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Week 6, 2-8 February 2018 

General developments & political & security situation 

 

 Moscow announced that members of Sochi’s Constitution Committee were "generally identified," and now matters 
of constitutional nature are being transferred back to Geneva. 

 Paris will work with Ankara in the coming weeks to develop "diplomatic roadmap" to end war in Syria. 

 Syrian-Russian Forum to be launched 27 February in Moscow, with participation of 120 businessmen, public and 
private companies from various sectors. 

 Al-Hassakeh: Syrian Arab Red Crescent Branch distributed assistance to displaced families at Al-Hol camp and to 
poor families in the governorate; including 4,000 food rations, 4,000 health baskets and 12,000 blankets. 

 Ministry of Health launched subnational polio vaccination campaign in Damascus, Aleppo, Al-Hassakeh and Rural 
Damascus (Jaramana), targeting children between 3 months and 2 years of age, through health centers and mobile 
teams. 

 Russian warplanes pounded Idlib province with a barrage of airstrikes over the weekend after rebels downed a 
Russian fighter jet and killed its pilot on Saturday. 

 Turkey said eight of its troops were killed on Saturday in operations against a Kurdish militia in northern Syria, 
marking the deadliest day for Ankara since the start of its two-week-long campaign. 

 The United States is concerned about the potential use of sarin gas in Syria. 

 UN Secretary General Antonio Guterres on 02 February said no aid has reached a besieged area of Syria in the last 
two months. 

 About 500 killed and wounded reached Ifrin Hospital since Turkish aggression started ...  artillery shelling hit a Red 
Crescent center. 

  Turkish President Recep Tayyip Erdogan has warned the US once again to withdraw from the Syrian city of Manbij. 

 Syrian Permanent Delegation at Security Council meeting yesterday: Syria rejects and condemns any use of chemical 
weapons as crime against humanity . 

  Israel's Prime Minister Netanyahu paid a rare visit to Golan Heights. 

 Turkey and Russia have no disagreements over Ankara's air and ground offensive into northern Syria's Afrin region 
and the two countries are in close contact over the operation. 
 

KEY HEALTH ISSUES 
 

 Statement is issued by the UN Resident and Humanitarian Coordinator and UN Representatives in Syria on the 
impact of the compounded humanitarian crisis in Syria, Damascus, 6 February 2018.  

 In Afrin, the ongoing military operations, the reported blockage of exits, have virtually trapped many civilians 
preventing them from accessing safer areas. So far, 380 families have reached surrounding villages and Aleppo city 
neighborhoods while thousands of people have been displaced within Afrin. As the fighting escalates, the number of 
civilians affected by violence is bound to increase. 

 In Al-Hassakeh, an agreement was reached to allow some UN partners to resume their work, after a month in which 
most humanitarian assistance came to a complete halt. The agreement is only for a period of two months and 
covers a limited number of partners. It is critical that in the long run all humanitarian partners can continue 
providing much needed assistance to affected people in camps and towns without restriction. 

 In Ar-Raqqa, many civilians trying to return home have been killed and injured by unexploded ordinances. Services 
are absent. Access for humanitarian workers to the city is almost impossible due to unsafe conditions. 

 In Idleb, the military operations resulted in increased casualties and movement of civilians to safer areas. Some of 
them have been forced to move several times to escape fighting. With the high concentration of displaced people, 
the governorate may not be able to withstand the consequences of renewed fighting.  Estimated number of people 
killed is 279, including 71 children and 64 women.  
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 In the south, civilians in Al-Rukban camp remain inaccessible to the humanitarian team in Syria. The last time the 
camp was supplied with food and non-food items was from across the border in early January. Regular and 
sustained access to the camp population is critical to meet urgent needs that cannot be addressed with sporadic 
deliveries. 

 In ISIL-held areas, in Yarmouk Camp and other locations in Syria, civilians continue to be held captive, subjected to 
violence and coercion. 

 In east Ghouta, humanitarian needs are increasing and life-saving aid is urgently required, but people in need have 
not been reached with inter-agency assistance since late November 2017. Fighting and retaliatory shelling from all 
parties are impacting civilians in this region and Damascus causing scores of deaths and injuries. Medical 
evacuations and humanitarian convoys should be resumed in east Ghouta, saving the lives of hundreds who need 
urgent medical attention, including many critically ill children. 

