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Highlights 

 The humanitarian community remains extremely concerned about the protection of civilians given reports of 
intense fighting, shelling and aerial bombardment of Idleb city and surrounding areas. There are unconfirmed 
reports of 1,500 people injured in the past week. 

 At least 101,800 people have been displaced as a result of the fighting in the last three weeks, including 20,000
1
 

to Government-controlled areas and almost 81,800
2
 into areas controlled by Non-State Armed Groups, with 

some sources reporting higher figures. Many families are now being displaced a second time. 

 Satellite imagery confirms reports by local sources of widespread damage to civilian infrastructure in Idleb city, 
including schools and hospitals. 

 All three Ministry of Health-run public hospitals in Idleb governorate which were operating before the escalation 
of violent conflict on 26 March are no longer functional or accessible. All pharmaceutical warehouses have been 
destroyed.  

 Around 90 per cent of schools in Idleb city have stopped functioning due to violent conflict.  

 Lack of access due to the prevailing security situation continues to significantly hamper tracking of population 
movement, safe registration of IDPs, identification of life-saving needs and provision of humanitarian assistance. 

 The Humanitarian Pooled Fund’s (HPF)
3
 Emergency Reserve Pooled fund allocation has been finalized with 

project implementation set to begin on April 20. 

Situation Overview 
Intense fighting, shelling and aerial bombardment of Idleb city and the surrounding areas have continued over the 
past week. Fighting around Mastumeh has been particularly fierce, impacting the movement of civilians southward 
and putting at high risk the only route available for humanitarian deliveries to government-controlled areas in Idleb 
from within Syria. 

Satellite imagery collected by UNITAR-UNOSAT on 6 April 2015 shows widespread damage, including numerous 
destroyed and moderately damaged structures and 21 craters caused by munitions impacts within the city, 
particularly affecting the neighborhoods of Hara North, Al-Qabiliyah and the Industrial Zone.  

Around 1,500 IDPs have been injured this past week, according to health actors in areas under Non-State Armed 
Group (NSAG) control. An estimated 40 per cent of the injured are children (under 18 years) and 30 per cent 
women or girls. 

Though displacement of the population in and around Idleb remains extremely challenging to track due to access 
challenges and lack of phone and internet communications, some movement trends are emerging. At least 101,800 
individuals have been displaced from Idleb and surrounding villages since the escalation of fighting in Idleb city on 
26 March. Some 81,800 people have been displaced into areas controlled by NSAGs and over 20,000 individuals 
in areas controlled by the Government of Syria. There are credible reports that the number of displaced people 
may be much higher, with population scattered in NSAG controlled villages surrounding Idleb. 

Secondary displacement has increased as IDPs who initially remained close to places of origin to evaluate 
developments are now seeking safer options further away as Idleb city and the surrounding area remains highly 
insecure. More information regarding safety of alternate locations, as well as more time to reach these areas, has 
contributed to the increasing trend of secondary displacement. Anecdotal information from humanitarian partners 
also suggests that thousands of families displaced in rural areas returned to Idleb city for a couple days during the 
previous week but moved out again when fighting and aerial bombardments increased.  

                                                      
 
1
 Figures as confirmed by SARC but may not yet capture all displacement. 

2
 Figures as confirmed according to the methodology of the CCCM cluster, but may not yet capture all displacement. 

3
 The Humanitarian Pooled Fund (HPF) is a multi-donor fund managed by OCHA to expand and enable the delivery of humanitarian assistance 

in Syria. The fund was established in July 2014 following UN Security Resolutions 2139 and 2165. 
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The rapid decline in functionality of health care facilities in and around Idleb city has had a very negative effect on a 
broad range of public health issues including emergency referral, trauma response, communicable disease control, 
detection and response; and provision of mental health, essential medicines, maternal and child health and 
reproductive health services.  

Around 90 per cent of schools in Idleb city have stopped functioning due to conflict. Heavy fighting has had a 
negative impact on education infrastructure and education staff have largely stopped teaching due to insecurity. In 
Ariha, the majority of schools are closed with some being used as shelters for IDPs. 

Areas with reportedly high concentrations of IDPs remain inaccessible due to insecurity, significantly constraining 
assessment of needs, response and gaps. Further, the lack of telephone communications and the sporadic internet 
connection have significantly reduced the capacity of humanitarian actors to communicate with local partners and 
facilitators.  

