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Week 9, 23 February – 1 March 2018 

General developments & political & security situation 

 
 The UN Security Resolution 2401 (2018) on 30-day cessation of hostilities in Syria to enable humanitarian aid 

delivery is adopted on 24 February.  

 The announcement by the Russian forces of a daily humanitarian pause from 9 am to 2 pm for exit of civilian 
population from eastern Ghouta.  

 A resolution accepted unanimously by the U.N. Security Council for a 30-day ceasefire across Syria will not impact 
Turkey’s offensive against Kurdish fighters in Afrin, Deputy Prime Minister Bekir Bozdag.  

 Turkish regime violated UN Security Council Resolution 2401, escalating its aggression on Afrin. 

 Five terrorist groups create joint command center in East Ghouta - Russian MoD. 

 Militants have been shelling the only humanitarian corridor between Damascus and East Ghouta near the refugee 
camp of Wafedeen.  Militants in Syrian Eastern Ghouta continue to hinder civilians' evacuation from the controlled 
areas. 

 Syrian forces were engaged in heavy fighting with rebels in southern areas of the opposition enclave of Eastern 
Ghouta 25 February. 

 Moscow says terrorists in East Ghouta hold civilians hostage, and Resolution 2401 does not include terrorist 
organizations. 

 More than 21 mortar shells have been fired at the central quarters and suburbs of Damascus in another terrorist 
attack on the city, as the Syrian government escalates its attacks on opposition-held suburbs of Damascus, killing 
more than 25 civilians in the past two weeks. 

 Airstrikes and artillery attacks pounded the besieged rebel enclave despite a resolution adopted by the United 
Nations. The total death toll is around 530 people killed since the government launched an intensified bombing 
campaign on the opposition enclave last week.  

 Jaish Al Islam: Syrian government used chlorine gas in the town of Al Shaffoniya in East Ghouta. Pro-opposition 
outlet claims that a chlorine gas attack targeted Shifuniyah in Eastern Ghouta Syria. Suffocations among civilians in 
the town of Al-Shifunya in Al-Ghouta. Doctors in Ghouta say four women, six children, and six men were brought to 
hospitals with symptoms indicating Chlorine use. 

 Airstrikes by the U.S.-led coalition reportedly killed 29 people in eastern Syria on Sunday. The attacks struck the al-
Sha’afa and Dharat Allouni regions of Deir Ezzor province. 

 Statement of Dr. Natalia Kanem, Executive Director of UNFPA, the UN Population Fund, in response to Escalation of 
Violence in Syria, https://reliefweb.int/report/syrian-arab-republic/unfpa-condemns-attacks-health-facilities-and-
personnel-syria 

 Statement, MSF, Syria: 13 MSF-supported medical facilities damaged over three days in East Ghouta, 
https://reliefweb.int/report/syrian-arab-republic/syria-13-msf-supported-medical-facilities-damaged-over-three-
days-east 

 Statement by The Syrian Arab Red Crescent  Damascus, February 22, 2018 

 USG/ERC Statement to the Security Council on Syria, 22 February, 2018 

 Tishreen University Hospital medical team, succeeded in separating conjoined twins, in surgical operation done for 
the first time in Syria. 

 Cabinet approved comprehensive plan for securing return of basic services to Idleb's liberated villages. 

 The premises of Ibn-Sina psychiatric hospital in Rural Damascus were hit by shelling.  