 Violence against health care as reported by Gaziantep health cluster: 
o 30 January, a primary health care facility supported by national NGO in Saraqab sub district, Idleb, impacted 

by airstrike resulted in structural damages. The PHC closed temporarily. Monthly, the PHC is providing an 
average of 3000 consultations. 

o 4 February, other primary health care facility supported by national NGO in Saraqab sub district, Idleb, 
impacted by airstrike resulted in structural damages. The PHC closed temporarily. Monthly, the PHC is 
providing an average of 4500 consultations. 

o 4 February, two Ambulances in Ma'arrat An Nu'man sub district, Idleb, impacted by airstrike. Initial report 
showed the medical vehicles were partly damaged. 

o 5 February, a hospital supported by national NGO in Kafr Nobol sub district, Idleb, impacted by airstrike 
resulted in huge structural damages. Initial report showed one technician injured. The hospital closed 
temporarily. Monthly, the hospital is providing an average of 2800 consultations, 440 admissions and 180 
major surgeries. 

 Airlifted 17 tons of medical supplies to Al-Hassakeh governorate, Syrian Arab Republic, as part of its continued 
efforts to alleviate the suffering of hundreds of thousands of internally displaced people (IDPs) and critically ill 
patients in north-east Syria. The shipment contains enough supplies to treat at least 380 000 people, including those 
wounded as a result of the ongoing conflict. The provision of these critically-needed medical supplies is part of 
WHO’s commitment to boosting the health system in north-east Syria by donating life-saving medicines and 
essential equipment to overstretched health care facilities in Al-Hassakeh, Rural Ar-Raqqa and Rural Deir-ez-Zor 
governorates. Link to story: http://www.emro.who.int/syr/syria-news/17-tons-of-medical-supplies-airlifted-to-al-
hasakeh-governorate-in-northeast-syria.html 

 In coordination with SARC, delivered 14 tons of health supplies (302,192 medical treatments) to DoH in Deir-ez-Zoir. 
Link to story: http://www.emro.who.int/syr/syria-news/who-delivers-life-saving-health-supplies-to-deir-ez-zor-
governorate-syrian-arab-republic.html 

 WHO ensures life-saving treatment for cancer patients in Syria with support from Kuwait. Visited the Children 
hospital on the occasion of World Cancer Day. Following the new donation from Kuwait, WHO will be able to cover 
over 7 months’ treatment for the approximately 1500 cancer patients. Link to story: 
http://www.emro.who.int/syr/syria-news/who-ensures-life-saving-treatment-for-cancer-patients-in-syria-with-
support-from-kuwait.html 

 Besieged Douma, eastern Ghouta: verbal approval received for 5 trucks of health and nutrition unaccompanied 
convoy using Mleha route, further discussion on the rout and details of approved materials are still needed.  

 Eastern Ghouta: In May 2017 a medical evacuation plan was developed and shared with MOFA. 31 patients have 
been evacuated since December 2017, three have died. Amid deteriorating humanitarian conditions, the stock of 
medical supplies continues to decrease, limiting the ability to treat patients with life-threatening conditions. The UN 
has not been granted regular access to follow up on the care provided to the evacuated patients in hospitals in 
Damascus. Many patients and accompanying family members are kept in the hospitals upon completion of their 
treatment. Key asks: (i) Convoys are allowed to proceed with medicines and medical equipment, (ii) urgent medical 
cases can be evacuated, (iii) UN medical teams can be granted regular access to follow up on the care provided to 
hospitalized patients from East Ghouta, (iv) patients and accompanying family members can promptly return safely 
to their homes upon completion of treatment.  

http://www.emro.who.int/syr/syria-news/17-tons-of-medical-supplies-airlifted-to-al-hasakeh-governorate-in-northeast-syria.html
http://www.emro.who.int/syr/syria-news/17-tons-of-medical-supplies-airlifted-to-al-hasakeh-governorate-in-northeast-syria.html
http://www.emro.who.int/syr/syria-news/who-ensures-life-saving-treatment-for-cancer-patients-in-syria-with-support-from-kuwait.html
http://www.emro.who.int/syr/syria-news/who-ensures-life-saving-treatment-for-cancer-patients-in-syria-with-support-from-kuwait.html
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 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.  An IPV 
vaccination round is currently in progress as part of the second phase of the outbreak response, in Damascus, 
Hassakeh, Aleppo governorates and Jurmana district of rural Damascus. IPV is being delivered through fixed centres. 
Children in Hassakeh governorate who were missed by mOPV2 vaccination in first round will receive mOPV2 
alongside IPV.  

