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Foreword  
After years of war, society, life and services in Syria have 

been severely impacted. The country has undergone 

extensive damage and the population continues to be 

subjected to violence, displacement and lack of services 

and basic needs.     

Many civilians who are the primary victims of 

interminable fighting rely on for their health needs on 

humanitarian aid. Since the context is dynamic and 

access to different populations throughout the country 

is often limited, assessing the health care needs for the 

local population and the internally displaced people has 

been a challenge. Since mid-2017 there has been a 

period of relative calm, particularly in southern Syria 

όvǳƴŜƛǘǊŀ ŀƴŘ 5ŀǊΩŀŀ ƎƻǾŜǊƴƻǊŀǘŜǎύ ƛƴ ǿƘƛŎƘ ǘƘŜ 

medical care needs have been shifting from war related 

to primary and secondary care. This health assessment 

was conducted by MSF Operational Centre Amsterdam 

in December 2017 and covers most of the towns and 

villages in the governorate of Quneitra and the west of 

the governorate of DarΩŀŀΣ ƛƴ southern Syria.  

The outcomes of this assessment are meant to better 

inform the ongoing operational response and pinpoint 

necessary adjustments to better address the needs of 

the population in southern parts of Syria. 

Brett Davis 

Head of Mission ς MSF-OCA Jordan mission 
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Executive summary 

Introduction 

The civil war in Syria experienced its 6th anniversary on March 17th 2017. Southern Syria (governorates of Quneitra and 

ǘƘŜ ǿŜǎǘ ƻŦ 5ŀǊΩaa) has been a stronghold of the opposition consequently the government of Syria clashed with 

opposition forces from day one of the war. As a result of the continuous threat of conflict and combat, by the end of 

нлмтΣ ƻǾŜǊ опрΣллл όŀƭƳƻǎǘ ƘŀƭŦ ƻŦ ǘƘŜ ǊŜǎƛŘŜƴǘ ǇƻǇǳƭŀǘƛƻƴύ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ƛƴǘŜǊƴŀƭƭȅ ŘƛǎǇƭŀŎŜŘ ǇŜƻǇƭŜ ƛƴ ōƻǘƘ 5ŀǊΩŀa 

and Quneitra. Since a peace agreement in July 2017 was signed by parties in the south, a new medical context was 

created. As a consequence the need of different types of medical services and access to health care has altered. The 

sheer demand for health services places enormous strain on public health infrastructure, and has resulted in 

overwhelming patient caseloads, overworked health staff and shortages of medicines and equipment. People living 

under opposition control have limited access to primary and secondary healthcare services and essential treatment. In 

order to understand the condition of and access to the most crucial health services of Syrian populations in the south, 

this health assessment was conducted. 

Methods 

To investigate the prevalence of morbidities, healthcare needs and barriers to access medical care amongst local and 

ŘƛǎǇƭŀŎŜŘ ǇƻǇǳƭŀǘƛƻƴǎ ƛƴ ǿŜǎǘ 5ŀǊΩŀa and Quneitra, southern Syria, we used several methods. A cross-sectional 

household survey amongst local and displaced populations in southern Syria was performed using a two-stage cluster 

design. In December 2017, 721 (4940 people) households have been interviewed to assess socio-demographics, health 

care needs and utilisation, self-reported morbidities, non-communicable disease prevalence and nutritional status and 

vaccination coverage of children as well as perceived barriers to different types of health care. The same questionnaire 

used for the household survey was administered to a random sample of 80 patients at each of the three MSF-OCA 

supported hospitals in southern Syria. The research subjects were investigated qualitatively as well. Interviews with 12 

important medical actors in southern Syria (IbDhΩǎΣ ¦bύ ŀƴŘ мм ƘƻǎǇƛǘŀƭǎ ƛƴ ǎƻǳǘƘŜǊƴ {ȅǊƛŀ ŀǎ ǿŜƭƭ ŀǎ мс ƪŜȅ ƛƴŦƻǊƳŀƴǘǎ 

were performed. Finally a secondary data reviews was performed to put our health assessment in perspective.  

Key findings 

o With the de-escalation arrangements and localised hostilities, if persisting, access is expected to 

improve in some areas but to remain difficult around frontlines; 

o The health care worker capacity in the two governorates remains deficient; 

o Guidelines and protocols regarding primary and secondary heath care need to be reinforced; 

o Medications and medical supplies continue to be required on a systematic and regular basis;  

o Maintenance of medical equipment is generally disregarded for ongoing support. The renewal of some 

equipment would be required in the near future. 

¶ Study population 

o 92.3% of the households approached consented to participate in the household survey; 

o 4935 individuals were included of which 50.6% is female; 48.8% of the population is <18 y/o; 

o 47.3% of head of households finished primary education; 9.2% hold a grad/university degree; 

o On average 45% of households reported to have higher monthly expenditures than income; 

o The crude mortality rate in the past six months was 0.34 deaths per 10,000 person/days. 

¶ Acute illness 

o Of the persons interviews. 29.5% reported to be ill in the past 2 weeks (exc. NCDs or war trauma); 
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o 23.2% (293/1265) of the persons reported to be ill needed care, but were not able to access it; 

o Respiratory (67.4%) symptoms and fever (66.7%) were the most prevalent morbidities reported; 

o Of this group 83.6% of persons did not access care of a doctor because of self-medication; 8.9% and 

7.5% respectively indicated that accessibility and affordability was a barrier to access care; 

o People suffering from acute diseases do not have regular access to treatment although patients do seek 

care. This is mainly due to the cost of some services, distance to facilities and quality of the care.  

¶ NCD 

o Of the adult population, 31.3% reported to suffer from at least one NCD; 

o Hypertensions was the most prevalent NCD (9.9%), diabetes (I and II)  was reported by 7.6% of adults 

and chronic musculoskeletal disease by 8.6%; 

o 15.4% (120/778) of the adults with an NCD needed a doctor consultation but could not access it in the 

recall period. Availability of care was seen as main barrier (60.8%); affordability by 54.2%; 

o There is a generally recognised gap in the provision of insulin. Medicines seem to be available in 

insufficient quantities or in formulations that Syrians are not familiar with; 

o ¢ǊŀŎƪƛƴƎ ƻŦ ǇŀǘƛŜƴǘǎΩ ǊŜŎƻǊŘǎ ƛǎ ƭŀŎƪƛƴƎ ŘǳŜ ǘƻ ŀƴ ŀōǎŜƴŎŜ ƻŦ Ŧƻƭƭƻǿ ǳǇ ƳŜŎƘŀƴƛǎƳǎΤ 

o The provision of primary health care is generally available, yet the treatment of complications of NCDs is 

reported as a gap. 

¶ War trauma, disability and all surgery 

o 4.1% of the population reported to suffer (or acquired) one or more war injury in recall period; 6.3 

suffered from a disability; 8% reported to be in need of surgery; 

o 8.6% (17/198) of persons with a war injury unsuccessfully tried to access care, 64% of these persons 

found availability a barrier; 44.7% (137/306) of persons with a disability unsuccessfully tried to access 

care, availability (66.4%) and affordability (49.6%) were seen as barriers; 21.7% (85/392) of individuals 

that stated to need a surgery in the recall period were unsuccessfully in accessing care, affordability 

(44.7%) and availability (43.5%) were the main barriers to access; 

o Trauma care has been prioritised whereas non-emergency surgical services have been partially 

neglected; these services are reported to be a gap; 

o Post-operative services are lacking due to staffing, security issues and facilities at the hospital level. 

Additionally, there is unclear and suboptimal war wounded case follow-up including referral 

possibilities. Rehabilitation services are limited and only available in few facilities. Besides, non-war 

related disability has been neglected.  

¶ Vaccination and nutrition  

o Care takers reported to have confirmed vaccinations (booklet/card) in 20.1% of the OPV and 20.5% for 

the MMR vaccination; 

o In children of one year the MMR vaccination coverage (at least one dose) was 88.1%; for OPV for 

children under one year at least one dose was provided to 86.6%; at least one dose in the first year for 

DTP 30.8%, HepB 55.6%, Hib 27.2% and BCG 88.4%; 

o Malnutrition was no major issue, with a global acute malnutrition of 1.4%; 

o Low number of cases with serious nutritional concerns has been observed;  

o Challenges observed in regard to access to vaccination, lack of accurate data and storage conditions. 

