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Highlights  

137,070 
people remain 

displaced from Afrin district 
to other locations in Aleppo 
governorate  

20,000 
outpatient medical 

consultations conducted on 

a daily basis 

 32,200+ 

Nutrition supplies 
delivered for children under 
five and mothers 

$73m 
in additional funding 

required by the UN and 
partners in Syria to assist 
those affected  

• Following military confrontations in the Afrin district of Aleppo governorate since 20 January an estimated 137,070 people 

remain displaced in the Tall Refaat area, Nabul and Zahraa, Fafin, and surrounding villages.  

• There is a lack of freedom of movement for IDPs, and many continue to be prevented by different parties to the conflict 

from seeking safety and services in Aleppo city or from returning to their homes in Afrin district.  

• The UN and its partners have scaled up the response to the displaced in the Tall Refaat area, Nabul and Zahraa, Fafin, and 

surrounding villages, with the provision of food, NFIs, WASH, shelter, nutrition and health and protection services among 

others forms of assistance. Between 02 and 04 April, several UN shipments consisting of food supplies, as well as NFIs, 

health and WASH items were sent to assist the affected population that remains in Afrin district. Distribution of these 

supplies by Syrian NGOs on the ground is ongoing.   

• The UN and partners in Damascus reiterate that they are facing a $73m funding gap to respond with life-saving assistance 

and protection services to all those displaced from Afrin district to Tall Refaat and surrounding communities and are 

urgently appealing for additional funding. 

,  
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Situational Overview 
An estimated 137,070 individuals continue to be displaced from Afrin district to the Tall Refaat, Nabul, Zahraa and Fafin areas 

due to military operations in Afrin that began on 20 January. Most IDPs are hosted in improvised collective accommodation, 

such as schools and mosques, which suffer from overcrowding and lack privacy, exposing the population to a variety of possible 

protection risks. Many of the IDPs who are currently sheltering in abandoned houses only have verbal permission by the 

authorities to use these houses which may create housing, land and property-related issues in the near future. 

IDPs face limitations in their freedom of movement. Many IDPs have indicated that they would prefer to seek safety and access 

to services in Aleppo, where some have relatives or property, and some would prefer to return to Afrin, often due to concerns 

over the loss of their property, however, different parties continue to restrict the freedom of movement by IDPs. Some isolated 

incidents or return movements have been reported, yet mainly via informal routes, as access from all main roads leading to 

Afrin are blocked. The use of informal routes, however, is costly and dangerous for the IDPs, especially as the informal routes 

appear to be contaminated with explosive hazards, and at least one explosive hazard-related injury has been reported over 

the past few days.  

Movement restrictions are also impacting the sick and injured as under the current medical referral mechanism for emergency 

cases it still takes up to 10-15 days for patients to receive clearance from Damascus to proceed with the evacuation. To date, 

72 critically ill or injured patients have been evacuated to Aleppo city for treatment, yet, many more patients in the displaced 

areas currently cannot access adequate health care services due to a lack of specialized and advanced health care facilities. 

This includes patients with health conditions such as trauma, amputations, cancer, and infants with congenital defects.  

The United Nations appeals to the concerned authorities to ensure all IDPs enjoy the right to freedom of movement and choice 

of the destination where to settle, whether to seek safety, shelter, medical treatment or to return to their homes. The UN also 

reminds all parties to the conflict to adhere to their obligations under the principles of International Humanitarian Law and 

Human Rights Law, which include the right for IDPs to return to their areas of origin, if they wish to do so, without any fear of 

reprisal or discrimination, and to regain possession of assets and properties left behind. Properties and assets may not be 

pillaged or looted, and the authorities in control must guarantee their preservation. 

Although UN access to the IDP locations outside Afrin district has improved over the past week, more regular access is needed, 

to ensure that humanitarian teams can consistently reach people in need, monitor the provision of assistance and support the 

capacity of the national NGOs working with SARC in the Tall Refaat area, Nabul and Zahraa. The NNGOs reportedly continue to 

face financial difficulties in deploying volunteers and transporting goods to the affected population, which is slowing down the 

delivery and distribution of needed assistance.  

