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Disclaimer 
 

This joint rapid assessment has not fully assessed all sectors and areas of urban Aleppo. 
It does not claim that the findings represent a com prehensive account of the humanitarian 
situation in the assessed neighbourhoods. The repor t should be interpreted in 
conjunction with UN/UN-OCHA and NGO reports, other assessment reports, media 
reports, and registration figures.  

 

 
 
 
Cover page: Salahaddine neighbourhood in Aleppo City, ©  Barry Abdul Lattif, 26 Nov 2012 
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A. Executive Summary   
 

A.1 Summary findings 
 
Summary 

This survey covered 52 of the 125 neighbourhoods 
(42%). This area represents 70% of the pre-conflict 
population of Aleppo City and has currently an 
estimated number of 2.5 million people. Of these 
people, the assessment found:  

• 2.4 million people are living in areas that are in 
urgent need of humanitarian assistance  

• 510,000 have been forced from their homes  
 
- 2.4 million people have insufficient access to 

health services 
- 2.2 million people are borderline food insecure 
- 2 million people are facing challenges to 

access adequate shelter/NFIs 
- 240,000 people are lacking sufficient access to 

water 

 
Introduction  

The Joint Rapid Assessment in Aleppo City 
(henceforth referred to as Aleppo City Assessment, or 
ACA) was undertaken over a two-week period in 
March 2013. The key purpose of the ACA was to 
provide strategic information on needs, key affected 
population groups, priority sectors for intervention and 
to determine where assistance is reaching people. 

The assessment was coordinated by the Assessment 
Working Group (AWG) for northern Syria. The 
assessment was a collaborative effort between a 
range of humanitarian actors, supported by ECHO, 
DFID and OFDA and facilitated by the Assistance 
Coordination Unit (ACU). International needs 
assessment and GIS experts provided technical 
support. 

Methodology 

The ACA process drew on existing secondary data 
and needs assessments from NGO partners 
combined with a rapid primary data gathering 
exercise. 15 enumerators covered 52 out of 125 
“neighbourhoods” (based on a preliminary mapping 
exercise) in the accessible parts of Aleppo City, 

building on the analytical model established under the 
“Joint Rapid Assessment of Northern Syria” (J-RANS). 
Qualitative and quantitative data was gathered, using 
key informant interviews and direct observation. Relief 
committees, religious leaders, local organisations, 
heads of household, medical staff and local police 
were interviewed. Public places such as schools, 
hospitals, markets or small shops were also visited to 
complement interviews with direct observation.  

Each enumerator underwent a debriefing on return 
and was asked to provide evidence where reported 
information showed critical trends or high severity 
levels (lists, photos, etc.). Enumerators were 
debriefed separately to verify consistency. Reliability 
of sources was also noted in the questionnaires, 
specifically for quantitative data. Data that did not 
pass the verification protocols was discarded and are 
not presented in this report. 

Field data was triangulated with baseline information 
(demographics, health statistics, price trends, socio-
economic profile of the population, etc.), independent 
secondary data (partners report and databases), and 
with general knowledge about the situation in a given 
area (displacement patterns, conflict period, etc.). 
Data that were considered inconsistent, incomplete or 
contradictory were discarded. 

Limitations 

Limited geographic coverage: The ACA reached 52 
(42%) of all 125 neighbourhoods in the city of Aleppo. 
Due to constraints in time, accessibility and security, 
the remaining number of neighbourhoods were not 
covered under this assessment. The population 
figures provided in this report are estimates made on 
the ground by observers and verified through existing 
registration lists, beneficiary lists, and local knowledge 
or data verifications. While these figures should not be 
considered precise, the trends reported were verified. 

Limited sectoral coverage: In line with the rapid 
character of the exercise, the depth of information 
collected is limited. Further, sector-specific 
assessments are required, especially for protection, 
nutrition, and education. 
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Key findings 
 

 

 

 

 

 

Figure 1: Severity of need 
for the health, nutrition, 
shelter, food and water 
sectors combined.  

The “relative severity” 
scale ranges from 0-20. 
The maximum value of 20 
would indicate a severity 
rating of 4 in each of the 
five aid sectors.  

The blue borders indicate 
the three “zones” of the 
assessment area 

 

The assessment results indicate that there are over 
510,000 internally displaced people , and that over 
2,400,000 people are living in areas that are in 
urgent need of humanitarian assistance (52 of the 

125 neighbourhoods, representing an estimated 70% 
of the total population of Aleppo City).  The number of 
people in need, including IDPs, is likely to rise 
when areas not yet covered are assessed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Conflict deaths 
and internally displaced 
people in the 52 assessed 
neighbourhoods of Aleppo 
City (as of 9 Mar 2013)  
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Given the information collected in 52 out of 120 ne ighbourhoods of Syria’s largest city, the impact of  the 
conflict on the population is alarming. Key finding s from the assessed neighbourhoods include: 

• 511,900 IDPs currently reside in the 52 assessed 
neighbourhoods (50% are women). 

• When only “reliable” data sets are used, the total 
number of persons reported killed in the assessed 
areas during the conflict is 10,800 persons1.  

• More than 23,000 were injured over the past 
months2. 

• Over 4,500 persons are reported missing, and 
over 13,000 have been arrested/detained since 
the beginning of the conflict in March 2011. 

• More than 70% of the assessed neighbourhoods 
either have registered or are in the process of 
registering IDPs. 

• About one million people have left the assessed 
neighbourhoods because of the conflict. 

• More than half of all private buildings (including 
apartment buildings) are damaged or destroyed 
in the assessed neighbourhoods. 

• Electricity has been unavailable for 6 months in 
38 of the 52 assessed neighbourhoods (73%), 
especially in South West of Aleppo City. 

• 27 of 52 assessed neighbourhoods (52%) are 
reporting problems or severe problems in 
humanitarian access.  

 

 
Priority Sectors 

The assessment identified the following priority sectors in descending order of priority: 

 
 
 
 
 
 
 
 
 

 

Figure 3: Priority 
sectors for 
humanitarian 
interventions in the 
survey area 

 

 
Priority Target Groups 

The assessment identified the following affected groups requiring immediate assistance, in descending order of 
priority: 

1. IDPs living in vacated buildings and in improvised 
shelter 

2. IDPs living in host families (the vast majority of 
IDPs) 

3. Households facing financial insecurity, often 
unable to leave contested areas due to lack of 
resources 

4. Families hosting IDPs who are stretching their 
resources 

5. IDPs living in collective accommodation (the 
smallest IDP category) 

 

 

                                                 
1 When “reliable” and “fairly reliable” data sets are used, the total number of persons reported killed in the 52 assessed 
neighbourhoods in Aleppo City during the conflict is 13,500 persons. 
2 In the majority of the neighbourhoods assessed, enumerators only collected information on people injured over the past 1-2 
months (based on medical records available at the health facilities). Therefore, it can be projected that the total number of 
persons injured since the beginning of the conflict in March 2011 is much higher. 
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Sector    Priorities    (All    Areas)

Food Security 3.46 4.00 3.55 3.69 Very High

Health 4.15 4.20 2.27 3.64 Higher

Nutrition 2.62 3.27 3.09 3.00 Intermediate

Water, Sanitation, Hygiene 1.77 1.13 2.55 1.74 Lower

Protection 1.08 1.20 0.82 1.05 Very Low

Education 0.38 0.93 1.73 0.97

Places to live and Non-Food Items 0.92 0.73 0.45 0.72

Number of Responses 13 15 11 39
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Relief actors meeting the needs 

Respondents were asked if they had received regular 
assistance in the last 30 days. The assessment 
indicated that local relief groups provide the largest 
amount of regular assistance, especially in the food 
sector. An unknown number of them are supported by 
INGOs who maintain limited or zero visibility in Aleppo 
City.  

There are significant gaps in the provision of aid, 
especially in protection, shelter, and WASH. Over half 
of the 52 assessed neighbourhoods did not receive 
any regular humanitarian assistance over the past 30 
days. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Supply of aid in the six 
sectors: food, water, health, and 
shelter (as of 9 Mar 2013) 

 
The assessment identified the following level of support received in the 52 visited neighbourhoods over the past 30 
days:  

 
Figure 5: Percentage of neighbourhoods in the surve y area receiving aid over the past 30 days  

 
Figure 6: Number of neighbourhoods/clusters of neig hbourhoods with relief actors that provided aid ove r the past 30 days 

46%    

24%    

93%    

48%    

54%    

76%    

7%    

52%    

North East 

South East 

South West 

All Areas 

Percentage    of    neighbourhoods    receiving    support    in    

one    or    more    sectors        

Support Received No Support Reported 
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A.2 Priority Recommendations 
 

Summary 

 

Figure 7: Priority sectors identified by each neigh bourhood 
(“Which sector poses the most serious problems?”) 

 

 

 

 

 

1. The ongoing conflict in Aleppo city is causing 
large numbers of civilian casualties, including 
women and children. The protection of 
civilians is urgently required. 

2. The humanitarian needs in Aleppo City are a 
direct result of the conflict. Promotion of 
humanitarian access to all areas is urgently 
needed in order to allow relief actors to save 
lives, especially vulnerable groups such as 
children, women, older people and the 
disabled. 

3. All neighbourhoods covered in this 
assessment are in significant humanitarian 
need, in almost all assessed sectors.  A multi-
sectoral response is therefore required. 

4. There are life-threatening gaps in medical 
assistance, especially in the South West of 
Aleppo City. Medicines and vaccines are 
amongst the top priorities. 

5. Food is increasingly becoming a critical issue. 
Respondents identified food as their highest 
priority need overall.  Provision of all basic 
food items are urgently needed in most 
assessed neighbourhoods. 

6. The risk factors for malnutrition are in place, 
such as poor feeding practices, displacement, 
and a high number of children with diarrhoea. 
Nutritional support is urgently needed for 
critical vulnerable groups. 

7. The conflict caused widespread damage to 
infrastructure and houses in Aleppo City.  
Shelter kits are needed to improve living 
conditions, especially for IDPs in vacated or 
unfinished buildings and other hazardous 
shelter.  

8. Support to solid waste management and 
garbage collection is needed before the 
warmer weather starts, in order to keep vermin 
and vectors low, and to minimise public health 
hazards.  

9. The education system in Aleppo City has 
collapsed as a direct consequence of the 
conflict. Interventions are required to allow 
children to exercise their right to education in 
a safe learning environment. 

10. There is a need for more comprehensive, 
systematic and regular assessment to provide 
an increasingly accurate and timely picture of 
needs. 
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Sectoral Recommendations 

Food Security priorities:  

In 47 out of 52 assessed neighbourhoods, food 
security was seen as a priority for intervention. 
Recommended assistance is as follows: 

1. Provision of basic food items (food basket/food 
diversity) 

2. Delivery of wheat flour and fuel support to 
subsidize bakeries  

3. Fuel for cooking (stoves, wood gas and kerosene) 

4. Cash for work/unconditional cash grant assistance 
to most vulnerable groups 

� The most frequently mentioned problem 
related to food is the high price increase of 
basic food commodities relative to the reduced 
purchase power of households. Bread prices 
in Aleppo are the highest in the country, at 
SYP75-225 a loaf (unsubsidised) up from 
SYP20 and SYP100 (subsidised). 

 

Health priorities: 

In 48 out of 52 assessed neighbourhoods, health was 
seen as a priority for intervention. Recommended 
assistance is as follows: 

1. Medicines, including: medicines for war injuries 
(anaesthetics), chronic disease medication, 
antibiotics (especially in the South West) 

2. Vaccines and medicines for communicable 
disease in sufficient stocks to enable swift 
response to potential outbreaks 

3. Repair of health infrastructure 

4. Medical staff (especially orthopaedic surgeons, 
anaesthetists and emergency doctors, female staff 
for reproductive health and SGBV) 

5. Referral system of critical cases to hospital, 
ambulances, access to rehabilitation services 

6. Medicines to treat Leishmaniasis 

7. Medical equipment, consumables, including: 
orthopaedic surgery sets, disability aids 

� Of Aleppo’s 11 hospitals, 7 are no longer 
functioning, and 16% (42 out of 258) of the 
health centres and units are non-functional, 
with 6 only partially functioning. Many people 
are unwilling to go to hospital out of fear that 
they will be targeted by airstrikes, and prefer to 
seek medical care in clandestine structures. 

 

Nutrition priorities: 

In 51 out of 52 assessed neighbourhoods, nutrition 
was seen as a priority for intervention. Recommended 
assistance is as follows: 

1. Nutritional support for vulnerable groups including 
children and pregnant/lactating women and older 
people 

2. Recruit and train a team of breastfeeding 
counsellors and outreach workers to provide infant 
and young child feeding support to women 

3. Provide a targeted Safer BMS (Breastmilk 

Substitue) Kit3 together with water to those women 
who are unable to breastfeed, following 
assessment and/or medical consultation (where 
available) 

4. Clear criteria and methods for distribution are key 
to avoid breaching the Breast Milk Substitute 
Code 

5. Unconditional cash grants for most vulnerable 
groups including children, pregnant/lactating 
women and older people (food diversity) 

6. Provision of Infant and Young Child Feeding in 
Emergencies (IYCF) training to health 
professionals to ensure appropriate referral 
processes and support 

� The most frequently mentioned problems 
related to infant feeding in Aleppo City is the 
lack of infant formula in the markets due to the 
disrupted supply route from Turkey, and 
women’s perception that they cannot produce 
breast milk due stress/fear.  

 

Water, Sanitation, Hygiene (WASH) priorities: 

In 31 out of 52 assessed neighbourhoods, WASH was 
seen as a priority for intervention. Recommended 
assistance is as follows: 

1. Solid waste management/garbage collection, 
including garbage containers and equipment for 
garbage collection teams through cash-for-
work/volunteers (special care has to be given to 
identify adequate dump sites). The need is the 
highest in the South East and North East (INGO 
assistance is provided in South West) 

2. Water supply: fuel/electricity for generators 
(especially South West) 

                                                 
3 BMS Kit contains: cup, spoon, formula, pictorial 
instructions in Arabic and 5 litre water 
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3. Insecticides for polluted areas 

4. Distribution of hygiene kits, followed by hygiene 
campaigns, especially for children 

5. Cash support to enable people to buy potable 
water (or distribute tankered water) 

6. Containers to store water, water tubes, pipes, 
spare part for damaged pumps, generators 

7. Water purification system and tablets, water 
quality tests 

� The most frequently mentioned problem 
related to access to water is the interrupted 
water supply due to lack of electricity or 
damages. Inadequate waste management is an 
issue with household rubbish accumulating in 
the streets. The cold weather has been keeping 
the vermin and vectors low, but once the 
warmer weather starts there will be an acute 
public health hazard in many neighbourhoods. 

 

Protection priorities: 

In 33 out of 52 assessed neighbourhoods, protection 
was seen as a priority for intervention. Recommended 
assistance is as follows: 

1. Protection of civilians is urgently required 

2. Restore law and order (especially in the North 
East) and take specific measures to improve and 
secure humanitarian access  

3. Child protection support, especially to allow 
children to attend school and providing spaces to 
play 

4. Support to families with vulnerable persons, 
including children, women, handicapped, and 
older persons (including cash support) 

5. Psychosocial support to traumatized people, 
especially children 

� Indiscriminate attacks are the primary 
protection concern in Aleppo, resulting in 
large numbers of civilian casualties, including 
women and children. 
 

