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KISWEH, RURAL DAMASCUS 
 

This report is based on an assessment of Kisweh sub-district in Rural Damascus governorate. It supplements previous assessments conducted in 

Syria, using similar methodology, enabling comparability and comprehensive analysis. The findings are based on a primary data collection 

exercise carried out by humanitarian partner organisations of the Assessment Working Group for Southern Syria. The data was collected through 

key informant interviews and direct observations, triangulated with a review of secondary data. 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

BACKGROUND DEMOGRAPHICS 

Pre-Crisis Population (2011): 165,000 

Urban/Rural:  Urban 

Main Livelihoods: Livestock and livestock product sales, Petty trade 

Ethnic/Religious Mix:  Majority Arab Sunni 

 

CURRENT DEMOGRAPHICS 

Current Total Population (2014): 449,800 

Total IDPs: 285,000 

Access problems: There have been some access issues, yet no major 

interferences in the delivery of assistance were reported in the last 30 

days. 

Conflict: Non-Conflict (in the last 30 days); in early 2013 some 

communities in Kisweh witnessed heavy clashes between Opposition 

and Government forces 

Main problems: Health, Food, Shelter/NFIs 

Priority interventions:   

Health: ambulances and medical staff 

Food: infant formula; wheat and cooking oil 

Shelter/NFI; heating; adequate shelter and cleaning/hygiene supplies. 

Assistance provided: While assistance is provided in all sectors, and 

most people are well-informed of available services, it is largely 

characterized as insufficient and the level of frequency in which it is 

provided varies by sector. 
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Displacement Profile  

 As of February 2014, 285,000 IDPs were registered in the sub-

district of Kisweh by humanitarian organisations and community 

groups.   

 Since late 2012 the majority of IDPs arriving in the sub-district 

come from other sub-districts in the governorate as it is 

considered a relatively safe area. The primary areas of origin are: 

Darayya, Madamiyet Elsham and Al Qadam. 

 Most of IDPs who have fled the sub-district have fled abroad, 

namely to Turkey, Jordan and Egypt. 

 The host community has been receptive to hosting IDP, though 

they are reportedly willing to assist for only a limited time. 

 

Humanitarian Needs 

Although access issues were reported in the last 30 days (such as 

movement restrictions, violence and ongoing insecurity), they are not 

considered to have caused major interference in the delivery of 

assistance.  

 

Health, food security and shelter/NFI needs were identified as priority 

sectors necessitating humanitarian intervention.  While the WASH 

situation presented a concern as well, the majority of the WASH-

related problems would be resolved through addressing the health 

and shelter/NFI issues. 

 

Water and hygiene-related diseases, as well as non-communicable 

diseases, were highlighted as the greatest health concerns.  The 

overall health situation is further compromised due to the lack of 

medical staff and ambulances.   

 

The diminishing livelihood opportunities in the traditionally agrarian 

community and therefore diminished purchasing power, coupled with 

high prices, have further reduced access to food and fuel for cooking.  

While the food security and livelihoods situation might be flagged as 

merely a situation of concern (severity level 2), it was given high 

priority for intervention likely because of the large number of people 

in need of food assistance, and the level of risk, e.g., potential impact 

on health, etc., posed by the currently insufficient level of assistance. 

 

Finally, the large influx of IDPs has resulted in a substantial shortage 

in adequate shelter spaces.  It was also noted that cleaning and 

hygiene products are in short supply, contributing to the development 

of hygiene-related diseases among the general population.  The lack 

of adequate shelter and fuel are concerns as well, particularly in the 

winter months. Although shelter/NFIs were reported as the third 

priority for intervention, it was identified as a major issue of concern 

(severity level 3) indicating the urgency of shelter/NFI needs at the 

present time.  The large influx of IDPs and the concern posed by the 

lack of heating in the winter months warrant a higher severity ranking 

given the current needs and potential risk posed to the population 

(particularly to IDPs) due to the lack of adequate shelter.  The 

urgency for addressing NFI needs, namely cleaning and hygiene 

products, was persistent and was also repeated in discussions about 

health and WASH concerns. 

 

Priority interventions include bolstering the number of ambulances 

and medical staff; distribution of infant formula, wheat and cooking 

oil; and provision of heating, shelter and cleaning/hygiene supplies. 

 

Health 

No. of people in need of health assistance: 142,500 

Severity: 

The health situation in Kisweh was identified as a situation of major 

concern (severity level 3, ‘many people are facing health problems 

causing discomfort and suffering, which can result in irreversible 

damages to health but are not life-threatening). 

 

0 1 2 3 4 5 6 

 

Non-communicable diseases are a greater concern than 

communicable diseases, with diabetes, disabilities, chronic diseases, 
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malnutrition, reproductive health and psychological trauma 

highlighted as the most reported health issues in Kisweh.   