 
OPERATIONAL UPDATES 
 
Coordination: 
 

 Facilitating the progress to update the following web sites: 
o https://www.humanitarianresponse.info/en/operations/syria/health 
o http://www.emro.who.int/syr/information-resources/ 
o http://www.who.int/health-cluster/countries/syria/en/ 

 Provided update for the Syria infographic from the 2018 HRP as requested by the Regional Office.  

 Progress is in place to produce NES health sector infographic (based on 4Ws); monthly health cluster bulletin; WHO 
NES monthly situation report. 

 Update for the WR meeting with the head of the Directorate for Neighbourhood South in DG NEAR, EU.  

 Provided health sector feedback on the updated scenarios for the North West and Afrin based response.  

 Reviews the draft of the WoS preparedness plan for eastern Ghouta.  
 
Information and planning: 
 

 Conducted technical meeting with technical officers in SARC to initiate the process of HeRAMS joint project with 
SARC. 

 Produced 4Ws consolidated figures on WHO delivered assistance in January 2018. 

 Developed maps on: 1) current situation in North Syria (Idleb) and North-West Syria (Aleppo-Afrin); 2) Children 
unvaccinated in NIDs Campaign per Health district "Family recall"- January 2018; 3) Children unvaccinated in NIDs 
Campaign per Health district "Finger marking"- January 2018; 4) Baby friendly hospitals; 5) Revitalized Nutrition 
Surveillance Centers; 6) Distribution of Nour Foundation for Relief and Development (NGO); 7) Distribution of health 
facilities for Al-Ihsan Charity (NGO) in Aleppo; 8) Distribution of health facilities for Health Promotion Charity 
Association (NGO) in Aleppo.  

 Updated information on the eastern and southern countryside of Idleb and the southern north of Hama.  
 
Health operations: 
 
Aleppo response: 
 

 Afrin response: limited number of IDPs is reported in Aleppo city and northern rural area. 684 registered families 
(3420 persons).  

 A coordination meeting held with SARC Aleppo: medical shipments for Tal Refeat, Nubbol and Al-Zahraa are 
provided to SARC (2.2 tons for some 38,000 treatment courses).  

 IA fiend assessment mission was conducted, with recommendations: to establish 2 TSPs (trauma stabilization point) 
in Nubbol and Al Zahraa; to Increase the capacity of the surgical hospital with trauma and surgical supplies; to 
support Nubul SARC point with an additional ambulance; to support SARC first aid workers with advanced first aid 
training and the Health workers with P.T.C training; to coordinate with the local authorities, SARC, DoH the medical 

evacuation of the wounded and critical health cases.   
 Field monitoring of groundwater wells in Aleppo is progressing. A progress meeting was held to specify following 

wells to be monitored.  

https://www.humanitarianresponse.info/en/operations/syria/health
http://www.emro.who.int/syr/information-resources/
http://www.who.int/health-cluster/countries/syria/en/
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 Delivered two shipments of medicines to 2 MoHE public hospitals.   

 Supported the following capacity building events:  
 
 Title Date Participants Partner Program 

1 EWARS training  28 Ja 2018 28 DoH EWARS 

2 PFA training  29-30 Jan 2018 28 DoH MH 

3 mhGAP 28 Jan 2018 28 DoH MH 

4 Nutrition training 28 Jan 2018 29 DoH Nutrition 

5 Water surveillance meeting  31 Jan 2018 7 Several line 
directorates 

WASH 

 

 Health services supported by partners:  
  

