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Cross-border
Humanitarian
Assistance Overview
Continued conflict between various non-state armed
groups (NSAGs) and Government of Syria (GoS) forces
during the third quarter of 2015 continued to block many
key access routes in Syria. GoS and allies sustained an
intense aerial bombardment campaign in Aleppo and
Idleb governorates in July and September. Systematic
air strikes and shelling in Aleppo, Idleb and Hama have
had significant humanitarian consequences; NGO-run
hospitals and health facilities have been destroyed or
severely damaged as well as many civilian targets such
as houses and market places, subsequently thousands
of people have been displaced.
From July to September 2015, the UN and its partners
shipped 805 trucks from Turkey (733 from Bab al-Hawa,
72 from Bab al-Salam) – to the Syrian Arab Republic
under the terms of UNSC resolution 2191 (formerly
2165). Shipped humanitarian assistance included
health/medical supplies for almost 320,095 people; FSL
assistance for about 1,488,600 people; shelter and NFIs
for 27,490 people; WASH for over 23,000 people. The
governorates with the highest number of partners and
highest number of beneficiaries are Aleppo and Idleb
followed by Hama, and Lattakia. The below map
demonstrates UN shipments and reach under UNSC
resolution 2191 since July 2014:
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with a total value of approximately US$100 million using
eight border crossings along the Turkish-Syrian border.1
These supplies consist of items for FSL (41%), NFI
(29%), Health (20%), WASH (9%), and Education (1%)
sectors. Overall, cross-border humanitarian partners
have reported activities in 13 governorates in Syria. The
governorates with the highest number of active partners
and highest number of beneficiaries reached are Aleppo
and Idleb. Other governorates with high levels of
beneficiaries, and more limited number of partners are
Hasakeh, Deir-ez-Zor, Hama and Rural Damascus.
The cluster progression boxes below provide an
overview of the number of beneficiaries and locations
reached by humanitarian partners from January to
September 2015. For a more detailed breakdown of
cluster response activities, please refer to the
Humanitarian Dashboard:
https://www.humanitarianresponse.info/en/operations/sti
ma/infographic/turkey-syria-humanitarian-dashboardcross-border-response-january

Cluster Response Progression

For higher resolution map, please visit:
https://www.humanitarianresponse.info/en/system/files/d
ocuments/files/20151015_fact_sheet_unscr2165-2191_
092015.pdf
During the same period, the Turkish Red Crescent
facilitated the crossing of 5,812 truckloads of
humanitarian supplies from 97 NGOs and other actors

1

Please note that NGOs also use the commercial channel to provide
cross-border assistance from Turkey into Syria. While the quantities
provided through the commercial channel are deemed to be
significant, they have not been included in this report due to the lack of
a formal reporting/tracki0ng mechanism.
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For
higher
resolution,
please
visit:
https://www.humanitarianresponse.info/en/operations/sti
ma/camp-coordination-management
Only a small portion of the recently displaced ended up
in self-settled camps, which are being provided with
regular humanitarian assistance by CCCM members.
CCCM members assessed 254 IDP settlements on a
monthly basis during the reporting period and the total
population of these settlements remained relatively
stable. As of 30 September, there were 207,290
individuals in these IDP settlements. This corresponds to
a reduction of 4,000 people when compared to the
number of IDPs in camps in the second quarter of 2015.
IDPs continue to see camps and settlements as a last
resort after all other options and assets have been
exhausted.