Shelter and Non-Food Item priorities: 

In 20 out of 52 assessed neighbourhoods, 
Shelter/NFIs was seen as a priority for intervention. 
Recommended assistance is as follows: 

1. Shelter kits to improve the insulation of the 
dwellings, especially for IDPs in vacated or 
unfinished buildings/inadequate accommodation 

2. Fuel for heating and cooking (fuel is more in 
demand in areas with large IDP populations) 

3. Cash support to most vulnerable families to solve 
their shelter problems, including renting 
accomodation 

4. Blankets and mattresses, especially for IDPs 

5. Water pumps for private buildings/apartment 
buildings 

� The most frequently mentioned problem 
related to shelter is the unavailability of 
sufficient shelter space, especially in privately 
rented buildings. Children and adults lack 
clothing and shoes. 

 

Information Gaps and Needs 

• Nutrition : Status of children under 5 years old and 
older people. Confirmation of how the support has 
been provided (targeted and age appropriate, or 
mass distribution to women), or whether the 
formula is age appropriate (e.g. suitable for 
children under 2 years of age). 

• Education: Percentage of children going to 
school in school buildings and in improvised 
buildings. 

• Protection:  More detailed examination of 
protection issues by experts to have a better depth 

and breathe of understanding of issues and 
potential ways of addressing them. 

• Who, What, Where: of all relief agencies, to 
increase interagency and sectoral coordination for 
relief activities; especially needed for coordination 
between health actors for partnership formation 
between health providers with different mandates 
to increase comprehensiveness of service 
provision (continuation of care, referral of patients 
for rehabilitation and provision of disability aids). 
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B. Introduction 
 

B.1 Background 
Aleppo City is the 
economic capital of Syria 
and the centre of trade, 
industry and agriculture. 
Over 25% of Syria’s total 
population lives in 
Aleppo governorate. The 

total population in the Governorate is estimated at 5.9 
million. (Civil Affairs Bureau, 2011)  

According to the official estimate by the Aleppo City 
Council, the population of the city reached up to 
2,301,570 by the end of 2005 making it the largest city 
in Syria, well ahead of Damascus (population of 1.4 
million in 2004).  Aleppo is considered a compact city, 
with 40% of the pre-conflict population living in 
informal settlements with varying degrees of legality. 
(GiZ, 2010) 

No recent population data exists for Aleppo City itself 
and the figures from the census 2004 were understood 
to be an underestimate.  The population increase has 
been substantial in Aleppo City over the last ten years 
due to rural exodus, attraction of migrant workers in 
factories and high population growth. (GTZ 2010) 
According to informal estimates by relief agencies,  
the population of Aleppo City reached up to 4 
million inhabitants prior to the conflict.  (RAS 03/2013)  

The uprising against the Syrian government began on 
15 March 2011, with demonstrations in Dar’a, which 
subsequently spread nationwide. Fighting in Aleppo 
governorate began on 10 February 2012.  Over the 
following five months, major clashes left large parts of 
the rural countryside under opposition control, with the 
capital of the province, Aleppo City, remaining under 
government control.  On 19 July 2012, a battle for 
control of Syria's largest city and economic hub begun. 
Since then, fighting in the city continues daily as both 
sides seek overall control. 

The city of Aleppo has been divided between Syrian 
opposition forces and troops loyal to President Bashar 
al-Assad (both military and militia).  In general terms, 
western neighbourhoods and the city centre are under 
Government control, while anti-Government groups 
control the eastern areas.  The north of the city 

contains several Kurdish controlled neighbourhoods. 
Some areas, including the international airport in the 
east, are highly contested.   

Key findings from secondary data indicate that: 
• At the start of the crisis, Aleppo City attracted a 

large number of IDPs from other governorates, 
including Homs and Idleb.  However, most of 
these IDPs moved to other areas after the conflict 
in the city of Aleppo intensified at the end of 2012. 

• Only 36 doctors are reported practising in and 
around the city of Aleppo compared to 5,000 
before the crisis started.  As of December 2012, 7 
of Aleppo’s 11 state hospitals were no longer 
functioning and 16% of the health centres and 
units were non-functional.  Airstrikes and shelling 
continue to hamper operations and cause people 
to avoid hospitals in favour of seeking medical 
care in clandestine structures.  (MoH 2012/12/31) 

• Water rationing now extends up to 20 hours per 
day in some neighbourhoods of Aleppo.  While 
water is provided by truck, prices are high.   

• Electricity shortages continue to affect much of the 
city of Aleppo and officials estimate only 40% of 
the city’s electricity needs are being met.  

• Bread prices in Aleppo are the highest in the 
country, at a current price per bag (5-6 loafs) of 
SYP120-225, up from SYP15 (subsidised) and 
SYP45 (unsubsidised) prior to the onset of the 
conflict.  

Information available on the city of Aleppo is 
insufficient for a clear picture of the current situation 
and even less for prioritisation of humanitarian needs. 
The J-RANS assessment undertaken in January 2013 
covered 23 of the 40 sub-districts in the governorate, 
but excluded the urban areas.  

Moreover, the specificity of the Aleppo crisis (ongoing 
conflict) called for an adaptation of the methodology in 
order to assess needs on lower administrative levels.  
Hence, it was decided within the Assessment Working 
Group for Northern Syria (AWG) to design and 
complete a specific assessment for the city of Aleppo 
during March 2013. 
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B.2 Joint Rapid Assessment 
The purpose of the Aleppo City Assessment (ACA) 
was to: 

• Provide valid information at a strategic level 

• Identify key geographical areas, priority target 
groups and sectors in need of immediate 
assistance; and assess the humanitarian 
space/access, in order to prepare the foundation 
for more in-depth assessment 

• Establish basic facts for resource allocation and to 
inform initial programme design. 

The objective of the ACA was to offer a snapshot 
picture in accessible urban areas, including: 

• Perceived priority needs by zone, groups, and life-
saving sectors 

• Type of regular relief provision and providers 

• Priority gaps by key target areas, groups, and key 
sectors 

 

Methodology 

The Aleppo City Assessment (ACA) builds on three 
different types of information:  

• Primary data collected at neighbourhood level 

• Secondary data pre-crisis and in-crisis  

• Information shared by key partners operating in 
Aleppo City 

The scope of the exercise  was to generate severity 
profiles and estimates on population in need for the 
city of Aleppo.  The geographical focus was at the 
neighbourhood level (52 of 125 neighbourhoods 
assessed, according to accessibility).  The 
demographic focus was on key target groups, 
including: 

• Internally displaced population (IDPs) in three 
categories:  
a) IDPs in host communities;   

b) IDPs in collective shelters; and  

c) IDPs in vacated buildings 

• Conflict-affected (resident, non-displaced) 
population 

The main data collection instrument  for the fieldwork 
was a rapid assessment questionnaire for both 
quantitative and qualitative data collection (see Annex 
2).  A one-day training session (training of trainers) 
was undertaken which included revising the 
questionnaire.  Two training sessions of enumerators 
was carried out in Aleppo by one INGO partner and 
the ACU. 

Enumerators were drawn from volunteers working with 
the different relief organisations (via ACU) and field 
staff of NGOs.  Each enumerator was tasked with 
covering a specific set of neighbourhoods with one 
questionnaire compiled for one or more (bordering) 
neighbourhoods.  

Data collection methods  included key informant 
interviews and direct observation.  Relief committees, 
local councils, religious leaders, local organisations, 
heads of households, medical staff, and haulage 
companies were among the most interviewed.  Public 
places such as schools, hospitals, markets or small 
shops were also visited to complement interviews with 
direct observation.  

Each enumerator or team leader went through a 
detailed debriefing  and was asked to provide 
evidence where reported information showed critical 
trends or severity levels (evidence included 
registration lists, photos, etc.).  Enumerators were 
debriefed separately to verify consistency.  

Field data was triangulated with secondary 
information  about the situation in a given area 
(displacement patterns, conflict period, etc.); 
compared to baseline information (demographics, 
health statistics, price trends, socio economic profile of 
the population, etc.) and with available secondary data 
(INGO reports and databases).  When convergence of 
evidence proved impossible (field data vs. secondary 
data) data were discarded. 

Population figures  were gathered from local 
registration files or lists established by local relief 
committees or councils at neighbourhood level.  More 
than 70% of the assessed neighbourhoods had either 
completed, or were in the process of, registering IDPs. 

Reliability of sources  was also noted in the 
questionnaires, specifically for quantitative data.  
Where lists or registration logs were formally accessed 
and not older than one month, the consistency of the 
data was ranked as “reliable”.  Where no up-to-date 
list or registration log was available, other proxy 
information was used (beneficiary or distribution lists) 
and the source reliability ranked ‘fairly reliable’.  Data 
that did not pass the verification protocols were 
discarded and are not represented in this report.  A 
total of 39 questionnaires were used for analysis 
(covering 52 neighbourhoods).  One questionnaire 
was discarded. 

Interpretation of the findings was performed in 
collaboration with international organisations 
supporting the assessment.  Findings and report were 
presented on the 25th of March 2013. 



Aleppo City Assessment Report March 2013 

Page 14 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8: Location of 
assessed neighbour-
hoods and their 
population (areas 
included in the 
assessment are 
outlined in blue) 

 

 

Timeframe 

The Gantt chart below shows the timeframe followed for each key steps or activities of the Aleppo City 
Assessment: 

 

Figure 9: Timeframe of the ACA: 21 Feb-20 Mar 2013 

 

Categorization of geographical areas and analysis 

The assessment focussed on all areas accessible for 
the enumerators among the total number of 125 
neighbourhoods. Visited areas have been selected 
based on logistic/safety access to the area. 

The unit of analysis is the neighbourhood (1 
questionnaire represent the situation in one or more 
neighbourhoods clearly identified by its boundaries). 
As no administrative division was available for Aleppo 
City, and due to the presence of an important number 
of unofficial settlements, administrative divisions were 

re-defined when provided information did not match 
the pre-established admin boundaries (based on a 
preliminary mapping exercise).  

In that case, areas effectively covered were reported 
to the assessment coordination structure to avoid 
overlapping. In targeted areas, enumerators visited as 
many neighbourhoods as they could and recorded 
unvisited neighbourhoods and the reasons why they 
were not assessed. 

J-RANS    (Aleppo    City)

Methodology and Tools

Training of Teamleaders, TL

TL travel to field

Training of enumerators (TL)

Data collection

Data base development

2 Data entry clerks, 1 supervisor in place

Training of data entry clerks and supervisor

Data entry, cleaning

Analysis and report writing

Release report

21 22 23 24 25 26 27 28 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Feb-13 Mar-13
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Geographical zones: 

In order to facilitate geographical analysis, the 52 
assessed neighbourhoods were clustered in three 
geographical zones: 

South West  includes 14 neighbourhoods and is 
characterised by higher conflict intensity (when 
compared to the other assessed areas), reduced 
humanitarian access, and a higher number of IDPs  

South East  includes 25 neighbourhoods and is 
defined by a high conflict intensity (especially due to 
bombardments and the military activities around the 
airport).  

North East  includes 13 neighbourhoods and is 
defined by lower conflict intensity (when compared to 
the other assessed areas), a higher number of IDPs, 
and better humanitarian access (from Turkey). 

The following map, elaborated by GIS experts, 
represents the sampling universe of the Aleppo City 
Assessment (ACA).  

 

Figure 10: Location of 52 assessed neighbourhoods ( of 125) in 
39 clusters, in three zones 

Report Structure 

The assessment report includes a section on conflict 
impact (displacement, destruction, casualties, etc.) as 
well as a summary analysis by sector (Food Security, 
Health, Nutrition, WASH, Protection, Education, and 
Shelter/NFIs). Each analysis suggests priority areas 
for further, in-depth assessment and for priority 
interventions.   

Within each sector (except education), a summary 
finding section gives key recommendations; an 
estimation of the number of affected population; and a 
description of key actors delivering support.  Detail by 
zone (including level of humanitarian access); most 
affected groups: and severity and type of organisation 
providing humanitarian assistance is also provided. 

Findings limitations 

The Aleppo City Assessment reached 52 (42%) of all 
125 neighbourhoods in Aleppo City. Until all 
neighbourhoods are reached, generalisations made 
from this sample to the entire population of Aleppo 
City cannot be confirmed under this assessment. 

The population figures provided in this report are 
estimates made on the ground by key informants and 
verified through local knowledge or data verifications. 
While these figures should not be considered precise, 
the trends reported were verified.  

When interpreting the available figures on this report, 
note that: 

• Special care has been taken to verify the figures 
provided by comparing them to other reports, 
checking with local authorities, and identifying 
major trends over time. Data from unreliable or 
inconsistent informants were discarded.  

• Following data collection, intensive bombing 
occurred in some high conflict intensity areas that 
has caused additional displacement and 
casualties, which are not represented in this report. 

• This assessment included those areas with the 
greatest secure physical access. 

A confidentiality agreement was made with partner 
organizations that shared information. For this reason, 
the source organisations are not identified in this 
report or the corresponding database.  Instead and 
when possible, the type of organisation providing the 
information is provided.  

Further limitations include: 

• Exact population figures prior to the crisis were 
often difficult to access. This type of information, 
held by local officials, was not commonly known. In 
many areas, only those people who were identified 
as in need were registered and therefore overall 
population figures were very difficult to ascertain. 

• In several neighbourhoods it was reported that 
some populations in need preferred not to be 
registered for fear of how lists may be used in the 
future. It was felt across the board that key 
informants were giving data to the best of their 
knowledge. 

• Whilst neighbourhoods covered included those in 
contested areas, it was not possible to get 
information from government-held areas. It was 
noted by enumerators that there are other very 
committed local humanitarian actors in 
government-held areas who are providing impartial 
support. Anecdotal information collected suggests 
that whilst levels of conflict and security risks differ, 
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some of the conflict effects on access to health 
care, food, loss of income and protection issues 
are similar, although perhaps not as severe as in 
the assessed areas. 

• Other, sector-specific limitations are listed in the 
respective sectoral chapters, particularly in the 
sectors nutrition (only qualitative analysis), 
education, and protection. 

How to read the charts 

In addition to maps, three main types of charts are 
used to illustrate the findings under this assessment: 
heat maps to summarise priority questions, horizontal 
stacked bars to summarise humanitarian support 
coverage, and vertical stacked bars to summarise 
severity ranking. The following propose some tips to 
read and interpret charts in an appropriate way. 

Priority or preferences visuals 

Heat-maps are used throughout the report to 
summarise multiple priority responses and their 
relative importance into a form that is easier to 
visualise. The questions from which the heat maps 
are derived always imply a preference, generally 
based on top 3 ranking  (what is the first most 
important required intervention, the second most 
important, the third most important…) or a simple 
ranking (which of the following is the first most 
affected group, the second most affected group, the 
third most affected group).  

 
The calculation is derived from the theory of election 
systems, the Borda count4.  Levels of preference are 
grouped under four sub-headings, and the following 
classification can be used to interpret correctly the 
findings: 

• Very high : correspond to a very high ranking, 
demand, priority or preference 

                                                 
4 The Borda count determines the most preferred items of an 
election by giving each response a certain number of points 
corresponding to the position in which it is ranked by each 
respondent. Once all preferences have been counted, the item with 
the most points is determined as the most preferred. See ACAPS 
Resources: 
http://www.acaps.org/resourcescats/downloader/heat_maps_as_too
ls_to_summarise_priorities/69  
 

• Higher : correspond to higher ranking, demand, 
priority or preference 

• Intermediate : correspond to intermediate ranking, 
demand, priority or preference 

• Lower : correspond to lower ranking, demand, 
priority or preference. 

Note that the scale is ordinal. While there is a rank 
order in the numbers assigned to the categories of the 
variable, the distance between the preference levels is 
not equal or known.  

From such results, we know the order of preference 
but nothing about how much more one item is 
preferred to another. The number of neighbourhoods 
visited in each Zone is noted on each table.  

Note that a “lower” ranking, demand, priority or 
preference does not imply an “absence of need”. It 
only means that other items or interventions are 
requested, preferred and given more importance and 
that the item does not qualify regularly in the top 3 
preferences as expressed by the population. 
Therefore, the heat maps display only the most 
frequently mentioned “top 3” items. 

