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Highlights 
Since early 2026, Syria has been grappling with overlapping crises, including renewed hostilities 
in Aleppo and the north-east Syria (NES), severe flooding, and cross-border displacement of 
Lebanese refugees and Syrian returnees from Lebanon. 

The sharp escalation of hostilities in the Middle East triggered an influx of more than 460,000 
people1 from Lebanon into Syria, significantly increasing sexual and reproductive health (SRH) 
and protection needs among returnees, refugees, and host communities. Meanwhile, recent 
flooding along the Euphrates river has further exacerbated the humanitarian situation, 
displacing 9,600 people2 and disrupting public services, critical infrastructure, agriculture, 
livelihoods, and access to essential services in Ar-Raqqa and Deir-ez-Zor (DEZ) governorates. 
UNFPA estimates that 1.2 million3 people require urgent assistance in Aleppo and NES, 
including 295,000 women of reproductive age, of whom an estimated 18,500 are pregnant.  

Public services, including health and protection, are severely strained, particularly in Aleppo and 
NES, across coastal areas, and southern governorates, limiting access to SRH and 
gender-based violence (GBV) prevention and response services. Women and girls face 
heightened protection risks and vulnerabilities such as limited privacy, inadequate lighting, and 
poor sanitation, especially in overcrowded temporary shelters. 

UNFPA has scaled up life-saving SRH and GBV services for affected women, girls, and youth 
through static service delivery points and integrated mobile teams, reaching over 43,500 
people with SRH services and more than 46,600 people with GBV services since January 2026. 
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4 Estimated figures are based on the Minimum Initial Services Package (MISP) for Sexual and Reproductive Health in Crisis Calculator 

3 UNFPA estimates are based on available data from UNOCHA Humanitarian Situation Report No. 4 (4 March 2026) and UNHCR Syria: 
Flash Update – Middle East Situation (27 March 2026) plus host communities. 

2 UNFPA Syria Flash Update: Euphrates Floods in Raqqa and Deir-ez-Zor 

1 IOM, Syrian Arab Republic — Emergency Mobility Tracking and Cross Border Monitoring Situation Update — Round 16 

https://www.unocha.org/publications/report/syrian-arab-republic/syria-humanitarian-response-aleppo-and-north-east-humanitarian-situation-report-no-4-4-march-2026-enar
https://data.unhcr.org/en/documents/details/121753
https://data.unhcr.org/en/documents/details/121753
https://reliefweb.int/report/syrian-arab-republic/unfpa-syria-flash-update-euphrates-floods-raqqa-and-deir-ez-zor-25-may-6-june-2026
https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-emergency-mobility-tracking-and-cross-border-monitoring-situation-update-round-16-22-june-2026
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Situation Overview 
During the reporting period, Syria experienced multiple overlapping shocks, including severe flooding 
along the Euphrates River, the return of internally displaced persons (IDPs) from Al-Hasakeh to 
north-west Syria (NWS), and the ongoing cross-border influx of people from Lebanon. These 
concurrent crises significantly intensified the demand for SRH and protection services among 
displaced families, returnees, and host communities. 

According to the International Organization for Migration (IOM)5, between 2 March and 22 June, 
464,562 people (97% Syrian nationals and 3% Lebanese nationals) entered Syria. Cross-border 
arrivals from Lebanon have steadily declined since the ceasefire declaration on 17 April 2026, 
indicating a gradual stabilization in population movements. Arrivals have been reported across all 14 
governorates.. More than 60 per cent of the arrivals are women and children, many of whom crossed 
without belongings or official documentation, heightening their exposure to protection risks, including 
GBV and sexual exploitation and abuse. 

The Euphrates flood emergency, which began on 25 May, caused widespread damage to 
infrastructure, livelihoods, and residential areas in both Ar-Raqqa and DEZ governorates, affecting 
approximately 27,000 individuals.6 Floodwaters destroyed homes, submerged agricultural land, and 
disrupted water treatment plants, severely limiting access to safe drinking water and heightening 
public health risks for thousands of people. Irrigation networks and housing in low-lying riverbank 
areas were particularly affected. In DEZ, damage to infrastructure, including the suspension of key 
river crossings, initially isolated riverside populations, although access has since  improved as water 
levels receded. In Ar-Raqqa, 11 of the 14 affected water stations have resumed operations following 
emergency interventions, while efforts continue to restore the remaining three.  

