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Week 14, 30 March – 5 April 2018 

General developments & political & security situation 

 
 Nearly 130,000 people have left Eastern Ghouta following weeks of fighting. Of these, 83,000 went to eight 

collective shelters in Rural Damascus [though more than a third already left these shelters] and more than 47,000 
combatants and their families were transported to north-western Syria since 14 March. The UN and partners are 
responding to the mounting humanitarian needs of those displaced with food, shelter, health and other assistance 
and protection services. However, needs remain immense. Humanitarian partners also continue to deliver 
humanitarian assistance through the Syrian Arab Red Crescent (SARC) to people in Ain Tarma, Saqba, Harasta and 
Hamouriah inside Eastern Ghouta.  

 It currently remains unclear how many individuals remain inside the areas of East Ghouta that have recently shifted 
control. Some estimates indicate that as many as 70-78,000 remain in Duma and 50,000 individuals might have 
stayed behind in other areas of East Ghouta. 

 Jayesh Al Islam accepted the evacuation from Duma to Jarablus town of Aleppo governorate, Meanwhile, Falyaq Al 
Rahman has accepted to be evacuated to Idlib governorate, with this agreement all East Ghouta will be cleared of 
AoGs. 

 The Russian defense ministry on Wednesday said that 3,000 rebel fighters and their families have been evacuated 
from Douma since Sunday toward Jarablus city in the north.  

 Syrian Government Seeks to Recapture Eastern Qalamoun Region. The Syrian government and its allies have called 
on rebel forces to leave a besieged pocket northeast of Damascus or accept state rule. The eastern Qalamoun region 
is located some 25 miles (40km) outside Damascus and is separate from the Eastern Ghouta suburbs of Damascus. 
The area includes a few towns and a stretch of desert territory.  

 The UN continues to be concerned for the safety and protection of civilians impacted by the on-going hostilities and 
reported restrictions of movement in Afrin. An estimated 137,000 people have been displaced to Tal Refaat and to 
the surrounding villages where fighting has recently intensified posing a serious protection risk for civilians in the 
area. 

 Negotiations for local agreements are reportedly also ongoing in northern rural Homs, where three separate 
negotiation committees have been formed for Al-Houla, Talbiseh and Ar-Rastan. While negotiations seem more 
progressed in the Ar-Rastan area, none of the three locations has yet reached a final agreement and artillery shelling 
on several areas of northern rural Homs continues to be reported. The OCHA sub-office in Homs currently estimates 
that as many as 100,000 individuals could be displaced towards the wider Homs area if local agreements were to be 
reached.  

 President Donald Trump on Tuesday said he was seriously considering pulling US troops out of Syria now that the so-
called Islamic State is nearly defeated.  

 
KEY HEALTH ISSUES 
 
On 1 April WHO took part in the inter-agency assessment mission to Ar Raqqa city. During the mission the meeting with 
the Civil Council (Joint Executive Committee) was conducted. Ar Raqqa national hospital, Ar Raqqa maternity hospital 
and Seif-Ad-Dawla PHC center were visited. A separate side by discussion was held with the head of the health 
department of Ar Raqqa Civil Council. A separate report is prepared.   
 
Marking the International Day for Mine Awareness and Assistance in Mine Action (4 April), the World Health 
Organization (WHO) and UNICEF are calling for more action to respond to the devastating health consequences of 
explosive hazard contamination in Syria. A joint statement is released. 
 
Statement is issued by Panos Moumtzis, RHC for the Syria Crisis, on the International Day for Mine Awareness and 
Assistance in Mine Action.  
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Response to eastern Ghouta 
 
As of April 3, 2018, number of IDPs hosted in shelters reduced by an overall 47% (from 83,564 IDPs to 44,308 IDPs).  
Significant decrease in number of IDPs is observed in Adra Electricity Complex (by 75%), Akram Abu Nasser (by 80%) and 
Fayhaa Al Sham (by 69%). Harjaleh and Najha shelters are the least in terms of number decrease, 20% and 32% 
respectively. Number of shelters remains 8; namely: Harjaleh, Adra School Shelter, Adra Electricity Complex, Najha, 
Nashabiyeh, Dweir, Fayhaa Al Sham, and Akram Abu Nasser. The largest two shelters in terms of number of IDPs remain 
Harjaleh (15,602 persons) and Dweir (8,824 persons). Both largely are exceeding their capacity. 
 
