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As of August 2021, the 
situation in Syria and the 
region remains critical, further 
complicated by a worsening 
economy and an unrelenting 
pandemic.

The crisis region, which spans the 
Whole of Syria, Turkey, Lebanon, 
Jordan, Iraq, and Egypt, continues 
to face a multitude of challenges, 
particularly in light of the recurrent 
waves of COVID-19 infections that 
continue to exacerbate existing 
challenges. A decade into this 
protracted crisis, people in need 
continue to endure the cumulative 
effects of years of instability, the 
risks of which are even higher due 
to the impacts of a far-reaching 
economic crisis.   

The Regional Situation Report 
for the Syria Crisis offers a bird’s 
eye view of UNFPA’s operations 
within the context of the Syria 
Crisis. The report is prepared by the 
UNFPA Regional Syria Response 
Hub in Amman, Jordan, and spans 
operations conducted by UNFPA 
offices in Turkey, Lebanon, Jordan, 
Iraq, and Egypt, in addition to 
operations conducted inside Syria 
and managed from cross-border 
Turkey. In addition to providing 
aggregated quantitative results 
for each country involved in 
UNFPA’s regional Syria response, 
this report also brings stories from 
the field that highlight the plight 
of communities inside Syria and 
in host countries, in addition to 
underscoring the positive impact of 
the response services provided by 
UNFPA in the areas of sexual and 
reproductive health, gender-based 
violence, youth, and others. The 
report also covers UNFPA’s efforts 
to ensure continuity of operations 
throughout the Syria crisis region 
during the COVID-19 pandemic. 
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UNFPA’S MISSION 
THE UNITED NATIONS SEXUAL AND 
REPRODUCTIVE HEALTH AND RIGHTS AGENCY 

The core mission of the United Nations Population Fund (UNFPA) is to deliver 
a world where every pregnancy is wanted, every childbirth is safe, and every 
young person’s potential is fulfilled. UNFPA calls for the realization of sexual 
and reproductive rights for all, and supports access to a wide range of services,  
including voluntary family planning, maternal healthcare, and comprehensive 
education on sexuality.

Since the crisis in Syria erupted in 2011, UNFPA has worked consistently to ensure 
that every woman and girl in need has the right to access to affordable sexual and 
reproductive healthcare (SRH) and be effectively protected from gender-based 
violence (GBV). UNFPA and its partners are scaling up efforts to empower and 
improve the lives of Syrian women, youth, and impacted communities inside Syria 
and in host countries by advocating for human rights and gender equality to better 
equip individuals and communities to cope with the far-reaching ramifications of 
this protracted crisis. 

These efforts continue in 2021 as communities withstand the impact of the 
COVID-19 pandemic, which has presented an array of unprecedented challenges, 
including consistently changing priorities and severe restrictions on movement. 
UNFPA continues to mobilize its resources and expertise to maintain the 
availability of quality SRH and GBV services to people in need in the region.    

All photos shown in this issue, unless otherwise stated, are courtesy 
of the UNFPA Regional Syria Response Hub (The Hub). Moreover, 
unless otherwise stated, photos do not directly correlate to the 
stories next to which they appear. Real names of survivors have 
been changed for confidentiality. 

THE UNITED NATIONS POPULATION FUND IS GRATEFUL 
TO THE UNITED STATES FOR RESUMING ITS GENEROUS 
SUPPORT OF OUR PROGRAMMES AROUND THE WORLD, 
PARTICULARLY IN HUMANITARIAN SETTINGS IN THE ARAB 
REGION, WHERE NEEDS REMAIN DISCOURAGINGLY HIGH. 
THE SUPPORT OF THE UNITED STATES WILL MEAN THAT 
MORE WOMEN AND GIRLS WILL HAVE ACCESS TO BASIC 
SEXUAL AND REPRODUCTIVE HEALTH SERVICES AS WELL AS 
PROTECTION FROM GENDER-BASED VIOLENCE. 

 — LUAY SHABANEH, UNFPA Regional Director, Arab States
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General Overview

The Syria crisis remains one of the largest and most complex crises 
globally, and it is far from over. More than a decade of instability, 
an economy on the verge of collapse, funding shortfalls, and the 
COVID-19 pandemic have converged to place lives at risk, with 
women and girls continuing to bear the brunt of these challenges. 
With no political solution to the crisis in sight, the situation is a 
stark reminder that the international community must continue to 
support the needs with innovative, flexible programmes. 

According to UN OCHA, the scale, severity and complexity 
of humanitarian needs in Syria “remain extensive.” This is due 
to continuing hostilities in various areas, new and protracted 
displacements, spontaneous returns, and the unrelenting erosion 
of the country’s resilience. As of July 2021, the situation in Syria 
remains critical. The combination of years of geopolitical unrest, 
severe economic collapse, and the disintegration of social and 
protection networks have rendered the challenges substantial and 
the needs high. Adding insult to the injury, COVID-19 has further 
exacerbated these challenges, directly and disproportionately 
jeopardizing  women’s social and economic prospects, as in other 
parts around the globe. Meanwhile, the rapidly worsening economic 
crisis — now even worse after the pandemic — has exacerbated 
many of the risks faced by individuals, families, and communities.

Gender-based violence continues to pervade the lives of women 
and girls caught in this crisis. Harassment, intimate partner 
and family violence, child and forced marriage and subsequent 
pregnancies, and sexual violence and exploitation are consistently 
reported, while new trends, such as online harassment and 
sextortion, have also been observed in recent years. Among women 
and girls, adolescent girls face a wide range of unique challenges 
that usually accompany them throughout their lives. It begins with 
restrictions on movement and domestic violence, and progresses 
as the girl grows to include child and serial marriage, domestic 
violence, early pregnancy, sexual violence, and sexual exploitation, 
among others. Adolescent girls are being denied their education and 
growth opportunities, which further limits their life prospects and 
can entrap them in an unending cycle of violence and exploitation. 

The World Food Programme (WFP) reported earlier this year that 
a record 12.4 million people — 60 percent of the Syrian population 
—  are now food insecure, according to the results of the nationwide 
food security assessment conducted in late 2020. This is by far the 
highest number ever recorded and will contribute further to the 
risks of gender-based violence and harmful practices, such as child 
marriage and sexual exploitation, as families struggle to meet their 
basic needs.  It is estimated that — among those in need — close to 7 
million are women and girls of reproductive age and close to half a 
million are pregnant, requiring access to quality SRH services.

In northwestern governorates of Syria, the situation continues to 
be severe, with ongoing hostilities causing mass displacements 
and disruptions in community networks and services. Access to 
protection services remains extremely limited, particularly as 
more people take refuge in informal settlements. Operations 
implemented cross-border via Turkey remain the only available 
means of delivering aid to those in need. 

UNFPA is continuing to tailor its programmes to meet the emerging 
needs of Syrian and host communities throughout the region. In 
2021, UNFPA will continue to pilot cash and voucher assistance 
where possible to help ensure that no one is left behind, particularly 
among women and girls, and is working with local partners and 
authorities including women’s networks, health clinics, health 
workers, and GBV case managers.  In Jordan, UNFPA is piloting cash 
in GBV case management, and in Egypt, UNFPA is complementing 
UNHCR’s cash assistance to refugees by expanding coverage to 
include women and older girls at risk and survivors of GBV. In Syria, 
responding to women’s feedback that they needed hygiene and 
baby items in addition to food, particularly during the COVID-19 
pandemic, UNFPA is “piggybacking” on WFP’s existing voucher 
scheme by broadening the scope of the services. 