 Aleppo witnessed a dramatic situation changes in term of controlling areas, as some Kurdish held areas in Aleppo 
the city and in north rural have handed over to the government of Syria. The neighborhoods in the city:  Kurdish 
forces have handed over the neighborhoods of Bostan Bash, Ba'aiedin, Trab Al-Hellok (upper Hellok and Lower 
Hellok), Haydariyeh, Sheikh Kheder, Sheikh Fares and Ayn At-Tal. While the neighborhoods of Sheikh Maqsoud, 
Sakan Al-SHababai, Shqaief and part of Ashrafiyeh neighborhoods remain under Kurdish forces control. On the other 

https://reliefweb.int/report/syrian-arab-republic/unfpa-condemns-attacks-health-facilities-and-personnel-syria
https://reliefweb.int/report/syrian-arab-republic/unfpa-condemns-attacks-health-facilities-and-personnel-syria
https://reliefweb.int/report/syrian-arab-republic/syria-13-msf-supported-medical-facilities-damaged-over-three-days-east
https://reliefweb.int/report/syrian-arab-republic/syria-13-msf-supported-medical-facilities-damaged-over-three-days-east
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hand, Tal Refaat town and number of the surrounding villages, the handing over still in the process, some of those 
villages located on the frontline.  

 Since June 2017, the return of civilians continues to the newly regained villages in eastern rural of Aleppo. Tracking 
on the return movement is a challenge due to the big number of communities, however, OCHA depending on 
different sources including SARC managed to update the figures of returnees. 212’724 individuals returned in 287 
communities in rural areas, in addition to 354’682 individuals returned in the city, the total number for Aleppo 
governorate is 567’406 as of February 2018. 
 

KEY HEALTH ISSUES 
 

 The security situation in the country remains volatile and unpredictable. Hot spots: East Ghouta, Idlib, Aleppo, Afrin 
and Deir Ez-Zor. Developments in these areas had a direct impact on the general security situation countrywide as 
well as the UN operations. Escalation continues across the country with direct impact on health in Syria where 
already over half of Syria’s 111 public hospitals and half of its 1806 public care centers are now either closed or only 
partially functioning. 

 Reports received on violence against health care: 2 health facilities in Damascus city were hit following the 
escalation of the situation in Rural Damascus. Some 14 people killed and 214 injured in Damascus city and the 
governorate.  

 According to WHO/health sector, an estimated minimum of 1065 people require urgent medical evacuations from 
the besieged East Ghouta. Various reports state that almost 530 people got killed and 1500 injured in east Ghouta 
since the latest escalation. 

 The latest UN Security Resolution 2401 (2018) on 30-day cessation of hostilities in Syria is to enable humanitarian aid 
delivery.  

 Following the decision of the WoS Steering Strategic Group meeting WHO took the lead in organizing a call among 
all engaged stakeholders in Turkey, Syria, Jordan, the Regional Office and the HQ with follow up points on: 1) 
creating the lists of 20-30-40 patients in need of medical evacuation based on triage guidelines; 2) sharing the lists of 
needs for health supplies for EG; implementation of the medical evacuation plan and IA convoys; de-confliction of 
health facilities.  

 In response to eastern Ghouta, WHO role is in medical evacuation of the patients from the list of priority emergency 
cases. The work is in progress with partners on the ground.  

 Prepared with the participation of other agencies (UNICEF, UNFPA) and ICRC for the planned health/nutrition 
convoy to Douma, eastern Ghouta.It is estimated that the convoy will consist of 40-45 large size SARC trucks. Some 
20 of them should be containing health supplies from WHO, UNFPA, UNICEF and ICRC. The tentative date was 
established Thursday, 1 March. In addition to the convoy to Douma, there is a simultaneous process to proceed on 
the same day with other two convoys: a) UN/ICRC convoy - to northern Homs; b) ICRC/SARC convoy – to Afrin. The 
details of health supplies from WHO, UNICEF, UNFPA and ICRC and nutrition supplies from WHO, UNICEF and WFP 
for Douma are available and shared with GZT. WHO portion of health supplies will account for 34 tons, 182,369 
medical treatments, 765 trauma cases. WHO mobilized and re-assigned health supplies from other locations to 
eastern Ghouta.  

 
OPERATIONAL UPDATES 
 
Coordination: 
 

 Led the process of ongoing technical discussions for medical evacuation and IA convoy to eastern Ghouta. 