Some Clusters have highlighted the challenges faced by humanitarian partners operating in areas recently under 
the control of NSAGs. Many of these were previously assisted by Damascus-based partners, so areas of 
responsibility need to be re-established, resources re-allocated and overall planning with the sectors in Syria 
adjusted. 

Humanitarian Response 
Humanitarian partners (UN, International and National NGOs, Red Cross/Red Crescent movement) continue to 
respond to the increasing identified needs of people displaced due to the intense fighting in Idleb, prepositioning 
supplies for further needs and strengthening coordination mechanisms within and between hubs. Protection, 
health, food, WASH, NFI and shelter needs are identified as being amongst the most pressing, both for IDPs and 
those remaining in Idleb city. SARC, local NGOs and INGOs are the primary actors on the ground and remain the 
first responders. 

 Protection and Community Services 

Needs: 

 IDPs from Idleb continue to arrive in Hama, Homs, Lattakia and Tartous without 
identification and other legal documentation, hampering their movements and 
resulting in legal and security concerns. 

 More than 400 children living in temporary shelters or with extended families in 
Ma’arrat An Nu’man are estimated to be unregistered and separated from at least 
one parent due to the conflict.   

Response: 

 Vulnerable IDPs, including women, who are accommodated in collective shelters and with host communities in 
Hama, Homs, Lattakia and Tartous are being provided with a range of protection services, including 
psychosocial support services.  

 Children in different areas of Ma’arrat An-Numan and Ariha districts were provided with an immediate 
psychosocial intervention following their displacement. 

 Protection actors are supporting IDP families who arrived to Homs without documentation to start the process 
for new documents.  

 Identification of additional facilitators in Ariha, Jisr-Ash-Shughur and Shatheh is underway in order to facilitate 
improved general information on the overall situation, living conditions and protection issues. 

Gaps & Constraints: 

 Significant access challenges hamper the capacity of protection actors to assess the needs of the population, to 
ensure protection activities are delivered directly by trained staff of agencies and NGOs, and to establish a 
platform for measurable protection activities.  

 The SARC Hawash sub branch does not have the capacity to assess the protection needs of and implement 
psycho-social support interventions for the IDPs in Hawash, Hama, as they do not employ trained protection 
professionals and do not have the Memorandum of Understanding (MoU) required to implement psycho-social 
support activities. 

Coordination: 

 Partners in Homs and Tartous are sharing information and working to address the lack of access and other 
concerns at the local level. 
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Health 

Needs: 

 Health actors in NSAG controlled areas report that around 1,500 people have been 
injured in the past week, about 30 per cent of which are women and girls and 40 per 
cent under the age of 18.  

 Emergency health, trauma and surgical kits to cover the most urgent needs for acute 
trauma care are urgently needed in Idleb city. Other priority needs are to maintain 
emergency referral systems, 24/7 hospital services and blood bank equipment and 
supplies. 

 Mental health and psychosocial support services are not available in Idleb city, including mental health 
professionals. In Qah, rural Idleb, one center provides mental health services (National Mental Health Center). 

 Provision or maintenance of generators to supply electricity for hospitals is needed to improve availability of 
healthcare services.  

 Referral systems are not functioning due to lack of emergency ambulatory services. 

 Need for reproductive health services for mothers are at the highest levels.  

 It is expected that a number of communicable diseases, including acute diarrhea, acute jaundice syndrome, 
influenza-like illnesses, suspected measles, severe meningitis, severe acute respiratory infection and other 
morbidities will continue to rise. 

Response: 

 As of 14 April, the health sector had re-prioritized and delivered medicines and medical equipment sufficient to 
treat 166,000 beneficiaries in Hama. In addition, health sector partners plan to deliver immediately 38 
emergency trauma kits (sufficient for 3,800 trauma treatments) to various locations in Hama via the Department 
of Health and SARC. 

 Two mobile clinics were launched in rural Idleb and one trauma centre in Idleb city was supported to restart 
services. 

 Trauma kits sufficient to treat 3,000 people were delivered to five hospitals, while kits for the treatment of 
chemical injuries were delivered to four hospitals in Idleb governorate. 

 Polio vaccination activities were conducted in northern and eastern areas of rural Idleb.  

 Mental health services are provided by approximately 125 trained non-specialized health professionals at 
several Ministry of Health and NGO public health centers in Hama, Homs, Lattakia and Tartous using the 
mhGAP Intervention Guide. Additionally, approximately 350 health workers have been trained on the WHO 
psychological first aid guide.  

