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1. Executive summary  

After nearly nine months of preventative COVID-19 measures in place by the Government of Syria, the 

protection sector and its area of responsibilities ( Child Protection AoR, Gender Based Violence AoR and Mine 

Action AoR) have attempted to understand the level and types of impact this has had on the implementation 

of activities, specifically on partners' ability to provide services through community centers, and on the most 

vulnerable groups of the served population. The aim is that this report will provide protection partners with 

key information for reviewing and revising their current activities in light of the ongoing pandemic.  

The data presented in this report was gathered during December 2020 from 213 protection partners and 

staff working directly or through partners with the affected population throughout Syria through an online 

survey. 

The vast majority of the survey respondents reported that they still implement protection activities, but most 

of them have had to adapt their approaches to include fewer physical meetings with the population and more 

reliance on digital tools and social media. The restrictions in place have heavily affected community 

centers/static facilities, which is one of the main approach to delivering protection services and assistance in 

Syria, by reducing the number of activities and persons accessing the center at the same time, as well as 

changing to outreach approaches. In 2020 the protection partners inside Syria achieved 2.2 million fewer 

interventions than in 20191. The pandemic has disproportionately impacted the most vulnerable groups 

among the served population, including older persons, people with disabilities, women and girls, as they are 

becoming more vulnerable to additional types of protection risks as well as having become increasingly harder 

to reach due to the restrictions in place. Because of the high risk of the effects of COVID-19 among these 

vulnerable groups, group activities targeting them that existed before the pandemic targeting were the first 

ones to be put on hold by the partners. 

The protection sector suggests recommendations for how to address the most critical needs and gaps 

appearing from the survey data, most importantly to ensure all protection activity strategies include 

community engagement from the start, to ensure the specific needs are identified and solutions are built on 

the resources and skills existing in the affected communities, that they are relevant, appropriate, inclusive and 

sustainable. This is particularly important during the COVID-19 situation, when aid workers cannot reach the 

affected population to the extent that they usually are able to.   

The wide-ranging recommendations set out in section 5 are grouped under the following themes: 

5.1 Program approaches and activities (remote engagement and programming, improving Protection 

response and community engagement and community-based protection) 

5.2 Community centers (static facilities) 

5.3 Delivering protection assistance to the most vulnerable persons in hard to reach areas (disability 

and age inclusion, child protection, on gender-based violence (GBV), mine action) 

  

 
1 In 2019, the protection sector and its AoRs managed to achieve 6,918,513 interventions inside Syria meanwhile in 2020, the sector 

and AoRs achieved 4,669,551 interventions. To have access to protection sector and AoRs intervention inside Syria HERE , for 

protection sector at Whole of Syria level please see 2019 intervention HERE and 2020 interventions HERE  

https://app.powerbi.com/view?r=eyJrIjoiMTZiNjlmYjctODJlZC00ZDE1LWE3ODAtMmUwMzIwZTY0YWIzIiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiODIxNjU1OGUtNDBlNS00YWMxLWE0NmItNGQwMzA0M2Q5ODMxIiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiODIxNjU1OGUtNDBlNS00YWMxLWE0NmItNGQwMzA0M2Q5ODMxIiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiZDY5ODAwMTQtY2M5MS00MTZlLTkyZjItODkxNTI2ZjVlMGM2IiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9
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2. Introduction 

On 11 March 2020, WHO officially declared COVID-19 a pandemic. In Syria, the first case was tested 

positive for COVID-19 on 22 March. On 31 January 2021, the total number of COVID-19 cases confirmed by 

the Ministry of Health (MoH) was 14,048 (921 fatalities, 7,562 recovered). The Government of Syria is 

implementing their emergency preparedness and response plan by procuring more protection, detection and 

surveillance equipment, training health staff, and preparing isolation and quarantine facilities2. Key 

preventative measures include lockdowns, restrictions on number of people who can meet, physical distance 

guidelines including inside meeting and classrooms. These measures have impact on the humanitarian 

programs in the country. The protection sector in Syria carried out a rapid survey among its partners between 

22-25 March 2020, using online survey. 59 organizations responded providing an overview of the impact of 

the COVID-19 prevention measures on their operations in Syria.  

