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Week 16, 13 - 19 April 2018 

General developments & political & security situation 

 

 Syria’s state-run SANA news agency said on Tuesday that a false alarm activated Syria’s anti-aircraft defenses 
overnight; clarifying that there was no new “foreign” attack on the country. 

 OPCW to Access Douma on Wednesday, West Accuses Russia of Tampering With Evidence: Chemical weapons 
inspectors have yet to gain access to sites in the town of Douma. Russia said that it would allow investigators to visit 
the site of the attack on Wednesday, five days after inspections were scheduled to commence and 11 days after the 
suspected chemical attack took place.  

 United States ambassador Nikki Haley said on Sunday that the U.S. would not pull out of Syria soon because 
Washington’s involvement in the country “is not done,” the Associated Press reported. 

 Russian president Vladimir Putin warned on Sunday that “chaos in international relations,” would ensue if the West 
carries out further attacks on Syria, according to Reuters. 

 The US, the United Kingdom and France launched more than 100 cruise and air-to-ground missiles on Syria as part of 
a joint operation targeting the Syrian government’s alleged chemical weapon capabilities. Information indicates that 
8 main locations were targeted in the last US, UK and French attack. Those areas are:  Three research centres in the 
surroundings of Damascus; The 105 Brigade, Republican Guards (Qasyoun mountain); Air defense Battalion of 4th 
Division (Qasyoun mountain); A chemical factory in rural Homs; Research centre in Misyaf; Research centre in Hama. 

 UN Security Council discussed the humanitarian situation in Ar-Raqqa and Al-Rukban Camp ... Al-Ja'fari: US-led 
Coalition destroyed Ar-Raqqa city, killed thousands of civilians and protected redeployment of 4,000 Daesh terrorists 
from Ar-Raqqa to area extending from northern Deir Ez-Zor to Al-Shadadi city ... UN assessment mission stated the 
city was in critical situation and required complete reconstruction of all public services from scratch ... Russian 
Permanent Representative: Situation in the city is catastrophic .. it must go back under authority of the Syrian state. 

 Pentagon asks for $ 550 million from Congress to arm and support Kurdish forces in Syria ... US attempting to 
replace its troops in Syria with Arab forces. 

 The U.S. is reportedly in talks to establish a coalition of Arab military forces that could replace its military contingent 
in Syria. Citing unidentified sources familiar with internal discussions, CNN said Washington is seeking contributions 
from Egypt, Bahrain, Jordan, Kuwait, Oman, Qatar, Saudi Arabia and the United Arab Emirates for a force that could 
help stabilize Syria once the so-called Islamic State is defeated and counter Iran if the U.S. chooses to reduce its 
footprint in the country. 

 Implementing the agreement to evacuate Army of Islam terrorists from Al-Dmeir in rural Damascus has begun.  
 

KEY HEALTH ISSUES 
 
Response to eastern Ghouta: 
 

 Developed the East Ghouta Plan of Action. 

 A meeting was held between WHO team headed by WR a with SARC team headed by SARC president. The 
discussions included strengthening the cooperation and coordination to enhance the joint humanitarian response, 
particularly in Eastern Ghouta and Afrin. In this regards, SARC management was informed about the arrival of two 
mobile clinics to WHO warehouse and will be handed over to SARC once the usual paperwork is finalized by the 
government. 

 The approval of MoFA has been received to conduct a joint MoH/SARC/WHO public health assessment in eastern 
Ghouta. The composition of the team is defined: 2 epidemiologists, 2 health sector coordinators, 1 public health 
officer and 1 Information Management Officer. The plan includes visiting all 25 public health facilities across EG.  
Technical consultations are being held with MoH and SARC. 

https://sana.sy/en/?p=134729
http://www.bbc.com/news/world-middle-east-43792120
https://apnews.com/f0749aef283e4a77b8e63a9a67043474
https://www.reuters.com/article/us-mideast-crisis-syria/russias-putin-predicts-global-chaos-if-west-hits-syria-again-idUSKBN1HM0BK
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 Following the approval of MoFA, deployed, within the context of the surge response for East Ghouta, the Health 
Sector Coordinator who will provide lead for a coordinated and effective health sector response together with the 
national and international community, with specific attention to vulnerable population and the key outputs:  

o Enhanced needs assessment and gap analysis 
o Strengthened strategic planning of health sector response  
o Improved health sector coordination  
o Enhanced resources mobilization and funds allocation 
o Reinforced monitoring and evaluation  
o Strengthened health sector related advocacy   

 Snapshot, WHO Response for the evacuation of civilians from East Ghouta, was produced covering 15 March – 15 
April.  