The estimated 15,000 IDPs in Kafr Naseh and Fafin have reportedly seen a slight improvement with regards to the provision of 

humanitarian assistance, after having gone largely underserved in the previous week. Some 500 tents have been erected and 

IDPs are currently being registered by the local authorities, however, some IDPs have yet to be relocated to the camp and 

continue to stay in the open or their own cars in close proximity to the newly erected camp. Mobile clinics are regularly visiting 

the Fafin area, and the KRC has erected a medical point in the camp, however, the evacuation of more serious medical cases 

is currently hampered by the lack of a referral system in the area.  

 

Generally, the provision of life-saving assistance continues to be hampered by the previously described capacity gap, and a 

sustained funding shortage. As previously reported, the UN and partners in Damascus are facing a $73m funding gap to respond 

with life-saving assistance and protection services to all those displaced from Afrin district and are urgently appealing for 

additional funding. 

 

With regards to the assistance to the affected population in Afrin district through the cross-border modality, UN agencies sent 

food assistance for 20,360 individuals, NFI/clothing items for 3,425, health assistance for 6,490 individuals and WASH/Health 

items for 70,000 individuals between 2 and 4 April. These supplies are distributed through the Syrian NGOs that have presence 

in Afrin district.  
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Humanitarian Needs and Response   

Shelter and NFIs 

Needs:  

• Most of the IDPs currently shelter in abandoned houses in Tall Refaat, most of 

which need doors, windows and minor rehabilitation works for WASH facilities. 

Potential housing, land and property-related issues need to be considered before 

any shelter interventions can be undertaken in privately owned houses.  

• Other IDPs in Kafr Naya were observed to be sheltering in the open, and urgently 

need to be provided with adequate shelter.  

• IDPs in the villages surrounding Tall Refaat are accommodated in overcrowded IDP sites, such as schools and mosques, 

and there is need for partitions to provide privacy. 

• In Nabul and Zahraa, IDPs are accommodated in IDP sites (mainly mosques and private halls), and there also is a need 

for partitions, noting that the authorities are planning to relocate IDPs in collective shelters in Nabul and Zahraa to 

the Tall Refaat area. 

• The emergency needs for NFIs are overwhelming and the available resources of the of all humanitarian sector partners 

is limited. 

• There is a need for a variety of NFIs. 

Response:  

• Shelter partners have finished the installation of 83 shelter units in mosques and 

hangars in Nabul and Zahraa, which will serve 166 IDP families, and are working 

on installing an additional 50 shelter units.  

• Partners have finished the installation of 77 shelter kits in hangers in Nabul, which 

will serve 144 IDP families and are working on the assessment of five unfinished 

buildings in Tall Refaat to which IDPs might be relocated, with a view to install the 

remaining 23 shelter kits. 

• SARC is working to complete the assessment of houses used to accommodate IDPs in Tal Refaat, and have assessed 

about 711 houses housing 4,480 individuals to date. 

• A total of 1,000 family tents has been delivered to Aleppo as a contingency measure.  

• So far, 382,172 various non-food items have been distributed to the affected population in Nabul, Zahraa, Tall Refaat 

and to Afrin. 

 

Gaps and Constraints: 

• Many IDPs who are currently sheltering in abandoned houses have only verbal permission by the authorities to occupy 

these houses. This may create housing, land and property-related issues in the near future. 

• The available shelter items and current funding levels are not sufficient to respond to the shelter needs on the ground. 

• A lack of approvals for shelter partners are one of the main constraints for shelter interventions.  

• Until the IDP registration process is finalised humanitarian actors lack reliable planning figures to identify 

and address any possible gaps in the response. 

• Limited warehousing capacity of SARC and other partners  

• The lack of funding does not allow the NFI sector to meet all the needs on the ground, despite best efforts.  

 

 

1,550 
IDPs benefited from 

the installation of shelter kits 

382,000+ 
Non-food items 

distributed to internally 
displaced people 
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 Water, Sanitation and Hygiene 

Needs:  

• Some areas in Tall Refaat and the surrounding villages currently suffer from a 

water supply shortage. This is due to the pumping centers being in need of 

maintenance.  