UNFPA operations in Syria are run from the Syria Country Office, 
as well as from the UNFPA hub in Gaziantep, Turkey for cross-
border operations. While the COVID-19 pandemic has significantly 
impacted UNFPA’s operations in the field, efforts are ongoing to 
ensure that critical services are being delivered to people in need 
throughout the region.

COVID-19 Updates

As of August 31, 2021, the Syria crisis region, which encompasses 
the Whole of Syria, Turkey, Lebanon, Jordan, Iraq, and Egypt, 
recorded a total of 9,991,162 cases of COVID-19, as outlined by 
the table below. 

It is worth noting that the capacity for testing throughout Syria 
remains extremely limited, meaning that actual infection numbers 
are likely much higher. Moreover, the steadily rising number of 
infections clearly shows that the epidemiological situation in the 
country is changing and remains extremely volatile, particularly 
in northeastern Syria. According to the Syrian Ministry of Health 
(MoH), infections among healthcare workers in Syria continue 
to rise and humanitarian actors continue to receive reports that 
healthcare workers in some areas do not have sufficient personal 
protective equipment (PPE). 

Meanwhile, the pandemic continues to exacerbate an ongoing 
economic crisis that has substantially increased humanitarian 
needs. An inter-agency socio-economic impact assessment of 
COVID-19 noted a major economic downturn and significant social 
impacts, amplified by the ongoing financial crisis in Lebanon. 

Throughout the region, unpredictable curfews, lockdowns, and 
movement restrictions may still present challenges to response 
operations. While most countries appear to be moving toward 
resuming life as normal, the presence of more contagious variants 
of the coronavirus may trigger additional restrictions as colder 
winter months approach. 

TOTAL 
CONFIRMED 
CASES
As at August 31, 2021

SYRIA

27,915 6,388,331 602,066

796,259 1,888,150 288,441

TURKEY LEBANON

JORDAN IRAQ EGYPT
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13.4 MILLION
ESTIMATED IN NEED IN SYRIA

3.6 MILLION
WOMEN AND GIRLS  OF 
REPRODUCTIVE AGE IN

 NEED IN SYRIA

500,000  
ESTIMATED PREGNANT WOMEN 

AND GIRLS IN THE REGION

11.7 MILLION
INTERNALLY DISPLACED OR 

LIVING AS REFUGEES  
IN THE REGION

AS A WOMAN, I WAS 
SHOCKED BY HOW 
QUICKLY THINGS BECAME 
WORSE FOR WOMEN 
AND GIRLS AFTER 
MORE THAN TEN YEARS 
OF DISCPLACEMENT, 
INJUSTICE, AND LOSS.  

— MARAM, a Syrian refugee who accessed 
gender-based violence programming at a 
UNFPA-supported Safe Space

UNFPA is continuing to tailor its programmes to meet 
the emerging needs of Syrian and host communities 
throughout the region. In 2021, UNFPA will continue 
to pilot cash and voucher assistance where possible 
to help ensure that no one is left behind, particularly 
among women and girls
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REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual and reproductive health services   711,732 97%

Family planning consultations   276,418 99%

Normal and assisted vaginal deliveries   22,455 100%

C-Sections   10,822 100%

Ante-natal care consultations   389,982 100%

Post-natal care consultations   84,299 100%

People trained on SRH-related topics   1,940 88%

GENDER-BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    308,844 84%

People reached with dignity kits   67,030 80%

People provided with GBV case management   18,692 98%

People reached with GBV awareness messages   452,111 90%

People trained on GBV-related topics   4,449 73%

YOUTH SERVICES SINCE 
JANUARY

% FEMALE

People reached with youth engagement activities   18,104 74%

People trained on youth-related  topics      822 76%

CASH AND VOUCHER ASSISTANCE SINCE 
JANUARY

% FEMALE

People reached with cash and voucher assistance   124,704 99%

SOCIAL INCLUSION SINCE 
JANUARY

% FEMALE

People with disabilities reached   12,862 76%

Adolescent girls reached   128,732 100%

LGBTQI+ individuals reached   2,821 46%
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 UNFPA’s operations in Syria are run from the Syria Country Office, as well as from the UNFPA hub in Gaziantep, Turkey for 
cross-border operations. While the COVID-19 pandemic has significantly impacted UNFPA’s operations in the field, efforts 
are ongoing to ensure that critical services are being delivered to people in need throughout the region.

  12,862
PEOPLE WITH 

DISABILITIES REACHED 

  124,077 
PEOPLE REACHED WITH 

CASH AND VOUCHER 
ASSISTANCE

19

34

  2,624

109

YOUTH CENTRES

EMERGENCY OBSTETRIC 
CARE FACILITIES

LGBTQI+ INDIVIDUALS 
REACHED

MOBILE CLINICS

94139
WOMEN AND GIRLS 

SAFE SPACES
PRIMARY HEALTHCARE 

FACILITIES *

* Above figures reflect fully-supported service-delivery points. Inside Syria, an additional 638 primary healthcare facilities are being partially supported through the Ministry of Health.

  112,730
ADOLESCENT GIRLS 

REACHED

MID-YEAR TRENDS
PEOPLE REACHED PER MONTH

AS THE CRISIS WORSENS, WOMEN AND GIRLS CONTINUE TO PAY THE PRICE. 

The conflict in Syria has created one of the most severe and protracted humanitarian crises in the world 
today. Millions have been displaced both inside the country and outside as refugees, especially in Turkey, 
Lebanon, Jordan, Iraq, and Egypt. The crisis has permanently altered the fabric of society in the country, 
with far-reaching ramifications for its future resilience. 

Assessments and interviews conducted by UNFPA since 2016 have also been able to illustrate the 
profound effect that years of instability have had on women and girls, particularly adolescent girls, who 
face a variety of unique risks. Lack of individual autonomy, movement restrictions, forced and early 
marriage, denial of resources and opportunities, and sexual and physical violence continue to be part of 
their daily reality, creating a web of violence that can transcend generations. Despite testing their limits, 
however, the crisis has also revealed their remarkable resilience, with many rising above their challenges 
to become artists, activists, innovators, and other influential voices in their communities. 