 Inputs provided for weekly OCHA and RC/HC office situation reports.  

 Daily narrative of the health sector response is being maintained.  

 Support to 62 medical mobile teams, mobile health units and medical points have been mobilized, including:  
o 25 medical mobile teams by 13 national NGOs are in shelters providing 24,500 outpatient consultations per 

week.  
o 23 medical mobile teams from DoH Rural Damascus (estimated 200 health workers) providing health care 

on a daily basis in shelters and beyond. 14,000 consultations are provided during a week.  
o 10 teams of trained community psychosocial support workers providing basic psychological interventions, 

educational and recreational activities. People with mental health conditions received psychological and /or 
pharmacological interventions. People in need for medical assistance were identified and referred by the 
MHPSS teams to receive the needed health care and medicines in the shelters. An estimated 3,500 people 
benefit weekly from this program.  

o 4 nutrition surveillance and nutrition screening teams are on the ground.  

 19 EWARS (An early warning and response system) sentinel sites are supported. Increased EWARS coverage in IDP 
shelters through assigned DoH EWARS focal points to provide systematic weekly reporting inside 6 shelters as well 
as assigned central rapid response teams to conduct daily visits for investigation of any emerging outbreaks or 
diseases.  

 Vaccination activities covered an estimated of 2,000 children.  

 1092 injured and critically ill patients referred to Damascus hospitals and under health monitoring.   

 A total of 9 shipments completed with health supplies, 49 tons or 593,601 medical treatments to SARC and DoH 
Rural Damascus.  

 Co-chaired the regular MHPSS TWG meeting to discuss the current MHPSS response in EG and other related topics.  

 Meeting was conducted with the MH responsible officers at SARC, ICRC, MOH, SFPA and WHO to coordinate the MH 
response in EG.    

 
Currently identified follow up points for health sector: 
 

 SARC and DoH coordination at camp level to be strengthened. 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.  

 Referral of cases. It takes hours to get patients admitted to hospitals (after passing to many hospitals). Better 
coordination and acceptability by hospitals is required and possibility of referring cases to private facilities is a key.  

 Setting up fixed static clinics. Medium/long-term plans for simple rehab or setting up pre-fab centers has to be 
coordinated with health sector partners.   

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

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

 Request for evening/night shifts of health care as this doesn’t exist in all the IDP sites  
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 Joint action with the MoH to conduct rapid assessments of all 25 public health facilities in all new accessible areas.  

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

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

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

 Health promotion activities are to be embedded in overall health and WASH sectors response.  

 Proper practice of Infant and Young Children Feeding.  

 A weak system of registration of mortality cases and issuing the required death reports.  

 Health sector partners are encouraged to follow the reporting lines of the designed health sector assessment tool at 
a community level.  

 
Response to Afrin:  

Disease surveillance and immunization: 

 Acute Diarrhoea, upper respiratory infections, and Lice are the most reported communicable diseases among Afrin 
IDPs.   

 DoH mobile team has 12 monthly visits target 12 deferent locations in Azzaz health district on vaccination and active 
disease case finding (with operational costs covered by WHO) 

 Routine immunization is active as well in 3 DoH fixed post in Nabul, Zahraa, and Ziyara  
 
Secondary and tertiary health care:  

 One SARC hemodialysis centre is active in Nabul, with a capacity of 4 devices  

 33 is the number of registered kidney failure patients which are treated in SARC Nubul dialysis center (27 are coming 
from Tal Refeat and its surrounding+ 6 from N&Z)  

 The referred patients from Tal Refeat and its surrounding have been scheduled to complete their sessions in the 
early shifts (morning)  

  
WASH: 

 A survey of drinking water sources conducted on 12/4/2018 in Fafin, Kafar Naya (IDPs locations), in coordination 
with SARC. This survey will be repeated on regular basis.   