• IDPs in Nabul, Zahraa, Tall Refaat and surrounding villages do not have sufficient 

showers/bathing facilities at their disposal. Recently shared reports indicated 

high percentages of lice-infestation amongst children. This particularly applies to IDPs in collective site settings, while 

IDPs in houses have better access to WASH facilities. 

Response:  

• A total of 86 public tanks were installed and the installation of 40 new tanks is currently ongoing in Nabul, Zahraa, Tall 

Refaat and the surrounding villages to secure an alternative water source. Partners are also conducting water trucking 

activities to secure access to the minimum water requirements of 65,000 IDPs in the entire area, including the 

AlShahbaa Camp. 

• WASH items sufficient to serve for 100,000 IDPs were delivered to assist IDPs in maintaining their personal hygienic 

practices. Distribution is currently ongoing, noting that more than one round of distribution of WASH items took 

place to the supply of hygiene items. 

• Rehabilitation of the water pumping centres is ongoing to restore water pumping activities to the entire IDP 

receptions. These works are supported by partners in cooperation with the Aleppo Water Establishment.  

• Other activities in the pipeline for the next two days include the installation of prefab latrines and showers in Tall 

Refaat and surrounding villages. In addition, solid wastes containers will be provided. 

Gaps and Constraints: 

• Solid waste management, including collection and removal, is still a major gap. 

• Regular maintenance and cleaning of the existing sanitation facilities in the IDP sites needs to be assured.  

 

 Food Security 

 Needs:  

• The Food and Agriculture Sector strategy considers all newly displaced individuals 

as facing acute food insecurity and as being in need of immediate food assistance.  

Response:  

• The sector response aims to reach the displaced population within 72 hours of 

the onset of a crisis to cover their immediate food needs for a minimum of one to four weeks. When the IDPs have 

access to cooking facilities, regular monthly food assistance will be provided. 

• The immediate response that has been provided by the sector and other humanitarian partners to the IDPs is as 

follows: 22,750 ready-to-eat food rations, 3,000 canned food parcels, 5,000 food rations, 31,200 litres of milk, 22,000 

bread packs daily and hot meals for 20,000 individuals since 30 March 2018. 

• The sector is closely coordinating with two partners for the provision of hot meals. 

Gaps and Constraints: 

• There is need to finalise the IDP registration process in order to identify and address any possible gaps in the response. 

 

 

 

65,000 
IDPs benefitted 

from water trucking services 

22,750 
ready-to-eat food 

rations provided to IDPs 
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Protection 

Needs:  

• The need for suitable and dignified accommodation, as identified by the shelter sector, 

may have repercussions on protection-related issues. The overcrowding and lack of 

privacy in collective shelters exposes the population to a variety of possible protection 

risks, particularly for children and women. A vast array of protection needs are 

reported, linked to the trauma of displacement, the accommodation conditions, and 

the specific needs of various segments of the population (children, women and adolescent girls, persons with disabilities). 

• The use of vacant properties as alternative accommodation in Tel Refaat areas may generate a possible situation of 

secondary occupancy and give origin to HLP disputes, thus straining the relations within communities.   

• IDPs have reached the displacement areas after perilous routes and have been directly exposed to active hostilities inside 

Afrin district. Psychological distress and trauma and the related need for psycho-social support intervention has been widely 

reported. The need for soft PSS activities has been identified, particularly for children.  

• Cases of family separation due to displacement have been identified as a result of the closure of crossing points and the 

fluid displacement dynamics. This has increased the incidence of involuntary separation and the emergence of other related 

child protection concerns that may need more structured case management.  

• Risk Education is emerging as a concern, due to the reported high level of contamination in rural areas of Tall Refaat where 

IDPs have settled, as highlighted by the recent convoy to the areas.  

• Specific services for women and girls integrating GBV/ reproductive health services are needed, given the demographic 

composition of the population. These services are to be complemented by the distribution of dignity kits. Such interventions 

can also contribute to foster an environment of trust where protection issues and GBV concerns may be disclosed and 

addressed. 

