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WHO WE ARE 
 

 

 

Dünya Doktorları Derneği (DDD) is a Turkey 

based humanitarian non-governmental 

organisation that facilitates access to 

healthcare for populations affected by armed 

conflict, violence, natural disasters, disease, 

famine, poverty and exclusion.  

 

Our organization collaborates with partners 

and key stakeholders to implement projects 

that facilitate access to primary and 

secondary-level healthcare services and 

mental health and psychosocial support 

(MHPSS) services to respond to the needs of 

displaced population.  

 

DDD is the 16th member of the Doctors of the 

World International Network that is committed 

to meeting the health needs of vulnerable 

people globally. 

 

 
 

 

 

 

Hand in Hand for Aid and Development 

(HIHFAD) is a UK registered charity that has 

been at the forefront of providing humanitarian 

aid in Syria since the start of the conflict in 2011.  

HIHFAD envisages a stable, secure and just 

Syria with a healthy and thriving socio-

economic system where a dignified and 

nourishing society can grow.  HIHFAD’s goal is 

to empower every Syrian in need by distributing 

humanitarian aid, reconstructing vital 

infrastructure, strengthening social resilience 

and implementing sustainable livelihood 

programmes directly inside Syria, to even the 

most hard-to-reach areas. We focus on 

delivering multi-sectoral, reintegrated 

programmes to the most vulnerable. (Health – 

WASH – FSL – Irrigation & Agricultural - 

Protection – Shelter – NFI). 
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SUMMARY 

 

The assessment aimed at gathering data 

and providing evidence about main 

needs as well as challenges faced by 

conflict-affected households in Afrin 

district in terms of health, protection, 

nutrition and psychosocial wellbeing. 

The assessment relies on primary data 

collected through household-level 

quantitative surveys. In total, 376 

respondents were surveyed across 5 

communities in Afrin sub-district and 

Jandairis sub-district (northern Aleppo 

governorate) in November 2019.  

 

KEY FINDINGS 

 
DEMOGRAPHICS 

 

• The average household size is 6 members, composed of three 

male and three female members, including 2 adults, 3 children 

and 1 elderly member. 

• Adults represent 40% of households’ members, followed by 

children under 13 (38%), while adolescents and elderly people 

(over 50) only represent 12% and 10% of households members 

respectively. 

• Most households live in informal sites (65%) such as unfinished 

houses and non-residential premises, while 32% reside in formal 

sites such as rented or private houses. 

• Most of households are male-headed (93%), with the average 

age of the head of household is 43 years old.  

• Most households are hosted by host communities as – on 

average, half of households’ members are IDPs, mostly from 

Idleb, Aleppo, Deir-ez-Zor, Damascus/Al Ghouta governorates. 
 

DISABILITY 

 

• 70% of households have at least one member with one or more 

disability and/or impairment, including visual impairment (38%), 

mobility issues (38%), cognitive impairment (20%), hearing 

problems (18%), communication difficulty (15%) and self-care 

difficulties (10%). 

• Only 8% of households with a member suffering from cognitive 

impairment have access to specialised services. 

• Only 22% households with a member living with physical disability 

have access to specialised services. 
 

MHPSS 

• 55% of the households report having at least one member 

suffering from stress. 

• Relatives and friends are the main support group for people with 

emotional distress or mental issues reach out to. 

• Lack of awareness about MHPSS services available, stigma and 

cost of services were cited as main reasons for not seeking 

professional support. 
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PROTECTION 

 

• 56% of households did not send their children to school in the 30 

days prior the assessment. 

• Only a small proportion (6%) of households host 

unaccompanied/separated children. Female-headed are more 

likely to care for unaccompanied/separated children. 

• Child labour is highly prevalent in Afrin district as reported by 72% 

of households. 

• 73% of respondents and their households do not feel safe or feel 

partially safe in their community. 

• Intra-household violence and physical and/or sexual violence is 

high, as reported by 23% and 18% of households, respectively.  

• Protection services and safe spaces are scarce in Afrin district. 

