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Week 13, 23 – 29 March 2018 

General developments & political & security situation 

 

 U.S. ambassador Nikki Haley criticized the United Nations on Tuesday for failing to enforce a 30-day cease-fire across 
Syria.  

 Eastern Ghouta: Number of IDPs hosted in shelters reduced by an overall 35%  (from 75,417 IDPs to 48,926 IDPs). 
Significant decrease in number of IDPs is observed in Adra School (by 67%), Adra Electricity Complex (by 65%), 
Nashabieyh (by 50%) and Dweir (by 49%).IDPs in Akram Abu Nasser shelter increased by 40%. Now hosting (1,023 
persons). Number of shelters remains 8; namely: Harjaleh, Adra School Shelter, Adra Electricity Complex, Najha, 
Nashabiyeh, Dweir, Fayhaa Al Sham, and Akram Abu Nasser. Currently the largest two shelters in terms of number of 
IDPs are Harjaleh (17,457 persons) and Dweir (9,583 persons). Both largely are exceeding their capacity. 

 Tens of thousands of civilians have been displaced from Duma, Harasta, Saqba and Kafr Batna in recent days and 
weeks. So far, reports indicate that some 80,000 people, civilians have been taken to places in Damascus city and 
Rural Damascus. Nearly 20,000 combatants and civilians have been transported to locations in North western Syria.  

 The evacuations from the towns of Arbin and Zamalka and the district of Jobar continue as part of a Russian-
mediated evacuation deal. More than 90 percent of Eastern Ghouta has fallen under government control since 
Damascus launched an offensive in the area on February 18. 

 Syrian state media said that at least 1,580 people, including 413 rebel fighters, left the Eastern Ghouta town of 
Harasta on Thursday as part of a Russian-backed evacuation deal.  

 An unidentified military source - between 18,000 and 20,000 people were expected to remain in the town under 
government rule. The evacuations from Harasta “could empty one of three rebel-held pockets in Ghouta as 
government troops seek to secure the nearby capital. 

 ISIS attack in East Syria kills dozens of government Loyalists: At least 26 pro-government fighters were killed in 
clashes with the so-called Islamic State in eastern Syria.  

 Turkey’s military and its Syrian rebel allies have taken full control of northwest Syria’s Afrin region. 

 Turkey to target new Kurdish-held town as part of Syria campaign: Turkish president Recep Tayyip Erdogan said on 
Sunday that the northern town of Tal Rifaat would be the next target of Ankara’s cross-border campaign in Syria.  

 Russia and Turkey have allegedly reached an agreement that would allow the latter to assume control over the 
northern town of Tal Rifaat.  

 Afrin displacement: A total of 183,570 people have been displaced from Afrin. This includes 153,570 to Tal Refaat, 
20,000 to Nubul and 10,000 to Zahraa. Several thousand have displaced to Manbij and Hasskaeh, including some 
fighters and their families. The needs among the IDPs are high, with local partners estimating that over 70 percent 
are dependent on humanitarian assistance. The priority needs are shelter, NFIs, WASH, health and protection.  

 At least 34 people, including 17 children, were killed on Thursday in airstrikes in Idleb on the last province in Syria 
under opposition control.  

 
KEY HEALTH ISSUES 
 
On 25 March, a UN/SARC inter-agency convoy delivered Food, Nutrition, NFIs, Health and WASH assistance to 50,000 
people in need in Tal Refaat. 4 tons of WHO supplies were delivered (15,000 medical treatments). A team was able to 
accompany the convoy and carry out an assessment. Additional 9 tons (32,000 medical treatments) are to be handed 
over to SARC to respond through its branches.  
 
No new cases of cVDPV2 have been reported in 2018. The total number of cVDPV2 cases remains 74. An independent 
outbreak response Review of the cVDPV2 outbreak in Syria is taking place this week. The review will look at the current 
epidemiological situation, the quality of immunization and surveillance response as well as the overall progress towards 
stopping the cVDPV2 transmission. Representatives from the Lebanon and Syria Ministries of Health held the first joint 
cross border coordination meeting focused on acute flaccid paralysis (AFP) surveillance.  
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US$ 5.4 million is required by WHO to respond to the urgent health needs of people affected by conflict in Afrin. 
 
US$ 5.8 million is required by WHO to respond to the urgent health needs of people affected by conflict in East 
Ghouta. 
 
Update on eastern Ghouta response: 

 

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

 Some 50,000 people are displaced in 8 shelters (Adra, Nashabye, Herjalleh, Dweir, Najha, Fayhaa Al Sham, and 
Kherbet Al Wars, Akram Abu Al Naser).  

