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The Syrian Humanitarian Needs Overview (HNO)
was released on 1st March and the Humanitarian
Response Plan (HRP {-draft-final version}) was
circulated on the 8th March 2019.
The HRP 2019 is requesting $3.3 billion to assist
overall 11.7 million people, compare to the HRP
2018 for Syria which requested $3.5BN to assist
11.2M people.
The Whole of Syria Health Sector / Cluster
identified 13.2 million People in Need (PiN) of
which 2.9M are in the North-West Syria (NWS).
Early 2019, more than 97,000 people were
displaced from areas near the frontlines as
hostilities and winter rains and flooding.
According to the CCCM cluster, since the 1st
February the total number of displaced IDPs from
northern Hama and southern Idleb increased to
111,276 individuals or 21,285 households.
According to local sources, the National Army of
the “Syrian Interim Government” opened on 18th
March a crossing point connecting areas under its
control in northern rural Aleppo (former
Euphrates Shield and Olive Branch operations
areas) with Government of Syria controlled areas,
five commercial trucks crossed on the same day.
The current humanitarian situation continues to
be characterized high levels of people in need
and the commensurate need for humanitarian
assistance and sustained funding1.
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2019 Humanitarian Needs Overview: https://hno-syria.org/

Supplies were cross border delivered by the WHO Gaziantep Hub and distributed to implementing health cluster partners in northwest Syria.
3
Figures reported and updates as for the end of February 2019.
4
Routine immunization with pentavalent vaccine (5 in 1 vaccine)
5
Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP) April 2019. https://fts.unocha.org/

Situation update
March marked the 8th year anniversary of the crises in Syria and according to reports the humanitarian
situation continues to deteriorate across Northwest Syria, particularly along the Hama-Aleppo (M5) highway.
During the month of March, a marked escalation in hostilities continued to affect northern and northwest
Hama and western, southern and south-eastern Idleb, including Morek, Kafer Zita, Latamnah, Latmin, Zakat,
Arbayn, Kafer Naboda, Sharia, Al-Hwash, Zezon, Job Suliman, Al-Madiq castle, Al-Jamasa, Zyara, Hwiz,
Suqaylabia, Salhab, Jorin, Safsafya, Trymsa and rural Mharda towns.
The armed conflict continues to cause damage to civilian and public infrastructure. Fighting and insecurity in
the affected communities and restriction of civilian movements hampers access to medical care. According
to the DP Situation Monitoring Initiative (ISMI a project led by the CCCM Cluster) since the 1st February 2019,
the total number of displaced IDPs from northern Hama and southern Idleb increased to 111,276 individuals
or 21,285 households which at least 70,000 individuals temporarily displaced to nearby towns where they
stay out in the open, in public buildings, with host communities or in informal settlements.
The crisis in Syria has contributed to the significant disruption and overall deterioration of basic service
provision across much of the country. The last functioning hospital in Northern Hama, Al-Latamina Surgical
Hospital, issued a statement requesting support from the humanitarian community to carry on providing
health services to civilians. Overall some 46% of Syria’s health facilities – including maternal health services –
are either partially functional or not functional, with 167 health facilities reportedly completely destroyed.

Public health risks, priorities, needs and gaps
According to the THF allocation strategy paper, over the last six months, the humanitarian community’s
focus has been and continues to be in respond to most critical life-saving needs to most vulnerable host
communities, IDPs in a protracted displacement situation and newly-arrived IDPs as per increased of
hostilities or further affected by the winter rains and floods. According to the 2019 Humanitarian Response
Plan (HRP) the scale, severity and complexity of humanitarian needs of people in Syria remain extensive. Key
priority needs both for host communities and IDPs range from accessing basic life-saving services, providing
adequate shelter to supporting livelihood projects in areas where the situation is relatively stable. Efforts are
also needed to restore and improve critical infrastructure. The intensification of hostilities and related
displacements since the beginning of the year also calls for strengthening operational readiness6, especially
for the North-West Syria.
Hundreds of thousands of people have been killed over the course of the conflict, with some estimates
suggesting that 470,000 people, including 55,000 children have been killed (Human Rights Watch, 2017). It is
estimated that over 1 million people have been injured as a direct consequence of the war, with
approximately 30,000 people suffering conflict-related trauma injuries each month (OCHA, 2016). The
inclusion of the most vulnerable, including persons with disabilities, in the humanitarian response remains a
major concern. As reported by the Turkey Trauma and Disabilities Working Group and the assessment
conducted in June 2018, there is an estimated 33% of people in Aleppo and Idleb disabled or in need of
physical therapy, which lead us to have clear idea about the available huge needs in NWS right now.
However we have more than 3 million people with disability are in need of physical rehabilitation services in
the whole of Syrian and over 1 million in the NWS alone.
In 2019, the escalation of hostilities in several areas in north-west Syria could potentially result in high
numbers of wounded patients. The ongoing increased armed conflict seen in NWS in recent weeks required
that the health facilities in the frontline of the armed conflict to be ready to respond for a possible major
military intervention and the possible increase in trauma and injuries. Strengthened trauma care and referral
services will be required to cope with the increasing caseload of these patients.
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At the time of developing this allocation strategy the Readiness and Response Plan for Northwest Syria is being updated and will be considered as
part of this allocation as required.