82% of households do not have access to any psychosocial 

support and/or community space and 53% reported a lack of 

safe spaces for women and girls. 
 

PRIMARY 

HEALTHCARE 

 

• One in five households cannot access healthcare services when 

needed.  

• Main barriers to healthcare services include distance, 

transportation costs, costs of treatment and medication, 

inexistence of health services nearby and lack of specialised 

services.  

• One in four households would require home visit due to family 

responsibility (42%), inability to leave their home (23%), chronic 

conditions (16%) and/or physical or mental disability (19%). 

• One in five (22%) was not able to receive treatment after getting 

sick in the last three months. 

• Half of households have at least one member with health issues, 

and 32% with a chronic condition. 

• Households reported prevalence of diarrhoea (34%), 

leishamniasis (6%) and respiratory illness (30%) in the last 30 days. 

• Children in 77% of households have been vaccinated and 

receive regular follow-up. 
 

 

MATERNAL 

HEALTH 

• 83% of pregnant women have received ante-natal care, yet only 

7% have received post-natal care. 

• 28% of pregnant women have not received any maternity kits, 

ultrasounds, tetanus vaccinations, or prenatal vitamins during 

their pregnancy. 

• 79% of households have positive perceptions regarding family 

planning, yet only 53% have access to family planning services. 

 
FOOD SECURITY 

& NUTRITION 

• Households consume an average of 2 meals a day. 

• 46% declared facing difficulties feeding their children aged 0-5 

months. 

• 25% face difficulty feeding their children aged 6-23 months.  
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CONTEXT  
 

After almost nine years into the conflict 

and compounded by recent fighting in the 

North West region, the situation in Syria 

remains dire and humanitarian needs 

extensive, with an estimated 11.7 million 

people – including 2.7 million North West 

Syria, in need of various forms of 

humanitarian assistance1.  

The socio-economic impact of the war, 

including assets depletion, displacement 

movements and destruction of livelihoods 

has had a deep effect on households’ 

ability to access and afford essential basic 

services, such as healthcare. Today, an 

estimated 2.9 million people require health 

assistance in North West Syria2. 

Hostilities have not only contributed to the 

destruction and damage of almost half of 

health facilities across Syria but have also 

repeatedly targeted health infrastructures 

and health workers and have led to the 

displacement of qualified health 

 
1 HNO Syria, 2019 
2 Ibid. 
3 Humanitarian Needs Assessment Programme 

(HNAP), 2019. Disability: Prevalence and Impact 

personnel, thus further undermining the 

delivery of quality health services.  

Health risks remain severe, including 

diseases outbreaks (i.e. measles, acute 

bloody diarrhoea, typhoid fever and 

leishmaniasis) that spread mostly due to 

poor living and sanitation conditions in 

overcrowded camps and informal 

settlements and due to the overall lack of 

adequate immunisation services.  

Recurring hostilities have also resulted in 

high levels of disability, trauma and war-

related injuries, and an estimated 27% of 

the population (aged 12+) in Syria have a 

disability3, while 50% are in need of mental 

health and psychosocial services4.  

With children representing half (51%) of the 

population in North West Syria and women 

of reproductive health about 25% of the 

displaced population5, access to 

specialised services such as sexual and 

reproductive health, paediatric and 

immunisation services is paramount.   

4 https://www.rescue.org/article/look-mental-

health-crisis-syria 
5 Across Syria 

AFRIN DISTRICT 
• Located in Aleppo governorate, North West Syria. 

• 7 sub-districts: Afrin, Jandairis, Raju, Ma'btali, Sheikh El Hadid, Bulbul, Sharan 

• Population: approx. 327,000 (as of November 2019) 

• Under the control of the Turkish government and Turkish-backed Free Syrian 

Army following Operation Olive Branch on 20th January 2018. Since the military 

operation, many IDPs still live in open fields and abandoned buildings, with very 

few camps available to host newly resettled IDPs. Access to essential services 

is limited and poor living conditions are affecting the wellbeing of host 

communities and IDPs.   

