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Week 12, 16 – 22 March 2018 

General developments & political & security situation 

 

 Russia on 19 March blocked a meeting of the United Nations Security Council to discuss the human rights situation 
in Syria. 

 SAA continued intensive operations supported by artillery shelling and airstrikes against NSAGs’ positions in East 
Ghouta. The principal areas that SAA is currently targeting by IAF and airstrikes are Irbin, Ein Tarma, Zamalka and 
Harasta towns. 

 Some rebels in eastern Ghouta may soon agree to withdraw from the opposition enclave or accept rule by the Syrian 
state after big advances by the army into the area, a Syrian government minister said. 

 The Syrian government troops have liberated from terrorists 70 percent of the territory of Damascus suburb of 
Eastern Ghouta so far, the Syrian army command said. 

 Since 11 March UN estimate more than 50,000 people have left east Ghouta. UN teams have been visiting collective 
shelters in recent days (Dweir, Adra, Herjelleh, Electricity, Najha, Nashabiyeh, Kherbet Al Ward) in Rural Damascus 
where people who have left East Ghouta are staying. All of the shelters are well over capacity, with more people 
continuing to arrive on a daily basis.  

 More than 100,000 people have been displaced by hostilities in Afrin District. The majority has fled to Tal Refaat and 
the remainder went to Nubul, Zahraa and surrounding villages. The massive influx of IDPs is putting a strain on host 
communities, which are already overwhelmed. There is an urgent need for medical evacuations for the severely sick 
people that need to be hospitalized in the hospitals of Aleppo city. UN teams reported that several people have 
(reportedly 4 cases) died because they were in dire need to be evacuated. People with kidney failure (dialysis), and 
people with cancer (including children), are also in dire need of medical care.  

 Turkish troops and Turkey-backed rebels seized the northern Syrian city of Afrin on Sunday, after nearly two months 
of clashes with Syrian Kurdish People’s Protection Units (YPG) controlling the area 

 A day after Turkey-led forces took control of Efrin, President Recep Tayyip Erdogan on 19 March vowed to expand 
Turkey’s campaign in Syria to other Kurdish-held territory as far as the Iraq border in the east, and again threatened 
a military operation against Sinjar in Iraq. 

 The Turkish Red Crescent is ready to provide humanitarian aid to all 323,000-people living in Syria’s Afrin, its head 
has said.  

 Tehran: We are in agreement with Moscow on combating terrorism, political solution to crisis, and reconstruction of 
Syria. 

 The so-called Islamic State (ISIS) has driven pro-government forces from a neighborhood in southern Damascus, one 
week after it was abandoned by Syrian rebels. 

 Al-Jaafari, at UN Security Council session on Syria, Friday: The Syrian government is the party most concerned for its 
citizens; and is implementing measures for their protection and exit from Ghouta ... Surprisingly, neither UN 
agencies operating in Damascus, including OCHA, nor countries who have cried over fate of civilians in Ghouta have 
provided any material or moral support to alleviate the suffering of tens of thousands of civilians who fled from 
terrorists ... 100,000 civilians displaced from Afrin and about 100,000 who came out of eastern Ghouta did not see 
anyone lend a helping hand ... worst of scandals is that a UN agency working in Damascus asked to allow exit of 76 
terrorists from "White Helmets" from eastern Ghouta, and did not care about tens of thousands of civilians there.  

 Central Pharmaceutical Company (Min Pharma) revealed it will introduce locally produced varieties of cancer-
treatment medicines, during second half of this year.  

 Statement, attributed to Ali Al-Za’tari, UN Resident and Humanitarian Coordinator in Syria, on the catastrophic 
situation for people from East Ghouta and Afrin, 19 March 21, 2018 https://reliefweb.int/report/syrian-arab-
republic/statement-attributed-ali-al-za-tari-un-resident-and-humanitarian-1 

 The GoS approval is received for the UN to open sub offices in Deir-ez-Zoir and for all UN agencies to work there. 
 
KEY HEALTH ISSUES 

https://reliefweb.int/report/syrian-arab-republic/statement-attributed-ali-al-za-tari-un-resident-and-humanitarian-1
https://reliefweb.int/report/syrian-arab-republic/statement-attributed-ali-al-za-tari-un-resident-and-humanitarian-1
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Update on eastern Ghouta response: 

 

 Evacuation of civilians continues from different parts of eastern Ghouta to GoS controlled area.  