 
MHPSS:  

 4 social workers are working for Al-Bir; they are providing PFA and basic PSS services. 

 8 mhGAP trained doctors from Al-Bir and Al-Ihssan are deployed in mobile clinics to the IDPs sites. 

 Counselors providing the consultations in Nabul and Zahraa were trained by WHO. 
 
National NGO coordination: 

 8 NGOs’ supported mobile medical teams are active in Nabul, Zahraa, Tall Refaat and surrounding villages. Run by 40 
health care workers are working round the clock to respond to growing healthcare needs 

 1 static point in Nubbol , with a capacity of four specialist doctor , 3 nurse and 3 health worker are providing primary 
health services for Afrin IDPs in Nubbol.  

 One doctor and tow technician supported by WHO are activated in Nabul dialysis centre operated by SARC. 

 WHO supports the referral system for Afrin IDPs in Al-Zahraa Filed Hospital, 30 cases received STHC services 
including obstetrics deliveries (SARC ambulances are facilitated patients’ transportation) 

 33 cases have received STHC services including 21 deliveries.  
 

Partner Health facility District 
# of outpatient 

consultations PHC 
# of patients 

received 
# of SHC 
services 

# of trauma 
patients 
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services assistance with 
medicines 

Al-Ihsan Mobile team Al-Ukaiba 258 258 3  

Al-Ihsan Mobile team Ibeen 218 218 2  

Al-Ihsan  Mobile team Rubar camp 77 77 4  

Al-Ihsan  Mobile team Deer Jmal 415 415 3  

Al-Beer & Al-Ihsan Mobile team Al-Ziyara 129 129 0  

Al-Beer & Al-Ihsan Mobile team Deer Jmal 178 178 0  

Al-Beer & Al-Ihsan Mobile team Kafr Naya 124 124 0  

Al-Beer & Al-Ihsan Mobile team Nubbol 100 100 0  

Al-Ihsan  PHC Nubbol 364 364 0  

Sub total 1863 1863 12  

TOTAL (accumulative) 19'391  33  

 
Pipeline response:  

 Two NGO’s supported mobile medical teams (operated by Health promotion NGO) are still pending, waiting for 
authorities approvals, expected in the next two weeks.   

 WHO is under process to support YBY NGO with two mobile teams will be specialized for trauma and people with 
disabilities.   

 WHO is under process to Support SSSD national NGOs with two MHPSS mobile team will be active in Taal Refaat and 
surrounding villages.   

 WHO is under process to support Al-Ihsan NGO with one static point in Tall Refaat.  
 
Medical evacuation: 

 SARC facilitates the referral system to Zahraa local hospital via 4 active ambulances, and it is supported by WHO. To 
date 33 cases supported to date, including 21 obstetric deliveries.  

 Coordination with DoH and SARC is ongoing to facilitate medical evacuations. Approval was received from MoFA to 
facilitate medical evacuations for IDPs who fled from Afrin and are currently in Nabul, Zahra and surrounding villages 
to the city of Aleppo. However, few cases were admitted in Aleppo university hospital in the reported period. 

 
Shipments:  

 2 shipments (2.3 tons) of medical supplies and equipment were delivered to SARC. The treatment provided during 
April can provide up to 63’000 treatment courses  

 The Shipments included portable X-ray machine, Diagnostic Ultrasound System, Electrocardiograph, Fresenius 
Hemodialysis Machines and laboratory devices 

 4 shipments of psychotropic medications were delivered to 4 NGOs.    
  