¶ Maternal care 
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o 12.9% of women (14-45 y/o) were pregnant at the moment of the survey. 80.3% of these women 

received some sort of ANC. 19.7% (31/157) did not receive ANC, awareness (45.2%) was the most 

common reason not to access care, whereas acceptability (29%) was a barrier too; 

o 20.9% (222/1060) of women delivered in the past 12 months; 53.5% of the deliveries were vaginal at the 

hospital, 23.2% used a C-section at a hospital/clinic. 29.9% did not receive PNC, mostly (80.6%) because 

they were not aware, real barriers were rarely mentioned; 

o The trend of planned and elective caesareans has increased in the past period of time, mostly due to 

access and safety concerns making it difficult for women to reach out to vaginal deliveries;  

o Post-natal care is not sought as often as pre-natal services; 

o Family planning and awareness are available in some areas but not overall;  

o Training and capacity building are habitually intended for doctors but very few for midwives and nurses 

Summary and conclusions 

Since there was a cease fire in Wǳƭȅ нлмт ƛƴ 5ŀǊΩŀa and Quneitra, there are several resources reporting on a decline in 

war related trauma. This change of context allowed fƻǊ ŀ ōŜǘǘŜǊ ǎǳǇǇƻǊǘ ƻŦ ƘŜŀƭǘƘ ŦŀŎƛƭƛǘƛŜǎΣ Ƴŀƛƴƭȅ ōȅ bDhΩǎ ǎƛƴŎŜ ǘƘŜ 

government of Syria has no presence in the study area. This study attempted to provide a baseline of health care needs 

and barriers to accessing health care during a relative peaceful period. By triangulating information sources, we have 

attempted to cover important health care subjects from different perspectives. There is little data with which we can 

validly compare our findings, since this information often stems from before the cease fires accompanied by different 

health care issues. 

This survey revealed important health care needs of the Syrian population as the majority of adults and children needed 

health care. Almost one third of the population reported to be ill in the past 2 weeks, excluding war related or chronic 

conditions. For the mostly acute respiratory and abdominal conditions, 20% of people did not receive care when sought; 

with as main reason that they self-medicated and people could not access because of costs or distance. About 30% of 

the adults (>17 y/o) reported to have at least one NCD, which is relatively high compared to for instance the NCD 

prevalence among Syrians (22%) in Irbid governorate, Jordan.  More than half of the people that could not access NCD 

care indicated availability and affordability as a barrierΦ 5ŜǎǇƛǘŜ ǎǳōǎǘŀƴǘƛŀƭ ŜŦŦƻǊǘǎ ōȅ ŘƛŦŦŜǊŜƴǘ bDhΩǎ ƻǇŜǊŀǘƛƴƎ ƛƴ 5ŀǊΩŀa 

and Quneitra, this survey indicated unmet needs for NCD health care. 

6.3% of the adult population reported to suffer from disability, mainly physical disabilities to limps due to war trauma. 

Over 50% of the people with a need of care for the disability did not have access to appropriate health care mostly 

because of the lack of available services. Related to this is the prevalence of 4% of war related injuries, chiefly due to 

shrapnel wounds and fractures; 25% of the cases did not have access to suitable care. For both disability and war injury 

the reasons perceived for not accessing care were a lack of available service and the affordability. Within the total 

population, 8% of the people indicated to need surgery in the past 6 months; almost 80% of this group did access and 

receive surgery. 

For secondary care related to war trauma, disability and war injury, a large gap in health care needs exists. With the 

exception of general surgery needs, which has been addressed rather well considering the context. 

Malnutrition rates are below worrying thresholds, with a GAM of 1.4% indicating that there is no large need for extra 

focus on feeding programs.  

The vaccination coverage of children is challenging to measure. Access to vaccinations is erratic and documentations 

poor. MMR, BCG and OPV are covered well, but DTP, Hepatitis B and Haemophilus influenza B. Thus vaccination 

coverage remains a problem, with outbreaks not being unusual. 
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Regarding maternal care, pregnant woman ǿƘƻ ŘƻƴΩǘ receive ANC indicate that this is typically because of awareness or 

availability reasons. Even though maternal health care is improving, there is still a significant gap and a focus is needed 

to increase awareness for ANC and PNC, as well as family planning. 
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 рϻуУзϧЮϜ ϿϮнгЮϜ 

 ϣвϹЧгЮϜ 

 пЎвс  ЬмЯϲϠ ϣтЯкъϜ ϞϼϲЮϜ пЯК ϤϜмжЂмт  ϼϜϺϜнлмт.    (ϝКϼϸ ϞϼОм ϢϼАтжЧЮϜ ϤϝДТϝϲв двЎϦϦ сϦЮϜм) ϝтϼмЂ сϠмжϮ ϣЧАжв ϤжϝЪ

ЧЛв ЬϝϦЧЮϜм дϜмϸЛЯЮ ϣϮтϦжЪм .ϞϼϲЮϜ дв ЬмъϜ амтЮϜ Ϻжв ϣЎϼϝЛвЮϜ ϤϜмЦ м ϣтϼмЂЮϜ ϣвмЪϲЮϜ дтϠ ϝв ШϝϠϦІъϜ ЬЊϲ ШЮϺЮм ϣЎϼϝЛвЯЮ ы

 дв ϼϪЪϒ дϝТ ̪ЬЊϜмϦвЮϜопрллл  акϼϝϠϦКϜ аϦ (дϝЪЂЮϜ РЊж сЮϜмϲ рϜ) Ј϶І дтϲϾϝж ϣтϝлжϠ ШЮϺм ϢϼАтжЦм ϝКϼϸ дв ЬЪ сТ ϝтЯ϶Ϝϸнлмт .

ϝУϦϜ ЙтЦмϦ Ϻжвм ϾмвϦ сТ РϜϼАъϜ ЬЪ дтϠ аыЂЮϜ ϣтЦнлмт  ϣтϠАЮϜ Ϥϝвϸ϶ЮϜ дв ϣУЯϦ϶в Аϝвжϒ пЮϜ ϣϮϝϲЮϜ пЮϜ оϸϒ ϝвв ϸтϸϮ сϠА ЙЦϜм ϒϼА

 ϣтϲЊЮϜ Ϥϝвϸ϶ЮϜ дЪϝвъ ϣЧЯАвЮϜ ϣϮϝϲЮϜ дϜ  .ϣтϲЊЮϜ ϣтϝКϼЮϜ пЮϜ ЬмЊмЮϜ ϣтУтЪ пЯК ϼттПϦ ϒϼА ШЮϺЪмЧϦ ϣϲЊЯЮ ϣтϦϲϦЮϜ ϣтжϠЯЮ ЬϚϝк ϸϝлϮϝϠ ам

 ϣвϝЛЮϜϦм ϝвЪϸϔ дϜ .ϤϜϸЛвЮϜм ϣтмϸцϜ сТ ЈЧжм ϣϲЊЮϜ ϼϸϝЪ пЯК ЬвЛЮϜ АПЎ ϢϸϝтϾ пЮϜ ШЮϺЪм пЎϼвЮϜ Ϥъϝϲ сТ ϸϸЛЮϜ ϢϸϝтϾ пЮϜ о

 аϦ ϸЧЮм .сЂϝЂъϜ ϬыЛЮϜ ШЮϺЪм ϣтмжϝϪЮϜм ϣтЂϝЂъϜ ϣтϲЊЮϜ Ϥϝвϸ϶ЯЮ ϸмϸϲв ЬмЊм алтϸЮ ϣЎϼϝЛвЮϜ ϢϼАтЂ ϤϲϦ дмІтЛт дтϺЮϜ Јϝ϶ІъϜ

Ю ϜϺк ϣϲЊЮϜ аттЧϦ ̭ϜϼϮϜЮϜ алУ .ϞмжϮЮϜ сТ дттϼмЂЮϜ дϝЪЂЮϝϠ ϣЊϝ϶ЮϜ ϣϲЊЮϜ Ϥϝвϸ϶ акϒ пЮϜ ЬмЊмЮϜм ЙЎм 

ЭϚϝЂнЮϜ 

 егЎ ϣуϳЋЮϜ ϣтϝКϽЮϜ пЮϜ ЬнЊнЮϜ ХϚϜнКм ϣуϳЋЮϜ ϣтϝКϽЮϜ ϤϝϮϝϲм ϣуЎϽгЮϜ ϤъϝϳЮϜ  ϼϝЇϧжϜ ев ХЧϳϧЯЮ ϢϹтϹК ЭϚϝЂм ЬϝгЛϧЂϝϠ ϝзгЦ ϹЧЮ

.ϝтϼнЂ сϠнзϮ ϢϽГузЧЮϜм ϝКϼϸ ϞϽО еуЯϲϽгЮϜ еууЯϳгЮϜ дϝЫЃЮϜ    ̭ϜϽϮϜ бϦ ϣуЛГЧв ϣуϚϝЋϲϖ ϣЂϜϼϸ сϠнзϮ еуЯϲϽгЮϜ еууЯϳгЮϜ дϝЫЃЮϜ егЎ

бугЋϦ аϜϹϷϧЂϜ Ьы϶ ев ϝтϼнЂ  ЬмъϜ днжϝЪ сТ (еуϧЯϲϽв пЯК ϹгϧЛт)  сЛгϯϦнлмт Йв ϣЯϠϝЧв ̭ϜϽϮϜ бϦ ̪тнм ) ϢϽЂϒпфпл  бууЧϧЮ (ЉϷІ