• IDPs from Al Ghouta and Northern Hama were relocated to Afrin district in 2018. 

• Recent fighting and hostilities in neighbouring regions led to IDPs influx in 

Aleppo governorate including in Afrin district, where over 17,000 arrivals were 

registered between May and October 2019, according to CCCM.  

 

https://www.rescue.org/article/look-mental-health-crisis-syria
https://www.rescue.org/article/look-mental-health-crisis-syria
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METHODOLOGY 
 

Dünya Doktorları Derneği (DDD) 

conducted this assessment in partnership 

with Hand in Hand For Aid and 

Development (HiHFAD) in order to better 

understand Afrin’s population needs. 

Cutting across the protection, mental 

health and psychosocial support (MHPSS), 

primary healthcare (PHC), maternal 

health, sexual and reproductive health 

(SRH) and nutrition sectors, findings will 

support the development of DDD’s future 

programmes and activities in North West 

Syria and, in particular, in Afrin district. 

 

Data Source and Tools 
The assessment relies on primary data 

collected through household-level 

quantitative surveys. The questionnaire 

was developed by DDD’s Syria MEAL team 

and included questions pertaining to: i) 

disability (Washington Group short set of 

questions), ii) MHPSS, iii) protection 

including child protection, iv) primary 

healthcare including prevalence of 

diseases and child health, v) maternal 

health including access to family planning 

and vi) food security and nutrition of 

babies and young children.  

 

Data Collection and Analysis 
The assessment was conducted over a 10-

day period between the 29th of October 

and 7th of November 2019.  

Surveys were collected face-to-face by 

DDD’s team in partnership with Hand in 

Hand For Aid and Development 

(HiHFAD)team. Each team was composed 

of one (1) MEAL officer and two (2) 

enumerators. Data was collected on 

tablets via the KoBo app.  

Surveys were conducted in Arabic and 

lasted around 40 minutes. Data was 

cleaned on a daily basis and analysed on 

Excel. 

Locations and Sample Size  
The assessment was conducted using 

stratified sampling as first-stage method 

and “spin the pen” as second-stage 

random sampling method using a 95% 

confidence level and 5% confidence 

interval. Data was collected amongst 

populations living in five (5) communities in 

DDD’s health facilities’ catchment areas in 

Afrin and Jandairis sub-districts. In total, 376 

surveys were conducted across locations.  

Limitations 
Several limitations were identified during 

the assessment and in the dataset: 

• Coding issues meant that a few 

questions were not answered by all 

respondents. In such cases, data 

was analysed against the number 

of respondents. 

• Some questions were not analysed 

as it is believed that they may have 

been misunderstood by 

respondents. This mostly concerns 

questions around the number of 

surviving questions and delivery 

methods.

Sample Size per Location 

Sub-district Community 
# of 

Surveys 

Afrin 

Afrin city 185 

Enab 44 

Mreimin Afrin 47 

Jandairis 
Jandairis city 63 

Jalma 37 

TOTAL 376 
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DEMOGRAPHICS 
 

A total of 376 respondents were surveyed 

across five communities in Afrin and 

Jandairis sub-districts. In Afrin sub-district, 

the majority of respondents were men 

(67%) while in Jandairis sub-district, surveys 

were conducted with an equal mix of men 

(55%) and women (45%). Most respondents 

(64% across the two sub-districts) were the 

head of their households.  

Most of households are male-headed 

(93%). The average age of the head of 

household is 43, ranging from 20 to 80 years 

old. Most are married (92%), or widowed 

(6%) and only a small proportion (2%) are 

divorced, separated or single. 

The average household size is 6 members, 

composed of three male and three female 

members including one child under 5, one 

child between 6 and 13 years old, one 

child between 13 and 18 years old, two 

adults (19-49 years old) and one elderly 

member (50+).  