 Psychotropic medicines are available in Ministry of Health facilities and in some NGO health centers in Hama, 
Homs, Lattakia and Tartous.  

 Once funding is released, three partners will provide support to referral systems with fuel for 17 ambulances; 
support 24/7 functionality of twelve hospitals by providing fuel for generators, surgery kits, medicine, and 
consumables; reopen a referral hospital which was damaged by airstrikes; and launch four mobile clinics. 

Gaps & Constraints: 

 Main gaps are the non-functioning health facilities inside Idleb city and disruption to health service provision at 
all levels, including emergency referral systems. The closure of public health care facilities puts an additional 
burden on the limited network of private health centers and NGO-supported clinics and hospitals.  

 Rehabilitation of damaged health facilities is a priority need as three out of four public hospitals in Idleb 
governorate are reported to be non-functional and inaccessible as a direct impact of the escalation of violent 
conflict.  

Coordination: 

 The Whole of Syria (WoS) Health sector/cluster conduct daily coordination outreach with all members with the 
capacity to respond, to discuss emerging health needs and gaps and to coordinate initiatives and responses of 
the health sector, including the availability of the contingency stocks and preparedness. 
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 Food Security and Agriculture 

Needs: 

 More than 100,000 thousand people in Idleb city and governorate are expected to 
need food assistance. 

Response:  

 8,361 IDPs in four sub-districts in rural Idleb and 1,200 IDPs in Idleb city were 
provided with food baskets; about 7,243 IDPs in six villages were provided with 
cooked meals and two loaves of bread on a daily basis.  

 125 metric tons of flour was distributed to bakeries in one Idleb sub-district and in 
Idleb city. 

 20,700 family food rations, sufficient for 103,000 people for one month, have been allocated for pre-positioning 
in three locations in Idleb, including 10,000 rations for Ariha, 9,700 for Jisr-Ash-Shughur and 1,000 for Mhambal. 
The dispatch of the first 10,000 food rations is underway with 5,000 each expected to arrive in Ariha and Jisr 
Ash-Shughur by 15 April. 

 1,000 ready-to-eat food rations, sufficient for 5,000 people, were dispatched to As Suqaylabiyah in rural Hama, 
515 of which have been distributed to 2,575 IDPs in Shahta, Jorin and Ziyara villages. 172 family food rations 
were distributed to 860 IDPs in Hama city. Partners in Hama currently have sufficient stocks to provide food 
assistance to IDPs arriving from Idleb. 

 300 ready-to-eat food rations were distributed to1, 500 IDPs in Lattakia. 

 3,000 ready to eat food rations were prepositioned in western Aleppo city, in anticipation of an arrival of a new 
wave of displaced persons. Of these, 2,000 ready to eat rations have been distributed. 

Gaps & Constraints: 

 The only access route to areas in Idleb under government control, via the Mastumeh highway, remains highly 
vulnerable to closure due to insecurity.  

 The Food Security and Livelihoods Cluster has highlighted the challenges faced by partners operating in areas 
recently taken over by NSAGs. Many of these were previously assisted by Damascus-based partners, so areas 
of responsibility need to be re-established, resources re-allocated, and overall planning with the food sector in 
Syria adjusted. 

 The Food Security and Agriculture sector remains underfunded at 8.3 per cent of the SRP 2015 requirements. 

Coordination: 

 The Cluster launched a Contingency Plan and has met twice to coordinate the response. Ten partners agreed 
to send weekly reports of activities to improve coordination.  

 The Food and Agriculture sector and cluster are coordinating to ensure that assistance is provided to the 
population in need despite the ongoing fighting in Idleb. 

 Water, Sanitation and Hygiene 

Needs: 

 There is a growing need to provide drinking water to support 10,000 households 
(50,000 people) in Ma’arrat An Nu’man, 125 households (625 people) in Telamnas 
and 75 households (375 people) in Jarjnaz as the influx of IDPs has further strained 
the limited supply. The supplies of drinking water and hygiene facilities in schools, 
which are supporting an additional 4,000 IDP children, are not functional due to a 
lack of water, wear and tear of water taps and a lack of hygiene supplies.  

 There is a need for provision of hygiene supplies and situationally-appropriate 
hygiene promotion activities for 3,000 households (15,000 people) in Ariha. 

