HEALTH CLUSTER BULLETIN
September 2019
Turkey Cross Border

SDI: Prosthesis services provided in Swaisa Centre.

Emergency type: complex emergency
Reporting period: 01.09.2019 to 30.09.2019
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(A* figures are for the Whole of Syria HRP 2019

HIGHLIGHTS
•

While measles cases have declined nationally
since 2018, as well as rates of waterborne disease
in hotspot areas, disrupted water networks and
waste management, combined with displacement
of over estimated 500,000 in 2019, leave millions
vulnerable to diseases of epidemic potential.

•

Lack of health personnel is particularly acute in
areas affected by recent hostilities and
displacement, with 64% (13.2M) of the
population living in 167 sub-districts below the
SPHERE standard of 22 healthcare workers per
10,000 population. Not surprisingly, overcrowding
and long waiting times are top access barriers
reported by patients1.

•

As per the Whole of Syria, 325 attacks on health
care reported over the course of 32 months – 61
between January and August 20192 - have left
64% of hospitals and 52% of primary health care
(PHCs) fully functional while 110 (5%). Of 2152
health facilities assessed, 110 (5%) have been fully
destroyed and another 473 (22%) partially
damaged3. As a result, number of hospital beds
are below emergency standards4 in 42 districts
which are home to nearly 14.5 million people.
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2019 Multi-Sectoral Needs Analysis
WHO Surveillance System for Attacks on Healthcare (SSA): http:\\ssa.who.int
Whole of Syria HeRAMS, 2019 Q2
4 IASC standards of 10 beds per 10,000 population
5 Supplies were cross border delivered by the WHO Gaziantep Hub and distributed to implementing health cluster partners in northwest Syria.
6 Figures reported and updates are from 1 – 30 September 2019.
7 Routine immunization with pentavalent vaccine (5 in 1 vaccine)
8 The Health Sector Humanitarian Response Plan contains 107 projects from 52 partners across Syria valued at $449 Million.
Source: OCHA Financial Tracking System, Syrian Arab Republic Humanitarian Response Plan (HRP) October 2019. https://fts.unocha.org/
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Situation update
In NW Syria, an estimated over 2 million people continue to be internally displaced. While violence subsided
following the 31 August 2019 ceasefire announcement, populations remain exposed to hostilities and the
impact of occasional shelling and airstrikes. Between 1 May and 30 September, according to the IDP Task
Force more than 400,000 people have fled their homes, mostly to already densely populated communities
and IDP camps in the Turkish border. Such concentration of populations and the widespread destruction of
infrastructure such as hospitals, schools, water stations and bakeries have resulted in overstretched
assistance and services.
WHO lead the cluster partners in a needs assessment evaluating the health facilities accessibility,
functionality, capacity after the influx of IDPs during May – July 2019. The assessment conducted in August
2019 targeted the affected overstretched IDP saturated communities mentioned above in the Turkish
border. The assessment covered 13 sub-districts within 3 districts is North West Syria with estimated
population “according to OCHA Jul 2019” of 1,601,933. Eleven (11) sub-districts out of 13 were fully covered
and 2 sub-districts only were partially covered -See below table.
Seventy-nine health facilities of which 54 primary health care facilities and 25 secondary health care facilities
were visited in Aug 2019 by four field teams created by WHO. Each team consist of one medical doctor and
one M&E officer who carried out assessment tool developed by WHO technical officers and designed on
kobo toolbox taking into consideration HeRAMS structure. All teams were supported by IT person and were
trained for 2 full days on the assessment tool and how to fill it through kobo tool.
Location
(Districts)
Ariha

Harim

Jisr-Ash-Shugur

Total

Location (Sub
Districts)
Ariha
Ehsem
Mhambal
Armanaz
Dana
Harim
Qourqeena
Kafr Takharim
Salqin
Darkosh
Badama
Janudiyeh
Jisr-Ash-Shugur

Coverage

Population

# of PHC

SHC

HeRAMS

Fully
Fully
Fully
Fully
Partially
Fully
Fully
Fully
Fully
Fully
Partially
Fully
Fully

135175
61142
42014
56584
712417
64803
74691
31119
161742
76130
47055
59302
79759
1,601,933

8
4
2
4
15
1
3
0
6
2
0
4
5
54

4
2
1
0
5
1
2
2
3
1
1
2
1
25

12
6
1
5
34
1
4
2
6
3
4
4
5
87

The assessment found a total of 54 Primary health care facilities -which is more less the minimum standards
of SPHERE recommendation of 1 PHC for 10,000 population. For example, Harim district is almost 1,157,940
according to OCHA estimations (July 2019), and according to Sphere minimum standards 116 PHCs needed
to cover the population needs while only 29 PHCs exist according to this assessment, and although if we
assume that 8 more PHCs are exist and were not covered by this survey, we still have 31.8 % of the needed
PHCs to meet the minimum SPHERE standard. Moreover, the PHCs distributed in a random basis so some
areas are overserved.
The assessment found 9 fixed PHCs in small communities (5,000 and less), other few communities were
proper covered like Azmarin and Armanaz, and most areas still not covered well with PHCs, but this also
does not reflect a realistic picture as it turns out that primary health care services are provided in most
hospitals, which in turn distributed in a same random way as there are 8 hospitals exist in communities with
less than 10,000 population.