ϣуϳЋЮϜ ϣтϝКϽЮϜ ϤϝϮϝуϧϲϜ ̪ϣуКϝгϧϮъϜ ϣуТϜϽПгтϹЮϜ ЉϚϝЋϷЮϜ ̪ϝлвϜϹϷϧЂϜм  ЌϜϽвъϜ ϼϝЇϧжϜм ϝуЋϷІ ϝлзК МыϠъϜ бϦ сϧЮϜ ϣуЎϽгЮϜ ϤъϝϳЮϜм

 (ϣзвϿгЮϜ) ϣтϹЛгЮϜ ϽуОЬϝУАъϜ буКϝГв ϣуГПϦ оϹвм рмϻПϧЮϜ ЙЎнЮϜм .ϣуϳЋЮϜ ϣтϝКϽЮϜ бтϹЧϦ ев ϣУЯϧϷв ИϜнжϝϠ ϣЧЯЛϧгЮϜ ϣЂнгЯгЮϜ ХϚϜнЛЮϜ ЩЮϻЪм 

 

Ю аϹϷϧЂϜ рϻЮϜ дϝуϡϧЂъϜ ЁУж аϜϹϷϧЂϜ бϦ ϹЧЮмЯ ϱЃг сϚϝЋϲшϜцϜϽЂр  егЏϧϦ ϣуϚϜнЇК ϣзуК пЯК йЧуϡГϦ бϦмул  ев анКϹв пУЇв ЭЫЮ ЍтϽв

ϸмϹϲ ыϠ ̭ϝϡАϒ ЭϡЦ- Йв ϤыϠϝЧв ̭ϜϽϮϜ бϦ ϹЧЮм .сКнж ЭЫЇϠ ϩϳϡЮϜ ЙуЎϜнв ϣЂϜϼϸ бϦм .ϝтϼнЂ сϠнзϮ сТ ϜϹзЮнкмн  сϠнзϮ сТ блв сϡА Эϫгв

ЩЮϻЪ м (ϢϹϳϧгЮϜ бвъϜм ϣуЮмϸ ϤϝгЗзв) ϝтϼнЂмм ϝтϼнЂ сϠнзϮ сТ пУЇϧЃв  пЮϜ ϣТϝЎъϝϠммс  ̭ϜϽϮϜ бϦ ϹЧЯТ ϜϽу϶ϒм .сЃуϚϼ ϤϝвнЯЛв ϼϹЋв

 ЙЎнЮ ϤϝжϝуϡЯЮ ϣтнжϝϪ ϤϝЛϮϜϽв ϝзгууЧϦ сϳЋЮϜ сТ .буЯЃЮϜ ϼнЗзгЮϜ 

 ϣуЃуϚϽЮϜ ϭϚϝϧзЮϜ 

o  ев пЧϡуЂ еЫЮм еЪϝвъϜ ЍЛϠ пЮϜ ЬнЊнЮϜ еуЃϳϦ ЙЦнϧгЮϜ ев йжϝТϿЪϽгϧгЮϜ дϜмϹЛЮϜм ϤϝтнЃϧЮϜ сТ ϣϚϹлϧЮϜ ϼϜϽгϧЂϜ Ьϝϲ сТ

ϟЛЋЮϜ   .ϣувϝвъϜ АнГϷЮϜ ХАϝзв пЮϜ ЬнЊнЮϜ 

o  .еуϧЗТϝϳгЮϜ сТ ϣуϳЋЮϜ ϣтϝКϽЮϜ ϤϝвϹ϶ сТ ϣЯвϝЛЮϜ онЧЮϜ сТ ЉЧж ЩЮϝзк ЬϜϾ ϝв 

o  .ϜϿтϿЛϦм ϝгКϸ ϣтнжϝϫЮϜм ϣуЂϝЂъϜ ϣуϳЋЮϜ ϣтϝКϽЮϝϠ ϣЧЯЛϧгЮϜ ϤϜϸϝІϼъϜм ϤънЪнϦмϽϡЮϜ ϟЯГϧϦ 

o ϣгЗзв ϣЧтϽГϠ сϮыЛЮϜм сϡГЮϜ ϹтмϿϧЯЮ ϣϮϝϳЮϜ ЩЮϝзк ϥЮϜϾ ϝв  .ϣгЗϧзвм 

o  ЭϡЧϧЃгЮϜ сТ ϤϜϹЛгЮϜ ϹтϹϯϧЮ ϣϮϝϳЮϜ ϒϽГϦ ϹЦм ϣуϡГЮϜ ϢϿлϮъϜ ϣжϝуЊ сТ аϝгϧкϜ аϹК ЩЮϝзк дϝТ сЮϝϳЮϜ бКϹЮϜ ЉϷт ϝгуТ

 .ϟтϽЧЮϜ 

 

¶ ϣЂϜϼϹЮϜ ϣзуК 

o фнΦо%  .ϽЂцϜ ϱЃв сТ ϣЪϼϝЇгЯЮ ϢϽузϧЃгЮϜ ϣЧТϜнгЮϜ ϥГКϒ ϽЂцϜ ев 

o  еугЏϦ бϦпфор  ϣϡЃзϠ ϸϜϽТъϜ ев%рлΦс  м ϨϝжъϜ евпуΦу%  ев ЭЦϜ ϜнжϝЪ дϝЫЃЮϜ евму  ϣзЂ 

o птΦо%  м сϚϜϹϧϠъϜ блгуЯЛϦ Ϝнлжϒ ϹЦ ϽЂцϜ ϞϝϠϼϒ евфΦн%  .ϣуЛвϝϯЮϜ ϤϜϸϝлЇЮϜ ϣЯгϲ ев 

o  дϝТ БЂнϧгЪмпр%  .Э϶ϹЮϜ ев ϽϫЪϒ ϣтϽлІ ФϝУжϜ СтϼϝЋв ϝлтϹЮ дϝϠ МыϠъϝϠ ϥвϝЦ ϽЂцϜ ев 

o  дϜ ϤϝуТнЯЮ сЮϝгϮъϜ ЬϹЛгЮϜЪ ϣуЎϝгЮϜ ϣϧЃЮϜ ϽлІъϜ сТ ϥжϝлΦоп  ЭЫЮ ϢϝТм ϣЮϝϲмлллл  .ануЮϜ сТ ЉϷІ 

 

¶ ϢϸϝϳЮϜ ЌϜϽвъϜ 
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o  дϝТ ̪ЈϝϷІъϜ ϤыϠϝЧгϠ ХЯЛϧт ϝгуТмнфΦр%  еуКнϡЂϜ Ͻ϶Ϝ Ьы϶ ЌϜϽвϒ ев ϜнжϝК блжϝϠ МыϠъϝϠ ϜнвϝЦ ЈϝϷІъϜ ев

 .(ϞϽϳЮϜ ϤϝϠϝЊϜ мϜ ϣзвϿгЮϜ ЌϜϽвъϜ ̭ϝзϫϧЂϝϠ) 

o  ϝв дϜм  йϧϡЃжноΦн% )нфо\мнсретϻЮϜ ЈϝϷІъϜ ев (  ϜнЛуГϧЃт бЮ еЫЮм ϣтϝКϽЮ ϣϮϝϳϠ ϜнжϝЪ пЎϽв блжϝϠ МыϠъϝϠ ϜнвϝЦ

  .ϝлуЮϜ ЬнЊнЮϜ 

o ) йϧϡЃж ϝв ϣуЃУзϧЮϜ ЌϜϽКъϜ ϥЯϯЂстΦп% ϣϡЃзϠ ϥжϝЫТ пгϳЮϜ ϝвϒм (ссΦт%  ϣуЎϽгЮϜ ϤъϝϳЮϜ еуϠ ϜϼϝЇϧжϜ ϽϫЪъϜ ϜнжϝЪм

 .ϝлзК МыϠъϜ бϦ сϧЮϜ 

o  ϣϡЃж дϝТ ϣКнгϯгЮϜ иϻк евмуоΦс% Ю ЈϝϷІъϜ ев сϦϜϻЮϜ ϬыЛЮϜ ϟϡЃϠ ϟуϡГЮϜ ев ϣтϝКϽЮϜ ϻ϶Ϝ пЮϜ ЬнЊнЮϜ ев ϜнзЫгϧт б

 ϤϽϡϧКϜм ϟЃзЮϜ ϥЯϯЂм пЎϽгЮϜ ϹзК ϤϝϡЧЛЮϜ ϽϫЪϜ ϝлуЯК ЬнЋϳЮϜ пЯК ϢϼϹЧЮϜм ϣуϳЋЮϜ ϣтϝКϽЮϜ пЮϜ ЬнЊнЮϜ Эϫв ϼнвϜ

 сЮϜнϧЮϜ пЯК ϣуЮϝϧЮϜуΦф%  мтΦр%  . 