The temporary displacement of approximately 9,625 individuals7 (including those living in collective 
shelters and with host communities) exacerbated protection concerns for women and girls, particularly 
regarding lack of privacy, menstrual hygiene management, and limited access to antenatal and 
postnatal care. Disruptions to public health services, combined with deteriorating environmental 
conditions, have also contributed to an increase in reproductive and urinary tract infections. 

Following the closure of the floodgates at the Euphrates (Tabqa) Dam in early June, water levels have 
steadily receded and stabilized across the river basin. The humanitarian response has shifted from  
emergency evacuation and life-saving interventions to early recovery and service restoration. Despite 
this progress, the secondary impacts of the flooding, including damage to over 17,000 hectares of 
agricultural land, disruption of critical water infrastructure and the loss of household assets, remain 
significant. UNFPA and its partners continue to prioritize the restoration of essential SRH and GBV 
services, as well as psychosocial support, to ensure women, girls, and other vulnerable groups can 
safely access critical care during the recovery phase. 

Between 1 May to 30 June 2026, two official return convoys transporting displaced people from 
Al-Hasakeh governorate to Afrin (Aleppo governorate) were organized; these are the sixth and seventh 
official convoys. The sixth return convoy took place on 21 May 2026 and the seventh and final officially 
announced return movement on 10 June 2026, facilitating the departure of families from Qamishli and 
Afrin. Facilitated by the Afrin Council with support from the UN High Commissioner for Refugees 
(UNHCR), these operations marked the conclusion of these government-led return initiatives, signaling 
a shift from large-scale displacement management towards supporting the stabilization and 

7 UNFPA Syria Flash Update: Euphrates Floods in Raqqa and Deir-ez-Zor 
 

6 UNFPA Syria Flash Update: Euphrates Floods in Raqqa and Deir-ez-Zor 

5 IOM, Syrian Arab Republic — Emergency Mobility Tracking and Cross Border Monitoring Situation Update — Round 16 

         UNFPA United Nations Population Fund 

https://reliefweb.int/report/syrian-arab-republic/unfpa-syria-flash-update-euphrates-floods-raqqa-and-deir-ez-zor-25-may-6-june-2026
https://reliefweb.int/report/syrian-arab-republic/unfpa-syria-flash-update-euphrates-floods-raqqa-and-deir-ez-zor-25-may-6-june-2026
https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-emergency-mobility-tracking-and-cross-border-monitoring-situation-update-round-16-22-june-2026
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reintegration of populations in their areas of return. Women and girls constitute the majority (52 per 
cent) of returnees, underscoring the continued need for access to GBV and SRH services.  

With the de-escalation of the situation in NES, the government-facilitated transfer of residents from Al 
Hol camp to Ak Burhan camp in northern Aleppo was completed in February 2026. However,  
long-term plans for the return and repatriation of camp residents remain unclear. As a result,  
humanitarian actors, including UNFPA, have shifted from temporary interventions to more sustainable 
and longer-term SRH and GBV service provision through women and girls’ safe spaces (WGSSs) and a 
static SRH clinic inside the camp. 

 

UNFPA Response  
UNFPA, through its implementing partners, continues to deliver essential SRH and GBV services to 
crisis-affected and displaced populations and host communities, with a particular focus on women 
and girls. Since January, these services have reached nearly 96,000 people through 29 integrated 
mobile teams, 15 static SRH facilities, nine WGSSs, and one Community Welfare Centre across  
Aleppo, NES (Al-Hasakeh, Ar-Raqqa, and DEZ) and three border crossing points between Syria and 
Lebanon (Jossieh, Al Arida, and Masnaa–Jdeidet Yabous). Cash and voucher assistance was also 
provided to enhance access to SRH and GBV services.  

Needs identified through inter-agency assessment missions in DEZ, Ar-Raqqa, Lattakia, Quneitra, 
Dar’a, and Rural Damascus highlighted critical gaps in integrated SRH and GBV services, including the 
need for provision of dignity kits and protection support for women and girls. The flood response was 
managed through a joint coordination mechanism involving the UN Office for the Coordination of 
Humanitarian Affairs (OCHA), the Directorate of Emergency and Disaster Management (DoEDM), and 
local authorities. UNFPA used the assessment findings to guide its response, also ensuring access to 
integrated SRH and GBV services for families returning from Al-Hasakeh governorate to Afrin (Aleppo 
governorate).  