Regarding Secondary health care (SHC) facilities; the assessment found 25 facilities -which is more than the
minimum SPHERE standard which recommends 1 hospital per 250,000 population (7 for 1,601,933). On the
other hand, it must be fact in that in the NWS the health facilities infrastructure is poor and they have low
capacity. The hospital bed-ratio is low 3.3 per 10,000 populations, while in Syria before the crisis it was 15
per 10,000 populations, even though there is no global norm for the density of hospital beds in relation to
total population, but this still very low in compare with neighbouring countries like Jordan 18 or Iraq 13.
The assessment showed the disparity of Primary health care facilities building capacity among 31 PHCs of the
same level, were 6 PHCs had a total # of 10 rooms or less, 5 PHCs had a total # of rooms between 10 and 15,
and 6PHCs had a total # of rooms more than 15. And same disparity of Secondary health care facilities, were
5 hospitals had a total # of rooms less than 20 rooms, 15 hospitals had a total # of rooms between 20 and 30,
and 5 hospitals had a total # of rooms more than 30.
Addressing Human Resources, the assessment showed a significant difference in Primary health care
facilities staffing, as among 31 PHCs of the same level and same working hours 7 PHCs had a total # of staff
10 or less, 15 PHCs had a total # of staff between 10 and 20, and 9 PHCs had a total # of staff 20 or more. The
same for hospitals 4 SHC facilities had a total # of staff less than 40, 18 SHC facilities had a total # of staff
between 40 and 100, and 3 SHC facilities had a total # of staff more than 100.
The assessment as well showed a total # of 649 medical doctors available within visited 79 health facilities,
which 164 at Primary health care facilities and 485 at Secondary health care facilities, which is completely
inconsistent with the reports came from the field and the surveys conducted by the local health authorities.
In fact, most doctors were working in more than one health facility, usually at two and less often at three.
That’s why the total # of 649 doctors in this assessment does not reflect the actual number of doctors. The
total # of nurses at some SHC facilities was low, as 6 hospitals had a total # of nurses less than 10.
Pharmacists and pharmacy assistants were very week in pharmacy management as 36 HFs out of 79 (11
hospitals and 25 PHCs), were doing stock management using bin and stock cards and consumption reports.
Many health facilities had inadequate infection prevention and control procedures, and some HFs had very
bad practices for example 16 PHCs out of 54 were doing random disposal of medical wastes which harms the
staff, the population and the environment.
The assessment of medicine showed the out of stock and absence of basic medicine almost in all health
facilities, as 12 medicines out of 149 were available within less than 6 PHCs and only 16 medicines were
available in more than 40 PHCs. As well 24 medicines out of 149 were available within less than 6 hospitals,
and only 21 medicines were available in more than 20 hospitals. And more than 35 PHCs and 15 hospitals
showed lack for essential equipment like defibrillator, monitor, haemoglobin meter, infant incubators, X-rays
equipment, etc.

Public health risks, priorities, needs and gaps
In terms of health services availability and provision, the above described assessment found the 4 subdistricts Harim, Qourqeena, Salqin, and Darkosh in NW Idleb at the Turkish border, were the total population
according to OCHA estimates is around 389,062 with critical underserved health services due to the
increased arrivals of IDPs.
In addition, Dana and Atareb sub districts hosting over 220,000 people according to data collected through
house-to-house survey though a community health project showed a significant rate of undetected diabetes
and hypertension, a high rate of early pregnancy and a high IDP/host ratio.
In the face of high levels of displacement and accompanying threats to physical well-being, surveillance and
response capacity for epidemic-prone diseases, as well as immunization services, must be maintained and
strengthened.

