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Highlights  

• The recent people moving from communities of eastern Ghouta in Rural Damascus Governorate joined the 
number who arrived since the middle of March 2018 from Al-Qadam neighbourhood in Damascus City, and 
bring to more than 30,000 people arriving to non-state armed groups (NSAG) held areas in north-western Syria.  

• People arriving in north-western Syria from eastern Ghouta are being hosted in overcrowded reception centers 
and public buildings. Between the existing IDP population, the host community and the new arrivals, the 
resources of humanitarian organizations are overstretched with shelter capacity flagged as the most urgent gap.   

• Humanitarian organizations have mobilized limited resources and are providing multi-sectoral assistance for the 
arrivals at entry points and further at NGO-run reception centers in north-western Syria.  

• The Humanitarian Response Plan (HRP) for Syria is only 7.6% funded. Many clusters are struggling to find 

resources to respond, using resources that were allocated to regular programming. This leaves critical financial 

gaps across all sectors, meaning that vulnerable populations are not receiving the assistance they urgently 

require, including shelter, protection, nutrition, health and sanitation and hygiene.   

• Given that the resources of the humanitarian community are overstretched and that more evacuations are 

expected, additional significant financial support is required to ensure an adequate and dignified response to 

the evacuees. 
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Situation Overview  
Since the middle of March 2018, several evacuations from Al-Qadam neighbourhood in Damascus City and 
communities of eastern Ghouta in Rural Damascus Governorate to north-western Syria took place. Between 14 and 
15 March, 1,351 people – including civilians, fighters and their families – were evacuated from Al-Qadam 
neighbourhood following a so-called local agreement parties to the conflict.  

The UN is not party to any of the evacuation agreements and is not involved in the organisation of evacuations.  As 
more people are expected to leave eastern Ghouta in the coming days, the UN reiterates that mass evacuations of 
civilians have to remain a last resort, as mandated by international humanitarian law. The UN emphasizes that in the 
case of evacuations, guarantees that ensure the safe and voluntary exit of civilians need to be put in place, including 
the freedom of movement of IDPs and their ability to return to their homes, if desired. Standards for evacuation have 
been provided to parties to support protection sensitive processes.   

In parallel with the evacuations from Al-Qadam neighbourhood, negotiations between the parties to the conflict in 
Harasta town in eastern Ghouta culminated in an agreement, which included the evacuation of people from the town 
to north-western Syria. Subsequently, two convoys carrying 5,204 individuals left Harasta town to north-western Syria 
between 23 and 24 March. Meanwhile, a similar agreement was reached in Arbin/Ein Terma/Jobar 
neighbourhood/Hezzeh, which leading to several evacuations to north-western Syria. Between 25 and 29 March, 
24,639 people were evacuated from Arbin town to north-western Syria, with an unknown number of evacuations from 
Arbin town expected to happen in the coming days.  

While agreements for evacuations have been reached for other areas of eastern Ghouta, the situation in the third 
and largest area of the enclave – Duma city – remains unclear. Local media reports indicate that negotiations are 
ongoing with no clarity to what the outcome might be. The UN currently estimates that there are 70,000 – 78,000 
people trapped in Duma City.  
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The people who have arrived to date have been exhausted, having spent long hours on the buses. Many reported 
feeling stressed and traumatized from their experiences, with some of the children asking if they need to go to the 
basements to hide from the airplanes. Most people arrived with only the clothing they stood in, and many reported 
not having washed or changed their clothing in weeks.  

In response to the rapid influx of people resulting from local agreements in eastern Ghouta and the Al-Qadam 
neighbourhood, an inter-cluster response was activated. Limited shelter capacity in Idlib was flagged as the most 
immediate urgent gap. People arriving in Idleb join almost one million IDPs already living there. There was a large 
IDP population in north-western Syria and the displacement which took place between the 15 December and 10 
February (upwards of 385,000 people) has put an additional strain on the already overstretched resources of 
humanitarian organizations and host communities alike. Additional resources are needed urgently to provide shelter 
and a broad range of basic services for the new arrivals.  
 
The Humanitarian Response Plan (HRP) for Syria is only 7.6% funded. Many clusters are struggling to find 
resources to respond, using resources that were allocated to regular programming. This leaves critical financial 
gaps across all sectors, meaning that vulnerable populations are not receiving the assistance they urgently require, 
including shelter, protection, nutrition, health and sanitation and hygiene.   

