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1. Completeness of Reporting

The completeness of reporting from public hospitals across Syria remained at 100%, where all the 99
Ministry of Health (MoH) Hospitals and the 14 Ministry of Higher Education (MoHE) hospitals continued
to report to HeRAMS in May 2015.

2. Functionality Status

Functionality of the public hospitals has been assessed at Figure 1: Functionality Status- May 2015
three levels: fully functioning, partially functioning, and
not functioning.

By the end of May 2015, and out of the 113 assessed

public hospitals [MoH & MoHE], 43% (49) were reported Fully
Functioni
fully functioning, 32% (36) hospitals were reported “4"9,'4"3’;2““
partially functioning (i.e., shortage of staff, equipment,
medicines or damage of the building in some cases), Partially
. . . . Functioning
while 25% (28) were reported non-functioning [Figure 1]. 36, 32%
Distribution of public hospitals by functionality status is
presented in Map 1.
Map 1: Distribution and functionality status of the public hospitals [MoH & MoHE], May 2015
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Since beginning of the year, May 2015 was the worst month with regards to functionality of the
hospitals, 28 hospitals were reported out of service compared to 19 in January 2015 [Figure 2].

The increase of number of non-functioning hospitals in May 2015 is an indication for the direct impact of
the deteriorating security situation in Homs governorate, where the affected hospitals are: Al-Bassel-
Tadmor hospital, and Al-Bassel-Sokhneh hospital.
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Figure 2: Trend analysis of functionality status, between January and May 2015
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3. Accessibility Status
Accessibility to public hospitals has been assessed at three levels: Figure 3: Accessibility status- May
2015

accessible, hard-to-access, or inaccessible hospital for patients.

By the end of May 2015, 62% (70) hospitals were reported
accessible, 17% (19) hard-to-access, and 21% (24) were

inaccessible [Figure 3]. Distribution of public hospitals by Yes, 70,
accessibility status is presented in Map 2. ::c’:s‘: 62%
19, 17%

The number of inaccessible hospitals increased from 22 by end of
April to 24 by end of May (those are Al-Bassel-Tadmor hospital
and Al-Bassel-Sokhneh hospital in Homs governorate).

Map 2: Acecssibility to public hospitals [MoH & MoHE], May 2015

H|
,Nl TURKEY ’
H
e i
Aleppoclty : H] 7 : Al-Hasakeh
Aleppb Ar-Raqga i IRAQ
a HE
. Idleb | &
Lattakia
& v H|
i W
|i|.$ o
" HI
i H Deir-ez-Zor
= i ama !
Tartousz ] Blef
h L m
. m
Hl
H g | H|
e HaaH|
m H]
’ Homs H]
H] ‘
LEBANON |:| G
ol
H
Damascus H]
Damascus|<T: TT]:] Rural Damascus Accessibility
il Accessible 70
H] i Hard to access 79
itrak @ ¥Dar'a
Qunem"a 07 g Bl Inaccessible 24
| Iﬁ«s-Swelda
i~ o B om
-
B JORDAN
i D 1t R oS Do s oo g S oy LAy Aty o Pt o 8 Tt o 65 130 W oo vooth fonmation Managorant Und.
ST oGt 1 i o s D5t 70 s 8 g 5esr Tt it 7 i oy e, s R ©WHO 2015, All rights reserved

HeRAMS: Public Hospitals Snapshot, May 2015, Health Information Management Unit, WHO, Syrian Arab Republic Page 3 of 6



4. Level of Damage

" o p
The condition of the hospitals’ buildings has been assessed at Figure 4: Level of Damage - May 2015

three levels: fully damaged, partially damaged, and not damaged.
N
Repgrt,

By the end of May 2015, 41% (47) hospitals were reported
damaged [12% fully damaged and 29% partially damaged], while
57% (64) of public hospitals were reported intact. The level of

damage of two hospitals (Al-Bassel-Tadmor and Al-Bassel-Sokhneh
Not

hospitals in Homs governorate) was unconfirmed as the area was damaged Partially
. . . . damaged
recently held by oppositions [Figure 4]. Distribution of public 64, 57% ;“;‘Zi;

hospitals by level of damage is presented in Map 3.

It is essential to cross-analyze the infrastructural damage of the

public hospitals in relation to the functionality status (i.e. provision

of services). Some hospitals have resiliently continued to provide services regardless of the level of
damage of the building and by optimizing intact parts of the building or in a few cases operating from
other neighboring facilities. The national figures translate as follows:

e QOut of the 33 partially damaged hospitals, 18 hospitals were reported partially functioning and 14
out of service (non-functioning), while one hospital (Yabroud, Rural Damascus) was reported to be
fully functioning providing all services through salvaging medical equipment from the damaged
section of the hospital with full staffing capacity.

e QOut of the 14 fully damaged hospitals, 10 were reported non-functioning while 4 hospitals have
opted for innovative ways to continue providing health services to populations in need through
partially functioning from other nearby temporary locations and provide health services with limited
staff capacity and resources. More details of the 4 hospitals are available in the HeRAMS database.

e Then again, hospitals with intact buildings (64 hospitals) does not directly reflect full functionality,
only 48 of the 64 intact hospitals are fully functioning, while 14 are partially functioning and 2
hospitals are not functioning all together, due to limited access of patients and health staff to the
facilities resulting from the dire security situation as well as critical shortage of supplies.

Figure 5: Trend analysis of level of damage, between January and May 2015

80

50

40

30 m-32 o 32 034 @33 o 33

20

10 *—4 13 *—4 *+—14 + 14

0 o o o o p— )
Jan 2015 Feb 2015 Mar 2015 Apr 2015 May 2015

—&— Fully damaged 3 Partially damaged Not damaged === No Report

HeRAMS: Public Hospitals Snapshot, May 2015, Health Information Management Unit, WHO, Syrian Arab Republic Page 4 of 6



Map 3: Distribution and Level of damage of the public hospitals [MoH & MoHE], May 2015
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