 The key IDP shelters are: Najha (4100-6300), Herjalleh (18,000), Adra (5400-8000), Electricity (11,000-13,000), Dweir 
(5,500), Nashabiyeh (5,500), Kherbet Al Ward (1,500), plus other sites identified on a daily basis.  

 Leading the health sector planning and response (UN agencies, INGOs and NGOs): daily updates are being produced 
and 4W inputs are provided to OCHA.   

 Health services are mobilized by MoH/DoH, SARC, UN agencies (WHO, UNICEF, UNFPA, UNHCR) and its 
implementing partners among national NGOs and INGOs (IMC).  

 There is an insufficient health care provision. Most prevalent communicable diseases: acute diarrhea, upper 
respiratory infections, cases of lice and scabies and ILI within normal limits. No suspected AFP was reported. Some 
children have digestive disorders (vomiting & gastric spasm symptoms). Suspected viral Hepatitis. The current 
situation of displacement leads to weak hygiene practice among the evacuees and difficulties in accessing to safe 
water will increase the risk of spread of water and food borne diseases among the evacuees. The referred cases are 
injuries, amputations with inflammations that need hospitalization. Shortage of NCD medicines. EWARS site/weekly 
basis to notify of communicable diseases should be enhanced. Women are in need for contraceptives (IUDs, oral 
contraceptives, injectable, male condoms). Antenatal care services for pregnant women should be improved. 
NS/Nutrition surveillance for U-5 and PLWs should be improved. RH mobile clinics with intervention of GBV to 
provide comprehensive reproductive health services with PSS to adults and children are required. Health education 
about all health issues and psychological first aid for adults and children are among the needs. Hygiene situation is 
very bad. Many of reported IDPs require medical assistance outside of shelters but undergoing the ID clearance 
procedures. More mobile clinics and fixed health centers are needed to cover the need of increasing number of IDPs 

 IA assessment missions and joint WHO/SARC assessment missions take place to all IDP shelters.  

 Informed health sector to trigger the part of the medical evacuation plan to enhance the capacity of existing public 
health sector in Damascus and Rural Damascus through the additional support and readiness by various health 
sector partners (direct coordination with the SARC Medical Director). 

 Approached SARC leadership on feasibility for SARC to organize an “emergency operation center” for health 
response (comprised of representatives of SARC, WHO, UNICEF, UNFPA and UNHCR) on the premises of SARC HQ (or 
at WHO) with agreed daily meetings to review all issues pertinent to health sector planning and response for eastern 
Ghouta displacement. If agreed, each UN agency will nominate 1-2 persons to attend these meetings lead by the 
responsible SARC representative. The first meeting will take place on 22 March.  

 WHO Emergency Operations Center is established by mid-day. The following units are mobilized: Operational 
response, Finance, Procurement, IT, Logistics. Responsible staff (primary and secondary are identified) 
communication. 

 Logistics: Delivered 40 hospital beds to SARC. Dispatched 15.8 tons of medical supplies, equipment, beds and health 
kits as a response for the displaced citizens from eastern Ghouta in rural Damascus and the recipients included SARC 
and MoH with total number of treatments is 367,714 and 200 trauma cases. The dispatched supplies included: 2 
mini Italian emergency kits, 2 adult ventilators (Mindray Synovent E5), 25 examination beds, 15 hospital beds, and 
different types of EWARS, PHC and STHC medicines and consumables delivered to SARC branch in rural Damascus. 1 
Defibrillator/Monitor (BeneHeart D3), 1 M7 diagnostic ultrasound system, 5 Mercurial Sphygomometer + 
Stethoscopes and different types of EWARS, MH, PHC and STHC medicines and consumables delivered to rural 
Damascus DoH.  

 Disease surveillance: 12 EWARS sentinel sites are engaged. 4 health centers, including in Al Dawir and Adra, are 
EWARS sentinel sites. Herjella area is covered by Al Keswa district with 8 EWARS sentinel sites. DoH mobile teams 
carry on screening on a daily basis. WHO covers the transportation costs of DoH mobile teams to facilitate 
conducting screening activities inside the shelters. TB control program will conduct TB active case finding starting 
from next week. WHO will cover the costs related to this activity.  

 Focal points are on the ground.  