Overall, adults represent 40% of 

households’ members, followed by 

children under 13 (38%), while adolescents 

and elderly people (over 50) only 

represent 12% and 10% of households 

members respectively. Findings suggest 

that most households are hosted by host 

communities as – on average, half of 

households’ members are IDPs, mostly 

from Idleb, Aleppo, Deir-ez-Zor, 

Damascus/Al Ghouta governorates. 

Most households live in informal sites (65%) 

such as unfinished houses and non-

residential premises, while 32% reside in 

formal sites such as rented or private 

houses. A larger proportion of households 

in Afrin sub-district tend to live in informal 

sites (73%) than those in Jandairis sub-

district (44%).  

 

On average, one household member is 

currently employed, however 18% of 

households reported having no source of 

income. Over half of female-headed 

households (54%) declared having no 

source of income. 

 

  

11%

9%

6%

19%

5%

10%
8%

6%

21%

5%

0-5 6-12 13-18 19-49 50+

Household Composition
(by age)

Male

Female

1 

1 

1 

1 

2 

6 

Household Composition 

(average # of members) 
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DISABILITY 
 

Functional disability and/or impairment 

tends to be highly prevalent amongst 

interviewed households, with the majority 

of households (70%) having at least one 

member with one or more disability and/or 

impairment.  

About two in five households (38%) 

reported having at least one member with 

visual impairment and/or having mobility 

issues (difficulty walking and/or climbing 

steps). One in five households (20%) has at 

least one member with cognitive 

impairments and 18% has at least one 

member with hearing problems. Fifteen 

percent (15%) of households have at least 

one member having difficulties 

communicating with others while one in 

ten households (10%) reported including at 

least one member with self-care 

difficulties.  

Twelve percent (12%) of the households 

reported having at least one member 

above 12 years old suffering from minor 

difficulties in carrying out daily activities6, 

6% declared that at least one member 

faces a lot of difficulties7 and 5% are 

unable to carry out daily activities and 

require permanent assistance8. These tend 

to mostly affect adults (19-49 years old) 

and elderly members above 50. Yet, only 

8% and 22% of the households with a 

member suffering from cognitive 

impairments and/or physical disability, 

respectively, have access to specialised 

care. 

 
6 Minor difficulties carrying out daily activities but mostly 

independent, requiring either no assistance or only some 

assistance (for example, between 0-2 hours per day). 
7 A lot of difficulty carrying out daily activities and needs 

quite a bit of assistance and attention (for example, 3-6 

hours per day). 

8 Cannot carry out daily activities independently and 

needs permanent assistance and attention. 

38% 38% 

20% 18% 

15% 10% 

Disability and Impairment 

Prevalence 

8% 5%

25%
20%

33%

21% 20%
15%

31%

24%

13%

25%
15%

45%

Male Female Male Female Male Female

Minor difficulties

(little to no assistance

needed)

A lot of difficulty

(intermediate level of

assistance needed)

Needs permanent

assistance/attention

Level of Assistance Needed 

for People with Disability
(by age and gender)

13-18 19-49 50+
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PROTECTION  
 

Child Protection 
Over half of the households (56%) reported 

that none of their children attended school 

in the 30 days prior the assessment. 

Female-headed households (65%) and 

those in Jandairis sub-district (65%) were 

less likely to have sent their children to 

school in the last 30 days than male-

headed households (56%) or those in Afrin 

sub-district (53%).  

Five percent (5%) of households are 

composed of at least one child under 18 

who is currently married, divorced or 

widowed. This tends to be more prevalent 

in Afrin sub-district (7%) than in Jandairis 

sub-district (2%). Safety (65%), cultural 

preferences (35%) and economic reasons 

(25%) were cited as the main causes of 

early marriage. 

Overall, 6% of households house 

unaccompanied or separated children, 

however findings show that female-

headed households are more likely to care 

for unaccompanied/separated children 

(27%) than male-headed households (4%). 

A higher proportion of households in Afrin 

sub-district (8%) also reported hosting 

unaccompanied/separated children than 

in Jandairis (1%). 