The response to the needs of those arriving in the north-west is a phased approach. An initial phase includes 
providing immediate assistance to the IDPs upon their arrival to the entry point to north-western Syria (Al-Madiq 
Castle town). Humanitarian organizations have mobilized teams at the entry point to Idlib to carry out distributions of 
light meals and drinking water for new arrivals. Ambulances and buses are being provided to transport IDPs to the 
NGO-run reception centers. Another phase of the response is provision of assistance, including basic services, at 
NGO-run reception centers and IDP camps. There are four NGO-run reception centers in north-western Syria, two 
of which are located in Idleb governorate and two in northern rural Aleppo. 

While some of the new arrivals have made their own shelter arrangements through friends and family in north-western 
Syria, many rely on the NGO-run reception centers as their initial place of shelter before exploring other options. The 
last update by the Camp Coordination and Camp Management (CCCM) Cluster showed that the Mezanaz reception 
center is currently hosting 3,507 people, which is well above its estimated capacity of 2,000 people. The same applies 
to the reception center in Maaret Elekhwan town, which has a capacity for 1,600 people but which is currently hosting 
2,229 people. Despite the large numbers, humanitarian organizations are providing multi-sectoral assistance to the 
IDPs at the reception centers, with no gaps reported by the CCCM Cluster.   

As both receptions centers are currently at full capacity after receiving the IDPs from Harasta town, humanitarian 
organizations have started identifying alternative options, such as public buildings in the communities across north-
western Syria. Additional sheltering options are being organized, including using public buildings and the people who 
move there will receive assistance from the NGOs active in the community.  

Additionally, 76,678 individuals have left besieged eastern Ghouta through corridors established by the GoS and 
Russian Federation. Most are being hosted in eight collective shelters across Rural Damascus, which include 
schools, warehouses and other buildings. Authorities require that IDPs proceed to collective shelters and are not 
permitted to leave, until they have undergone a screening process. To date, 29,609 individuals have received official 
permission to leave and settle in alternative housing arrangements, while 47,069 vulnerable IDPs continue to be held 
at the shelters. The United Nations and humanitarian partners continue to extend humanitarian assistance to the 
affected population in the shelters. More information on the response can be found here. 

 

 Water, Sanitation and Hygiene  

Needs: 

• At the zero point in Madiq Caste town in northern rural Hama, access to adequate drinking water, clean 

sanitation, showers and hygiene was one of the main demands of the displaced population and priorities 

identified. 

• The large and fast-paced displacement has overloaded reception centres. Like other services, the availability 

of water has become stretched. Significant increase in the number of people at the reception centres has 

elevated the ratio of person per toilet from 25 to 85. The lack of opportunities for personal hygiene, particularly 

for women and children, has been further exacerbated by the lack of hygiene materials and appropriate and 

safe hygiene facilities. 

• In many cases two or more families share one shelter that may or may not have toilet facilities. Women and 

girls have become highly vulnerable to protection risks due to the lack of adequate and safe latrines in their 

shelter. The increase in demand for water will compound the risk of exposure to unsafe and unreliable water 

sources, which could lead to an increase in diarrhoea cases among children. 

https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-east-ghouta-displacement-situation-report-no-1-26
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Response:  

• In response to the dire needs of the new arrivals, the WASH Cluster mobilized partners to provide bottled 

water and water points at the entry point at Madiq Castle, improve access to safe and clean sanitation through 

the construction and repair of additional latrines units, considering gender issues. WASH partners are also 

providing solid waste collection and disposal in addition to the distribution of soap and diapers. 

 

• The WASH cluster has started supporting reception centres, camps and informal settlements with WASH 

services to cope with the additional number of arrivals. Measures to ensure increased access to safe water 

through water trucking from reliable sources, provision of additional water storage tanks and water points 

have been put in place. Additional latrines were constructed, waste containers were installed, a safe solid 

waste collection and disposal system was established, and a safe wastewater management system is 

maintained. Furthermore, distributions of WASH NFIs and hygiene kits is taking place 

 

• In the host communities which received new arrivals, cluster partners will ensure access to safe and 

adequate water supply through enhancing and improving the efficiency of the existing water systems through 

repairs/maintenance and operation (fuel, chlorine, operating staff). this will increase coping mechanisms in 

a cost effective and efficient manner. 

 

• A number of IDPs are sheltering in schools. The need to repair/renovate WASH facilities in schools will, 

therefore, be doubly important in terms of having functional facilities for school children, as well as for the 

displaced population. 

Gaps and Constraints: 

• As with other sectors, WASH response comprises of two components, supplies and services. Additional 

funding is critical to scale up the response, especially for supplies procurement. Adequate service delivery 

requires a constant level of funding to ensure service continuity and effectiveness. 

