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Week 1, 29 December – 4 January 2018 

General developments & political & security situation 

 

 39,000 Killed in Syria in 2017: Around 39,000 people were killed in Syria in 2017, marking a decline from previous 
years, the SOHR reported. At least 10,507 of the fatalities were civilians, including some 2,109 children and 1,492 
women, it said. The SOHR said the 2017 casualty figures were the second lowest annual rate since 2011. They signify 
a drop from last year’s numbers, which stood at 49,742. The conflict in Syria has killed more than 340,000 people 
since it started. 

 President Vladimir Putin said on Thursday that Russia was the main force behind the defeat of the so-called Islamic 
State in Syria.  

 Syrian president Bashar al-Assad issued a decree on Monday replacing his government’s ministers of information, 
defense and industry. 

 Medical evacuations outside capital completed but fighting continues: Medical workers completed the evacuation of 
29 critically ill civilians from the besieged Eastern Ghouta suburbs of the capital. 

 Rebels pinned down in a small enclave southwest of Damascus began to evacuate the area as part of a surrender 
deal with the Syrian government. Rebels and their families started leaving Beit Jinn after Syrian troops and Iran-
backed paramilitaries working alongside Druze militias encircled them. Some 300 insurgents and their families would 
be sent to Idlib and Daraa (at least 153 people, including 106 fighters, left Beit Jinn for the southern province of 
Daraa). The area around Beit Jinn is sensitive because of its proximity to the Israel-controlled Golan Heights. The 
evacuations would bring the strategic area under complete government control. 

 Turkish President Tayyip Erdogan will visit Paris on 05 January to meet his French counterpart Emmanuel Macron, 
with the conflict in Syria high on the agenda.  

 At least 15 civilians were killed by the Syrian army in Syria’s eastern Ghouta. SAA began intensified artillery and air 
attacks early on 30 December in an area that is part of the de-escalation zone.    

 More than 1,000 ceasefire agreements have been signed with Syrian towns and settlements in 2017, the Russian 
Center for Syrian Reconciliation said 30 December. 

 The US-led coalition has not carried any militants of the Daesh terrorist group from Syria's Deir Ezzor to the province 
of Al Hasakah, the CJTF-Operation Inherent Resolve Public Affairs Office on 30 December.    

 The Syrian government troops, with the support of the allied forces, pushed militants of the Jabhat Fatah al Sham 
terror group (formerly known as Jabhat al-Nusra or Nusra Front) from eight villages and settlements in the north of 
Hama province. Established full control over the towns and villages of Atshan, al-Hamdanieh, al –Saloumieh, Abu 
Omar, al-Naserieh, Tilal al-Zaatar, Maraq, Jadouaa in northeaster countryside of Hama. 

 U.S. Defense Secretary Mattis said on 29 December that he expected to see a larger U.S. civilian presence in Syria, 
including contractors and diplomats, as the fight against Islamic State militants nears its end and the focus turns 
toward rebuilding and ensuring the militants do not return.    

 Russian Foreign Minister Sergey Lavrov said on 28 December that with the terrorist groups completely eradicated in 
Syria the US forces should leave the country.    

 

KEY HEALTH ISSUES 
 
Press release: http://sarc.sy/press-release-syrian-arab-red-crescent-completes-evacuation-of-29-civilians-in-critical-
need-of-emergency-medical-care-from-eastern-ghouta/: Syrian Arab Red Crescent volunteers and staff from the 
International Committee of the Red Cross (ICRC) have successfully transferred 85 civilians with 29 people among them 
with serious health conditions from eastern Ghouta near Damascus. The patients and their families were transferred to 
hospitals in Damascus where they will be treated for their illnesses.  There were 17 children among those transferred 
during the three-day operation, along with 6 women and 6 men. All are suffering various life-threatening conditions that 
require advanced hospital care and treatment. The evacuation included also a transfer of their families (56 people) 
among them 17 children, 31 women and 8 men.    