Breakdown of IDPs in shelters as per OCHA, 2 April  
 

Site Total # of IDPs who arrived at the site from the opening date # of IDPs as of the morning of 2 April 

Electricity Building in Adra 13500 3496 

Schools Compound in Adra 8513 4796 

Nashabye 5791 2458 

Herjalleh 19615 15754 

Dweir 16122 8879 

Najha 8789 6111 

Fayhaa 6408 2036 

Akram Abu Al Naser 4550 944 

Boueda 0 0 

Al Mattaleh 0 0 

Total 83288 44474 

 
Needs:  
 
 Lack of mental health and psychosocial support services for both children and adults  

 Referral services for seriously ill or wounded patients who require further hospitalization especially during night 
hours.  

 Inadequate reproductive health services for pregnant women. A need for newborn kits is reported. 

 Acute diarrhea, upper respiratory infections and lice remain the most reported communicable diseases.  

 Some of shelters do not have fixed emergency health points. There is a need for minimum examination and 
treatment rooms as most of services are being provided out of mobile clinics or rented vehicles.  

 When access granted, to support the population and returnees in Sagba, Harasta and Zamalka with basic health 
service.  

 Dental, ENT and ophthalmology related services are being requested across the shelters. Patients for thalassemia 
are being detected in shelters.  

 Lack of sufficient number of NCDs medications.  

 A lack of specialized health care for patients with “neglected” health conditions (trauma, kidney failure, 
amputations, congenital defects among infants, etc.).  

 Wheelchairs for adults and children as in general support to people with disabilities required. 

 Suspected TB and Hepatitis cases require further follow up.  

 Acute Diarrhea, upper respiratory infections and Lice are still the most reported communicable diseases across the 
shelters.   

 
WHO response:  
 

 Daily inter-agency and WHO assessment and follow up visits are undertaken to all IDP shelters. 

 Daily narrative update of health sector response is being prepared. 

 Daily (WHO) and weekly (health sector) 4W inputs are collected and shared with OCHA.   

 Daily and weekly situation updates are being produced in coordination with the Regional Office. 
http://www.emro.who.int/syr/information-resources/east-ghouta-afrin-update.html 

http://www.emro.who.int/syr/information-resources/east-ghouta-afrin-update.html
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 Weekly inputs are provided to OCHA situation report (26 March – 2 April 2018). 

 Daily and weekly updates are being shared with RC/HC office on WHO and health sector response.   

 Assigned 3 focal points for the proposed collective shelter coordination and management structure to manage 
operations in a coordinated manner with SARC, DoH and other present health stakeholders. Health focal point is 
supposed to be fully and continuously engaged with the response on the ground for each site.  

 18 medical mobile teams and mobile health units managed by 9 national NGOs are supported by WHO to cover all 
shelters.  

 20 medical mobile teams (DoH) are supported (operational costs of more than 200 health workers: 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. Providing 
medicines for different communicable diseases like TB, Brucellosis and Leishmaniosis medicines for fixed health 
points and medical mobile teams of DoH.  

 7600 daily outpatient consultations are provided by the network of 38 medical teams.   

 An estimated of 450-500 children gets vaccinated on a daily basis by WHO supported teams. More than 8,700 
children have been vaccinated so far. 

 11 teams of trained community psychosocial support workers provide psychological first aid. Group counseling 
sessions are being conducted. Recreational activities for children are in place. People in need for medical assistance 
are identified by the MHPSS teams and linked with health care providers in shelters.  

 Monitors the hospitalization of patients. As of 4 April 2018, 824 patients had been referred to nine public hospitals. 

 6 nutrition surveillance and nutrition screening teams (DoH) are supported covering all shelters. Since the response, 
a total of 12,158 children under 5 were screened. 280 moderate acute malnutrition (2.3%) and 135 severe acute 
malnutrition (1.1%) were detected and managed in site. 13 of complicated severe acute malnutrition were referred 
to 3 activated stabilization centers.  

 Delivered 2,000 vials of insulin to SARC and 2,000 vials to 8 NGOs responding on the ground. Pending 2 shipments (5 
tons) to SARC (20,000 treatments) and DoH Rural Damascus (102,000 treatments). 

 Training of water quality field testing was carried out in 8 shelters for SARC water teams. Apparatus for water quality 
testing and testing probes were distributed for all the shelters. Refrigerators for proper storage of water testing 
probes and for use for storage of medicines were provided. In total 30 refrigerators were distributed. 
Recommendations for best practices for supply of drinking water to shelters are being prepared to be shared with 
the WASH sector. 