157,720

132,895
142,486

117,836 112,457

136,653

77,259

53,334
61,078

48,102 43,073

64,086

2,253 4,753 3,474 4,095 3,924 5,833

January February March April May June

People reached by month (All Countries)

People reached with SRH services People reached with GBV programming People reached with youth engagement activities
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REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual and reproductive health services   617,259 97%

Family planning consultations   242,125 99%

Normal and assisted vaginal deliveries   20,894 100%

C-Sections   10,749 100%

Ante-natal care consultations   356,359 100%

Post-natal care consultations   77,447 100%

People trained on SRH-related topics   931 89%

GENDER -BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    236,382 86%

People reached with dignity kits   38,024 98%

People provided with GBV case management   14,350 99%

People reached with GBV awareness messages   397,336 91%

People trained on GBV-related topics   1,809 85%

YOUTH SERVICES
SINCE 

JANUARY
% FEMALE

People reached with youth engagement activities   11,969 60%

People trained on youth-related  topics   27 52%

CASH AND VOUCHER ASSISTANCE
SINCE 

JANUARY
% FEMALE

People reached with cash and voucher assistance   124,588 99%

SOCIAL INCLUSION
SINCE 

JANUARY
% FEMALE

People with disabilities reached   8,665 77%

Adolescent girls reached   108,289 100%

12

3291

YOUTH CENTRES

EMERGENCY OBSTETRIC 
CARE FACILITIES

MOBILE CLINICS

5294
WOMEN AND GIRLS 

SAFE SPACES
PRIMARY HEALTHCARE 

FACILITIES *

  108,289
ADOLESCENT GIRLS 

REACHED

 In 2014, the Whole of Syria (WoS) approach was introduced across the United Nations, authorized initially
 by UN Security Council Resolution (UNSCR) 2165 in 2014. This allowed cross-border humanitarian
 assistance from Iraq, Jordan, and Turkey. Successive UNSCRs extended and adapted this, eventually
 reducing to cross-border assistance from Turkey exclusively. On July 11, 2021, the resolution was extended
 for an additional six months, with the proposed extension of a further six months subject to the Secretary
 General’s report. The continuation of this large, UN-led humanitarian operation is vital to reach those most
 in need. In addition to the Whole of Syria approach under the Humanitarian Response Plan (HRP), there
 has been a succession of comprehensive Regional Refugee and Resilience Plans (3RPs) since 2014, which
 aim to coordinate and align responses to Syrian refugees and affected host communities across Turkey,
.Lebanon, Jordan, Iraq, and Turkey

Raised to Believe 

Heba from Al-Bab, Aleppo, writes: 

‘I was married at the age of 14. Now at the age of 55, I have given birth to 12 children. One day 
I started attending GBV awareness raising sessions in the Al-Bab area in Aleppo. Here I feel 
comfortable to unload my sorrows and pain. I often tell the group that many customs and traditions 
in our society are not good. These customs have especially destroyed the life of my daughters – and 
my own. We were raised to believe that we should marry off our girls at a young age. And that is why 
I married off two of my seven young daughters, whose lives are now full of sadness and violence. 
However, the awareness sessions made me understand the dangers of early marriage, and I could 
recognize through personal experience that it is not right. I wanted to protect my other daughters 
from this practice and to fight for their right to finish their education. I will now also teach my 
daughters and sons about the importance of education and the negative consequences of early 
marriage so that we can protect our girls and change what we have always been accustomed with!’     
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“Being able to help women stand up to their 
oppressors and feel like they have agency over 
their bodies and lives is something I would 
not trade for anything in the world” explains 
Olphat, who has managed to transcend existing 
social norms by becoming the first woman 
driver to work at a UNFPA-supported facility. 

UNFPA led Olphat’s recruitment in Deir ez-
Zor, Eastern Syria, where she initially took 
on the challenge of supporting the various 
programmes targeting people in need 
throughout the area, particularly women and 
girls. Though cautious at first, she now feels 
that the work has essentially changed her life. 
As in other crisis settings worldwide, women 
and girls in Syria have increasingly requested 
support for transportation and identified 
the high cost of mobility as a main barrier 
to accessing the services needed. Needs 
assessments have also identified Deir Ez Zor 
as a priority, where needs continue to be high 
and accelerating due to the ongoing economic 
crisis and the COVID-19 pandemic. In response 
to these dire needs, UNFPA assigned Olphat 
one service car to safely drive women and 
adolescent girls to UNFPA-supported service 
provision points in the area, bridging a much-
needed gap that will enable more people to 
access life-saving services. 

The emergence of female drivers in a 
traditionally male-dominated profession is not 
only seen as ground-breaking for the women 
of Deir ez-Zor but also challenges prevailing 
social norms in locations where women often 
see their freedom of movement limited by their 
families and communities. 

“I am thankful for this service because now I 
am able to safely go to the centre to receive the 
services that I need,” shared Om Kareem, one 
of the passengers who recently benefitted from 
the transport service.

In crisis settings, women and girls are exposed 
to mounting risks of gender-based violence, 
particularly when safety nets and protection 
networks are disrupted, as is currently the 
case throughout Syria. The availability of safe, 
women-only transport has been repeatedly 

cited by women and girls as a critical factor 
in service accessibility, be it for safety or to 
alleviate concerns of other — typically male — 
family members.  

“We were surprised at first, but now we are 
much more comfortable that the women and 
girls of this community are being driven by a 
skilled female driver,” shared one of the male 
community leaders in Deir ez-Zor. “We need 
more of such services.” 

Through this and other initiatives, UNFPA has 
adopted a gender transformative approach 
designed to help women and girls transcend 
harmful or limiting social norms and practices. 
This helps create opportunities for them to 
access essential services, find protection 
from and response to gender-based violence, 
and achieve their potential as individuals 
and community members. The service has 
also allowed other women to feel safe and 
supported by overcoming mobility barriers. 
Moreover, while the initiative was initially 
implemented to facilitate the movement of 
women in Deir ez-Zor, the van has now become 
a safe space for its passengers, supporting the 
community’s journey towards evolving social 
practices. As one passenger notes, “at first, I 
only cared about accessing the clinic, but now I 
enjoy chatting with other passengers, especially 
if I am nervous. It is a stress-reliever in and of 
itself.” 

“This is not only a van to transfer people in need 
to service provision points,” added Olphat, her 
voice confident and proud.  “It is a safe space 
for women who have gone through a lot and 
appreciate the opportunity to socialize among 
themselves on their way to accessing services 
they desperately need.” 
Olphat also stressed the importance of 
replicating such an initiative to meet the dire 
needs of countless other women and girls in 
Syria. “I really hope that this initiative continues 
and evolves because women deserve to access 
those services safely and to have control over 
their own bodies.” 

REPRODUCTIVE HEALTH
SINCE 

JANUARY
%FEMALE

People reached with sexual and reproductive health services   500,173 99%

Family planning consultations   208,196 99%

Normal and assisted vaginal deliveries   6,017 100%

C-Sections   6,195 100%

Ante-natal care consultations   272,317 100%

Post-natal care consultations   44,733 100%

People trained on SRH-related topics   717 88%

GENDER -BASED VIOLENCE
SINCE 

JANUARY
%FEMALE

People reached with GBV programming    141,783 95%

People reached with dignity kits   8,028 91%

People provided with GBV case management   12,689 99%

People reached with GBV awareness messages   334,171 95%

People trained on GBV-related topics   403 98%

YOUTH SERVICES
SINCE 

JANUARY
%FEMALE

People reached with youth engagement activities   11,969 60%

People trained on youth-related  topics   27 52%

CASH AND VOUCHER ASSISTANCE
SINCE 

JANUARY
%FEMALE

People reached with cash and voucher assistance   122,012 100%

SOCIAL INCLUSION
SINCE 

JANUARY
%FEMALE

People with disabilities reached   5,927 73%

Adolescent girls reached   79,941 100%

12

1981

YOUTH CENTRES

EMERGENCY OBSTETRIC 
CARE FACILITIES

MOBILE CLINICS

3776
WOMEN AND GIRLS 

SAFE SPACES
PRIMARY HEALTHCARE 

FACILITIES *

  79,941
ADOLESCENT GIRLS 

REACHED

BREAKING BARRIERS
UNFPA’S FIRST SYRIAN WOMAN 
DRIVER SAVES LIVES IN DEIR EZ-ZOR
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Situation Update

Humanitarian needs in northwestern Syria have 
continued to outweigh the sector response. 
Approximately 3.2 million people are acutely 
food insecure, while 3.1 million people are in 
need of health assistance, and 2.2 million people 
have remained in need of shelter assistance.