• The recent escalation of hostilities and sudden displacement has contributed to cases of loss or destruction of civil 

documentation. Therefore, the need for legal services for the displaced population has also been identified.  

• Displacement is occurring in areas where the presence of protection services was initially limited or non-existent. The need 

for access and a scaling up of the response is being addressed through partnership between the major protection agencies, 

local partners and SARC, particularly in Nubl, Zahraa, Tel Refaat and Rural Tel Refaat. Further expansion may be 

needed in Kafr Naseh and Fafin.  

Response:  

• Protection actors from Aleppo are stepping up the response in all areas of interventions. Three protection NGOs in Nabul, 

four NGOs in Zahra, and five NGOs and SARC in Tall Refaat are providing protection interventions to the newly displaced 

population, with an initial focus on mobile activities.   

• In Nabul and Zahara, a newly established Community-Centre has offered a variety of integrated protection services, also 

through mobile teams, identifying need and supporting referrals. Reportedly, more than 1,500 persons in need have so far 

been reached through this facility. Additional Mobile teams have contributed to expand outreach to the population, with 

the provision of PFA/ PSS support to the affected population. Child protection activities in the areas have relied on the few 

child protection facilities already established in Nabul and Zahraa and on mobile teams. More than 2,500 children have 

been reached with different interventions, largely with PFA, psycho-social support, recreational activities and case 

management for more complex cases, including separated and unaccompanied children. A combination of integrated 

gender-based violence support, reproductive health, psycho-social support has also been put in place, targeting vulnerable 

groups, such as women and adolescent girls. In Nabul and Zahraa areas, gender-based violence actors have delivered 253 

gender-based violence services and distributed 4,000 dignity kits. 

• Given the current fluid context, the response of the sector in Tall Refaat and surrounding rural villages relied largely on 

mobile activities conducted through existing national partners based in Aleppo who are authorized to work in the area. The 

27,216 
dignity kits 

distributed to vulnerable IDPs 
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response included general protection services by national partners (needs assessments PFA/ psycho-social support, 

targeted in kind support including mobility devices). Child protection partners and SARC have conducted a variety of child 

protection interventions, including PFA and basic psycho-social support, risk education, support to restoring family links, 

reaching out to some 600 children. The gender-based violence response in Tall Refaat and surrounding areas has been 

carried out by four national partners and SARC through counselling sessions for men and women and gender-based violence 

awareness sessions. Some 483 gender-based violence interventions have been provided, together with the distribution of 

23,216 male and female dignity kits and dignity kits. Some of the distributions have facilitated the organisation of gender-

based violence awareness sessions, with an encouraging engagement of men and boys.  

• In Sheikh Maqsoud and other neighborhoods of Aleppo city previously under Kurdish control, the sector has a more limited 

presence of protection partners and can expand operational presence and protection activities, provided that IDPs are 

allowed to voluntary reach these locations. In Sheik Maqsoud, SARC already distributed 2,279 male and female dignity kits 

to the population originating from Afrin. Additional better protection response capacity is available in Aleppo city. 

• The arrival of some IDPs families from Afrin in Menbij has triggered a more limited response from few partners already 

operating in the area in the context of the North-East Syria situation. Gender-based violence partners have distributed 505 

dignity kits and solar lamps and provided some gender-based violence services, largely PFA and psycho-social support 

interventions.  

• The sub-national sector in Aleppo undertook some initiatives to enhance protection sensitive measures in other 

humanitarian activities. Protection has worked with the NFI sub-national focal point to sensitize and introduce protection 

elements in NFI distributions. The gender-based violence sub-sector focal point facilitated a gender-based violence risk 

reduction session in Aleppo addressed to 25 SARC volunteers engaged in WASH, Shelter, NFI distributions from different 

branches active in the emergency-affected areas (Aleppo, Nabul, Derhafer, Zahraa and Safira).  