Partner 

District 

Commune/Village/Town 
 القرية

# of Number 
outpatient 

consultations 
PHC services 

# of 
patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

# of 
people 

with 
disability 

 المنطقة

Ahl Al-Kheer Jabal Samaan Al-Sukari / 0 0 2 429 0 0 السكري 

Ahl Al-Kheer Jabal Samaan  Al-Muhafza  /  0 0 3 630 0 0 المحافظة 

Ahl Al-Kheer As-Safira Assan  0 0 96 0 0 0 

Health promotion Jabal Samaan Al-Ashrafieh  0 0 581 0 0 0 

Health promotion Jabal Samaan Akioul Old Aleppo  0 0 698 15 0 0 

Yadan Biyad  Jabal Samaan Al-Martini  0 0 0 0 0 0 

Yadan Biyad  Jabal Samaan Al-Muhafza  /  41 0 14 0 0 0 المحافظة 

Al-Ihsan Jabal Samaan /  جبل سمعان Mogambo 1235 1025 41 0 0 5 

Al-Ihsan Jabal Samaan /  جبل سمعان Sheikh Said 512 430 10 0 0 0 

Al-Ihsan Jabal Samaan /  جبل سمعان Salah Al-Deen 562 481 26 0 0 0 

Al-Ihsan Jabal Samaan /  جبل سمعان Mshatia 404 328 4 0 0 0 

Al-Ihsan Jabal Samaan /  جبل سمعان Bostan Al-Zahra 0 0 0 0 0 0 

 
In response to Afrin situation, WHO partner rolled out two mobile medical teams.  
 

Partner 

District 

Commune/Village/Town 
 القرية

# of Number 
outpatient 

consultations 
PHC services 

# of patients 
received 

assistance with 
medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

# of 
people 

with 
disability 

 المنطقة

Al-Beer Jabal Samaan  New Sirian  36 26 5 0 0 0 

Al-Beer As-Safira Old Syrian  57 41 6 0 0 1 

Al-Beer Jabal Samaan Al-Ashrafieh  61 39 1 0 0 0 

 
NES (Al-Hassakeh; Ar Raqqa; Deir-ez-Zoir) response: 
 

 Facilitation of technical coordination with the Directorate of Health of Al Hassakeh on: rapid and effective use of 
earlier donated and dispatched health supplies of WHO by the DoH; requests are received from DoH for Alooula 
hospital to procure the oxygen generating station and cylinders; needs for additional 5 incubators; two additional 
generators (200 kva); washing and sterilization equipment; rehabilitation of the ground floor; set up of laboratory; 
ICU equipment; hospital beds. The DoH requests sustainable support with NCD and MCH medicines; consumables 
and surgical supplies; set up of the dialysis center in the DoH building. 

 Coordinating UNFPA request for support with medicines to enhance the work of 19 RH teams in the region.  

 Reviews the request for 7 refrigerators (Ein Al Arab (Kobane); Al Malkiey and Ras Al Ein) for blood support activities 
by a local health service provider.  

 Conducted a sub-national health sector coordination meeting in Qamishli. The meetings are open for all national 
NGOs, UN implementing partners.  
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 Presently WHO maintains the network of 28 health points in three governorates. 

 The priority response is to advance into Deir-ez-Zoir governorate (the ongoing military operations do not enable 
access to eastern part of Al Forat. There are plans to open health centers in Al Mayadeen and Al Busira. Active 
health response is in place through Ar Raqqa governorate, with the exception of Ar Raqqa city. Plans are to open a 
health center in one of the suburbs of Ar Raqqa city.  

 Health sector partners agreed to provide inputs to 4W based on the developed template.  

 Updates and monitor the delivery of WHO health supplies to Tal Abiyad and Tabqa national hospitals. 

 Undertook an assessment mission to various parts of Deir-ez-Zoir governorate (14 January – 3 February).  

 Started a sub-national IPV campaign in Al-Hassakeh governorate (4-8 February).  

 As a response of suspected measles cases in Tal Hamis rural area of Qamishli health sub district, DoH team is now 
conducting a vaccination campaign.   

 Total number of distributed treatments in January is 236,753 and 625 trauma cases. 12 shipments are completed.  
 