A second survey was carried out by the protection and community services sector during December 2020, 

aiming   

1) to assess the impact of COVID-19 on the protection and humanitarian activities after almost 9 

months of the suspension and/or minimization of protection programs following the instructions of 

COVID-19 mitigation measures,  

2) to understand the impact of COVID-19 on the most vulnerable groups served/assisted by the 

protection partners, and  

3) to assess the impact of COVID-19 mitigation measures on the community centers (static facilities) in 

Syria. The intention is that the outcome of the survey will help the partners adjust/improve their 

activities and targets based on the current situation.   

3. Methodology 

The data was collected via an online survey during December 20203. The survey targeted the protection 

partners who already implement activities within Syria operation. The survey was available in English and 

Arabic. The geographical areas covered by the respondents are represented in the map below. 

213 submissions received from different humanitarian associations and 

organizations working directly or through partners in the field. 

 

 

 

 
2 Syrian Arab Republic: COVID-19 Update No. 14 - 12 January 2021 available at https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-
covid-19-response-update-no-14-12-january-2021 
3 For access to the full survey response data, visit xxxx  

 

 

 

 

 

https://reliefweb.int/report/syrian-arab-republic/impact-covid-19-prevention-measures-humanitarian-operations-protection
https://reliefweb.int/report/syrian-arab-republic/impact-covid-19-prevention-measures-humanitarian-operations-protection
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The lack of authorization to carry out protection and monitoring assessments hindered inclusion of the 

affected population as key informants, and thus providing only the perspective of service providers for this 

survey.  

40.80%

38.50%

14.60%

5.20% 0.90%

Type of agency of the 
respondents

International NGO National NGO

UN Agency Charity group

Government institution

52.50%

43.83%

42.46%

0.77%

Services provided by 
respondents 

Gender Based Violence General Protection

Child Protection Mine Action
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4. Main findings 

 

20 teenagers took part in an awareness session organized by a psycho-social support team at a community center in Daraa, 

south Syria. The sessions focused on discussing mental health issues and how to properly maintain productivity in their daily life. 

The sessions also stressed the importance of seeking support with psychologists available to them whenever needed. Image 

credit: UNHCR Syria. 

58.22%
30.99%

10.33%

Implementation method

Direct Direct and through partners Through partners
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4.1 Impact on protection and community services activities in general 

Still delivering protection services 

Most of the respondents (97%) report that they are still delivering protection activities and assistance, while 

only (3%) report that the protection services have been stopped completely from their side. The graph below 

presents an overview of the type of protection services the respondents report being affected during COVID-

19: 

 

 

Restriction on face-to-face meetings / public gatherings were reported as the common measure applied in 

different areas where partners intervene (73% of respondent). While 43% of respondent report closure of 

community centers as one of common measures applied. 

Geographical analysis shows that all areas are impacted similarly. Prevention 

measures are applied uniformly across the country. Specific services (such as group 

activities, trainings, outreach, awareness-raising) are more impacted by COVID-19 

1.65%

1.65%

5.79%

6.61%

6.61%

6.61%

7.44%

8.26%

9.09%

10.74%

12.40%

14.05%

14.88%

16.53%

16.53%

17.36%

19.83%

20.66%

23.97%

26.45%

26.45%

27.27%

28.93%

38.84%

Survey and removal of explosive hazards

Cash assistance

Mandatory GBV Cross-Cutting indicators

Training of other humanitarian actors (non-protection…

Other Socio-economic support

Risk education

Training of front line responders (protection service…

Training of GBV actors (inside and outside Syria)

Legal services

Response services to GBV survivors

Case management and Referrals

Assessments

GBV assessments, advocacy and risk mitigation

Dignity kit distribution

In kind material assistance

Human resource capacity to respond to child protection…

Response services for women/girls at risk

Awareness raising through contact initiatives

Psychosocial support (PSS)

Empowerment activities

Awareness raising through campaigns

Specialized child protection services

Community-based child protection, including psychosocial…

Awareness raising activities
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preventive measures. Critical services (such as case management for the most 

vulnerable) continue for now, with alternative work modalities applied.   

