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Week 10, 2-8 March 2018 

General developments & political & security situation 

 The foreign ministers of Russia, Turkey and Iran will meet in the Kazakh capital of Astana next week to discuss 
progress in brokering a settlement for the Syrian conflict. 

 Turkey is working to set up camps to settle 170,000 displaced people near the northwestern Syrian city of Idlib and 
in Turkish-controlled areas to the east of it, the Turkish Foreign Ministry said. 

 Some 2,516 People's Protection Units (YPG) militants were "neutralized" in Turkey's crossborder operation in 
northern Syria, the Turkish military said 

 The United States on 04 March made its strongest accusation to date of Moscow’s complicity in civilian deaths in 
Syria’s besieged eastern Ghouta region, saying Russian aircraft flew bombing missions in defiance of a United 
Nations ceasefire. 

 Russian Defense Ministry: The United States is not taking any action to implement Resolution 2401 because it 
restraints the gangs under its control, while claiming that Russia is violating the Resolution’s provisions. 

 President Bashar Assad vowed on Sunday to continue military operations in the Eastern Ghouta suburbs of 
Damascus as pro-government forces seized a string of towns and villages in the area. He also told reporters that a 
daily five-hour cessation of hostilities ordered by Russia will continue, to allow for civilian evacuations and aid 
deliveries despite ongoing military operations in the region. 

 The Russian military has offered Syrian rebels safe passage out of eastern Ghouta.  

 Ministry of Foreign Affairs, in letters to UN Secretary-General and President of the Security Council: Syria calls on the 
UN to exert pressure on the states that are operating and supporting terrorist groups in East Ghouta to comply with 
Resolution 2401, and stop their shelling of residential neighborhoods, civilian institutions and medical facilities; 
including Ibn Sina, Tishreen, Al-Bayrouni and the Medical-Surgical Hospitals. 

 SAA advancing against Nusra terrorists in Al-Muhammadiyah and Harasta in East Ghouta, inflicting heavy losses on 
them. SAA regained control over 40% of East Ghouta, with 2 km separating it from Douma.  

 Free Army militias in Daraa announced preparations to launch offensive against the Syrian Army in the south, to 
ease pressure on al-Ghouta. 

 Terrorists in Syria’s Eastern Ghouta are hiding in civilians’ homes, taking away food and stealing instructions on how 
to pass through the humanitarian corridor. Militants also plan to shell aid convoys, the Russian military said 

 Chief of Medical Doctors Syndicate announced the Syndicate was receiving requests for return of doctors to Syria, 
on a daily basis. 

 
KEY HEALTH ISSUES 
 

 Statement Attributable to the Spokesman for the Secretary-General on Eastern Ghouta, Syria is issued on 7 March 
2018. https://www.un.org/sg/en/content/sg/statement/2018-03-06/statement-attributable-spokesman-secretary-
general-eastern-ghouta “The Secretary-General is concerned about continued reports of attacks throughout the 
besieged enclave of eastern Ghouta, which reportedly claimed the lives of more than 100 people on 5 March, as well 
as reports of shelling of  the city of Damascus. An inter-agency convoy by the United Nations, the Syrian Arab Red 
Crescent and the International Committee of the Red Cross, which was delivering life-saving humanitarian assistance 
to 27,500 people in need in Douma, eastern Ghouta, could not complete the delivery because of insecurity. As a 
result, 14 of the 46 trucks in the convoy were not able to fully offload critical humanitarian supplies…” 

 Six incidents of violence against health are registered by Damascus hub, including on medical personnel, three public 
hospitals, one warehouse and one PHC center.  