Severity ranking visuals 

 

After having asked standard questions regarding the 
situation in a given sector, the enumerators asked key 
informants to provide an indication of the 
gravity/severity of the situation. The severity of the 
problems (degree of exposure to death) was used as 
an indication of the need for life-saving assistance and 
as a proxy indicator for determining the segment of 
the visited population at risk or acute risk if no 
assistance is provided. 

The severity scale was standardised across sectors 
and can be summarised or interpreted as follows: 

Do not know:  Severity of the situation couldn’t be 
assessed with accuracy (access problems or lack of 
evidence). 

0. No concern – Situation under control 

1. Situation of concern that requires monitoring : 
e.g. increased number of diarrhoea cases at the 
health centre, medical staff and medicines are 
available but further inquiry or monitoring by 
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Sector    Priorities    (All    Areas)

Food Security 3.46 4.00 3.55 3.69 Very High

 Health 4.15 4.20 2.27 3.64 Higher

Nutrition 2.62 3.27 3.09 3.00 Intermediate

Water, Sanitation, Hygiene 1.77 1.13 2.55 1.74 Lower

Protection 1.08 1.20 0.82 1.05 Very Low

Education 0.38 0.93 1.73 0.97

Places to live and Non-Food Items 0.92 0.73 0.45 0.72

Number of Responses 13 15 11 39
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specialised humanitarian agencies is required to 
follow the evolution and see if the situation 
stabilises or worsens. 

2. Many people will suffer if no [sector] 
assistance is provided soon : accessibility or 
availability issues are ascertained by the 
assessment. No death case is reported or can be 
directly linked to the problem but a large portion 
of the population is already affected by this issue 
(water quality, shelter space, price increase, 
etc.).  

3. Many people will die if no [sector] assistance 
is provided soon . Situation is severe. Coping 
mechanisms are no more efficient. Resources 
are scarce and beyond the exhaustion levels. 
Large portion of the population is at immediate 
risk of death if no assistance is provided soon. 

4. Many people are known to be dying now 
because of insufficient [sector] services . 
Situation is critical. Deaths are confirmed and 
directly observed by the enumerators. Evidence 
is given of the severity of the situation (cemetery 
visit, lists, hospital visit, photos, etc.). Population 
can’t face the current situation, and many more 
will die if no assistance is provided immediately 
or if the cause of death is not addressed 
immediately. 

 

 

 

Relief provider visuals 

The field assessment captured existing humanitarian 
support in the visited neighbourhoods and the type of 
organisation providing the support in the food, health, 
WASH, nutrition, protection, and shelter/NFI sectors. 
Results are presented in the form of a horizontal 
stacked bar where the type of organization is colour 
encoded. The questions intended to record only 
regular  sector support (more than once) in the past 
30 days from the field visit. 

Findings are available for each neighbourhood. In the 
sample above, results should be interpreted as follow: 
45% of the visited neighbourhoods reported having 
received no regular food support in the last 30 days. 
52% reported receiving food support. In 3% of visited 
neighbourhoods, respondents did not know if regular 
food support was received over the past 30 days. 

The assessment did not quantify the type of support 
provided; nor the beneficiary coverage; or the 
coverage against internationally accepted emergency 
standards. Those results only intend to map the type 
of actors currently active in the field as a proxy for 
humanitarian access; to map the most active type of 
organisations, and to identify potential partners for 
humanitarian interventions. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

52% 45% 3% Higher Conflict Intensity 

Percentage    of    sub-districts    receiving    Food    support    

Support Received No Support Received Don't Know 
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C. Conflict impact 
 

C.1 Demographics 

In the 52 visited neighbourhoods, the assessment provided estimates for the following population categories: 

(All figures were collected in the assessed 
neighbourhoods.  No extrapolations were carried out ) 

 North East South East  South West Total 

Pre-conflict population (2011)  1,570,000 994,500 519,000 3,083,500 

No who have fled the neighbourhood  677,500 261,700 121,000 1,060,200 

Current population  (including IDPs)  1,084,800 957,300 483,300 2,525,400 

No of IDPs  206,800 227,500 77,600 511,900 

No of IDPs in collective accommodation  53,500 780 1,050 55,330 

No of IDPs hosted by local families  94,200 122,200 72,600 289,000 

No of IDPs living in vacated buildings  59,100 104,520 3,950 167,570 

Figure 11: Key-population figures on 52 neighbourho ods in Aleppo City collected during assessment (as of 9 Mar 
2013). Only reliable data used. 

The pre-conflict population figures  presented in this 
report relate to the number of people reported living in 
the visited areas before the start of the conflict (March 
2011) and were calculated based on local registry, civil 
affairs records, and key informant estimates. No 
accurate pre-conflict neighbourhood population figures 
are available for Aleppo City, as the latest population 
breakdown is from the census 2004 and available 
projections or civil affairs records on the Syria Ministry 
of statistics are available only at the governorate level. 
Unreliable sources were discarded in the analysis. 

The number of people who have fled  corresponds to 
the actual number of people who left the 
neighbourhood to seek refuge in other 
neighbourhoods or abroad (mainly Turkey).  

The current population estimate  is the total 
population currently living in the visited 
neighbourhoods and accounts for residents (affected 
or not, hosting IDPs or not) plus the total IDP 
population. The total pre-conflict population minus the 
number who have fled plus the total number of IDPs 
does not equal the total current population in a given 
Zone (movements between neighbourhoods, 
casualties, etc.). 

When unreliable data are discarded, only the 
corresponding value in the given category is 
considered as “Do Not Know”. As the values could not 
be verified, those two data points were discarded. 
Current population estimates represented here are 
considered reliable or fairly reliable.  

The total number of IDPs  accounted in the above 
table is based on reliable or fairly reliable data 
(obtained through registration lists, key informant 
estimates, or beneficiary distribution lists) on the 
following categories: IDPs in Host families + IDPs in 
public building + IDPs in vacated buildings.  

Precise figures emerged when some reliable data, 
based on accurate lists with precise digits, are 
included in the final figure. This creates an impression 
of precision; however remember that those figures are 
aggregated and are only estimates. 

Estimated number of people in need of 
humanitarian assistance:  Based on the current 
population estimates and the severity ranking 
established by key informants and enumerators, it was 
possible to estimate the number of people in need. 
People were considered “at risk” when the severity 
level was determined as level 2 (Many people will 
suffer if no immediate assistance is provided).  

People were considered at acute risk when the 
severity level was determined as level 3 or 4 (Many 
people will die soon if no assistance is provided, or 
many people are known to be dying because of 
insufficient services). People with level 0 or 1 were not 
accounted as people in need. The following table 
describes the number of people in need for each 
sector and zone, taking into consideration the severity 
levels reported during the assessment:  
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Health severity status 

Food security 
severity status 

Shelter and NFI severity 
status 

Water supply severity 
status 

Zone At risk At acute risk At risk At risk At risk 
North East 979,800 -- 914,800 944,800 102,300 
South East 957,300 -- 957,300 677,300 51,800 
South West 453,100 30,200 387,300 432,300 88,100 
Grand Total 2,390,200 30,200 2,259,400 2,054,400 242,200 

Figure 12: Population in need (at risk vs. at acute risk) in 52 neighbourhoods in Aleppo City collected  during the 
assessment (as of 9 Mar 2013). Only reliable data u sed. 

In the 52 assessed neighbourhoods, more than 2,250, 000 persons are at risk of food insecurity, and ove r 
30,000 people are at high risk (people are dying ri ght now or will die soon if no assistance is provid ed) in 
the health sector. For more sectoral information, s ee section D of this report. 

C.3 Casualties 

The majority of casualties are men that were killed, 
injured or arrested during the conflict. In the visited 52 
neighbourhoods, more than 10,000 men were killed, 

over 15,000 injured, over 12,000 men were arrested, 
and more than 4,000 men are reported missing (see 
also section D.5 – Protection). 

 

Figure 13: Casualties by zone and population groups  

Indiscriminate attacks are also resulting in large 
numbers of civilian casualties (including women and 
children). In the visited 52 neighbourhoods, about 
1,500 children under five years of age and about 3,200 
women were reported killed and more than 3,300 
children under five and 7,800 women were injured 
during the conflict. About 200 children under five years 
of age and over 500 women are reported missing. 

In total, about 13,500 people were reported killed 
during the conflict in the visited 52 
neighbourhoods, about 23,000 were injured; over 
4,500 persons are reported missing, and over 
13,000 were arrested/detained since the beginning 
of the conflict in March 2011. 

Note : These figures are higher than other statistics for 
Aleppo suggest, (8,645 people killed in Aleppo 
according to one source, which only includes fully 
documented cases). Sources of information for the 

collected casualty data included: Local relief councils 
and committees, local charities, medical staff, and 
statistical departments. The rapid assessment figures 
are considered “reliable” or “fairly reliable”. 

When only “reliable” data sets are used (from 32 
neighbourhoods, and 20 data sets discarded), the 
total number of persons reported killed in Aleppo 
City during the conflict is 10,800 persons. 

Injured people: data on injured people since the 
beginning of the conflict were rarely available on 
neighbourhood level. In the majority of the 
neighbourhoods assessed, enumerators only collected 
information on people injured over the past 1-2 
months.  

Therefore, it can be projected that the total numbe r 
of persons injured, as a direct consequence of the 
conflict, is much higher. 
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C.4 Damages 

In the assessed 52 neighbourhoods, more than half of 
all private buildings  (including apartment buildings) 
are damaged or destroyed5.  

About 25% of all private buildings are heavily damaged 
or totally destroyed (unrepairable damages). 

 
Figure 14: Destruction level of private and public buildings  

About two-thirds of public infrastructure  in the 
assessed 52 neighbourhoods is reportedly damaged 
or destroyed, including schools, health facilities, and 
other public buildings. About 10% is reported as totally 
destroyed. 

The level of destruction in the 52 assessed 
neighbourhoods is the highest in the South East ,  

where 60% of the private buildings and about 75% of 
public infrastructure is damaged or destroyed to 
various degrees (see figure 14).  

At the time of the assessment, the lowest average 
level of destruction was reported in the North East , 
where about half of the private buildings and public 
infrastructure are undamaged. 

 
Figure 15: Destruction level of private and public buildings  

 

                                                 
5 For a definition of the categories of damage refer to the questionnaire in annex 2. 



Aleppo City Assessment Report March 2013 

Page 21 

C.5 Access to electricity 

 

Figure 16: Availability of electricity by zone 

In 38 of the 52 assessed neighbourhoods (73%), 
electricity has been unavailable for months, especially 
in South West  of Aleppo City. In the South East , the 
situation is slightly better: 12 neighbourhoods have 

access to electricity, although for fewer than 6 hours a 
day. One neighbourhood in the North East (Sakhur) 
has access to electricity for 6-12 hours per day. 

 

C.6   Displacement 

The total number of IDPs currently located in the 52 
assessed neighbourhoods is 511,900 persons (50% 
women). The majority of these IDPs are residing with 
host families (56%) or in vacated buildings (33%). 
55,000 IDPs are living in collective shelter (11%). The 
highest number of IDPs in the assessed 
neighbourhoods are located in the North East  
(206,800 IDPs), the lowest number of IDPs is in the 
South West (77,600 IDPs). 

Note: Many of the recorded IDPs originate from 
outside Aleppo City. Key informants were often unable 
to provide accurate figures on people internally 
displaced within the same/other neighbourhoods, 
which move frequently from neighbourhood to the 
other as a consequence of the conflict. For example, 
in the neighbourhoods of Al Myassar Jazmati and  
Dahret Awwad, the key informants reported that in 
addition to the 5,000 recorded IDPs, some 50,000 

persons are displaced within these neighbourhoods, 
living with relatives (estimated at 80%) or rented 
houses (20%).  

Further, the enumerators reported during the 
debriefing process that it has been difficult to assess 
an accurate picture of displacement as the situation is 
very fluid and people move from one day to the next.  
In three neighbourhoods with particularly fluid 
situations key informants were unable to give accurate 
estimates. 

Enumerators reported that many families have made 
difficult decisions to separate. Due to serious 
harassment at checkpoints, fear of detention and lack 
of access to assistance, women and children have 
moved from government-controlled to opposition-
controlled areas, whilst men remain to protect homes 
and assets and sometimes to continue working. 

 

 

 

Figure 17: Number of IDPs located in Aleppo City by category and zone  
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About one million people have left Aleppo City 
because of the conflict.  Many of the people who 
have been able to move from the city are considered 
to be those with more means. Therefore those who 
are left behind are generally poorer people, older 
populations, and those unwilling to leave their homes 
and country. Sometimes those with more economic 
resources have left Syria as an indirect effect of the 
conflict, as risk of kidnap for ransom increases, and 
especially in urban settings. 

In 39% of the assessed areas of Aleppo City, the 
population is increasing, while the population is 
decreasing in 34% of the neighbourhoods. As a trend, 
the population is increasing especially in the South 
West of Aleppo City (55% of the assessed 
neighbourhoods), and decreasing in the North East (in 
46% of the assessed neighbourhoods in that area). 

 

 

Figure 18: Population movement in Aleppo City, by zo ne 

 

C.7  Registration of IDPs  
Key informants at the neighbourhood level were asked 
if the displaced / crisis-affected people have been 
registered (by local relief committees). In 14 out of the 
52 assessed neighbourhoods (21%) no registration 
exercise has been carried out (especially in the North 
East and South East).  

These neighbourhoods are defined by high number of 
casualties and decreasing population figures (due to 
exposure to conflict). More than 70% of the assessed 
neighbourhoods either completed the registration 
of IDPs or are in the process of registration. 

 

 

 

Figure 19: Registration of IDPs in Aleppo City by zo ne 
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C.8  Relationship between IDPs and host communities  
Key informants at the neighbourhood level were asked 
to describe the relationship between the displaced and 
the host community. In 37% of the 52 assessed 
neighbourhoods, “host communities are willing to 
assist, but only for a limited time” (“short-term 
support”), while 32% are “willing to assist for as long 
as necessary” (“long-term support”).  

In 5% of the assessed neighbourhoods, tensions 
between IDPs and resident population exist. All of 
these communities are located in the South West of 
Aleppo City, where the coping mechanisms and the 
capacity to support IDPs are lower, when compared to 
the North East and South East.  

 

 
Figure 20: Relationship between IDPs and host commun ities in Aleppo City 

 

C.9  Access to information 

According to key informants, 21 out of 52 assessed 
neighbourhoods (40%) did not receive any regular 
humanitarian assistance over the past 30 days (mainly 
in the South East and North East). In the 31 visited 

neighbourhoods that received humanitarian aid during 
this period, people are generally “well informed” about 
humanitarian assistance. 

 

C.10 Humanitarian Access 
 

 

 

 

 

 

 

Figure 21: 
Neighbourhoods by 
humanitarian access, 
intensity of hostilities 
(on a scale from 
1=”limited problem”, 
2=”problem”, 3=”large 
problem”), and zone 
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Based on current humanitarian best practice 6 
humanitarian access is measured in three dimensions:  

• Humanitarian access to the affected population 
• Access of the affected population to humanitarian 

aid 
• Security related constraints for humanitarians and 

affected population 

Key informants in 25 out of 52 assessed 
neighbourhoods (48%) reported that there are no 
“problems to gain access to humanitarian aid” in their 
neighbourhood, while 27 neighbourhoods (52%) 
reported problems or severe problems. 

Humanitarian access to the affected population  
was measured using three indicators: 

In 13 out of 52 assessed neighbourhoods (25%), 
humanitarian actors have “problems” or “severe 
problems” in moving freely or without 
administrative restrictions , mainly in the South West 
and due to the severity of the conflict.  Key informants 
in 37 neighbourhoods (71%) reported “no problems” or 
“limited problems” in this regard. 