Although trauma and injury care continues to be needed, quality and continuity for post-trauma care for
injuries, reconstructive surgery for both war and non-war related injuries (such as in diabetic amputations),
orthopaedic care and physiotherapy must be improved. Surgical care is an integral part of health care;
however, surgical care is also associated with a considerable risk of complications and death. Surgical site
infections (SSIs) remain one of the most common causes of serious surgical complication. Patients with
orthopaedic SSIs have substantially greater physical limitations and significant reductions in their quality of
life. Infectious complications may range from superficial infections to deep and organ-space infections, many
of which may be associated with increased mortality. Infection prevention and control in bone surgery
within the medical chain is now recognized as a high priority.

Health Cluster Coordination
In March 2019 two regular health cluster coordination meetings were held, plus one ad-hoc meeting
addressing the 1st Turkey Humanitarian Fund (THF) Standard Allocation (SA) priorities and the THF process.
As per the THF allocation strategy paper, the overarching intent of the first 2019
allocation is to provide resources to contribute to most time-critical, life-saving
activities to respond to the allocation strategic objective endorsed by the Deputy
Regional Humanitarian Coordinator (DRHC) to:
‘Consolidate and maintain gains in provision of life-saving and sustaining basic services - emphasizing
equitable access of people in need and quality of programming’
This objective has been developed by prioritizing response across sectors using most recent needs
assessment and recent context analysis to:
 Address most critical gaps in ongoing life-saving7 humanitarian operations focusing on the
severity of needs and the number of people at risk;
 Respond to special needs of marginalized and particularly vulnerable people, including
people with disabilities; and
 Support operational readiness for new emergencies focusing on the needs of newly
displaced people and communities in front-line areas at greatest risk of actual or imminent
absence of services.
Following the THF 2019 1st SA Strategy, the Health Cluster identified the following priorities:
 The provision of live-savings quality health care services with attention to surgical, trauma and
injury care at selected needs-base health facilities in high severity ranking locations focusing on
medical and surgical care supplies and infection control measures.
 The provision of a holistic and standardized quality services approach at selected facilities with
attention to/for people with special needs, physical disabilities, post-trauma and injury care,
rehabilitation needs for trauma and non-conflict related injuries (i.e. diabetic neuropathy
amputations), and mental health with priority to psychiatric care.
 To support in frontline health care facilities and second line referral facilities, to be enable to
respond to the needs of armed conflict affected population during displacements.
In addition, in-line with the Humanitarian Response Plan (HRP) 2019 and the increased NWS conflict
developments, the Turkey cluster has been requested to review and update the inter-cluster OCHA
Readiness and Response Plan for North-West Syria. The readiness and response plan targets people in need
in North-West Syria affected by any escalation in the crisis. This plan aims to enable humanitarian actors to
be ready to respond, and provide protection and life-saving humanitarian assistance for affected people
from Idleb, northern Hama and northern and western/south-western Aleppo Governorates over the next
months. The plan is based on the humanitarian needs that may arise based on developments projected by
humanitarian actors from the Gaziantep hub for the cross-border operation into NWS from Turkey.
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In line with CERF life-saving criteria: https://cerf.un.org/sites/default/files/resources/FINAL_Life-Saving_Criteria_26_Jan_2010__E.pdf

