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Turkey | Syria: Flash Update 
Developments in Northwestern Governorates 
(as of 16 February) 

 

Highlights 
 As fighting intensifies throughout northern Aleppo governorate, thousands of people continue to flee in search of 

safety. The protection of civilians remains the highest concern. 

 On 15 February, five health facilities were hit by airstrikes in Aleppo and Idleb governorates, devastating health 

infrastructure and cutting essential health services to thousands.  

 Cross-border assistance has increased to meet the needs of IDPs and to pre-position stocks in eastern Aleppo city 

in case it becomes cut off1. Nonetheless, shifting conflict lines and the cutting off of key routes has hindered access 

and/or compelled agencies to adapt operations. 

The map below illustrates recent conflict lines and the direction of movement of IDPs: 

 

Situation Overview 
In early February, Government of Syria (GoS) and allied forces launched a major military offensive against Non-State 
Armed Groups (NSAGs) in the northern Aleppo countryside. This multi-pronged offensive was launched from the 
eastern flank of Aleppo city and initially connected GoS-held territories to the NSAG-surrounded villages of Nubul 
and Zahra. Through linking these territories, the GoS has blocked a key supply corridor from the Bab al Salam border 
crossing point to NSAG-controlled eastern Aleppo city. Access to eastern Aleppo city is still possible through the Bab 

                                                      
1 UN cross-border assistance increased by 43 per cent in the first two weeks of February as compared to the 
previous month and NGO cross-border assistance, which is typically larger, remained significant, although 
comprehensive data is unavailable. 

http://www.unocha.org/
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el Hawa border crossing by passing through Idleb governorate. However, the only remaining access route into the 
city for cross-border partners, Castello road, is under regular fire and highly insecure. At least one humanitarian truck 
was hit last week.  
 
On 13 February, GoS and allied forces, supported by multiple air strikes, continued ground offensives towards Tall 
Refaat town, taking a string of villages in Tall Refaat subdistrict. This displaced additional communities towards Azaz 
city and the Bab al-Salam border crossing point to Turkey. Syrian Democratic Forces (SDF), including a Kurdish 
armed group, meanwhile exerted control over territory just west of the Tall Refaat-Azaz road, taking control of the 
town of Tall Refaat on 16 February. SDF forces also captured part of the Afrin-Azaz road from NSAGs. Turkish armed 
forces opposing these developments shelled SDF positions in Afrin and Azaz on 13 February. GoS forces continued 
their offensive towards eastern Aleppo city, capturing the town of Tamourah and triggering a new wave of 
displacement from the city to the western countryside. 
 
The cutting off of the Tall Refaat-Azaz road has disrupted a main IDP flight route into Afrin district from Azaz and the 
area near the Turkish border, where large numbers have gathered over the past week. For several days IDPs have 
been taking buses to Afrin town and through the district south towards the Aleppo and Idleb countryside to avoid the 
confrontation line north of Aleppo city. They travelled under an arrangement organised by the Aleppo Governorate 
Council and the Kurdish Red Crescent. However with new tensions and fighting between the SDF and other NSAGs 
west of Azaz, this route for IDPs is no longer open.  
 
Five NGO-supported hospitals were struck from the air on 15 February in Aleppo and Idleb governorates2. Two of 
these were in Azaz town in Aleppo governorate and three in Idleb governorate. The Azaz Maternity Hospital was the 
last hospital to remain operational in Azaz town and was supported by UN Humanitarian Pooled Fund. The National 
Hospital of Azaz, which had been evacuated last week because of proximity to frontlines, was hit and sustained major  
damage. The loss leaves more than 200,000 people without the services provided by these hospitals. In Idleb 
governorate, two NGO-supported hospitals were hit in Maarat al-Numan and one in Abu Duhoor. One of the hospitals 
in Maarat al-Numan was supported by MSF, and had a capacity of 30 beds, two operating theaters, an outpatient 
department and an emergency room with 54 staff working in it. It served a population of 40,000. MSF states that 
seven civilians, including a hospital guard, were killed while eight staff members are missing and presumed dead. 
The hospital building sustained major damage and is now out of service. The two other hospitals in Idleb were struck 
with missiles that caused  minor damage to infrastructure. In total, at least 26 people were reported killed (including 
six medical staff) in the incidents and 38 wounded (including nine medical staff), according to the Health Cluster. 
OCHA Statement on Attacks on Hospitals and Schools in Syria  