Interference into humanitarian activities by 
powerful groups or persons  is a “problem” or 
“severe problem” in 14 visited neighbourhoods (27%).  
This problem is the highest in the South East , where 
15% of the visited neighbourhoods reported “severe 
problems” in this regard (the average in all 52 visited 
neighbourhoods is 5%). 

In 11 out of 52 assessed neighbourhoods (25%), 
humanitarian actors are facing violence against 
personnel, facilities and assets , again particularly in 
the South East , where key informants in 15% of the 
visited neighbourhoods reported “severe problems” in 
this regard. 

 

Figure 22: Humanitarian access to the affected 
population 

                                                 
6 Notes on humanitarian access from different humanitarian crises 
have been reviewed (e.g. Pakistan, Somalia, Yemen). 

Access of the affected population to humanitarian 
aid  is measured using one indicator: 

Key informants in 6 out of 52 visited neighbourhoods 
(11%) reported restrictions and obstruction for the 
local populations to access aid . In the remaining 
number of neighbourhoods “no problems” or “limited 
problems” are reported in this regard. In three 
assessed neighbourhoods in the South West and two 
in the South East, such restrictions are a “severe 
problem” for the population.  

 

 
Figure 23: Security related constraints for 
humanitarians and affected population 

Security related constraints for humanitarians and 
affected population  is measured using two 
indicators: 

Active hostilities  were described as a “problem” or a 
“severe problem” for humanitarians and the affected 
population in accessing aid in 16 out of the 52 
assessed neighbourhoods (30%) in all three areas. 
Key informants describe active hostilities as a “severe 
problem” to access humanitarian aid in 12 
neighbourhoods (23%). 

Presence of mines and explosives  were described 
as “no problem” or “limited problem” (only two 
neighbourhoods) for humanitarian access in all 
assessed areas. 
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Figure 24: Access of the affected population to hum anitarian aid 

 

 

D. Sectoral Analysis 
 

D.1 Food security 
 
General situation 

Industrial production used to be the most important 
income source for workers in Aleppo City. Major 
components of Aleppo’s local industry include textile 
manufacturing and food processing. In 2009, industrial 
establishments in Aleppo formed 30% of all 
establishments in Syria, and the sector provided 30% 
of the country’s total industrial production. (SCBS 2009, 

SCBS 2009) 

Aleppo is an important transportation corridor for the 
region. The souk in Aleppo City used to act as a 
market for regional agricultural produce, which is 
heavily supported by the nearby Euphrates River and 
al-Assad reservoir to the east.  

As a result of inflation, price increases and the lack of 
income, access to food is extremely limited. In several 
assessments, including the previous J-RANS, food is 
consistently mentioned as the most urgent need.  
Although food items are available in the markets, 
prices are high.  Bread prices in Aleppo are the 
highest in the country, at SYP75-225 a bag (with 6-7 
flat breads, unsubsidised) up from SYP20 and 
SYP100 (subsidised) prior to the onset of the conflict 
in March 2011 (according to ACA findings).  

In some areas, the prices of milk, meat and chicken 
have risen up to 300%. With the deterioration of the 
exchange rate, imported goods from Turkey will 
become even more expensive.  Lentils are the only 
food of which the price has decreased, as they used to 
be exported and are currently only sold locally. (Mercy 
Corps 2012/12/01, Mercy Corps 2013/12/18)  

In Aleppo City, the prices of goods are higher in 
Government controlled areas compared to areas 
under control of insurgent groups, as Government 
controlled neighbourhoods are largely cut off from 
supply routes.  In addition, the Government only 

allows the transport of goods via Damascus and 
confiscates commodities that are of Turkish origin. As 
anti-Government groups control the area from north 
Aleppo up to the Turkish border, the markets in these 
areas are supplied with Turkish goods. (INGO 2013/02/20) 

Although food commodities are generally available, in 
areas facing high levels of conflict, the availability of 
bread is limited, owing to the disruption of distribution 
networks and infrastructure. (J-RANS 2013/02/17, Mercy 

Corps 2012/12/12, WFP 2013/01, AFP 2013/02/12, INGO 

2013/01, SI, 2012/12) 

Observers reported small markets as generally 
functioning with fresh fruit and vegetables for sale – 
seen at night and during the day. Nevertheless, 
enumerators consistently highlighted the low quantity 
of food available, the high prices of food items, and the 
reduced purchasing power of families during the 
debriefing process under this assessment. 

Coping mechanisms include selling of personal 
assets, furniture, and clothes. Children in particular are 
trying to help their families by doing some petty 
trading.  Observers report visiting houses where there 
just was nothing left to sell.  

Whilst there have always been poor people in Aleppo, 
a significant increase of people foraging in garbage to 
find something to eat or something to sell was 
reported by all enumerators.  Actors involved in trying 
to support waste collection reported being stopped by 
those foraging, and being accused of taking away their 
only form of livelihood. 

Enumerators and key informants felt that a more 
detailed examination of the food security and 
economic situation was needed in order to understand 
better the survival strategies of families and to be able 
to measure more accurately the exhaustion of survival 
strategies. 
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The map below highlights the assessed 
neighbourhoods and the level of severity of food 
needs. The situation is either “of concern” or “many 
suffer/will suffer soon” if the situation does not improve 
in the near future. These findings indicate that the 
situation is not immediately life threatening for the 
majority of the affected population, but that a vast 
majority of the visited neighbourhoods are borderline 
food insecure.  

In most cases where there is no regular food aid 
provided (see neighbourhoods marked in bold 
lines) the situation is already at ‘stage 3’, and i t 
can be expected that food insecurity will continue 
to increase if no immediate food support is 
provided. Even in neighbourhoods where food aid 
has been provided regularly over the past 30 days, 
it has been reported that the situation will 
deteriorate and needs will remain unmet. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 25: Severity 
of food needs and 
absence of food aid 
in the assessed 
neighbourhoods (as 
of 09 Mar 2013) 

 

 

 

Figure 26: Priorities food security problems in Alep po City 
 

Problem explanation: The most frequently mentioned 
problem related to food is the high price increase of 
basic food commodities combined with the reduced 
purchase power of households (45% of problems), the 
lack of cooking fuel (20%), and lack of access to 
markets due to a) security constrains (12%) and b) 

lack of transportation (7%, especially to markets 
outside the city centre) is another challenge in the food 
sector. Overall, food insecurity in assessed 
neighbourhoods is mainly caused by access issues 
(financial power, security, disruption of supply routes, 
etc.) rather than by unavailability of food products. 
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Priority recommendations: 

1. Provision of basic food items (food 
basket/food diversity) 

2. Delivery of wheat flour, fuel support to 
subsidize bakeries  

3. Fuel for cooking (stoves, wood gas and 
kerosene) 

4. Cash for work/unconditional cash grant 
assistance to most vulnerable groups 

 

 

 

 

 

 

 

Figure 27: Priorities for food security 
interventions in Aleppo City by zone 

 

 

 

Most vulnerable groups: 

Vulnerability among the population is higher for 
households with lower income prior to the conflict. This 
factor is further aggravated by the length of 
displacement and the intensity of conflict. Displaced 
people occupying vacated buildings are at the highest 
risk of food insecurity in Aleppo City (except in the 
North East), followed by IDPs in host families, host 
families, and non-displaced population. Further 

research is required as to why IDPs in collective 
accommodation are considered the least food 
insecure group (except in the North East). It can be 
assumed that the main reasons for this are: a) their 
relatively lower number; and b) that they are the main 
target group for humanitarian food assistance 
(especially in the South West).  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
Figure 28: The most food insecure 
groups in Aleppo City (“Which group in 
this neighbourhood is most at risk of 
not having enough food to survive?”)  
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Food    Security    Risk    to    Vulnerable    Groups

Displaced people in vacated building 1.00 1.73 1.64 1.46 Very High

Displaced people in host families  1.15 1.33 1.36 1.28 Higher

Resident population hosting displaced 

persons
1.08 1.07 1.45 1.18 Intermediate

Resident population who have not been 

displaced
1.23 0.80 1.18 1.05 Low

Displaced people in collective shelter 

(schools, camps, etc.)
1.08 0.60 0.36 0.69

Number of Responses 13 15 11 39
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Legend:

Priority    Food    Security        interventions

Main food items 1.64 1.80 2.00 1.81 Very High

Flour/Bread 1.82 1.67 1.18 1.57 Higher

Cooking fuel 1.09 1.47 1.64 1.41 Intermediate

Cash support 0.82 0.60 0.55 0.65 Low

Number of Responses 11 15 11 37
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Severity of food needs 

 

Figure 29: Severity of food insecurity Aleppo City in three 
zones on a scale from 1 (no concern) to 5 (critical ) – in this 
case, only three ranks were identified (1-3) 

 
Severity ranking provided by the key informants shows 
a consistent situation across the three zones, with a 
few exceptions (two neighbourhoods in the North East, 
Ba'aiedin and Sheikh Fares). A large majority of 
visited neighbourhoods reported that “many will suffer 
soon” due to lack of food. 

Whilst the situation is not reported as immediately life 
threatening for the majority of the affected population, 
most of the visited neighbourhoods are considered 
borderline food insecure, especially in the South East 
and the South West. 

Reduced purchasing power combined with constant 
and generalised increase of food commodities prices 
will continue to worsen the food security situation in 
Aleppo City if no regular assistance is provided in the 
food sector. 

 

 

Estimated number of people in need of food 
support 
 
Estimated total*  2.25 million people in 

need of food support  
 At risk  At acute risk  
North East  914,800 - 

South E ast 957,300 - 
South West  387,300 - 

Total  2,259,400 - 

* Figures represent the needs in 52 assessed neighbourhoods in 
Aleppo City only. They are based on the number of people 
(residents affected +IDPs) who have been assessed in combined 
severity level 2 and 3 

 

Food relief providers 

28 of the 52 assessed neighbourhoods (54%) did not 
receive any regular food support over the past 30 
days. The South East (where the need is highest) has 
the lowest coverage of food support. Food assistance 
is concentrated mainly in the South West where 93% 
of neighbourhoods have received some food support 
over the 30 days. 

 

Figure 30: Percentage of a total of 52 neighbourhoo ds in 
Aleppo City that received regular food support over  the past 30 
days (source: key informants on neighbourhood level ) 

 

 

 

 

 

Figure 31: Number and type of agencies 
providing food support in Aleppo City by 
zone  
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INGO    Local    relief    provider    SARC    UNICEF    
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Five clusters of neighbourhoods (52 assessed 
neighbourhoods grouped in 39 clusters7) in Aleppo 
City have received food support by three INGOs 
(15%). Local relief providers (including relief 
committees8, local charities, etc.) have provided food 
support in 22 clusters of neighbourhoods (66%). 

SARC distributed food supplies in three assessed 
clusters of neighbourhoods in the South West and in 
one neighbourhood in the South East. UNICEF is 
providing food support in one assessed neighbourhood 
in the South West. 

Functionality and capacity of bakeries 

In 77% of the 52 assessed neighbourhoods, bakeries 
are functional.  Fewer  bakeries  are  functional in  the 

North East (where bread prices are also higher, see 
below), when compared to the other assessed areas: 

 

 

Figure 32: Proportion of bakeries that are function al in the 52 visited neighbourhoods of Aleppo City,  by zone (as of 9 Mar 2013) 

The average capacity of the bakeries in the 52 visited 
neighbourhoods was 447 tons of wheat flour per day 
per bakery prior to the conflict. The average 
productivity has reduced to 45% of the pre-conflict 
capacity. 

The capacity of functional bakeries is the highest in the 
North East (88 tons/day/bakery), and the lowest in the 
South West (56 tons). 

 

 

Figure 33: Bakeries capacity in 52 visited neighbou rhoods of Aleppo City, by zone (as of 09 Mar 2013) 

Price of bread 

According to secondary data (see also above) bread 
prices in Aleppo are the highest in the country, at 
SYP120-225 a loaf up from SYP15 (subsidised) and 
SYP45 (unsubsidised) prior to the onset of the conflict 
in March 2011. This assessment confirmed a price 
range of “bags”  (bread  is  commonly   distributed   in 

bags with 6-7 flat breads) from SYP20 to SYP100 
(subsidised) and SYP75 to SYP225 (unsubsidised). 
The average price for bread in Aleppo City is SYP116, 
with the highest average price in the North East 
(SYP123). 

                                                 
7 The 52 visited neighbourhoods were assessed using 39 questionnaires (some neighbourhoods located next to each other, 
with a similar humanitarian situation were ‚clustered’ in one questionnaire). 
8 NOTE: Many INGOs work through local relief providers like relief committees who then distribute food to HHs (and several 
INGOs have zero or low visibility policies).  
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Figure 34: Price of bread (per bag with 6-7 flat br eads) in 52 visited neighbourhoods of Aleppo City, by zone (as of 09 Mar 2013) 

 

D.2   Health 
 

General situation 

Of Aleppo’s 11 hospitals, 7 were no longer functioning, 
and 16% (42 out of 258) of the health centres and 
units were non-functional, with 6 only partially 
functioning as of December 2012.  Many people were 
unwilling to go to hospital out of fear that they would 
be targeted by airstrikes, and preferred to seek 
medical care in clandestine structures. (MoH 2012/12/31, 

INGO 2013/01/14; AFP 2013/01/10, PIN 2012/11/17) 

According to a mid-January report by one INGO, the 
hostilities in Aleppo City and reports of targeted 
attacks on doctors mean that many medical staff 
feared for their lives when they travelled to work.  
Many decided they could not take the risk: according 
to one account, the number of professional medics 
practising in and around Aleppo City has fallen from 
5,000 to just 36. (INGO 2013/03) 

Assessment reports confirm the staggering health 
needs especially in Aleppo City. However, relief 
agencies reported that better access to an increasing 

number of health service providers at the Turkish 
border made Aleppo less vulnerable to health 
concerns, when compared to rural areas and cities 
under siege, especially in Deir-ez-Zor and Homs 
governorates. 

According to an INGO assessment in the northern 
governorates in January 2013, addressing chronic 
disease management is vital to avoid excess morbidity 
and mortality, but is logistically challenging and very 
costly.  These findings were also confirmed for Aleppo 
City.  Trauma was the main reason for surgical 
interventions and the basis for the many field hospitals 
being opened along the front lines.  A number of 
challenges have been affecting the appropriate 
treatment of war-wounded.  

The capacity of first responders in conducting triage 
and proper case management is limited.  This is 
leading to excess morbidity and mortality on the way 
to health facilities. 

 

 

 

 

 

 

 

 

 

Figure 35: Severity 
of health needs, and 
sector coverage (as 
of 09 Mar 2013)  
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Figure 36: Key health status problems in Aleppo Cit y 

 
Problem explanations: The most frequently 
mentioned problem (21%) related to the lack of 
medicine (medicines for war injuries (anaesthetics), 
chronic disease medication, antibiotics), followed by 
the lack of medical staff (17%) and insufficient number 
of health facilities (17%). Lack of a functioning referral 

system, especially ambulances, is reported by 13% of 
the respondents. Other problems reported include the 
lack of access to health services due to security or 
logistical constraints, lack of mobility devices, or the 
insufficiency of rehabilitation services. 

 

 

 

Figure 37: Key health care problems in Aleppo City  

 
Problem explanations: The most frequently 
mentioned health problem (15%) related to numerous 
cases of psychosocial trauma  (anxiety, depression, 
phobia). The second most frequently mentioned 
problem is Leishmaniasis , which affects large 
numbers of the population (reported by key informants 
in 35 out of 52 visited neighbourhoods (67%). 
Numerous requests have come via several different 
routes requesting support in both control measures as 
well as medicine for treatment. According to WHO 
sources, it is understood that the Leishmaniasis cases 
observed now were likely infected between May and 
October of 2012 and are appearing after months of 
incubation. During the next sand fly transmission 

season (April-May 2013), reducing the size of the 
human reservoir available to the sand fly by treating or 
covering the lesions or by using nets, may reduce 
transmission and cases in 2014.  Given that the sand 
fly transmission season is fast approaching, this 
makes other preventative measures, such as spraying, 
difficult to implement and potentially less effective, 
given the repeated nature of the campaigns needed. 