 
To put in place effective emergency health response system to overcome the following gaps:  
 

 Insufficient coordination between the health service providers.  

 Shortage of ambulances by SARC and DoH Rural Damascus. An overburdened response.  

 Newly accessible areas require a higher number of equipped mobile clinics/ambulances.  

 Expected influx of newly displaced people from the remaining enclave (Douma) requires an upgraded contingency 
response plan.  

 Basic health equipment and consumables are necessary for equipping the health points and should be made 
available with health units and medical teams. 

 Delays or absence of approvals for hospitalization for increasing number of patients with “neglected” health 
conditions (trauma, kidney failure, amputations, congenital defects among infants, etc.). 

 Family planning activities needs to be enhanced added with distribution of contraceptives, reproductive health kits.  

 Limited health care for patients with thalassemia.  

 A potential for increase of vector-borne diseases across the shelters.  

 The current overcrowding, lack of hygiene in shelters may be directly linked with an increased risk of potential 
outbreaks.   
 

Health operations: 
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Update on Afrin/Aleppo response: 

 

 

 As of April 3, 2018, the estimated number of civilians displaced from Afrin 183,570 is, and dispersed over about 16 
locations. Reportedly, slow returning movement is witnessed towards Afrin district and slow displacement 
movement is reported towards the NES areas  

 Displaced families have been accommodated in villages’ empty houses as well as schools as mosques as collective 
shelters and 2 camps.      

 Breakdown of IDPs in Nabul, Zahraa, Tal Refaat and surrounding villages, in addition to the availability of health 
facilities in the areas: 

 

Location 
#IDPs 

# collective 
Shelters 

# Camp 
# PHC (fully 
and partially 
functioning) 

Health sector Mobile 
medical teams 

(rotation) 
STHC facility and ambulatory services 

Estimated 

Tall Refaat 15000 2 0 2 1 0 

Dier Jmal 25000 5 0 1 1 0 

Ziyara 25000 2 0 0 1 0 

Kafar 
Naya 

17500 5 0 1 1 0 

Oqaibeh 35000 
 

0 0 1 0 

Nabul 20000 10 0 3 1 SARC Hemodialysis center (4 machines) 

Zahraa 10000 5 0 2 1 
Private 12 beds Hospital 

SARC first aid point 

Kafr 
Naseh 

750 1 0 0 1 0 

Abin 2500 2 0 0 1 0 

Kashtaar 500 0 1 0 1 0 

Tenib 500 0 0 0 1 0 

Kurbet Al-
Hayat 

15000 0 0 0 1 0 

Ihres 

16820 

0 0 

0 3 

local emergency point 

Om Hash 0 0 0 

Fafin 0 1 0 

Tal Krah 0 0 0 

16 
locations 

183570 32 2 9 15 
 

 
Needs:  

 Acute diarrhea, upper respiratory infections scabies and lice remain the most reported communicable diseases. In 
addition to several suspected measles cases and APF cases. 

 Limited referral services for critically ill or wounded patients who require further hospitalization and to get advanced 
health care services.  

 Inadequate reproductive health services for pregnant women, particularly for operative deliveries.   

 A lack of specialized and advanced health care facilities for patients with “neglected” health conditions (trauma, 
amputations, cancer, and congenital defects among infants, etc.), in addition to hemodialysis centers.  

 Lack of mental health and psychosocial support services for both children and adults.  

 Lack of sufficient number of NCDs medications  
 Suspected TB, leishmaniosis, and hepatitis cases require further follow up.  
 
WHO response:  

 Daily narrative update of health sector response is being prepared. 

 Regular inter-agency and WHO assessment and follow up visits are undertaken to the displacement locations.  

 Weekly inputs are provided to OCHA situation report (26 March – 2 April 2018). 
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 Monitors the hospitalization of patients. As of 3 April 2018, 72 patients had been referred to Aleppo public hospital 
following up measles and AFP referred cases.   

 5 mobile clinics and 6 health facilities (DoH/SARC) have been mobilized through the support of WHO.  

 Delivered 8.7 tons of health items to SARC (31,000 treatment courses).  