 Key shelters are covered by health sector partners (national health authorities, SARC, WHO, UNICEF, UNFPA, 
UNHCR, IMC and national NGOs).  

 IA assessment missions and joint WHO/SARC assessment missions take place to all IDP shelters.  
 
Current and planned health sector priorities: 
 

 Improve access to basic and advanced health care services. 

 Revitalize public health care facilities. 

 Deploy mobile medical teams/clinics. 

 Provide routine vaccination for children.  

 Provide reproductive health services.  

 Donate medicines, equipment and supplies to support diagnostic and treatment services in health care facilities and 
mobile teams/clinics. 

 Train health care workers.  

 Improve the emergency referral system in public health care facilities, and strengthen preparedness and response 
levels to improve the management of trauma and other patients.   

 
Current WHO response: 
 

 Donating medicines and supplies to the SARC and MoH (to be used in the shelters). Two additional shipments are 
under preparations.  

 Daily contacts are established between WHO and the responsible technical departments of the MoH/DoH. 

 Focal points are on the ground.  

 8 DoH medical mobile teams are supported (Routine vaccination; Measles vaccine; Polio vaccine; Vitamin A; General 
consultations; Medicines; Communicable disease surveillance; Nutrition surveillance; Referral of cases to hospitals; 
Integrated MHPSS services by WHO-trained health care providers ( mhGAP and/or PFA). Each team consists of 3 
vaccinations workers, 1 doctor, 1 nurse, 1 surveillance officer, 2 nutrition officers, 1 midwife, 1 patients register. 

 5 DoH medical mobile teams are supported (Active TB case finding; Collect samples Referral suspected extra 
pulmonary cases to hospitals; TB contacts tracing; Orientation to health care providers in the shelters). Each team 
consists of 3 health workers.  

 10 teams of community psychosocial support workers have been deployed in coordination with NGOs, WHO 
implementing partners. Each team consists of 6 MHPSS care givers.  All WHO supported implementing partners on 
the ground provide integrated MHPSS services through WHO-trained staff. In addition, WHO previously trained staff 
of SARC (48 doctors), NGOs (27 doctors), DoH (160) on mhGAP Intervention Guide. 

 17 teams are responding with nutrition surveillance and nutrition screening: MOH (13) - activation of nutrition 
surveillance in 8 DOH sites and 5 mobile teams. SFPA - 4 mobile clinics are functioning. WHO supported SFPA with 3 
paediatrician volunteers from private sector to work in mobile clinics.3 Stabilization Centers are supported.  

 Monitors the hospitalization of patients. As of 27 March 2018, 669 patients had been referred to nine public 
hospitals (Al Mujtahed Hospital (MOH), Ibn Al Nafees Hospital (MOH), Al Hilal Al Ahmar Hospital (MOH), Al Qtaifeh 
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Hospital (MOH), University Pediatric Hospital (MOHE), Al Zahrawi Hospital (MOH), Al Muwasat Hospital (MOHE), 
Qatana Hospital (MOH), and University maternity Hospital.  

 5 ambulances earlier donated by WHO to MoH/DoH are engaged in the response with all other ambulances 
mobilized by SARC and MoH/DoH.  

 Prepositioned health supplies to be included in inter-agency convoys to the parts of East Ghouta that remain 
besieged.  

 3 Medical Health Units (MHU) are supported for provision of primary health care. 1 MHU - Al Sham association for 
health (a team consists of GP, Gynecologist, Midwife, Nurse); 1 MHU - Association for poor charity (a team consists 
of GP, 3 nurses); and 1 MHU - Circassian Charity Association (a team consists of GP, Gynecologist, Nurse). The teams 
of Association of poor charity and Circassian Charity Association provide integrated MHPSS services by trained 
MHPSS community workers. 

 6 Medical Mobile Teams (MMT) are supported for provision of primary health care with integrated MH services by 
mhGAP trained doctor. 2 MMT by Youth Charity Association of Dummer (a team consists of 2 doctors, 4 nurses). 4 
MMT by Syrian Family Planning Association (a team consists of 1 GP, 2 nurses, 1 nutrition specialist, 1 PSS expert) 
 

Pipeline WHO response: 
 

 Continue to coordinate with the SARC and national authorities on the ongoing and planned response.  

 Continue to donate health supplies to the SARC and the DoH to support health care services in shelters and 
MoH/MoHE hospitals involved in treatment of referred patients.  

 Support new 15 DoH medical mobile teams, surveillance, immunization, nutrition.  