Most households (72%) reported child 

labour within their community, with a 

higher prevalence in Jandairis sub-district 

(90%) than in Afrin sub-district (65%). Type 

of work carried out by children include 

non-physical work in small businesses 

(65%), heavy and/or risky physical work 

(52%), begging (42%) and other type of 

work (20%) such as agricultural and 

industrial work and waste-scraping. 

 

Protection Concerns 
Over seven in ten respondents (73%) 

declared not feeling safe or feeling 

partially safe in their community. Female 

respondents reported tend to feel safer in 

their community (33%) than male 

respondents (24%). Similarly, a higher 

proportion of households felt safer in 

Jandairis sub-district (36%) than those living 

in Afrin sub-district (24%).  

Mistrust in security forces/authorities (59%) 

and in the community (55%) along with 

general mistrust and fearfulness resulting 

from traumatic experiences (34%) and 

feelings of insecurity within their homes and 

community spaces (32%) were the most 

reported reasons for low safety 

perceptions. 

About a quarter (23%) of households 

reported intra-household violence in their 

community and 18% recounted physical 

and/or sexual violence within their 

community.  

55%

56%

28%

32%

11%

55%

67%

47%

41%

2%

Mistrust in the community

Mistrust in security

forces/authority

Feeling of insecurity in

homes/community spaces

General mistrust and

fearfulness due to

traumatic experiences

Other

Perception of Safety

Afrin Jandairis
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Female respondents reported higher 

prevalence of intra-household (27%) and 

physical and sexual violence (20%) than 

male respondents (20% and 17% 

respectively). Households in Jandairis sub-

district also relayed higher intra-household 

violence (30%) than in Afrin sub-district 

(20%) while households in Afrin sub-district 

reported higher physical and sexual 

violence in their community (20%) than 

those in Jandairis sub-district (12%). Type of 

violence mostly pertained to bullying, 

neglect and physical abuse.  

Female respondents reported higher level 

of sexual and physical abuse at the 

household and community levels as well as 

emotional abuse. Men, on the other hand, 

mentioned higher level of neglect and 

bullying within the community and were 

less inclined to give details on the violence 

they face. 

 

Protection Services  
Protection services and safe spaces 

remain scarce in Afrin and Jandairis sub-

districts. Only 9% of households sent their 

children to a child-friendly space in the 30 

days prior the assessment while only 5% 

stated that female members attended a 

designated space for women and girls. 

Over half of the households (53%) reported 

a lack of safe spaces for women and girls9.  

In addition, 82% of households reported 

not having access to psychosocial support 

and community spaces. Availability of PSS 

and community spaces tends to be higher 

in Jandairis sub-district (26%) than in Afrin 

sub-district (16%) and include child 

protection and child safe spaces, 

protection services and centres for 

women. 

 

 

 
9 56% in Afrin and 46% in Jandairis sub-districts. 

41%

21%

2%

35%

40%

18%

37%

15%

3%

41%

54%

7%

Neglect

Emotional abuse

Sexual abuse/rape

Physical abuse

Bullying

Do not want to

specify

Type of Violence

Intra-household violence

Physical/sexual violence in the community
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MHPSS  
 

Over half (55%) of the households 

explained that at least one member 

suffered from some stress, including 

feelings of sadness, worry, fear, anger, 

aggressiveness, nightmares and insomnia. 

Households in Jandairis sub-district 

reported a higher prevalence of stress 

(82%) than those in Afrin sub-district (45%). 

For the large majority (96%) symptoms 

have lasted more than 6 months. Only 5% 

reported using psychotropic medications 

to treat mental health or distress issues. Out 

of these, 74% are followed by a MHPSS 

worker. Although, those in Jandairis sub-

district tend to be less likely to visit MHPSS 

workers (33%) are not followed-up by a 

MHPSS worker) than those in Afrin sub-

district (23%). 

Sixty-nine percent (69%) of households 

would seek help from a doctor or mental 

health worker in case of emotional distress 

or mental health issues. Those in Jandairis 

sub-district are more inclined to seek 

support from mental health workers or 

doctors (83%) than those in Afrin sub-district 

(63%).  