o  ев днзЫгϧт ъ Ϣϸϝϲ ЌϜϽвϜ ев днжϝЛт етϻЮϜ ЈϝϷІъϜ дϜ пЎϽгЮϜ дϜ ев бОϽЮϜ пЯК бЗϧзв ЭЫЇϠ ϬыЛЮϜ пЯК ЬнЋϳЮϜ

 .ϣтϝКϽЮϜ ϢϸнϮм ХТϜϽгЮϜм ϣТϝЃгЮϜм ϤϝвϹϷЮϜ ЍЛϠ ϣУЯЫϦ пЮϜ сЃуϚϼ ЭЫЇϠ ЩЮϺ ϸнЛтм .ϣтϝКϽЮϜ пЮϜ сЛЃЮϝϠ днвнЧт 

 

 ϣзвϿгЮϜ ЌϜϽвъϜ 

o  йϧϡЃж ϝв аϝЦ ϹЧТ  ̪еуПЮϝϡЮϜ дϝЫЃЮϜ ϣзуК еуϠ евмомΦо % жϝϠ МыϠъϝϠ дϝЫЃЮϜ ϣзуК ев евϿв ЌϽв ев ЭЦъϜ пЯК днжϝЛт бл

  .ϹϲϜм 

o ) ϣϡЃзϠ ϣзвϿгЮϜ ЌϜϽвъϜ егЎ ϜϼϝЇϧжϜ ϽϫЪъϜ нк БПЏЮϜ ЌϽв дϜфΦф % ИнзЮϜ) рϽЫЃЮϜ ЌϽв Ϥъϝϲ ЭуϯЃϦ  бϦм (

 ϣϡЃзϠ  (сжϝϫЮϜ ИнзЮϜм ЬмъϜтΦс%  м еуПЮϝϡЮϜ егЎр  ϣϡЃзϠ сЯЫук сЯЏК ЌϽгϠ ϣϠϝЋв ϣуЎϽв ϤъϝϲуΦс% . 

o  ϣϡЃж дϜмрΦп% )мнл\тту ев ϜнзЫгϧт бЮ еЫЮм ϟуϡА ϢϼϝЇϧЂϜ пЮϜ ϣϮϝϳϠ ϜнжϝЪ ϣзвϿв ЌϜϽвϝϠ еуϠϝЋгЮϜ еуПЮϝϡЮϜ ев (

 сТ ϣвϹϷЮϜ пЮϜ ЬнЊнЮϜϢϽϧУЮϜ ϢϸϹϳгЮϜ ϣузвϿЮϜ ϣϡЃзϠ сЃуϚϽЮϜ ХϚϝЛЮϜ ЭЫЇт ϣуϳЋЮϜ ϣтϝКϽЮϜ ϽТнϦ аϹК дϓϠ Еϲыт .слΦу% 

Ϡ дϝЪ ϹЧТ ϣтϝКϽЮϜ пЯК ЬнЋϳЮϜ пЯК ЍтϽгЮϜ ϢϼϹЦ аϹК ХϚϝК ϝвϒм ϣϡЃзрпΦн% . 

o  ϤϝϡуЪϽϧϠ мϒ ϣуТϝЪ ϽуО ϤϝугЪ сТ ϢϽТнϧв ϣтмϸъϜ дϝϠ Еϲытм .еуЮнЃжъϜ ϹтмϿϦ сТ ϣЂнгЯв ϢнϯТ ϸнϮм Еϲыт ̪ангЛЮϜ пЯК

 .еутϼнЃЮϜ оϹЮ ϣТнЮϓв ϽуО 

o  .ϣЛϠϝϧгЮϜ ϤϝуЮϐ ϞϝуО ϟϡЃϠ пЎϽгЮϜ ϤыϯЃЮ ЙϡϧϦ ϹϮнт ъ 

o ЫЮм ϸнϮнв аϝК ЭЫЇϠ ϣуЂϝЂъϜ ϣуϳЋЮϜ ϣтϝКϽЮϜ бтϹЧϦ дϜ  .ϣзвϿгЮϜ ЌϜϽвъϜ ϣϯЮϝЛв сТ ϢнϯТ ϸнϮм еК МыϠъϜ бϦ ϹЦ е 

 

¶ ϤϝуЯгЛЮϜ ЭЪм ϤϝЦϝКъϜм ϞϽϳЮϜ ϤϝϠϝЊϜ 

 

o  ϣϡЃж еК МыϠъϜ бϦ ϹЧЮпΦм%  сТ ϽϫЪϜ мϜ ϢϹϲϜм ϞϽϲ ϣϠϝЊϜ пЮϜ (ϜнЎϽЛϦ мϜ) днжϝЛт блжϝϠ дϝЫЃЮϜ евЮϜ ϢϽϧУ  ϣузвϿЮϜ

ϢϸϹϳгЮϜ йϧϡЃж ϝвм ̪сΦо% йϧϡЃж ϝв м ϣЦϝКϜ ев днжϝЛт у%  .ϣϲϜϽϮ пЮϜ ϣϮϝϳϠ бк егв 

o  йϧϡЃж ϝв ϱϯзт бЮуΦс% )мт \мфу ϽϡϧЛт бЮ м ϣтϝКϽЮϜ пЮϜ ЬнЊнЮϝϠ ϞϽϳЮϜ ев еуϠϝЋгЮϜ ЈϝϷІъϜ ев (сп%   ев

 йϧϡЃж ϝв ϱϯзт бЮм .ХϚϝК ϣтϝКϽЮϜ ϽТнϦ ЈϝϷІъϜппΦт% )мот\олс пЮϜ ЬнЊнЮϜ ϤϝЦϝКϝϠ еуϠϝЋгЮϜ ЈϝϷІъϜ ев (

ϷЮϜ ϽТнϦ ϼϝϡϧКϜ бϦм ϣтϝКϽЮϜ) ϣϡЃзϠ ХϚϝЛЪ ϣвϹссΦп% )ϣϡЃзϠ ХϚϝЛЪ ϝлуЯК ЬнЋϳЮϜ пЯК ϢϼϹЧЮϜ ϼϝϡϧКϜ ЩЮϻЪм (пфΦс% (

 еуϠ ϝгЪмнмΦт% )ур\офн сТ ϣϲϜϽϯЮϜ пЮϜ ϣϮϝϳϠ ϜнжϝЪ блжϝϠ ЈϝϷІъϜ ев ( ϢϽϧУЮϜ ϢϸϹϳгЮϜ ϣузвϿЮϜ  ϜнЛуГϧЃт бЮм

ЋϳЮϜ пЯК ϢϼϹЧЮϜ ϝгкм ϣвϹϷЯЮ ЬнЊнЯЮ еууЃуϚϼ еуЧϚϝК ЩЮϝзк дϜм ϝлЮ ЬнЊнЮϜ) ϣϡЃзϠ ϣвϹϷЮϜ пЯК ЬнппΦт% ϽТнϦм (

) ϣϡЃзϠ ϣвϹϷЮϜпоΦр% .( 

 

o  ϣϚϼϝА ϽуПЮϜ ϤъϝϳЯЮ ϣуϲϜϽϯЮϜ ϤϝвϹϷЮϜ ЬϝгкϜ бϦ ϝгзуϠ ϤϝϠϝЊъϜ ϣтϝКϽЮ ϣтнЮмъϜ ̭ϝГКϜ бϦ ϹЧЮ ЭЫЇϠ еК МыϠъϜ бϦм сϚϿϮ

 ϝлжϝϠ ϤъϝϳЮϜ иϻкϢнϯТ . 

o ϝгϳЮϝϠ ϣЧЯЛϧв ϼнвϜм ϼϸϝЫЮϜ пЮϜ ϤϝуЯгЛЮϜ ϹЛϠ ϝв ϤϝвϹ϶ ϽЧϧУϦ Ϥъϝϲ ϣЛϠϝϧв дϜ пЮϜ ϣТϝЎъϝϠ .пУЇгЮϜ онϧЃв пЯК ХТϜϽгЮϜм ϣт

 БЧТм ϢϸмϹϳв ЭукϝϧЮϜ ϢϸϝКϜ ϤϝвϹ϶ дϜм .блЯтнϳϦ ϣуЮϝгϧϲϜ ЩЮϺ сТ ϝгϠ ϞнЯГгЮϜ онϧЃгЮϜ дмϸм ϣϳЎϜм ϽуО ϞϽϳЮϜ ϤϝϠϝЊϜ

ЦϝКъϜ ϤъϝϳЮ аϝгϧкъϜ ев сТϝЫЮϜ ϼϹЧЮϜ ̭ϝГКϜ бϧт бЯТ ̪ЩЮϺ ϟжϝϮ пЮϜ .ϣЯуЯЦ ХТϜϽв сТ ϣϲϝϧв   .ϞϽϳЮϜ ϤϝϠϝЊϝϠ ϣЧЯЛϧгЮϜ ϽуО ϣ 
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¶ ЮϜм ϣтϻПϧЮϜϤϝϲϝЧЯ  

o  ϤϝЦϝГϠ сТ буКϝГгЮϜ ϸнϮм ев ϹЪϝϧЮϝϠ ϜнвϝЦ блжϜ ев МыϠъϝϠ ЬϝУАъϝϠ днзϧЛт ев мϜ ϤϝлвъϜ ϥвϝЦϤϝϲϝЧЯЮϜ  :йуЮϝϧЮϜ ϟЃзЮϝϠ