WHO statement on attacks on health facilities 

 
Education Cluster partners report that education activities have almost stopped in northern rural Aleppo governorate 
as a result of shelling on approximately 30 villages and fighting in Azaz and Tall Refaat. The Education Cluster has 
received reports of damage to 13 schools in Haritan, Adnan, Kafr Hamra, Marrah Alarteeq, Yaqed, Bayanon, Hayan 
and Alermon towns in northern rural Aleppo and is currently verifying these reports. 
 
Over 70,000 people have been displaced due to the current fighting, with thousands near the Turkish border, 
especially near the Bab al-Salam border crossing. Wounded civilians who cannot receive adequate treatment in Syria 
have crossed into Turkey. 

Funding 
On 08 February, the Deputy Regional Humanitarian Coordinator (DRHC), in consultation with clusters, launched an 
Emergency Reserve Allocation of $10.5 million to respond to the evolving crisis. The funds will prioritize emergency 
humanitarian activities in locations worst affected by the recent armed violence, support IDPs on the move, and help 
to stockpile/pre-position humanitarian items in the following sectors:   
 

 Health: Health partners will provide support to referral networks (hospitals and ambulance systems) and to 
primary health care (PHC) services (PHC centers and mobile clinics) with equipment and supplies for 
100,000 people. Nutrition activities will be integrated into the health activities. 

                                                      
2 Two additional health facilities were hit in Dara’a governorate on 15 February. 

http://www.doctorswithoutborders.org/article/least-seven-killed-and-eight-missing-attack-msf-supported-hospital-northern-syria?utm_medium=social&utm_source=twitter&utm_campaign=social
http://www.unocha.org/media-resources/press-releases
http://www.emro.who.int/media/news/who-condemns-multiple-attacks-on-health-facilities-in-the-syrian-arab-republic.html
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 WASH: WASH partners will provide emergency water distribution, source and household water treatment, 
maintainance of water systems, as well as hygiene items, emergency latrines and water storage for 
approximately 70,000 people. 

 FSL (food security and livelihoods): FSL partners are distributing ready to eat rations, cooked meals, 
reduced food baskets and free bread. Modalities such as cash and vouchers are also being utilized.  

 Shelter/NFI: Shelter/NFI partners will provide emergency shelter and NFI kits for up to 80,000 of the most 
vulnerable people. 

 CCCM (camps and sites): Members will increase the absorption capacity of existing informal IDP camps, 
provide tents and gravelling to the most vulnerable communities, increase the capacity of existing facilities, 
and consider establishing reception centres as needed. 

 Protection (Mine Action Sub-Cluster): Partners will implement activities to raise awareness of unexploded 
ordinance, explosive remnants of war and land mines. 

Key humanitarian donors, including the UK, ECHO, the USA, and others, are engaging with implementing partners 
and UN agencies and considering how best to support and adapt their funding to meet the new needs. 

Cluster/Sector Information 

 Camp Coordination and Camp Management 

Key messages 

 According to the CCCM tracking, the number of people displaced by recent military operations has risen to 
70,011 as of 15 February. 

 Major movements of population are towards the north, to the area around Bab al-Salam crossing, where 
currently more than 40,000 new IDPs are sheltered in and around nine camps. Others have moved west 
from eastern Aleppo. (See map of new displacements below.) 

 The cluster has established an online coordination group and is using Skype and a Google document to 
enable its partners to provide real-time updates on the needs, gaps, numbers of arrivals and response. A 
gap analysis is being done based on the updates provided to this table versus the new arrivals to the 
camps to help identify numbers and needs. 

 CCCM Cluster members are able to cover the most basic and life-saving needs of the IDPs inside the IDP 
camps and collective centres. However, they are not able to adequately cover all the needs of those in the 
areas surrounding the camps, especially since the numbers of IDPs outside has exceeded the numbers of 
those inside the camps. 

 It is clear that the current camp set up in the Bab al Salam area cannot offer a long-term solution to meet 
the humanitarian needs of steadily increasing IDP numbers.  