 Support new 3 DoH medical mobile teams for TB screening 

 Support new 8 DoH medical mobile teams to conduct HIV screening 

 Print and distribution health education materials in Arabic languages with distribution in shelters by partners.  

 Support new 5 teams of community psychosocial support workers with WHO the implementing partners ( in one 
week). 

 Started the process of establishing a family well-being community center near Al Mleha in EG. 

 Conduct training to a second group of educators/school counselors working in Rural Damascus on the WHO School 
Mental Health (in two weeks).  

 Support new 4 (SFPA), 1 (Association for poor charity) and 9 (DoH) teams for childhood and nutrition.   

 Support new 4 MMT (Youth charity of Dummer); 3 MMT (Union Charitable Association); 1 MMT (Lamset Shifa); 4 
MMT (Tamayouz for Orphan Sponsorship; 3 MMT (Al Qutaifah Health Charity); 4 MMT (Nour Foundation for Relief 
and Development); 1 MMT (Health Charity in Maliha); 6 MMT (SFPA).  

 
Health operations: 
 
Update on Afrin/Aleppo response: 

 
Health sector coordination 

 4Ws updates to OCHA by health sector partners will be submitted on daily basis, The new reporting mechanism will 
be sector based on daily bases for UN intervention which already done or on-going not the planned one 

 Also sectors should include the intervention of non-un actors in the matrix, and update it twice a week (Monday and 
Tuesday 

 Since the displacement takes place health sector (in coordination with SARC) has deployed: 12 Mobile clinics, 1 fixed 
medical points, and Ambulances around the clock. 4 NGOs (Al-Ihsan, Al-Beer wa Al-Ihsan, SFPA, MSJM) in addition to 
SARC and DoH mobilized dozens of health workers and volunteers 

 
Disease Surveillance: Acute Diarrhoea, upper respiratory infections, and Lice are still the most reported communicable 
diseases among Afrin IDPs. Two cases of measles have reported in Nabul and referred to Aleppo University Hospital. One 
AFP case referred from Nabul to Aleppo University Hospital.  
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National NGO support: the number of  NGOs’ supported mobile medical teams were increased to six (three for each 
NGO of Al-Ihsan, Al-Beer NGOs)  in Nabul, Zahraa, and Tall Refaat, as specialized heath staff consisting of 12 doctors, 10 
nurses, 8 health workers, and 4 mental health service providers are serving the collective shelters. 
 

Partner Health facility  District 
# of outpatient consultations PHC 

services 
# of patients received 

assistance with medicines 

Al-Ihsan  Mobile team  Tall Refaat  379 320 

Al-Beer   Mobile team Kafr Naya 163 148 

Al-Ihsan  Mobile team Al-Ziyara 870 810 

Al-Ihsan  Mobile team Kafr Naya 111 98 

Al-Beer  Mobile team Al-Ziyara 178 165 

Al-Beer  Mobile team Nubbol 876 876 

Al-Beer  Mobile team Al-Zahraa 218 218 

Al-Beer m  Mobile team Nubbol 483 410 

Al-Ihsan Mobile team Al-Zahraa 157 114 

Al-Ihsan  PHC Nubbol 589 430 

 

 Through the coordination between WHO, UNICEF, UNFPA and SARC in addition to the active national NGOs  on the 
ground , the map of mobile clinics rolling out as a response to Afrin IDPs is updated regularly. 

 The coordination between two  national NGOs (Al-Beer , Al-Ihsan) supported by WHO with Al-Zahraa filed hospital 
head board were done  in order to activate a referral system for patients are not able to take their treatment in 
Aleppo governorate ( Two cases  are received STHC services in Al-Zahraa hospital )   

 Through WHO donation to Al-Ihsan national NGO, a PHC in Nubbol is activated in this week and started to provide 
primary health services with specialized heath staff consisting of 4 doctors, 3 nurse and 4 health worker.  

 Three coordination meeting with YBY, Ahl AL-Kheer and Health promotion national NGOs were conducted in this 
week in order to discuss the upcoming response for Afrin IDPs since their own MOUs with WHO is under process. 