13% of the visited neighbourhoods reported many 
disabled persons with limitations to movement. 
Diarrhoea and respiratory diseases are reported by 
12% of the neighbourhoods. Other problems reported 
include numerous people injured within the last 6 
months, and chronic and communicable diseases. 
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Priority recommendations: 
1. Medicines, including: medicines for war 

injuries (anaesthetics), chronic disease 
medication, antibiotics (especially in the South 
West) 

2. Vaccines and medicines for communicable 
disease in sufficient stocks to enable swift 
response to potential outbreaks 

3. Repair of health infrastructure 

4. Medical staff (especially orthopaedic 
surgeons, anaesthetists and emergency 
doctors, female staff for reproductive health 
and SGBV) 

5. Referral system of critical cases to hospital, 
ambulances, access to rehabilitation services 

6. Medicines to treat Leishmaniasis 

7. Medical equipment, consumables, including: 
orthopaedic surgery sets, disability aids 

 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 38: Priorities for health 
interventions in Aleppo City 
 

 

Other priority recommendations from relief agencies  (secondary data analysis) include: 

• Psychosocial support for children and mental 
health support for IDPs, SGBV management 

• EOC - Emergency Obstetrical Care  
• Distribution of newborn baby kits 
• EPI (extended programme for immunization), 

vaccination campaigns 
• Medical training on triage and quality case 

management at First Aid level 

• Access to health care and drugs free of charge 
(reproductive health in particular) 

• ANC/PNC obstetric care free of charge 
• Appropriate health and hygiene promotion 
• Improved surveillance (training on WHO case 

definitions) 
 
 
 
 

Most vulnerable groups in the health sector 

 
 

 

 

 

 

Figure 39: Most vulnerable 
groups in need of health 
support in Aleppo City 
(“Which group faces the 
biggest health risks in this 
neighbourhood?”)  
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Health    Risk    to    Vulnerable    Groups

Displaced people in vacated building 1.08 1.53 2.09 1.54 Very High

Displaced people in host families  1.15 1.67 1.64 1.49 Higher

Resident population who have not been 

displaced
1.38 1.13 1.18 1.23 Intermediate

Resident population hosting displaced 

persons
0.85 0.93 1.18 0.97 Low

Displaced people in collective shelter 

(schools, camps, etc.)
1.08 0.93 0.73 0.92

Number of Responses 13 15 11 39
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Priority    Health        interventions

Medicine/vaccines 1.85 1.67 2.45 1.95 Very High

Health facility 1.08 1.20 1.18 1.15 Higher

Medical staff 1.46 1.47 0.27 1.13 Intermediate

Ambulances 0.31 0.73 0.18 0.44 Low

Medicine for leshmaniasis 0.69 0.33 0.18 0.41

Medical equipment 0.31 0.13 0.36 0.26

Number of Responses 13 15 11 39



Aleppo City Assessment Report March 2013 

Page 33 

Amongst the groups in the figure above, highly 
vulnerable persons include: orphans, children, 
pregnant and lactating women, elderly, adults and 
children with disabilities and chronic diseases, single-
mother headed households (head of household died 
during conflict). In some areas, the whole population 
(IDPs, hosts and residents) is deemed vulnerable.  

The continuing assault on civilians in this conflict 
exposes whole communities regardless of gender and 
age. Communities with lower economic status are 
disproportionately exposed to health risks (tending to 
live in crowded IDP settings, with poor nutrition and 
hygiene), and struggling to pay for health services and 
expensive drugs. They often do not have the means to 
seek safety and services outside Aleppo.  

Similarly, the elderly tend to be unwilling or unable to 
leave their place of origin due to poverty, immobility or 
emotional attachment. The elderly and handicapped 
also report having specific unattended needs such as 
incontinence diapers, crutches and wheelchairs. 

Severity of health problems  

 

Figure 40: Severity of health problems in Aleppo Ci ty by zone 
on a scale from 1 (low)-5 (highest) 

 

In the neighbourhoods in and around Old Al Fardous 
in the South West  of Aleppo City, key informants are 
reporting that “many people are dying now” due to the 
lack of access to medicine for chronic diseases, 
insufficient health services, and lack of ambulances. 
Main morbidities due to chronic diseases include 
Hepatitis A, common cold, acute respiratory infections 

(ARI), and diarrhoea. Respondents in 12 
neighbourhoods (23%) reported that “many will die 
soon” if no health support is provided. Problems 
reported include lack of health facilities/insufficient 
capacity, and prevalence of chronic diseases.  

Estimated number of persons in need of 
Health support 
 
Estimated total* 2.39 million people in need 

of health support 
 At risk  At acute risk  
North East  979,800 -- 
South E ast 957,300 -- 
South West  453,100 30,200 
Total  2,390,200 30,200 

* Figures represent the needs in 52 neighbourhoods only. 
They are based on the number of people (residents affected 
+IDPs) who have been assessed in combined severity 2 and 
3 (at risk) and 4 (at acute risk). 

 

Health support providers 

Ten out of 52 visited neighbourhoods (19%) received 
regular health support over the past 30 days (the 
assessment could not confirm if the level of assistance 
provided is sufficient). 42 neighbourhoods (81%) did 
not receive such type of health support. No relief actor 
is providing health support in the 13 neighbourhoods 
of the North East of Aleppo City.  

Figure 41: Percentage of neighbourhoods that receiv ed regular 
health assistance over the past 30 days  

Three clusters of neighbourhoods (52 assessed 
neighbourhoods grouped in 39 clusters) in Aleppo City 
receive health assistance support by two INGOs (10% 
of assessed area). Local relief providers (including 
relief committees, local charities, etc.) are providing 
health support in nine clusters of neighbourhoods 
(27%). SARC distributes vaccines in one assessed 
neighbourhood (Bal Al-Nayrab) in the South East (see 
figure below). 
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Figure 42: Number of agencies providing health assi stance in the surveyed neighbourhoods  

 
 
 

D.3  Nutrition 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 43: Severity 
of needs and supply 
of aid for nutrition 
assistance in Aleppo 
City 

 

 

General 

There have been no reports of severe malnutrition of 
children under 5 prior to this assessment. However, 
the risk factors are in place, such as poor feeding 
practices, displacement, and deteriorating access to 
health and WASH and reports of significant number of 
children with diarrhoea. (INGO 2013/01) 

In the Aleppo governorate, a shortage of infant formula 
(for all age groups) was reported where traditionally, a 
large proportion of the mothers do not breastfeed. 
Anecdotal information by one INGO suggests that 
breastfeeding has decreased since the beginning of 
the conflict. Before the crisis, the Government 
controlled the distribution of infant formula. This supply 

route has been disrupted and supplies from Turkey 
are unaffordable for most. There is a lack of clean 
water to prepare infant formula and sterilisation of 
bottles is an issue9. (NGO 2013/01) 

According to recent INGO reports, the food insecurity 
outlook for the coming months indicate an increased 
risk of malnutrition in children under five years of age. 
(INGO 2013/02) 

                                                 
9 Note: According to one INGO, best practice is the use of a 
plastic cup and spoon instead of a bottle.  However, there is 
a requirement for education on this and appropriate 
distribution 
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Figure 44: Nutrition problems in Aleppo City 

 
Problem explanations: The most frequently 
mentioned problem related to infant feeding in Aleppo 
City is the lack of infant formula in the markets (21%) 
and women’s perception that they cannot produce 
breast milk due stress/fear (23%) or because of 

insufficient food availability (20%). Lack of fuel, water, 
or sterilising equipment for the preparation of infant 
formula is reported by 18% of the key informants on 
neighbourhood level.  

 
Priority recommendations 

1. Nutritional support for vulnerable groups 
including children and pregnant/lactating 
women and older people 

2. Recruit and train a team of breastfeeding 
counsellors and outreach workers to provide 
infant and young child feeding support to 
community women  

3. Providing a targeted Safer BMS (Breastmilk 
Substitue) Kit 10 together with water to those 
women who are unable to breastfeed, following 
assessment and/or medical consultation (where 
available) 

4. Take into account the risks associated to 
unsolicited donations of BMS and 
indiscriminate distributions. Clear criteria and 
methods for distribution are key to not breach 
the Breast Milk Substitute Code. 

5. Unconditional cash grants for most vulnerable 
groups including children, pregnant/lactating 
women and older people (food diversity) 

6. Provision of IYCF 11 in Emergencies training to 
health professionals to ensure appropriate 
referral processes and support 

 

 
 
 
 
 
 
 
 

Figure 45: Priorities 
for Nutrition 
interventions in 
Aleppo City 

 
 
 
 

                                                 
10 BMS Kit contains: cup, spoon, formula, pictorial instructions in Arabic and 5 litre water 
11 Infant and Young Child Feeding (IYCF) 
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Priority    Nutrition        interventions

Baby formula 2.69 3.00 3.00 2.90 Very High

Nutrition support for mothers 1.69 1.73 1.45 1.64 Higher

Cash support 0.31 0.00 0.00 0.10 Intermediate

Number of Responses 13 15 11 39 Low
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Most vulnerable groups in need of nutrition support  

Displaced people occupying vacated buildings are at 
the highest risk of malnutrition in Aleppo City (except 
in the North East), followed by resident population (not 
displaced), host families, IDPs in host families and 
IDPs in collective accommodation. The needs are 
similar across the assessed areas (see figure 46).  

Within these groups, children under 6 months (41% of 
all neighbourhoods) and children under 5 years (41%) 
are at the highest risk of malnutrition, followed by 
pregnant and lactating women (10%) and other groups 
(older people, 8%, see figure 47). 

 

 

 

 

 

 

 

Figure 46: Most vulnerable 
groups in need of Nutrition 
support in Aleppo City 
(“Which group is most at risk 
due to lack of nutrition 
support?”) 

 

 

 

 

Figure 47: Groups at risk of malnutrition in Aleppo  City 

 

Severity of Nutrition needs 

 

Figure 48: Severity of nutrition needs in Aleppo Cit y, by 
zones 
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Nutrition    Risk    to    Vulnerable    Groups

Displaced people in vacated building 0.92 1.80 1.64 1.46 Very High
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Displaced people in host families  1.00 1.27 1.27 1.18 Low

Displaced people in collective shelter 

(schools, camps, etc.)
1.08 0.80 0.64 0.85

Number of Responses 13 15 11 39
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In the South West of Aleppo City, the nutrition situation 
is more critical, when compared to the other two 
areas. Key informants in three out of 14 
neighbourhoods (21%) report that “many people will 
die if no (additional) nutrition support is provided 
soon”. The South West is the main focus for nutrition 
support by different relief actors (see below). 

In the South East, 5 out of 25 neighbourhoods (20%) 
report the same level of severity. In four of these 
neighbourhoods, no nutrition support has been 
provided over the past 30 days (one INGO provided 
support in the area). The situation is slightly better in 
the North East, where 4 out of 13 neighbourhoods 
(30%) reported that the nutrition situation is “of 
concern that requires monitoring”.  

Nutrition support providers 

 

Figure 49: Nutrition support in Aleppo City over th e past 
30 days 

Ten out of 52 visited neighbourhoods (23%) received 
regular nutrition support over the past 30 days, while 
42 neighbourhoods (77%) did not receive such type of 
support. The main focus of nutrition assistance is 
provided in the South West (9 out of 14 
neighbourhoods received nutrition support).  

Support is provided in form of infant formula, 
supplementary food items, and baby items. Relief 
providers include SARC (in 6 neighbourhoods), one 
INGO (in 5 neighbourhoods), UNICEF (one 
neighbourhood), and local relief providers (4 
neighbourhoods).  

This assessment could not confirm how the support 
has been provided (targeted and age appropriate, or 
mass distribution to women), or whether the formula is 
age appropriate (e.g. suitable for children under 2 
years of age) 

Limited nutrition support is provided in the North East 
(where the need is also lower) and in the South East. 

Four clusters of neighbourhoods in Aleppo City 
receive nutrition support by one INGO (12% of 
assessed area). In the South East, this INGO is the 
only nutrition service provider. 

Local relief providers (including relief committees, local 
charities, etc.) are providing nutrition support in 5 
clusters of neighbourhoods (15%). SARC distributes 
milk formula in two assessed neighbourhoods in the 
South West (see figure below). 

 

 

 

Figure 50: Number of agencies providing nutrition a ssistance in the surveyed neighbourhoods   
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D.4 Water, Sanitation, Hygiene (WASH) 
 

General situation 
Water : Prior to the conflict, around 90% of the 
population in Aleppo used an improved drinking water 
source (protected from outside contamination) and 
98% used improved sanitation in 2009. In 2010, 
around 800,000 dwellings were subscribed to the 
water network. The water system relies on traction 
projects from Assad Lake on the Euphrates River to 
provide water for the citizens in the city of Aleppo and 
the bulk of the rural area. (Family Health Survey 2009, SCBS 

2010) 

The water network in Aleppo City functions with 
electricity. Frequent and often long power cuts (they 
can last for several days) cause water supply 
shortages. According to a mid-January INGO report, in 
some parts of Aleppo City water is only pumped for 
four hours a day. Water networks are also affected by 
lack of supplies and staff (limiting maintenance of 
water infrastructure) and shortages of chlorination 
products. (ICRC 2012/12/17, INGO 2012/12, OCHA 2012/11/27, 

OCHA 2012/12/24) 

In neighbourhoods where the water supply pipes are 
damaged due to bombing, volunteers from relief 
committees repair the pipes. Difficulties have been 
reported in utilising some of the sodium hypochlorite 
delivered by UNICEF; due to lack of injection pumps 
and insufficient power supply to adequately chlorinate 
the water supply system. (UNICEF 2013/03/07) 

Water trucking is used as an alternative source for 
water, however prices are high. To overcome power 
cuts and water scarcity, people store water in 
containers, collect rainwater, or use tankered water.  
(SI, 2012/12, INGO 2013/03) 

Solid waste collection : Inadequate waste 
management is an issue and household rubbish is 
accumulating in the streets. According to trusted 
sources, it is one of the main WASH problems in 
Aleppo City. Solid waste collection is generally 
managed locally, where community members and 
municipal workers collect trash and burn it at a big 
dumpster. Eyewitnesses reported numerous piles of 
rubbish in the streets – with minimal refuse collection 
taking place. According to trusted sources, the cold 
weather has been keeping the vermin and vectors low, 
but once the warmer weather starts there will be a 
very acute public health hazard in many 
neighbourhoods. Clinical staff reported increases in 
suspected Hepatitis A and cutaneous leishmaniasis in 
the city as a direct consequence of the pollution in the 

city. In some areas, volunteers, through the Local 
Councils, have taken over solid waste collection.  

Sanitation : Houses are generally well equipped with 
flushing toilets, but due to the fact numerous families 
are now living in a same house, the number of people 
using a toilet has increased. Public toilets are 
extensively used, especially by IDPs, without 
distinction between female or male facilities and 
without adequate lighting and security for children. Pit 
latrines are also available in some areas but are not 
maintained. In all visited areas, open defecation was 
also reported.  