 Immunization: There are mobile EPI teams from DoH. WHO supported vaccination teams in Rural Damascus provide 
polio vaccine for all children under 5 at crossing point and at established shelters. The number of MoH/DoH medical 
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teams increased to include more than 100 health workers divided on six working groups to cover 6 key IDP shelters. 
WHO supports operational costs of 6 teams 

 Trauma: 15 ambulances are providing services to people in the all designated IDP shelters and crossing points. 5 of 
those ambulances were previously donated to MoH by WHO.  

 Mental health: Supported a team of 12 community psychosocial support workers related to Association for Poor 
Charity NGO. The team started providing MHPSS services in Adra shelter. The work is to be expanded to other 
shelters.   

 Nutrition: Severe malnutrition cases are being hospitalized. Nutrition screening is conducted and ongoing through 7 
teams in rural Damascus in: Herjelleh, Adra (2), Dweir, Nashabieh, Najha, Khebet al Ward, Hafir Tahta.  

 National NGO coordination: 4 national NGOs and their mobile teams are deployed for the response (Al Sham 
association for health, Association for poor charity, Circassian Charity Association, Youth Charity Association of 
Dummer). 

 Secondary health care: Received a list of health supplies required by MoHE facilities and action in place to prepare 
an urgent shipment.  

 NCD: Communication is under process to collect a comprehensive data for CDs & NCDs cases among IDPs evacuated 
from EG currently residing in shelters. A unified form to be shared with implementing NGOs partners to collect 
needed data on weekly basis. 

 HIS unit is producing the updated IM products (maps on distribution of health facilities of eastern Ghouta and 
locations of key IDP shelters for displaced. 

 Communications unit is fully engaged with the Regional Office and HQ. The Regional Office issues daily situation 
reports, such as “Syria crisis: East Ghouta update. 18 and 19 March 2018; Syria crisis: Afrin update. 20 March 2018. 

 On hospitalization of evacuated people from eastern Ghouta: The information is being received from multiple 
sources. Consolidation is not yet possible on overall figures as continuously changing with massive civilian exodus 
from different parts of eastern Ghouta since 15 March. It is not possible at this stage to track down the 
hospitalization of specific patients while comparing with the previously received lists from Gaziantep. Gaziantep and 
WoS teams are copied with daily operational updates. End of 19 March: 42 patients from EG were referred to 
hospitals (bringing the total number to 277). The hospitals are mobilized and provide services: Al Mujtahed Hospital 
(MOH), Ibn Al Nafees Hospital (MOH), Al Hilal Al Ahmar Hospital (MOH), Al Qtaifeh Hospital (MOH), University 
Pediatric Hospital (MOHE), Al Zahrawi Hospital (MOH), Al Muwasat Hospital (MOHE). Health sector approached 
protection sector for the necessary follow up steps to be undertaken to enhance protection measures of all 
hospitalized until now. WHO team visits hospitals in Damascus to follow up on patients. The management of the 
hospital gives feedback that high number of these patients does not require inpatient but outpatient health services 
while the hospital wards being overburdened by now.   

 The SHF is making 20 million USD available for the emergency response to Eastern Ghouta (in two US$ 10 million 
application windows). This allocation will be under the reserve allocation and will be fast-tracked to support the 
response. The process is intended to be significantly quicker and lighter in order to respond to the identified needs 
in East Ghouta and Afrin. The division between the Eastern Ghouta and Afrin responses will be based on identified 
gaps. Partners who will access the funds must have proven ability to implement project activities immediately after 
the grant agreements are signed. All project proposals should be submitted through the SHF Grant Management 
System no later than 27 March 2018, 17.00 hrs-Damascus time. WHO will submit the proposal.  

 

Update on Afrin situation: 
 

 2 public health centres in Nabul and Zahraa are functioning, in addition to 3 health points in Dier Jamal, Kafar Naya, 
and Meskan.   

 Three SARC clinics are functional in Nabul, Zahraa, and Tall Refaat, in addition to first aid center and SARC 
ambulance in Zahraa.  

 Three SARC mobile clinics were deployed to Tall Refaat areas, one Syrian Arab Red Crescent mobile clinic, donated 
by WHO, is in Nabul .  

 A hospital in Zahraa is providing secondary health care and surgical care. A SARC mobile clinic in Nubbul (donated by 
WHO) is also may be used as ambulance in urgent situations.  
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 16 disease surveillance centres in Azzaz health district are active and providing regular reports. 

 Ad hoc sub national HWG has been conducted in order to manage and coordinator the response on the ground 
between several humanitarian partners.  