 

 Number of health services provided through regular program supported by WHO is:  
   

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 1513 1322 15 2 19 0 

Al-Ihsan PHC Jabal Samaan Sheikh said 485 485 21 0 0 0 

Al-Ihsan PHC Jabal Samaan AL-Mshatia 670 670 26 0 0 0 

Al-Ihsan PHC Jabal Samaan Salah AL-Deen 712 569 16 0 17 0 

Al-Ihsan PHC Jabal Samaan Bostan AL-Zahra 1513 1322 15 2 19 0 

Al-Beer  PHC Jabal Samaan Old Shahbaa 158 111 0 6 0 0 
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GOPA Jabal Samaan Al-Villat 0 81 41 0 145 21 

Sub-total: 5051 4560 134 10 200 21 

 
Health operations: 
 
OPERATIONAL UPDATES 

Coordination: 
 

 Updates prepared on current situation and implications on operational planning (Eastern Ghouta, Afrin, North-East 
Syria) and analysis on future developments (southern Syria, northern Homs, north-west Syria) over the next 6 
months and participation of health sector partners. Cross-border response considering planning for the continuation 
of the conflict in areas more constricted along national borders, and with reduced access. Identification of priority 
activities to be implemented. Staffing requirements as per ERF.  

 Completed the update of health sector assessment registry for 2018.  

 Contacts are established with a new NES health sector coordinator.  

 Updating information of all XL and XB deliveries by WHO.  

 Preparations are in place to follow the approval of MoFA NV#1246 for the approval for the UN to open a sub-office 
in Deir-ez-Zoir. The RC office will prepare a NV listing the agencies who will work in the sub-office.  

 Following the preparations for the Whole of Syria Strategic Steering Group, 18-19 April.  

 Working on the final list of IA convoys under May-June plan for 20 locations, including joint ones for ICRC for Rural 
Damascus, Idlib and Homs governorate.  

 

Information and planning: 
 

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

 Provided training on Management of the drug information center system in Damascus for 28 MoH participants. 

 Provided training on International Classification of Diseases (ICD 10) in Damascus for 30 MoH participants. 

 Provided two training workshops on “Automated HR information system in MoH” in Damascus for 56 MoH 
participants from governorates. 

 Produced a narrative report of recent site visit to Menbij city in Aleppo governorate 4-5 April 2018. 

 Developed maps on: 1) Functionality of public and SARC HFs, Apr 2018; 2) Current situation and functionality of 
public health facilities in Eastern Ghouta (Rural Damascus) as of 17 April 2018; 3) Annual % change in TB case 
notifications, 1999-2010; 4) distribution of public health facilities implementing WHO mhGAP per governorates 
during Q1 2018; 5) Current situation and functionality of public health facilities in Efrin (Aleppo); 6) Drinking water 
status of uncontrolled groundwater wells in the City of Aleppo, as 11 Apr 2018. 

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

 Prepared health profile of public hospitals in north east Syria based on HeRAMS during March 2018. 
 

Pharmacy and secondary/tertiary health care: 

 Planned shipment to Al Kasra hospital in Dier-ez-Zoir to support the pediatric, laboratory, surgeries, gynecological 
and emergency units of the hospital with medicines and equipment. 

 Planned visits to Al Tabka hospital in Al-Raqqa, Allulua hospital in Al-Hassakeh to follow up on latest delivered 
shipments and asses current status and needs. 

 
Immunization:  

 Preparation efforts to conduct a national vaccination campaign (National vaccination days) during the next week. 
The campaign will emphasize the routine vaccination campaign also it will provide measles and polio vaccines. 
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 Throughout the Reginal Immunization Week, WHO focal points in Deir-ez-Zor, Ar-Raqqa will lead the vaccination 
activities in rural Deir-ez-Zoir and Ar-Raqqa governorates based on MOH approval. WHO supported the delivery of 
vaccines to both governorates including polio, measles and other vaccines to follow-up the dropouts’ children. WHO 
focal point has received the approval of local authority in both governorates to start the campaign on 22/4/2018; 
the micro plan of campaigns has been discussed with MOH in coordination with WHO & UNICEF.  

 

Governorate  Targeted 
population for polio 

campaign 

Targeted population for 
measles  campaign 

Number of filed 
workers 

Number of 
vehicles 

Deir-ez-Zor 
 

196694 196694 1070 123 

 
Ar-Raqqa 

222635 180000 455 90 

 
 
Nutrition: 

 Capacity building program was conducted for Al Hikmah national hospital targeted 20 pediatric doctors and nurses 
to manage complicated sever acute malnutrition cases.  
 