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

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  AL-Mogambo 1366 1576 28 0 18 0 

Al-Ihsan PHC Jabal Samaan  Sheikh said  670 670 40 4 0 0 

Al-Ihsan PHC Jabal Samaan  AL-Mshatia 741 741 35 5 0 0 

Al-Ihsan PHC Jabal Samaan  Salah AL-Deen  695 546 36 7 8 0 

Al-Ihsan PHC Jabal Samaan  Bostan AL-Zahra 0 0 0 165 0 0 

Al-Beer  PHC Jabal Samaan Old Shahbaa 107 20 0 6 0 0 

GOPA  Jabal Samaan  Al-Villat  0 69 0 0 247 0 

 
Mental health: 

 WHO conducted a coordination meeting with NGOs partners to enhance the response and improve the quality, to 
deploy 1 mental health doctor and 2 counsellors along with the mobile teams  

 mhGAP doctors are to active theirs presences in the mobile clinics, which already functioning in Nabul, Zahraa and 
Tall Refaat areas  
 

Hospitalization and Referral system: 

 WHO starts to support the referral system in Zahraa local hospital through an agreement with local NGOs 

 WHO supported clinics are providing laboratory test services upon doctor’s requests, the results are provided to 
patients after be analyzed in Aleppo 
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 + 50 cases have been referred to Aleppo University Hospital during the past 2 weeks  

 First aid procedures as out patients were the need of most of them, and no hospitalization was needed   

 Some 10 cases needed hospitalization because of trauma injury (burns, neglected wounds, open fracture, and 
penetrating Injuries) 

 Aleppo University Hospital receives referred cases from Afrin, a rate of 1-2 cases per day are admitted   

 SARC Aleppo has transported two critical cases (Child and pregnant Woman) from Ihres (Afrin relocated hospital) to 
Zahraa hospital  

 Afrin staff and many devices have relocated to Ihres town, the new facility’s assessment is ongoing    
 
OPERATIONAL UPDATES 

Coordination: 
 

 Daily narrative and 4W updates on eastern Ghouta are collected from within WHO and health sector. 

 Daily situation reports on eastern Ghouta and weekly on Afrin are produced in coordination with the Regional 
Office.  

 Two Donor Flash Appeals on eastern Ghouta and Afrin are produced with the support of the Regional Office.  

 Inputs for OCHA situation reports are provided.  

 Updated health sector briefing for donor meeting is prepared.  

 SARC Emergency Operations Center health sector meetings are held on 24 March.   

 Discussions with HQ and the Regional Office on the additional international surge support for Ghouta and Afrin 
response following high-level decisions in NY.  

 The latest MoH Syria circular (20 March) stipulates that “in importation of medicines, there are exceptions of those 
quantities of medicines requested by international organizations in Syria to meet the needs of their institutions or 
those quantities these organizations provide as humanitarian assistance in some areas in accordance with the 
adopted regulations through submitting a request to MOH for obtaining the approval”.  

 
Information and planning: 
 

 Produced four infographics of summary of key indicators for February 2018 (Across Syria; North-east Syria; North-
west Syria; Southern Syria); two health sector 4Ws snapshots for February 2018 for Syria and NES. 

 Participated in Whole of Syria Information Management and GIS working group meeting in Amman Jordan 28-29 
March 2018; to bring together Information Management / GIS officers to review existing information management 
protocols, set up an IM strategy, and identify available tools and templates to enhance the information management 
systems of whole of Syria and the hubs. 

 Produced HeRAMS snapshot for February 2018 of the public hospitals across Syria. 

 Produced Flash update #28 for monitoring violence against Ibn Sina Psychiatric hospital (MoH) in Rural Damascus 
(18 March 2018). 

 Provided two trainings on discussing and supporting registration process of the health centers in Damascus for 56 
MoH participants. 

 Developed maps on: 1) Current situation and functionality of public health facilities in Afrin (Aleppo); 2) Current 
situation and functionality of public health facilities in Eastern Ghouta (Rural Damascus); 3) Average population per 
functioning health centres based HeRAMS fourth quarter 2017 

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

 Conducted a field visit to Al-Hol camp to follow up on Typhoid treatment. The medicines were sent by WHO to cover 

the needs of the health point. Patients have been confirmed that they are getting their treatment courses 

comprehensively. 
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 Prepared a situation report on Manbij district evaluating the IDP influx from Afrin (population and IDPs situation, 

health services and needs). 10,000 new IDPs have arrived to Manbij from Afrin. No any Primary health care centers 

are functioning. 4 mobile medical units are being provided PHC services by National and International NGOs with 

support of UN agencies.  

Health information: 

 Produced WHO key achievements infographic in North East Syria. 

 Produced and published North East Syria 4W infographic for month of February 2018. 

 Developed two reports of recent site HIS visits to Deir-ez-Zoir and Ar-Raqqa governorates.  
 