Recipient type % of delivered 

treatments 
% of delivered  

trauma treatments 

NGOs 34%  

MoH/DoH 15% Alooula hospital 12%  
Qamishli hospital 20% 

Tabqa hospital 20% 16% 

Tal Abiyad hospital 26% 52% 

Other health actors 5%  

 

 Supported national NGOs provided the following services:  
 

Governorate Area 
# of 
PHC 

# of beneficiaries of 
medicines 

# of 
secondary 

health 
patients 

# of trauma 
patients 

# of MHPSS 
# of assisted 
people with 
disabilities  

 

  
 Hassakeh 

Al-Hol camp 700 585 0 0 60 0 
 

Hassakeh city center 742 594 73 1 0 1 
 

  
  
Raqqa 
  
  
  
  

  Hamra Nasser village 1215 977 0 0 60 0 
 

Ain Issa camp 1722 1643 2 1 210 0 
 

Maadan/Al-Kasrat 635 628 0 0 35 0 
 

Al-Mansoura 94 94 0 0 18 0 
 

Manbij 332 257 0 0 30 0 
 

Al-Jurneyah 118 117 0 0 15 0 
 

Deir-ez-Zoir 
  Abo Khashab 411 390 2 0 50 0 

 
Dier-Ezzor city center 456 344 0 0 0 0 

 

  

Homs response:  

 A separate report is being prepared. 

 Dispatched 2 anesthesia devices to a local NGO. 

 A shipment of health supplies (a total of 131,811 treatments and 410 trauma cases) is dispatched to DoH Hama in 
response to IDPs and returnees to Soran district & Hama city.  

 Follow up visits conducted to current partners, Insha’at and Al Bir NGOs. The first project still covers health services, 
PSS & vocational training in Homs city, Hesya city and Hesya Industrial city. The second project covers health 
services in Al Waer neighborhood, Homs city and rural Homs via mobile team. 

 Followed up with 9 patients in need of prosthetic support (with Afia Fund NGO). 
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 Facilitated two workshops (40 participants) on maintenance and installment of medical equipment (ultrasound and 
sterilization machines) for DOH medical engineers and technicians in Homs, Aleppo, Hassakeh, Hama, and Raqqa & 
Deir-ez-Zoir.  

 Finalized Health Assessment Tool for IDP shelters in Homs city. Reports are sent to WCO for further analysis. 
 
Lattakia response:  
 

 Lattakia and Tartous DoH shared information on the needs and priority response areas.  

 Conducted the following workshops in Tartous and Lattakia:  mhGAP-IG phase 2 RH for MoH-RH – Lattakia DoH; 
Workshop on Thalassemia guideline – Tartous DoH. 

 Dispatched one x-ray machine and four incubators for Tartous DoH; 1 ton of medicines to Al-Hayat hospital in 
Damascus; 7 examination beds to Al-Afia Fund in Homs;  9 medical equipment to the Children Hospital in Damascus; 
ICT devices to MoHE. 

 Ongoing hygiene campaign: 12 schools were covered this week in collaboration with the local NGOs.  
 

Immunization: 
 

 As part of the immunization plan of phase II outbreak response, MoH in coordination with WHO and UNICEF 
implemented the mOPV2 campaign on 14-19 January. Currently an IPV campaign is ongoing  during the period 4-
8/2/2017 in Damascus, Hassakeh. Aleppo and Tal Abyad are postponed for 10 days. MoH added Jurmanah district of 
rural Damascus one week before the campaign because the surveillance team reported many families from Bokamal 
of Deir-ez-Zoir who are displaced here. 

 The IPV campaign started successfully in Damascus and Hassakeh while in Aleppo due to conflict and insecurity, the 
activity of 25% of the teams are suspended, mostly near to Idlib and in Rural Afrin. The teams planned to extend the 
campaign in these areas whenever roads are open. 

 The campaign strategy is fixed vaccination centers; the team is 2 persons and one social mobilizer with megaphone 
from the same locality.  

 In the first 3 days of the campaign a total of 119,171children 2-23 months were reported vaccinated in the targeted 
governorates. 

 
Nutrition program and child health:  
 

 Conducting training on neonatal resuscitation program in Hama governorate for 25 doctors and health workers. 

 Conducting data analysis of Stabilization Centers performance in January 2018: 18 activated  SC; 58 patients are 
admitted; the highest number is in Aleppo (12), 20% of all admissions.  

 
Secondary health care program:  
 

 Conducted a visit to the pediatric hospital on the occasion of the Word Cancer Day to support cancer children 
patients. 

 Shared with MOH materials regarding both patient safety and infection prevention trainings programs which cleared 
by EMRO and reviewed/ edited by HQ. 

 Produced a consolidated list of cancer medicines and started the procurement process to cover needs for cancer 
treatments. 