 The UN/ICRC/SARC convoy to the besieged Douma, eastern Ghouta took place on 5 March. Almost 8 tons of WHO 
were allowed to be dispatched sufficient to provide 57,634 treatments (70% of the medical supplies were rejected). 
During the loading the following types of health supplies were rejected from WHO shipment: analgesics, anesthetic 
medicines, all type of surgical supplies -trauma -burn dressing –IEHK supplementary, pneumonia kits type A-B, some 
of antibiotics and antibacterial for adult and children, IV fluids, diabetic medicines (Insulin), hemodialysis sessions, 

https://www.un.org/sg/en/content/sg/statement/2018-03-06/statement-attributable-spokesman-secretary-general-eastern-ghouta
https://www.un.org/sg/en/content/sg/statement/2018-03-06/statement-attributable-spokesman-secretary-general-eastern-ghouta
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medical equipment, etc. Removals took place from UNICEF and ICRC shipments. The original WHO plan of health 
supplies for Douma under January-February plan was for 18 tons or 68,500 medical treatments. Following the given 
opportunity of only one entry to Douma, WHO consolidated a shipment for all locations inside EG for Douma which 
was about 34 tons or 182,000 medical treatments. As the result of national authorities’ removal, 8 tons or 57,000 
medical treatments were delivered which still would meet a high percentage of life-saving and life-sustaining needs. 
The feedback from local health workers remained very positive on the remaining content of this shipment. WHO 
staff on the convoy visited the SARC medical center in Douma. In addition to this center, one more hospital remains 
functioning in Douma but could not be visited. The SARC medical center receives 400 to 800 people a day because it 
is the only facility where medicines are available. Part of the center is used as day care center for children. It is 
reported that people from the local community spend overnight inside the center. At the distribution point there 
were many men, women and children lining up for distribution of medicines. Health needs are enormous as the 
health system has been disrupted. 

 On medical evacuation from the besieged eastern Ghouta: SARC confirmed that from the list of 84 patients 
prioritized for evacuation shared by health actors, 52 were confirmed as priority cases for evacuation by SARC 
Duma. SARC clarifies with the GoS on the terms of the evacuation (locations to be evacuated, possible 
accommodations of accompanying members, freedom of movement of accompanying members). Public hospitals 
that could receive the prioritized patients were identified in Damascus. Shelter sector, SARC and OCHA will follow up 
on possible accommodation options for family members. All patients/ accompanying members should have the 
possibility to contact protection actors for access to available protection services (PSS, legal etc.).  

 UN/ICRC/SARC convoy took place to Dar Kabira, Homs on 4 March. WHO delivered 1.7 tons of health supplies, 
26,000 medical treatments (and 110 cases).  

 A separate ICRC/SARC convoy took place to Afrin on 2 March.   
 

OPERATIONAL UPDATES 
 
Coordination: 
 

 Conducted the national health sector meeting in Damascus with the focus and follow up actions on 4W health sector 
Syria, 4W health sector NES, assessment registry, restoration of public health facilities in areas regained by the GoS 
(including Rural Damascus and north-east Syria).   

 
Information and planning: 
 

 Produced four infographics of summary of key indicators for January 2018 (across Syria; north-east Syria; north-west 
Syria; southern Syria).   

 Produced two health sector 4Ws snapshots (January) for Syria and NES. 

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

 Produced Flash update #26 for monitoring violence against.  

 Conducted a technical meeting in SARC to initiate a joint project on HeRAMS.  

 WHO jointly with other UN agencies conducted the IMWG meeting in Wednesday 07 March; to discuss further 4Ws 
improvements and complimentary work with WoS, building upon the efforts and great work done on the 4Ws in 
2017. 

 Developed maps on: distribution and functionality of public health facilities in Eastern Ghouta (Rural Damascus), 
distribution of public health facilities in Afrin (Aleppo), number of children screened under the nutrition program, 
distribution of Shabab al khir Association facilities, distribution and functionality of the public health facilities per 
governorates, distribution of camps in NES. 