 WHO donated mobile clinics have been used by several DoH teams in providing medical consultation, nutrition 
surveillance, leishmaniosis control team, and rapid response teams  

o 30  suspected measles cases were reported in the locations of Afrin IDPs (5 Tal Refaat + 10 Fafin + 15 Ehres), 
DoH rapid response team has been informed, visited the locations, proper samples were taken from the 
suspected cases, and vaccination teams targeted the locations with MMR vaccine (1-15 Y) and have 
vaccinated (650 in Fafin +130 Ehres) and are targeting Tal Rifaat as well 

o Leishmaniosis control team distributed 360 mosquito nets, treating infected patients (16 cases), and 
explaining how people can protect themselves (health promotion) 

o Nutrition surveillance team screened 86 U5 child, one cases was reported as MAM. 
o Vaccination teams targeted  459 U5 children with routine vaccinations    

 40 health care workers are working round the clock to respond to growing healthcare needs 

 8 mobile medical teams are deployed by WHO partners. Each team consists of doctor, nurse, a mental health worker 
and an assistant.  

 A PHC in Nabul is activated and started to provide primary health services (4 doctors, 3 nurses and 4 health 
workers). 

 

Partner Health facility  District 
# of outpatient consultations 

PHC services 

# of patients received 
assistance with 

medicines 

Al-Ihsan  Mobile team  Kafr Naya 178 178 

Al-Beer   Mobile team Tall Refaat & Kafr Naya 7896 7896 

Al-Ihsan  Mobile team Al-Zahraa 391 365 

Al-Ihsan  Mobile team Al-Ziyara 224 211 

Al-Beer  Mobile team Deer Jmal 448 448 

Al-Beer  Mobile team Al-Zahraa 157 157 

Al-Beer  Mobile team Ihras  382 382 

Al-Ihsan  PHC Nubbol 470 470 

Sub-total: 10146 10107 

 
Health services provided through NGOs Aleppo city:  
 

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 1400 1344 23 0 15 0 

Al-Ihsan PHC Jabal Samaan  Sheikh Said 568 568 26 2 0 0 

Al-Ihsan PHC Jabal Samaan  Salah Al-Deen 703 703 28 0 0 0 

Al-Ihsan PHC Jabal Samaan  Mshatia 741 592 27 0 42 0 

Al-Ihsan PHC Jabal Samaan  Bostan Al-Zahra 0 0 0 179 0 0 

Al-Beer  PHC Jabal Samaan Old Shahbaa 988 820 16 11 29 0 

GOPA Jabal Samaan  Al-Villat  721 551 0 0 127 0 

Sub-total: 5121 4578 120 190 213 0 

 
To put in place effective emergency health response system to overcome the following gaps:  
 

 Newly accessible areas require a higher number of equipped mobile clinics/ambulances, to improve access to 
primary health care services. 
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 Suboptimal referral system and delays of approvals for hospitalization for patients with chronic and neglected health 
conditions 

 Limited health care for patients with TB and leishmaniosis.  

 Family planning activities needs to be enhanced added with distribution of contraceptives, reproductive health kits.  

 A potential for increase of vector-borne diseases across the shelters.  

 The current overcrowding, lack of hygiene in shelters may be directly linked with an increased risk of potential 
outbreaks.   

 

OPERATIONAL UPDATES 

Coordination: 
 

 Conducted a strategic and technical review of health (6) and multi-sector project proposals (4) for SHF funding for 
eastern Ghouta and Afrin. WHO submitted 2 projects:  (584,351.61 USD and 280,176.29 USD). The final decision is 
with RC/HC.  

 
Information and planning: 
 

 Produced draft HeRAMS annual report 2017 of the public health centres in Syria. 

 Produced two infographics (hospitals and health centres) in Ar-Raqqa city.  

 Developed maps on: 1) current situation and functionality of public health facilities in Eastern Ghouta (Rural 
Damascus); 2) current situation and functionality of public and other health facilities in Afrin response; 3) 
functionality of public health facilities in Deir-ez-Zoir, Al-Hassakeh, and Ar-Raqqa; 4) average population per 
functioning health centre based HeRAMS fourth quarter 2017. 

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

 Coordinated a meeting between DoH and other health actors to check and combine data of leishmaniosis treating 
centers.  

 Conducted visits with head of Al-Hassakeh education health directorate to schools where the anti-helminthic 
campaigner implemented. 

 Conducted a visit to Al-Hol camp to discuss the health situation in the camp. 

 Health working group meeting was conducted at Areesha camp. 
 