CCCM Tracks 503,965 IDPs in Idleb,
Hama and Aleppo
Between July-September 2015, shifts in
frontlines created several waves of mass displacement
in northern Syria. The CCCM tracked 503,965
individuals that were displaced in or from Idleb, Aleppo,
and Hama governorates. 206,467 individuals were
displaced in Idleb moving from southern and central
Idleb to northern Idleb. 52,134 people were displaced in
Hama governorate. Most IDPs were displaced from As
Suqaylabiyan and Muhradah sub-districts in Hama to
southern Idleb. In Aleppo a further 41,846 individuals
were displaced, mainly in Jebel Saman district. The
majority of IDPs have settled in locations away from
intense fighting and concentrated air attacks, but still in
close proximity to their original towns and villages. Many
IDPs hope to return to their homes should fighting cease
or stabilize.
The below dashboard demonstrates IDP tracking,
services in IDP camps and displacement trends as of
September 2015:

CCCM members provided substantial support to IDP
settlements particularly with WASH, NFI, and food
security assistance. Service providers have been able to
cover nearly 81 percent of sanitation and waste removal
requirements, 80 percent of those living in camps were
provided with chlorinated water, 80 percent with
essential NFIs and 76 percent with food.
Several important gaps in service provision to IDPs
remain including regular access to at least 16 selfsettled camps in ISIL-controlled areas. 56 per cent of
residents in IDP settlements do not have adequate
shelter. While the majority of tents are designed to last 8
months an estimated 40 percent of the tents were
distributed more than 2 years ago and are damaged.
This is a particular concern as winter is approaching.
Further complicating factors are severe space
constraints in the majority of IDP camps. Almost all IDP
camps in both Idleb and Aleppo have exceeded their
capacities and have no space for expansion. Hardly any
of these camps meet Sphere standards (a set of
common and universal standards for the delivery of
quality humanitarian assistance), for the minimum
dignified space for IDPs in camps. Additional gaps
include camp management support as well as the
provision of health and education services.
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Health Cluster Confirms
against Health Facilities

53

Attacks

The Health cluster confirmed 53 attacks on
health facilities during the reporting period
through its newly developed data collection and
monitoring system. These attacks killed hundreds of
civilians, fully or partially damaged health facilities, and
debilitated health partners’ capacity to offer medical
services.

supplies, equipment and emergency health kits, surgical
supply kits and oxygen concentrators. A key part of the
contingency planning is to support health facilities by
bearing the costs of fuel for operation theatres and
ambulance service maintenance.
Preparedness plans have also been made for cholera
response given the high prevalence of water borne
diseases and the cholera outbreak in neighboring Iraq.
Health and WASH clusters jointly identified 17 high risk
districts in Aleppo, Idleb, Ar-Raqqa, Deraa, Deir-ez-Zor,
Hama and Lattakia governorates. Health partners plan
to preposition approximately 80 international diarrheal
disease kits and 1,000 rapid diagnostic tests.

Increase
Partners

in

Protection

Activities

and

The Protection cluster reached 49,126 people
in July, 66,273 people in August, and 80,752 people in
September with protection services. Protection activities
mostly concentrated in Aleppo and Idleb governorates
followed by Al-Hasakeh governorate.

Health partners provided primary and emergency care
and responded to increasing demands of medical
equipment and supplies. Through a combination of
these activities, the Cluster reached 242,286
beneficiaries in July, 344,004 beneficiaries in August,
and 239,566 beneficiaries in September. The above
map demonstrates coverage and reach of health
response activities in September 2015.
Health response activities have primarily concentrated in
Aleppo and Idleb governorates followed by Hama and
Homs. However, partners have reached fewer
beneficiaries due to access challenges. Partners also
had difficulty collecting data which led to lower reported
response figures compared to the last quarter.

During the reporting period, the Whole of Syria
Assessment (WoSA) was finalized. Partners have
already utilized findings for 2016 humanitarian response
planning and ongoing interventions. Lack or loss of civil
documentation, explosive remnants of war, barriers to
freedom of movement, child recruitment and sexual
violence stand out as primary protection issues
according to WoSA findings. The Cluster examined
barriers to accessing protection services. This
examination showed that discrimination featured heavily
as an obstacle to reaching services and distributions
were not always seen as fair particularly by women and
girls since they could not access assistance without
male accompaniment.
The below map shows cluster activities and reach in
September 2015:

In addition to regular response activities, the Health
cluster undertook a major initiative to map health
infrastructure in northern governorates of Syria
(HeRAMS). The objective of the initiative was to obtain
data that will enable the cluster to prioritize services and
tailor response activities. Among other things, the
assessment examined the availability and functionality
health infrastructure, services provided and needs of
these health facilities (please see a separate story on
assessment findings on page 7). Building on HeRAMS
initiative, the Health cluster is also working on
establishing a comprehensive health information system
for northern governorates in early 2016.
Gaps remain in trauma care and primary health care
response due to increasing displacement. IDPs require
use of ambulatory services including mobile clinics and
ambulances to transport severe cases to second level
care facilities. Health cluster partners have developed
contingency plans for 3,000 surgical cases and
displacement of 500,000 people in Aleppo governorate.
Contingency plans prioritize provision of essential

The Global Protection Cluster conducted a training on
IDP Protection/Guiding Principles in Gaziantep. The
training targeted cluster members and covered topics
such as IDP guiding principles, definition of protection,
institutional framework for humanitarian response in IDP
situations, as well as protection approaches and
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humanitarian principles. Likewise, the Cluster initiated
collaboration with the CCCM cluster to begin mapping
protection coverage in the camps and identifying
settlements that are not yet covered by protection
activities.
The Gender-based violence sub-cluster focused on
three issues during the reporting period; clinical
management of rape, referral pathway development,
and distribution of dignity kits. The sub-cluster organized
a training on “Caring for Gender-Based Violence
Survivors” in partnership with the Health cluster for
medical staff of 17 partner organizations. The subcluster is developing a protocol and decision tree for
clinical management of rape and will follow up with
supporting post-rape kits procurement, monitor progress
and address remaining gaps. The GBV sub-cluster also
developed standard operating principles and referral
pathways.
The GBV sub-cluster coordinated dignity kit distributions
and reached out to relevant clusters to collaborate on
mapping of dignity and hygiene kits. A guidance note for
dignity kits programming with a strong focus on
community based approaches and beneficiary
ownership was finalized. The note will function as an
inter-cluster tool ensuring that distributions follow the
“do-no-harm principle” and international minimum
standards. Other cluster coordinators and their members
(WASH and NFIs) were involved in providing feedback.
The Child Protection sub-cluster concentrated its
response activities on child protection assessment and
mine risk education. The first phase of the child
protection assessment was completed. The assessment
revealed that child labour including begging is used as a
coping mechanism to maintain livelihoods. The
assessment also indicates high numbers of separated
and unaccompanied children as well as recruitment of
children into armed groups. Finally, child marriage,
mostly affecting girls, is believed to be greatly underreported and perceived as a “legitimate” economic
coping strategy. The sub-cluster has also finalized its
report on UNICEF’s mine risk education kit and made
recommendations to tailor the kit to the Syrian context.
These include: modification of behaviour banners by
adding danger words or signs to make explosive
remnants of war more visible, integration of additional
types of explosives in the recognition posters, such as
fuses, barrel bombs, tunnel bombs, directional
fragmentation mines, special types of IED’s and booby
traps as those are used heavily in the Syria context,
development of radio awareness messages and leaflets
for humanitarian aid workers.
The Mine Action sub-cluster was activated in August and
held its first meeting in mid-September. The sub-cluster
is led by UNMAS and groups all organizations working
on clearance of explosive threats and/or risk education.
Clearance activities have started in Kobane and partners
started to provide risk education in several governorates.

Education system in Idleb and Aleppo has
collapsed
The cost of the conflict on Syria’s schooling
system is devastating. According to the findings of the
Whole of Syria Assessment (WoSA) the education
system has largely collapsed in Idleb and Aleppo due to
ongoing fighting. Enrolment rates in pre-primary, primary
and secondary schools in Syria decreased by 44 percent
while the number of functional schools shrunk by 32
percent. This means that large numbers of Syrian
children are unable to access their protective rights to
education. Throughout Syria, 1.3 million enrolled
children attend schools irregularly. According to a recent
Save the Children report “Futures under Threat” Syria
now has the second worst enrolment rate in the world.
Education cluster members operate in 11 governorates
and 23 districts with services including repairs of school
buildings, construction of temporary learning spaces,
provision of school and teacher supplies, textbooks,
psycho-social support, payment of teacher salaries, and
trainings for teachers and community members. The
cluster reached 31,323 people in July, 110,055 people in
August, and 58,786 people in September. Educational
activities primarily concentrated in Aleppo and Idleb
governorates followed by Rural Damascus, Homs and
Damascus.
The below map demonstrates educational activities in
Syria in September 2015:

The alarming number of attacks on schools makes
alternative self-learning initiatives essential to maintain
education in Syria and ensure Syrian children access
their universal right to education. While members access
children with such activities to some extent, certification
of curriculum and examinations remain significant gaps.
In response to displacement and ongoing access
challenges, many partners have started to use mobile
educational facilities. Nevertheless, cluster members
recognize that temporary solutions are useful but not
durable. Therefore, they advocate for protection of
schools as safe spaces encouraging parties to the
conflict to respect principles of International
Humanitarian Law. Likewise, during the reporting period

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

Turkey Cross Border: Quarterly Humanitarian Overview | 5
partners decided to prioritize rehabilitating safe and
secure shelter spaces in locations where education
activities are ongoing.

WASH Cluster
Prevention

works

on

Cholera

baskets in July, 1,310,220 beneficiaries in August, and
878,274 beneficiaries in September 2015.
The below map demonstrates FSL partners’ reach in
Syria in September 2015:

The Water, Sanitation, and Hygiene (WASH)
cluster focused on provision of basic WASH services to
those displaced from conflict areas, at-risk groups living
within communities, and vulnerable populations without
adequate water sources. From July to September,
WASH cluster members concentrated their efforts on
cholera prevention given the spread of confirmed
cholera cases in neighboring Iraq, water-borne disease
prevention and provision of services in response to IDP
movements. WASH cluster members reached 321,937
people in July, 310,028 people in August, and 384,740
people in September as the below map shows;
A closer examination of cluster activities during the
reporting period shows that cluster members reached
1.3 million beneficiaries with bread and flour each
month. Furthermore, cluster members reached 54,970
beneficiaries with food vouchers in July, 74,064
beneficiaries in August and 136,962 in September.
Overall, cluster activities concentrated in Aleppo and
Idleb governorates followed by Hama, Lattakia, Deir-ezZor, Quneitra and Rural Damascus.
Five FSL partners received US$1.2 million from the
Humanitarian Pooled Fund (HPF) as part of the 2015
second standard allocation. These partners will
implement projects in the last quarter of 2015 targeting
hard to reach and besieged areas and providing
livelihoods support.
Overall, members targeted 4,512,112 people for 2015
and reached 839,292 people through direct provision of
supplies during the reporting period. Likewise, out of the
targeted 1,005,382 people for 2015 130,407 were
reached this quarter with community mobilization and
hygiene promotion activities. Compared with the second
quarter of 2015, cluster reach appears to have
decreased. Nonetheless, this is a result of the vector
control campaign with which over one million people
were reached last quarter rather than a decrease in
cluster in activities and reach.
Reduction of WASH-related morbidity levels in Idleb,
Aleppo, and Deir-ez-Zor remain a key focus. Moving
forward, WASH cluster members will rehabilitate WASH
infrastructure in strategic locations and will continue to
respond to emergencies such as the recent
displacement in Idleb, Hama and Aleppo.