Approaches followed delivering protection services in light of COVID-19 pandemic  

24% of the respondents report no change in their operations and they have continued business as usual, 

while 23% of the respondents say that only group services have been suspended. 20% of respondents report 

that the business continues as usual with taking the prevention measures into consideration, 20% 

respondents report that only specialized services for high-risk cases continue, 7% prioritize services in specific 

geographic areas and about 6% of respondents say that all services have suspended.  

Specific approaches reported by the partners: 

• Reduction of the number of beneficiaries in the sessions; 

• Suspension for a specified period and then back to work online or with a smaller number of participants 

within the available spaces; 

• Provide group activities via WhatsApp; 

• Digital implementation of collective services, while taking all safety measures physically implementing 

individual services; 

• Suspending the work of the courses for a certain period, while staff continue beneficiary follow-up 

through different means of communication and receive emergency cases while taking precautionary 

measures, to later continue the work and courses with reduced beneficiary numbers; 

• Continue provision of services, but with preventive measures such as wearing masks, continuous 

sterilization, and achieving social distancing by reducing the number of beneficiaries during the 

sessions, in addition to working on a rotation system between employees to achieve spacing for a 

temporary period, and conducting some of the awareness sessions via social media.  

• Replacing home visits with phone calls; 

• All services continued with some modifications to the group services, particularly those for older 

persons. 

Most of the protection activities have continued while taking precautionary 

measures to prevent the COVID-19 virus, such as wearing masks, sterilization, 

switch to use of social media, and spatial separation as well as commitment to a 

specified number of participants not exceeding 7 attendances per session. 
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Alternative modalities of work 

To ensure continuity of the operations, most agencies report having adopted flexible work arrangements: 

 

 

 

 

 

 

 

 

Impact of the COVID-19 situation on the organization  

71% of the respondents report facing significant challenges regarding the low implementation rate for 

planned activities as a result of the COVID-19 situation and have had to suspend/minimize their activities for 

a specific period, while 42% report that there is a lack of access to the beneficiaries, 35% report that they are 

facing funding concerns and 20% say that the productivity of the staff has been reduced in addition to a lack 

of interest to work due to staff health concerns. 

Delivering awareness raising on protection issues 

Most of the organizations (97.5% of the respondents) report that they are still delivering awareness raising 

sessions on protection issues during the COVID-19 pandemic. The topics covered through the sessions are:  

The methodology mostly used (88%) among the respondents to continue implementing awareness raising 

activities is to deliver awareness sessions to a limited number of people taking the COVID-19 prevention 

measures into consideration. 70% say that they are using WhatsApp groups to provide those sessions. 

Additionally, one-to-one awareness sessions were reported by 63% of the respondents and about 56% report 

that they are depending on social media platforms like Facebook, YouTube and WhatsApp to implement the 

activities. Other methods that were used by the partners include printing and distributing brochures, SMS, 

Radio, TV and other mass media channels. 

73.30%
68.59%

63.87%
57.59% 56.02%

7.85%
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84.54% 79.38%

65.98% 64.95%

50.00%
45.88%
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1.55%
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Reproductive
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reproductive

health and GBV

Explosive
Ordnance Risk

Awareness

Other



9 

Some partners report concerns that due to COVID-19 online modalities were adopted but in rural areas there 

is limited internet coverage and/or people do not have smart phones. For GBV activities, women were not 

comfortable to share their concerns over the phone. A lack of interest in the online modality and 

confidentially concerns were also noticed. 

Required support 

81% of the respondents report that additional training on preventive measures or response mechanisms 

during emergencies are required. 45% report that technical guidance on specific areas is needed. 42% report 

that coordination meetings are required for the COVID-19 response. Additionally, partners require more 

personal protective equipment supplies (like masks, gloves etc.) for the frontline workers, integration of 

awareness raising on COVID-19 in all programs, and funding to implement these measures. 

4.2 Impact on activities implemented through community centers 

Around 450 community centers and satellite centres, child friendly spaces and women safe spaces providing 

specialized protection activities to millions vulnerable persons in Syria. The community centres provide 

integrated protection services and outreach activities (case management and referral, MHPSS, Legal 

assistance including civil documentation and HLP, community and youth–based initiatives to foster social 

cohesion and community participation and inclusion,  support vulnerable children, women, older persons and 

people with disabilities. 