Health Cluster Coordination and Service Delivery
During September 2019 two regularly scheduled health cluster coordination meetings were held and were
attended by an average of 75 cluster member and partners per meeting from national Syrian NGOS,
international, NGOs, Turkish NGOs and donors and other members observers.
The Health Cluster team attended the Humanitarian Programme Cycle (HPC) Inter-Sector Pre-Analysis
Workshop held on the 24 September 2019. This was a technical level workshop aimed at discussing and
validating assessment findings and outputs feeding into the HPC workshop. The HPC Workshop held
immediately after during the 25-26 September, reviewed the key results of the sector and inter-sector
assessments, articulated key messages and priorities to be reflected in the Syria 2020 Health Needs
Overview (HNO), and, based on the needs analysis, discuss response planning for 2020 for the Syria
humanitarian emergency response.
During the month of September 2019, following the monitoring and
reporting indicators, the health cluster team received the 4Ws data
from 39 partners, four more than in previous months. The number
of reporting partners shows a positive improvement (-see insert
graph), as the number of implementing partners and reporting
diminished in previous months as the safety and security of the
operations are being jeopardize and frequent suspensions and/or
closure of health facilities and activities due to the armed conflict escalation. In addition, to donors stopping
financial support as the shifting of line of control and the armed groups activities in the ground escalates.
Measuring the health service delivery, the cumulative monthly 4Ws Health Cluster indicators are
summarized in the below table:

The increase reporting shows (graph on
right) as expected increase in people
served/reached.
The outpatients’ consultations reported
in September was the highest reported
since May 2019, when the escalation of
attacks started in the NWS.

Highlighting other 4Ws health cluster indicators,
the graph to the right shows the trend with the
increased number of trauma consultations and as
well the conflict related trauma, both in direct
correlation following increase armed conflict
activities.
Vaccination services (below graph) as well have
been temporary impacted during escalation of the
conflict, as routine immunizations centres needed
to be temporary suspended an in cases relocated
to other locations.
SDI Accessibility Modification Project, funded by the
Syria-Cross Border Humanitarian Fund allocation
(SCHF) is supporting 20 health facilities (8 in Aleppo
and 12 in Idleb) in adapting facilities for easy access
for people with physical disabilities as seen in below
picture. The project aims to be completed by ends’
October 2019.

Health Cluster Technical Working Groups
and Partners Updates
Social Development International (SDI)
Organization provided in Ariha Central Hospital in
Idleb and Al-Hakeem PHC in Afrin; 9,799 medical
consultations, 322 MHPSS consultations, and 9,164
medical services including treatment courses.
In addition to laboratory and X-ray services, 624
surgeries, of which 194 were major surgeries were
performed. (see below picture)

Fig. SDI staff performing a major surgical procedure.

Fig. SDI Accessibility modification project.

Twenty-eight (28) CHW community health workers provided 13,429 health / nutrition services to host
communities and IDPs in four districts (Atareb,
Marrat Tamasrin, Afrin and Harim); and conducted
capacity building to 20 psychosocial health-workers
on WHO endorsed curriculum, and trained 66
physiotherapists.
Lastly, SDI launched two new projects in Afrin:
• The Swasia centre for prosthesis and orthosis to
provide P&O services to 20 patients in average
per month. The services to include physical
therapy services and psychosocial support; and
• Afrin Blood Bank, which provided 264 blood units
and other blood components in September 2019.
The blood bank to be open 24/24 hours.

Trauma and Disabilities WG defined the main
needs and gaps, in the beginning of September,
which were raised by partners who are part of the
working group as follows:
• Assistive devices
• Direct incentives and running costs
• Capacity building
• Accessibility facilitation
• Referral pathways and transportation of patients;
• Outreach activities
• Early physiotherapy in ICUs and hospitals taking
into consideration preference of a fix unit in the
hospital or an outreach team from the nearby
centres.
The Sexual & Reproductive Health Working Group
main achievements in September 2019 were: piloting
the RH Quality of care tools to be in Abezmo, Abin,
Dana, Haritan, Qah, Qalbet, Salqin, Saraqeb and
Sharran. The aim is to put the recently developed
quality of care tools in implementation. The pilot has
been designated to be conducted at the beginning as
an assessment of what is already on the ground, then
to share the tools that have been developed
(especially the protocols) then to be reassessed again.
The aim is to know the real needs in the facilities
whether it is related to human resources, equipment,
workload, technical guidance or capacity building.
The field observer, a qualified midwife who finalized
the master training with UNFPA, was selected and
she conducted the visits for two months, August and
September 2019, and shared individual reports.
The newly developed weekly caesarean section
facility tool is in place and aims to ascertain the rising
cases of C-section conducted in health facilities in
North-West Syria and address any issues thereafter.
The implementation of the tool began on 1st of
September with 8 partners and 14 health facilities
with CEmONC services sharing their data by the third
week of September and the analysis is on-going;
Reproductive Health kits, sponsored by UNFPA, were
distributed to health facilities in 14 sub-districts.
WATAN Foundation delivered primary health
services to a total of 3,064 patients in Aleppo, A’zaz,
Talil ElSham. The services included: paediatrics,
internal medicine, ENT, X-ray, gynaecology and
Reproductive Health, dentistry, orthopaedics,
ophthalmology, and psychosocial support services.
In Kafr Janna PHC, in Aleppo, Afrin, primary health
services were delivered including general medicine,

internal medicine, reproductive health care, dentistry,
health promotion, referral services and community
health services. On another hand, the mobile clinic
operated by the centre served 1,894 beneficiaries in
Qatmet, Afrin and Maydanki during the month of
September 2019.
The Watan Orthopaedic Surgery Hospital in Idleb,
Ariha, Ehsem, Kansafra delivered 495 medical
consultations and 26 minor and major surgery during
the month.