 
Needs and Response: 

 CCCM members have provided 718 tents, 2,435 mattresses, 787 plastic sheets, 1,527 jerry cans, 8,400 
hygiene kits, 875 food baskets and water for 8,400 HH/42,000 people3. 

 Existing informal IDP settlements have no space left for new arrivals. The camps and their surroundings 
are overcrowded, with existing services stretched and conditions worsening. In some cases one tent is 
inhabited by up to three households and people-to-latrine ratios have increased to 90:1.  

 Ensuring safe and dignified space for the IDPs is the most important need. Gaps remain in the provision of 
heating fuel, latrines, hygiene kits, and gravelling. More tents might be required shortly. 

 
The map below illustrates IDP flight routes and main areas of IDP arrivals as of 16 February: 
 

                                                      
3 One household is considered to be composed of an average of five people. 
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 Health 

Key messages 
 

 Five health facilities were hit by airstrikes on 15 February in Aleppo and Idleb governorates4. Each month, 
on average, these facilities together provided over 22,000 consultations, conducted over 1,000 surgeries, 
and delivered around 500 babies.  

 Health partners are mobilizing to support health facilities dealing with IDP movements, coping with the impact 
of airstrikes on health systems, and preparing for a possible increase in health support required for eastern 
Aleppo city, in the event military hostilities cut it off from regular access. They have established three health 
referral networks to lead the response, covering northern Aleppo governorate, eastern Aleppo city, and 
western Aleppo governorate/Idleb governorate. 

 In northern Aleppo, health cluster partners are prioritizing mobile clinics and surgical supplies for hospitals 
and primary health care (PHC) facilities. In eastern Aleppo city, priorities are trauma kits, PHC kits, nutritional 
supplies, anesthetics, ICU medications, RH kits, hemodialysis consumables, outbreak preparedness 
stockpiles, food for staff and inpatients, and running costs and incentives. In western Aleppo governorate 
and Idleb governorate, priorities are an ambulance and communication network with central coordination, 
mobile clinics, and medical supplies and consumables for primary health facilities and referral hospitals. 

                                                      
4 Two additional health facilities were hit in Dara’a governorate on 15 February as well.  
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Response  
 

 To respond to the needs and gaps identified in the different health networks, meetings have been held with 
NGOs and health directorates in Syria. Response capacity, needs and gaps have been identified and 
mapped by and with partners.  

 The Health Cluster’s objective is to strengthen key health networks so they can respond to the excess 
demand caused by the recent new displacement. Three health referral networks have been identified to lead 
the response, in line with agreed planning figures:  
1. The Northern Aleppo Health Network will plan to respond to the needs of  around 70,000 to 100,000 

extra IDPs expected to arrive in the northern districts of the governorate;  
2. The Aleppo City Health Network will plan to respond to  an estimated 150,000 people remaining in the 

city in case the eastern part of the city is cut off from cross-border assistance;  
3. The Western Aleppo and Idleb Health Network will serve the 50,000 to 70,000 IDPs expected to arrive 

in Idleb and western rural Aleppo governorates in the following weeks. 

 In northern rural Aleppo, health partners are currently reaching 45,000 people and are planning for an 
additional 30,000-50,000 in the next three months. WHO will supply surgical kits with both consumable and 
non-consumable items while UNICEF will mobilize essential primary health kits, midwifery and obstetric kits, 
and cholera kits.  

 In eastern Aleppo city, health partners are currently reaching 300,000 people and are planning for an 
additional 150,000 in the next three months. NGOs have been pre-positioning fuel for the next three months 
to serve the needs of 11 Primary Health Centres and 10 hospitals. WHO is also sending surgical supply kits 
with consumable and re-usable items. UNICEF will send cholera kits, midwifery and obstetric kits and 
essential primary health kits in the coming days. Other NGOs have continued to provide the routine supply, 
medicine and consumables to cover needs for a few months. Identified gaps in supplies, ambulance service, 
and anesthetics will be covered through the HPF emergency allocation.  

 In western Aleppo and Idleb governorates, health partners are currently reaching 23,000 people and are 
planning for an additional 30,000-50,000 in the next three months. The response will focus on strengthening 
a functional health network in around 23 locations. Mapping of mobile clinics and priority facilities has been 
conducted and gaps identified which will be covered through the HPF allocation. UNICEF will provide similar 
kits as mentioned above. 