 Supported Aleppo SARC with 14,000 treatments; 24,070 treatments delivered to support DOH Dier-ez-Zoir; 11,800 
treatments delivered to Hama health facilities and 3,650 treatments to NGOs in Homs. 

 Delivered medical equipment to DOH to support health facilities in Tartous (two baby incubators and basic x-ray 
machine), medical equipment (ventilator, examination bed) to the pediatric hospital in Damascus.   

 Working on the secondary health care training programme to improve the quality of health care services in hospitals 
through (1) strengthening patient safety, (2) introducing infection prevention and control programmes, (3) 
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strengthening the medical supply chain, (4) enhancing hospital management, and (5) supporting efforts to ensure 
that patients receive high-quality medications in the correct dosage and for the appropriate length of time.  

 
Disease surveillance:  
 
Guillain Barre Syndrome: in total 30 cases of Guillain Barre Syndrome were reported in 2018 from Deir-ez-Zoir and Al 
Hassakeh. 10 cases admitted to Damascus hospitals, 5 to Qamishli hospital. The Ministry of Health was informed about 
the increase in GBS cases in Dez. Investigation and response measures include: Line list of cases admitted to hospitals 
was developed; Stool samples were collected from cases under 15 years old and their contacts and will be tested for 
Polio; Water Samples were collected from Dier Ezor and will be examined in the reference lab in Damascus to check 
heavy metal poisoning; For case management of GBS, and based on the request of MoH and MoHE WHO Immune 
Globulin (IVIG) and in process of procuring plasma Apheresis device and 150 sessions of plasma Apheresis.  
 
Mental health: 
 

 Training was conducted on mhGAP intervention guide to group of gynecologists working at PHC reproductive health 
clinics in Lattakia.   

 About 25 health professionals previously trained on mhGAP intervention guide working at PHC and NGOs health 
facilities received on-the-job training in Damascus, Hama and Homs.  

 15 community psychosocial support workers from Al Ensha’at and Social Care Association NGOs working at 
community centers in Homs and Hama received on-the-job training on Basic Psychological Interventions for GBV 
survivors.  

 Contacted GOPA NGO to start the process of establishing family well-being community centers in Qamishli city. 

 Meeting was conducted with the management of Mosaic NGO to establish family well-being community center in 
Lattakia. Also, to implement the WHO School Mental Health Programme in its related educational facilities in the 
city.  

 Meeting was conducted with the management of Syrian Pulse NGO to implement the WHO School Mental Health 
Programme in the NGO related educational facilities in Damascus, Rural Damascus, Tartous and Homs.  

 
Trauma: 
 

 Participated in the biweekly 3L TC for the whole of Syria, and presented the updates on WCO operations, challenges 
and key priority actions. A review of pending action points was discussed also. 

 Coordinated with MOH and other partners regarding the national workshop on reproductive and maternal strategic 
planning which is planned next week (12-14 February) during the mission of RMH advisors in EMRO. This workshop 
is aiming at enhancing the knowledge and skills of RMH programme managers at the country level on strategic 
planning and strengthening perinatal and maternal death surveillance and response in Syria. 

 Conducted a meeting with the Deputy Minister of MOHE to follow up on the training programme (in collaboration 
with MOHE and Bambino Gesu’ Hospital in Italy) to enhance the capacity of doctors in the Pediatric and Cardiac 
surgery hospitals (of Damascus University) on the latest techniques and practical skills in laparoscopy and 
interventional radiology respectively. In this regards, WHO has initiated the procurement process of the devices and 
instruments necessary for the implementation of the training.  

 
National NGO coordination:  
 

 4 MOUs have been cleared, with one of immediate effect to provide the essential package of health care services to 
the newly accessible areas in Rural Damascus mainly in Bludan, Sargayah, and Sa’sa. 

 2 bilateral meetings were conducted with two potential NGOs (in Hama and Homs) on the possibility to strengthen 
safe access to MHPSS at the community level.  

 
WASH: 
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 Upgrading water supply and storage system of St Louis hospital in Aleppo. Due to large variation in financial bids, bid 
was considered null and void. Updated specifications prepared and procurement is preparing a new request for bids. 

 Translation of WHO medical waste management manual completed. Document was sent to CEHA for the comments. 