Hygiene : There are increasing health risks in Aleppo 
City due to the lack of waste management causing 
widespread build-up of solid waste and cessation of 
basic services. Waste is disposed in central 
reservations of roads, and substantial piles of rubbish 
in other areas, and there are increasing cases of 
Hepatitis A and Leishmaniasis (see also section D.2 – 
Health). (INGO 2013/01, Der Spiegel 2013/03/06) 

Incidences of diarrhoea, Hepatitis A and observation 
of poor hygiene practices in Aleppo City are observed 
due to insufficient and unclean water, and a lack of 
access to hygiene products. (WHO 2012/09/11, UNHCR 

2012/11/30, OCHA 2012/12/24, SI 2012/12) 

A recent INGO assessment in one neighbourhood in 
the South West indicated that 75% of the HHs have 
soap, and fewer than 25% of the houses have 
mosquito nets to prevent flies from entering the house. 
25% of the visited HHs had jerry cans and other tight-
necked water holders. Fewer than 25% of the visited 
HHs uses any purification of water, even though it was 
highly polluted and reported to be high in calcium.  

Knowledge of good hygiene practice is generally good 
although unavailability of hygiene products in many 
areas inhibits good practice. 

It is becoming increasingly difficult to find hygiene 
items such as diapers and sanitary towels and prices 
are becoming unaffordable for many. Hygiene 
practices are often disrupted by the lack of dedicated 
space for bathing. (SI, 2012/12)  

One international NGO reports contamination of the 
area near Queiq river with human corpses. In Bab el 
Salame camp, water supply is provided by tanker for 
free and bottled water is being purchased for children.  
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Figure 51: Severity 
of needs for WASH 
assistance in Aleppo 
City 

 

 

Main water sources 

The main source of water in the assessed 52 
neighbourhoods in Aleppo City is the main water 
system (90%). In the North East, 15% of the 
neighbourhoods are also relying on water trucks and 

private wells (8%) as the main water source. Water 
trucks are the main water source in 7% of the south-
eastern neighbourhoods: 

 

Figure 52: Main water sources in Aleppo City, by zo ne 
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Figure 53: Water supply problems in Aleppo City 

 
Problem explanations: The most frequently 
mentioned problem related to access to water is the 
interrupted water supply due to lack of electricity or 
damages (34% of neighbourhoods recorded this as a 
problem). 31% of neighbourhoods reported that lack of 

storage capacity (when water is available) is a severe 
problem, including the lack of water tanks and jerry 
cans. Lack of heating fuel to boil water for human 
consumption, or other means of purifying water is a 
third priority (24%).   

 

 

Figure 54: Sanitation and hygiene problems in Aleppo  City 

 
 
In 41% of the visited neighbourhoods, key informants 
emphasised that people have difficulties accessing 
soap and water due to high prices.  In 9% of 
neighbourhoods, obtaining water or hygiene items is 
constrained by security. The lack of solid waste 

collection is another severe problem (36% of 
neighbourhoods), especially in the North East and 
South East.  IDPs and host communities report 
problems in accessing separate toilets for men and 
women.  

 
 

Priority recommendations – WASH interventions  

1. Solid waste management/garbage collection, 
including garbage containers and equipment 
for garbage collection teams through cash-for-
work/volunteers (special care has to be given 
to identify adequate dump sites). The need is 
the highest in the South East and North East 
(INGO assistance provided in South West)  

2. Water purification system and tablets, water 
quality tests 

3. Water supply: fuel/electricity for generators 
(especially South West) 

4. Insecticides for polluted areas  

5. Distribution of hygiene kits, followed by 
hygiene campaign, especially for children 

6. Cash support to enable people to buy potable 
water (or distribute tankered water) 

7. Containers to store water, water tubes, pipes, 
spare part for damaged pumps, generators  
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Figure 55: Priorities for WASH interventions 
in Aleppo City 

 

Most vulnerable groups 
 
 
 
 
 
 
 
 
 
 
 
Figure 56: Most vulnerable groups in 
need of WASH support in Aleppo City 
(“Regarding the lack of safe water, which 
group is most at risk?”) 
 
 

 
The situation of the different population groups in 
need of WASH support is similar in the assessed 
areas, with a lower priority for IDPs in the North East 
and a higher priority to assist host communities and 
IDPs in collective accommodation in the South East. 
Further research is required regarding the IDPs in 
collective accommodation in South East (only 780 
persons recorded). 
 

Severity of water access 

Respondents in eight assessed neighbourhoods 
indicated that water situation “is under control”. In 20 
neighbourhoods, the situation is described as “of 
concern that requires monitoring”. In 22 
neighbourhoods, key informants reported that “many 
people will suffer due to lack of access to water” if 
access to drinking water does not improve. Problems 
reported include interrupted water supply networks 
(due to lack of electricity to operate pumps).   

Figure 57: Severity of needs in WASH sector in 52 a ssessed 
neighbourhoods in Aleppo City (“Regarding the lack of safe 
water, which group is most at risk?”) 
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WASH    Risk    to    Vulnerable    Groups

Resident population who have not been 

displaced
1.46 1.40 1.45 1.44 Very High

Displaced people in host families  0.85 1.60 1.45 1.31 Higher

Displaced people in vacated building 0.85 1.67 1.27 1.28 Intermediate

Resident population hosting displaced 

persons
0.77 1.20 1.00 1.00 Low

Displaced people in collective shelter 

(schools, camps, etc.)
0.92 1.13 0.82 0.97

Number of Responses 13 15 11 39
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Priority    WASH        interventions

Garbage collection 2.23 3.00 0.80 2.16 Very High

Water supply 0.77 0.20 1.70 0.79 Higher

Insecticides 0.69 1.00 0.40 0.74 Intermediate

Domestic cleaning items 0.38 0.80 0.20 0.50 Low

Cash support 0.46 0.13 0.10 0.24

Water tanks 0.00 0.20 0.50 0.21

Water filters 0.00 0.00 0.70 0.18

Number of Responses 13 15 10 38



Aleppo City Assessment Report March 2013 

Page 42 

Estimated number of persons in urgent need 
of WASH support 
 
Estimated total* 240,000 people in need  

 At risk  At acute risk  
North East  102,300 -- 
South E ast 51,800 -- 
South West  88,100 -- 
Total  242,200 -- 

* Figures represent the needs in 52 assessed 
neighbourhoods in Aleppo City only. They are based on the 
number of people (Residents affected +IDPs) who have 
been assessed in combined severity 2 and 3 (at risk) and 4 
(at acute risk). 
 

WASH service providers 

Only four of the 52 assessed neighbourhoods (8%) 
reported WASH support over the past 30 days. One 
INGO and three local relief providers are collecting 
garbage in these areas. No support in provision of 
water has been reported. In some neighbourhoods, 
where the water system has been damaged by 
bombing, volunteers of local relief committees are 
repairing the damages (not included in below figure). 

 

Figure 58: WASH support in Aleppo City over the past  
30 days 

A limited number of actors are providing WASH 
support in the assessed areas of Aleppo City. In the 
North East, one Transitional Council is collecting solid 
waste in one neighbourhood. In the South East, two 
local relief providers are collecting solid waste. In the 
South West, one INGO and no local relief providers is 
organising solid waste collection (Al Fardous). 

 

 

 

 

Figure 59: Number of agencies providing WASH assista nce in the surveyed neighbourhoods  
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D.5 Protection 
 

General 
The primary protection concern in Aleppo is the 
ongoing conflict, resulting in large numbers of civilian 
casualties, including women and children. In total, 
about 13,500 people were reported killed during the 
conflict in the visited 52 neighbourhoods, about 23,000 
were injured, Over 4,500 persons are reported missing 
(see also section C.3). 

Refugees from Syria report an increase in gender-
based violence throughout the country. In Aleppo a 
reported copying mechanism was that families were 
marrying their daughters in order to protect them from 
rape. (INGO 2013/01, Refugee International 2012/11/16, 
OCHA 2012/11/07)  

An increasing number of human rights violations by 
armed forces in areas under their control are reported, 
including summary killings, stealing, kidnapping for 
ransom and arresting of alleged regime supporters.  
(INGO 2013/02/20, AlertNet 2013/01/09, BBC 2013/01/17, 
Guardian 2013/01/18)  

Law and order is reportedly of concern in anti-
Government controlled areas, with the establishment 
of a multitude of local courts that do not recognise 
each other’s jurisdiction. (INGO 2013/02/20) 

Challenges during the assessment: During the 
debriefing process, enumerators reported that it was 
challenging for key informants to share protection 
information. While some information, experiences and 
observations were shared, it is difficult to gauge the 
scale and impact of many of the reported issues. 

Follow-on work in the form of a more detailed 
examination of protection issues by experts is needed 
to have a better depth and breathe of understanding of 
issues and potential ways of addressing them. 

One particular youth group in Aleppo City has been 
trying to provide space where they are able to talk 
about some of their experiences including harassment 
and male and female rape. Currently there is little 
available support for such groups.  

Treatment of arrested people : According to 
assessment findings, over 13,000 persons were 
reported arrested/detained since the beginning of the 
conflict in March 2011. During the debriefing process 
with the enumerators, it was reported that there are 
many serious concerns regarding the detention of 
arrested persons.  

Child protection : Space for children to play is 
reported as extremely limited. The situation has also 
critically affected the way that children play when they 
do have space.  Children under 10 were observed 
during the assessment setting up a pretend checkpoint 
with wooden sticks as guns and harassing people who 
wanted to try to pass. On being asked what type of 
present his uncle could buy from him, a four year old 
boy responded that he wanted a gun so that he could 
help to fight. Eyewitness accounts describe boys as 
young as 11 or 12 with armed actors and sometimes 
observed holding weapons. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 60: Deaths of 
women and children 
reported due to 
conflict in Aleppo City 
(as of 09 Mar 2013)  
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In the visited 52 neighbourhoods, about 1,500 children 
under five years of age and about 3,200 women were 
reported killed (mostly by artillery shelling/ 
bombardment by air). More than 3,300 children under 
five and 7,800 women were injured during the conflict.  

About 200 children under five years of age and over 
500 women are reported missing. Including men, 
about 13,500 people were reported killed during the 
conflict in the visited 52 neighbourhoods, and about 
23,000 were reported injured.  

 

Note : These figures are higher than other statistics for 
Aleppo suggest, (8,645 people killed in Aleppo 
according to one source, which only includes fully 
documented cases). Sources of information for the 
collected casualty data included: Local relief councils 
and committees, local charities, medical staff, and 
statistical departments. The rapid assessment figures 
are considered “reliable” or “fairly reliable”. 

When only “reliable” data sets are used (from 32 
neighbourhoods, 20 data sets discarded), the total 
number of persons reported killed in Aleppo City 
during the conflict is 10,800 persons. 

 

 

 

 

 

 

 

 

 

Figure 61: Protection 
problems in Aleppo City 

According to the interviewed key informants, violence 
against civilians and psychological trauma are priority 
problems in all assessed areas. Key informants also 
report the problem of frequent mistreatment of 
detainees/arrested persons. During the debriefing 
process with the enumerators, it was reported that 
there are many serious concerns regarding the 
detention of arrested persons.  It was indicated that 
many armed actors used their possession of weapons 
to harass and arrest civilians, which resulted in 
mistreatment and serious abuses of their human 
rights. 

Family separation (absence of head of household) is 
another problem, especially in South East and South 
West of Aleppo.  

In The South West, many key informants reported 
“children engaged in hazardous work”, which mainly 
describes children spending time with and working for 
armed forces. Child labour is also commonly observed 
under this and other assessments, with many children 
selling cigarettes, lighters, etc. on the streets. 

 
Priority recommendations 

1. Protection of civilians is urgently required 

2. Restore law and order (especially in the North 
East) and take specific measures to improve 
and secure humanitarian access  

3. Child protection support, especially to allow 
children to attend school and providing 
spaces to play 

4. Support to families with vulnerable persons, 
including children, women, handicapped, and 
older persons (including cash support) 

5. Psychosocial support to people overwhelmed 
and distressed, facing emotional and social 
problems, especially children 
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Protection    Serious    Problems

Violence against civilians 2.14 1.38 0.56 1.31 Very High

Psychological trauma 1.71 1.15 0.33 1.03 Higher

Mistreatment of detainees 1.00 0.92 0.11 0.69 Intermediate

Family separation 0.43 0.85 0.56 0.66 Low

Children engaged in hazardous work 0.29 0.23 1.22 0.55

Child labour 0.00 0.38 0.67 0.38

Number of Responses 7 13 9 29
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Figure 62: Priorities for protection 
interventions in Aleppo City, by zone 

 
Vulnerable groups in need of protection support:  
IDP families staying in host families and households 
unable to leave contested areas due to lack of 
resources are described as the main groups in Aleppo 
City in need of protection support. Amongst these 
groups, female-headed households (51%), destitute 

families (43%) and children without appropriate family 
care and orphans (6%) are considered as most 
vulnerable. The presence of children without 
appropriate family care/orphans are only reported in 
South West Aleppo City (22% of neighbourhoods). 

 

 

Figure 63: Most vulnerable groups in Aleppo City, b y zone 

 
Structures responsible for the protection of 
vulnerable persons: 21% of the assessed 
neighbourhoods in Aleppo City reported that there 
currently no structures exist in these neighbourhoods 
that are responsible for protection. According to key 

informants, the family is the main structure responsible 
for protection (21%), followed by community-based 
structures and committees (20%). These committees 
are more active in the South West (37%), when 
compared to the other two assessed areas. 

 

 

Figure 64: Structures in charge of delivering protec tion in Aleppo City, by zone 

 
Protection support providers: According to key 
informants, no regular or structured protection services 

are provided in the 52 assessed neighbourhoods of 
Aleppo City.  
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Priority    protection    interventions

Restore law and order 3.00 1.92 0.40 1.88 Very High

Child protection support 1.33 1.23 2.00 1.42 Higher

Support of families 0.00 0.69 1.60 0.71 Intermediate

Psychological support 0.00 0.38 0.00 0.21 Low

Disarmement 0.00 0.00 0.60 0.13

Number of Responses 6 13 5 24
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D.6 Education 
 

General 

Baseline : Before the conflict, access to basic 
education in Syria was free and more than 90% of 
primary school-aged children were enrolled – one of 
the highest rates in the Middle East. In 2006, 95.6% of 
children of basic school age were enrolled in primary 
or high school in Aleppo, while 1.3% of children 
between 5 and 14 years old work inside or outside 
their households. In 2010, there were 3,384 primary 
schools in the governorate – 3,301 public schools, 72 
private schools and 11 UNRWA schools. (SCBS 2006, 

SCBS 2010, UNESCO, 2012)  

Current situation : The Department of Education 
reported that out of 1.2 million school-aged children in 
Aleppo governorate, only 140,000 are still going to 
school (about 10%). (UNICEF 2013/02/22) 

Only limited analysis of the assessment findings was 
carried out, as the lowest answer category in the 
questionnaire was “0-25%, and further assessments 
are required. According to the feedback received from 
the enumerators, the percentage of children having 
school education is about 5%. 

According to a mid-January report by an INGO, 
schools in Syria have come under direct attack, 
denying children their right to education in a safe 
learning environment. Therefore, for security reasons, 
education in Aleppo governorate is usually provided 
outside school and mainly in mosques. However, 
many parents refused even to send their children to 
these improvised schools out of fear of 
bombardments. (INGO 03/2013, J-RANS 2013/02/17) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 65: 
Functionality of 
schools in Aleppo 
City (as of 09 Mar 
2013) 

 

 

Reasons for children not attending school 

The main reason for children not attending school is 
that the school buildings are not functioning (indicated 
as the main reason in 25% of the 52 assessed 
neighbourhoods), followed by lack of safety/fear of 
schools being bombed or targeted (22%). The lack of 
school materials (22%) and the lack or absence of 

teachers (16%) was also reported as key reasons for 
children not attending school. Other reported reasons 
for children not attending school (in school buildings, 
see below) include the lack of water and sanitation 
facilities in school buildings (12%). 
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Figure 66: Main reasons for children not attending school in Aleppo City 

 

 
Functionality of schools 

 
Figure 67: Functionality of schools in Aleppo City 
before the conflict and now 

In the assessed 52 neighbourhoods in Aleppo City, 
247 primary school buildings were reported as 
functional before the conflict. At the time of 
assessment (March 2013), only 16 schools are 
currently functional (6%). 