Pharmacy and secondary/tertiary health care: 

 Dispatched a shipment of medicines and health kits in favor of Manbej hospital in response to IDPS movement from 

Afrin. The shipment contained life-saving medicines and injectable antibiotics, vitamins, anesthetics and IEH kits 

with total number of treatments 34,220 treatments. The shipment will support services requirement of 

Hemodialysis, operations, gynecological, emergency units of the hospital. 

 Planned a field visit to Al Kasra hospital northern Dier-ez-Zoir to assess the needs and coordinate for medical 

support. 

 Distributed cholera tests to 3 NGOs partners to cover several locations in NES including camps and IDPs settlements. 

Immunization:  

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

Disease surveillance:  

 Referring to typhoid spread in Al Hol camp: Isolation was done the Salmonella from blood and stool samples 
collected on 30 March from the camp.  
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 Typhoid spread is still decreasing. Cases where decreased by 58% between week 13 (83 new cases) and week 11 
(201 new cases). 

 Another 3 suspected TB cases in Al-Roj camp. DoH was informed to investigate the cases and provide treatment 
accordingly.  

 Monitoring visits to Leishmaniosis treating centers held by WHO and MoH specialist to monitor data collection, 
methods of treatment, identify needs and provide logistic and technical support.    

 
National NGOs coordination: 

 St. Ephram committee and Al-Hikmah private hospital are the ongoing WHO’s partners.  

 Coordinated with health actors to receive the patients in need to advanced secondary health care and trauma care 
to Al-Hikma private hospital. 
 

Governorate Area Type of service 
#  of 

outpatient 
consultations 

# of 
beneficiaries 
reached with 
the medicines 

# of secondary 
health 

consultations 

# of assisted 
people with 

disability 

Al-Hassakeh 
Hassakeh city 
center 

PHC center 
688 524 5 1 

Al-Hassakeh 
Al-Mabrouka 
camp 

Static medical point 
250 250 0 0 

Al-Raqqa Al-Tabqa Medical mobile team 334 305 0 0 

Al-Raqqa Al-Twehena camp Medical mobile team 444 410 0 0 

Al-Raqqa 
Ain Issa  camp 

Static medical point 
Medical mobile team 

698 689 0 0 

Aleppo Manbij 
Medical mobile team 

315 227 0 
0 
 

Dier Ezzour 
Abu Khashab 
camp 

Medical mobile team 
228 193 0 0 

Dier Ezzour 
Dier-Ezzor city 
center 

PHC center 
519 428 0 0 

Sub-total:  3476 3026 5 1 

 
Homs response:  
 

 A separate weekly report is being produced 

 Follow up WASH project with DOH Homs in Qareteen, Tal Naqa and Manzol villages- water samples were taken from 
the schools tanks 

 Health assessment in Qareteen, Tal Naqa and Manzol villages done with coordination with SARC and DOH Homs.  

 HWG coordination meeting held on presence of Homs Hub, health partners (UNHCR, OCHA, UNFPA, UNICEF & local 
NGOs). 

 Followed up 2 cases of malnutrition in stabilization center at Al Mahatta hospital /Bir NGO. 

 Followed the activity of the mobile clinic of Al Bir NGO. It covers rural Homs: Fruglous, Sukkara, Dear balbi, Hasiya, 
and Al Dahiya. The total number of beneficiaries during March 2018 was 482 patients. 

 Two implementing partners conduct project activities:   
 

Partner District Commune/Village/Town 

# of 
outpatient 

consultations 
PHC services 

# of 
patients 
received 

assistance 
with 

medicines 

# of SHC 
services 

# of 
trauma 
patients 

# of 
MHPSS 

Provision of 
raising 

awareness 
activities 
related to 

GBV 

# of 
people 

with 
disability 

vocational 
activities 

Albir Alhamra clinic Homs city 2208 0 103 36 - - 0 0 

Albir AlWaer clinics Alwaer 1070 0 96 33 - - 0 0 

Albir Fruqlus Fruglus village 173 0 52 47 - - 0 0 

Albir Qareteen Qareteen village 296 0 59 25 - - 0 0 

Albir Hamediyah Homs city 1925 0 78 24 - - 0 0 
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Inshaat Homs clincs Homs –Inshaat area 4047 5705 1793 28 1755 221 0 361 

Inshaat Hasya city Rural Homs 3870 3543 50 3 1551 181 0 210 

Inshaat Industrial Hasya Rural Homs 4058 3405 81 0 1646 208 0 200 

Sub-total: 17647 12653 2312 196 4952 610 0 771 

 
Lattakia response:  
 

 Conducted the following trainings in Lattakia and Tartous: Leadership and strategic management at Lattakia DoH,   
Neonatal Resuscitation Program (NRP) at Children hospital in Lattakia  

 Dispatched 5 Tons of medical health supplies in favor of SARC.  
 