Gaps and Constraints: 

• The impact of the humanitarian crisis and the improvement in the response is challenged by the lack of options for IDPs to 

be able to reach a destination of choice, including certain areas of Aleppo city. This situation challenges the response of 

partners on the ground, aggravates the humanitarian conditions and deprives IDPs from accessing quality services in 

Aleppo. It may also induce IDPs to move towards areas of North-East Syria (Menbj, Hassakeh) which are already 

overstretched by the displacement waves from Raqqa and Deir-Ez-Zor. 

• In parallel, challenges for IDPs to return to their areas of origin in Afrin due to restriction of movements imposed by different 

parties have been reported. There is a need for high level advocacy on the obligation of the concerned parties to adhere to 

their obligation under the principles of IHL and IHRL. This includes the right for IDPs to return to their places of origin in 

Afrin, without any fear of reprisal or discrimination, and to regain possession of assets and properties left behind. Properties 

and assets should not be pillaged or looted and the authorities in control must guarantee their preservation. 

• From an operational perspective the gender-based violence response in the displacement areas remains relatively limited 

due to the lack of appropriate space that ensures privacy and confidentiality.  

• Linguistic barriers for IDPs from Afrin settled in the GoS-controlled areas also represent a challenge, preventing children 

from accessing education, communicating with service providers and sensitizing families through child protection 

messaging. 

• Some local actors are still waiting for the approval to be authorized to work in the emergency areas. It is important that the 

current approval process be concluded and authorization be granted, to continue interventions already part of the current 

response as well for any possible expansion of activities. 
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 Health 

Needs:  

• Acute diarrhea, upper respiratory infections and lice remain the most reported 

communicable diseases amidst the IDP population in addition to several 

suspected measles cases and acute flaccid paralysis cases. Suspected 

tuberculosis, leishmaniosis, and hepatitis cases require further follow up.  

• Limited referral services for critically ill or wounded patients who require further 

hospitalization and need to receive advanced health care services.  

• A lack of specialized and advanced health care facilities for patients with “neglected” health conditions (trauma, 

amputations, cancer, and congenital defects among infants, etc.), in addition to hemodialysis centers. Inadequate 

reproductive health services for pregnant women, particularly for operative deliveries. Lack of mental health and 

psycho-social support services for both children and adults. Lack of sufficient medications for non-communicable 

diseases. 

Response:  

• IDPs key locations are covered by health sector partners  and daily contacts are established between partners the 

responsible technical departments of the DoH.  

• Twelve NGO-supported medical mobile teams and one NGO-supported public health clinic are providing essential 

health care services, including paediatrics and reproductive health care services to the displaced. Five mobile clinics 

and six health facilities (DoH/SARC) have been mobilized through the support by the health sector.  

• 20,000 outpatient medical consultations, including integrated reproductive health services and MHPSS, are provided 

on a daily basis across the IDP sites. 

• The health status of 72 referred patients to Aleppo public hospitals continues to be monitored, including critically ill 

patients, and follow-up for measles and AFP referred cases.   

• A total of 22.5 tons of health supplies sufficient for 102,080 treatments were delivered, in addition to 42,500 

treatments for child and maternal health care (DoH/SARC).   

Gaps and Constraints: 

• Newly accessible areas require a higher number of equipped mobile clinics/ambulances, to improve access to primary 

health care services. There are only limited health care options for patients with tuberculosis and leishmaniosis.  

• Suboptimal referral system and delays of approvals for hospitalization for patients with chronic and neglected health 

conditions. 

• Family planning activities needs to be enhanced added with distribution of contraceptives and reproductive health 

kits.  

• The current overcrowding and lack of hygiene in IDP sites might be directly linked to an increased risk of potential 

outbreaks. There is a potential for increase of vector-borne diseases across the IDP sites.  

 

 Nutrition 

Needs:  

• IDPs have limited access to sustained essential nutrition services. Children under 

five years of age have signs for chronic malnutrition while health workers 

reported acute malnutrition cases among children and pregnant and lactating 

women. A comprehensive response is required to ensure the sustained access to 

quality services. 