 Prepared the presentation on “Whole of Syria response: sharing experience on previous chemical events and 
response 2017; Challenges and needs: Syria hub” for the technical consultations in Geneva.  

  
Information and planning: 
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 Consolidation of key performance indicators for January on main evolving scenarios in the country. Final snapshots 
are to be produced.  

 Produced HeRAMS snapshot for December 2017 of the public hospitals across Syria; HeRAMS snapshot for 4th 
quarter 2017 of the public health centres across Syria. 

 Provided feedback on HRP health sector 4Ws indicators. 

 Produced Flash update #24 for monitoring violence against private Medical Surgery Hospital in Damascus City (23 
February 2018) and Flash update #25 on Ibn Sina Psychiatric hospital (MoH) in Rural Damascus (27 February 2017).  

 Provided key information of health facilities in Eastern Ghouta in Rural Damascus.  

 Developed maps on: 1) Baby friendly hospitals, Feb 2018; 2) Stabilization centers; 3) Stabilization centers and 
Revitalized Nutrition Surveillance Centers; 4) distribution of public health facilities in Afrin (Aleppo), Feb 2018.  

 
 
Health operations: 
 
Aleppo response: 
 

 Three coordination meetings and capacity buildings sessions were held, targeted health sector partner and health 
workers in DoH and NGOs, in field of mental health and EWARS    

 Four shipments were prepared in favor of Afrin, Nubbul, Al Zahraa, and Tel Rifaat. N&Z shipment were delivered to 
the SARC points in both towns including 11'100 and 11'300 treatment courses respectively. However, Afrin and Tel 
Rifaat (31’700 + 15’600 treatment courses) shipments are still pending due to the security situation in the area. 

 Four shipments of psychotropic were dispatched to 4 NGOs in Aleppo.   

 Three NGOs are the implementing WHO partners: Al Beer, Al Ihsan, and GOPA (GOPA under signing ). The work of 3 
mobile teams and 7 health facilities are supported.  
 

Partner District Commune/Village/Town  

# of 
outpatient 

consultations 
PHC services 

# of 
patients 
received 

assistance 
with 

medicines 

# of 
SHC 

services 

# of 
trauma 
patients 

# of 
MHPSS 

# of 
people 

with 
disability 

Al-Ihsan Jabal Samaan  Mogambo 1649 1475 22 2 13 0 

Al-Ihsan Jabal Samaan  Sheikh Said 495 495 29 4 0 0 

Al-Ihsan Jabal Samaan  Salah Al-Deen 695 695 37 5 0 0 

Al-Ihsan Jabal Samaan  Mshatia 599 497 44 8 23 0 

Al-Ihsan Jabal Samaan  Bostan Al-Zahra 1649 1475 22 2 13 0 

Al-Beer (Mobile team Dayr Hafir Little Hmeimeh / 68 19 4 0 
  

Al-Beer (Mobile team Maskana Maskana/ 91 52 9 2 
  

Al-Beer (Mobile team Dayr Hafir Dayr Hafir 54 11 5 0 
  

Sub-total: 5300 4719 172 23 49 0 

 

 3 NGOs receiving in kind donation of medicines reported their related activities: 
 

Partner District Commune/Village/Town 
# of outpatient 
consultations 
PHC services 

# of patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

# of 
people 

with 
disability 

Ahl Al Kheer Jabal Samaan 0 85 0 2 0 0 0 

Ahl Al Kheer Jabal Samaan  0 110 0 3 0 0 0 

Ahl Al Kheer As-Safira 0 43 0 0 0 0 0 

Health promotion Jabal Samaan 0 0 0 0 0 0 0 

Yadan Biyad  Jabal Samaan 0 98 0 0 0 0 0 
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Yadan Biyad  Jabal Samaan 0 110 0 0 0 10 0 

Sub-total: 446 0 5 0 10 0 

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

 Visited Al-Areesha camp with the Director of Al-Hassakeh DoH to assess the situation. 