 
Earlier response: 

 Increased the capacity of DoH through delivery of 5 mobile clinics and 2 ambulances (early in 2018). In addition, the 
main public surgical hospital (MoHE) received 1.3 tons of health items and medical devices (operating tables, 
Operating Ceiling lights, Electrocardiograph)  

 Delivered 2 shipments to SARC points in Nubbul and Al Zahraa, including 22,400 treatment courses respectively. This 
included lifesaving medicines, NCDs, anti-scabies, antihistamine and decongestant, antibiotics (vials, tablets and 
bottles), multivitamins, ORS and topical creams, and standard health kits.  

 
Current Response: 

 Conducted field assessing the health needs of almost 5000 displaced families in Nubbol and Al-Zahraa who fled from 
Afrin district.  

 Delivered 10 tons of health supplies to SARC points in Tel Rifat, Nobbul, and Al Zahraa and SARC Aleppo.  

 Planned shipments to Afrin and Tel Rifaat (64,612 treatment courses) are still pending due to the security situation 
and coordination on the ground. 

 Prepositioned 13,5 tons of health supplies (65,000 medical treatments) for IA convoy to Afrin and Tel Rifaat. 

 Three NGOs’ supported mobile medical teams were deployed in Nabul, Zahraa, and Tall Rifaat, as specialized heath 
staff consisting of 5 doctors, 5 nurses, 8 health workers, and 2 mental health service providers are serving the 
collective shelters.  
 

Partner Commune/Village/ 
# of outpatient 
consultations 
PHC services 

# of patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

# of people 
with 

disability 

Al-Beer (Mobile team ) 1  Nabul 218 187 0 0 0 0 

Al-Beer (Mobile team ) 1 Nabul 129 117 0 0 0 0 

Al-Beer (Mobile team ) 2  Al-Zahraa 648 648 0 0 0 0 

Al-Beer (Mobile team ) 2  Al-Zahra 576 450 0 0 0 0 

Al-Ihsan Mobile team 1 Nabul 298 269 0 0 0 0 

 
 

Strategic health sector priorities for Afrin and Eastern Ghouta defined as follows:  

 Coordination: Improve coordination of health response/service delivery, as per the IASC mandate, including daily 
meetings with operational partners;  

 Access: Improve access to basic and advanced health services, including strengthening referral services, in particular 
for IDPs from Afrin and surrounding areas to Aleppo (currently there is no  referral mechanism for patients to access 
advanced secondary and tertiary care because of lack of Government approval);  

 Information: Support to assess the remaining health capacity inside East Ghouta and Afrin (a clear understanding is 
required on what health staff and services remain, and how we can help them).  

 

OPERATIONAL UPDATES 

Coordination: 
 

 Conducted health sector national meeting with the focus on eastern Ghouta and Afrin response. 

 Health sector preparedness and response plan for East Ghouta with funding requirement is updated and shared with 
OCHA.  
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Information and planning: 
 

 Developed Catalogue of WHO-Syria IM information products. 

 Developed maps on: 1) Current situation and functionality of public health facilities in in Afrin (Aleppo), 21 Mar 
2018; 2) Current situation and functionality of public health facilities in Eastern Ghouta (Rural Damascus), 18 Mar 
2018; 3) Map of As-Safira (Aleppo), Mar 2018 

 Provided technical support to analyze Household data as part of Public health assessment at camps in NES. 
 
Health operations: 
 
Aleppo response: 
 
See above under Afrin response.  

 Health services provided by regular WHO implementing partners on the ground in Aleppo governorate: 
 

Partner District Commune/Village/  
# 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 1288 1292 18 0 67 0 

Al-Ihsan PHC Jabal Samaan  Sheikh Said 312 455 11 0 0 0 

Al-Ihsan PHC Jabal Samaan  Salah Al-Deen 411 648 16 0 0 0 

Al-Ihsan PHC Jabal Samaan  Mshatia 699 450 17 0 23 0 

Al-Ihsan PHC Jabal Samaan  Bostan Al-Zahra 0 0 0 233 0 0 

Al-Beer  PHC Jabal Samaan Old Shahbaa 411 322 18 6 0 0 

Sub-total: 3121 3167 80 239 90 0 

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

 Conducted a meeting with SA to discuss the trend of Afrin IDPs.  