http://www.syriahr.com/en/?p=81564
http://sarc.sy/press-release-syrian-arab-red-crescent-completes-evacuation-of-29-civilians-in-critical-need-of-emergency-medical-care-from-eastern-ghouta/
http://sarc.sy/press-release-syrian-arab-red-crescent-completes-evacuation-of-29-civilians-in-critical-need-of-emergency-medical-care-from-eastern-ghouta/
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Press release: http://www.msf.org/en/article/syria-medical-evacuations-must-be-permitted-no-strings-attached: 
"Several severely sick patients may now have their lives saved after medical evacuation from besieged East Ghouta, 
Syria. This is an important achievement for those patients, a cause for hope in a situation of almost interminable despair, 
and must be a first step in a process that will certainly require many more to come. But the news that these medical 
evacuations are conditional on the release of prisoners is extremely disturbing. Medical evacuation is permitted - 
obliged even - under the international laws related to armed conflict, and the need of the patient should be the only 
factor in consideration; no other agendas should come into play.” 
 
Since the beginning of November 2017, hostilities between Government of Syria forces and non-state armed groups 
(NSAGs) intensified considerably in the north-eastern countryside of Hama Governorate, the southern and south-
eastern countryside of Idleb Governorate and the southern countryside of Aleppo Governorate. According to the Camp 
Coordination and Camp Management (CCCM) Cluster, the intensification in hostilities brought about the displacement 
of 60,310 people from As-Saan, Hamra, Oqeirbat sub-districts in Hama Governorate and Tamanaah and Sanjar sub-
districts in Idleb Governorate, between 1 November and 24 December 2017. The situation of newly displaced is said to 
be dire, as humanitarian organizations struggle to meet the increasing humanitarian and protection needs of the 
affected population in northwestern Syria.  
 
Reported incidents of violence against health care include:   
 

 3 January: A maternity and pediatric hospital (third time) supported by local NGOs in Ma’arrat An Nu’man sub 
district, Idleb, reportedly impacted by an airstrike resulted in structural damages to unknown degree. Furthermore, 
at least one co-patient was killed and two medical staff (pediatrician doctor and a nurse) were wounded. The facility 
went out of service. 

 2 January: A surgical hospital (second time) supported by local NGO in Kafr Zeita sub district, Hama, reportedly 
impacted by an airstrike. The attack resulted in minor structural damages. Initial report showed no casualties were 
reported. The facility went out of service. 

 1 January: A mortar hit the DoH Dar’a causing minor damages. No casualties were reported.  

 31 December: A primary health care center supported by local NGO in Harasta (eastern Ghouta) sub district, Rural 
Damascus, reportedly impacted by an airstrike. The attack resulted in minor structural damages. Initial report 
showed no casualties were reported. The facility remains fully open. 

 31 December: A hospital supported by local NGO in Ma’arrat An Nu’man sub district, Idleb, reportedly impacted by 
an airstrike resulted in minor structural damages. The facility remains fully opened. 

 30 December: A medical warehouse belonging to an INGO in Ma’arrat An Nu’man sub district, Idleb, reportedly 
impacted by barrel bombs resulted in structural damages as well as destruction of medical and nutrition supplies, 
medicines and medical equipment’s. Initial report showed that staff are safe. The facility went out of service. 

 30 December: A paramedic working for a local field hospital supported by an NGO, was reportedly killed as a result 
of an artillery shelling attack in Harasta, Eastern Ghouta, Rural Damascus governorate. 

 29 December: A hospital supported by local NGO in Dar’a sub district, Dar’a reportedly impacted by artillery shelling. 
The attack resulted in minor structural damages and partially damaging one medical vehicle. Initial report showed 
no casualties were reported. The facility remains fully open. 

 28 December: A paramedic working for a local field hospital supported by an International NGO, was reportedly 
killed as a result of an artillery shelling attack in Taldu, Homs governorate. 

 28 December: A primary health care center supported by local NGO in Ma'arrat An Nu'man sub district, Idleb 
reportedly impacted by a nearby barrel bombs attack. The attack resulted in damaging several windows and doors. 
Initial report showed at least one female was killed and three children were injured. The facility went out of service. 