Support to Health Service Delivery
Expanded Programme of Immunizations (EPI)
As planned for 2018; 98 Expanded Programme of Immunizations (EPI) vaccination centres were launched to
deliver vaccination services for the children of North West Syria with different antigens as the children of the
region had deprived from routine vaccination services for years. WHO is providing technical support for the
implementation of all vaccination activities and also supporting the operational cost for 40 EPI centres through
partners.
During the month of March, the Syria Immunization Group (SIG) composed of health cluster partners under the
WHO lead, vaccinated around 87,000 children under 5 years of age at the EPI centres. A breakdown of the
doses given is as follows:




54,384 Penta8 vaccine doses,
23,927 doses of Inactivated Polio Vaccine (IPV),
28,008 doses of Measles, Mumps, Rubella (MMR) vaccine,
and others antigens like Oral Polio Vaccine (OPV), BCG9 and Hepatitis-B.

The evolving geopolitical and armed conflict is frequently disrupting the vaccination program, during the
month of March this was the situation. Nine centres were partially closed during the month, but by the end of
the month all of them had resumed their activities except one in Idleb (Khan Shikhon), which remains closed as
the time of writing this bulletin.

EPI Centres distribution March 2019
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Routine immunization with pentavalent vaccine (5 in 1 vaccine): the generic name for this vaccine is diphtheria, tetanus, pertussis (whole cell),
hepatitis B (rDNA) and Haemophilus influenzae type B conjugate vaccine (absorbed) or DTP-Hepatitis B-Hib.
9
BCG, or bacille Calmette-Guerin, is a vaccine for tuberculosis (TB) disease.

Health Cluster Technical WGs &
Partners Updates
Violet Organization supports the Ariha Maternity
Hospital. Through the hospital and midwifery training
centre; SRH and GBV services are provided. Violet
team reached 1,625 direct beneficiaries including
training, medical referral, nutrition and outreach
activities during the month of March as well as to
1,421 beneficiaries through the outpatient and
inpatient paediatric and maternal clinics (10 In and
343 Out for paediatric clinic and 233 In and 835 Out
for the maternal clinic) provided by Violet medical
staff.

In 2019 The Mentor Initiative is reasserting its lead in
leishmaniasis prevention and treatment across the
North of Syria by introducing a “controlled
elimination” strategy with a goal of 10% incident case
reduction for each year over the coming 3 to 5
years. Providing 100% prevention coverage –
through Indoor Residual Spraying (IRS) - as well as
wide spread treatment across all (secure) areas of
Idleb, Rural West Aleppo, northern Hama, and
southern Olive Branch, Mentor – working in direct
coordination with WHO, EWARN, and provincial
health authorities – is targeting sub-districts with
greatest risk of Cutaneous and Visceral
Leishmaniasis.
Starting in March with the receipt of $1,444,050 thru
THF WASH, the MENTOR Initiative began IRS /
Prevention activities specifically in NWS by procuring
necessary equipment and materials to include
$631,120 worth of FICAM insecticide, IRS Sprayer kits,
IEC materials, and by recruiting, training, and
contracting 433 staff (200 sprayers, 200 worker, 25
prevention officers, and 8 senior staff) costing some
$396,660 to conduct its IRS prevention campaign.

Fig. Violet Organization new-born care services.

The organization as well funds two EPI centres
located in rural Idleb (Kafr Omiem and Muhambel).
The project has been launched since 2017 and will be
continued until the end of 2019, the improves the
availability and accessibility of vaccination services
for children under five years old, and build the
capacity of health workers to deliver life-saving
vaccination services for children. Since January 2019,
our team reached 961 newly vaccinated children
(489 male, 472 female), in addition to 1,867
caregivers in both locations who have indirectly
benefitted from the intervention through total of 109
awareness sessions about vaccination conducted by
Violet’s staff.
Violet coordinates and supports seven (7) health
units in Idleb and Aleppo governorates (Ta'um,
Yakubiyah, Jabla- alwastani, Ftireh, Tqad, Blanta, and
Khan Al Assal). The units have been on the ground
since 2013 and provided medical services for
114,677 beneficiaries during 2018.
Violet supports as well four (4) ambulance systems in
Idleb governorate (Idleb- Ma’arat Alnu’man-AzazArmanaz) that linked to the health facilities in their
catchment service areas, Violet team reached 209
cases during March and 464 cases since January 2019.