Response: 

 10,825 beneficiaries in Ariha are being provided with 15 liters/person/day via water trucking, while four water 
tanks (6x5m

3
) have been installed in three collective shelters. 7,500 sanitary napkins were dispatched to Ariha. 

 Family hygiene kits for 2,500 IDPs and 15,000 bars of soap were dispatched to Jisr-Ash-Shughur. 

 16,092 IDPs in Armanaz, Idleb, Maaret Tamsrin, Teftnaz, Broma Farms, Sarmin, Afs, Darkosh, Kafr Takharim, 
Qourqeena and Salqin were provided 2,682 hygiene kits.  
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 17,284 IDPs in Hazano, Darkosh, Harim and Salqin were provided with clean water through a water pipe 
network providing 25-35 liters/person/day.  9,689 IDPs in Broma farms, Maaret Tamsrin, Idleb, Saraqab, 
Armanaz and Kelly were provided 20-30 liters/person/day of clean drinking water through water trucking. 

 Hygiene promotion was provided for 503 IDPs in Maaret Tamsrin and Teftnaz. 

 3,500 IDPs were provided with emergency latrines and bladders (3,200 in seven camps in the Atma and Mjarez 
area and 300 in Kelly). 

Gaps & Constraints: 

 Lack of fuel to run back-up generators servicing water stations in Ma’arrat An Nu’man, Telamnas and Jarjnaz. 

Coordination: 

 WASH sector members have provided daily updates on response. 

Shelter and Non-Food Items 

Response: 

 670 IDP households (approximately 3,350 people) have been provided blankets and 
winterization kits in Masyaf, As Suqaylabiyah and Hama city; while 80 IDP 
households (400 people)  in Hama city were provided blankets. 

 968 IDPs households (4,840 people) in Hama and Homs, including 150 households 
in Wadi Al Nasaram in rural Homs, were provided NFIs.  

 150 households (750 people) in Lattakia were provided hygiene kits and winterization 
kits. 

 Nine partners in the Shelter & NFI Cluster have provided assistance to IDPs in 17 sub-districts in NSAG 
controlled areas. A further 275,000 people can be reached with the available supplies, including blankets, 
kitchen sets, covers, standard kits, winterization kits, jerry cans, mattresses, and tents. Items in the pipeline 
include clothes, plastic sheets, and shelter kits, from Shelter & NFI cluster members. 

 The Cluster is prioritizing shelter and NFIs for IDPs living with host families or in unfinished buildings and 
Community Centers. The Cluster is also replenishing stockpiles and prepositioning NFIs. 

 The Shelter & NFI Cluster has identified areas of gaps and overlap according to reported numbers of 
displacement in NSAG controlled areas. 

Gaps & Constraints: 

 The Cluster has identified small gaps in Atareb and Harim while IDPs in Ariha, Badama, Dana, Ehsem, Kafr 
Nobol, Janudiyeh, Mhambal, Qaras, Sanjar, Tamanaah, Tall Ed-daman and Tlul are yet to receive assistance. 
Cluster partners are following up to cover these gaps. 

Coordination: 

 The Sector and Cluster groups in hubs are updating a distribution matrix on a weekly basis and holding ad hoc 
coordination meetings. 

 A system of focal points at the sub-district level has been established to improve coordination. 

 Camp Coordination and Camp Management 

Needs: 

 As of April 15, the CCCM Cluster reported that at least 81,775 individuals (14,545 
families) were displaced in NSAG controlled areas as a result of the fighting in Idleb. 

 In NSAG controlled areas, the majority have been displaced to the countryside with 
many reportedly scattered in farmhouses, local communities, and under trees. Almost 
200 IDP locations have been identified so far.  

 Although movement to camp settings has been limited, those that do arrive tend to 
be more vulnerable and from rural Idleb. Partners will monitor vulnerabilities of the IDPs, particularly in camps 
and adjust programming to meet their needs. 

 Secondary displacement appears to be increasing as the conflict becomes protracted. IDPs are more informed 
about other safe locations to travel to, and time passes so they can travel farther. 

 Although there is no quantified data as yet, anecdotal information from humanitarian partners suggests that a 
limited number of people displaced locally in rural areas are returning home. 
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Response: 

 The Cluster is working with local partners to quantify displacement patterns and refer immediate needs to the 
other clusters for assessment and response. 

 The Cluster is also working with the Shelter & NFI Cluster to provide additional assistance required by new 
arrivals in camps. 