 28 December: A hospital supported by local NGO in Kafr Zeita sub district, Hama reportedly impacted by an airstrike. 
The attack resulted in minor structural damages to the facility building. Initial report showed no casualties were 
reported. The facility remains fully open. 

http://www.msf.org/en/article/syria-medical-evacuations-must-be-permitted-no-strings-attached
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 26 December: A general hospital supported by local NGO in Kafr Zeita sub district, Hama reportedly impacted by an 
airstrike. The attack resulted in minor structural damages to the facility building. Initial report showed no casualties 
were reported. The facility went temporarily out of service. 

 26 December: Another hospital supported by local NGO in Khan Shaykun sub district, Idleb reportedly impacted by 
an airstrike. The attack resulted in minor structural damages to the facility building. Initial report showed no 
casualties were reported. The facility went temporarily out of service. 

  
No new cases of cVDPV2 were reported this week. The total number of cVDPV2 cases remains 74. The most recent case 
(by date of onset of paralysis) is 21 September 2017 from Boukamal district, Deir Ez-Zor governorate. Global Polio 
Eradication Initiative (GPEI) partners continue to support the Syrian Ministry of Health as the planning process moves 
forward for the second phase of the outbreak response. The second phase of the outbreak response will utilize mOPV2 
and IPV in two additional immunization rounds through house-to-house and fixed center vaccination.  
 

OPERATIONAL UPDATES 

Coordination: 
 

 Visiting Aleppo hub with the twofold purpose: a) to follow up on the enhancement of health response (including 
emergency ambulance system and PHC services) in Aleppo governorate and b) to assess further health needs. 
Follow up actions and recommendations will be shared later.  

 Facilitated a sub-national health sector coordination meeting in Aleppo (agenda included: 4Ws, integrated IM 
updates; Health sector achievements and challenges in Syria; HPF - Aleppo recovery plan update/follow up; Newly 
accessible areas l Matrix of Arrivals to community of origin; Integrated health service provision (WHO, UNICEF, 
UNFPA); Contingency plan for Idleb; Health sector response in SDF controlled areas of rural Aleppo). 

 Provided comments to the draft of “WoS Health Sector Protection Risk Analysis 2018”. 

 Working on WoS WHO operational plan to respond to key 5 humanitarian scenarios across the country.  
  
Information and planning: 
 

 Prepared the progress of Syrian SARA implementation.  

 Produced Flash update #23 for monitoring violence against Directorate of Health (MoH) in Dar'a City (01 January 
2018). 

 Developed a map on: 1) Distribution and functionality status of public health facilities and location of Islamic Charity 
national NGO in Damascus. 

 
Health operations: 
 
Aleppo response: 
 

 A separate weekly report is being provided  

 New agreement with NNGO will be activated targeting the newly accessible areas in eastern rural Aleppo through 
two medical mobile teams  which will provide health services in Deir Hafer, Hmaymeh Kbeireh, Maskaneh, Al-
Mahdoum, Al-Khafseh, Qaser Qadleh, Rasm Al-Harmel Al-Imam, Rasm Al-Khabaz, and Om Al-Amad. The main health 
centre will serve more than 12,000 beneficiaries all over Aleppo city. Nursing trained outreach team will provide 
wound bandages and nursing services in addition to home health care services for people with trauma injuries, 
special needs and elderlies.  

 Two standard health kits (IDDK, trauma) were delivered to non-governmental hospital in Aleppo city. 

 Facilitated the mission of WHO Representative: visits and meetings conducted: DoH Aleppo, Aleppo university 
hospital, the office of the Archbishop of Greek Catholic Church and supported medical center, the site of Omar bin 
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Abdul Aziz private hospital in Al-Maqamat area (Al-Maadi) in east part of Aleppo city, the Dar Al-Safa Center for 
elderly and disabled people, the site supported by WHO implementing partner, the Yadan Bi Yad NGO.  