Yet, in practice, relatives or friends (90%) 

tend to be the primary support group they 

reach out to, followed by - to a lesser 

extent, schools (6%) doctors (5%), 

community space (5%), religious leader 

(3%) or mental health worker (3%). A 

significant proportion (around 7%) also 

reported dealing with emotional distress 

and mental health issues alone or using 

negative mechanisms (e.g. smoking, 

isolation). Lack of awareness of MHPSS 

services available, stigma as well as cost 

of services were cited as the three main 

reasons for not seeking professional 

support. 

 

  

Relatives and friends are the 

main support group for people 

with emotional distress and/or 

mental health issues 
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PRIMARY HEALTHCARE 
 

General Health 
One in five households (21%) cannot 

access healthcare services when needed, 

despite a significant proportion reporting 

that at least one member fell sick in the last 

three months (54%)10 or suffers from a 

chronic condition (32%)11.  

Most households (77%) reported knowing a 

health centre nearby able to provide 

emergency services. In case of 

emergency, households tend to seek 

assistance in the closest clinics and 

hospitals, and only a few in Jandairis sub-

district mentioned visiting DDD’s facilities 

(6%).  

While the majority (78%) of those who fell 

sick in the last three months were able to 

seek healthcare services – mostly from 

clinics, hospitals and pharmacies, one in 

five (22%) was not able to receive 

treatment. It is of note that a slightly higher 

proportion of households in Afrin sub-

district was unable to seek healthcare 

(23%) compared to those in Jandairis sub-

district (19%).  

Households in Afrin sub-district were also 

more likely to seek healthcare from 

emergency services (15% and none in 

 
10 51% in Afrin sub-district and 64% in Jandairis sub-

district. 

Jandairis sub-district), while those in 

Jandairis sub-district were more likely to 

visit DDD’s facilities (13% and 1% in Afrin 

sub-district). 

About one in five households (19%) 

reported requiring home visit due to family 

responsibility (42%), inability to leave their 

home (23%), chronic conditions (16%) 

and/or physical or mental disability (19%) 

incapacitating household members to 

travel to the health facility. A higher 

proportion of households in Afrin sub-

district (24%) reported needing home visits 

compared to those in Jandairis sub-district 

(7%). 

Households cited the following as the main 

barriers to healthcare services:  i) distance 

and/or transportation costs, ii) costs of 

treatment and medication, iii) inexistence 

of health services nearby, iv) lack of 

specialised services and, v) other barriers 

such as security and cultural reasons, 

mistrust in service providers, lack of 

information regarding services, stigma and 

overcrowding of facilities. 

11 30% in Afrin sub-district and 35% in Jandairis sub-

district. 

57%

17%

17%

15%

1%

Rent a car

Own a car

Relative /

neighbour's car

Other (motorcycle,

walking)

DDD mobile unit

Transportation to Health 

Services
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Diseases Prevalence 
Over half of the households include 

members with health issues (53%), such as 

cardiovascular diseases, malnutrition, 

injuries and physical disability and 

gynaecological problems, or suffering 

from a chronic condition (32%) such as 

hypertension, diabetes, asthma, kidney or 

heart diseases. Out of the latter, while 81% 

are able to obtain medication – mostly 

from pharmacies, one in five (19%) are 

unable to access treatment.  

A third of households (34%) reported that 

at least one member – mostly children 

under 5, had suffered from diarrhoea in the 

30 days prior the assessment. Findings show 

a slightly higher prevalence amongst 

households in Afrin sub-district (35%) than 

those in Jandairis sub-district (29%). 

Six percent (6%) of households had at least 

one member suffering from leishmaniasis 

in the 30 days prior the assessment. Out of 

them, 91% received treatment from health 

facilities such as clinics and hospitals.  

Almost a third of households (30%) 

declared that at least one member 

suffered from respiratory illnesses 30 days 

prior the assessment, out of which 80% 

received treatments from hospitals and 

pharmacies. 