On 30 August, the first crossline mission since 
2017, which aimed to provide food assistance 
to 50,000 people, reached northwest Syria 
from Government-controlled areas. In August, 
the UN continued its cross-border operations 
from Turkey through the Bab Al-Hawa border 
crossing under UN Security Council Resolution 
2585 (2021). Although distributions focused 
on using the aid prepositioned prior to 10 July, 
around 37 trucks of humanitarian assistance 
were delivered. This figure is likely to increase 
back to 1,000 trucks a month in the last 
quarter of 2021, as winterization deliveries 
begin. During a visit to the region, UN Under-
Secretary General for Humanitarian Affairs and 
Emergency Relief Coordinator, Martin Griffiths, 
visited the UN transhipment hub at the Bab Al 
Hawa border crossing where he highlighted that 
“with greater access and expanded funding, the 
UN could do more to help the rising number 
of people in need. Humanitarians and donors 
must keep Syria high on our collective agenda to 
prevent an entire generation being lost.”

The escalation trend continued in August, 
concentrating around the south of M4 highway 
and around the M5 highway in southern Idleb. 
At least 29 airstrike incidents affected locations 
mostly in mountainous areas, and daily shelling 
affected towns and villages around the frontlines 
in southern Idleb. In August, shelling killed at 
least 20 civilians (including one woman and 
15 children) and injured at least 41 civilians 
(including four women and 20 children). OHCHR 
reported nine incidents of improvised explosive 
devices and unexploded ordnances killed at least 
five civilians and injured 15 civilians line. 

COVID-19 & Other Updates 

The incident rate of COVID-19 significantly 
increased across northwest Syria in August with 
12,839 new cases and 55 COVID-19 associated 
deaths, which marked a sharp increase 
compared to 771 new cases in July. Since the 
last week of August, daily COVID-19 cases 
have peaked over 1,000 new cases daily. By the 
end of August, 39,244 confirmed COVID-19 
cases had been registered with around 800 
associated deaths. Infection Prevention and 
Control (IPC) activities, including trainings and 
periodic supervision visits, have been scaled up 
through the integrated health delivery networks 
to cover gaps in the field. By the end of August, 
some 79,000 people received at least one dose 
of the vaccine in Idleb and Aleppo governorates, 
corresponding to 1.84 per cent of the total 
population. 

UNFPA Implementing Partners have continued 
to provide lifesaving and life-sustaining GBV 
services adapted to COVID-19 Infection, 
Protection Control (IPC) measures, such as 
using online fora to engage a high number of 
persons and groups through interactive GBV 
awareness raising sessions, in addition to 
case management. Following the significant 
increase in documented COVID-19 cases in 
Kafr Takharim, one UNFPA-supported WGSS 
suspended services for two days in August 
following issued guidelines from the local health 

directorate in Idleb. Meanwhile, awareness 
raising efforts on COVID-19-related risks and 
safeguards have widely persisted through both 
online and offline media. SRH service delivery 
has also continued with COVID-19 tailored 
adaptations including: telemedicine to manage 
physical distancing; triage; staggering number of 
physical beneficiaries at service delivery points; 
and home visits. The SRH Technical Working 
Group (TWG) has developed an updated 
guidance note on COVID-19 vaccinations and 
pregnant/lactating women, which was based on 
official recommendations from the vaccination 
companies and published by World Health 
Organization. The note outlines the benefits 
and safety of the vaccination for pregnant 
women and has been translated into Arabic for 
dissemination in northwest Syria among SRH 
TWG members.  

As UNFPA has remained reliant on Third 
Party Monitoring (TPM) of its programme in 
northwest Syria, it recently undertook a review 
to refine and improve existing TPM tools, which 
has resulted in enhanced and actionable data 
collection. Special focus was given to ensure 
that GBV services provided for at SRH service 
delivery points have been equally monitored, 
assessed and reflected in TPM reports. UNFPA’s 
Third Party Monitoring has also continued to 
closely assess the implementation of COVID-19 
IPC measures at all UNFPA-supported service 
delivery points.   TPM reports are used by 
UNFPA internally, and in collaboration with 
Implementing Partners, to improve overall 
impact and inform future programming. TPM has 
served as a key accountability mechanism vis-à-
vis UNFPA donors. Findings from TPM reports 
have frequently emphasized the uniqueness of 
lifesaving UNFPA services in their respective 
locations and high levels of beneficiary 
satisfaction. 

“There is currently no nearby place where 
women and girls in need can receive similar 
services,” explained one safe space staff member. 
“If these services did not exist, honestly, women 
would be at heightened risk of GBV, and suicide 
may increase. The role of the center is very 
important to mitigate these issues.”TU
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REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual and reproductive health services   117,086 89%

Family planning consultations   33,929 100%

Normal and assisted vaginal deliveries   14,877 100%

C-Sections   4,554 100%

Ante-natal care consultations   84,042 100%

Post-natal care consultations   39,922 100%

People trained on SRH-related topics   214 92%

GENDER -BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    94,599 74%

People reached with dignity kits   29,996 100%

People provided with GBV case management   1,661 99%

People reached with GBV awareness messages   63,165 67%

People trained on GBV-related topics   1,406 82%

CASH AND VOUCHER ASSISTANCE
SINCE 

JANUARY
% FEMALE

People reached with cash and voucher assistance   2,576 76%

SOCIAL INCLUSION
SINCE 

JANUARY
% FEMALE

People with disabilities reached   2,738 85%

Adolescent girls reached   28,348 100%

1513

WOMEN AND GIRLS’ 
SAFE SPACES

PRIMARY HEALTHCARE 
FACILITIES 

13

EMERGENCY OBSTETRIC 
CARE FACILITIES

7
MOBILE CLINICS

  28,348
ADOLESCENT GIRLS 

REACHED

  2,576
PEOPLE REACHED WITH 

CASH AND VOUCHER 
ASSISTANCE
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REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual and reproductive health services   16,392 76%