 Conducted a meeting with Al-Hassakeh governor to obtain an approval for transfer of burned a girl from Ain Issa 
camp to Damascus. 

 A meeting was conducted with an INGO on various aspects of their work in NES, including support with mental 
health and EWARS trainings. The INGO will launch a center in Tal Abiad.  

 Conducted a meeting with head of Al-Hassakeh education health directorate to discuss the implementation of the 
school vaccine campaign and on health needs 

 Conducted an assessment visit to Al-lolwa hospital with the Director of Al-Hassakeh DoH. 
 
Health information:  

 Finalized an info-graphic of 4W health sector response in NES.  

 Published a map of Health sector agencies present in NES. 

 Conducted assessment on functioning health facilities in Ar Raqqa city and Ath-Thawrah city.   
 
Immunization: 

 In cooperation with UNICEF a static vaccination tent was established in Areesha camp as in Mabrouka camp. DoH 
health worker will provide the services in full support of WHO and UNICEF.  

 Preparing for next national polio vaccination campaign which will start on 11th March 2018.  

 1240 children (from 7 months to 12 years old) in Rural Qamishli where vaccinated with measles vaccine in response 
to the spread of measles in Tal Hamis villages, rural Qamishlil. 

 Routine immunization program for Al Hassakeh DoH is still being supported. 

 Follow up and operational support to the DoH Ar Raqqa on the school vaccination campaign in the government 
controlled areas for 10 days (Madan, Debsi afnan, Sabkahin, Tabaka city), using bOPV, DT, Meningitis and measles 
vacancies. 500 schoolchildren are reached so far.  

 An inactivated polio vaccine (IPV) immunization round has started in Ain Arab/Aleppo and its countryside on 
24/2/2018 for 5 days. The campaign is targeting 8000 children aged 2-23 months, utilizing mobile and fixed centers 
(45 field workers participate in this campaign). Up to the third day of the campaign 4000 children received IPV, 
representing 50% of the estimated target. The bad weather conditions during the field work affect the number of 
reached children. 

Nutrition: 

 In cooperation with DoH, Department of Nutrition, five additional nutrition surveillance centers will be added to 
2018 plan: Health center in Al Hol town – Al Hassakeh health district; the-West center – Shadadih health district; 
Aom Forsan – Al Qamishli health district; Derbasieh – Ras Ain health district; Toineh -  Al Hassakeh health district. 

 
Disease surveillance: 
 

 Field visits to EWARS sentinel sites that have been recently trained. Two new sentinel sites will start reporting next 
week (Alber and Mar afram in Al Hassakeh city).  

 Preparation (8 March) to conduct deworming campaign in Al Hassakeh governorate. The campaign will target school 
children.   

 Follow up on the list of TB patients received from Ar Raqqa.  

 The increase in suspected Measles has been reported through EWARS in Raqqa (in week 6 - 68 cases, week 7 - 32 
cases). Blood samples will be collected and to be sent to the reference lab in Damascus by WHO focal point. The 
increase in Measles in Raqqa is attributed to the low coverage with routine vaccination in Raqqa. Since two years 
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ago no routine vaccination activities have been conducted in Raqqa by MoH. The local Kurdish authority refused to 
give MoH approval to conduct vaccination activities and requested MoH to provide them with the vaccines. As a 
result, routine vaccines have not been provided by MoH and by the Kurdish authority. The vaccines have been 
provided by MSF in only some locations in Raqqa.   

 An increase in suspected Measles has been reported also through EWARS in Deir-ez-Zoir governorate, 28 suspected 
cases were reporting during weeks 6 & 7. Blood samples will be collected by WHO focal point from some suspected 
cases and will be sent to the reference lab in Damascus. 
    