 Across the three areas, UNICEF’s 30 midwifery kits can support 1,500 deliveries; the 31 obstetric kits can 
support 3,100 normal and complicated deliveries; and the 16 essential health kits cover the needs of 160,000 
people for three months. The five WHO surgical kits can cover 500 surgeries and ten consumable surgical 
supply kits can cover 1,000 surgeries. In general, other partners have pre-positioned fuel in different 
locations, medicine and surgical supplies in different facilities, and mobile clinic equipment.  
 

Gaps 

 With current stocks, gaps that have been identified will be filled with the HPF allocation ($2 million) and 
resources from other donors that will need to be urgently mobilized (around USD $1 million).    

 Food Security and Livelihoods (FSL) 

Key messages 

 FSL Cluster partners have supported 11,867 households (approximately 59,000 people) with emergency 

food assistance utilizing different modalities, and are planning to cover another 33,107 households 

(approximately 165,000 people).  Funding has already been secured for 5,427 households (about 27,000 

people).  

 Ten FSL Cluster partners, along with their local implementing partners, have reported emergency response 

activities in 17 sub-districts in response to the recent new displacement of people in different locations, 

including eastern Aleppo city.  

 Afrin sub-district has a shortage of planned and reported activities in relation to the recently reported IDP 

displacements by CCCM.  

 
Needs 

 The FSL Cluster recommends a minimum daily requirement of 2,100 kilocalories per person per day, in line 

with SPHERE standards.  



Turkey | Syria: Flash Update | 6 
 

United Nations Office for the Coordination of Humanitarian Affairs (OCHA) 
Coordination Saves Lives | www.unocha.org 

 The level of food insecurity greatly varies between displaced populations. However, vulnerable people 

require stable food resources that are easily available and accessible.  

 
Response  

 FSL Cluster members are distributing emergency food assistance for varying durations through a variety of 

modalities: ready-to-eat rations (RTER), food baskets, flour and bread support, and cash voucher 

programmes. RTER aim to provide food for three, seven, ten or 14 days (members use different approaches) 

while food baskets provide 14 or 30 days’ worth of rations. Flour support programmes intend to provide free 

and daily access to bread whereas multi-purpose cash grants and unconditional cash grants are providing 

$90 and $100, respectively.  

 Below is a snapshot of the FSL Cluster reported response from 05 to 11 February; 

 Atareb: 996 households (approx.. 5,000 people) with RTER 

 Azaz: 1,500 households (approx.. 7,500 people) with RTER and 2,000 food baskets 

 Daret Azza: 2,128 households (10,460 people) with RTER 

 Haritan: 1,843 households (9,215 people) with RTER 

 Jebel Saman: 950 households (approx.. 4,750 people) with food baskets and flour 

 Suran: 1,500 households (approx.. 7,500 people) with RTER 

 Below is a summary of stocked items per location:  

 Azaz: 4,000 food baskets5 

 Atareb: 100MT of Bulgur and 2,804 food baskets 

 Daret Azza: 570 food baskets 

 Jebel Saman: 6,467 food baskets 

Gaps 

 The reported 4,698 individuals in Afrin sub-district are a high priority as the ongoing and planned FSL 

response cannot currently cover the needs of these individuals. However, the FSL Cluster is following the 

issue and will try to address the gap, including through the upcoming HPF emergency allocation. 

 
Planning and Coordination 

 The FSL Cluster is planning to make use of $2 million from the HPF emergency allocation. Partners have 

requested $6.4 million. Two projects present an interesting link with NFI and WASH, targeting the same 

beneficiaries with RTER and NFI kits, and RTER and WASH services. 

 The FSL Cluster is coordinating with the WoS Secretariat to de-conflict potential overlap with cross-line 

convoys planned from Damascus. 

Shelter & Non-Food Items 

Key messages 

 The Shelter/NFI Cluster has the capacity to respond to the recent population displacements in a timely 
manner, although in some areas with only one commodity (e.g. provision of either mattresses or NFI kits, but 
not both). 

 In total, 34 organizations are present and can access only the areas most in need, including Afrin, Daret 
Azza, Azaz, Sanjar, Zarbah, and Dana. 