 
Health operations: 
 
Aleppo response: 
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 A separate weekly update is being provided  

 A new round of OPV campaign will start next week, 377 trained health workers in fixed points and 600 others in 
mobile teams will participate in city and country side to target 405’707 U5 children. In this regards  a coordination 
meeting held in DoH Aleppo. Primary health program, health authorities, stockholders, community leaders and 
UNICEF and WHO representatives were participated 

 Rehabilitation works are ongoing in two public primary health care centres in Aleppo, and expected to be activated 
within few weeks      

 Capacity building activities targeted 60 health workers through 3 trainings in PHC, nutrition, and mental health 
fields   

 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 PHC Jabal Samaan  Mogambo 1393 1292 12 0 22 0 

Al-Ihsan PHC Jabal Samaan  Sheikh Said 455 455 15 0 0 0 

Al-Ihsan PHC Jabal Samaan  Salah Al-Deen 648 648 18 0 0 0 

Al-Ihsan PHC Jabal Samaan  Mshatia 576 450 17 0 27 0 

Al-Ihsan PHC Jabal Samaan  Bostan Al-Zahra 0 0 0 156 0 0 

Al-Beer  PHC Jabal Samaan Old Shahbaa 489 366 18 6 0 0 

Al-Beer (Mobile team ) Dayr Hafir Dayr Hafir 90 52 52 0 0 0 

Al-Beer (Mobile team ) Maskana Big Hamamia / 125 39 39 0 0 0 

Al-Beer (Mobile team ) Dayr Hafir Little Hmeimeh  87 10 10 0 0 0 

Al-Beer (Mobile team ) Maskana Maskana 71 30 30 0 0 0 

Sub-total: 3994 3342 211 156 49 0 

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

 Conducted a meeting with director of Al-Hassakeh DoH, to Discuss preparations for the polio vaccine campaign from 
11 to 15 March 2018 

 Conducted a meeting with head of Al-Hassakeh education health directorate to discuss anti helminthic campaign. 

 Attended a health working group meeting conducted at Al-Hol camp. 

 Conducted a meeting with two NGOs to discuss explain contract Mechanism with WHO. 

 Follow up through our partners the 20 children with hearing impaired from Ein Issa Camp with UNICEF and waiting 
for the results of the conducted medical chick to determine the appropriate way for providing assistances. 

 
Health information:  

 Finalized a Health profile of Public Hospital and Health centres in NES based on HeRAMS information. 

Pharmacy and secondary/tertiary health care:  

 Total number of distributed treatments in February : 157,237 treatments and 100 trauma cases, will cover 19 static 

and mobile reproductive health teams in Al-Hassakeh and Ar Raqqa, 12 primary health care points and centers  in 

addition to 5 hospitals in Al-Hassakeh, Ar-Raqqa, rural of Aleppo and northern Dier-ez-Zoir including camps. 

 Delivering 7 vials of IVIG (intravenous immunoglobulins) to Qamishli national hospital, in order to treat a Guillain-

Barré case detected and referred by WHO communicable diseases program. 

 Conducted a meeting with management of a health actor to follow up on previous delivered items and agree on 

monthly reporting from their side on beneficiaries in the supported locations. 

 Site visit to blood bank in Qamishli to assess functionality and capacity. 
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Immunization:  

 During the first week of March, an IPV vaccination campaign was conducted in Ein Issa Camp, 1458 children between 

2 months and 2 years were vaccinated.  

 In Cooperation with UNICEF, a static vaccination tent was established in Al-Hole Camp, similar to  Mabruka Camp 

and Areesha Camp, it will serve as fixed center to provide routine vaccination. 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.  

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

Disease surveillance:  

 Following on the suspected HIV cases in Raqqa governorate reported by Tal Abiad hospital. All cases to be referred 

to Al-Hassakeh DoH to be examined and treated accordingly.  

 Provide needed support to one Gillian Behra case reported from Al-Hassakeh city (originally from Deir-ez-Zoir 

governorate), it was referred to Qamishli national hospital to receive the treatment (IVIG).  

 32 sentinel site out of active 56 sentinel sites have reported for the week in Al-Hassakeh governorate. Reporting 

percentage is 57% . 

 Preparation to conduct deworming campaign in Al-Hassakeh governorate with other health actors to cover all 

children in Al-Hassakeh governorate.  

National NGOs coordination: 
 

 Al-Mawadda Association, GOPA and St.Ephram committee are the ongoing WHO’s partners. 

 Conducted two meetings with 2 NNGOs to discuss & develop their proposals. 

 Follow up the situation of the burned girl from Roj camp in Damascus Al-Mujtahid hospital. 
 