Immunization: 
 
In line with the regional vaccination week April 2018, MOH in coordination with WHO will conduct sub-national polio 
campaign in addition to routine vaccination activities to follow up the dropout children in all governorates with a special 
focus on Deir-ez-Zoir, Ar-Raqqa, Aleppo and other hard to reach areas s. MOH/EPI program conducted preparatory 
meeting to discuss the work plan for each governorates and to finalize all technical and logistics issues of April 
vaccination week      
 
Nutrition program and child health:  
 

 Conducting a ToT on new borne care at home for 25 participants from 3 governorates Sweida, Quneitra and Dara. 

 Conducting three trainings on computerized data collection Nutrition Surveillance and Stabilization Centers program 
for 25 participants in Quneitra governorate. 

 Conducting trainings on neonatal resuscitation program in Lattakia governorate for 25 doctors and health workers.  
 
Secondary health care program:  
 

 Strengthened the capacity of 75 health staff from different governorates in the area of Leadership and Strategic 
management. 

 Distributed 16,000 vials of different types of Insulin to 8 NGOs in Damascus and Rural Damascus, 2,667 treatments 
for diabetic patients. 

 
Disease surveillance:  
 
No update 
 
Mental health: 

 33 health professionals previously trained on mhGAP-Intervention Guide working at 11 PHC and community health 
centers received on-the-job training in Quneitra, Homs, Hama, Rural Damascus and As-Sweida’a. 

 Training was conducted on the WHO School Mental Health Programme (SMHP) to 25 school counselors working in 
several schools in Rural Damascus.  

 50 community psychosocial support workers received trainings on psychological first aid and basic psychological 
interventions for GBV survivors. The trainees work with NGOs in Rural Damascus. 

 Meeting was conducted with the director of Mental Health Directorate at MOH to follow-up on the implementation 
of the MOH-WHO mental health cooperation plan. 

 Meeting was conducted with the chair and co-chairs of the MHPSS TWG to discuss the chairing role of the MHPSS 
TWG in 2018.   

 
Non-communicable disease:  



9 
 

 
Case management for Thalassemia workshop is to be carried out on 9-14 April for 25 participants. 
 

Trauma: 
 

 Participated in WHO and SARC joint health need assessment mission to Tal Rifaat and surrounding villages, where 
about 40,000 families has been displaced from Afrin. The WHO team, headed by the WR, conducted a meeting in Tal 
Rifaat with DOH and SARC to coordinate the health response, focal points were identified for this purpose. 

 As a part of WHO team headed by WR, conducted a field visit to Herjalleh IDP shelter to follow up on WHO, DOH 
and SARC response. Among the follow up action points: i) WHO will provide all 8 IDP shelters, through SARC, with 
refrigerators to store insulin and other sensitive medicines. ii) WHO will advocate with the health authorities and 
SARC to refer emergency cases to private hospitals; WHO will develop a plan for covering the cost of their treatment 
through WHO-contracted NGOs. 

 Followed up with SARC medical department on the required modifications on the ambulances that WHO will 
procure and distribute to SARC. This will not be applied on the already procured 5 ambulances with WHO standard 
specifications. 

 
National NGO coordination:  
 

 2 field visits have been conducted by the third monitoring party to 2 NGOs: one in Al Hassakeh and 1 in Homs. 

 Bilateral coordination meetings have been conducted with NGOs nominated by the Ministry of Social Affairs to 
immediately engage with the Eastern Ghouta health response at the 8 shelters.  

 
WASH: 
 

 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. Contract will be signed next week. 

 Medical waste trucks procured for Damascus Governorate. MoFA approval obtained. 

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

 
Capacity building:  
 

 Supported 18 training events for 410 participants. 