 Some members report that fuel is one of the essential commodities to pre-position in case eastern Aleppo 
city is cut off. 

 Since the number of IDPs continues to increase, the HPF emergency allocation will be used for emergency 
shelter kit and NFI kit distributions as well as stockpiling in areas most in need. 

 The Shelter/NFI Cluster will review its contingency plans based on possible new scenarios, in consultation 
with the Damascus hub, given that displacement may continue.  

Needs 

 The Shelter/NFI Cluster has identified gaps in NFI kit and shelter kit assistance in Afrin, Azaz, Sanjar, Danaa 
and Zarbah. In consultation with members, the cluster will mobilize relevant assistance to ensure that new 
arrivals have at least a complete household set and shelter material.  

                                                      
5 Food baskets can vary in size and composition but often supply food for a family of five for 14 or 30 days. 
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Response  

 Eleven organizations report that they have NFIs in stock and/or in the pipeline. Partners say they will be able 
to assist 62,139 individuals with a complete household kit and a shelter kit (minimal assistance recommended 
by the cluster for new arrivals). In total the cluster is able to reach up to 105,005 individuals with one or more 
of the following: NFI kits (vouchers and in kind), winterization kits, emergency shelter kits, clothes kits, tents, 
and single item distributions (mattresses, plastic sheeting, and fuel for cooking).  

Gaps 

 Eastern Aleppo city: No data is available on actual needs. Cluster members are concentrating their response 
in the northern and northwest parts of Aleppo governorate where the newly-displaced people are arriving.  
Only one member has reported having NFI assistance available in eastern Aleppo city so far (700 NFI kits). 
Some members report that fuel is one of the essential commodities to pre-position in case Aleppo city is 
besieged. 

 Afrin/Azaz/Atareb: Pockets of need exist in Afrin, Azaz, and Atareb, which are being addressed by the cluster. 
 
Planning and Coordination 

 The cluster recognizes the need to prepare for increasing displacement of populations. The Shelter/NFI 
Cluster will review contingency plans based on potential new scenarios, in consultation with humanitarian 
organisations working from Damascus.  

 

 Water, Sanitation and Hygiene 

Key messages 

 The primary focus in the last weeks has been to provide emergency WASH services to new IDPs in northern 
Aleppo and western Idleb governorates.  The key hindrances to the WASH response are ongoing airstrikes 
and a shortage of hygiene kits. Partners are scaling up the distribution and procurement of these. Supply 
should catch up with demand in approximately three weeks. However, partners are looking at opportunities 
to further scale up emergency WASH capacity, given the likelihood of increasing numbers of IDPs. 

Needs 
New IDPs are in need of direct water provision, storage containers, hygiene items, and emergency sanitation 

facilities. Those along the Turkish border, near Bab Al Salam and Kherbet Al Jouz border crossings, rely 
primarily on humanitarian aid.  Host communities have provided some support, but new IDPs arriving in 
villages and cities require at least hygiene items and water containers. 
 

Response  

 WASH partners are increasing WASH services in Azaz sub-District at Bab Al Iman, Bab Al Noor, Bab Al 
Salame, Ekkdeh, Al Harameen, and Sujio IDP camps as the number of new IDPs has risen over the last 
week. 

 Water provision was scaled up immediately while emergency sanitation facilities are under construction.    

 New WASH supplies delivered into Azaz include 16,400 hygiene kits, 1.1 million aquatabs and chlorine 
tablets, and 32,800 water containers.   

 Eleven partners are providing ongoing support in Jebel Saman district. Three thousand hygiene kits, 
150,000 chlorine tablets and 6,000 water containers were delivered in the last week.   

The IDP situation in western Idleb governorate has not changed much in the last week and WASH partners   
are continuing to support the growing camps near Kherbet Al Jouz crossing.   

 Water samples from boreholes in 56 neighborhoods of Aleppo city have been tested, showing widespread 
historical coliform and nitrate impact.  Aquatabs are being distributed within eastern Aleppo city, and two 
water treatment units are in operation in support of hospitals. Supplies are being brought into the city to 
start six additional water treatment units.   

 At present, 19 partners are conducting emergency and resilience-building activities in 35 sub-districts in 
Idleb, Aleppo and Lattakia governorates. 