 
NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 
 
Abu Khashab: the SDF-held areas witnessed a new displacement. 540 families, or 3,118 individuals fled the violent 
clashes ongoing between SDF against ISIL in east of Deir-ez-Zoir in the areas of Al-Kashkiyyeh, Abu Hamam and Gharanij, 
Al-Marasm Al Gharbi and Al Sobhyia villages Hajian village, Abu Al-Hassan, Sha’afah, Al Susah, Al-Baghuz, Al-Bobadran. 
The displaced families dispersed and gathered in the following areas:  228 families of 1,368 persons have been 
accommodated in Abu Khashab makeshift camp, bringing the total of the camp population up to 392 families of 2,352 
people; a group of 200 families of 1,190 have arrived and settled in Athman area 15 km southern of Abu Khashab village, 
other group of 112 families of 560 people have settled in area 3 km southern of Abu Khashab village. The location of Abu 
Khashab site was earlier selected and established by the self-administration to control the influx of IDPs to Al-Hassakeh 
governorate. Health is among other reported needs. WHO Qamishli team is following up.  
 
Following a massive scale up of health sector response in north-east Syria, WHO introduces the necessity to conduct an 
assessment of the health situation in camps in north-east Syria that are hosting internally displaced people (IDPs) 
following the intense fighting in the region. The outcome of the assignment will be a detailed report analyzing the main 
health conditions and needs of IDPs in the camps, the status of camp health care services, water and sanitation facilities 
and hygiene practices, the existent capacities to address these needs, and to provide recommendations for improving 
the current situation on the ground. This should enable health sector partners to better prepare and implement plans 
to:   
 

 Improve the quality of health care services in the camps, based on a standard package of basic health services to be 
offered by all health partners;  

 Improve the equitable geographical distribution of health care services in the camps, ensuring that all people in all 
camps have easy access to basic, essential health care; 

 Enhance referral services to help ensure that seriously ill and injured IDPs receive life-saving treatment and 
specialized care; 

 Improve water, sanitation and hygiene conditions and other preventive services in the camps through close 
collaboration with the WASH cluster and camp management cluster (CCCM cluster); 

 Identify critical shortages of medicines, supplies and equipment, and prepare and implement a supply chain system 
to monitor supply levels and avoid stock-outs;  

 Develop a plan to raise funds and advocate for more resources for the people in north-east Syria who have been 
displaced or otherwise affected by the conflict; and 

 Suggest capacity building initiatives for the short and mid-term. 
 
Health sector of Syria hub are requested to provide support to carry out all planned activities (ToR is developed). Field 
work will get started mid-January. Respective teams in north-east Syria are informed about this important exercise 
which will require their collaboration and information sharing.  
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WHO supported national NGOs covered and provided the following services:    

 

Governorate Area 
# of PHC 
services 

# of 
patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

# of 
people 

with 
disability  

# of 
Vocational 

training 

  Al-Hol camp 1448 1299 0 0 93 0 0 

  Al-Areesha camp 1307 1165 1 0 195 0 0 

  Kaber Hajji 134 134 0 0 0 0 0 

  Hassakeh city center 1362 1418 105 7 0 0 0 

  Ain Al-Harrah 181 181 0 0 14 0 0 

Hassakeh Eb Al-Shouk 184 184 0 0 0 0 0 

  Tal Baroud 106 106 0 0 0 0 0 

  Qamishly 47 47 2 0 0 40 56 

  Amuda 170 165 0 0 0 0 0 

  Qahtanyah 235 228 0 0 0 0 0 

  Ras Al-Ain 40 0 0 0 26 4 0 

  Mabruka camp 758 734 0 0 32 35 0 

  Mabruka village 66 66 0 0 16 7 0 

  
 

  Al-Karama 251 232 0 0 23 0 0 

  Hamran Nasser village 500 434 0 0 53 0 0 

Raqqa Ain Issa camp 1302 1246 0 0 114 0 0 

  Maadan/Al-Kasrat 844 655 0 0 35 0 0 

  Al-Tabqa 610 593 0 0 40 0 0 

  Al-Mansoura 149 147 0 0 0 0 0 

  Manbij 1001 744 0 
 

35 0 0 

  Twehena 287 277 0 0 76 0 0 

  Suluk 83 83 0 0 8 9 0 

Deir-ez-Zoir 
 Abo Khashab 895 875 17 1 34 0 0 

Dier-Ezzor city center 360 360 0 0 54 0 0 

 