To date MENTOR has completed procurement,
contracting, training, and activities in NWS under THF
Health of $754.922.17 or 52% of its THF Health
funding allocation. With a planned total for direct
beneficiaries of 1,131,500, MENTOR is completed its
first week of HH IRS spraying having covered
@35,000 HH or @187,500 beneficiaries. Medical
and treatment activities are expected to begin at the
end of April once medicines, equipment and supplies
are fully replenished.
In compliment to this campaign, MENTOR has also
received (or is expecting to receive) material
donations
from
WHO
Gaziantep
valuing
$896,000. These materials include: Glucantime,
$425,000 worth of FICAM insecticide, $290,000
worth of LLINs, $6,000 worth of IRS Sprayer kits, and
$50,000 worth of IEC/BCC programming support.

Syria Relief and Development (SRD) support 26
primary health care facilities and six secondary health
care facilities in northern Syria and two ambulatory
systems. The PHCs provided 78,897 primary health
care and MHPSS services and the secondary care
facilities including one trauma hospital provided
44,15 outpatient consultations, 345 inpatients
services, 264 minor surgeries and 245 major
surgeries.
In addition, SRD supports two dialysis centres in
Aleppo with 647 treatments given, two Rehab
Centres (Azaz and Albab / Aleppo) servicing 1,449
sessions and 484 beneficiaries (197 of them were
new patients).

Fig. An SRD supported Ehsem mobile clinic doctor,
performing a child medical examination.

Six integrated Family planning-GBV mobile clinics
and four Women and Girls Safe Space Centres
provided 12,780 consultations of RH and 4,080 GBV
services.
SRD five Maternity and Child Hospitals provided
14,589 outpatients, 1,719 inpatients services, 215
Caesarean-sections and 1,339 normal deliveries in
both primary & secondary health facilities.
Two nutrition centres (IYCF) (Azaz, Aleppo) servicing
as follows: A total of 3,935 of PLWs reached through
IYCF indoor and outdoor activities. 2,594 pregnant
and lactating women (PLW) were screened for
malnutrition (73 of them were referred to
supplemental feeding program). 2,235 children aged
6 - 59 months were MUAC screened for malnutrition,
72 were referred and admitted to CMAM program,
25 to SFP and 7 to outpatient therapeutic program
(OTP).

The World Health Organization (WHO) in March
conducted the Community Health Workers training
of master trainer (TOMT). (-see below picture)

The Number of participants was 29 (12 Female / 17
Male), 19 from the participants came from Syria and
10 from Turkey. The training took place in the period
from 7 to 16 March 2019 (9 training days with 1 day
off). It was the third and the last course for CHWs
master trainers who is going to transfer this
knowledge inside Syria and will train the CHWs
supervisors and team leaders. The total number of
master trainers we have now in the 3 courses is 77
master trainers.
WHO Problem Management Plus (PM Plus) is a brief
evidence-based individual psychological help /
intervention for adults impaired by distress in
communities exposed to adversity. This technique
helps people to self-management practical and
common mental health problems like depression,
anxiety, stress and grief. It includes approaches for
managing stress, managing problems, behavioral;
activation, and strengthening social supports.
Additional components include psychoeducation,
motivational interviewing, and relapse prevention.
PM Plus can be used to treat different symptoms and
mental health problems without clinical diagnosis.
The target health staffs of this training are
psychosocial Workers (PSWs) who are working in
health facilities and community centers inside NWS.
Aspects of Cognitive Behavioural Therapy (CBT) have
been changed to make them feasible in communities
that do not have many specialists. To ensure
maximum use, the intervention is developed in such
a way that it can help people with depression,
anxiety and stress, whether or not exposure to
adversity has caused these problems. It can be
applied to improve aspects of mental health and
psychosocial well-being no matter how severe
people’s problems are. WHO and partners are
targeting the PSWs who are mostly working at PHCs
together with mhGAP-trained doctors.

During Nov. 19-27, 2018 WHO conducted a 9-day
Training of Trainers on PM Plus here in Gaziantep for
a total of 28 trainees, mostly Syrian psychologists
working with NGO partners.
After the ToT, an online PM Plus supervision was
conducted exclusively for these future trainers where
they should have at least two clients whom they will
be making follow-ups using the PM Plus Intervention
Protocol. These happened from Dec 2018 until Feb
2019 where each of the future trainers were
assessed basing on a PM Plus Competency
Assessment Grading System.