National NGOs coordination: 
 
2 NGOs are WHO implementing partners (Al-Mawadda Association and St. Ephrem committee). 

Governorate Area 

#  of 
outpatient 

consultations 

# of 
beneficiaries 
reached with 
the medicines 

# of secondary 
health 

consultations 

# of 
trauma 

referrals 

# of Mental 
Health 

Psychosocial 
Services 

# of assisted 
people with 

disability 

 
Hassakeh 

Al-Hol camp 739 666   47  

Hassakeh city 
center 

765 
634 47 1  2 

Ar Raqqa 
 

Hamra Nasser 
village/ Al-Karama 

 
 

812 
435   45  

Ain Issa camp 900 613   79  

Maadan/Al-Kasrat 360 358   42  

Al-Mansoura 87 85   10  

Manbij 759 562   50  

Al-Jurneyah 117 116   12  

Dier-ez-Zoir 

Abo Khashab 296 280   36  

Dier-Ezzor city 
center 

587 
499     

Sub-total: 5422 4248 47 1 274 2 

 Al-Mawadda NGO was supported with a shipment of medicines to fill the gap of the shortage in Ar Raqqa areas. 

 Conducted two meeting with 2 NGOs and new areas were selected in Raqqa and DZ according to the needs for the 
new MOUs. 

 Following up with all involved in reported mortality cases from Ein Issa camp, including a newborn child, 6 years old 
with cardiovascular disease and 7 years old boy with suspected meningitis. 

 Supported medical evacuation of one 7 years old girl with burn injuries from Al Roj camp to Damascus.  

 Following up to identify for Ein Issa camp (15 deaf children) an auditory/hearing specialist equipped with machine 
that can gauge the level of hearing of the children and make recommendations for any hearing aids or surgeries that 
can be provided.  

 
Homs response:  
 

 A separate weekly report is being produced. 

 Conducted sub-national HWG coordination meeting.  

 Carried out field visits to follow up ongoing MOUs with local NGOs (Insha’at & Al Bir). 

 Facilitated the visit of WHO auditing team to follow up MOU with Al Bir NGO.  

 Dispatched shipment of insulin villas to local NGO. 

 Carried out a field visit to Al Mukharam district to follow up on health needs and EWARS reporting. Currently, 18 
functioning health centers are affiliated with DOH Homs. Al Mukharam public hospital lacks fuel for ambulance.  

 Participated in a follow up visit with OCHA to an ongoing health project with Al Afia Fund NGO.  
 
Lattakia response:  
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 Collected needs for medical equipment in pediatric wards of Tishreen Hospital, Al-Haffeh Hospital, Qurdaha hospital, 
Jbleh hospital.  

 Facilitated workshops in Lattakia and Tartous: surveillance program for private sector doctors, SMHP for MOE, 
electronic data entry for nutrition surveillance.  

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

 Prepared a list of medical equipment for pediatric wards of hospitals in Damascus, Lattakia, and Aleppo. 

 Discussed and agreed with the center for Strategic Health Studies, MoH on the training topics to be covered under 
Leadership and Strategic Management workshops. 

 Prepared a shipment of 183,000 treatments for the convoy to eastern Ghouta.   
 
Disease surveillance:  
 

 Supported the Influenza reference lab in Damascus with laboratory kits for the diagnosis of pandemic Influenza 
H1N1. 

 Recruited 9 new reporting sites in Dara governorate.   
 
Mental health: 

 Training was conducted on Basic Psychological Intervention for GBV survivors to group health professionals 
previously trained on mhGAP intervention guide working at community health centers In Hama.   

 Two trainings were conducted on the WHO School Mental Health Programme (SMHP) to about 50 school counselors 
working at several schools in Rural Damascus and at community education centers in Lattakia. 

 
Trauma: 
 

 Conducted a meeting for the physical rehabilitation subgroup (UNDP, UNFPA, UNICEF, UNHCR, SARC, Armadilla, 
MEDAIR, and MOH) with the new participants to the group: UNRWA and Danish ICRC.  Operational updates per each 
group member were given and key priority actions were discussed, in addition to a presentation on modern 
classification of disability given by WHO disability expert. 