Disease surveillance: 

 3 new sentinel sites will be established in Menbij areas, they will start reporting this week.  

 Monitoring visit to supervise the implementation of deworming campaign with other health workers. 
National NGOs coordination:  
 

 St. Ephram committee in coordination with three NGOs and Al-Hikmah private hospital are the ongoing WHO’s 
partners. 

 Conducted a field visit to Ain Issa camp with the public health officer and the pharmacist officer to ensure the health 
conditions and services quality by WHO implementing partner. 

 Coordinated the referral pathways with Al-Hassakeh national hospital to receive and cover the critical cases in Al-
Hikmah private hospital in accordance with the criteria. 

 

Governorate Area 
#  of 
outpatient 
consultations 

# of beneficiaries 
reached with the 
medicines 

# of secondary 
health 
consultations 

# of trauma 
referrals 

# of Mental 
Health 
Psychosocial 
Services 

# of assisted 
people with 
disability  

Al-Hassakeh 
Hassakeh city 
center 

837 589 92 189 0 4 

Al-Hassakeh 
Al-Mabrouka 
camp 

520 493 0 0 8 0 

Al-Raqqa Al-Tabqa 420 399 0 0 17 0 

Al-Raqqa Al-Twehena camp 491 473 0 0 25 0 

Al-Raqqa Ain Issa  camp 1378 1336 0 0 11 0 

Al-Raqqa Al-
Karama/Alhamrat 

560 522 0 0 10 0 

Aleppo Manbij 422 394 0 0 10 
0 
 

Dier-ez-Zoir 
Abu Khashab 
camp 

534 470 0 0 24 1 

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

507 338 0 0 0 0 

Sub-total: 5669 5014 92 189 105 5 
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Homs response:  
 

 A separate weekly report is being produced 

 MoH led Primary Health Care Conference was held in Homs for more than 200 participants across Syria to discuss 
the plans, strategies and challenges in 2018.  

 Health assessment in Hasya Industrial (HD2) done with coordination with SARC and DOH Homs.  

 Dispatched shipment of medicine (IEHK kit) to local 4  NGO hospitals. 

 Around 102 IDPs (80 children) from Ezz Edin village and surrounding villages in southeast Hama arrived to Homs city. 
They were received in Khadija Al Koubra school shelter in Al Qosour neighborhood.  Health assessment done with 
coordination with SARC. Vaccination DOH team start providing the children with need vaccines.  

 The number of the beneficiaries of Al Bir NGO- WHO partner in Homs. 

 

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

services 

# of SHC 
services 

# of trauma 
patients 

Albir Alhamra clinic Homs city 2429 112 39 

Albir AlWaer clinics Alwaer 1245 107 35 

Albir Fruqlus Fruglus village 223 64 49 

Albir Qareteen Qareteen village 341 69 26 

Albir Hamediyah Homs city 2120 90 24 

Sub-total: 6358 442 173 

 
Lattakia response:  
 

 Dispatched CT equipment delivered to MoH central warehouse in favor of Ibn Al-Nafis hospital and Directorate of 
Communicable Disease in Damascus. ICT equipment delivered to MoHE – Al Beironi hospital in Damascus.89,964 
bottles of Permethrin 1% Shampoo in 100ml delivered to 13 NGOs in both Damascus and rural Damascus to be 
distributed by the NGOs to the IDPs from EG in the shelters. 

 Loaded 10,700 serums in favor of Al-Mwassat Hospital, 19400 bottles of Permithrin Shampoo 1% to support 4000 
IDPS in Homs shelters. 

 Conducted the following training in Lattakia DOH War Wounded Injuries Management “WWIM” under Trauma 
program. 

 Provided DoH with 14,500 copies of documents required for the national polio campaign which is going to take place  
in 22-30 Apr 2018  

 Printed 3,000 “male vaccination cards” and delivered to the PHC unit, to be used at Lattakia DOH health centers. 
 