To cope with the situation, organizations have followed approaches to continue delivering protection 

activities through the community centers. The vast majority of the organizations (96%) report that they 

provide protection activities through static facilities (community centers (57%), child friendly spaces (47%), 

women safe spaces (41%), satellite centers (24%) and health facilities (5%)).  

38% of organizations have modified community centers to outreach protection activities and around 36% of 

organizations reduce the activities in their centers. While 2% of organization report that their activities 

through static facilities were put on hold. 

All of the respondents report that the closure and/or suspension of activities in 

community centers reduced the number of beneficiaries – in some cases as much as 

with 70%, on average between 30 – 50%. 

Safety protocol at work  

94% of the respondents report that they are using safety protocols in the static facilities. More than half of 

the organizations are using the safety protocol issued by the MoH and around 41% use a safety protocol 

issued by UN agencies.   

In case COVID-19 preventive measures continue in the coming 3 months  
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In this scenario, the respondents reported the following expected approaches: 

 

 

 

 

 

 

 

 

 

While the expected impact of continued closing of the community centers would be: 

 

 

 

 

 

 

 

 

 

 

 

 

4.3 Impact on the most vulnerable groups served/assisted by the protection 

partners 

Main protection issues affecting people as a result of the COVID-19 situation: 

76% of respondents report that psychological trauma, stress and anxiety is one of the main protection issues 
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affecting people due to COVID-19 situation. 56% report that also the gender-based violence against women 

and girls has increased. Additionally, 45% report that there is a lack of access to health care and services. 

Other issues that were mentioned include: limitation of movement (40%), separation/isolation from family 

and household members (36%), increased negative coping mechanisms (30%) and forced labor or economic 

exploitation (23%). 

Severity of protection risks during COVID-19 

• 56% of the respondents assess the limited/restricted access to protection 

services is an issue of moderate severity in their areas of coverage 

• 53% of the respondents assess limited access to information an issue of 

moderate severity level 

• 33% of the respondent assess the psychological distress of very high 

severity. 

Protection issue/Severity scale 
1 = 
None 

2 = 
Low 

3 = 
Moderate 

4 = 
High 

5 = Very 
High 

Total 
respondent 

Restriction on movement 6% 10% 51% 29% 3% 193 

Family / child separation 13% 23% 44% 19% 2% 192 

Social exclusion and stigmatization 8% 13% 29% 35% 16% 192 

Psychological distress 2% 9% 22% 33% 33% 193 

Limited access to health services 4% 19% 42% 24% 12% 189 

Limited access to other 
humanitarian assistance (WASH, 
education, etc.) 

6% 23% 43% 23% 6% 191 

Limited/restricted access to 
protection services 

4% 15% 56% 22% 5% 192 

Limited access to information 9% 23% 53% 13% 5% 179 

Risks related to housing, land and 
property 

22% 28% 33% 14% 4% 192 

Exposure to explosive hazards 35% 24% 22% 14% 4% 189 

 

The protection risks reported with highest mentions of a high severity (Top 5): 

1. Social exclusion and stigmatization (35% of the respondents report that the severity for this 

protection risk is high); 

2. Psychological distress (33%); 

3. Restriction of movement (29%); 

4. Limited access to health services (24%); 

5. Limited access to other humanitarian assistance (23%);  

The protection risks reported with highest mentions of a moderate severity (Top5): 

1. Limited/restricted access to protection services (56%); 

2. Limited access to information (53%); 
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3. Restriction of movement (51%); 

4. Family/child separation (44%); 

5. Limited access to other humanitarian assistance (43%); 

Social groups affected by the prevention measures 

While everyone has been affected by the public prevention measures applied, respondents report that 

medical personnel (30%), female headed household (29%), people with disabilities (23%) and IDPs (21%) are 

the most affected social groups.  

Psychological trauma (76%) and increased gender-based violence against women, 

girls (55%) and lack of access to health care and services (45%) are the most 

reported protection issues affecting people as a result of COVID-19 situation.  