 Participated in a AHCT meeting to prepare humanitarian response plan to Afrin IDPs  

 Conducted a meeting with Mar Afram, Mar Asia and Syria Alymameh (NGOs) to discuss their upcoming activities in 

IDP camps. 

Health information:  

 Produced Health Profile of public Hospitals in North East Syria. 

Pharmacy and secondary/tertiary health care:  

 Delivered 5,100 tablets of anthelmintic to a health actor in order to implement deworming campaign.  

 Delivered 1,500 vials of needed antibiotic in urgent response to typhoid fever outbreak in Al-Hol camp. 

 4000 dose of Anti-rabies vaccine out of total request (Anti-rabies vaccine, snake and scorpion antivenoms) are in 
procurement for Tal Abiad Hospital and camps.  

 
Following up: 

 Followed up on medicines gap reported by camp management in Al-Roj camp: There were no shortage in medicines 
currently according to the health actors there. WHO will be coordinated when there is a need to support. 

 Continues follow up on typhoid fever outbreak in Al-Hol camp and coordinating with the health actors to cover the 
needs of medicines and identifying any gap. Local procurement option is exist if necessary.  



6 
 

Immunization:  

 bOPV vaccination campaign has finished  on 15th March 2018.  

 Based on field health workers, refusing cases were identified in Al-Roj camp, monitoring visit was conducted to the 
camp to deal with those cases, recommendation was multi-cultural promotion campaigns with special efforts needs 
to be conducted in this sensitive environment.  

 Independent monitoring campaign has been conducted, data is being analyzed, and result will be shared next week. 

 Routine vaccination activities are supported in Al-Hassakeh camps as well as Al-Hassakeh DoH centers.   
 
Disease surveillance:  

 Typhoid fever has spread in Al-Hol camp, spreading cause was identified as use of contaminated water for washing 
purposes without using soaps, multi sectorial response was implemented, WHO send medicines to treat patients as 
well as water purification tables to do water purification at house hold level, other health actors are doing hygiene 
promotion campaign, WHO monitoring the situation and ready to provide all needed support.  

 2 confirmed TB cases were diagnosed in Al-Roj camp. With support of WHO, DoH provided the essential treatment 
and conducted an investigation visit to the camp to inspect patient’s contacts. 

 Deworming campaign on all primary school of Al-Hassakeh governorate will get started on 25th March.  
 
National NGOs coordination: 

 St. Ephram committee is the ongoing WHO’s partners. 

 Preparing to resume services at 8 health facilities (PHCs, Mobile Team and Static Health points) in the three 
governorates in NES which will take place in the next week depend on approvals. A medical mobile team to start in 
Menbij to cover the IDPs from Afrin, consist of internist, pediatric, gynecologist, nurses, midwifes psychological 
processor and admin. 

 Conducted two meetings with 3 NNGOs to discuss & develop their proposals. 

 Follow up with UNICEF about the rest of the deaf children (Under 14) from Ain Issa camp. 
 

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 
Hassakeh city 
center 

St.Ephram 
committee 

770 488 17 10 0 5 

Dier-ez-Zoir 
Dier-ez-Zoir 
city center 

St.Ephram 
committee 

471 356 0 0 0 0 

Sub-total:  1241 844 17 10 0 5 

 
Homs response:  
 

 A separate weekly report is being produced 

 The IM report for National Polio campaign was done – the coverage is 98%. 

 5 months old girl was referred to the stabilization centers (Al Mahata hospital) for SAM with complication, 
discharged with improvement.  

 Facilitated a workshop mhGAP-IG phase 2-RH for MoH-RH Homs for 25 participants.  

 Dispatched shipment of medicine to a local NGO. 

 Dispatched shipment of equipment to Alqareteen public hospital.   

 Dispatched shipment of Deworming brochures to School Health Directorate. 

 Followed up the distribution of insulin at the health center of Khalid Bin Al-Walid Society. 

 Follow up Wash project with DOH Homs in Alwaleed hospital- Alwaer area. Water samples were taken from the 
hospital's tanks 
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 March 16, 2018: 9 buses arrived to Quba Mosque in Homs with 356 people came from Al Dmaer. 244 people settled 
in Homs, and 112 in Hasya industrial. 4 families in Computer Technology Institute shelter, Baba Amru . Children were 
vaccinated by mobile team from DOH. 

 In below table the number of the beneficiaries of 2 NGOs- WHO partners in Homs.  
 