 
Gaps 

 Ongoing fighting in central and northern Aleppo governorate is disrupting the movement of supplies within 
Aleppo governorate. The threat of airstrikes has reduced the number of cargo-transport vehicles and those 
in operation are moving mainly in the evening.  Humanitarian activities will continue to be severely hampered 
if airstrikes continue. 
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Planning and Coordination 

 The current priority is to provide for the newly-displaced and maintain services for existing informal camps 
and collective centers.  This is a challenge because partners have been shifting warehousing locations and 
staffing, and developing new transport corridors.  In this fluid environment, the WASH cluster will look for 
opportunities to pre-position supplies in Aleppo city. 

 Education 

Key messages 

 30 per cent of the IDPs recently displaced in Aleppo governorate are school-aged children and are left with 

no access to schools. Existing education facilities have limited resources to absorb additional students. This 

puts significant pressure on the schooling system, stretching its capacity. 

 All NGO-supported schools have closed in northern rural Aleppo governorate due to heavy shelling and 

displacement of both students and teachers. 

 While schools in eastern Aleppo city are still operational, partners report a 20 per cent decrease in student 

attendance. The decrease is around 60 per cent in the Old City neighborhoods. Likewise, partners report a 

ten per cent decrease in teacher attendance.  

 In Jebel Saman, three schools were reported to be out of service due to shelling in Injarah and another three 

schools are being used as shelter by IDPs in Daret Azza. 

 In western Aleppo governorate partners report that schools continue to operate although there is a 60 per 

cent drop in student attendance and 25 per cent decrease in teacher attendance. 

 Partners report that schools continue to operate in southern rural Aleppo and Idleb governorates.  

 

Response  

 The Education Cluster has launched rapid needs assessments in Idleb and Aleppo governorates to 

understand needs and inform response, such as how many school-aged children are arriving, whether they 

are being absorbed in schools, and so on.  

 Some partners have started response activities through provision of water and fuel to schools.  

 Some partners are working to build the capacity of new teachers to fill teaching gaps as educational facilities 

may receive additional students in host communities and learning spaces.  

 UNICEF has responded to the needs of affected children by supporting 300 class rooms with “School-in-a-

Box” emergency packages, reaching 12,000 school-aged children in the host communities and camps. 

These packages cater for 40 students and one teacher each and contain teachers’ and students' items 

packed in one lockable metal box. The kit is intended for children aged 6 years and over and is sufficient for 

three months. 

 

 Nutrition 

Key messages: 

 Uncontrolled distribution of infant formula often does more harm than good, particularly in situations of 
population displacement and poor water and sanitation conditions such as in the current crisis. The 
capacity of organisations to mount quality nutrition interventions has increased substantially in the past 
year and the Nutrition Cluster reiterates that any donations or distributions of infant formula (‘breast milk 
substitutes’ or BMS) should always be conducted via these partners, who have been trained to handle 
such products in a safe, controlled way.  

 The fundamental means of preventing both acute and chronic malnutrition among infants and young 
children is to ensure their appropriate feeding and care. Doing so often requires relatively simple, low cost 
actions but by incorporating these interventions in a timely manner childhood illnesses and deaths are 
proven to be significantly reduced.  

 Partners are currently reporting that it is very difficult to provide nutrition services when people are 
struggling with basic needs of shelter and food. The community tents that are required for IYCF-E 
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interventions are either not available or have been requisitioned as shelter to meet the needs of ever 
growing populations of IDPs.  

 
Response  

 Ten partners are planning or currently implementing programmes for the emergency treatment of 
malnutrition (Infant and Young Child Feeding in Emergencies (IYCF-E) and/or Community-based 
Management of Acute Malnutrition (CMAM)) in eastern Aleppo City, northern Aleppo governorate, and 
northeast Idleb governorate and are adjusting targets to meet needs.  

 Current referral facilities in Bab al Salam, Atmeh and eastern Aleppo City will continue to be used for the 
treatment of both moderate and severe cases of acute malnutrition. Some essential nutrition supplies have 
now reached eastern Aleppo city. Partners are conducting refresher sessions with staff and in some 
instances scaling up their Community Health Worker (CHW) programmes to ensure improved population 
coverage. 