 

Additionally, the lack of hygiene products, bathing spaces and water 

is manifested in increased incidence of related diseases such as lice, 

scabies and other skin diseases.  Water quality issues are also 

affecting children, resulting in kidney-problems and diarrhoea.  

 

While there are logistical, physical and economic constraints to 

accessing health services, the health situation is particularly affected 

by the availability of medical staff and ambulances.  Thus it is likely 

that the health situation will deteriorate as service provision is 

reduced. As such, the identified priority interventions include 

increasing the number of medical staff, health facilities and provision 

of medical equipment.  

 

Food Security and Livelihoods 

No. of people in need of food aid: 245,614 

Severity: 

Ranked as severity level 2 (‘many people are facing food security 

problems causing discomfort and suffering, but they are not life-

threatening’), food security in Kisweh was identified as a situation of 

concern. 
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Livelihoods in Kisweh have diminished: the lack of cultivated land 

significantly impacts the community which relies on predominantly 

agrarian livelihoods sources (trade in livestock and livestock products 

are the main sources of income).  Additionally, many of the IDPs lack 

income since they had to abandon their livelihoods (e.g. stores and 

other trades).   

 

With decreased purchasing power and increasing food prices, people 

are unable to purchase food or fuel to prepare their own food.  

Insecurity, lack of fuel/transport and damaged roads affect market 

accessibility, further constraining access to food.  Finally, shortages 

of infant formula and cooking fuel were highlighted as well. 

 

Assistance by SARC and a local charity is reportedly regular but 

insufficient, resulting in the population resorting to negative coping 

mechanisms such as reducing the number of meals and portion 

sizes, as well as becoming dependent on aid and charity. 

 

The priority food security interventions mentioned were the 

provision of infant formula, wheat and cooking oil. 

 

Shelter/NFIs 

No. of people in need of shelter assistance: 142,500 

Severity: 

The shelter/NFI situation was identified as a situation of major 

concern (severity level 3, ‘many people are facing shelter problems 

causing discomfort and suffering, which can result in irreversible 

damages to health but are not life-threatening). 
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The severity of the shelter situation is attributed namely to the lack of 

available collective shelters (schools or other buildings) or rental 

spaces, rather than to the level of damaged infrastructure (with only 

5% of buildings heavily damaged and 10% moderately damaged).  

Additionally, access to adequate shelter is further impacted by the 

lack of heating-fuel and lack of income to rent accommodations, and 

due to the fact that some of the available shelter options are unsafe. 

 

The most reported NFI issues were related to the low availability of 

cleaning and hygiene products, water containers, child and adult 

clothing, bedding, cooking facilities and items, and lack of fuel.  

Reduced access to markets, reduced incomes and high prices further 

constrain NFI acquisition.  In turn, the low availability and access to 

hygiene and cleaning products has resulted in increased incidence of 

skin diseases and other health issues. 
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Since data was collected during the winter months, priority 

interventions for Shelter included heating, shelter and cleaning 

supplies, and for NFIs such as bedding, cleaning products and 

clothing. 

 

Water, Sanitation and Hygiene (WASH) 

No. of people in need of WASH aid: 15,000 

Severity: 

WASH was reported to be a situation of concern (ranked at 

severity level 2, ‘many people are facing WASH problems causing 

discomfort and suffering, but they are not life-threatening’). 

 

0 1 2 3 4 5 6 

 

The availability and quality of water appear to be affected by the lack 

of fuel and electricity needed for operating the water systems (rather 

than damage to water infrastructure, with 99% reportedly 

undamaged), which correlates with the reported low availability of 

electricity (2-6 hours per day).  To cope, people largely purchase 

water (either trucked or bottled) and/or pump water manually from 

wells, where these are available. Nevertheless, people drink unsafe 

water supplies as well. 

 

Problems in sanitation are reported as well, predominantly in 

collective shelters where there is a lack of bathing spaces for IDPs 

and insufficient numbers of toilets for both men and women.  While 

the public sewage system remains functional, sewage treatment has 

reportedly stopped. 

 

Priority interventions include the provision of potable water and 

establishing a functional safe water supply network for collective 

shelters (at the time of data collection it was reported that no drinking 

water was available from taps).  Rehabilitating the sewage network 

and providing hygiene and cleaning products would also help 

improve the sanitation and hygiene status. 

 

Education 

Of 40 learning spaces run by the GoS before the crisis, 38 were 

found to be functioning in the sub-district.  Despite shortages of 

education materials, learning spaces, and teachers, education 

services have been maintained.  Teachers continue to be employed 

and alternative spaces are used for schooling to compensate for the 

schools used as IDP shelters.  

 

Priority interventions include the provision of school materials, and 

- given the winter months - heating fuel. 

 