 Conducted a meeting with SARC management to follow up on the medical evacuation from Eastern Ghouta.  
 
National NGO coordination:  
 

 The data entry of collected questionnaires of the conducted public health needs assessment for IDPs camps in NES 
has been finalized. Data analysis will follow   

 Attending preliminary meeting with OFDA third monitoring party to facilitate two field visits to two supported PHC 
centers in Homs under MOU with Al Ber and Social service association.  

 
WASH: 
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 DoH Homs approached WHO for establishing of water quality monitoring system for Homs city and rural 
Governorate. DoH Homs got approval for work from Minister of Health. Support is requested for supplying 
laboratory instruments and consumables for testing water quality and for collection of water samples from across 
the governorate including schools, healthcare facilities and uncontrolled drinking water sources. Detailed paperwork 
for works to be performed under preparation. 

 
Capacity support (details):  
 

 Support to 16 training events for 356 participants 
 

Date 
Estimated No 
of participants 

Details/Field Program 

25/02-01/03/2018 25 mhGAP-IG phase 2 for NGOs in Aleppo MH 

25-27/02/2018 25 Disability training course in Damascus Trauma 

25-27/02/2018 25 First Aid and Basic Life Support in Damascus Trauma 

25-27/02/2018 25 Surveillance program workshop for Surveillance officers in Aleppo PHC 

25/02/2018 20 NCC committee in Damascus PHC 

25-27/02/2018 25 
Newborn and Protect children from mental and physical disabilities in 
Homs 

NUT 

25/02 – 01/03/2018 25 SMHP for MOE from Damascus in Damascus MH 

25/02–01/03/2018 25 SMHP for MOE from Lattakia in Lattakia MH 

25-26/02/2018 25 
mhGAP-IG follow-up and basic psychological support to BGV survivors 
for NGOs in Hama 

MH 

25-27/02/2018 25 Electronic data entry for nutrition surveillance in Aleppo NUT 

25-27/02/2018 25 Electronic data entry for nutrition surveillance in Lattakia NUT 

25-27/02/2018 25 Electronic data entry for nutrition surveillance in Daraa NUT 

25/02-01/03/2018 25 
NS, IYCF, Supplementary feeding, and new nutrition surveillance 
records in Damascus 

NUT 

26-27/02/2018 25 
Workshop to discuss vaccination coverage percentage- Part 1 in 
Damascus 

PHC 

26-28/02/2018 25 Training workshop for the Data system officers in Damascus PHC 

28/02-01/03/2018 25 Workshop to discuss vaccination coverage percentage- Part 2 PHC 

 
 
External Relations, Coordination and Communications:  
 
 

 Ongoing discussions with Japan for new funding to support primary and tertiary health care services in Syria. 

 Provided OCHA with a list of selected photos and videos on WHO interventions in Syria. 

 Communicating officially with MoH to follow up on: the preparation for the World Health Day (WHD) 2018 - 
Universal Health Coverage: Everyone, Everywhere “Health for All" and the Side Events for WHA71 and the WHA 71 
elective posts and EB membership. 

 Attended a three day workshop on the implementation of the WHO FCTC article 5.3 for WHO FCTC parties. 