• Poor practices of infant and young children feeding and the distribution of 

breastmilk substitutes, including artificial formula, by private charities has been 

20,000 
outpatient medical 

consultations conducted on a 

daily basis 

32,200+ 
Nutrition supplies 

delivered for children under 

five and mothers 
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observed and the site management could not control this practice. Due to poor hygiene and sanitation practices and 

unclean water this can put young children at a greater risk of diseases or possibly death.  

• DoH and sector partners screened approximately 1,564 children under five years of age and 96 pregnant lactating 

mothers for malnutrition, and six children were diagnosed with acute malnutrition and are being enrolled in treatment 

courses (5 medium acute malnutrition cases and 1 severe acute malnutrition case).  

Response:  

• Sector partners are providing life-saving nutrition interventions in sixteen IDP locations to children under five years of 

age and to pregnant and lactating mothers.  

• DoH and partners deployed three mobile nutrition teams and two fixed out-therapeutic-programme centres (OTP) 

that are providing preventive and curative nutrition services to women and children. Such services include the 

identification and treatment of acute malnutrition. Additionally, DoH, with partner support , is providing treatment 

for cases of moderate acute malnutrition. SARC, with partner support is providing high energy biscuits and plumpy 

doz to IDP children and mothers. 

• Infant and young children feeding awareness sessions are conducted on daily basis. So far more than 1,390 women of 

child-bearing age were reached with breast feeding and complementary feeding education sessions. 

Gaps and Constraints: 

• DoH only has limited storage capacity in Tall Refaat. Mobile teams receive their nutrition supplies from the DoH 

warehouse in Nabul and Zahraa which means extra effort and cost. Additional supply gaps were identified in the 

Aleppo warehouse, however, the replenishment process has already been started. 

• More coordination is required between partners to respect service mapping parameters set by the sector to avoid 

duplication. 

• Constant movement of the IDP population between the reception areas makes follow-up with identified malnutrition 

cases very difficult. 

• The promotion and support for infant feeding practices, including exclusive breastfeeding and complementary 

feeding, remain a challenge and need to be prioritized and scaled up.  

 

 Education 

Needs:  

•  It is estimated that more than 40,000 school-aged children have been displaced 

from Afrin to Nabul, Zahraa, Tall Refaat and the surrounding villages. According 

to a rapid assessment conducted by partners and the Directorate of Education in 

Aleppo, there are around 800 students in ninth and twelfth grade who need 

support to sit for official exams. 

• A further in-depth assessment is required to understand the status of school-aged 

children, their educational needs, if they were enrolled in schools and how many children have been out of school.  

Response:  

• Public schools started re-enrolling displaced children from Afrin into schools in Nabul and Zahraa. So far, around 1,100 

students have re-enrolled in ten schools.  

• Sector partners have started awareness campaigns on 1 April in Nabul, Zahraa the Tall Refaat area. The plan includes 

activities to promote education messages through Back-to-Learning posters, to encourage the re-enrolment of 

students in formal schools and to collect additional information on students in ninth and twelfth grade to offer support 

for them to sit for the national exams. 

• Advocacy with the Ministry of Education/ Department of Education has led to the extension of the deadline for 

displaced ninth and twelfth graders to register for the national exam. The Department of Education is seeking required 

approvals allowing for ninth and twelfth graders to be accommodated in Aleppo city, close to where exams centres 

are located. Partners will cover the accommodation costs and support students with intensified lessons before they 

sit for the exams.  

 

40,000 
School-aged 

children have been affected 

by displacement 
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Gaps and Constraints: 

• Space to set up temporary learning spaces to hold Education in Emergencies activities in the IDP sites is not available 

as the sites are overcrowded. 

• The language barrier of school-aged children will have to be addressed. Children of younger age do not speak Arabic 

and/ or struggle to learn in Arabic. 

• The availability and capacity of education partners to respond to the needs of school-aged children poses a challenge.   

 

For further information, please contact:  

Kristele Younes, Head of OCHA Syria, younes4@un.org 

Trond Jensen, Head of OCHA Turkey, jensen8@un.org 

Linda Tom, Public Information Officer, toml@un.org 
 

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