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 

Albir Alhamra clinic Homs city 1806 0 86 26 - - 0 0 

Albir AlWaer clinics Alwaer 816 0 79 24 - - 0 0 

Albir Fruqlus Fruglus village 82 0 40 35 - - 0 0 

Albir Qareteen Qareteen village 250 0 45 17 - - 0 0 

Albir Hamediyah Homs city 1726 0 58 16 - - 0 0 

Inshaat Homs clincs Homs –Inshaat area 3951 5225 1793 27 1694 140 0 361 

Inshaat Hasya city Rural Homs 3580 3260 50 3 1481 177 0 210 

Inshaat Industrial Hasya Rural Homs 3846 3170 81 0 1545 121 0 200 

Sub-total: 16057 11655 2232 148 4720 438 0 771 

 
Lattakia response:  
 

 Received the following items from the seaport; 32,500 sachets of ResoMal  42g, C-Arm X-Ray unit) mobile with 
Fluoroscopy including installation ( 8 Devices ),Mobile X-Ray Unit RAFALE EV 30 including installation ( 15 Devices ),  

 X-Ray system, radiographic Bucky table CAMARGUE with column including installation (20 Devices), 56,000 
Mosquito Nets, 60 trauma kits A.   

 Conducted the following trainings and workshops in Lattakia & Tartus; Electronic data entry for nutrition 
surveillance, War Wounded Injuries Management “WWIM”, Training for medical equipment engineers - X Ray, 
Training for medical equipment engineers – Anesthesia, Training for medical equipment engineers – Sterilization. 

 Supported MoE with brochures for the expected deworming campaign that is going to take place in schools. 

 Submitted inputs on the conducted assessment visit to Pioneer and AL- Al-Hamidiyeh camps in Tartous.  
 
Immunization: 
 
March bOPV campaign has completed and Post campaign mentoring started in all governorates. The final number of 
vaccinated children is 2,596,6589 (93%). The salient points are: new accessible areas: few villages were accessible in Idlib 
for the first time in this round in addition to Foah and Kafraya areas. Coverage data are pending. Inaccessible areas: Afrin 
district of Aleppo and Al-Rastan district of Homs were not accessible in this round (security issues). Work is ongoing in 2 
locations: IDPs from Ghouta: Mobile teams are continuously working to vaccinate the children less than 5 years with all 
antigens including bOPV and IPV. Deir Ez-Zoir governorate: influx of returnees lead to shortage of vaccine during 
campaign and a total of 45,000 doses were sent and the campaign is extended in Bokamal area.  
 
Challenging areas: It is the second round to be implemented in DZ city since 2016. Many families are living either in 
completely or partially destructed houses where it is difficult to recognize the presence of residence in those houses. Ar-
Raqqa team recruited 10 mobile mobilizers with megaphones to announce for the campaign before and during the 
implementation. Community participation was very effective where all shop keepers in the city were advocated for the 
campaign and guided house to house team to find out all children. The children reported vaccinated in the city was 
25,000 (5000 more than expected target). Video is attached showing the challenges in DZ city 
OBRA mission: OBRA mission will start next week 24-29/3/2018. OBRA team from WHO& UNICEF will conduct the first 
preparatory meeting on 24/3/2018. All the arrangement of this mission has been finalized incoordination of MOH / 
national vaccination program.  
 
NCD 
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 Followed up Diagnosis & Treatment protocol of chronic respiratory diseases workshop in Sweida 19-21 March; 25 
trainees including 3 NGOs.  

 Consolidated medical shipment including NCDs items was successfully dispatched on 19 March to SARC partner in 
rural Damascus (offloaded at Qudsaya warehouse) as a rapid response for IDPs from EG. Total # of provided 
treatments 186,953. 

 Medical shipment including NCDs items is under process to be dispatched today to DOH Rural Damascus as a rapid 
response for IDPs from EG. Total # of provided treatments 190,519. 

 Coordinated with NCD unit at EMRO for sharing updated PEN guidelines & other standard approaches to manage of 
NCDs at PHC level. 

 
Nutrition program and child health:  
 

 Training on the baby friendly hospitals was conducted for 25 health workers from 5 national hospitals in 
Damascus.    

 Following up to our response in Afrin, a nutrition screening was conducted for 249 children under 5 in Nubull and Al 
Zahraa detecting 4 moderate and  1 severe malnourished  cases. 