нлΦм%  м рнгУЮϜ ЬϝУАъϜ ЭЯІ анЛГгЮнлΦр% ЮЯ .сЂмϽуУЮϜ сϪыϫЮϜ анЛГг 

o ГгЮϜ ϣуГПϦ ϣϡЃж дϜсϪыϫЮϜ анЛ  ск ϣзЃЮϜ ϽгК сТ ЬϝУАыЮ  (ϢϹϲϜм ϣКϽϮ ЭЦъϜ пЯК) сЂмϽуУЮϜууΦм%  ЭЯІ анЛГгЮ ϝвϜм

 пЧЯϦ ϹЧЯТ ϣзЃЮϜ ϽгК дмϸ ЬϝУАыЮ рнгУЮϜ ЬϝУАъϜусΦс%  пЯК ϢϹϲϜм ϣКϽϮ сЧЯϦ ϣϡЃж дϜм .ϢϹϲϜм ϣКϽϮ ЭЦъϜ пЯК блзв

  ϣϡЃзϠ сϪыϫЮϜ анЛГгЮϜ ев ЭЦъϜолΦу% ыϫЮϜ анЛГгЮϜ ϣϡЃжм ск (ϾϜϿЫЮϜм рнЯϷЮϜ сЫтϹЮϜ ЬϝЛЃЮϜм ϝтϽуϧТϹЮϜ) сϪолΦу%  м

 ск Ϟ Инж сϚϝϠнЮϜ ϹϡЫЮϜ ϞϝлϧЮϜ анЛГв сЧЯϦ ϣϡЃжррΦс%  ск ϣуЮϿзЮϜ ϣувϹϧЃгЮϜ анЛГв сЧЯϦ ϣϡЃжмнтΦн%  сЧЯϦ ϣϡЃжм

 ск ЭЃЮϜ анЛГвууΦп% . 

o ϝК ϣтϻПϦ ̭нЂ ϸнϮм Йв ϣтϽкнϮ ϣтϻПϧЮϜ ̭нЂ ϣЯЫЇв еЫϦ бЮа  ϣϡЃзϠмΦп% . 

o ЧЮм .Ϣϸϝϲ ϣтмϻПϦ ЭЪϝЇв ев сжϝЛϦ сϧЮϜ ϤъϝϳЮϜ ев ЭуЯЦ ϸϹК ЭуϯЃϦ бϦ Ϲ  

o ЮϜ пЮϜ ЬнЊнЮϝϠ ϣГϡϦϽгЮϜ ϤϝтϹϳϧЮϜ ЍЛϠ ϣЗϲыв бϦϤϝϲϝЧЯ .етϿϷϧЮϜ РмϽД ЍЛϠ ЩЮϻЪм ϣЧуЦϹЮϜ ϤϝжϝуϡЮϜ ЉЧжм 

  

¶ ϣвнвъϜ ϣтϝКϼ 

o  дϒ еуϡϦмнΦф%  ϼϝгКъϜ еуϠϝв) ̭ϝЃзЮϜ евмп-пр гЮϜ ̭ϜϽϮϜ ϥЦм сТ ЭвϜнϲ еЪ (ϣзЂ м .ϱЃулΦо%  ϣтϝКϼ еуЧЯϦ елзв

 дϒм .ЭгϳЮϜ ̭ϝзϪϒмфΦт% )ом\мрт ЬнЊнЮϜ аϹЛЮ ϝКнуІ ϞϝϡЂъϜ ϽϫЪϜ ск ϣуКнϧЮϜ ϥжϝЪм .ЭгϳЮϜ ̭ϝзϪϒ ϣтϝКϼ еуЧЯϧт бЮ (

 ϣϡЃзϠ ϣтϝКϽЯЮпрΦн%  ϣϡЃзϠ ϝЏтϒ ХϚϜнЛЮϜ Ϲϲϒ ϣЮϝϳЮϜ ЬϝϡЧϧЂϜ ЍТϼ дϝЪ ϝгзуϠмнф% . 

o  дϒ еуϡϦнлΦф% )ннн\млслϒ ϹЦ ̭ϝЃзЮϜ ев ( Ͻ϶Ϝ сТ еϡϯжмн  дϒм .ϽлІроΦр%  сТ ϣуЛуϡА ϥжϝЪ ϢϸънЮϜ Ϥъϝϲ ев

 м пУЇгЮϜноΦн%  ϣтϽЋуЦ Ϥъϝϲ ϥжϝЪϒϽϮт м ϢϸϝуЛЮϝϠ мϜ пУЇгЮϝϠ ϝвϜ ϥнфΦф%  ϝϡтϽЧϦм ϢϸънЮϜ ϹЛϠ ϝв ϣтϝКϼ еуЧЯϧт бЮ

улΦс%  .ϣуЧуЧϲ ХϚϜнК рϜ ϽЪϺ бϦ ϝв Ϝϼϸϝжм сКнЮϜ ϣЯЦ ϟϡЃϠ ϣтϝКϽЮϜ еуЧЯϧт бЮ 

o Ϝ ЭугЮϜ дϜ ϣтϽЋуЦ ϤϝуЯгК ̭ϜϽϮϜ пЮϢϸϼϝϠ  ϣГГϷвмЙУϦϼϜ  ϣвыЃЮϜ ϤϝЗУϳϦм ЬнЊнЮϜ Эϫв ϞϝϡЂϜ дϜ ϝϡЮϝОм ϣЧϠϝЃЮϜ ϢϽϧУЮϜ сТ

.сЛуϡА ЭЫЇϠ ϢϸънЮϜ ̭ϝЃзЮϜ пЯК ϟЛЋЮϜ ев ЭЛϮ   

o  .ЭгϳЮϜ ̭ϝзϪϒ ϣтϝКϽЮ блуЛЂ Эϫв ϢϸънЮϜ ϹЛϠϝв ϣтϝКϼ пЮϜ ̭ϝЃзЮϜ пЛЃϦ ъ 

o ЍЛϠ сТ ϢϽЂъϜ буЗзϦ ЈнЋϷϠ ϣуКнϦ ЩЮϝзк  .ХАϝзгЮϜ ЭЪ сТ ЁуЮ еЫЮм ХАϝзгЮϜ 

o  ϤϜϼϝлгЮϜ ϣугзϦм ϟтϼϹϧЮϜ дϜдϝТϹлϧЃϦ Ϝ сЃуϚϼ ЭЫЇϠм ̭ϝϡАъϜ ЭЦϜ ФϝГж пЯК .ϤϝЎϽггЮϜм еуЎϽггЮϜм ϤыϠϝЧЮ 

 

 ϤϝϮϝϧзϧЂъϜм ϣЊыϷЮϜ 

 ϾнгϦ сТ ϼϝж СЦм пЮϜ ЭЊнϧЮϜ бϦ йжϜ ϩуϲмнлмт ϽуЇϦ сϧЮϜ ϼϸϝЋгЮϜ ев ϹтϹЛЮϜ ЩЮϝзк дϝТ ϢϽГузЧЮϜм ϝКϼϸ сТ  ϤϝϠϝЊъϜ сТ ЌϝУϷжϜ пЮϜ

 дϒ ϩуϲ ϣуЮмϹЮϜ ϤϝгЗзгЮϜ ев аϹЧгЮϜ Ϝϻк сЃуϚϼ ЭЫЇϠм ϣуϳЋЮϜ ХТϜϽгЮϜ сТ ЭЏТϜ бКϹЮ ЙЎнЮϜ сТ ϽуПϧЮϜ Ϝϻк ϱгЂ ϹЧЮм .ϞϽϳЮϜ еК ϣϯϦϝзЮϜ

 ϝтϼнЂ ϣвнЫϲ .ϣЧГзгЮϜ иϻк сТ ϸнϮм ϝлЮ ЁуЮ 

ЊнЮϜ ХϚϜнКм ϣуϳЋЮϜ ϣтϝКϽЮϜ ϤϝϮϝуϧϲъ ЀϝЂϒ ϽуТнϦ ϣЂϜϼϹЮϜ иϻк ϥЮмϝϲ пЯК ϸϝгϧКъϝϠм .ϣуϡЃж аыЂ ϢϽϧТ Ьы϶ ϣуϳЋЮϜ ϣтϝКϽЮϜ пЮϜ Ьн