Nutrition program and child health:  
 

 Conducting a data survey on the admissions on Stabilization Centers for March 2018: There were 66 admissions in 
17 activated SC with the highest number in Lattakia - 23 (34.8%).  

 
Secondary health care program:  
 

 Prepared and planned activities for the upcoming 5 May World Hand Hygiene Day.  

 Delivered 6,503 medical treatments to SARC Aleppo and MoHE hospitals in Damascus. Donated 1 dialysis machine 
and1 portable x-ray to SARC Aleppo.  

 
Disease surveillance:  
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WHO Regional Office in collaboration with the Ministry of Health is conducting a comprehensive review of the national 
TB control program (NTP) in Syria. The review of NTP in Syria will provide a full understanding of the epidemiological 
situation and operational status of the program to be used for planning of future projects. The objectives of the review 
are: 
o Review the epidemiology of TB in the country and assess the level of and trends in TB disease burden (incidence and 

mortality) using available surveillance, survey, programmatic and other data.  
o Assess the current capacity of national TB surveillance systems to directly measure the level of and trends in TB 

disease burden. 
o Identify the challenges and level of damage in the functionality of each program component due to the emergency 

situation in the country and its impact on the implementation of the national TB control strategy including access 
and quality.   

o Review and assess the collaboration with private and other public health sectors dealing with TB cases.  
o Develop an action plan addressing the identified challenges and aiming to scale up NTP performance in line with End 

TB strategy. 
 
Mental health: 

 Two trainings on mhGAP Intervention Guide were conducted to about 45 health professionals working at PHC 
centers in Aleppo and Damascus. 

 More than 25 health professionals previously trained on mhGAP-Intervention Guide working at PHC and community 
health centers received on-the-job training in Damascus, Hama, Tartus, As-Sweida’a, Quneitra and Rural Damascus. 

 25 community psychosocial support workers received training on Psychological First Aid and Basic Psychological 
Interventions for GBV survivors. The trainees work with NGOs in Rural Damascus. 

 Two trainings on Psychological First Aid and Self Care Strategies were conducted to two groups of health care 
providers form Rural Damascus and Quneitra. 

 
Non-communicable disease:  
 
No update  
 
Trauma: 
 
Conducted a meeting with the Deputy Minister of Higher Education to prepare for the mission of the Italian trainers 
from Bambino Gesu’ Hospital in Italy (who will train the doctors in the Damascus University Pediatric Hospital and 
Cardiac Surgery Hospital on the latest techniques and practical skills in laparoscopy and interventional radiology 
respectively). The Deputy Minister kindly agreed to ask all concerned doctors to be present in the hospital on the 
weekend (as the first day of training will be on Friday 27/4/2018) to maximize the benefit from the trainers’ stay in Syria. 
 
National NGO coordination:  
 

 Damascus Area HCT meeting was attended addressing mainly EG response and potential scenarios / response plan 
for south of Damascus. 

 2 grant agreements have been cleared one of which is part of EG response and the second is to support access and 
delivery of health care services in Homs governorate. 

 
WASH: 
 
No update 
 
Capacity building:  
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 Supported 16 training events for 424 participants. 

Date 
Estimated No of 

participants 
Details/Field Program 

15-16/04/2018 28 Management of the drug information center system  workshop in Damascus HIS  

15-16/04/2018 25 
Psychological First Aid "PFA" and Self-care strategies for MOH of R. Damascus in 
Damascus 

MH 

15-16/04/2018 25 Psychological First Aid "PFA" and Self-care strategies for MOH of Hama/Msiaf in Hama MH 

15-17/04/2018 25 Adults Life Support “ALS” in Damascus Trauma 

16-18/04/2018 25 Psychological First Aid "PFA" and Self-care strategies for NGO of Damascus in Damascus MH 

15-19/04/2018 25 Mental health GAP intervention guide  phase 2 for MOH of Damascus in Damascus MH 

15-19/04/2018 25 Mental health GAP intervention guide  phase2 for MOH of Aleppo in Aleppo MH 