 

Governorate Area Partner 
#  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 

 
Al-Hassakeh 

Al-Hol camp 
Al-Mawadda 
Association 

413 377 0 0 0 0 

Hassakeh city 
center 

St.Ephram 
committee 

866 644 67 3 0 4 

Al-Areesha Camp GOPA 1144 954 0 0 68 0 

Ar Raqqa 
 

Hamra Nasser 
village/ Al-

Karama 

Al-Mawadda 
Association 344 360 0 0 0 0 

Ain Issa camp 
Al-Mawadda 
Association 

1170 
954 0 0 0 0 

Maadan/Al-
Kasrat 

Al-Mawadda 
Association 

90 90 0 0 0 0 

Dier-ez-Zoir 

Abo Khashab 
Al-Mawadda 
Association 

402 375 0 0 0 0 

Dier-ez-Zoir city 
center 

St.Ephram 
committee 

442 365 0 0 0 0 

Sub-total: 4,871 4,119 67 3 68 4 

 
Homs response:  
 

 A separate weekly report is being produced 

 Immunization response: preparation for the coming polio vaccination campaign done with the DoH Homs. 
Preparatory meeting with IM participants and DOH is conducted. The clusters were selected to evaluate the 
coverage rate of polio vaccination.  

 Participated in Dar Al Kabira convoy (26,246 treatments and 110 trauma cases).  
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 Carried out field visits to follow up on ongoing MoUs with local NGOs (Insha’at and Al Bir), as well as Bab Alsebaa, 
Alzaeem, Al Ahli hospitals on health needs and EWARS reporting, and health center in Tarin village (health 
assessment tool).    

 Preparations are in place for “War Wounded Injuries Management “WWIM” training as part of capacity building 
activities for DoH Homs.  

 Two NGOs are WHO implementing partners. 
 

Partner District Commune/Village/Town  

# of 
outpatient 

consultations 
PHC services 

# of 
patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

Provision of 
raising 

awareness 
activities 
related to 

GBV 

# of 
people 

with 
disability 

vocational 
activities 

Al Bir  
Alhamra 

clinic 
Homs city 

1470 
0 

39 20 
 

 0 
0 

Al Bir  AlWaer clinics Alwaer 616 0 35 14   0 0 

Al Bir Fruqlus Fruglus village 47 0 25 25   0 0 

Al Bir Qareteen Qareteen village 190 0 22 9   0 0 

Al Nir Hamediyah Homs city  1426 0 18 7   0 0 

Inshaat Homs clincs Homs –Inshaat area 3727 4473 1763 26 1537 23 0 361 

Inshaat Hasya city Rural Homs 3181 2864 49 3 1422 36 0 210 

Inshaat 
Industrial 

Hasya 
Rural Homs  

3524 2874 80 0 1381 15 0 
200 

Sub-total: 14199 10211 2031 104 4340 74 0 771 

 
Lattakia response:  
 
Conducted a field visit to two newly constructed health centers in Lattakia city.   
 
Immunization: 
 

 IPV campaign started on 3/3/2018 in Ein Issa camp/Ar Raqqa for 4 days. 1,700 children aged 2-23 months are 
supposed to be covered. 8 field officers and 2 supervisors participated in the campaign. 1,458 children were reached 
during the campaign. 30 non Syrian children were not vaccinated due to the family refusal.  

 Polio Outbreak Response Assessment (OBRA) will be conducted during the period 25-29/3/2018. The Purpose of this 
assessment is to assess whether vaccination and surveillance response is robust enough to detect and stop 
poliovirus transmission, and what is needed to address gaps. The OBRA will be conducted by independent OBRA 
team from WHO and UNICEF. The main objectives are assess and strengthen efforts to increase population 
immunity; assess progress towards interrupting transmission; and assess and strengthen surveillance sensitivity 

 
NCD 
 

 Followed up on the training workshop of Chronic Respiratory Diseases for medical staff in Hama, 5-7 March. 

 Coordinated with MOH to include NES medical staff in NCDs capacity building activities (CVDs, Diabetes & Chronic 
Respiratory Diseases). 