ϸϹЛϧв ϼϸϝЋвгЯЮ Ϣ ЙуГϧЃж ϝлЮы϶ ев сϧЮϜ ϤϝжϝуϡЮϜ ев ЭуЯЧЮϜ ЩЮϝзкм .ϣУЯϧϷв сϲϜнж ев ϣглгЮϜ ϣуϳЋЮϜ ϣтϝКϽЮϜ ЙуЎϜнв ϣуГПϦ ϝзЮмϝϲ ̪ϤϝвнЯЛ

зЮϜ СЦм ЭϡЦ ϝлЛгϮ бϦ ϤϝвнЯЛгЮϜ иϻк дϒ ϩуϲ ϱуϳЊ ЭЫЇϠ ϝзϯϚϝϧж ϣжϼϝЧв  .ϣуϳЋЮϜ ϣтϝКϽЮϝϠ ϣЧЯЛϧвм ϣУЯϧϷвϼнвϜ йϡϲϝЊ рϻЮϜм ϼϝ 

 

уϳЋЮϜ ϣтϝКϽЯЮ ϣϮϝϳϠ ЬϝУАъϜм еуПЮϝϡЮϜ ϟЯОϜ дϜ ϩуϲ ϣуϳЋЮϜ ϣтϝКϽЮϜ ЉϷт ϝгуТ еутϼнЃЮϜ дϝЫЃЯЮ ϣглв ϤϝϮϝуϧϲϜ ϣᴉЂϜϼϹЮϜ иϻк ϥУЇЪ ϹЧЮ .ϣ

ъϝϳЮϜ ̭ϝзϫϧЂϝϠ еуКнϡЂϜ Ͻ϶ϐ сТ блЎϽв еК МыϠъϝϠ ϜнвϝЦ дϝЫЃЮϜ ϩЯϪ дϜ ϝϡтϽЧϦ ϟЯОϝϠ ХЯЛϧт ϝгуТм .ϞϽϳЮϝϠ ϣЧЯЛϧгЮϜ ϼнвъϜ мϜ ϣзвϿгЮϜ Ϥ

ЮϜм  ϣуЃУзϧЮϜ ЌϜϽвъϜ ϤъϝϲϢϸϝϳЮϜ ϣугЏл дϝТ ̪нл%  блжъ сЃуϚϼ ЭЫЇϠ ϝлуЮϜ ϜнЛЂ ϝвϹзК ϣуϳЋЮϜ ϣтϝКϽЮϜ пЯК ϜнЯЋϳт бЮ ЈϝϷІъϜ ев

 ϟϡЃϠ ϣвϹϷЮϜ пЮϜ ЬнЊнЮϜ ϜнЛуГϧЃт бЮ ЈϝϷІъϜ дъм блЃУжϓϠ блЃУжϒ ϣϯЮϝЛгϠ ϜнвϝЦ сЮϜнϲ м .ϣТϝЃгЮϜ ϹЛϠ мϒ СуЮϝЫϧЮϜол%  дмϸ) еуПЮϝϡЮϜ ев

 ϽгКмт  ЌϜϽвъϜ ϼϝЇϧжϜ Йв ϣжϼϝЧв ϝуϡЃж ϣЛУϦϽв ϽϡϧЛϦ сϧЮϜм ϣзвϿгЮϜ ЌϜϽвъϜ ев ЭЦъϜ пЯК ϢϹϲϜм ϣЮϝϲ ϸнϮм еК МыϠъϝϠ ϜнвϝЦ (ϣзЂ

 йϧϡЃж ϝв рмϝЃϦ сϧЮϜм еутϼнЃЮϜ егЎ ϣзвϿгЮϜнн% ϹϠϼϜ ϣЗТϝϳв сТ- ϽϫЪϒ дϜ .дϸϼъϜ  пЮϜ ЬнЊнЮϜ ϜнЛуГϧЃт бЮ етϻЮϜ ЈϝϷІъϜ СЋж ев
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ϯЮϜ ев бОϽЮϝϠ .ϝлуЯК ЬнЋϳЮϜ пЯК ЍтϽгЮϜ ϢϼϹЦ аϹКм ϣтϝКϽЮϜϽТнϦ аϹК Эϫв ХϚϜнК пЮϜ ϢϼϝІъϝϠ ϜнвϝЦ ϣзвϿгЮϜ ЌϜϽвъϝϠ ϣЊϝϷЮϜ ϣтϝКϽЮϜ ϸнл

ϱЃгЮϜ Ϝϻк дϝТ ̪ϢϽГузЧЮϜм ϝКϼϸ сТ ϣЯвϝЛЮϜ ϣуЮмϹЮϜ ϤϝгЗзгЮϜ ев ϹтϹЛЮϜ ЭϡЦ ев ϢϽуϡЫЮϜ  ϣЧЯЛϧгЮϜ ϣуϳЋЮϜ ϣтϝКϽЮϝϠ ϣЊϝ϶ ϤϝϮϝуϧϲϜ пЮϜ ϽуЇт

 .ϝлϧуГПϦ бϧт бЮ ϣзвϿгЮϜ ЌϜϽвъϝϠ 

 

аϝЦ сΦо%  еК МыϠъϝϠ еуПЮϝϡЮϜ дϝЫЃЮϜ ев ϣЦϝКϝϠ блϧϠϝЊϜ ϣтϹЃϮ ϤϝЦϝКϜ сЃуϚϼ ЭЫЇϠм  РϜϽАцϜ сТ ев ϽϫЪϒ дϜм .ϞϽϳЮϜ ϤϝϠϝЊϜ ϟϡЃϠ

рл% бЮ ϿϯЛЮϝϠ ϣЊϝ϶ ϣтϝКϼ днϮϝϧϳт етϻЮϜ ЈϝϷІъϜ ев  ϤϝвϹϷЮϜ ЉЧж ϟϡЃϠ ϝϡЮϝОм ϣϡЂϝзгЮϜ ϣуϳЋЮϜ ϣтϝКϽЮϜ пЮϜ ЬнЊнЮϜ ϜнЛуГϧЃт

 ϼϝЇϧжϜ ϜϻлϠ БϡϦϽт м .ϢϽТнϧгЮϜп%  ЩЮϝзкмϼнЃЫЮϜм ϝтϝЗЇЮϜ ϰмϽϮ ϟϡЂ сЃуϚϼ ЭЫЇϠм ϞϽϳЮϜ ϰмϽϮ евнр%  ЬнЊнЮϜ ЙГϧЃϦ бЮ ϤъϝϳЮϜ ев

ϽϳЮϜ ϰмϽϮϜм ϣЦϝКъϜ Ϥъϝϲ ев ЭЫϠ ХЯЛϧт ϝгуТм .ϣϡЂϝзгЮϜ ϣтϝКϽЮϜ пЮϜ ϣвϹϷЮϜ ЉУж ϥжϝЪ ϣтϝКϽЮϜ пЮϜ ЬнЊнЮϜ аϹЛЮ ϣЗϲыгЮϜ ϞϝϡЂъϜ дϝТ Ϟ

 дϝТ ̪сЯЫЮϜ дϝЫЃЮϜ Ингϯв евм .ϝлуЯК ЬнЋϳЮϜ пЯК ϢϼϹЧЮϜм ϢϽТнϧгЮϜу%  дϝЫЃЮϜ ев нϮϝϧϲϜϣуЎϝгЮϜ ϣϧЃЮϜ ϽлІъϜ сТ ϣϲϜϽϮ пЮϜ ̪ ϝϡтϽЧϦ

ул%  .ϣϲϜϽϯЮϜ пЯК ЬнЋϳЮϜм ЬнЊнЮϜ ев ϥзЫгϦ ϣКнгϯгЮϜ иϻк ев 

 ЉϷт ϝгуТм ϹтϹЛЮϜ ϟЯГϧϦ сϧЮϜм ϣуϳЋЮϜ ϣтϝКϽЮϜ сТ ϢϽуϡЪ ϢнϯТ ЩЮϝзк дϝТ ϞϽϳЮϜ ϰмϽϮм ϣЦϝКъϜм ϞϽϳЮϜ ϤϝϠϝЊϝϠ ϣЧЯЛϧгЮϜ ϣтнжϝϫЮϜ ϣтϝКϽЮϜ

 Йв ХЯЧЮϜ сКϹϧЃт рϻЮϜ онϧЃгЮϜ ϥϳϦ ск ϣтϻПϧЮϜ ̭нЂ ϤϝтнϧЃв дϜ. ϤϝϠϝЊъϜ ϣϲϜϽϮ сТ ХЯЛϧт ϝгуТ ϣϳЎϜм ϢнϯТ ϹϮнт ъ еЫЮм .ЬнЯϳЮϜ ев

 ϣϡЃжмΦп% ϟЃϲ ϸϝϳЮϜ ϣтϻПϧЮϜ ̭нЃЮ сгЮϝЛЮϜ ЀϝуЧгЮϜ )GAM.ϣтϻПϧЮϜ ϭвϜϽϠ пЯК ϽϫЪϒ ϿуЪϽϧЮ ϢϽуϡЪ ϣϮϝϲ ϹϮнт ъ йжϜ пЮϜ ϽуЇт рϻЮϜм (  