Pharmacy and secondary/tertiary health care: 

 Planned a shipment to Manbij hospital to response for IDPs. The shipment will provide 34,220 treatments and 

include several categories of injectable medicines in addition to IEH kits. This planed shipment will be adding to 

previous two shipments to the hospital (50 hemodialysis sessions in January and 7544 treatment, 20 trauma case in 

addition to equipment  and consumables in December) 

Immunization:  

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

Disease surveillance:  

 Typhoid fever spread in Al-Hol camp is under control, cases where decreased by 33% between week 12 (133 new 

cases) and week 11 (201 new cases). Ongoing water quality checking is being conducted by UNICEF and other health 

actors, separate detailed report will be shared soon.  

 TB Investigation visit was conducted to Al Roj camp to investigate the contacts, currently contacts are not showing 

any symptoms, there samples were negative, also they were educated about how to deal with their patients, and 

they were recommended a GP consultation in case any TB symptom occurs. Additional visit will be implemented 

after 15 days of starting the treatment to collect samples from the patients and modify the isolation procedures 

accordingly. 

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

percentage is 57%. 

National NGOs coordination: 
 

 St. Ephram committee is the ongoing WHO partner. 

 Obtained the approvals to start the health services provision in 8 health facilities, the NGOs now are preparing their 

teams, approvals from the local authorities and the medicines procurements. The teams will start on 1ST of April. 

The area of intervention will be as bellow table: 
governorate District/ camp Type of health facility 

Al-Raqqa Ain Issa camp Static medical point 

Al-Raqqa Ain Issa camp Medical mobile team 

Al-Raqqa Al-Karamah / Al-Hamrat Static medical point 

Al-Raqqa Al-Twehenah camp Medical mobile team 

Al-Raqqa Al-Tabqa Medical mobile team 

Dier-ez-Zoir Abu Khashab camp Medical mobile team 

Aleppo Manbij city and rural areas Medical mobile team 

Al-Hassakeh Al-Mabrukah camp Static medical point 

  

 Conducted MOU with Al-Hikmah private hospital to provide SHC and Trauma services and to support the referral 

system from all the camps and IDPs settlements. 
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 Conducted field visit to Al-Hol camp to follow up the referral system. 

 Conducted water quality check of the water tanks and trucks in Al-Hol camp (5 tanks per each phase) to ensure the 

water is clean and drinkable and the results were positive. 

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 

562 371 4 3 0 2 

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

St.Ephram 
committee 

427 276 0 0 0 0 

Sub-total:  989 647 4 3 0 2 

 
Follow up actions from the meeting with the Director, Directorate of Health Deir-ez-Zoir: a) rehabilitation of 14 PHC 
centers (list is available and engineering studies are completed) in the city; b) procurement of medical equipment (list is 
available); c) support DoH with medical mobile teams to cover rural areas; d) strengthening HIS system (mobile services, 
ICT equipment); e) rehabilitation of Al Mayadeen hospital (the estimated cost of 240,000 USD).  
 
Water quality monitoring is progressing in NES camps. Recently, a typhoid outbreak occurred in Al Hol Camp. 
Investigation indicated that even though water quality distributed by tankers and stored in reservoirs are clan, jerry cans 
used by camp residents have resulted in the spread of disease in addition to cross contamination with a secondary water 
supply network for other domestic uses. Lessons learned were communicated on 27 March to agencies and NGOs in 
WASH sector meeting. Participants were requested to coordinate with their agencies the following WHO 
recommendations: 

 Prepositioning of Jerry cans for all camps for immediate distribution in lieu of the 1.5 litre bottles currently used 
by camp residents. 

 Ensuring that jerry cans for drinking purposes can be distinguished from other types of containers used for other 
domestic purposes.  

 Ensuring that jerry cans provided include some with 10 liters capacity in order not to cause dislocation of 
shoulders of children who often are found filling the jerry cans from water tankers and reservoirs 

 Allocation of chlorine disinfecting agents for all camps (Aquatabs) and to plan distribution for decontaminating 
existing jerry cans currently in use and for future jerry cans to be distributed. 

 Developing plans for disinfecting reservoirs and jerry cans. 

 Avoid distribution of polluted water for non-potable purposes. In fact, at this stage, water supplied for domestic 
uses should be of the same quality as drinking water. 

 Conducting hygiene campaigns in order to ensure that jerry cans used for non-drinking purposes are not mixed 
with those used for potable water 

 
Homs response:  
 

 A separate weekly report is being produced 

 Facilitated workshops a) SMHP for DoE Homs for 25 participants; b) nutrition surveillance for 25 participants; c) War 
Wounded Injuries Management for 25 participants.  

 Dispatched a shipment of medicine to Aleppo NGO. 