76.5% of the respondents report that inability or difficulty to buy basic necessities (food, health, hygiene 

items, etc.) is one of the basic impacts of the current situation on the served people. Additionally, 70% report 

inability or difficulty to pay rent, 62% report loss of employment or livelihoods, 42% report inability or 

difficulty to pay utilities (water, electricity, etc.), while 41% report a lack of access to health care including 

health facilities, and 36% report a lack of access to humanitarian assistance/services. 
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Main protection issues affecting children as 

a result of COVID-19 situation 

 

Main protection issues affecting women and girls 

as a result of COVID-19 situation 
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Main protection issues affecting older 

persons as a result of COVID-19 situation 

 

Main protection issues affecting persons with 

disabilities as a result of COVID-19 situation 
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5.    Recommendations / way forward 

 

Ensuring the most vulnerable families are having hygiene materials to clean their clothes, eight women from the displaced and 

host community in Maskanah village, south Homs learnt how to make hygiene powder from raw materials, and distributed them 

to 130 families who cannot afford the expenses of hygiene materials to protect themselves from Covid-19. Image credit: UNHCR 

Syria. 

5.1       Program approaches and activities 

On remote engagement and programming 

• Community-driven approaches: Protection partners to expand and prioritize remote and 

community-driven approaches, including mobilization of community volunteers and community-

based organizations, for needs identification and for service delivery and assistance, particularly case 

management and referral. 

• Communication: Protection actors to discuss and agree with regular interlocutors, including 

community networks and focal points, how to maintain remote communications. This could include 

agreeing on the means and frequency of communicating remotely and ensuring that communities 

have the necessary resources to do so. Protection partners to improve on risk communication and 

community engagement (RCCE), including responsive and customized communication with 

communities (CWC), and support to local networks for rights awareness-raising and information 

sharing campaigns, taking into consideration people with special needs.  

• Safety: Ensure the digital safety of communications with interlocutors based on a risk analysis 

sensitive to the different implications of digital safety/access to different groups, depending on their 

gender, age and other factors. This could include agreeing on safe means of communication, as well 

as triggers that would interrupt remote communication.  
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• Data protection: Protection and humanitarian partners to ensure that a data protection mechanism 

is in place and efficient, as sensitive protection information may now be exchanged through 

phone/digital means, rather than face-to-face. Agree on how to obtain safe and informed consent 

from remote correspondents and ensure the confidentiality of the information exchanged (as 

necessary).  

• Coordination and collaboration: Partners to coordinate with colleagues and other actors who may be 

setting up remote community engagement. Consider partnerships that could facilitate the 

technological aspect of remote programing. 

• Referral pathways: Partners to ensure that community members are able to contact service 

providers and safely access necessary services. For example, initial consultations may take place by 

phone, or prescriptions may be delivered by courier rather than in-person at a clinic. GBV survivors 

may not be able to get to safe houses or to flee without permission to travel, but sector members 

may be able to negotiate passes with relevant authorities. 

On the protection response 

• Protection from COVID-19: Protection and humanitarian partners to support the protection of 

communities, staff and partners from COVID-19 transmission. This could include putting in place safe 

alternatives to, or safety measures for, meetings, outreach visits and face-to-face interactions; 

establishing handwashing stations in places convenient for the community; and the provision of 

personal protective equipment.  

• Technical support: Protection and humanitarian partners to provide technical support to communities 

in the development of community protection plans and contingency plans for COVID-19. This could 

include support to map health facilities and resources, establish communication trees, identify at-risk 

groups and put in place processes for community-led responses.  

• Social cohesion: Protection and humanitarian partners to support communities’ isolation and 

solidarity strategies, as well as other collective efforts and self-protection mechanisms in response to 

COVID-19. Bear in mind the need to strengthen social cohesion, challenge stigmatization and 

mitigate potential incidents of violence.  

➢ Support isolation strategies to allow for the protection of the most vulnerable. This could 

include supporting communities and partners to establish and promote safe isolation 

spaces that could counter domestic/intimate partner violence or child or elder abuse. 

➢ Support solidarity strategies to allow community members to voice protection concerns. 

Solidarity strategies may include community groups assisting vulnerable households with 

communication systems that help them voice their needs. They should include discreet 

means to flag sensitive needs and concerns, so as to allow for victims of abuses to safely 

report their situation. 