 Distribution plan is developed for the lately received 19 tons of health supplies (airlifted) from Damascus. Cold chain 
supplies distributed to: Tabqa hospital, Tal Abiyad hospital, DoH Al Hassakeh, Qamishli national hospital, NGOs (Al-
Bir Ras Al-Ein and Al-Mawada). Vaccines and immunoglobulin's, rabies and tetanus, oxytocin, ergonovine, 
atracoruim are provided to support Al Hassakeh and Ar Raqqa hospitals. Delivered 79 beds to Tal Abiyad hospital. All 
types of insulin were distributed to cover the annual needs of Al Hassakeh governorate (DoH) and through 
implementing partners for Ar Raqqa governorate.  

 On 23 December a notification about 4 suspected Measles cases were reported from Al-Roj camp in Al-Malikia 
district in Hassaka governorate, the camp is under the control of Kurdish authorities, WHO coordinated with MoH 
and informed DoH about this alert, the rapid response team of Al-Malikia district obtained the needed approvals 
from the local authorities and conducted the following response measures: On 25 December blood samples were 
collected from 7 suspected cases, and investigation forms were filled for all cases, samples were sent to the 
reference lab in Damascus for Laboratory confirmation. On 27 December DoH team conducted vaccination session 
in the camp: 36 children under one year old and 328 children between 1 and 12 years old were vaccinated with 
Measles vaccine. Vitamin A was provided to all suspected cases and children under 12 years old. 

 A nutrition screening was conducted for 304 children under 5 in Karameh, Ein Issa, Al Rasheed, Haicha camps and 
Arrakah city, detecting 6 moderately malnourished patients. 

 Coordinating with the authorities the response to the suspected hepatitis A cases in Areesha camp.  

 Updated the health assessment tool to assess the health situation at community level for Ar-Raqqa community 
health initiative. 
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 Produced four WHO’s key indicators infographics (NES, Al-Hassakeh, Deir-ez-Zoir and Ar-Raqqa) for November.  

 Preparations are in place to conduct a workshop in Qamishli for health workers in hospitals with the coordination 
with MoH on 23-28 January 2018. 

 
Homs response:  
 

 A separate weekly report is being produced. 

 Preparations are in place to dispatch a shipment of medical equipment (x-ray and ultrasound machine) to Qaryateen 
area.  
 

Lattakia response:  
 

 Dispatched 10 Accuvein400 devices for MoHE.   

 Delivered glucose testing devices for national NGOs: Child Care, Orthodox, Mossaic, Al-Zahra, Al-ekha’a, SACSN, 
Altwahoud.  

 Preparing to deliver 6000 bottles of benzyl benzoate to Lattakia DOH.  
 

Immunization: 
 
No update.  
 
Mental health program: 
 
No update.  
 
Nutrition program and child health:  
 
Reflected in NES section 
 
Secondary health care program:  
 

 Supported hospitals in Ar-Raqqa and Hassakeh with 13,500 treatments with SHC medicines (Qamishli national 
hospital /Tal Abiad hospital/Al-Tabqa national hospital) and 2,000 treatment to two NGOs in Homs (Al Nahda, Al Bir). 

 Provided a feedback of the MoH of Syria (Directorate of Pharmaceutical Affairs) to WHO HQ on the shortage of 
medicines and vaccines in the country. 

 
Disease surveillance:  
 

 Supported MoH with Malaria medicines (2880 tables of Coartem) this amount covers the needs of MoH of Malaria 
medicine for 2018.   

 Provided MoH with 300 doses of anti-rabies vaccines, WHO is in process of procuring 18,700 doses anti rabies 
vaccine the needs of MoH for one year.  

 
Trauma: 
 

 Following up with SARC on the medical treatment of the evacuated patients from EG. WHO dispatched an 
ultrasound machine to SARC (to be handed over to Ibn Al Nafees hospital) to provide the hospital with x ray 
consumables. 

 Follow up with Qamishli to promptly distribute the already delivered trauma supplies to WHO health partners in 
NES.  
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 Preparing for another shipment of trauma kits and supplies to be airlifted to Al Qamishli once the approvals are 
received.  