 A field visit conducted with OBRA team and MoH, DoH Homs vaccinations officers to review the current 
epidemiological situation, the quality of immunization and surveillance response and the overall progress towards 
stopping the cVDPV2 transmission. 

 Ongoing project agreements with 2 national NGOs.  

 
Partner District Commune/ # of # of # of SHC # of trauma # of MHPSS Provision of # of people vocational 
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Village/To
wn 

outpatient 
consultatio

ns PHC 
services 

patients 
received 

assistance 
with 

medicines 

services patients raising 
awareness 
activities 

related to GBV 

with disability activities 

Albir 
Alhamra 
clinic 

Homs city 2095 0 95 31 - 
- 0 

0 

Albir 
AlWaer 
clinics 

Alwaer 995 0 87 30 - 
- 0 

0 

Albir Fruqlus 
Fruglus 
village 

150 0 49 39 - 
- 0 

0 

Albir Qareteen 
Qareteen 
village 

275 0 53 19 - 
- 0 

0 

Albir Hamediyah Homs city 1850 0 65 20 - - 0 0 

Inshaat Homs clincs 
Homs –
Inshaat 
area 

4001 5528 1793 28 
1755 177 0 

361 

Inshaat Hasya city Rural Homs 3751 3428 50 3 1551 181 0 210 

Inshaat 
Industrial 
Hasya 

Rural Homs 3975 3311 81 0 
1646 178 0 

200 

  Sub-total: 17092 11655 2273 170 4952 536 0 771 

 
Lattakia response:  
 

 Conducted training on rational use of medicines in Tartus DOH 

 Participated in an Inter-Sector Joint Assessment Mission to Northern Lattakia. 
 
Immunization: 
 

 OBRA preparatory meeting was conducted on 25/3/2018, attended by WHO & UNICEF experts and MOH/EPI staff at 
national and governorates level. During the meeting the following topics were discussed: MOH surveillance 
strengthening in response to the cVDPV2 outbreak, current status of the surveillance system, outbreak response 
immunization activities, vaccine management in addition to OBRA objectives and methodology. 

 An independent outbreak response review (OBRA) of the cVDPV2 outbreak in Syria is taking place this week (25-
29/3/2018). The review is conducted jointly by WHO and UNICEF experts. The objectives of OBRA are to assess and 
strengthen efforts to increase population immunity; to assess progress towards interrupting transmission; to assess 
and strengthen surveillance sensitivity. The OBRA mission has conducted several field missions to different health 
facilities in Damascus, Rural Damascus and Homs, in addition to visit the vaccines warehouse in the three 
governorates.     

 
Nutrition program and child health:  
 

 Conducting a ToT on new borne care at home for 25 trainers from 5 governorates including Damascus, Rural 
Damascus, Daraa, Homs, and Deir-Ez-zoir. 

 Conducting training on the baby friendly hospitals for 25 health workers from 4 national hospitals in rural 
Damascus.    

 Conducting 2 trainings on neonatal resuscitation program in Rural Damascus governorate for 25 doctors and health 
workers.  

 Conducting workshop on nutrition surveillance, Growth Assessment and IYCF counselling in Deir-ez-Zoir 
governorate for 25 health workers to re-implement the program. 

 
Secondary health care program:  
 

 Built the capacity of 50 health staff from different governorates in the area of “Rational use of medicine" and” 
Leadership and strategic management” 

 Delivered 1000 Vials of Human Erythropoietin (blood diseases) to SARC, Aleppo.   
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Disease surveillance:  
 
Implementation of the deworming campaign to control intestinal infections due to soil-transmitted helminthiasis: 
Targeted number of schoolchildren is estimated at 1.8 million (6-12 years old). 8-28 March.  Provided Mebendazole 
500mg. Covered operational costs. Procured and distributed 50,000 bottles of drinking water for children. The campaign 
is jointly implemented by the two Ministries. MoH is responsible for planning, request of medicines, development of 
brochures. MoE is responsible for the actual implementation of the campaign, including transportation of medicines 
from Governorates' capitals to Schools and administration of treatment. Medicines are distributed in classes by teachers 
under monitoring by health staff employed by MoE's school health programme 
 
Mental health: 

 Training was conducted on the WHO School Mental Health Programme (SMHP) to 25 community educational 
workers, the trainees work at NGOs’ community educational centers in Homs. 

 Training was conducted to a group of reproductive health professionals working at PHC centers in Homs. 

 More than 40 health professionals previously trained on mhGAP-Intervention Guide working at PHC and community 
health facilities received on-the-job training in Quneitra, Homs, Hama, Rural Damascus and Damascus. 