Seven of them are functional in North East, six in 
South West, and three in South East Aleppo City (see 
also figure 65 – map). Further research is required 
how many children are attending school in these 
facilities, but it can be expected that the number is 
limited (see reasons for not attending school above). 

 

 

 

 
Improvised education facilities

According to the key informants in 52 assessed 
neighbourhoods in Aleppo City, education for children 
is currently largely provided in other, improvised 
facilities (average 67%). The number of such 
alternative facilities is the highest in the assessed 
neighbourhoods in South West (82%), and the lowest 
in the North East (46%).  

 

Note : From the assessment data, the percentage of 
children going to school in school buildings and in 
other, improvised buildings could not be determined 
due to methodological limitations. Based on the 
secondary data analysis and information collected 
from the enumerators in the debriefing process, 
however, it is understood that the largest part of the 
education ongoing in Aleppo City is provided in these 
alternative locations, and not in school buildings 
(estimate: 5% of school-aged children going to 
school in these alternative locations).  
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Figure 68: Alternative education facilities in Alep po City by zone (“Are education activities taking p lace in other 
locations?”) 

 

There are two types of locations where children are 
receiving education outside the schools. In the 
assessed neighbourhoods, where such type of 
alternative locations exists (67% of neighbourhoods), 
education is either provided in mosques (81% of 
neighbourhoods) or private homes (19%). In the North 

East, alternative education is exclusively provided in 
mosques (100%). In the South West, 56% of the 
alternative locations are mosques and 44% private 
homes. In the South East, school education in private 
homes is 9%.  

 
 

 
Figure 69: Alternative education facilities in Alep po City by zone (“Are education activities taking p lace in other 
locations?”) 
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D.7 Shelter/NFI 
 

General situation 

Fighting, including the use of heavy weaponry, has 
caused widespread damage to infrastructure and 
houses in Aleppo City.  Shortages of fuel and 
disruption to the electricity supply have resulted in a 
lack of heating and means of cooking over the past 
months. (OCHA 2012/12/10, GoS 2012/12/19) 

IDPs in Aleppo City are frequently living a) with host 
families; b) in unfinished or vacant buildings; c) rented 
accommodation, or d) collective centres and camps (in 
order of magnitude, see also assessment findings 
below). (OCHA 12/12/03, OCHA 2012/11/26) 

Housing : The ACA showed that in the assessed 52 
neighbourhoods, more than half of all private 
buildings  (including apartment buildings in urban 
areas) are damaged or destroyed. About 25% of all 
private buildings are heavily damaged or totally 
destroyed (unrepairable damages, see section C.4). 

The most precarious living conditions are those of IDP 
families staying in vacated or unfinished buildings, 
garages and basements, inhabited sometimes by 
more than four families. According to various sources, 
protection from weather including wind, rain, cold/heat, 
is very poor. Those improvised houses are not 
equipped to host multiple families, and fuel or 
electricity is largely unavailable to heat the rooms.  

INGOs report also a high fire risk in overcrowded 
houses, where people use coal or wood for cooking 
and heating, with no safety measures in place. 
Basements of buildings are reserved by Local 
Councils for residents whose houses are destroyed as 
well as for contingency purposes. (PIN 2012/11/17) 

Moreover, with more people accumulating in the same 
space, personal privacy becomes an issue. IDPs 
staying with host families often live in overcrowded 
conditions (up to five families in one dwelling) resulting 
in potential protection issues (SI, 2012/12). Residents 
who remained in the conflict areas are staying in their 
own homes or in safer houses of relatives.  

Collective accommodation:  In 20 of the 52 assessed 
neighbourhoods (38%), IDPs are hosted in collective 
shelters (schools, mosques, factory buildings). 
Protection from weather (lack of insulation, stoves and 
fuel), privacy for individuals (especially women and 
children) and protection of private belongings is 
generally poor. Large-scale electricity cuts are ongoing 
and severe shortages of basic supplies such as 
clothes, children’s shoes and hygiene items have been 
reported. (INGO 2012/12) 

Fuel  is widely unavailable and expensive, impacting 
the functioning of bakeries, health facilities and other 
key infrastructure. As temperatures are rising, the 
demand for heating fuel is falling, resulting in a 
decrease in fuel prices although the current prices are 
still far above the pre-crisis average. According to one 
recent INGO assessment in South West Aleppo City, 
cooking material such as wood, kerosene, or gas were 
generally not available, and people were burning 
garbage to generate heat to warm their houses or to 
cook. (INGO 2013/01, INGO 2013/02/20. J-RANS 2013/02/17, 

AFP 2013/01/04, UNRWA 2013/01/11, UNRWA 2012/12/16, 

Mercy Corps 2012/12/12, OCHA 2013/01/21, SI 2012/12, INGO 

2013/01/25, AFP 2013/02/14) 

Access to NFIs : Warm clothing and underwear are 
reportedly extremely difficult to access by the affected 
population. The same applies for mattresses, pillows 
and blankets. Cooking utensils and plastic sheets are 
rarely available on the local markets. Cooking and 
heating fuel (firewood, kerosene, gas) are either not 
available or not affordable. Due to the lack of 
electricity, many communities started cutting down fruit 
trees, which are one of the main sources of livelihood 
in some areas, or using plastic waste as fuel for 
cooking. In particular, IDPs that have fled with few 
belongings are suffering from a critical lack of NFIs. 
According to a recent INGO assessment in South 
West Aleppo City, cooking utensils were reported to 
be generally unavailable on the markets. (INGO 2013/02) 
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Figure 70: Severity of 
needs for Shelter/NFI 
assistance in Aleppo 
City  

 

Figure 71: Shelter problems in Aleppo City 

Problem explanations: The most frequently 
mentioned problem related to shelter is the 
unavailability of sufficient shelter space, especially in 
privately rented buildings (44% of neighbourhoods 
reported this as a key problem). The available shelter 

space is often inadequately protected against cold (in 
18% of the neighbourhoods this is a key shelter 
problem). No access to shelter material due to lack of 
economic resources is a key problem in 10% of the 
assessed areas. 

 

 

 
Figure 72: NFI supply problems in Aleppo City 
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Problem explanations: The most frequently 
mentioned problem related to NFIs is the lack of 
children clothing and shoes (19%), as well as the lack 
of baby supplies (diapers, etc., also 19% of 
neighbourhood reported this as a key problem). Lack 

of adult clothing and shoes is also a key problem in 
15% of the assessed areas, and lack of female 
hygiene items in 12% of these areas (see also section 
D.4 – WASH). 

 

Priority shelter recommendations 

1. Shelter kits to improve the dwellings, 
especially for IDPs in vacated or unfinished 
buildings/inadequate accommodation. 

2. Assist affected people in rehabilitating their 
existing damaged houses. 

3. Improve privacy and hygiene of shelter 

4. Fuel for heating and cooking (fuel is more in 

demand in areas with large IDP populations). 

5. Cash support to most vulnerable families to 
solve their shelter problems, including renting 
accomodation. 

6. Blankets and mattresses, especially for IDPs 

7. Improve water access (pumps, tubes, etc.) for 
private buildings/apartment buildings. 

 

 

Figure 73: Priorities for Shelter interventions in Al eppo City by zone 

 

Priority NFI recommendations 

1. Clothes, especially for children and older 
people 

2. Baby supplies (diapers (reusable), baby 
tissues, etc.) 

3. Female hygiene items 

4. Cash support to most vulnerable people to 
procure most needed NFI items 

5. Cooking sets (especially for IDPs) 
6. Mosquito nets 

 

Most vulnerable groups in need of shelter/NFI suppo rt 

IDP families staying in host families without an income 
source and with limited access to support and aid are 
considered a group mostly in need for shelter/NFI 
support, followed by IDP families staying in vacated or 
unfinished buildings, many of whom have experienced 
multiple displacements since March 2011. The next 
priority are households facing financial insecurity, 
often unable to leave contested areas due to lack of 
resources and host families who, although generally 

slightly better off, also suffer from the consequences of 
the conflict and bear the burden of hosting IDPs. 
Finally, IDPs in collective shelter (as they are smaller 
in numbers, and generally better supported, when 
compared to above groups). NOTE: The relatively 
lower ranking of people in collective centres is most 
probably also caused by the lower number of people in 
this group, when compared to the others. More 
research in this area is required. 
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Priority    Shelter        interventions

Shelter repair/improvements 2.67 2.64 1.50 2.55 Very High

Heating fuel/electricity 1.44 1.36 2.00 1.45 Higher

Cash support 0.44 0.00 1.50 0.32 Intermediate

Mattresses and blankets 0.33 0.36 0.00 0.32 Low

Water pumps 0.00 0.18 0.00 0.09

Mosquito nets 0.00 0.00 0.50 0.05

Number of Responses 9 11 2 22
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Figure 74: Most vulnerable groups in need of Shelter /NFI support in Aleppo City (“Which group is most a t risk due to 
lack of shelter and NFIs?”) 
 

Severity of shelter needs  

 

Figure 75: Severity of shelter problems in Aleppo Ci ty, 
by zone (“Overall, which of the following statement s 
describes best the general status of shelter?”) 

The severity of the shelter needs is similar in all three 
assessed areas of Aleppo City. The severity is 
generally not described as life threatening for larger 
parts of the population, but is considered highly 
problematic in all areas. The situation is slightly less 
problematic in the North East when compared to the 
other two areas (South West and South East). 
 
 

Estimated number of persons in need of 
shelter and NFI support 

Estimated total* 2 million people in need  

 At risk  At acute risk  
North East  944,800 -- 
South E ast 677,300 -- 
South West  432,300 -- 
Total  2,054,400 -- 

*Figures represent the needs in 52 assessed 
neighbourhoods in Aleppo City only. They are based on the 
number of people (Residents affected +IDPs) who have 
been assessed in combined severity level 2 and 3  (no level 
4 reported). 

Figure 76: Most vulnerable groups in need of Shelter  
support in Aleppo  

 

Shelter/NFI Relief providers 

 

Figure 77: Shelter/NFI support in Aleppo City over t he 
past 30 days 
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According to key informants, no shelter and limited 
NFI support has been provided to the 52 assessed 
neighbourhoods in Aleppo City over the past 30 days. 
On average, 83% of the assessed areas did not 
receive any shelter/NFI support during this period. In 
the South West, one INGO is providing NFI support in 
3 neighbourhoods (mattresses, blankets, clothes), and 
one local relief provider is distributing clothes, shoes, 
and baby supplies in one neighbourhood.  

In the South East, one INGO is providing NFI support 
in two neighbourhoods (mattresses and blankets). 
SARC is distributing blankets, and female hygiene 
items in one neighbourhood in the South East, and 
two local relief providers distributed mattresses, 
blankets, and second hand clothes in that area. In the 
North East, two INGOs distributed mattresses and 
blankets, jackets, carpets, and second hand clothes 
during the past 30 days in two neighbourhoods. 

 

 

Figure 78: Number of agencies providing Shelter/NFI assistance in the surveyed neighbourhoods  
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Annex 2:    Questionnaire 
 
Questionnaire ID:  Contested: (y/n)  Names of 

neighbourhoods 
covered (identical to 
MAP):  

1. 4. 
Date (dd/mm/yy):  # of Neighbourhoods 

covered in this form: 
 2. 5. 

Team name/code:   3. 6. 

 
A. Damages by Conflict  
Type: (INGO, Committee, local group, health staff, other): Reliability**  
Main Source    
A1. Due to conflict number of persons:*  

 Total Male Female Of whom 
Children < 

5 yrs 
Dead     

Injured     

Missing     

Arrested     

**(Rating: 1=reliable, 2=fairly reliable, 3= unreli able) 

A2. Due to conflict damages of physical infrastruct ure (enter in %) 
Total for each column should be 100%  
Type: (INGO, Committee, local group, health staff, 
other): 

Reliability rate  

Main Source:    

Description Private Buildings 
(houses, 

apartment 
buildings, etc.) 

Public 
Infrastructure 

(schools, health 
centres, etc.) 

No damages   

Slight damages: light repairs 
required (windows, doors) 

  

Moderate damages: Under 30% 
roof damage, fire damage, can be 
repaired 

  

Heavy damage: Over 30% roof 
damage, severe fire damage, can 
be repaired 

  

Destruction: Unusable, houses 
levelled, can’t be repaired 

  

A3. Electricity (per day, over the past 30 days)  

� Not functional   � 1-6 hrs  �  6-12 hrs  � 12-18 hrs   � 18-24hrs 

B. Demography*  

Type: (INGO, Committee, local group, health staff, other): Reliability**  
Main Source    
B1. Estimated # of population in 
neighbourhood: 

Total  % 
Female 

Total # of pre-conflict population (2011)   
Of whom # who have fled the neighbourhood   
   

Current total # of population (resident population 
+ new arrivals, at this moment) 

  

- Of whom total # of displaced population (total 
# of below groups) 

  

-  # Displaced people living in collective 
accommodation 

  

- # Displaced people hosted by local families   

- # Displaced people in vacated buildings   

* ‘0’=not present ; ‘DNK’=Don’t know ; otherwise provide point estimate 
**(Rating: 1=reliable, 2=fairly reliable, 3= unreliable) 

B2. Have the displaced / crisis -affected people been registered in 
this neighbourhood? 
� Yes (completed) � No 
� Yes (under way) � Not yet, but scheduled 

If yes, which organization conducted the 
registration in this neighbourhood? 

 

B3. Is the population increasing, decreasing, or st aying about the 
same in this neighbourhood? Ask this question to more than one 
person –LCC/Local authorities, IDPs, neutral party (i.e. NGO) 

�Increasing    � Decreasing     �About the same   � DNK 

B4. How is the relationship between the displaced a nd the host 
community in this neighbourhood? Select only one  
�Host community willing to 

assist for as long as 
necessary 

�Host community willing to 
assist, but for limited time 

�Tensions already exist 
�Other (specify ___________) 
�Not applicable 

C. Humanitarian access  
C1. Humanitarian Access: Are there problems to gain  access to 
aid in this neighbourhood?            ���� Yes       ���� No        ���� Do not know  
If yes, how severe are the following 
problems: (Tick only box one per problem)  

S
ev

er
e 
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le
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ro
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m
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d pr

ob
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N
o 
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Restriction of movement for people     

Interference into humanitarian activities     

Violence against personnel, facilities and 
assets 

    

Restriction and obstruction of access to 
aid 

    

Active hostilities     

Presence of mines and explosives     

D. Information  
D1. Is humanitarian assistance provided in this nei ghbourhood 
over the past 30 days?                   ���� Yes   ���� No    ���� Do not know 
If yes, are people generally:  (Select only one)  
� Well informed about humanitarian assistance 
� Poorly informed about humanitarian assistance 
� Not at all informed about humanitarian assistance 

E. Health  
E1. Health Status: Is there a serious problem regar ding health in 
this neighbourhood?        ���� Yes    ���� No   ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
 � Numerous cases of 

psychological trauma (anxiety, 
depression, phobia, etc.) 

� Numerous injured less than 6 
months ago 

� Numerous injured more than 6 
months ago           

� Numerous disabled with 
limitation to move (amputation, 
spinal cord Injury, brain Injury, or 
peripheral nerve injury) 

� Numerous cases with other 
disabilities (hear, see, speak) 

� Incidents of communicable 
diseases (measles, tetanus, 
scabies, cholera, etc.)  

� Numerous cases of chronic 
diseases (arthritis, dialysis, etc.) 