Child Health 
Children in most households (79%) are 

vaccinated and receive regular medical 

examination from health centres and 

mobile vaccine campaigns. Vaccinations 

and regular (child) health examination 

tend to be more common amongst 

households in Jandairis sub-district (88%) 

than in Afrin sub-district (76%). Out of the 

households in which children have not 

been vaccinated and/or received regular 

health follow-up, 37% reported facing 

challenges such as distance to health 

services (67%), lack of health services 

nearby (44%), and transportation issues 

(39%). 
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SEXUAL AND REPRODUCTIVE HEALTH 
 

Maternal Care  
Twenty percent (20%) of households have 

at least one pregnant woman, out of 

which 78% have had access to ante-natal 

(ANC) and/or post-natal care (PNC) from 

hospitals, clinics and private doctors. Out 

of those who accessed healthcare, 83% 

received an average of four (4) ante-natal 

consultations. All pregnant women (100%) 

in Jandairis sub-district reportedly received 

ante-natal care while only 77% of those in 

Afrin sub-district benefited from such 

services. However, only 7% have received 

post-natal care. Those in Afrin sub-district 

were more likely to receive post-natal care 

(9%) than women in Jandairis (0%). 

Over a quarter (28%) of pregnant women 

did not receive any assistance or support 

during their pregnancy, while 65% took 

prenatal vitamins, 38% had ultrasounds, 

11% got tetanus vaccinations and only 
125% were given a maternity kit. Most of 

these health services were obtained 

through pharmacies, hospitals and clinics 

and private doctors.  

Family Planning 
Most households and women have 

positive perceptions regarding family 

planning, with 79% being comfortable 

using family planning methods. Households 

in Afrin sub-district (82%) tend to be more 

comfortable using family planning than 

those in Jandairis sub-district (69%). Yet, 

only half (53%) have access to family 

planning services (61% and 50% in 

Jandairis and Afrin sub-districts 

respectively). Natural family planning 

methods, birth control pill, male condoms 

and other methods (including not using 

any) were the most used family planning 

methods. While desire for more children 

(43%), cultural and religious reasons (20%), 

disapproval of their husband (16%), health 

issues (10%) and other motives such as age 

and marital status were cited as the main 

reasons for households’ unwillingness to 

use family planning methods.  

  

 
12 Data on post-natal care should be cautiously 

interpreted. While data was analysed, some doubts 

remain over their reliability. 
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FOOD SECURITY & NUTRITION 
 

Food Security 
Households consume an average of 2 

meals a day, with those in Afrin sub-district 

reporting eating an average of three (3) 

meals compared to two (2) meals per day 

for households in Jandairis sub-district. 

Female-headed households in Afrin sub-

district tend to eat one meal less (2) than 

male-headed households (3) while no 

variations were observed in Jandairis sub-

district. 

 

Child Nutrition 

Children 0-5 Months 

Fourteen percent (14%) of the households 

reported having at least one children 

aged 0-5 months. Out of these, 46% 

declared facing difficulties feeding their 

child, mostly due to insufficient or absent 

breast milk supply. 

Children 6-23 Months 

Twenty-nine percent (29%) of the 

households reported having at least one 

child aged 6-23 months. Out of these, a 

quarter (25%) declared facing difficulties 

feeding their child, mostly due to their 

inability to access enough food, lack of 

utensils to feed babies, lack of suitable 

food, poor food quality and lack of a 

diversified diet. 
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CONCLUSION 
   

Active conflict, poor living conditions and 

forced displacement have led to high 

levels of disability, stress and health issues 

resulting in severe health needs amongst 

IDPs and host communities living in Afrin 

district.  

Yet, healthcare remains out of reach for 

many households due to the lack of 

services, lack of awareness, cost of 

treatment and challenges related to 

transportation.  

Gaps in service provision remain high, in 

particular around secondary healthcare/ 

specialised services, sexual and 

reproductive health, (child) nutrition and 

mental health and psychosocial support.  