 The Nutrition Cluster has agreed the following core aspects of their emergency (IYCF-E) response for 
displaced populations and are actively seeking inter-sectoral collaboration, particularly with organisations 
working in and around Aleppo IDP camps: 

1. Assessment of mother-baby pairs to determine: 
o Basic needs (for referral to appropriate shelter, NFI, food, health, protection services as 

appropriate) 
o Need for any IYCF-E counselling or support 
o Need for additional psycho-social support 

2. Establishing separate areas for: 
o Breastfeeding: Quiet, private areas where mothers can breastfeed and get support from other 

mothers and workers trained in IYCF-E counselling and support. These should ideally be combined 
with other services/facilities, incentives and/or child care/child friendly spaces. 

o BMS support: For controlled distribution of code-compliant infant formula, together with safe 
formula kits, clean water and washing facilities, IEC materials, and so on. 

o Complementary feeding for children under two years old.  
3. Community Health Workers to screen, refer and provide case follow- up, in addition to providing key 

health, nutrition and hygiene messages to individual families and through community awareness 
sessions. 

Protection 

Key messages 

 Protection Cluster and Sub-Cluster partners have provided protection services (detailed below) to 9,853 

individuals. 

 Cluster partners highlight the key operational challenges as: inability to scale up and/or relocate services; 

mobility of partners to provide existing services affected by the insecure environment; and human resource 

limitations as staff are displaced due to the ongoing conflict.  

 The Protection Cluster expresses serious concern about the escalation of aerial attacks in heavily populated 

areas, on civilians and civilian objects and structures, including schools and hospitals. The Protection Cluster 

calls on all parties to the conflict, especially the Government of Syria - with the primary responsibility to 

protect civilians - and its allies to respect their obligations under International Humanitarian Law and 

International Human Rights Law. They should end deliberate attacks on civilians and civilian infrastructure 

such as hospitals and health facilities, which are protected under the law of armed conflict. 

 The Protection Cluster emphasises that humanitarian imperatives of humanity, neutrality, independence and 

impartiality and “do no harm” are paramount to safeguarding the integrity of the humanitarian response and 

ensuring the protection of Syrian people. 

Response  

 Protection needs of the newly displaced include mental health and psychosocial support, with communities 

reporting significant fear for their lives and loved ones, given the recent intensification of the conflict. 

 The escalation of the conflict immediately threatens the physical safety of civilians due to the range of 

explosive hazards contaminating areas where IDPs are fleeing to and the increased aerial bombardment 

over densely populated areas. Therefore, Protection Cluster partners highlight the need for mine risk 

education as well as safety planning for communities. 
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 Communities in IDP camps in Lattakia, Idleb and Aleppo governorates highlight overcrowding and a lack of 

privacy and safety for women and girls as increasing the risk of GBV. However, the Protection Cluster 

cautions against the practice of setting up separate camps for women, girls or persons with specific needs, 

as this can lead to family separation and exacerbate protection risks. 

 The rapid influx into the existing and new camps stretches the capacity of partners and services, affecting 

communities’ access to WASH, medical and mental health services, including reproductive health. Lack of 

basic services has a direct impact on safety and security risks. For example, lack of access to latrines results 

in women having to move to unsafe areas in search of privacy. 

 There is a need for family tracing and awareness as a result of voluntary and accidental separation. Families 

send their children from insecure areas to safer areas or lose contact with them while fleeing the attacks.  

Response  
 

Atareb: 

 Sustained/structured psycho-social support (PSS) activities for children 

 PSS mobile outreach by gender-based violence (GBV) teams 

Azaz: 

 Protection monitoring with a focus on IDPs in informal/collective centers 

 Protection From Abuse (PFA) and PSS mobile outreach by child protection and GBV teams 

 Material/cash assistance to children at risk 

 Distribution of dignity kits to women and girls 

 Explosive hazards risk education  

Dana: 

 Distribution of dignity kits to women and girls 

 Sustained and structured PSS activities for children and risk education 

 Child protection mobile outreach 

 
Daret Azza:  

 Sustained/structured PSS activities for children 

Jebel Saman:  