Fig. WATAN supported Blood bank.

Watan’s Blood Bank, in Aleppo, A’zaz, served a total
of 1,200 beneficiaries in September 2019 and did
4,538 medical lab tests and 255 lab tests for the
blood bank. In addition, 133 oxygen cylinders were
delivered to other health facilities.
Lastly, the Watan’s Thalassemia Specialized Centre,
medical laboratory, and blood bank in Idleb Centre
served 122 thalassemia patients. In addition to 1,229
beneficiaries received lab services and 803 blood
bags distributed in the reporting period.
NGO (wishes to remain anonymous): since the
escalation of conflict late April, delivered services to
IDPs in 19 health facilities in Idleb and Aleppo,
including three hospitals, seven primary health clinics
and six mobile medical units in addition to the
support for the network of 15 ambulances.
It provided 59,804 outpatient consultations and
transferred 801 beneficiaries with supported
ambulances. Out of the total of health services
provided during September 21.3% of total
consultations were provided as basic reproductive
health services for women and girls in reproductive
age. In addition, 36,9% of total health services were
provided to children between 0-14 years old.

In Aleppo, the 3 static primary health clinics (Bab AlSalameh, Olive Grove and Khan Toman) delivered
services in Idleb four PHCs (Atmeh 1, Atmeh 2, Green
Idleb and Kafr Yahmoul) with an average of 5,302
consultations provided during September 2019. In a
nutshell, 14.6% of total primary health consultations
were provided through mobile medical units; 6,725
were provided through 4 mobile medical units in
Aleppo in addition to 2,021 consultations through 2
mobile medical units in Atmeh.
The anonymous NGO continued providing support to
Atmeh Hospital. During month of September the
hospital provided general consultations for adults
and children (6,908) through multiple out-patients
clinics, medical and surgical in-patient services and
management of emergency cases, in addition to
intensive care services through its Intensive Care
Department composed of six beds. In Al Salam
Maternity and Child Hospital in Idleb provided safe
delivery services and in-patients care for mothers
and new-born with pharmacy and laboratory support
services. The hospital provided Comprehensive
Emergency Obstetric and New-born Care (CEmONC)
services.

In addition to the physical rehabilitation sessions,
107 mobility devices and 69 orthoses devices were
donated to the beneficiaries based on specific needs.
In addition, a total of 139 caregivers were trained on
different topics developed and adapted per the
needs of each beneficiary and their caregivers.

Monitoring of violence against heath care
The Attacks on Health Care Initiative is a global
initiative, but its main geographic focus is at the
country level, emergency and fragile-affected
countries such as Syria. The vision of the initiative is
that essential life-saving health services must be
provided to emergency-affected populations
unhindered by any form of violence or obstruction.
Unfortunately, as of the 30th September, 65 attacks
on health care in Syria were documented on the
WHO Surveillance System. This resulted in 11 health
workers killed out of 51 deaths, and 32 health
workers and patients out of a total 84 injured.

Al Salam Hospital and Afrin Maternity and Child
Hospital in Aleppo, during the month of September,
provided 7,036 consultations out of it 3,566
paediatric consultations for children, 693 for inpatient’s services and 3,470 were reproductive and
maternity health consultations including assistance in
321 normal deliveries and 95 caesarean sections.
Anonymous NGO supported a network of 3 static
physical rehabilitation centres and six mobile units
working on physical rehabilitation centres, in
coordination with Idleb local health authorities, in
addition to 4 mobile units covering Idleb City, Ariha,
and Maaret Tamsrin. While Al Dana Static Physical
Rehabilitation Centre and mobile unit, in northern
Idleb, covered Al Dana town and surrounding IDP
camps. Lastly, in Salqin, the NGO supported Salqin
physical Rehabilitation Static Centre and mobile unit
covering Salqin city and surrounding areas and
received 490 new patients/persons with disabilities
and war injuries providing 3,257 physical
rehabilitation sessions for both new and follow-up
patients.

Plans for future Response
The Second Standard 2019 Syria Cross-border
Humanitarian Fund (SCHF) to be announce soon by
the humanitarian coordinator to respond to the
emergency situation vis-à-vis the changes in the
ground.