Family planning consultations   1,536 100%

Ante-natal care consultations   1,345 100%

Post-natal care consultations   247 100%

People trained on SRH-related topics   397 72%

GENDER -BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    30,207 59%

People reached with dignity kits   28,508 56%

People provided with GBV case management   74 95%

People reached with GBV awareness messages   11,488 69%

People trained on GBV-related topics   1,637 61%

YOUTH SERVICES
SINCE 

JANUARY
% FEMALE

People reached with youth engagement activities   7,469 87%

People trained on youth-related  topics      639 83%

SOCIAL INCLUSION
SINCE 

JANUARY
% FEMALE

People with disabilities reached   2,511 58%

Adolescent girls reached   4,806 100%

LGBTQI+ individuals reached   2,811 46%

44

  6 12

WOMEN AND GIRLS’ 
SAFE SPACES

MOBILE CLINICS OTHER SERVICE  
DELIVERY POINTS

PRIMARY HEALTHCARE 
FACILITIES *

4
YOUTH CENTRES

  4,806
ADOLESCENT GIRLS 

REACHED

COVID-19  Update 

As of August 31, there were around 6.6 million 
cases of COVID-19 registered in Turkey, including 
58,913 fatalities. According to the Ministry of 
Health (MoH) ata, the number of average daily new 
cases in the last week of the month was 19,230 
cases. The concerning figures come amid a rising 
number of the vaccinated people in Turkey, currently 
at around 60 percent of the population. However, 
despite the rising caseloads, nighttime and weekend 
curfews remain completely lifted (as of July 1). Most 
businesses were given more freedom to operate, 
and public institutions and organizations returned 
to normal working schedules. Essentially, only 
mandatory mask-wearing and social distancing 
mandates remain in place. 

Programme Update

In August, UNFPA continued to provide 
uninterrupted SRH and protection services, 
including prevention and response to GBV, through 
26 service units targeting different vulnerable 
groups: women, girls, youth, key refugee groups, 
men and boys survivors of sexual violence, and 
people with disabilities. UNFPA implementing 
partners continued to follow COVID-19 prevention 
and mitigation measures and delivered services 
through a hybrid modality (in-person and online). 

In August, the distribution of the dignity kits and 
the provision of outreach activities and awareness-
raising sessions were intensified. UNFPA’s Safe 
Space in Sanliurfa rented a disability-friendly vehicle 
to reach out to the people with physical disabilities 
living in remote or rural areas. This served to ensure 
higher participation by people with disabilities 
in awareness-raising sessions during the month. 
Moreover, face-to-face social cohesion activities 
were revived in several cities. In Ankara, for 
example, the refugee and migrant population along 
with members of the host community conducted a 
cooking class and a field trip to the cultural museum 
in Beypazari. During the activity, the participants 
had the opportunity to get to know each other, learn 
about the local cuisine and traditions, and present 
some traditions from their countries of origin. 

Youth Centres also established Youth Advisory 
Boards in all four provinces of operation to receive 
constructive feedback and innovative suggestions 
on the services provided at the centres. At the 
provincial level, this will enhance communication 
among all service providers and will ensure that 
the provided services are tailored and continuously 
adjusted according to the needs.  Face-to-face 
capacity building training on Family Planning 
Counselling continued in August, with 22 healthcare 
professionals trained on efficient communication 
and patient assessment, efficient counselling on SRH 
topics, and contraception methods. 

Lastly, as in previous months, UNFPA continues 
to work to ensure that the services are provided 
are based on the needs of people served. In that 
regard, UNFPA provided in-service training to 
the implementing partner (IP) staff on GBV case 
management and awareness-raising sessions. In 
addition, self-care sessions were provided to the 
outreach workers to improve their well-being. 
Newly recruited partner staff also benefitted from 
an orientation training that covered all UNFPA 
services, activities and reporting mechanisms. 
Moreover, UNFPA enhanced the capacity of the IP 
staff on digital violence and working in groups.   

Refugees with disabilities 
find hope in Turkey

Ryman, 43, from northern Syria, has been 
unable to walk ever since she was a small 
child. When the war in Syria started in 2011, 
life became even more difficult for her. In 
2017—and with help from her family—she 
managed to flee to Turkey.

However, Ryman faced many economic and 
social difficulties living as a refugee with a 
disability in Turkey. It was hard to make a 
living because she did not speak Turkish. 
However, her life changed completely when 
she received a phone call one day.

“I was told that there is a centre that 
provides services for persons with 
disabilities and their support persons,” she 
said. “I was very happy to hear that there 
was a place where I could get support.”

Turkey hosts nearly 4 million refugees. 
The Association for Solidarity with Asylum 
Seekers and Migrants (SGDD-ASAM) 
estimates that approximately 450,000 of 
them live with various disabilities. Most 
refugees with disabilities do not have 
enough information about their rights and 
the services available to them, or they have 
difficulty in accessing these services.

The service units help people with special 
needs access services such as counselling, 
psychosocial support and legal advice, 
as well as learning about rights and 
entitlements. The units also work in close 
collaboration with the Ministry of Health, 
municipalities and UNFPA to meet the 
sexual and reproductive health needs of 
women and girls with disabilities.
Ryman got help with translation and access 
to health services. In addition, the unit’s 
social protection and counselling services 
helped her socialize with other people and 
enabled her to make a living which boosted 
her self-confidence and self-esteem. 

“The most difficult thing for me was to 
make a living on my own,” she said. “In 
the service unit, they told me that I could 
produce handmade things at home. Now, 
I make a living by making home accessory 
handicrafts.”

Today, Ryman volunteers at the service unit 
to help persons with disabilities like herself.
“I felt that I had to strengthen myself 
psychologically, and I made a promise to 
myself that the obstacles [I face] would not 
affect my life,” she said.

1514 UNITED NATIONS POPULATION FUND
Regional Situation Report for the Syria Crisis  I  June 2021 

UNITED NATIONS POPULATION FUND
Regional Situation Report for the Syria Crisis  I  June 2021 



LE
BA

NO
N C

OU
NT

RY
 OF

FIC
E

D
ES

PI
TE

 T
H

E 
ES

CA
LA

TI
N

G
 P

O
LI

TI
CA

L 
AN

D
 E

CO
N

O
M

IC
 

IN
ST

AB
IL

IT
IE

S 
IN

 L
EB

AN
O

N
, U

N
FP

A 
CO

N
TI

N
U

ES
 T

O
 P

RO
VI

D
E 

LI
FE

-
SA

VI
N

G
 S

ER
VI

CE
S 

TO
 P

EO
PL

E 
IN

 N
EE

D
.

1521
WOMEN AND GIRLS’ 

SAFE SPACES
PRIMARY HEALTHCARE 

FACILITIES *

WHEN WE COME TO THIS SAFE SPACE, WE GET 
AWAY FROM THE ISOLATION WE ARE BOUND 
TO AT HOME. WE MEET NEW PEOPLE WHO 
TRULY ACCEPT US AND WE LEARN NEW THINGS.

— a woman with disability from Idleb, Syria

  700
ADOLESCENT GIRLS 

REACHED

Situation Update

By end of August 2021, Lebanon registered 602,266 COVID-19 cases, 
raising the toll of deaths to 8,053 since the emergence of the first case 
to Lebanon. “The Ministry of Public Health has launched a national 
campaign to raise awareness on the importance of COVID19 vaccines 
as part to complete the spread of the COVID-19 virus and ensure 
protection for all.

Lebanon is currently open with no restrictions on capacity on any 
type of businesses and institutions, there are no limits regarding 
the religious practices. Only private establishments have individual 
COVID19 regulations on mask wearing but the government has not 
announced any mandates regarding mask wearing. Beirut Rafic Hariri 
International Airport is open with all travelers over 12 years old 
required to undergo a PCR test.