 The national nutrition surveillance for February 2018: 69,608 children under 5 were screened. 1,189 children are 
reported with a Global Acute Malnutrition. 244 children – Severe Acute Malnutrition. 945 children – Moderate 
Acute Malnutrition. 40 patients referred to the stabilization centers.  

 
Secondary health care program:  
 

 Delivered 11,000 treatments of lifesaving and essential medicines to Al Hassakeh, Aleppo, and NGOs in Damascus 
and Aleppo along with one X-ray machine to Al Qariaten hospital in Homs. 

 Planned to conduct a mission to Deir-ez-Zoir to assess the priority health needs and to determine the capacity of the 
healthcare system at primary and secondary levels.  

 
Disease surveillance:  
 

 An increase in Hepatitis A cases have reported from Rural Damascus since the beginning March, the cases were 
reported from Alsabora, and Qwra Alassad areas, cases were mainly reported from the schools, water samples were 
collected form main water source in the area, and were tested the results showed no water contamination, health 
education sessions were provided about hygiene practices for school children. 

 The national deworming campaign in Syria among school children (6 to 12 years old) has been implemented during 
this week; the campaign will target about 2 Million children in Syria.    

 Following the recommendation of 2016 survey to estimate the sero-prevalence of hepatitis B and C in Syria,   to 
work with all partners and relevant international organizations, to develop the national strategy to control Hepatitis 
B and C in the country. WHO recruited an international consultant to provide technical support to the Ministry of 
Health to prepare the strategy, the first step is to draft a preliminary situation analysis report, during this week  the 
consultant conducted site visits to institutions working in viral hepatitis prevention and control and meet with 
involved stakeholders, and finalized draft preliminary situation analysis report with the help of the small technical 
working group. WHO facilitated a stakeholders meeting to validate the draft preliminary situation analysis and to 
run prioritization exercise based on the main findings of the situation analysis.  

 
Mental health: 

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

 Training was conducted on the WHO School Mental Health Programme (SMHP) to 25 school counselors working at 
several schools in Rural Damascus. 
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 Coordination meeting was conducted with the Deputy Minister of Education to discuss the upcoming MHPSS 
cooperation plan. 

 Meeting was conducted with the management of Syria Pulse NGO to start the process of establishing two family 
well-being community centers with mobile teams in Deir Ez-Zoir governorate. 

 
Trauma: 

 Participated in a meeting between WHO team headed by the WR and SARC president to enhance the ongoing 
cooperation and coordination between WHO and SARC. The main discussion points were i) responding to the health 
needs of patients, particularly the evacuated people from EG, ii) the rehabilitation of Al Othman Hospital were 
among main discussion points, iii) regular WHO field visits to IDP shelters in coordination with SARC.  

 Followed up on the mass casualty incidence in Damascus where projectiles hit a crowded local market in Kashkool 
area (in Jaramana) causing 44 fatalities and tens were injured. They were rushed to Al Muhtahed and Al Hilal Al 
Ahmar hospitals. MOH was contacted to follow up and offer WHO support. They assured the readiness of the 
Directorate of Ambulatory and Emergency Services and the hospitals. A shipment of trauma kits to strengthen the 
trauma care management in MOH hospitals in Damascus will be dispatched. This is in addition to the already sent 
7.2-ton shipment of medical supplies to DOH in Rural Damascus. 

 
National NGO coordination:  
 

 Coordinating with the third monitoring party to conduct 5 field visits this week to 3 NGOs in Al Hassakeh and 2 in 
Aleppo. 

 3 bilateral meetings were conducted with three NGOs from NES to discuss the response plan based on the updated 
datum on the ground. 

 1 bilateral meeting was conducted with NGO from Rural Damascus to discuss the response activities in their project 
proposal.  

 
WASH: 
 

 Upgrading water supply and storage system of St Louis hospital in Aleppo. Financial evaluation under way and 
request for appointment of supervising engineer is in progress. 

 
Capacity support (details):  
 

 Supported 11 training events for 275 participants. 
 