 

Shelter and Non-Food Items 

 Needs: 

• The new arrivals are in urgent need of NFIs and shelter. A variety of NFIs materials are being provided 

by various cluster members, both at the reception centres and in off-site locations, the need for shelter 

remains very high. The Shelter and non-food items (S/NFI) Cluster, jointly with CCCM, is exploring a 

range of options and mobilizing all the resources available to accommodate the newly arrived IDPs (see 

below). 

Response: 

• The S/NFI Cluster reached out to its members to update the in-stock items available. Please see below a 
table listing the most recent NFI capacity: 
 

Cluster members HF Contingency Stock 

• 26,332 NFI kits  

• 8,250 Warm clothes 

• 2,800 Large plastic sheets 

• 2,808 Jerry cans 

• 1,250 HT Blankets 

 

Winter Clothing kits: 
- 1,500 in Azaz 

- 1,500 in Idleb 

- 1,625 in Gaziantep 

 
NFI Kits: 

- 500 in Azaz 

- 1,672 in Idleb 

- 8,458 in Gaziantep 

Minimum capacity in number of individuals: 
between 131,660 and 157,992 individuals 

Minimum capacity in number of individuals: between 53,150 
and 63,780 individuals. 

Total capacity to reach between 184,810 and 221,772 individuals with NFI kits 
(Clothing kits and other items are complementary to new arrival NFI kits) 
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These are the total people that can be covered with NFIs in a combination of stock available in Syria 
and or in Turkey ready for transhipment.  

 

• S/NFI Cluster members are currently responding to the emergency influx of IDPs with the distribution of 
NFIs and provision/set-up of available shelters: 
 

o NFIs: 
The S/NFI members are fully mobilized to respond to the emergency. NFIs are being distributed to 
both settlements and urban areas through the HF contingency stock and the members’ own 
resources. On 27 March, NFIs for over 12,000 individuals were being distributed.  

 
o Shelter: 

The CCCM and SNFI Clusters carried out a mapping exercise of all available shelter space and 
related needs. The information received from the partners was compiled in an online table and a 
dashboard showing shelter availabilities in north-west Syria. The following are the findings of the 
shelter mapping exercise:  

▪ Space for over 5,600 individuals is available as of 27 March.  
▪ Additional space for 6,000 individuals is about to become available (pending few gaps to 

be addressed to enable sites/shelter to be adequately established).  
▪ Potential supplementary space for 24,000 individuals is in preparation. It is important to 

mention that a significant portion of the space available is in NSAG-held areas in northern 
rural Aleppo, which is currently not accessible. 
 

• On 27 March, CCCM and SNFI called for a joint emergency response meeting. The aim of the discussion 
was to support the coordination of the ongoing response to the newly arrived IDPs, identify gaps and 
resources, specifically with regards to shelter. 
 

• A shelter identification guidance note is being developed and will be shared in the coming few days with all 
members. The guidance note will focus on key issues that need to be taken into consideration before shelter 
sites can be identified. This will include, among others, concern for safety and security, freedom of 
movement, housing, land and property (HLP) issues, deconfliction, gender-based violence and other 
possible issues. 
 

Gaps and Constraints: 

• There is capacity to absorb IDPs in the so-called Euphrates Shield area(A’zaz sub-district), but access to 
that area is currently limited. 
 

• As mentioned in preparedness plans, shelter solutions within Idleb have been depleted even prior to this 
emergency. Access to shelters is very limited and the hosting capacity of local communities is already 
overstretched. 

 Education 

It has been reported that IDPs from eastern Ghouta currently prioritize food and shelter. However, this perception 
is expected to change once people settle down, when education will become a priority. Already, some children 
from the people who arrived in this past week have begun school. As the numbers are increasing on a daily basis, 
it is unclear how many school aged children are in need of education. Education directorates are trying to assess 
the school-aged children number within the new arrivals. 

Needs: 

Education services were already overstretched in the areas IDPs are moving to. The Idleb displacements taking 

place December-February already put extra pressure on the existing infrastructure. Even before the eastern 

Ghouta and Idleb displacements, safe learning spaces were overcrowded and the education system was 

overstretched. It has been reported that schools are being used to shelter IDPs, which is understandable as there 

is limited shelter availability. This also means there is now even fewer places available for education. There is a 

huge need to increase the absorption capacity of education facilities by increasing the number of temporary 

learning spaces, and a need to distribute textbooks and materials as well as school supplies, as once people 

settle they will seek education. Most existing learning spaces will need to operate double shift in order to meet 

the increased demand. This will require more funding for payment of teacher incentives. 