UNFPA Lebanon continued the provision of SRH services through 
their implementing partners across Lebanon including medical 
consultations, subsidization of laboratory and imagery tests, outreach 
and awareness raising activities. Support to COVID19 response 
through awareness on IPC and vaccination of pregnant women 
continued in partnership with the Lebanese Order of Midwives who 
also conduct home visits to the high-risk pregnancies and COVID19 

pregnant women. Meanwhile, GBV services also continued through 
6 Implementing Partners (IPs). The services being provided include 
but are not limited to GBV case management services, integrated 
Reproductive health services, Advocacy and community awareness 
raising activities, and Cash Voucher Assistance for GBV survivors.  
Dignity kits are also being distributed to beneficiaries, a need that is 
becoming even more urgent given the drastic increase in the prices of 
menstrual hygiene products. 

UNFPA also continues to assess gaps with regards to cash and voucher 
assistance. Recent surveys show that people served spent more than 
half (57 percent) of assistance received on rent, while other expenses 
included basic services, food, and healthcare. UNFPA is continually 
working to adapt to address some of these challenges, such as via cash 
for transport services that take into consideration the distance of the 
beneficiary residence from the center and frequency of attending 
support sessions.

REPRODUCTIVE HEALTH
SINCE 

JANUARY
%FEMALE

People reached with sexual and reproductive health services   2,291 99%

Family planning consultations   475 99%

Ante-natal care consultations   54 100%

Post-natal care consultations   22 100%

People trained on SRH-related topics   844 50%

GENDER -BASED VIOLENCE
SINCE 

JANUARY
%FEMALE

People reached with GBV programming    2,597 93%

People reached with dignity kits   4,750 0%

People provided with GBV case management   205 100%

People reached with GBV awareness messages   6,101 98%

People trained on GBV-related topics   264 79%

YOUTH SERVICES
SINCE 

JANUARY
%FEMALE

People reached with youth engagement activities   1,297 91%

People trained on youth-related  topics   20 100%

CASH AND VOUCHER ASSISTANCE
SINCE 

JANUARY
%FEMALE

People reached with cash and voucher assistance   26 100%

SOCIAL INCLUSION
SINCE 

JANUARY
%FEMALE

People with disabilities reached   26 73%

Adolescent girls reached 700 100%
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UNFPA also conducted a training programme 
for health front-liners working within the 
Sexual and Reproductive Health Sub-Working 
Group (SRH SWG) on GBV Safe Referrals. 
Participants were trained on the definition 
of GBV, its types and consequences, and the 
principles of a survivor-centered approach, 
among other topics. 

Meanwhile, UNFPA has continued supporting 
gender transformative approaches by 
conducting courses for women on carpentry, 
electricity maintenance, and plumbing sessions 
in the different locations in host communities 
and refugee camps across Jordan. More than 
100 women benefitted. 

In August, UNFPA also marked the 
International Youth Day under the heading of 
“A Space for Change,” named after a youth-
focused centre launched in Zaatari camp in 
2015. The purpose of the centre is to ensure 
that marginalised youths are not left behind. 
The center focuses on informing the youths of 
their sexual and reproductive health and rights, 
introducing them to gender-based violence, 
and supporting peer-to-peer education and 
youth empowerment. Fully adhering to safety 
and social distancing guidelines, the celebration 
hosted an Open Day event filled with sports 
activities, along with a theatrical performance 
by participating young people. 

REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual and reproductive health services   69,623 100%

Family planning consultations   15,751 100%

Normal and assisted vaginal deliveries   827 100%

Ante-natal care consultations   24,154 100%

Post-natal care consultations   2,927 100%

People trained on SRH-related topics   165 91%

GENDER -BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    33,108 87%

People provided with GBV case management   1,798 90%

People reached with GBV awareness messages   15,663 85%

People trained on GBV-related topics   39 79%

YOUTH SERVICES
SINCE 

JANUARY
% FEMALE

People reached with youth engagement activities   7,246 62%

People trained on youth-related  topics      89 55%

CASH AND VOUCHER ASSISTANCE
SINCE 

JANUARY
% FEMALE

People reached with cash and voucher assistance   90 100% 

SOCIAL INCLUSION
SINCE 

JANUARY
% FEMALE

People with disabilities reached   424 97%

Adolescent girls reached   9,285 100%

424
PEOPLE WITH 

DISABILITIES REACHED 

1

1

YOUTH CENTRES

EMERGENCY OBSTETRIC 
CARE FACILITIES

1916
WOMEN AND GIRLS 

SAFE SPACES
PRIMARY HEALTHCARE 

FACILITIES *

  9,285
ADOLESCENT GIRLS 

REACHED
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4
WOMEN AND GIRLS’ 

SAFE SPACES

2
YOUTH CENTRES

REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual reproductive health services   2,537 100%

Family planning consultations   16,531 100%

Normal and assisted vaginal deliveries   734 100%

C-Sections   73 100%

Ante-natal care consultations   8,070 100%

Post-natal care consultations   3,656 100%

People trained on SRH-related topics   25 100%

GENDER-BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    1,035 95%

People reached with dignity kits   498 100%

People provided with GBV case management   198 100%

People reached with GBV awareness messages   19,335 89%

People trained on GBV-related topics   700 65%

YOUTH SERVICES SINCE 
JANUARY

% FEMALE

People reached with youth engagement activities   2,069 58%

People trained on youth-related  topics      47 23%

SOCIAL INCLUSION SINCE 
JANUARY

% FEMALE

People with disabilities reached   1,223 99%

Adolescent girls reached   1,218 100%

4
PRIMARY HEALTHCARE 

FACILITIES *

As of August 31, Iraq has registered more than 
1.8 million cases of COVID-19. Since the start 
of the pandemic, the country has conducted 
over 14.9 million PCR tests. Iraq entered into 
a third-wave of the COVID-19 pandemic in 
July. While the positivity rate and daily case 
figures have decreased from their peak, cases 
remained high throughout August.

With the lifting of lockdowns and the easing 
of COVID-19 restrictions by the Iraqi 
authorities. the impact of the virus on displaced 
populations remains significant, and the 

number of individuals resorting to harmful 
coping mechanisms remains high. Protection 
monitoring activities suggest that the main 
concerns are related to access to livelihood 
opportunities and healthcare services. 

Challenges to reach persons of concern in 
certain locations, psychological trauma, stress 
and anxiety, the halt of education activities, and 
the rise of domestic violence, among others, 
have also been raised widely.

In 2013, with the escalating crisis in Syria, 12-year-old Rozhin 
moved to the Kurdistan Region of Iraq with her family, where she 
settled in Qushtapa Camp near Erbil. 

Born with a congenital disability, Rozhin was reliant on her 
family to facilitate her routine tasks. Following the death of her 
mother, both her siblings were married, as was her father. She 
found herself alone, living with a stepmother who seldom showed 
her any empathy or understanding. Her life prospects seemed 
grimmer than ever. 

“I was in profound isolation living with my stepmother and 
siblings,” recalls Rozhin. “It was a rough journey and a sad 
discovery to realise the prejudices my own family harboured 
about my disabilities.”  