 Procurement of 500 medical waste bins for DoH Aleppo and Damascus is made. Discussions underway with global 
procurement and potential supplier for the quality of offered bins.  

 Procurement of chemical reagents and consumables for the Aleppo Water Establishment in progress. Two orders 
completed. Third order in process. 

 Field quality monitoring in NES IDPs camps is progressing. Work in progress for year 2018. Indicator data being 
provided monthly.  

 Field monitoring of groundwater wells in Aleppo is progressing. Indicator data being provided monthly. 

 Discussions underway with DoH Homs to initiate water quality programme for uncontrolled drinking water sources 
in Homs Governorate. 

 
Capacity support (details):  
 

 Supported 7 training events for 175 participants 
 

Date Date Details/Field Program 

04-06/02/2018 25 Disability training course in Damascus Trauma 

04/02/2018 25 NCC committee in Damascus PHC 

05-07/02/2018 25 Newborn and protect children from mental and physical disabilities in Hama NUT 

05-07/02/2018 25 Training for HIV/AIDS reference lab on lab diagnosis of HIV in Damascus EWARS 

05-07/02/2018 25 mhGAP-IG phase 2 RH for MOH-RH Lattakia in Lattakia MH 

05-07/02/2018 25 Workshop on Thalassemia guideline in Tartous PHC/NCD 

06/02/2018 25 Meeting for pediatricians in private clinics in Aleppo NUT 

 
 
External Relations, Coordination and Communications:  
 

 Preparing a story on the cancer situation in Syria on the occasion of the World Cancer Day, 2018 as well as media 
coverage for WR visit to the cancer department of the Pediatric Hospital.  

 Finalized a follow up with MOFA and MOH to have 17 tons airlifted shipment of medical supplies to Al-Hassakeh 
governorate, prepared a press release.  

 Finalized a follow up with MOFA and MOH to have 14 tons of medical shipment to Deir- ez- Zor governorate, 
prepared a press release.  

 Coordinating with the trauma program and MOI on organizing a three-day training course for journalists on first aid 
and basic life support.  

 Preparing the weekly media briefing on WHO main operational activities to be published in the “UN Syria: A week in 
a focus”.  

 Submitted draft 5 of 2017 WoS annual report for graphic designing after revision and clearance of all hubs and 
EMRO. 

 Engaging with DfID third party monitor (SIM) and OFDA third party monitor (TPM) to arrange visits to sites 
supported by the two donors. 

 
Operational support and logistics: 
 

 Dispatched 40.6 tons of medical supplies, equipment, health kits, printing materials and vehicles covering 6 
governorates (Aleppo, Damascus, Deir Ez-Zoir, Hama, Homs and Tartous). The recipients included 6 MoH facilities, 5 
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MoHE hospitals, 6 NGOs, SARC and 1 non-governmental hospital. The total number of treatments is 402,587 and 
440 trauma cases. The dispatched supplies included: 

O 100,700 educational booklets for the people in premarital phase delivered to MoH central warehouse in 
favor of reproductive and maternal health directorate. 

O 50,000 influenza flayers and 1500 influenza posters delivered to central warehouse in favor of directorate of 
communicable diseases. 

o 170,000 printings related to reproductive health program and 100,000 insulin syringes delivered to MoH 
central warehouse in Damascus. 

o 1 pneumonia kit (B), 1 burn dressing kit, 1 Italian emergency kit (A), 1 Italian emergency kit (B), 1 complete 
family doctor’s practice kit,  10 IEHK (supplementary unit), 2 surgical supply kits, 7 examination beds and 
different types of EWARS, MH, PHC, STHC & Trauma medicines and medical supplies delivered to Hama 
DoH. 

o 4 Infant incubators (BabyLife BLF-2001) and 1 basic X-ray unit (villa Moviplan 800 TF) delivered to Tartous 
DoH. 

o A shipment of medicines & medical supplies delivered directly to Deir Ez-Zor DoH as an urgent response 
containing different types of IVs, 150 set of dialysis sessions, 7 kits of IEHK Supplementary part and trauma, 
PHC and STHC medicines. 

O 400 vials of human normal immune globulin (IGIV) 2.5g delivered to MoHE central warehouse in favor of 
both Al-Mowasat hospital and children university hospital in Damascus. 