Response:  
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Most members continue to provide teacher incentives, distribute supplies, provide formal and non-formal 

education services. Members have the capacity to scale up if additional funding is secured. However, it is not 

possible for members to absorb the current caseload unless new learning spaces are set up and resourced 

appropriately. 

Gaps and Constraints: 

Children who are coming from EG are heavily traumatized. PSS activities are not available in all schools and 
needs to be prioritized. Before children can start formal education, there is a need for recreational and 
psychosocial activities to return children to normalcy. 

 Health 

Needs:  

• IDPs are in need for health services, including transportation for emergencies and life-threatening cases, 
primary and secondary health care services including basic reproductive health and psychosocial support.  

 

• All health partners are reporting an increased number of beneficiaries, at both the fixed centers and mobile 
units, so additional medicines and medical supplies are an urgent need for patient care continuity.   

 

• Support mental health and psychosocial support activities and provide mental health services through 
specialized doctors. 

 

• Increase the EPI vaccination teams for the provision of routine vaccination of children.  
 

Response:  
 

• An urgent medical triage was established at zero point, which includes providing emergency medical 
services to the wounded (war injuries), women and children health care services, immunization of children 
under 5 years oral polio vaccine, malnutrition screening/survey, psychological support programs for 
children, and reproductive health care). See below an overview summary of medical consultations between 
23 and 28 March:  

o 46 critical cases were immediately treated and referred to hospitals 
o 886 military injuries require surgery 
o 3,318 pediatric consultations 
o 1,491 Internal medicine consultations 
o 9,63 other medical services 
o 6,138 children were vaccinated with oral polio vaccine 
o 4,385 malnutrition screening/survey (176 SAM, 461 MAM) 
o 349 cases were transferred by ambulances to medical facilities 

  

• Health partners mobilized ambulances to collection/zero point for urgent and timely patient transportation. 
An average of 80 ambulances was prepared for the referral of patients; essential medicines/supplies were 
provided for ensuring treatments.  
 

• The Health Cluster activated an Emergency Operations Center for better coordination between the local 
health actors and the health partners based in Gaziantep. Two coordination meetings have taken place 
addressing the displacement from eastern Ghouta and the Al-Qadam neighbourhood.  

 

• Health partners are responding to increasing caseload in their fixed health locations. The health centers 
are providing internal medicine consultations, dentistry, ophthalmology, neurology, physiotherapy, 
pharmacy, reproductive health services, and deliveries. 

 

• Mobile clinics have been deployed to meet the essential health needs in order to serve the largest number 
of IDPs and reach most of the villages in Hama, Idleb and Rural Aleppo. Services of reproductive health 
mobile are being relocated to Mizanaz, Saaed and the shelters in Ma’arrat An Nu’man and nearby camps 
to provide basic reproductive health care. 

 

Gaps:  
 

• Limited to lack of funding especially for staff salaries. Several NGOs report that many staff are volunteers 
(as the case for the ambulance staff) and others in some agencies have not been paid for 6 months (in 
both the fixed health facilities and mobile clinics),   
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• Increase need of medical supplies and consumables (to avoid acute shortages of health care staff and 
functioning health care facilities mean that people with life-threatening illnesses or injuries may not receive 
life-saving care.  
 

• Unvaccinated children are at high risk of contracting life-threatening diseases such as measles (ongoing 
outbreaks) and polio. 
 

• Inadequate sexual and reproductive services for pregnant women.  

 Food Security 

 
Response:  
 

Activity Reached 
People 

Plan PIN Locations Number of 
Partners 

Stocks 

Light meals- 
Sandwiches 

All arrivals new 
arrivals 

- Zero Points 2 - 

Cooked Meals 3,217 RCs - Meznaz RCs 2 Available in 
reception 
centers 

Cooked Meals 2,277 RCs - SAED RCs 2 Available in 
reception 
centers 

RTEs - 8,390 - local communities 
and informal 
shelters of Idleb 

7 WFP stock 
38,000 RTEs 

Bread 
Distribution 

- 5,000 
bundles 

- local communities 
and informal 
shelters of Idleb 

2 - 

FPs - - 31,194 local communities 
and informal 
shelters of Idleb 

- 2,200 
FPs/partners 
stock 

 

Gaps:  
• Although there is sufficient resources for the current response, it is expected that as the number of people 

increase, there will be constraints to ensure adequate support.  

 

For further information, please contact: 

Trond Jensen, UNOCHA Turkey Head of Office, jensen8@un.org  

Mobile Turkey: (+90) 530 041 9152 

Annette Hearns, UNOCHA Turkey Deputy Head of Office, hearns@un.org 

Mobile Turkey: +90-535-021-9574 
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