Date 
Estimated No of 

participants 
Details/Field Program 

17-19/03/2018 25 Adults Life Support in Damascus Trauma 

18-22/03/2018 25 Expansion with BFH programme in Damascus NUT 

18-20/03/2018 25 Electronic data entry for nutrition surveillance in Tartous NUT 

18-20/03/2018 25 Electronic data entry for nutrition surveillance in Deir Ezzor NUT 

18-20/03/2018 25 Disability Management Training course in Damascus Trauma 

18-22/03/208 25 War Wounded Injuries Management “WWIM”  in Tartous Trauma 

18-22/03/2018 25 SMHP for MoE R. Damascus in Damascus MH 

18-20/03/2018 25 mhGAP-IG phase 2-RH for MoH-RH Homs in Homs MH 

19-21/03/2018 25 Diagnosis & Treatment protocol of Chronic respiratory diseases in As-Sweida PHC/NCD 

20-22/03/2018 25 Immediate Life Support “ILS” in Damascus Trauma 

21/03/2018 25 Meeting review of the hepatitis strategy plan in Damascus EWARS 

 
 
External Relations, Coordination and Communications:  
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 Participated in a WoS teleconference with OFDA 

 Finalized the deployment agreement for DfID's third party monitors and agreed on a date for field visit to Tal Abyad 
(April 3) 

 Communicating officially with partners:  on WHO delivery to SARC, WR visit to the national hospitals in Damascus 
and Rural Damascus, meetings with WR and SARC President to scale up the health response in the collective 
shelters; following NV on shipment of non-communicable disease kits into Syria; field visits jointly with SARC to 
shelters; inputs (figures and facts) for the 7th anniversary of the Syria crisis; following up on WHO-Syria Twitter 
account (posting several tweets about WHO); sharing with EMRO and HQ communication teams the press-lines 
materials on Ghouta and Afrin; preparing a news release on WHO’s response in EG;  

 
Operational support and logistics: 
 
Dispatched 16.3 tons of medical supplies, equipment, health kits, printing materials & lab supplies, covering 10 
governorates (Damascus, Homs, Aleppo and Al-Hassakeh). The recipients included 4 MoH facilities, 1 MoHE facility, 5 
NGOs, KRC, SARC and UNHCR. The total number of treatments is 70,423 and 410 trauma case. The dispatched supplies 
included: 

o 5 Biological microscope standard set (CX23) were dispatched to Aleppo DoH. 
o 1 M7 diagnostic ultrasound system and 1 basic X-Ray unit (Villa Moviplan 800 TF) delivered to MoH - 

Qaryateen public hospital in Homs. 
o Different types of mental health medicines delivered to MoH – Ibn Khaldoun hospital in Aleppo. 
o 160 jerry can 1L, 6 cold transport containers and 4 Poliovirtus rRT-PCR kits delivered to MoH – public health 

labs – Polio lab in Damascus. 
o 10,000 tablets of sodium valproate delivered to MoHE – Aleppo university hospital. 
o 36,000 deworming brochures, 25,000 water bottles and 5,100 Mebendazole 500 mg tablets delivered to KRC 

– Al-Hassakeh. 
o 5,000 capsules of Omeprazole BP 20mg, 2,200 vials of Human Erythropoietin 4000 IU and 1,300 vials of 

insulin delivered to several NGOs in Damascus, Aleppo & Homs. 
o 2 pneumonia kits both A & B, 2 trauma kits B, 1 surgical supply kit, 1 complete family doctor’s kit, 1 otoscope 

and different types of EWARS, PHC, STHC and trauma medicines delivered to SARC – emergency unit – 
Aleppo. 

o 1 IEHK supplementary unit, 4 pneumonia kits both  A & B, 1 otoscope, 2 stethoscopes, 21 clinical 
thermometers and different types of EWARS, nutrition, PHC, STHC and trauma medicines were delivered to 
SARC branch in Al-Zahraa – Aleppo as response for the displaced citizens from Afrin. 

o 1 Burn dressing kit, 1 IEHK supplementary unit, 4  pneumonia kits both A & B, 1 trauma kit B, 1 otoscope, 
and different types of EWARS, PHC, STHC & trauma medicines were delivered to SARC branch in Nubl – 
Aleppo as response for the displaced citizens from Afrin. 

o 1,500 vials of ceftriaxone sodium 1000 mg delivered to UNHCR in Al-Hassakeh. 
 

KEY GAPS & CHALLENGES 

 
• Consolidation of technical inputs for 4Ws on eastern Ghouta displacement. 
• Liaise with SARC and DoH Rural Damascus on coordinating the response on the ground.  
• Listed above under “Strategic health sector priorities for Afrin and Eastern Ghouta”. 
 
RESPONSE PRIORITIES 
 

 Eastern Ghouta areas  

 Afrin areas 
 