Livelihoods
Resiliency

Assistance

to

Increase

Winterization at the Center of NFI/Shelter
Response
The Non Food Items (NFI) and Shelter Cluster
continues to increase the volume of contingency
stockpile to maintain timely response to mass
displacement. With regards to NFI response, cluster
members reached 159,851 beneficiaries in July, 182,807
beneficiaries in August, and 279,859 beneficiaries in
September. NFI response activities primarily constituted
distribution of NFI kits, bedding and clothing. Overall,
assistance efforts took place mostly in Aleppo and Idleb
followed
by
Hama,
Hasakeh
and
Ar-Raqqa
governorates. More covered sub-districts included Ariha,
Atareb, A’zaz, Badama, Dana, Darkosh, Ehsem, Idleb,
Jebel Saman, Khan Shaykun, Maaret Tamsrin, and
Madiq Castle.
The below map shows sectoral reach in September
2015:

The Food Security and Livelihoods (FSL)
cluster concentrated its efforts on providing livelihoods
and agriculture assistance to increase resilience and
enable beneficiaries to become self-reliant. Cluster
members reached 855,809 beneficiaries with food
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Cluster members will continue distributing NFI and
vouchers with priority to newly displaced and regular
replenishment of the emergency stockpile for
contingency plans.
In terms of shelter, the cluster provided shelter tool kits
and shelter repair kits to 12,661 people in July, 8,445
people in August and 10,386 people in September. The
below map demonstrates concentration of shelter
assistance in September 2015:

Three partners received $750,000 funding from HPF to
implement a number of projects in Rural Damascus,
Deir-ez-Zor and Homs. The cluster organized training of
trainers trainings for doctors working in Syria on
community based management of acute malnutrition,
infant and young child feeding, and integrated
management of childhood illness. These trainings were
preparatory steps for the roll out of the integrated
nutrition-health programmes.
Outsourcing technical capacity building tools for partners
and providing training based on need assessments has
proved a challenge for the cluster. There is a lack of
timely collection of high quality nutrition data and the
regular triangulation of nutrition related data from other
sectors such as FSL, Health, and WASH. To move
forward in preventing malnutrition particularly through
promoting appropriate infant and young child feeding,
improved integration of nutrition activities with other
sectors is crucial. Integration progress has been made in
health but more engagement is needed.
For the last quarter of 2015, the cluster plans to organize
a food security-nutrition integrated workshop to explore
how current FSL partners can integrate nutrition within
current and future programming. The cluster will
facilitate a cluster coordination performance monitoring
exercise around the six core functions of the cluster.

For the last quarter of 2015, cluster members will
mobilize resources for winter: providing clothes, stoves,
heating items and fuel for heat. These items will be
provided through local procurement, imports, and cash
and vouchers. Cluster partners received $1 million from
HPF and will use this funding for winterization
preparation and rehabilitation of houses.

Nutrition Partners
Interventions

Scaled

Up

Direct

Nutrition cluster members scaled up direct
nutrition interventions during the reporting period.
Cluster members reached 7,297 people in July, 34,796
people in August, and 37,194 people in September.
These interventions primarily took place in Aleppo and
Idleb governorate followed by Hama governorate.
The below map shows cluster reach in September 2015:

Humanitarian Pooled Fund
The HPF finalized the 2015 second standard allocation
process and conducted the second round of capacity
assessment process. 33 projects across eight clusters
meeting required criteria and strategic objectives were
funded with a total value of $10 million. These projects
are expected to reach 1,025,090 beneficiaries.
HPF funded projects will address a variety of needs
through distribution of food baskets, and tents, provision
and rehabilitation of water and health services, and
support to livelihoods.
Among others, one project will use HPF funds to build
mud houses in rural Aleppo to replace worn out tents for
150 households. Mud-houses provide sustainable
shelter protecting IDPs from rain and storms. Likewise,
compared with tents, they are low cost. If successful, the
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partner organization hopes to replicate this project in
other locations.
Another partner will distribute fire extinguishers to almost
8,000 IDPs in Idleb. IDPs use wood, coal or fuel to heat
their tents in winter but many lose their lives in fires in
tents. In addition to distributing fire extinguishers, the
partner will train IDPs on how to use these fire
extinguishers in emergencies. Meanwhile, the same
partner will also install 83 solar energy columns for
lightening in and around IDP camps in Idleb. The
purpose of this is to enhance security, safety and
protection. Women and children experience sexual
harassment in camps after the dark falls. With the
installation of these solar energy columns, the partner
hopes to increase protection and decrease sexual
violence related incidents in camps.
A partner working in the food security and livelihoods
field received funding to support 800 people with home
gardening in hard to reach and besieged areas of Rural
Damascus. The project will provide farming goods such
as seeds, fertilizers and necessary equipment for
families to grow their own vegetables. Supported people
will grow their vegetables in building roofs and gardens
increasing their resiliency and become self-sufficient.
The HPF also conducted a second round of capacity
assessments
receiving
applications
from
27
organizations. Out of these applications, 24 were
submitted by new partners while three existing partners
sought to upgrade their current capacity scoring. 20 of
these organizations passed the capacity assessment
and became eligible HPF partners. The below graph
demonstrates HPF partner breakdown:

HPF Turkey Partner
Breakdown

Survey Reveals Destruction of Health Infrastructure
in Syria
Despite years of conflict and humanitarian response
efforts, humanitarian organizations did not have a full
picture of health infrastructure (or lack thereof). With
thousands of people displaced, systematic air strikes
and continuing violence, the lack of information on
health facilities and workers posed a major challenge to
humanitarian organizations’ humanitarian programming
efforts.
For the first time in the history of the conflict,
humanitarian organizations have a comprehensive
understanding of health infrastructure thanks to a major
survey conducted by the Turkey-based Health cluster
between July-August 2015. 18 NGOs participated in the
data collection process that took place in 254 health
facilities in 68 sub-districts across nine governorates.
Health partners wanted to assess the availability of
health services and health human resources and
evaluate the infrastructure of health facilities.
Survey results are striking. According to the findings,
only 30 per cent of the health facilities use actual health
infrastructure. This means that almost 70 percent of
health facilities operate in private and public buildings
that were not designed as medical facilities. This has
clear ramifications for provision of health services.
Surgeries and treatments are often conducted in
theatres that decrease the efficiency of operations.
Likewise, labs where most tests on samples are
conducted do not have the necessary physical structure
to process these samples. Most of the assessed health
facilities are in Idleb and Aleppo governorates followed
by Hama and Deir-ez-Zor.
Air strike destroys a health facility in Aleppo

6%
INGO
38%
NNGO
56%

UN

Successful partners include 13 INGOs, 6 Syrian NGOs
and Turkish Red Crescent. This brings the total number
of eligible HPF partners to 55, with 31 Syrian NGOs, 21
INGOs and 3 UN agencies.
The survey also demonstrates that humanitarian
agencies and civilians have developed coping
mechanisms to deal with destruction of health facilities.
Humanitarian aid workers involved in the survey explain
“while not ideal, mobile clinics have become the primary
treatment theatre as fixed hospitals are being struck.”
Mobile clinics, however, are not immune to air strikes
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either. There is a growing trend of building underground
hospitals to serve the wounded and sick. Another coping
mechanism is that some primary health care facilities
are now being used to conduct advanced surgeries. This
does not mean that those facilities have the necessary
equipment or drugs but it shows that they are adapting
to the situation. In a medical worker’s words, “Four years
of conflict have shown us we cannot stop working so we
have adapted.”
Finally, the survey shows that human resources is a
major constraint in health facilities. Most doctors work in
more than two health facilities and operate in fields other
than their own specialization. In some towns,
pharmacists have become de facto doctors as no
doctors are available. Often times they work day and
night. Medical workers believe while infrastructure
related issues can be fixed human resources related
matters will be a significant challenge in the coming
months. “Most doctors have either been killed or left the
country because of the high risks involved, lack of
salaries and humanitarian access” according to a Syrian
NGO representative. Until March 2015, many doctors
used to reside in Turkey with their families and go to
Syria to work. Now the border crossings are regularly
closed, many simply do not want to take risk of
becoming stuck in Syria.

For further information, please contact:
Arzu Hatakoy, Deputy Head of Office, hatakoy@un.org, Tel. (+90) 342 321 0426/27
Ali Gokpinar, Humanitarian Affairs Officer, gokpinar@un.org, Tel. (+90) 342 321 0426/27
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