 

 ϣуГПϦ ЀϝуЦ ϜϹϮ ϟЛЋЮϜ евϤϝϲϝЧЮ  анЛГгЮϜ Эϫв буКϝГгЮ ϣϡЃзЮϝϠ .ϜϹϮ СуЛЎ ХуϪнϧЮϜ ЩЮϻЪм ϝϡЛЊ буКϝГгЮϜ пЮϜ ЬнЊнЮϜ ϽϡϧЛт .ЬϝУАъϜ

ЮϜ) сЂмϽуУЮϜ сϪыϫЮϜ(РϝЫзЮϜм ϣужϝгЮъϜ ϣϡЋϳЮϜм ϣϡЋϳ ЭЃЮϜм  сϪыϫЮϜ анЛГгЮϜ Эϫв буКϝГв еЫЮм ϜϹуϮ ϝлϧуГПϦ бϦ ϹЧТ рнгУЮϜ ЭЯЇЮϜ анЛГвм

(ϾϜϿЫЮϜм  сЫтϹЮϜ ЬϝЛЃЮϜм ϝтϽуϧТϹЮϜ)   ϣтϝКϼ ЉϷт ϝгуТ ϝвϒм .ϣтϸϝуϧКϜ ϽуО сЇУϦ Ϥъϝϲ ϸнϮм Йв ϣЯЫЇв ϥЮϜϾ ϝгТ Ϟ Инж ϣуЮϿзЮϜ ϣувϹϧЃгЮϜм

ъϜ дϝТ ̪ϣвнвъϜϝв ϣтϝКϼ пЧЯϧϦ ъ ЭвϝϳЮϜ ϢϒϽв мϜ ϣтнКнϦ ϞϝϡЂъ ϝвϜ ϢϸънЮϜ ϹЛϠ  ЬϜϾ ϝв йжϝТ ϼнГϦ сТ ϣвнвъϜ ϣтϝКϼ дϜ Йвм .ϣвϹϷЮϜ ϽТнϦ аϹЛЮ

ЮϜ ϢϸϝтϿЮ аϝгϧкъϜ ϿуЪϽϧЮ ϣϮϝϲ ЩЮϝзкм ϣглв ϢнϯТ ЩЮϝзкϧуКнϣ   .ϢϽЂъϜ буЗзϦ ЉϷт ϝгуТ ЩЮϻЪм ϢϸънЮϜ ϹЛϠϝвм ЭгϳЮϜ ̭ϝзϪϒ ϣтϝКϽЮ 
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1. Introduction 

1.1 Background 

The civil war in Syria experienced its 7th anniversary on March 17th 2018. The war has reportedly claimed almost half a 

million human lives and displaced over 12 million people of which an estimated four million people are currently 

displaced throughout the country1.  

Southern Syria has been a stronghold of the opposition since the conflict started (current political situation, Fig. 12). By 

October 2017, over 400,000 persons were considered internally displaced [IDPs] in both 5ŀǊΩŀŀ and Quneitra3 

governorates in southern Syria. The conditions of the IDP populations and their access to services are subject to the local 

governance of the region they settle in. Due to the highly dynamic and insecure situation in Dar´a, hospitals and medical 

structures in the area have been affected leaving remaining clinics and hospitals with reduced capacity according to the 

World Health Organisation [WHO]4. Conversely, in July 2017, a significant shift in the situation occurred, with the 

brokering of a new de-escalation agreement for south-west Syria by US, Russia and Jordan5. In the governorates of 

5ŀǊΩŀŀ and Quneitra there has since been a reduction in military action with the exception of bordering areas and 5ŀǊΩŀŀ 

city. Since early 2018, increases in war violence have been described. 

1.2 Context 

In the past decades, the government of Syria [GoS] has placed an emphasis on the healthcare system, through reforms, 

national health programs, long-term strategies and an expanded geographical coverage and equitable distribution of 

services6. The population has the right to comprehensive healthcare as stipulated in the country constitution. Before the 

crisis, the health system in Syria consisted of primary health care [PHC] services through public PHC centres and curative 

services through public and private facilities. In нллсΣ {ȅǊƛŀΩǎ ƘŜŀƭǘƘ ǇǳōƭƛŎ ǎŜŎǘƻǊ ǿŀǎ ŜƳǇƭƻȅƛƴƎ ƻǾŜǊ тмΣллл ǎǘŀŦŦ ƛƴ ст 

hospitals and 1534 health centres and points across the country7.  

Since the start of the crisis, the healthcare system has been fragmented through interruption of different services. 

Without support from humanitarian agencies, the medical facilities, particularly in the opposition-controlled areas, 

would not have been able to fully respond to the existing healthcare needs89. This is due to shortage of medical supplies, 

Figure 1: Territories and forces during the Syrian civil war, 29 November 2017. 
West 5ŀǊΩŀŀ and Quneitra indicated in the south-west 
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shortage of the healthcare-worker force and capacity constraints in the existing healthcare facilities. The security 

restrictions have also played a significant role in destabilizing the provision of medical services; some facilities for 

instance had to relocate to safer areas due to recurrent attacks on medical structures. Moreover, the ordinary medical 

care had to endure changes and adaptations, for example self or home-based care had to be considered when patients 

refused to risk a stay in the hospitals after a surgery10. The shortage of healthcare personnel has led to the remaining 

medical staff being divided between many health facilities, or to rely on other usable capacities to provide medical care 

(i.e. C-sections being performed by general surgeons due to lack of gynaecologists)11.  

The political instability, armed conflict, breakdown of 

government services, limited access to healthcare, 

insufficient vaccination coverage, food shortages and the 

lack of qualified medical staff and supplies have 

contributed to an increase in morbidity and mortality 

among civilians living in southern Syria12. The current IDPs 

are likely to be at risk of infectious diseases, malnutrition 

and the aggravation of non-communicable diseases due to 

absence of continued care, the lack of access to maternal, 

neonatal and child care, war related surgery and 

vaccinations13. 

Consequently, the demand for health services has placed 

a strain on the public health infrastructure in 5ŀǊΩŀŀ and 

Quneitra. There are reports of overwhelming patient 

caseloads, overworked health staff and shortages of 

medicines and equipment13. Before the war, the health 

care infrastructure was well established in these 

governorates, but six years of conflict has impacted on the 

health care delivery system6. This breakdown of the 

health care services has affected the host and IDP 

ǇƻǇǳƭŀǘƛƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ access basic health care. 

Additionally, appropriate surveillance of current health 

care needs and knowledge about access to health care is 

deficient, resulting in gaps of information about the provision of essential health care12. This survey attempted to 

address important health care needs in southern Syria as well as to identify the barriers to accessing care in order to 

have an informed response by MSF and medical actors.  

Box 1: World Development indicators on Syria11: 
¶ Health expenditure, total % GPD, was 3.3 from 2012 

throughout 2014 compared to 4.5 in 2004. 

¶ Urban population (% of total) increased from 55.7 in 
2010 to around 58.1 in 2016. As for rural population, 
the rate decreased from 44.3 in 2010 to 41.9 in 2016.  

¶ The annual % of population growth dropped from 3.5 
in 2008 to 0.9 in 2010 and to -1.6 in 2016. 

¶ Persons aged 65 years and above represented 4.2% 
of the total population in 2016 compared to 3.6% in 
2011. 

¶ Life expectancy at birth, total (years) dropped from 
74.2 in 2004 and 72.3 in 2010 to 70.3 in 2015. 

¶ Death rate, crude (per 1,000 people) increased from 
4.5 in 2010 to 5.59 in 2015. 

¶ Birth rate, crude (per 1,000 people) decreased from 
25.2 in 2011 to 22.2 in 2015. 

¶ Mortality rate per 1,000 male adults in 2015 was 
274.7 compared to 233.5 in 2010 and 151.4 in 2004, 
while among female adults dropped to 81.5 in 2015 
compared to 84.9 in 2010. 

¶ Inflation increased significantly from 4.8% annually in 
2011 to 36.7% in 2012.  14.2% of the total labor force 
in 2017 is unemployed. 

¶ Suicide mortality rate (per 100,000) increased from 
2.3 in 2010 to 2.7 in 2015. 
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2. Objectives 

2.1 Primary objective 

To determine thŜ ƘŜŀƭǘƘ ŎŀǊŜ ƴŜŜŘǎ ŦƻǊ ƭƻŎŀƭ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ L5tΩǎ ƛƴ ǿŜǎǘ 5ŀǊΩŀŀ and Quneitra by estimating the 

prevalence of underlying morbidities, vaccination coverage and identifying barriers to access health care, in order to 

obtain a baseline that can guide Medicines Sans Frontiers [MSF] and actor response. 

2.2 Secondary objectives  

I. To describe the socio-demographic characteristics of the surveyed population including age, gender and household 

characteristics.  