Date 
Estimated No of 

participants 
Details/Field Program 

01-03/04/2018 25 
Microscopic test of tuberculosis, quality control procedures, preparation of solid and 

liquid mediums for bacterial culture in Aleppo 
EWARS 

02-03/04/2018 25 Discussing vaccination coverage percentage- Part 1 in Damascus PHC 

02-04/04/2018 28 
Improve utilizing and investing the collecting HeRAMS data using office program for 

MoH staff in Damascus 
HIS  

02-04/04/2018 25 
Psychological First Aid "Psychological First Aid "PFA"" and Basic psychological 

intervention  for GBV survivors for NGOs of Damascus and Rural Damascus in Damascus 
MH 

02-04/04/2018 25 
Psychological First Aid "Psychological First Aid "PFA"" and Basic psychological 

intervention  for GBV survivors for NGOs of Damascus and Rural Damascus in Damascus 
MH 

02-04/04/2018 25 Leadership and strategic management in Aleppo SHC 

02-04/04/2018 25 Leadership and strategic management in Lattakia SHC 

02-04/04/2018 25 Leadership and strategic management in Tartous SHC 

02-06/04/2018 25 School mental health program for MoE Rural Damascus in Damascus MH 
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02-06/04/2018 25 ToT New born care at home program in Damascus NUT 

02-06/04/2018 25 Electronic data entry for nutrition surveillance in Damascus NUT 

02-04/04/2018 25 Diagnosis of endemic Influenza in Damascus EWARS 

03-05/04/2018 25 First Aid and Basic Life Support “FA&BLS” in Damascus Trauma 

03-05/04/2018 25 Neonatal Resuscitation Program (NRP) in Lattakia NUT 

04-05/04/2018 25 Discussing vaccination coverage percentage- Part 2 in Damascus PHC 

04-05/04/2018 25 Basic Trauma Life Support “BTLS” in Damascus Trauma 

04-05/04/2018 25 Psychological First Aid "PFA" and Self-care strategies for MOH of Aleppo in Aleppo MH 

04-06/04/2018 10 
Microbiology technology of GENEXPERT to detect tuberculosis and rifampicin resistance 

in Aleppo 
EWARS 

 
External Relations, Coordination and Communications:  
 

 Participated in a WoS meeting with DfID in Amman 

 Initiated the process to develop Q1 donor update 

 Submitted two proposals for SHF Reserve Allocation to respond to the urgent health needs in East Ghouta and Afrin 
 
Operational support and logistics: 
 

 Dispatched 6.2 tons of medical supplies and health kits, covering 3 governorates (Damascus, Rural Damascus and 
Aleppo). The recipients included 1 MoHE facility, 9 NGOs and SARC. The total number of treatments is 22,514 and 
320 trauma cases. The dispatched supplies included: 

o 6 vials of Octagam 10 g in 200ml delivered to MoHE – Children hospital. 
o 2 Burn dressing kits, 2 Italian emergency kits B, 1 surgical supply kit, 10 examination beds, 1 delivery bed and 

different types of EWARS, MH, Trauma, PHC and STHC medicines delivered to SARC warehouse in rural 
Damascus to support the displaced citizen from eastern Ghouta in the shelters. 

o 500 ampoules of Haloperidol 5mg in 1ml delivered to Al-Ihsan Charity NGO – Aleppo. 
o 16,000 different types of insulin vials delivered to 8 NGOs in both Damascus and Rural Damascus also to 

provide health services to the displaced citizens from eastern Ghouta in the shelters. 
 

KEY GAPS & CHALLENGES 

 
For eastern Ghouta and Afrin response – see above in respective updates.  
For Ar Raqqa:  

 Existing governance structure in Ar Raqqa governorate: “De juro”/Damascus recognized Directorate of Health of Ar 
Raqqa is located in the neighboring Hama governorate. The Health Directorate of Ar Raqqa Civil Council is not 
recognized by the official MoH.  

 Existing dubious health governance structure in Ar Raqqa governorate affects the whole process of engagement in 
health service provision, from receiving the necessary approvals for deliveries of health supplies to identification of 
implementing partners to conduct health sector activities on the ground.  

 The limited technical capacity of staff, the members of the Health Directorate of Ar Raqqa Civil Council, in public 
health management and health systems support.  

 Current limited support from Damascus based partners (and largely linked with receiving the necessary approvals 
while having in place the necessary means and resources to provide support) may expand the space and 
opportunities for cross-border partners.  

 
There is a need to replenish the stock by making NCD, Mental Health and EWARS medicines available in WHO 
warehouse in the country.  
 
RESPONSE PRIORITIES 
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