� Numerous cases of diarrhoea 
� Numerous cases of fever  
� Numerous cases of 

respiratory diseases  
� Numerous cases of 

pregnancy related diseases  
�Other: __________________ 

E2. Health Care: Is there a serious problem because  people are 
not able to get adequate health care for themselves  in this 
neighbourhood?                                 ���� Yes ���� No ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
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� Not enough health facilities 
available  
� Lack of ambulance services 
� Lack of medicines 
� Lack of mobility devices 
(wheelchairs, prosthetics, others) 

� Not enough rehabilitation 
services 
� Lack of medical staff 
 

� Not enough access to health 
services due to physical/logistical 
constraints  
� Not enough access to health 
services due to security 
constraints  
� Not enough access to health 
services due to limited economic 
resources (lack of money) 
� Other: __________ 

E3. Which specific health interventions are most ur gently 
required in this neighbourhood? (Enter short  description)                              

���� Do not know 
First rank:  

Second rank: 

Third rank: 

E4. Overall, which of the following statements desc ribes best the 
general status of public health in this neighbourho od? ( circle right 
answer)  
0. DNK 
1. No concern – situation under control 
2. Situation of concern that requires monitoring  
3. Many people will suffer if no health assistance is provided soon 
4. Many people will die if no health assistance is provided soon 
5. Many people are known to be dying right now because of insufficient 

health services 
Main reason for selecting category: (add short text)  
________________________________________________________ 
E5. Distance and capacity of next functional hospit al:  

Distance (in travel time) ____________minutes  

E6. Which group faces the biggest health risks in t his 
neighbourhood?  (Rank top three: 1=first rank, 2=second rank, 3=th ird 
rank)  
___ Displaced people living in host families   

___ Displaced people in collective shelter (schools, camps, etc.) 

___ Displaced people in vacated buildings 

___ Resident population hosting displaced persons 

___ Resident population who have not been displaced 

E7. Which organisations have been providing regular  health care 
services in this neighbourhood over the past 30 day s? 
Type (INGO, Local Org, 
Self-help group, other) 

Organisation 
responsible 

Type of regular support 
(excluding one-offs) 

   

   

   

F. Food  
F1. Is there a serious problem regarding food in th is 
neighbourhood?                                   ���� Yes ���� No ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
� Not enough food available 

(including in markets, etc.) 
� Not enough diversity in food 
� Not enough access to 

markets due to 
physical/logistical 
constraints (transport) 

� Not enough access to food 
sources (i.e. markets) due 
to security constraints 

� Not enough access to 
markets due to limited 
economic resources 
(income) 

� Price increase of basic food items 
� Agricultural production is 

disrupted  
� There are not enough cooking 

facilities or utensils 
� Not enough cooking fuel 
� Loss of economic assets due by 

conflict (livestock, machinery, 
seeds, etc.) 

� Other: _______________ 

F2. Which specific food security interventions are most urgently 

required in this neighbourhood?                             ���� Do not know  
First rank:  
 
Second rank: 
 
Third rank: 
 
F3. Are there functional bakeries regularly providi ng bread to the 
people in this neighbourhood?  ���� Yes         ���� No        ���� Do not 
know             (bag = 6-7 loafs)                  
If yes, what is their normal capacity (tons of wheat flour processed per 
day)______ (tons) 

What is their current output (tons wheat flour processed per day)____(tons) 

Price of subsidized bread (per bag ): ___________ SYP 

Price on the street (per bag , not subsidized): _____________SYP 
F4. Overall, which of the following statements desc ribes best the 
general status of food security in this neighbourho od? ( Circle right 
answer)  
0. DNK 
1. No concern – situation under control 
2. Situation of concern that requires monitoring  
3. Many people will suffer if no food assistance is provided soon 
4. Many people will die if no food assistance is provided soon 
5. Many people are known to be dying right now due to lack of food 

Main reason for selecting category: (add short text)  
________________________________________________________ 
F5. Which group is most at risk of having not enoug h food to 
survive in this neighbourhood? ( rank top three: 1=first rank, 2=second 
rank, 3=third rank)  
___ Displaced people living in host families   

___ Displaced people in collective shelter (schools, camps, etc.) 

___ Displaced people in vacated buildings 

___ Resident population hosting displaced persons 

___ Resident population who have not been displaced 

F6. Which organizations have been providing regular  food 
support in this neighbourhood over the past 30 days ? 

Type (INGO, Local 
Org, Self-help group, 

other) 

Organisation 
responsible 

Type of regular support (excluding 
one-offs) 

   

   

   

G. NUTRITION 
G1. Nutritional Status: Is there a serious problem regarding 
nutrition in this neighbourhood?  ���� Yes    ���� No     ���� Do not know 
If yes, who in this neighbourhood do you think are the most vulnerable 
to the issue of poor nutrition: (Select only one most vulnerable group)  
� Children under 6 months 
� Children under 5 years 
�  Children over 5 years 
� Pregnant and lactating women 
� Other: ________________________ 

G2. Are mothers facing a problem with feeding their  babies? If 
yes, what are some of the reasons mothers are facin g trouble 
feeding:                        ���� Yes              ���� No              ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
� Women are unable to 

breastfeed due to 
stress/fear 

� Women are unable to 
breastfeed due to 
insufficient food availability  

� Women are unable to 
breastfeed due to lack of 
privacy 

� Women are unable to 

� Lack of infant formula in the 
markets 

� Lack of fuel/water/sterilizing 
equipment for preparation of infant 
formula 

� Unsolicited / untargeted 
distributions of infant formula (milk 
or powder) ongoing 

� Other: ________________ 
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access breastfeeding 
support 

G3. Which specific nutrition interventions are most  urgently 
required in this neighbourhood?                          ���� Do not know 
First rank:  
 
Second rank: 
 
Third rank: 
 
G4. Overall, which of the following statements desc ribes best the 
general nutritional status in this neighbourhood?  (Circle right 
answer)  
0. DNK 
1. No concern – situation under control 
2. Situation of concern that requires monitoring  
3. Many people will suffer if no nutrition assistance is provided soon 
4. Many people will die if no nutrition assistance is provided soon 
5. Many people are known to be dying right now because of insufficient 
nutrition services 

Main reason for selecting category: (add short text)  
________________________________________________________ 
G5. Which group faces the biggest risks of malnutrition  in this 
neighbourhood? ( rank top three: 1=first rank, 2=second rank, 3=thir d 
rank)  
___ Displaced people living in host families   
___ Displaced people in collective shelter (schools, camps, etc.) 
___ Displaced people in vacated buildings 
___ Resident population hosting displaced persons 
___ Resident population who have not been displaced 
G6. Which organisations have been providing regular  nutrition 
services in this neighbourhood over the past 30 day s? 
Type (INGO, Local Org, 
Self-help group, other) 

Organisation 
responsible 

Type of regular support 
(excluding one-offs) 

   
   
   

H. Places to live in and non -food items (NFI)  
H1. Is there a serious problem in this neighbourhoo d regarding 
shelter?                                                  ���� Yes ���� No ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
� Not enough shelter space 

available 
� Not enough protection against 

cold (snow, wind, rain) 
� Not enough access to privately 

rented shelter space  
� Not enough access to collective 

shelter space (lack of 
facilities/overcrowded) 

� Not enough access to building 
materials due to 
physical/logistical constraints 

� Not enough access to building 
materials due to security 
constraints 

� Not enough access to building 
materials due to limited 
economic resources (income) 

� Other (Specify): ___________ 

H2. Which specific shelter interventions are most u rgently 
required in this neighbourhood?                          ���� Do not know 
First rank:  
 
Second rank: 
 
Third rank: 
 
H3. Is there a serious problem in your neighbourhoo d regarding 
Non Food Items?                     ���� Yes    ���� No     ���� Do not know   
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
� Lack of cooking utensils 

(pots, dishes, utensils) 
� Lack of household lights 
� Lack of adult 

clothing/shoes  
� Lack of child clothing/shoes 
� Lack of baby supplies 

(diapers, etc.)  

� Lack of personal hygiene 
products (nail clippers, 
toothbrush) 

� Lack of female hygiene products 
(sanitary pads, underwear) 

� Lack of mattresses and blankets  
� Other (Specify): _________ 

H4. Which specific NFI int erventions are most urgently required in 
this neighbourhood?                                                  ���� Do not know 

First rank:  
 
Second rank: 
 
Third rank: 
 
H5. Overall, which of the following statements desc ribes best the 
general status of Shelter and NFIs? 

0. DNK 
1. No concern – situation under control 
2. Situation of concern that requires monitoring  
3. Many people will suffer if no shelter assistance is provided soon 
4. Many people will die if no shelter is provided soon 
5. Many people are known to be dying right now due to lack of 

shelter 
Main reason for selecting category: (add short text)  
________________________________________________________ 
H6. Which group is most at risk due to lack of shel ter and NFIs? 
(rank top three: 1=first rank, 2=second rank, 3=thir d rank)  
___ Displaced people living in host families   
___ Displaced people in collective shelter (schools, camps, etc.) 
___ Displaced people in vacated buildings 
___ Resident population hosting displaced persons 
___ Resident population who have not been displaced 

H7. Which organizations have been providing regular  shelter and 
NFI support in this neighbourhood over the past 30 days? 

Type (INGO, Local 
Org, Self-help group, 

other) 

Organisation 
responsible 

Type of regular support (excluding 
one-offs) 

 
 

  

 
 

  

 
 

  

I. Water, Sanitation and Hygiene  
I1. What is the main water source in this neighbour hood?  

� Piped water system 
� Stream, river or hillside spring 
� Water truck 

� Rain water harvesting 
� Private well 
� Other (Specify):____________ 

I2. Is there a serious problem regarding water in t his 
neighbourhood?                      ���� Yes      ���� No        ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  

� Lack of jerry cans 
� The water available is not safe 

for drinking  
� Water does not taste good or 

does not look good enough 
� Lack of ways to treat water or 

fuel for boiling it 
� Not enough water available 

because water too expensive 

� Not enough water available 
because water is too far away 
or difficult to access 

� Not enough water available 
because people don’t have 
means to store water 

� Not enough water available 
because water system, well or 
pump is broken  

� Other (Specify): ___________ 
I3. Overall, which of the following statements desc ribes best the 
general status of water supply?  (Circle one right answer)  
0. DNK 
1. No concern – situation under control 
2. Situation of concern that requires monitoring  
3. Many people will suffer due to lack of water 
4. Many people will die if insufficient water remains available 
5. Many people are known to be dying right now due to lack of water 

Main reason for selecting category: (add short text)  
________________________________________________________ 

I4. Regarding the lack of safe water, which group i s most at risk? 
(rank top three: 1=first rank, 2=second rank, 3=thi rd rank)  



Joint Rapid Assessment for Aleppo City Form 2013 (J -RANS II 2013) ver 1.5  

60 
 

___ Displaced people living in host families   
___ Displaced people in collective shelter (schools, camps, etc.) 
___ Displaced people in vacated buildings 
___ Resident population hosting displaced persons 
___ Resident population who have not been displaced 

I5. Is there a serious problem regarding sanitation  and hygiene in 
this neighbourhood?               ���� Yes       ���� No       ���� Do not know 
If yes, I am reading a list of possible problems: (Select max five most 
serious problems)  
� Not enough places to wash 

your body or bathe 
� Not enough access to water, 

soap or places to wash due to 
security constraints  

� Not enough access to water or 
soap because the cost is too 
expensive  

� Not enough toilets available for 
men  

� Not enough toilets available for 
women  

� Not enough access to toilets 
due to security constraints  

� Not enough access to toilets 
because they are too far away  

� Not enough access to toilets 
because they are not 
segregated  

� No regular rubbish collection 
so general waste builds up 

� Others: ____________ 

I6. Which specific water, sanitation, and hygiene i nterventions are 
most urgently required?                                       ���� Do not know 
First rank:  

Second rank:  

Third rank: 

I7. Which organizations have been providing regular water, 
sanitation or hygiene support in this neighbourhood  over the past 
30 days? 
Type (INGO, Local Org, 
Self-help group, other) 

Organisation 
responsible 

Regular support (excluding one-
offs) 

   

   

   

J. EDUCATION 
Number of functional schools in 
this neighbourhood before the 
conflict 

Number of functional schools today in 
this neighbourhood (used for 
education) 

  

J1. What percentage of children (6 -14 yrs of age) is regularly  
attending school in this neighbourhood? 
� 0-25%         � 26-50%     � 51-75%        �76-100% 

J2. What are the reasons why children are not atten ding schools? 
(Select all that apply)  
� Schools not functioning 
(damaged, destroyed or occupied)  
� Safety - fear of schools being 
bombed/targeted 
� Lack or absence of teachers 

� Lack of school materials 
(stationery, books, etc.)  
� Lack of water and hygienic 
sanitation facilities in schools 
� Other (specify): 
____________ 

J3.Are education activities taking place in other locations? (e.g. 
home, mosque, etc.)              ���� Yes        ���� No       ���� Do not know 

If yes, add main  type of location:______________________________ 
J4. What percentage of children (6 -14 yrs of age) is regularly  
receiving education in these other locations? 
� 0-25%         � 26-50%     � 51-75%        �76-100% 

K. Protection  

Type: (INGO, Committee, local group, health staff, other): Reliability 
rate  

Main Source:    
K1. Is there a serious problem in your neighbourhoo d regarding 
protection issues for vulnerable groups?                                                    
                                                                ���� Yes ���� No ���� Do not know 
If yes, what are the three main problems:  (See separate list for 
guidance)  
First rank:  

Second rank:  

Third rank: 

K2. Which  specific interventions to protect vulnerable person s 
are most urgently required in this neighbourhood?      
                                                                                       ���� Do not know 
First rank:  

Second rank: 

Third rank: 

K3. What are the most vulnerable groups in this nei ghbourhood? 
(Select only one)  
� Female-headed households  

� Elderly headed households 

� Households with disabled 
persons 

� Destitute families 

� Families belonging to ethnical 
/ religious minorities  

� Children without appropriate 
family care / orphans 

� Other. Specify _______ 

K4. What are the structures in the area that are responsible for 
the protection of vulnerable persons in this neighb ourhood? 
(Select max five)  
� Local Council 
� Community based structures / 
groups / committees 
� Local charities 
� Religious leaders 
� Schools 

� Local police 
� Family 
� No structures responsible for 
protection in the area 
� Other. Specify: 
____________ 

K5. Which groups contain the most vulnerable people  in this 
neighbourhood?  (Rank top three: 1=first rank, 2=second rank, 3=th ird 
rank)  
___ Displaced people living in host families   
___ Displaced people in collective shelter (schools, camps, etc.) 
___ Displaced people in vacated buildings 
___ Resident population hosting displaced persons 
___ Resident population who have not been displaced 
K6. Which organisations have been providing regular  protection 
services in this neighbourhood over the past 30 day s? 
Type (INGO, Local Org, 
Self-help group, other) 

Organisation 
responsible 

Type of regular support 
(excluding one-offs) 
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L2. Are there any other urgent problems in this nei ghbourhood, which I have not yet asked you about? (Please write down bullet points 
only)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

L3. Any further observations from the assessment te am on the difficulty to collect information or the situation in the neighb ourhood 
(Please elaborate as required)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

L. Sector Prioritization  
After these specific questions, we want to recapitu late. In terms of which sector poses the most serio us problems, can you say which is 
the most serious, second most, third most, fourth m ost, and fifth most serious? I read you a list of 7  sectors: 

L1. Priority Level. Rank a maximum of 5: 1=first priority, 2=second pri ority, 3=third priority., 4=fourth priority; 5= fif th priority  

 Health 

 Food Security 

 Nutrition  

 Water, Sanitation, Hygiene 

 Places to live and Non-Food Items 

 Education  

 Protection 