 

Trauma: 
 

 Inspection of the newly procured 5 ambulances to be donated to SARC, in addition to the 15 procured ambulances 
to MOH. Few modifications were added to the ambulances to be in compliance with WHO standards. 

 A list of the available trauma and emergency kits in Dubai was shared to be procured in response to the evolving 
situation in EG and Afrin. 

 
National NGO coordination:  
 

 2 SHF proposals have been submitted under Eastern Ghouta and Afrin response.  

 7 field visits have been conducted by the third monitoring party to 4 NGOs in Al Hassakeh, 1 in Aleppo, 1 in Homs 
and 1 in Hama. 

 4 bilateral meetings have been conducted with NGOs in Damascus to discuss the modality of strengthening the 
response to the needs of the 8 shelters where EG evacuees have been distributed.  

 
Capacity building:  
 

 Supported 12 training events for 326 participants. 

Date 
Estimated No of 

participants 
Details/Field Program 

23-27/03/2018 25 War Wounded Injuries Management “WWIM” in Damascus Trauma 

24-25/03/2018 45 OBRA workshop in Damascus PHC 

25-29/03/2018 25 SMHP for MoE Homs in Homs MH 

25-27/03/2018 25 Disability Management Training course in Damascus Trauma 

25-28/03/2018 25 Basic Trauma Life Support “BTLS” in Aleppo Trauma 

25-26/3/2018 28 Workshops on registration process of the health centers  in Damascus HIS  

26-28/03/2018 25 Leadership and strategic management in Damascus SHC 

27-31/03/2018 25 War Wounded Injuries Management “WWIM” in Homs Trauma 

28-30/03/2018 25 Rational use of medicines in Damascus SHC 

28-31/03/2018 25 Burn Management “BM” in Damascus Trauma 
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28-29/03/2018 28 Workshops on registration process of the health centers in Damascus HIS 

29-31/03/2018 25 EWARS Reporting for Al Hassakeh Governorate in Hassakeh EWARS 

 
WASH: 
 

 Water quality monitoring and response system is currently under establishment in East Ghouta and NW Syria camps. 
Work is being coordinated with SARC.  

 SARC indicated that 15 shelters/areas in EG and 15 areas in NW Syria should be covered where shelters and camps 
are scattered.  

 Water quality testing equipment already provided to SARC 2 years ago will be mobilized from SARC stores. Probes 
for testing will be provided by WHO.  

 30 refrigerators will be purchased on an emergency basis for placement on sites so that water quality testing probes 
can be placed. These refrigerators can be also used for storage of medicines (14 cubic feet capacity will be 
procured).  

 Individual visits to all EG camps will be undertaken in the course of the next two weeks. Individual training to two 
SARC team members will be conducted in each camp whereby focus would be on specific camp aspects to be tested 
including tankers, reservoirs, jerry cans in addition to water supplied for domestic uses.  

 In parallel, an expert in water quality testing hired by WHO and involved in the Aleppo water quality testing 
programme will be mobilized to visit all NW camps in coordination with SARC and to undertake necessary training 
for SARC teams in each of the 15 areas. 

 Water quality testing by DoH Homs is also in progress. Work is supported by WHO regarding logistical matters. DoH 
Homs requested some laboratory consumables and chemicals. A visit to Homs will be undertaken on Thursday 29 
March in order to provide on-th-job assistance and training to working teams. Scope of water quality testing 
includes reservoirs in schools, healthcare facilities and uncontrolled drinking water sources.  

 Water quality monitoring of groundwater wells in Aleppo is progressing. In total about 900 wells have been tested. 

 Upgrading water supply and storage system of St Louis hospital in Aleppo. Contracting of the supplier is underway. 

 Translation of WHO’s medical waste management manual completed. WHO is seeking the services of an expert to 
review the Arabic translation. 

 Medical waste trucks procured for Damascus Governorate. Awaiting approval of MoFA. 

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

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

 
Capacity support (details):  
 
External Relations, Coordination and Communications:  
 

 Providing comms team at EMRO with a proposed PR on WHO’s support in providing treatment to patients with TB. 

 Following up on WHO-Syria Twitter account.  

 Providing the RC/HC office with a summary about WHO in Syria. 

 Working on snapshots about 2018 WHO achievements in Syria for the upcoming Brussels conference. 

 Holding a meeting with the director of health in Deir-ez Zoir.  
 