 Coordinated with MOH/ Centre for Strategic health Studies in Damascus to include NES medical staff in proposed 
public health workshops. 

 Participated in WoS Hubs - revision of annual & quarterly milestones meeting to revise the log-frame targets / 
milestones (annual and quarterly). Necessary modifications of indicators done accordingly. 

 Coordinated MOH planned activities under Tobacco control program to be supported under WHO Biennium 2018-
2019. 

 
Nutrition program and child health:  
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 A nutrition screening was conducted for 286 children under 5 years old in 4 camps in Ar Raqqa (1 moderate 
malnourished case was detected).  

 The national nutrition surveillance for January 2018: 68,036 children under 5 were screened. 1,147children are 
reported with a Global Acute Malnutrition. 223 children – Severe Acute Malnutrition. 924 children – Moderate 
Acute Malnutrition. 59 patients referred to the stabilization centers.  

 Conducting workshops on 1) nutrition surveillance, growth assessment and IYCF counselling for 25 pediatricians in 
Damascus and rural Damascus; 2) six trainings on computerized data collection under nutrition surveillance and 
stabilization centers program for 125 participants from Aleppo, Lattakia, Damascus, Rural Damascus and Dar’a 
governorates; 3) training on neonatal resuscitation program in Damascus governorate for 25 participants; 4) a 
sensitization workshop for 25 MoH representatives.  

 
Secondary health care program:  
 

 Follow up with the MoH on improving the situation with availability of NCD medicines and other types of medical 
supplies in the country. 

 Conducted a workshop on leadership and strategic management for 25 health staff from different governorates.  
 
Disease surveillance:  
 

 In response to the increase suspected Measles cases reported through EWARS in Raqqa (in week 8 - 52 cases, week 
9 - 82 cases).  (32) Blood specimens were collected by WHO focal point in Raqqa and were sent to the reference lab 
in Damascus.  The laboratory results of 12 tested specimens showed positive results for Measles for 3 cases, and 
negative results for Rubella for all tested samples. WHO in coordination with MoH are planning to provide Measles 
vaccine during the national vaccination week in April.   

 An increase in suspected Measles has been reported also through EWARS in Deir-ez-Zoir governorate, 17 suspected 
cases were reported during week 8. Blood samples from 7 suspected cases were collected and will be sent to the 
reference lab in Damascus. 

 Donated the Leishmaniasis control program at MoH with 25,000 vial of Clucantime (secure the treatment for more 
than 200 Leiahmaniasis cases) 

 In line with WHO preparations to conduct the Deworming campaign of 2018; WHO in collaboration with School 
Health Directorates and the Ministry of Health conducted two workshops to train the health workers of School 
Health Directorate on medicine administration, the campaign is planned to be conducted from 18 till 22 March, the 
deworming campaign aims to reduce the prevalence of soil-transmitted worms among school-age children .The 
campaign targets most governorates and reaches nearly 1.8 million school children aged between 6-12 years with 
distributing Mebendazole medicine. 

 
Mental health: 

 More than 20 health professionals previously trained on mhGAP-Intervention Guide working at PHC and NGOs 
health facilities received on-the-job training in Hama, Homs and Damascus. 

 Meeting was conducted with the management of Social Care NGO in Hama to start the process of establishing a 
family well-being community center in the city. 

 
Trauma: 
 

 Participated in a meeting included OCHA, SARC, ICRC, UNFPA and UNHCR to discuss the medical evacuation plan 
from Easter Ghouta. SARC confirmed that from the list of 84 patients prioritized for evacuation shared by health 
actors inside EG, 52 were confirmed as priority cases for evacuation by SARC Duma. 

 Sent an urgent NV to MOFA (No.18/0647 dated in March 4, 2018) requesting approval to evacuate the first group of 
most critical cases (84 patients) from EG. In addition, requested meetings with MOH and MOHE for further following 
up together with SARC. 
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 Conducted a meeting with SARC management to follow up on the rehabilitation of Al Othman Hospital. 
 
National NGO coordination:  
 

 Preliminary meeting was conducted with UNDP to discuss the rehabilitating modalities to support the delivery of 
primary health care services in NES.  