O 4 Infant incubators (Babylife BLF-2001), 2 electric operations tables, 1 ICU bed, 2 infant ventilators (Mindray 
E5) delivered to MoHE – children university hospital. 

O 100 vials of vancomycin 1g and 2500 ampoules of Noradrenaline tartrate 8 mg / 4 ml delivered to MoHE – 
Aleppo university hospital. 

O 100 vials of vancomycin 1g and 2500 ampoules of Noradrenaline tartrate 8 mg / 4 ml delivered to MoHE – 
maternity university hospital. 

O 400 prefilled syringes of Enoxaparin sodium 40 mg (Low molecular weight Heparin (LMWH) 4000 IU single 
dose) delivered to university cardiovascular surgery hospital in Aleppo. 

O 7 examination beds delivered to Afia fund NGO in Homs. 
O 2,000 different types of insulin vials with 4,000 insulin syringes, 3650 vials of Propofol 20mg/ml, 2 

Laryngoscopes delivered to 5 NGOs in Homs. 
o 1 flame photometer, 1 CombiWash automatic microtiter plate (washer, Shaker and Incubator), 1 Semi-Auto 

coagulation analyzer (C2000-2), Hemocytometers (068001) and 8 bottles of Brucella – Bacterial Antigens 5 
ml delivered to Dummer Youth charity NGO in rural Damascus. 

o 6,000 vials of Propofol 20mg/ml, 1,000 vials of Paracetamol 10 mg/ml, 4 adult wheelchairs, 500 vials of 
cefotaxime 500mg, and 1,000 vials of diclofenac sodium 75 mg in 3 ml delivered to Al-Hayat 
nongovernmental hospital in Damascus. 

o 3 burn dressing kit, 10 pneumonia kits (A), 10 pneumonia kits (B) and different types of EWARS, Nut, 
Trauma, PHC & STHC medicines & consumables delivered to SARC branches in Tal Ref'at, Al Zahraa & Nubol - 
Aleppo. 
 

17 tons of medical supplies were delivered to Qamishli hub as an airlift from Damascus international airport to refill the 
hub stock of supplies.   
 

KEY GAPS & CHALLENGES 

 

 The agreed inter-agency bi-monthly plan to reach besieged and hard-to-reach areas is paralyzed due to access 
restrictions or lack of agreement concerning locations, supplies and number of beneficiaries. If access was granted, 
three convoys could be dispatched each week, reaching over 700,000 people in these areas in two months. 

 Self-Administration has finally agreed to allow the unregistered NGOs to resume work temporary, for two months 
until registration issue is solved. This will allow the UN agencies and its partner to fully operate in Hassakeh 
Governorate, including all camps. Any release from the UN side to outside Hassakeh Governorate (Raqqa, DeZ or 
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Menbij) still require MOFA approval, meaning that the UN is not yet able to release to Ein Issa or Menbijj camps. 
AHCT Qamishli is following up very closely with the Governor office in this regard. 

 WHO planned assessment mission to Deir-ez-Zoir approved by the MoFA requires significant security preparations 
and arrangements as informed by DSS.  

 The use of Yaroubia crossing point for delivery of XB supplies from Iraq requires further information. 
 
RESPONSE PRIORITIES 
 

 Working with the Regional Office and HQ to finalize the list of WoS WHO performance indicators:  
o Ensure safety and security of all staff 
o Readiness measures in place (all hazards) 
o Early warning and verification of new signals (all hazards) performant 
o Priority interventions for the WoS defined 
o Staff in all 6 critical IM functions in each hub are in place 
o Priority HR gaps at subnational level filled  
o Staff for WOS WHO emergency response oversight of WoS operations in place (communications, IMO, EO) 
o Staff for WoS sector/cluster coordination functions are in place 
o WOS Joint Operational Plan including chemical bio readiness and scalable capacities for rapid response to 

deterioration of events is in place 
o Develop WHO emergency HR plans 
o Monitoring framework and indicators (in the JOP) in place and followed up through regular monthly 

meetings  
o Strategic supplies and HR rollover to ensure scalable capacities addressed: ops support, logistics and 

procurement plan  
o Frequency of sit reps/info management, communications and WHO cross border activity 

reporting  established and monitored across the hubs 
 
 
 
 


