations provided at MRFS PHC’s for October 
was 4,206; 4,936 for Idleb and 3,234 for Aleppo.  

MRFS supported Atmeh Charity Hospital in Idleb 
provided out 8,945 of the consultations include 363 
surgeries. In addition, MRFS supported Al Salam 
Maternity and Child Hospital in Idleb provided 2,903 
health consultations including 87 deliveries of which 
43 were caesarean sections.  Five mobile clinics 
provided 6,267 health consultations in 15 
communities in Idleb and Aleppo. 5,546 
consultations were provided through mobile clinics 
in Aleppo (Azaz) and 721 in Southern Atmeh IDP 
camp in Idleb. 

The World Health Organization (WHO) reaffirmed 
its commitment to prevention of sexual exploitation 
and abuse in NW Syria by conducting four one day 
workshops in 2018 for all health partners operating 
in north-west Syria to reinforce understanding and 
compliance with WHO policy on sexual exploitation 
and abuse.  
 
During the workshops participants received an 
overview of the six core principles, as outlined in 
the Secretary - General’s Bulletin on sexual 
exploitation and abuse, and received a number of 
practical exercises to ensure full understanding of 
the application of these. Moreover, how and where 
to launch a complaint was reinforced.  
 
 
 
 

At the end of the session each participant was 
asked to prepare an action plan outlining steps that 
needed to be taken to strengthen prevention of 
sexual exploitation and abuse activities in their 
respective Organizations.   
 
WHO has a zero tolerance policy for sexual 
exploitation and abuse, seeing involvement of 
humanitarian workers in acts of sexual exploitation 
and abuse as a grave violation of the responsibility 
to do no harm and protect people affected by crises.  
WHO’s policy is in line with the obligations of all 
people serving the United Nations as stated in the 
Secretary-General’s Bulletin on special measures for 
protection from sexual exploitation and abuse 
(ST/SGB/2003/13).  

 

Monitoring of violence against health care 

From October 22-24, WHO HQ conducted a 
workshop on Attacks on Healthcare in the Dead Sea, 
Jordan, to launch its new global Surveillance System 
on Attacks (SSA) on Health Care in the Eastern 
Mediterranean Region, which includes Syria.  

In NW Syria, although more incidents were reported 
in the media, such an increased number of 
kidnappings, only two incidents of violence against 
the health care were reported in October 2018.  

No health workers casualties as a result of attacks 
were reported on the SSA. (http://ssa.who.int) 

 

Plans for future response 

WHO is working with the partners in the field to 
scale up their capacities to respond to chemical 
events. WHO in coordination with the Health 
Cluster will provide regular mapping of available 
stocks of medical supplies in the identified health 
structures and guide the distribution of newly 
arriving supplies, link the preparedness for chemical 
events to a mass casualty plan for the region and 
advice on further steps. 

The Health Cluster and WHO will maintain direct 
coordination with the Turkish health authorities, to 
improve the coordination of services to the affected 
population and cross-border referrals of severe 
cases to Turkey.  

 

  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 
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