 Follow up meeting was conducted with the visited NGO during last mission to Hama to review the undertaken 
actions as per the shared recommendations.  

 
WASH: 
 

 Upgrading water supply and storage system of St Louis hospital in Aleppo. Bids to be opened Week 11. 
Advertisement ends on Week 10. 

 Qamishli hospital. Cost for equipping well and purifying sulfate from groundwater over 200,000 USD. Reconsidering 
feasibility of project and availability of technical expertise to run purification unit. 

 Water supply situation in MoH Al Razi hospital in Aleppo – Awaiting engineering assessment 

 Water supply situation in MoHE Heart and Gynecology hospital in Aleppo – Awaiting engineering assessment 

 MoH Gynecology Hospital in Aleppo – Awaiting receipt of 2 reservoirs to undertake necessary water supply 
improvement works. 

 Procurement of 450 medical waste bins for DoH Aleppo. Product ready for shipping since 22 February 2018. 
Awaiting approval of MoFA and PM office. 

 Sharp containers for Aleppo DoH. Stored in Lattakia Warehouse to be delivered with waste bins on receipt. 

 Procurement of 300 medical waste bins for Damascus Governorate. Order will be ready on 8 March 2018 for 
shipping further to necessary approval letters. 

 Medical waste trucks for Damascus Governorate. Trucks arrived to Dubai. MoFA gave its approval. Awaiting PM 
Office approval.  

 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. 

 DoH Homs approached WHO for supporting the establishment of a water quality monitoring system for Homs city 
and rural Governorate regarding reservoirs in schools, healthcare facilities and uncontrolled drinking water sources. 
Memo prepared and awaiting allocation of required budget. 

 Translation of WHO’s medical waste management manual completed. Document was provided to head of 
environmental health department at MoH for the comments. No response yet. 

 
Capacity support (details):  
 
Support to 15 training events for 370 participants 

Date 
Estimated No of 

participants 
Details/Field Program 

03-05/03/2018 25 Pediatrics Life Support “EPLS” in Damascus Trauma 

04/03/2018 20 NCC committee in Damascus PHC 

04/03/2018 25 Meeting to introduction nutrition programme in Damascus NUT 

04-06/03/2018 25 Disability Management Training course in Damascus Trauma 

04-05/03/2018 25 Deworming campaign for all Syrian education directories staff in Damascus EWARS 

05-07/03/2018 25 Management skills development in Damascus SHC 

05-07/03/2018 25 Diagnosis & Treatment protocol of Chronic respiratory diseases in Hama PHC/NCD 

06-08/03/2018 75 3 Electronic data entry training courses for nutrition surveillance in Hama, Damascus NUT 

06-09/03/2018 25 Basic Trauma Life Support “BTLS” in Damascus Trauma 

06-10/03/208 25 War Wounded Injuries Management “WWIM” in Homs Trauma 
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06-07/03/2018 25 Deworming campaign for all Syrian education directories staff in Damascus EWARS 

06-08/03/2018 25 EWARS online application for Aleppo Governorate in Aleppo EWARS 

07-09/03/2018 25 Rational use of medicines in Tartous SHC 

 
External Relations, Coordination and Communications:  
 

 Officially launching WHO-Syria twitter account: https://twitter.com/WHOSyria 

 Informed MoFA on the removed and reduced medical supplies for Douma IA convoy.  

 Participated in a meeting with SIDA in Stockholm to advocate for the funding decision for Syria in 2018 

 Developed new guidelines with a relevant timeline for the WoS quarterly donor updates and shared with the hubs. 
 