➢ Understand self-protection mechanisms to allow for the identification of positive and 

negative community strategies. By increasing the burden on communities to ensure their 

own protection, movement restrictions and other measures in response to COVID-19 will 

likely increase the burden on communities to ensure their own protection, and thus also 

contribute to a proliferation of negative coping strategies, especially in contexts marked by 

lack of access to services, resources and livelihoods like in rural areas in Syria. 
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• Access to quality and reliable information: Protection partners to ensure community protection 

actors have safe access to quality information that may be essential to communities’ survival and 

coping mechanisms, as well as to avoid the stigmatization and further marginalization of certain 

groups. 

➢ Information on the pandemic itself, such as existing response measures and their 

implications for specific communities, or on the development of the outbreak or scientific 

discoveries about the virus. 

➢ Information on services still available and how to access them safely. 

➢ Information on how to use certain technologies essential to ensuring remote programing, 

including for those not familiar with certain technologies or with limited literacy (which 

disproportionately affects women, elderly, disabled people and some minority groups). 

➢ Information on the whereabouts of – or facilitating direct contact with – relatives 

undergoing treatment for COVID-19, which may reduce the psychological toll of such 

separation. In cases where children are separated from their primary caregivers, ensure 

continuation of care to children. Information systems should align with community 

engagement strategies and support communities to check facts and track rumors.  

• Access to adequate resources: Protection and humanitarian partners to ensure that communities 

have the necessary resources to ensure their own protection, including:  

➢ Communication resources, such as posters, portable radios, phones, phone credit, free 

Wi-Fi hotspots and even megaphones.  

➢ Resources necessary for the implementation of specific CBP activities, including cash. This 

type of support shall include collaborative action with other sectors for the provision of 

resources to compensate for the lack of access to livelihoods and basic needs, exacerbated 

by COVID-19, in view of strengthening communities’ overall resilience.  

• Raising voices: Protection and humanitarian partners should support communities in voicing and 

advocating for their own needs. During the COVID-19 pandemic, communities may be less able to 

raise their concerns directly with authorities. Therefore, protection and humanitarian partners should 

offer communities the possibility of raising their needs on their behalf, through representations and 

coordination with local authorities, conflict actors and other duty bearers – or through public 

advocacy campaigns. They shall make an active effort to reach and amplify the voices of communities 

who may have not previously been supported by or had contact with humanitarian actors. 

 

On community engagement and community-based protection 

People affected by crises are the experts on, and the first responders to, their own needs – including 

protection needs. Community-based protection (CBP) is about using international protection resources – 

funding, technical support, influence and networks – to enhance existing and support new community 

capacities and efforts to ensure their own protection, while holding duty bearers to account for their 

protection responsibilities. The COVID-19 outbreak draws attention to the pivotal role communities play as 

humanitarians. It necessitates greater efforts from the formal humanitarian system to support them, as 

communities will inevitably be the ones overwhelmingly responsible for humanitarian responses during the 

pandemic. The focus on communities’ own responses to protection concerns during COVID-19 should not 

overshadowed by the protection partners.  
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The protection sector in Syria will prioritize community-based protection and community engagement in the 

response plan. Protection partners in Syria are requested to ensure the community participation and 

engagement in their future programing. Funding and resources managed by the protection sector will only 

prioritize partners who provide evidence of their community engagement and participation.  

5.2 Community centers (static facilities) 

Community centers (CCs) – including child friendly spaces and women safe spaces – continue to be regarded 

as safe and public places where women, men, boys and girls of diverse backgrounds can meet for social 

events, recreation, education and livelihood programs, information exchange, and other purposes. They are 

established with the main objective of empowering displaced, conflict-affected and host communities and 

providing them with a forum to participate in decisions that affect their lives. CCs form a critical part of the 

protection sector strategy in Syria to ensure that communities remain at the center of service provision and 

community-based activities, including for IDPs, returnees, conflict-affected and host communities, children, 

youth and women. 

In principle, CCs can include all safe and public places where protection response activities occur for the 

benefit of conflict-affected and host populations. CCs provide access to a wide variety of services and 

programs that cater to people of different ages, genders and diversity profiles in the same location. This is 

particularly convenient for displaced and conflict-affected persons, whose mobility may be hampered by 

distance, transportation costs or security concerns, in particular in hard-to-reach areas and urban 

communities.  

• The majority of the CCs have a reception area, where information about the beneficiaries and their 

needs are collected. The protection sector and AoRs should revise the registration system to ensure 

that vulnerabilities are captured and linked/referred to other services including, cash, food, non-food 

and other services. 