The conflict has also exacerbated 

protection issues, both within households 

and communities. In this regard, child 

labour, school drop-out, unaccompanied/ 

separated children and early marriage 

continue to be major child protection 

concerns in Afrin district along with sexual 

and physical violence both at the 

household and community levels.  
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RECOMMENDATIONS 
 

DISABILITY 

• Due to high level of disability in Afrin District, ensure that all health 

facilities are accessible for people with mobility restrictions (e.g. 

wheelchair users) and people with functioning difficulties, including 

special accessibility (e.g. wheelchair accessible space, ramps, adapted 

toilets), accessible communication material about services and 

complaints mechanism.  

• Sensitization and training of all health staff and non-health staff about 

adaptation of health services for people with functioning difficulties. 

• Need for provision of accessible transportation and coordinated referral 

system for people with mobility restrictions and people with functioning 

difficulties to enhance access to health facilities.  

• Need for provision of comprehensive home-based care for people with 

functioning difficulties, including for people with conflict-related injuries.  

• Enhance access to rehabilitation and physiotherapy services.  

• Need for enhanced case management services for people with 

functioning difficulties, including effective referrals to protection, 

medical and non-medical services. 

• Need for enhanced awareness about health, protection and other 

services available. 

MHPSS 

• Provision of awareness raising campaigns to address stigma, ensure 

information sharing about available MHPSS services and link individuals 

to relevant services. 

• Build upon existing community-based support systems – family and 

relatives – to enhance self-care capacity to help cope with daily 

stressors and provide tools for communities to support itself such as 

Psychological First Aid trainings. 

• Enhance availability of free-of-charge specialized and non-specialized 

psychosocial services by qualified staff.  

• Enhance availability of free-of-charge mental health consultations and 

psychotropic medication by trained MH-Gap doctors. 

PROTECTION 

• Increase accessibility to livelihood opportunities and programs 

• Provision of protection services to respond to protection concerns for 

out-of-school children, GBV survivors and other at-risk groups. 

• Ensure affected individuals accessing health facilities feel safe to access 

services and are treated with sensitivity, especially for GBV cases.  

• Ensure safe referrals of protection cases by health care providers, 

especially for GBV survivors and Child Protection.  

• Provision of safe spaces in the communities and community-based 

psychosocial interventions. 
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PRIMARY 

HEALTHCARE 

 

• Transportation and coordinated referral system for vulnerable 

households with limited means of transportation and living far away 

from clinics to enhance access to health care. 

• Ensure health actors coordinate on locations of health facilities to limit 

distance to be travelled to access health services.  

• Provision of essential PHC services through mobile teams and home-

based medical services to reach most vulnerable groups with limited 

access to health facilities and create links to fixed health centers.  

• Provide free specialized services and medicine for people living with 

chronic conditions within primary health care centres. 

• Enhance availability of free-of-charge primary health care services and 

medication.  

• Enhance health education efforts on key health topics and awareness 

raising sessions about free health services available.  

• Enhance availability of hygiene items and WASH response to reduce 

prevalence of diarrhoea and other infectious diseases related to poor 

living conditions. 

 

 

MATERNAL 

HEALTH 

 

• Conduct further investigation to better understand reasons for low 

access to post-natal care and family planning services. 

• Enhance health promotion efforts for post-natal care, family planning 

and child health in general.  

• Enhance accessibility of family planning methods and specialized 

services for pregnant women, lactating women and children.  

• Coordination on provision of essential supplies for pregnant and 

lactating women including maternity kits, prenatal vitamins and tetanus 

vaccinations. 

• Increase availability for ultrasound devices. Whenever unavailable, 

enhance access to ultrasound devices through comprehensive service 

mappings and effective referrals to facilities providing the service 

 

 
FOOD 

SECURITY & 

NUTRITION 

• Maintain malnutrition screening and treatment in primary health care 

centres and establish effective referral systems to nutrition actors. 

• Include nutrition topics in health promotion activities, including on 

breastfeeding.  
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