But Rozhin is no stranger to prejudice and discrimination. As 
a woman with a disability, she is considered among the most 
vulnerable population segments to a wide array of risks, including 
gender-based violence. She is also painfully aware of the pre-
existing biases that continually impact people with disabilities, 
particularly in crisis settings. 

“The puzzled gazes and looks of pity when people stare at me are 
discouraging, I have to admit,” she explains. “But I never allowed 
that to stand in my way. I have always wanted to see what life 
waited for me beyond my small community and somehow always 
knew that the right opportunity was coming.” 

In her search for that opportunity, Rozhin learned of the UNFPA-
supported Safe Space at the camp, which she was advised offers 
services tailored to the needs of women and girls, including those 

with disabilities. She was intrigued at the prospect of learning 
new skills and decided to pay the centre a visit. “Little did I know 
that I would find much more than skill-building,” she recalls. 

At the centre, Rozhin was introduced to the psychosocial support 
services available, designed to help women and girls in need to 
heal, socialise, and respond to the challenges impacting their 
lives.  She first participated in some much-needed wellness 
sessions, during which she learned new information about her 
sexual and reproductive health and rights, received support, and 
participated in several courses such as knitting and hairdressing. 
She learned more about herself and got the chance to express 
herself in new and refreshing ways, which helped her process 
some of the experiences she had been repressing. 

The transformation followed quickly; she began forming new 
friendships at the centre, which helped cultivate her self-
esteem in ways she never expected. Gradually, she was able 
to overcome her isolation, finding a support network that not 
only understands the difficulties of living with a disability but 
also helps people like her to overcome existing limitations and 
in search of better opportunities. She continues to visit and is 
making a living through the various handicrafts she creates. 

“My call to the world, especially people with special needs, is to 
resist and never give up under any circumstances,” says Rozhin. 
“My disability is not a burden. In fact, it is a source of strength.” 

“MY DISABILITY IS NOT A BURDEN. 
IN FACT, IT IS A SOURCE OF STRENGTH.” 
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Operations have resumed within Safe Spaces throughout Egyp. During August, UNFPA continued to 
offer awareness-raising and case management services for GBV survivors, with a focus on women 
and girls. UNFPA has invested in discussing and developing sustainability mechanisms with its 
implementing partners on the ground to make sure that safe spaces continue to operate beyond the 
programmatic cycle. 

While COVID-19 and its associated complications have affected the ability of safe spaces to offer 
physical meetings, training programs and interactive social activities for community members, UNFPA 
and its implementing partners have opted for digital learning tools, developing online activities for 
young people while continuing to offer case management services in person. Moreover, UNFPA Egypt 
continues to invest in activities designed to safeguard and promote mental health and wellbeing, 
including group therapy, art therapy, Yoga, and one-on-one counselling. 

UNFPA Egypt will continue to support primary, secondary, and tertiary healthcare, including 
reproductive health and family planning services, for Syrian refugees and the Egyptian host community 
through equal and non-discriminatory access. In 2021, despite continuing challenges of COVID-19 and 
related concerns, secondary and tertiary healthcare for Syrian refugees, particularly pregnant women 
with complications, will be a key priority. UNFPA is also working closely with the National Council 
for Women to study ways to ensure that refugee and migrant GBV survivors have quality access to 
state-led services — especially in the medical sector — through the “Safe Women” clinics supported 
by UNFPA. The purpose is to ensure that both Egyptians and non-Egyptians have equal access to a 
comprehensive package of legal, medical, and social services in cases of GBV. To that end, UNFPA is 
planning to support capacity building for medical service providers on assistance for survivors. 

  5,200
PEOPLE REACHED WITH 

GBV PROGRAMMING

  1,190

PEOPLE REACHED WITH 
SRH SERVICES

REPRODUCTIVE HEALTH
SINCE 

JANUARY
% FEMALE

People reached with sexual / reproductive health   1,397 95%

GENDER-BASED VIOLENCE
SINCE 

JANUARY
% FEMALE

People reached with GBV programming    5,515 98%

People provided with GBV case management   2,067 98%

People reached with GBV awareness messages   2,188 88%

SOCIAL INCLUSION
SINCE 

JANUARY
% FEMALE

People with disabilities reached   13 100%

Adolescent girls reached   5,134 100%

LGBTQI+ individuals reached   10 100%

339
ADOLESCENT GIRLS 

REACHED

CO
OR

DI
NA

TIO
N U

PD
AT

ES
U

N
FP

A 
CO

N
TI

N
U

ES
 T

O
 L

EA
D

 T
H

E 
G

BV
 A

RE
A 

O
F 

RE
SP

O
N

SI
BI

LI
TY

, 
EN

SU
RI

N
G

 T
H

AT
 M

IN
IM

U
M

 S
TA

N
D

AR
D

S 
AR

E 
IN

 P
LA

CE
 T

O
 P

RE
VE

N
T 

AN
D

 R
ES

PO
N

D
 T

O
 G

EN
D

ER
-B

AS
ED

 V
IO

LE
N

CE
 IN

 E
M

ER
G

EN
CI

ES
.

To ensure good coordination when emergencies 
occur, the Inter-Agency Standing Committee 
(IASC) has introduced the Cluster Approach. 
Clusters are groups of humanitarian 
organizations, both UN and non-UN, in each of 
the main sectors of humanitarian action such as 
water, health, and logistics. In contexts where 
the IASC Cluster Approach has been activated, 
UNFPA is mandated to co-lead the GBV Area of 
Responsibility (GBV AoR), a part of the Global 
Protection Cluster, which is led by UNHCR.

As lead, UNFPA is accountable for working 
closely with national authorities, partners, and 
communities to ensure that minimum standards 
are in place to prevent and respond to gender-
based violence in emergencies. In non-clustered 
and refugee contexts, UNFPA is co-leading with 
UNHCR. 

Through its Damascus-based operation, UNFPA 
is the main lead, while in its Turkey Cross-
Border operation UNFPA co-leads with Global 
Communities. In the refugee response in Turkey 
and Iraq, UNFPA co-leads with the Government 
of Turkey and International Medical Corps 
(IMC), respectively. In Jordan and Lebanon, 
UNFPA co-leads the refugee GBV response with 
UNHCR.

In August, the Whole of Syria GBV AoR held 
a workshop for WOS GBV coordinators 
to present the preliminary findings of the 
Voices from Syria 2022 report. The GBV AoR 
also analysed the findings of the WOS GBV 
coordination survey recently undertaken, which 
showed that 96 percent of respondents across 
the Whole of Syria believe GBV coordination 
mechanisms have been responsive to their 
technical needs and conducive to the overall 
improvement of programming. Meanwhile, 
70 percent of respondents found the GBV 
coordination meetings as useful forums, while 
28 percent found them useful but requiring 
some improvements in terms of length of the 
meetings and participation of GBV actors in the 
definition of the agenda. Finally, 96 percent of 
respondents felt their knowledge of developing 
and implementing quality GBV programmes 
has improved since being part of the GBV 
coordination mechanism. 

The UNFPA Regional Syria Response Hub 
continues to lead on the replication of the 
Adolescent Mothers Against All Odds (AMAL) 
curriculum in Jordan and Lebanon. This process 
will include South-South cooperation, with 
a Syrian NGO leading the development and 
roll-out in northwestern Syria. Initial steps 
this month have included facilitating an initial 
explanatory meeting while a remote training of 
trainers is planned for September. 