II. To estimate the prevalence of self-reported morbidities, an estimate of the prevalence of non-communicable 

diseases, and the main reasons for requiring medical care. 

III. To estimate the vaccination coverage for key vaccine preventable diseases in children aged 6-59 months. 

IV. To characterise health care utilisation, the degree of access to healthcare for common morbidities in the population 

(health seeking behviour) and determine the most common barriers to access to health care. 

V. To estimate the global acute malnutrition [GAM] rate of in children aged 6-59 months. 

VI. To estimate the prevalence and access to care of conflict-related trauma, disability and surgery during the recall 

period. 

VII. To what extent maternal and reproductive health services are utilised by assessed crisis-affected women of 15-49 

years of age in this area. 

VIII. To estimate the retrospective mortality and cause of mortality. 

IX. To better understand the configuration of the health system following the crisis, the characteristics of care-seeking 

and the quality of the services. 
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3. Methods 
 

 

 

 

 

 

¶ Mixed methods approach including a door-to-door survey, interviews with patients at hospitals; 

secondary data review; qualitative interviews with medical NGOs and UN, health care providers and key 

informants; 

¶ A two-stage cluster sampling methodology was chosen for the household survey adopting sample sizes 

on basis of vaccination coverage, global acute malnutrition and prevalence of morbidities; 

¶ 704 households over 107 clusters were randomly selected; 

¶ The secondary data review included analysis of reports on the medical context in the past two years; 

¶ Qualitative assessments were held using semi-structured interviews, summarizing results following the 

most prominent health subjects. 

Figure 2: IDP and local population distribution in west 5ŀǊΩŀŀ and Quneitra on basis of local council 
population data. Black crosses are hospitals supported by MSF-OCA. Thick dotted grey line is the extent of 
the study area; border between Quneitra and west 5ŀǊΩŀŀ is the thick black line; thin dotted line are sub 
district borders. 
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3.1 Study population and area 

The assessment was conducted in the western part of 5ŀǊΩŀŀ governorate and Syrian Quneitra governorate in southern 

Syria on IDPs as well as the host population. This excludes areas taken over by The Islamic State of Iraq and the Levant 

[ISIS] (JKW zone left lower corner Fig. 2) in addition to areas controlled by the GoS (dark grey zones Fig. 2) but includes 

most of the opposition controlled zones, which is indicated by heat maps of the villages and towns in Quneitra and west 

5ŀǊΩŀŀ, Fig. 2. The catchment area includes almost all villages and towns in figure 2, except for some towns too close to 

the GoS controlled borders. No camps were included in the assessment. 5ŀǊΩŀŀ is situated in the south-west of the 

country and covers an area of 3,730 km², whereas Quneitra under Syrian authorities cover 804km². 

3.2 Study design 

In order to obtain a comprehensive understanding of the current situation in 5ŀǊΩŀŀ and Quneitra, with regard to the 

health needs and barriers, different methodologies and interrelating techniques were applied in order to triangulate the 

gathered information and data. Methods on process and implementation are to be found in Annex I. To address our 

objectives, the following approaches targeting different groups were utilised. 

Quantitative: 

¶ A household survey: a cross-sectional population based health survey using multi-stage cluster sampling based 

on the assessed context, geographical setup and the target population; obtaining socio-demographic 

information, to characterise access to health care and to estimate the prevalence of morbidities and mortalities 

and vaccination coverage amongst local population and IDPs (section 3.3). 

¶ Patient questionnaires at clinics and hospitals: the same questions were used in the household survey amongst 

patients visiting MSF supported hospitals, to compare differences with the community in morbidities and 

information on access to health care and critical health care needs maternal health and war related care (section 

3.4). 

 

Qualitative: 

¶ Semi structured interviews: with Syria medical facilities, (international) non-governmental organisations [INGO], 

United Nations [UN] agencies and key informants (section 3.5).  

¶ Secondary data review: compiles outcomes from internal and external data reports, situation analysis, and 

assessments specifically connecting to the medical context in Syria (section 3.6).  

 

3.3 Household survey 

3.3.1 Definitions  

Definition of household: a household was defined as a person or a group of people, who live together in the same unit 

(shelter, house, apartment) and who are under the responsibility of the head of household [HoH]. The whole household 

was included, no matter the age of the household member or the relation with the other members. The household 

definition includes all individuals who have been living in the household at any time during the recall period, including 

those who arrived or departed within the recall period. Visitors who are not considered under the responsibility of the 

household head were not considered to be household members. 
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Definition of head of household: adult hoǳǎŜƘƻƭŘ ƳŜƳōŜǊΣ җму ȅŜŀǊǎ ƻŦ ŀƎŜΤ ŀƴŘ Is identified/recognised as the leader of 

the group living together; and can give accurate information on all demographic and mortality issues in his/her 

household (can describe with reasonable accuracy the events that occurred during the recall period); and has lived in 

the household the entire recall period. 

If the HoH was not present at the time of the survey, another person that satisfied all above criteria except the second 

point, was eligible to act on behalf of the HoH. 

3.3.2 Inclusion and exclusion criteria 

A household was included in the survey if the HoH meets the definition above, provided an informed consent and 

currently lived in the selected household. A household was excluded from the survey if enumerators were not able to 

locate the potential HoH after two attempts of tracing and if the HoH refused to participate in the survey. If more than 

one person qualified and/or acted as the HoH, these individuals had to decide who would answer questions for the 

household. If there was no consensus, the household was excluded from the survey. There were no exclusion criteria 

regarding gender, religion and nationality. 

The HoH was prioritised for the interview. Questions related to child health were asked to a female caretaker. Questions 

about ante and post-natal care [ANC, PNC] were only asked to females in the chid bearing age (14-45y/o) present in the 

household willing to answer these questions. Similarly, questions related to non-communicable diseases [NCDs] were 

asked to the any affected person directly.  

General and specific inclusion and exclusion criteria were as follows: 

A person was included in the study if s/he satisfies all of the following criteria: living in the selected household; informed 

consent was given by the head of the household (Annex III for informed consent forms). A person was excluded from the 

study if s/he refused to participate in the study. We used additional specific criteria for the different survey topics. Non 

communicable disease: all ages living with one or more of the following conditions: hypertension, cardiovascular 

condition, diabetes, chronic respiratory disease, musculoskeletal disease. Children health: under five years old. Maternal 

health: females and aged 15-45 years old that are pregnant and/or had a birth (live, still or terminated in the past 12 

months). 

3.3.3 Recall period 

We included three different recall periods in the questionnaire: 

¶ For the prevalence of acute illness and accessing health in the household, ƛƴŎƭǳŘƛƴƎ ƎŜƴŜǊŀƭ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ, 

the recall period was the previous two weeks; 

¶ For NCD prevalence the moment of interview was used; the recall period for accessing health care (doctor 

consultation) was the previous six months; 

¶ For prevalence of war injuries, disability and need for surgery, we asked if they were suffering (including newly 

acquired) from the condition in the past six months; the recall period for accessing health care (doctor/specialist 

consult) was six months;  

¶ For all ANC and PNC related questions, the recall period was respectively since the pregnancy/delivery; 

¶ For the prevalence of pregnancies the moment of the interview was used; for deliveries a recall period of 12 

months was used. 
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3.3.4 Sample size and sampling method 

The sample size calculation took into consideration different estimates of vaccination coverage, prevalence of 

malnutrition (Global Acute Malnutrition; GAM), mortality and prevalence of morbidities. The largest sample size 

estimate was retained in order to ensure sufficient power to estimate all four of the above-mentioned outcomes. 

Considering a vaccination coverage of 50%, a design effect of two and an estimated 1.2 children <5 years per household 

and a 10% non-response rate we needed to include 704 households. Emergency Nutrition Assessment [ENA] for the 

Standardised Monitoring and Assessment of Relief and Transitions [SMART] and OpenEpi software were used for the 

calculations. A two-stage cluster sampling methodology was chosen as an adaptation of the standardised method 

recommended by the WHO14 guided by the SMART15. We divided the required sample size of 704 households in 101 

clusters of seven households (101x7). The sampling frame included all villages that we could access in the survey 

catchment area (black dots Fig. 3). We randomly selected 101 clusters from this list using population data from the local 

councils. Using the Arc geographical information system (ESRI 2016 ArcGIS Desktop: Release 10. Redlands) and the 

Figure 3: Catchment areas in west 5ŀǊΩŀŀ and Quneitra indicated in red. Areas where the population is living 
ŦƻƭƭƻǿƛƴƎ ƭƻŎŀƭ ŎƻǳƴŎƛƭΩǎ ŘŀǘŀΦ wŀƴŘƻƳƭȅ ƎŜƴŜǊŀǘŜŘ ŎƭǳǎǘŜǊǎ ƛƴŘƛŎŀǘŜŘ ōȅ black dots. District boundaries in grey 
and names in italic font; villages in small font. 