 Training of Conflict Preparedness & Protection (CPP) risk education trainers  

 Conducting CPP risk education in schools and communities  

 Distribution of dignity kits to women and girls 

 Operating safe spaces for women and girls  

 Protection monitoring  

 Sustained and structured PSS activities for children 

Mare’a: 

 Sustained/structured PSS activities for children 

 Clinical management of rape and case management  

Ma’arrat Tamasrin: 

 Distribution of dignity kits to women and girls 

Sarin: 

 Explosive hazards risk education 

Idleb:  

 Partners provided information sessions to inform IDPs on services available, referred emergency cases and 
conducted focus group discussions to assess women’s security concerns in camps in Idleb. The Protection 
Cluster would like to emphasize that sub-district presence does not imply coverage or that all needs are met, 
given the nature of protection interventions. 

 
Gaps 

 Lack of operational protection partners in Afrin. 
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 Lack of mobility of protection services and technical staff. Protection services are not a one-off delivery 

sector. They require a sustained presence and ongoing relationship with individuals and communities. 

Planning and Coordination 

 The HPF emergency allocation is allocating $500,000 for the Mine Action Sub-Cluster to scale up explosive 

hazards risk education. 

 Besiegement of parts of Aleppo city or a continuation/intensification of the conflict would further exacerbate 

existing challenges to effective protection, such as mobility of staff, the ability to scale up and relocate 

services, and retention of human resources.   

 The Protection Cluster is coordinating with their Damascus and WoS counterparts to discuss service gaps, 

potential to handover services, and so on, should areas of control and access shift significantly.  

 

Coordination 

 Cross-border humanitarian shipments continue despite the ongoing challenges of safety and security of 
NGO staff and truck drivers. The United Nations cross-border operation has stepped up its aid delivery to 
its implementing partners, sending 294 trucks of humanitarian supplies from two border crossings in Turkey 
to Syria (261 from Bab al Hawa and 33 from Bab al Salam) in the first two weeks of February. This 
represents a 43 percent increase of aid delivery compared to the first two weeks of the previous month. 
From 2-16 February, UN agencies shipped food for 612,500 people, health supplies for 369,442 people,  
and non-food items and WASH supplies for 1,827 people. Both borders were also open for commercial 
traffic and for shipments through the Turkish Red Crescent-managed zero point system. While these latter 
two channels are used by the humanitarian NGO community for shipments into Syria, figures for February 
shipments are currently not available.  

 In addition to the above, the United Nations has submitted requests for inter-agency cross-line convoys to 
the GoS Ministry of Foreign Affairs. The requested convoys are to provide assistance to 50,000 people in 
Afrin, 50,000 people in eastern Aleppo city, 75,000 people in the western Aleppo countryside, big Orem, 
and 50,000 people in northern rural Aleppo governorate, including Azaz. As of 16 February, authorizations 
for these requests were pending. 

 Inter-sectoral priorities of humanitarian partners are: 
1. Increase advocacy efforts to call for a cessation of hostilities and the protection of civilians.  
2. Scale up assistance to deal with the increasing caseload of IDPs, while adopting multi-sector 

interventions where possible. The need for clear policy guidance on assistance to IDPs at the border 
was highlighted as a primary concern as current camp capacities are not sufficient to maintain 
minimum humanitarian standards. 

3. Continue pre-positioning of supplies into eastern Aleppo city. The current Aleppo Emergency Plan, 
which details the pre-positioning of food, WASH, health and NFI assistance for 150,000 people for 
three months, remains the target while a review of current stock levels and pre-positioning needs will 
be conducted through the inter-cluster coordination group. 

4. Increase communication with the Damascus hub to ensure complementarity of inter-agency cross-
line convoys. Many clusters highlighted needs in stockpiling/contingency stock support to allow 
flexible responses to IDP movements.  

 OCHA is requesting support from the Government of Turkey to maximize the use of border crossings into 
Syria, both for UN and NGO cargo and NGO staff. Special requests to enable fuel deliveries to 
humanitarian projects are also being sought. 

For further information, please contact:  

Barbara Shenstone OCHA Turkey Head of Office,   shenstone@un.org, Tel: +90 342 211 8617 

Arzu Hatakoy  OCHA Turkey Deputy Head of Office, hatakoy@un.org, Tel: +90 342 211 8617 
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