 To provide as accurate a picture as possible, partners continue to triangulate data and undertake further 
information gathering. 

Gaps & Constraints: 

 Lack of access and accurate information makes it difficult for humanitarian partners to confirm numbers and 
locations of IDPs and people in need.  

 Education 

Needs: 

 There are reports of many classrooms in Idleb city either being used as collective 
shelters, being over-crowded with an influx of displaced children and adolescents or 
are damaged and insecure due to the fighting. 

 In Ariha, the majority of schools are closed, either due to damage, insecurity or use 
as shelters for IDPs. 

 In Hama, four schools are reportedly being used as temporary shelter for 122 IDP households (approximately 
660 people) from Idleb.  

Response: 

 Education supplies, including “school bag kits and “school in a box”, sufficient for an estimated 6,000 children 
will be pre-positioned with a local NGO in Ariha.  

 Education supplies, including “school in a box”, sufficient for 6,240 are already with a local NGO and available 
for distribution to IDPs in Homs.  

 Exams to determine academic levels for children will be conducted in order to facilitate registration for the next 
school year. 

Coordination: 

 The Education sub-sector in Tartous is coordinating with a number of facilitators across Idleb governorate to 
assess education needs. 

Early Recovery 

Needs: 

 Most economic activities have ceased in Idleb city, with all banks and 95 per cent of shops reported out of 
service. 

 An estimated 30,000 employees are currently not able to go to their work. A small percentage of these 
employees reportedly attempted to resume work after fleeing to other governorates. 

Response: 

 While there are no Early Recovery activities in response to the ongoing crisis in Idleb, due to the extensive 
destruction reported there will be a need for sector engagement as and when the security situation allows. 

Gaps & Constraints: 

 The lack of functioning banks constrains the ability of sector members to implement emergency early recovery 
and livelihoods activities as they cannot transfer funds. 

Logistics 

Response: 

 The Logistics Cluster is on stand-by to support the humanitarian response if and when requested. 
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General Coordination 
Under the Emergency Reserve Pooled fund allocation of the Humanitarian Pooled Fund (HPF), the Deputy 
Regional Humanitarian Coordinator for the Syria crisis approved ten projects which aim to serve 404,375 
beneficiaries. OCHA worked with cluster leads to shorten the technical and financial review processes to only 
seven days from project proposal submission to grant agreement preparation and signature. Project 
implementation is set to begin once contracts are signed on April 20. 

Given the variety of partners already assessing needs on the ground, the clusters are working with the Assessment 
Working Group to consolidate data and planned assessments to get an overview of needs and fill information-
gathering gaps as required and able. 

Partners continued development of contingency plans for Idleb and agreed to conduct an inter-agency mission to 
Hama during a sub-national inter-sector coordination meeting in the Tartous hub on 8 April.  

For further information, please contact:  

Sebastian Trives, Head of OCHA Syria, trives@un.org 

Barbara Shenstone, Head of OCHA Turkey, shenstone@un.org 

 

For more information, please visit www.unocha.org/syria  www.reliefweb.int   

 

Background on the crisis 
 
Humanitarian needs in Syria have increased twelve-fold since the beginning of the crisis, with 12.2 million now in need of humanitarian 
assistance, including more than 5.6 million children. More than half of all Syrians have been forced to leave their homes, often multiple 
times, making Syria the largest displacement crisis in the world. An estimated 4.8 million people are in need of humanitarian assistance in 
hard-to-reach and besieged locations. Palestine refugees are particularly affected, with 560,000 in need of assistance. 
 
 In 2014, four out of every five Syrians were living in poverty, and almost two-thirds were living in extreme poverty. 9.8 million People are 
considered food insecure, including 6.8 million in high priority districts. Water availability has decreased to less than 50 per cent of its pre-
crisis levels, and 11.6 million people are in urgent need of access to clean water and sanitation. More than half of Syria’s hospitals have 
been destroyed or badly damaged and, it is estimated that only 43 per cent of hospitals are fully functional. An estimated 1,480 women give 
birth in dire conditions every day due to the weakening of the healthcare system. Outbreaks of communicable and vaccine-preventable 
diseases (including polio and measles) have increased. Roughly one-quarter of schools have been damaged, destroyed or are used as 
collective shelters or for purposes other than education. An estimated 1.2 million houses have been damaged or destroyed and more than 
1.6 million people are in need of shelter. Due to multiple displacements, 9.9 million are in need of life saving and essential NFIs.    
 