15-17/04/2018 25 HIV Diagnosis and patients follow up in the governorates in Damascus EWARS 

15-19/04/2018 55 TB Review Meeting in Damascus EWARS 

15-17/04/2018 30 ICD 10 in Damascus HIS  

16/04/2018 20 Measles Follow-up Committee in Damascus PHC 

17/04/2018 15 Polio Follow-up Committee in Damascus PHC 

17-19/04/2018 20 Managing complicated SAM cases in hospital in Al Hasakeh Nut 

18/04/2018 28 Investment of the Ministry of Health Observatory for Human Resources in Damascus HIS  

18-19/04/2018 25 Psychological First Aid "PFA" and Self-care strategies for MOH of Qunitra in Damascus MH 

19/04/2018 28 Investment of the Ministry of Health Observatory for Human Resources in Damascus HIS  

 
External Relations, Coordination and Communications:  
 

 Following up on WHO-Syria Twitter account. 

 Coordinating with MOH, MOE regarding the proposed joint activities to be implemented on the occasion of the 
World Non Tobacco Day and with MOH and MOHE concerning the implementation of some visibility activities to 
celebrate the World Hand Hygiene Global Campaign Day. 

 Following up with MOFA and MOHE on the preparation of the upcoming WHO - Bambino Gesù Hospital joint mission 
to Aleppo and the pediatric hospital in Damascus. 

 Following up on preparing an updating snapshot on health challenges during 2017- Q1 2018 on the upcoming 
Brussels conference.   

 Submitted two project proposals to Japan for funding support of over USD 15m.  
 
Operational support and logistics: 
 

 Dispatched 19.7 tons of medical supplies and health kits, covering 4 governorates (Damascus, Rural Damascus, 
Aleppo and Homs). The recipients included 5 MoH facilities, 2 MoHE facilities, 21 NGO s and SARC. The total number 
of treatments is 179,046. The dispatched supplies included: 

o ICT equipment delivered to MoH central warehouse in favor of Ibn Al-Nafis hospital and directorate of 
communicable disease in Damascus. 

o 900 Nunclon delta flat-Sided tubes delivered to MoH – public health labs – polio lab. 
o 275 bottles of Kaletra liquid 60 ml with syringes ATC delivered to MoH central warehouse in favor of AIDS 

program. 
o Different types of lab consumables delivered to MoH central warehouse in favor of TB program. 
o ICT equipment delivered to MoHE – AlBeironi hospital in Damascus. 
o 600 vials of Interferon Beta 1A Injection 44mcg delivered to MoHE central warehouse in Damascus. 
o Different type of mental health medicines delivered to 4 NGOs in Aleppo. 
o 4 IEHK supplementary kits delivered to 4 NGOs in Homs. 
o 89,964 bottles of Permethrin 1% Shampoo in 100ml delivered to 13 NGOs in both Damascus and rural 

Damascus to be distributed by the NGOs to the IDPs from EG in the shelters. 
o 4,350 sachets of oral rehydration salts delivered to SARC warehouse in rural Damascus to be distributed by 

the NGOs to the IDPs from EG in the shelters. 
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o 3 IEHK supplementary kits, 3 different types of cholera kits, 1 tabletop centrifuge PLC-026, 1 
spectrophotometer, 1 water bath model WNB 14 MEMMERT,  1 Fresenius hemodialysis machines - model 
4008S, 1 BeneHeart R12 12-channel, 1 M7 diagnostic ultrasound device, 20 Mercurial Sphygomometer + 
stethoscope sphygmomanometer adult cuff, 1 portable X-Ray machine - model: DIG-360 Dongmun, 2 
sphygmomanometers, 1 biological microscope standard set CX23 and different types of mental health, PHC, 
STHC and trauma medicines & consumables delivered to SARC Aleppo as a response for the IDPs from Afrin.  

 

KEY GAPS & CHALLENGES 

 

 Remain the same for Ghouta, Afrin and NES response as earlier reported.   
 
RESPONSE PRIORITIES 
 
Eastern Ghouta 
Afrin 
North-east Syria 
 