 
National NGO coordination:  
 
No update.  
 
WASH: 
 
No update.  
 
Capacity support (details):  
 
No training activities this week.  
 
External Relations, Coordination and Communications:  
 

 Conducting a field visit to Aleppo governorate on 30th December 2017 - 2nd January 2018, (WHO team headed by 
WR) focusing on WHO medical humanitarian support to the health facilities and people in need. Following up on 
WHO Aleppo Sub office activities and providing the required support and supervision in addition to conducting 
official meeting with the Director of DoH in Aleppo to ascertain the health needs and follow up on WHO response .   

 Conducting a field visit to Hama governorate on 3rd January 2018 (WHO team headed by WR) meeting with the 
Director of DoH in Hama to ensure WHO's continued support of medicines and medical supplies to address the 
required health needs in Hama.  

 Provide MOH and MOI with educational materials to raise community awareness on the personal preventive 
measures concerning winter diseases particularly influenza. 

 
Operational support and logistics: 

 Dispatched 4.0 tons of medical and lab supplies, equipment, health kits and printing materials covering 3 
governorates (Al-Hassakeh, Raqqa, Damascus, Homs and Aleppo). The recipients included 5 MoH facilities 1 MoHE 
facility, 4 NGOs, KRC and nongovernmental hospital. The total number of treatments is 29,461 treatments and 100 
Trauma cases. 
The dispatched supplies included: 

o Different types of insulin, equine tetanus Immunoglobulin, Atracurium & oxytocin medicines were delivered 
to Al-Tabaqa National Hospital & Tal Abiad hospital in Raqqa, Al-Hassakeh DoH and Qamishli national 
hospital. 

o 18,750 different types of insulin vials delivered to KRC in Al-Hasakah. 
o Lab supplies and consumables delivered to MoH – PHL – Polio Lab. 
o 7 devices of AccuVein AV400 vein viewing system delivered to MoHE central warehouse in Damascus. 
o 1,000 vials of Mixtard insulin delivered to both Al-Bir / Ihssan Ras Al-Ein & Al- Mawadda NGOs in Al-Hasakah. 
o Different types of PHC, STHC, Trauma & EWARS medicines delivered to both Al-Bir & Al-Nahda NGO in 

Homs. 
o 1 Trauma kit (B), 1 IDDK both basic & infusion and influenza flayers & posters were delivered to Al-Kalima 

nongovernmental hospital in Aleppo. 

 

KEY GAPS & CHALLENGES 

 

 To strengthen health sector response to the needs of 2.65 million people residing in north-western Syria. 1.16 
million are IDPs and 1.73 million people are classified as people in need. The continuous influx of IDPs to Idleb 
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Governorate is overloading the existing capacity. Between January and November 2017, the IDP taskforce tracked 
509,852 IDP movements within/to Idleb Governorate from Hama, Deir Ez-Zor, and Ar-Raqqa Governorates. This 
figure accounts for almost 20 per cent of the total displacement. 

 Ongoing violence in northern Hama: increased incidents of violence against health care.  

 Necessity to have a sustained medical evacuation from eastern Ghouta as violence has increased lately in the area. 

 Building up advocacy efforts to highlight on the increased humanitarian needs and access requirement to the 
besieged and hard-to-reach areas. 

 The north-east Syria humanitarian situation continues to require emergency and more medium-long-term support. 
Continuous displacement from the conflict in Deir-ez-Zoir.  

 Reduced access to southern governorates (Dara’a and Quneitra) due to increased violence/political influence. 

 Deterioration of health humanitarian situation (the Berm/Rukban area).  
 
 
RESPONSE PRIORITIES 

 Enhance regular system of delivery of health supplies to north-east Syria. 

 Develop and follow up on the list of actions and recommendations from the latest visit to Aleppo hub. 

 Coordinate with NES based partners on the requirement to consider joint programming objectives in response in 
camps and settlements.  

 Launching public health assessment in IDP camps/settlements in NES.  

 Further strengthening activated Ar Raqqa community health initiative.  

 Updating partners and donors on the implementation of SARA (Service Availability and Readiness Assessment).  