• Protection partners should ensure that CCs and outreach teams have referral systems in place where 

cases can be refereed to state and non-state services outside the centers. The protection sector is 

currently working on developing the referral system and update the 3Ws including state and non-

state actors’ services in all districts.  

• Protection sector and protection partners should improve relation/referral systems with non-

protection actors especially livelihoods, early recovery, shelter, NFIs and food sectors. 

• GBV AoR should revise/evaluate the vocational trainings modality in CCs (in particular women’s safe 

spaces). We need to look beyond sewing trainings and link the trainings provided in the centers to 

access to markets and income generation activities. 

• Rationalization of CCs’ approach including reducing cost, such as through rehabilitate community 

services centers owned by Ministry of Social Affairs and Labor and NGOs and municipalities. To 

reduce cost and ensure effectiveness of CCs, cluster lead agencies and protection partners should 

also consider inter-agency CCs where costs and activities are shared. 

• Protection partners to consider multifunctional outreach teams where health, civil documentation 

and protection work together and provide outreach activities together.  

• Protection partners to ensure safety protocol is implemented in their CCs to avoid putting vulnerable 

persons at further risk. Partners are also advised to re-prioritize their activities implemented in the 

CCs to ensure the delivery of essential protection activities including case management, mental 
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health and psychosocial support (MHPSS), GBV and CP activities. Other essential activities can be 

delivered by the outreach teams to ensure reaching older persons and persons with disabilities. 

 

5.3 Delivering protection assistance to the most vulnerable persons in hard 

to reach areas 

Many of the most vulnerable persons/ groups are located in hard-to-reach areas where services are still limited 

and partners face challenges related to lack of electricity, lack of phone network and lack of access to internet 

network. To enable protection partners to continue assistance to the most vulnerable persons: 

• Protection partners should ensure that field staff in hard-to-reach areas are trained on remote work 

modalities, they receive standard operating procedures, and they have all relevant guidance. 

• Protection partners should provide field staff, outreach and community volunteers with all 

communication equipment, including smartphones, laptops, as well as ensure they have efficient 

phone credit and 3G access, as well as ensure they have access to alternative power sources such as 

solar lamps, generators and battery. All these materials/ resources will enable staff and partners to 

continue delivering protection activities. Donors are also advised to increase the budgets for support 

related activities. 

• Protection partners should increase individual protection assistance to achieve protection outcomes 

through preventive and responsive material and financial assistance to households and individuals at 

risk. 

 

On disability and age inclusion  

Older persons and persons with disabilities (PwD) are more vulnerable and less empowered than other 

members in the community and they continue to have specific protection needs, including in accessing services, 

in securing personal documentation, and in reuniting with family members; they are prone to verbal violence 

and are often marginalized by family members. Despite the known vulnerabilities of PwD and older people, 

their needs are not always adequately taken into account in programing, resulting in access barriers to much 

needed assistance. During the COVID-19 pandemic many community centers stopped providing group 

assistance including psychosocial support (PSS) activities to older persons as a protective measure and this 

impacted the humanitarian and protection situation of this vulnerable group. To ensure inclusion of older 

persons and PwD in their response during COVID-19 protection and humanitarian partners should: 

• Foster disability inclusion, i.e., the effective access and participation of persons with disabilities in all 

humanitarian activities. 

• Ensure mainstreaming of disability, i.e., the process of incorporating protection principles and 

promoting meaningful access, safety and dignity of PwD in all programs. 

• Increase outreach protection activities targeting older persons and PwD, e.g., door-to-door activities. 

• Increase funding and support to community/youth lead initiatives targeting older persons and PwD.  

• Ensure case management systems and referral pathways include older persons and PwD.  
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• Protection and non-protection partners should increase individual protection assistance to achieve 

protection outcomes through preventive and responsive material and financial assistance to older 

persons and PwD. 

• Increase/ expand on the MHPSS activities targeting elderly and people with disabilities. 

 

 

The community in rural Homs took the initiative to help 60 people with disabilities staying safe by making sure they have easy 

access to sanitizer during COVID-19. They installed sterilizer cans on wheelchairs so it’s a reach away. Image credit: UNHCR 

Syria. 