 

Operational support and logistics: 
 

 Dispatched 19.6 tons of medical supplies, equipment, health kits & printing materials, covering 4 governorates 
(Aleppo, Homs, Al-Hassakeh and Rural Damascus). The recipients included 2 MoH facilities, 3 MoHE facilities, 5 
NGOs, SARC and 2 IA convoys. The total number of treatments is 129,432 and 930 trauma cases. The dispatched 
supplies included: 

o 7 vials of Octagam® 10 g in 200 ml delivered to MoH - Qamishli national hospital - Al-Hasakah. 
o 11 portable stadiometers (Seca 213 1821009), 8 mother/child function scale (DEXA-0030) and 11 flat 

mechanical scale were delivered to Aleppo DoH. 
o 2 operating ceiling lights module (with O2), 2 electric operation table, 2 BeneHeart R12 12-channel, and 

different types of STHC medicines delivered to MoHE – Aleppo university hospital. 
o 400 prefilled syringes of Enoxaparin sodium 40 mg (Low molecular weight Heparin (LMWH) 4000 IU single 

dose) delivered to MoHE - University cardiovascular surgery hospital – Aleppo. 
o 100 vials of sterile vancomycin hydrochloride EQ to vancomycin 500 mg delivered to MoHE - university 

obstetric hospital – Aleppo. 
o Different types of EWARS and mental health medicines and printing materials delivered to several NGOs in 

both Al-Hasakah & Aleppo governorates. 
o 6 sphygmomanometer adult cuff and different types of EWARS, mental health, nutrition, PHC & STHC 

medicines delivered to Duma as IA convoy through SARC support. 
o 3 mercurial Sphygomometer + Stethoscope, 1 burn dressing kit without silver Sulphadiazine, 10 pneumonia 

kit A, 1 Italian emergency kit B, 1 examination bed for patients and different types of EWARS, MH, STHC, 
PHC, nutrition & trauma medical supplies delivered to Al-Dar Al-Kabira as IA convoy. 

o 6 otoscopes, 2 stethoscopes, 2 sphygmomanometer, 2 rapid diagnostic cholera kits, 1 trauma kit A, 1 
surgical supply kit, 1 burn dressing kit, 1 IEHK supplementary kit, 3 trauma kits B, 4 pneumonia kits both 
A&B, 3 Italian emergency kits A, 3 portable stadiometers (Seca 213 1821009), 3 mother/child function scale 
(DEXA-0030) and different types of EWARS, MH, STHC, PHC, nutrition & trauma medical supplies delivered 
to SARC branch in Afrin - Aleppo. 

o 1 burn dressing kit without silver Sulphediazine, 3 pneumonia kits both A&B and different types of EWARS, 
nutrition, PHC, STHC & Trauma medicines were delivered to SARC branch in Nubol – Aleppo. 

 

KEY GAPS & CHALLENGES 

 
Eastern Ghouta related: Continued deterioration of the security situation inside eastern Ghouta. No medical evacuation 
from the list of 84 patients received from eastern Ghouta. There is a necessity to agree on the baseline on numbers of 
functioning health facilities and present medical personnel (key categories such as doctors, nurses) inside eastern 
Ghouta for advocacy purposes. The current situation lacks clarity. To consider access and assessment of all 25 previously 
MoH managed health facilities inside the enclave. Reaching out consensus with the health cluster members on the 
possibility to share information for de-confliction purposes. There is a need to discuss duty of care: Protection and 
future of all remaining health personnel.  

https://twitter.com/WHOSyria
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North-east Syria related: Presence of different governance structures (on one hand, the official GoS, and, on the other, 
the Kurdish Self-Administration) is one of the key challenges, with no recognition by the Self Administration of the 
official MoH. The temporary nature of the agreement reached for 2 months with the Self-Administration and ongoing 
system of contracts of national NGOs’ approval mechanism (30 days) by MOSA. De-fragmented Civil Councils in NES 
governorates: absence of alternative from MoH health strategy for this region. Absence of approvals from the GoS for 
health supplies by road deliveries to Qamishli. Pending shipments of key UN agencies, e.g. WHO - 25 tons of health 
supplies by road (56,585 medical treatments and 700 trauma cases) to Qamishli for further distribution in all 3 
governorates. Production of NES health sector related IM products. Limited availability of blood related products. 
Referral pathway for patients (by various partners to GoS controlled health facilities).  
 
RESPONSE PRIORITIES 
 

 Preparation for the regular quarterly meetings with DfID and USAID/OFDA teams in Amman. 

 Focus on the medical evacuation from the eastern Ghouta.   
 

 
 
 
 
 
 
 