 Published a media release on WHO assistance in Mouadamiya, rural Damascus, 
http://www.emro.who.int/countries/syr/index.html 

 
Operational support and logistics: 
 

 Dispatched 33.4 tons of medical supplies, equipment, health kits, covering 4 governorates (Aleppo, Damascus, Al-
Hassakeh & Deir Ez-Zoir). The recipients included 4 MoH facilities, MoHE, 2 Ministry of education (MoE) facilities, 2 

http://www.emro.who.int/countries/syr/index.html
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INGOs, 3 NGOs and 1 UN agency. The total number of treatments is 590,159 and 100 trauma cases .The dispatched 
supplies included: 

o 33,021 marker pens indelible ink for polio immunization campaign has been delivered to MoH central 
warehouse in Damascus. 

o ICT equipment delivered to MoH central warehouse in favor of Deir Ez-Zor DoH. 
o 7 Stationary Burn Bath - Model: TR 900 SSCW, 8 Skin graft Mesher model Humeca HM01 (Holland), 8 

dermatome skin grafting system D80 battery operated (model Humeca 4.D80STS) and trauma modules was 
delivered to MoH central warehouse. 

O 10 viral RNA extraction kit (QIAamp) delivered to public health labs – measles lab in Damascus. 
O 35,000 water bottles were distributed to MoE – school health directorates in both Qamishli and Al-Hassakeh 

cities. 
o 130,000 vials of Hydrocortisone {sodium succinate USP (Lyophilized and buffered)} 100 mg delivered to 

MoHE central warehouse in Damascus. 
o 1 IDDK ORS module, 10 IEHK supplementary units, 5 BeneHeart R12 12-channel electrocardiograph, 1 

biological microscope standard set CX23, 2 Haematocrit Centrifuge 1801, 2 pneumonia kits (A), 14 
pneumonia kits (B), 2 minor surgical kits, 1 wooden storage case and different types of EWARS, MH, STHC, 
PHC and trauma medicines and medical supplies delivered to 2 INGOs (Save the children & UPP) in Al-
Hasakah governorates. 

o Different types of EWARS, MH, PHC, STHC & Trauma medicines delivered to 3 national NGOs in Al-Hassakeh. 
o 5 infant scale model SM-SH-8008, 10 digital baby scale model  EBSC-20, 7 electronic audio thermometer 

model ET-100B, 2 minor surgical kits, 16 flat mechanical scale, 20 sphygmomanometer adult cuff, 10 
portable Stadiometer (Seca 213 1821009) and different types of nutrition, PHC, STHC and trauma medicines 
& consumables delivered to UNFPA in Al-Hassakeh. 

 
 

KEY GAPS & CHALLENGES 

 

 Rapid deterioration of the security situation inside eastern Ghouta. No access: health supplies and medical 
evacuations.  

 According to WHO/health sector, an estimated minimum of 1065 people require urgent medical evacuations from 
the besieged East Ghouta. Lists of patients of first batches requiring medical evacuation following triage have yet to 
be received.  

 Impact of escalation on health facilities outside eastern Ghouta in GoS controlled areas.  

 Engagement with Kurdish Self Administration to ensure NGO partners in NES can continue operating after the two 
month agreement and to facilitate a conducive operating environment as well finding solutions on timely registration 
of NGOs with MOSA in Damascus.  

 Funding is urgently required to continue to save lives and reduce suffering in Syria: The health component of the 
2018 Syria Humanitarian Response Plan requires US$ 442 million, of which US$ 15 million has been received - a 
97% gap.  

 The 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 is granted for IA convoys 
and health supplies delivered, it will reduce the number of people in need of medical evacuation outside of the 
besieged areas. 

 
RESPONSE PRIORITIES 
 

 Urgent need to facilitate the delivery of humanitarian assistance to eastern Ghouta and conduct medical evacuation.  

 Follow up with MoH on the planned PHC conference in Homs (13-15 April 2018) and participation of humanitarian 
organizations.  

 Reinforcing availability of standard medical kits (IEHK kits, trauma, surgical kits, etc.) in stock in the country.  
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 Production of annual narrative HeRAMS reports on public hospitals and PHC centers for 2017.  

 Increasing advocacy on any instances related to blocking children and pregnant women from life-saving care in NES.  

 Follow up with assessment activities on newly opening private health facilities in NES and prioritizing health 
assistance throughout Deir-ez-Zoir governorate.  
 
 

 
 