On child protection  

While the virus predominantly threatens the health of older people and those with underlying medical 

conditions, children are again on the frontline of the impact of the virus regarding aspects other than health. 

Children are deprived from the sense of normality which most of them just started to regain in Syria; schools 

were closed with very limited access to other child friendly activities. Stress and anxiety of both children and 

parents resulted in the increase of violence, abuse, bullying and negative coping mechanisms. Family 

separation (due to quarantine or death) surfaced as a concern and family reunification for UASC became more 

challenging. To ensure the protection of children during COVID-19 child protection and humanitarian 

partners should: 

• Improve and update information on availability of services i.e., service mapping and hotlines. 

• Provide positive parenting programs and PSS activities for children and caregivers. 

• Improve remote identification of children at high risk and link them with case management providers. 
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• Improve coordination among service providers to reduce duplication and improve quality and 

availability of services. 

• Focus on community-based initiatives to support children to cope with current situation. 

On gender-based violence (GBV) 

The COVID-19 pandemic has worsened the risk and vulnerability situation for women and girls. Restrictions 

put in place to limit the spread of the virus inhibit women and girls’ access to services and ultimately curtail 

their rights and in turn, have been linked to an increase in GBV within the home, including intimate partner 

and family violence against women and children. GBV reduces the resilience of survivors to the humanitarian 

crisis and any shock. To ensure the protection of women and girls from gender-based violence during COVID-

19 GBV and humanitarian partners should: 

• Mainstream measures to mitigate GBV in humanitarian responses in 2021 response plans and 

COVID-19 operational response plans. 

• Adopt a combination of remote and in-person service provision in order to reduce the impact of 

COVID-19 restrictions to GBV survivors and those at risks of GBV. 

• Address funding gaps threatening the continuity of services at existing Safe Spaces. Additional funds 

are needed to continue serving GBV survivors with case management, PSS and emergency shelters. 

• Improve messaging on the linkages between COVID-19 and GBV in communities to create awareness 

and protect women and girls from gender-based violence. 

• Increase outreach activities targeting women and girls in hard-to-reach areas using an integration of 

reproductive health mobile teams;  

• Continue procurement and distribution of dignity kits as a life-saving provision. 

• Prioritize consulting with women and girls during COVID-19 rapid assessments to understand and 

mitigate the impact of the pandemic on women and girls. 

• Ensure that ethical and confidential referral pathways are strengthened between service providers. 

On mine action  

Explosive ordnances (EO) are not less threatening in the context of the COVID-19 pandemic. People who 

have lost their employment during the pandemic may be forced to adopt risk-taking behavior patterns to 

generate income, such as scrap metal collection, truffle picking, and farming on potentially contaminated land. 

Continuing disseminating awareness messages and indicating safety behaviors to adopt is essential to 

mitigate the risk and reinforce communities’ resilience.  

Lack of access to services, suspension of protection and humanitarian activities and local measures to prevent 

the spread of COVID-19 could further disrupt access to basic services, treatment, and rehabilitation for 

survivors of EO incidents and PwD. EO survivors and persons with PwD are particularly vulnerable and should 

continue benefiting from basic support services that sustain their life in dignity. To ensure protection from EO 

and access to protection and other humanitarian services for EO survivors and PwD mine action and 

humanitarian partners should: 

• Continue disseminating life-saving awareness messages and encouraging safe behavior practices, 

including trough remote modalities (such as WhatsApp and Telegram groups, social media etc.).  
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• Ensure risk education facilitators are trained on providing information on preventive measures related 

to COVID-19 and to include COVID-19 prevention and awareness key messages during EO risk 

education sessions. 

• Mainstream mine risk awareness messages into other protection response activities, for example by 

making risk awareness materials available in community centers, static and mobile units, and all other 

facilities providing protection services, and by including awareness leaflets in kits distribution. 

• Monitor and collect information on the needs of survivors of explosive incidents. 

• Participate in sectors’ service mapping exercise and provide information on services available to 

survivors of explosive incidents. 

• Reinforce referral pathways to ensure that survivors of explosive incidents and their families have 

access to services and are given adequate support tailored to their needs 

 

    

The full dataset and questionnaire for the survey are available on request. Contact:  

Yasin Abbas, Protection Sector Coordination, abbasy@unhcr.org  
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