Operational support and logistics: 
 

 Dispatched 2.9 tons of medical and lab supplies, covering 2 governorates (Damascus and Aleppo). The recipients 
included 1 MoH facility, 1 MoHE facility and SARC. The total number of treatments is 3,420. The dispatched supplies 
included: 
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o 2610 tablets of Olanzapine 10 mg delivered to SARC warehouse in Damascus as a response for the displaced 
citizens from eastern Ghouta. 

o 1000 vials of Human Erythropoietin 4000 delivered to Aleppo SARC as a response for the displaced citizens 
from Afrin. 

o 1 Haemacytometers - Model: Marienfeld/06800 and 200 disposal bags for polypropylene for use in table 
rack delivered to MoHE - heart surgery university hospital – Aleppo. 

o Different types of TB medicines delivered to MoH central warehouse in Damascus in favor of TB program. 
 

KEY GAPS & CHALLENGES 

 
To put in place effective emergency health response system to overcome the following risks, both in and around eastern 
Ghouta and Afrin.  
 

 Acute shortages of health care staff and functioning health care facilities mean that people with life-threatening 
illnesses or injuries may not receive life-saving care.  

 Unsafe water and poor hygiene practices among displaced people in shelters increase the risk of water- and 
foodborne diseases. 

 Unvaccinated children are at high risk of contracting life-threatening diseases such as measles and polio. 

 Increasing incidence of communicable diseases such as acute diarrhoea, upper tract respiratory infections, lice and 
scabies, digestive disorders (vomiting, gastric spasms) among children. Suspected cases of viral hepatitis have been 
reported.  

 Sub-optimal referral services for seriously ill or wounded patients who require further hospitalization. (Even when 
referral services are working well, access issues may prevent the transfer of patients to hospitals in some areas, e.g., 
Aleppo).    

 Inadequate reproductive services for pregnant women, and lack of contraceptives (IUDs, oral contraceptives, 
injectable, male condoms).  

 Lack of mental health and psychosocial support services for both children and adults.  
 
Priory needs for Afrin/Aleppo response:  

 Donate more health supplies and medical items, and make NCDs medications available.  

 Improve the access of health facilities and target all locations (Ihras is one of the hard to reach areas a PHC services 
in important, detailed assessment report is available at SARC). On the other hand, partners reported that staff and 
equipment of Afrin Hospital have been relocated to Ihras village.    

 Deploy more mobile clinics to meet the essential health needs, and increase the capacity of the active NGOs (extra 
MC to be in service) in order to serve the largest number of beneficiaries and reach most of the villages.   

 Advocacy and coordinate with all parties on the ground in order to facilitate the transportation of the critical cases 
to Aleppo city.  

 Find alternative solutions from some secondary health care services (i.e. Laboratory analysis, Sonography, and X-
ray…) through mobile clinics.    

 Ensure save and proper delivery conditions for the pregnant women (such as providing RH kits, ensure the 
availability of midwives). In addition to find a solution to facilitate the delivery of women with SC need. 

 Support MHPSS activities and  provide metal health services through specialized doctors/mhGAP. 

 Boost the Provision of routine vaccination of children, and deploy more vaccination teams.   

 Sub-optimal referral services for seriously ill or wounded patients who require further hospitalization and very 
limited access to the advanced STHC facilities, TB patients are to be on treatment plan and proper energy food 
portions. 
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RESPONSE PRIORITIES 
 

 Response to nearly 52,000 civilians from eastern Ghouta currently being hosted in eight collective shelters in Rural 
Damascus.  

 Access to people still trapped inside eastern Ghouta – in Duma in particular, where fighting and besiegement 
continue. 

 Access and support to an estimated 183,500 people who have been displaced by hostilities in Afrin district in Aleppo 
Governorate. The majority, some 140,000 people, has fled to Tal Refaat and the remainder has gone to Nubul, 
Zahraa, Menbij and Hassakeh and surrounding areas. This massive influx of IDPs is putting a strain on host 
communities, which are already overwhelmed. Between 50,000 and 70,000 people are estimated still to be in Afrin 
City.  

 Idleb governorate - the situation remains catastrophic, with almost 400,000 people displaced since mid-December. 
Local capacity to assist is overstretched. Thousands of additional people are now coming there from eastern Ghouta. 
Incidents of increasing violence.  

 Assessment mission to Raqqa city by the United Nations Mine Action Service (UNMAS), the United Nations 
Department of Safety and Security (UNDSS), the Office for the Coordination of Humanitarian Affairs (OCHA) and the 
World Health Organization (WHO). 

 Rukban, the Syria-Jordan border. The UN and its partners received permission from the Syrian authorities on 8 
March to organize a humanitarian convoy from Damascus to people in need along the Syria-Jordan border. 
Preparations are ongoing, and a first humanitarian convoy is expected to deploy soon.  

 
 