In mid-March WHO with the support of the Hatay
Health Directorate (Turkish doctors and paramedics)
conducted an 11 days Master Training for Syrian
paramedics.
All training provided in Turkish
language
was
translated
simultaneously to Arabic by
three interpreters fully fluent
in Arabic and Turkish language.
All teaching material provided
in both languages as well.
The Syrian doctors selected and trained as master
trainers are considered front line emergency doctors.
The aim is that at the end of the training they will go
back to Syria and start the training of 120 paramedics
within two months.

Those who received the high scores were the ones
who conducted the 9 days roll-out training on PM
Plus during this month of March. After this ToT, the
trainees returned back to NW Syria the roll-out
training on PM Plus to the 120 PSWs was started.
The cascade of the WHO Problem Management Plus
rollout intervention is illustrated in below diagram.

Fig. Al-Ameen paediatrician’ caring for a patient.

Al-Ameen for Humanitarian Support (AHS) “supports
five Primary Health Care facilities in Afrin district, one
PHC in Albab district (‘Euphrates Shield’) and one
Comprehensive Health Care facility in Ariha district in
north-west Syria.
As by the end of March 2019, AHS medical teams
provided the following health care services:
 18,344 primary health care services
 140 Haemodialysis sessions
 340 physical therapy sessions
 3,304 medical services through mobile clinic
teams in Albab, Afrin.
 PHC in Afrin district with 1,141 epi services in
cooperation with SIG
 CMAM centre in Idleb provided 1,022
services and Nutrition activities were
provided in all district that AHS is active at
 CHW teams provided (2,380) nutrition
services for both children and women.

Hand in Hand for Aid and Development (HIHFAD)
conducted the third training session on Systematic
Management and Emergency Care in Obstetrics and
Midwifery. The course was attended by of 28
gynaecologists and midwives working in hospitals
and medical facilities in northern Syria.

Plans for future response:

The training was supervised by a team of specialised
doctors from the Royal College of Obstetricians and
Gynaecologists (RCOG). At the end of the course
participants had enhanced their skills while 9 of them
got TOT certificate and they will provide this course
inside Syria with the aim to reduce maternal
mortality and morbidity.

 7 April World Health Day
“Universal health coverage: everyone, everywhere”
Universal health coverage is WHO’s number one
goal. Key to achieving it is ensuring that everyone can
obtain the care they need, when they need it, right in
the heart of the community. Progress is being made
in countries in all
regions of the world.
But millions of people
still have no access at
all to health care.
Millions more are
forced to choose
between health care
and
other
daily
expenses such as
food, clothing and
even a home.

The training was conducted with the support of the
David Nott Foundation and Syria Relief Operations,
and in cooperation with the Syria Liaison Group (SLG)
within the Royal College of Obstetricians and
Gynaecologists (RCOG), the Syrian-British Medical
Society (SBMS) and the Syrian Board of Medical
Specialists (SBOMS).

Monitoring of violence against heath care

Since the beginning of the year and by the end of
March, six attacks were reported against the health
care in the WHO managed Surveillance System for
Attacks on Health Care. As result of the attacks, 31
injuries were recorded and 17 deaths of health care
workers in Syria.
The photo to the left,
shows smoke over city
buildings as airstrikes
targeted Idleb city by
many missiles, couple
of them targeted the
neighbourhood in the vicinity of the only Internal
Medicine Hospital supported by SIMRO; fortunately,
the missiles were near and no physical damage
occurred. (-photo insert courtesy of SIMRO)

The Humanitarian Financing Unit (HFU) will organize
one-day trainings on how to submit a proposal to the
THF on April 3rd, 4th and 5th. Additionally, the HFU
will support partners through bilateral coaching
during the submission period.

World Health Day is a chance to celebrate health and
remind world leaders that everyone should be able
to access the health care they need, when and where
they need it. Advocacy events will be held around the
world to fuel the momentum of the #HealthForAll
movement and to highlight our goal of achieving a
fairer, healthier world – in which no one is left
behind. The focus will be on equity and solidarity –
on raising the bar for health for everyone,
everywhere by addressing gaps in services, and
leaving no one behind.
The 2019 THF first Standard Allocation was launched
on the OCHA managed Grant Management System
(GMS) as of 29 March 2019. THF clusters partners are
called to respond to the call and all project proposals
must be submitted on or before the strict deadline
set for:

18 April 2019 at 18:00 (Turkey time)
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