Finally, the Hub organized a workshop to 
present main findings that will contribute to the 
development of the Knowledge Series guide on 
SRH-GBV integration. 

In Turkey, the Protection Working group in 
August conducted a mid-year review of 2021 
3RP Turkey Country Chapter targets. Due 
to the service provision in a hybrid modality, 
UNFPA managed to provide SRH and protection 
services to a larger number of people than 
initially planned and will have to revise the 
yearly targets. During the meeting, it was 
highlighted that the delivery of remote trainings 
and awareness-raising sessions enabled an 
increase in the number of participants across 
different provinces. However, limited data is 

available related to the gained information, 
knowledge, and skills resulted from the online 
awareness-raising activities.  Meanwhile, as the 
co-chair of the PSEA Network meeting, UNFPA 
announced to the members to update the 
information about the risk assessment of the 
implementing partners.  In order to enhance the 
UN agencies and their implementing partners’ 
capacities in the risk assessment process, 
UNFPA proposed to include a session in the 
next PSEA Network meeting where several 
implementing partners could present their 
experiences and lessons learned from previous 
rounds of assessments.  

In the Aegean region of Turkey, seasonal 
agricultural work is very common. Instead 
of going to school, children are more often 
involved in agricultural work or share household 
responsibilities by taking care of younger 
siblings. Moreover during COVID-19, it has 
become more difficult both for the public and 
civil society to identify GBV and child-abuse 
cases.  In order to respond to these emergent 
needs, UNFPA along with the UNICEF and 
UNHCR and sector service providers initiated 
the Aegean Region GBV and Child Protection 
sub-Working Group. In August, during the 
first meeting co-chaired by UNFPA, the 
members discussed the priorities of the group:  
enhancing collaboration on reaching out to 
GBV survivors and children especially during 
the pandemic, diversifying the awareness-
raising topics, including GBV awareness topics 
among agricultural workers, tracking the school 
attendance, enhancing technological literacy 
among refugee women, strengthening the 
capacity of member organizations in delivering  
services that respond to the needs of survivors 
and children. 

In Jordan, the GBV IMS task-force released 
a mid-year analysis of the data collected in 
the first half of the year by data gathering 
organisations/case management agencies. In 
the first half of 2021, reported incidents of GBV 
increased by 50.9 percent compared to the 
previous year. Worsening  economic conditions, 
loss of employment, and an overall lack of viable 
livelihood  opportunities were identified as 
exacerbating factors. Meanwhile, as part of the 
GBV Case Management Coaching Initiative 
that aims at increasing the standard of Case 
management Services to GBV survivors, an in-
person coaching session on staff care strategies 
took place for the eligible 30 participating case 
managers and their supervisors. The objectives 
of the workshop were to raise awareness on the 
signs and impact of stress, fatigue and burnout 
that GBV workers face as well as to discuss and 
explore current sources of stress. Lastly, the 
GBV Sub-working Group released the second 
GBV Risk Assessment Report for the city of 
Irbid, which served to better understand risks 
of GBV faced by vulnerable groups. Moreover, 
UNFPA is continuing its support on the third 
risk assessment conducted in East Amman, 
where during this month the work was on the 
collection of data through conducting focus 
group discussions. 

In Egypt, as part of UNFPA Egypt’s plans to draft 
the upcoming Country Programme, GBV and 
SRH team leaders are exploring interlinkages 
to support addressing the needs of persons 
affected by emergencies. The current planning 
process focuses on broadening existing 
partnership with Ministry of Health and its 
outlet to all governorates through mobile health 
clinics and local level health units. 
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CONTACT INFORMATION
Jennifer Miquel

Head of the Regional Syria Response Hub
miquel@unfpa.org 

(962) 79 575 6755

DEVELOPED BY THE 
UNFPA REGIONAL SYRIA 
RESPONSE HUB
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CURRENT DONORS
Australia, Bulgaria, Canada, Denmark, The European Commission, Finland, France, 
Iceland, Italy, Japan, Republic of Korea, the Russian Federation, Norway, Spain, 
Sweden, Switzerland, the United Kingdom, USAID’s Bureau for Humanitarian 
Assistance (BHA), and the US Department of State Bureau of Population, Refugees, 
and Migration (BPRM). 

United Nations: OCHA/CERF, UNDP, SCHF, and UNFPA Emergency Funds.

IMPLEMENTING PARTNERS
In Syria: Ministry of Health (MoH), Ministry of Higher Education (MOHE), Syrian 
Arab Red Crescent (SARC), Syrian Family Planning Association (SFPA), Agha Khan 
Foundation, Masyaf Charitable Association, Al Bir and Social Welfare Hama, Al 
Bir Charitable and Sociable Qamishly, Pan Armenian Charity Association, Al-Ihsan 
Charity Association, Al Bir and Al-Ihsan Charitable Association in Ras Alain, Albatoul 
Charity for Humanitarian Services, Islamic Charity Association – Aoun for Relief 
and Developments (AOUN), Monastery of St. James the Mutilated (MSJM), Nour 
Foundation for Relief and Development, Syrian Commission for Family Affairs and 
Population, SCS, SEBC, OCHA / SHF. UNICEF, WFP, UNHCR, ILO, UNDP, UNHCR.

In Lebanon: Ministry of Public Health, Ministry of Social Affairs, Amel Association, Al 
Mithaq, Akkarouna, ABAAD. 

In Jordan: Institute for Family Health (IFH), Ministry of Health (MOH),  Society Aid 
Health Jordanian (JHAS), Jordanian Women’s Union (JWU), the National Council for 
Family Affairs (NCFA), National Women’s Health Care Center (NWHCC),  Youth Peer 
Education Network (YPEER), Questscope, International Rescue Committee (IRC), 
Royal Health Awareness Society (RHAS), the Jordanian National Commission for 
Women (JNCW), and Save the Children Jordan. 

In Iraq: AL Massela, Harika, Zhian and Civil Development Organisation.

In Egypt: UNHCR, Ministry of Health and Population (MOHP), Ministry of Youth and 
Sports (MoYS), Etijah, and Care International.

In Turkey: The Disaster and Emergency Management Presidency (AFAD) of the Prime 
Ministry of Turkey; Ministry of Foreign A airs (MoFA); Ministry of Health (MoH); 
Ministry of Labour , Social Services and Family; ASAM (Association for Solidarity with 
Asylum Seekers and Migrants); KAMER (Women’s Centre Foundation); Osmangazi 
University; Harran University; YAHA (Youth Approaches to Health Association); PYD 
(Positive Life Association); Red Umbrella; and Bilgi University.

Turkey Cross-Border: Syria Relief and Development (SRD), Syrian American Medical 
Society (SAMS), Syrian Expatriate Medical Association (SEMA), Ihsan for Relief and 
Development (IhsanRD), Shafak, and their sub-implementing partners Masrrat (Ihsan), 
Maram (SAMS), Women’s Support Association (SEMA), and Hope Revival Organization 
(HRO). 

RELEVANT RESOURCES
www.unfpa.org
www.ocha.org

www.unhcr.org 
http://syria.humanitarianresponse.info