Sexual and reproductive health:  

UNFPA, through its partners, provided essential SRH services including antenatal care, postnatal care, 
safe delivery support, referrals for complicated deliveries and Caesarean sections, family planning, 
menstrual hygiene management, and treatment of sexually transmitted and other infections to more 
than 43,500 individuals (98 per cent women and girls and 2 per cent men and boys) since January 
2026. In addition, general health services, including health promotion, awareness sessions, and 
consultations were provided to close to 5,400 people (98 per cent women and girls and 2 per cent 
men and boys). 

In coordination with OCHA and local DoEDMs in DEZ and Ar-Raqqa, UNFPA, through its implementing 
partners the Syria Al-Yamama Charity Foundation, Department of Ecumenical Relations and 
Development of the Greek Orthodox Patriarchate of Antioch and all the East (GOPA-DERD), Youth 
Charity Association (YCA), and the Syrian Family Planning Association (SFPA), rapidly mobilized 
Integrated Mobile Teams to restore access to life-saving SRH and GBV services in flood-affected 
communities. Other services included psychosocial support services, individual counselling, health 
counselling, the distribution of dignity kits8 for women and girls, and referrals for comprehensive SRH 
and GBV services. 

8 Contents of the dignity kits: bag/backpack, bath soap, plastic holder, bath towels, comb, detergent / washing powder, underwear, 
toothbrush, toothpaste, torch / flashlight, whistle, disposable sanitary pads. 

         UNFPA United Nations Population Fund 
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Gender-based violence:  

UNFPA and its partners delivered GBV prevention and response services to more than 46,600 
individuals, of whom over 95 per cent were women and girls. Psychological first aid and psychosocial 
support were provided to over 22,100 individuals (96 per cent women and girls). Additionally, about 
20,000 women and adolescent girls received dignity kits and blankets, which served as an entry point 
to specialized GBV prevention and response services, while other 6,600 women and girls received 
nearly 20,000 sanitary pads.  

 

Results Snapshot 

 

Coordination Mechanisms 
SRH Coordination  

The Sexual and Reproductive Health Technical Working Group (SRH TWG) continued to lead the 
implementation of the Minimum Initial Service Package (MISP) for Reproductive Health, including 
during the Euphrates flood response in DEZ and Ar-Raqqa,  through coordinating partners delivering 
integrated GBV–SRH services. The SRH TWG has continued to identify life-saving service gaps,  
support the expansion of service coverage in flood-affected and underserved areas, and inform the 
response through agency-specific and inter-agency needs assessments. 

In partnership with the Directorate of Health and SRH TWG Partners, the working group continued to 
coordinate the implementation of life-saving integrated SRH-GBV services through mobile teams and 
fixed service delivery points. Regularly updated service maps and referral pathways continued to 
ensure access to services amidst the crisis. The SRH TWG also continuously contributed to health 
sector and inter-sector reporting, response tracking, and data analysis. 

UNFPA participated in joint, inter-sectoral needs assessment missions to Southern Syria to identify 
critical operational gaps and opportunities for strengthening health systems. The findings from these 
missions directly informed strategic decision-making and advocacy efforts for the integration of SRH 

         UNFPA United Nations Population Fund 

 

43,586  
People reached with SRH services 
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https://response.reliefweb.int/syria/sexual-and-reproductive-health-working-group
https://response.reliefweb.int/syria/sexual-and-reproductive-health-working-group
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within the wider inter-sectoral humanitarian response, in close collaboration with the Health Sector, 
the Inter-Sector Coordination Group (ISCG), and OCHA. These efforts supported the restoration and 
expansion of mobile medical services, community outreach activities, and referral mechanisms to 
improve access for vulnerable and underserved communities. 

 
GBV Coordination  

The GBV Sub-Sector strengthened emergency response coordination by supporting joint GBV risk and 
needs assessments, including through safety audits, to guide evidence-based and survivor-centred 
interventions. It supported GBV response adaptation through strengthened referral pathways and 
enhanced coordination of GBV service provision, including the scale-up and redeployment of mobile 
services and improved referrals to static facilities such as WGSSs. 

In parallel, the GBV Sub-Sector strengthened information-sharing on available services through 
coordinated engagement with GBV partners and GBV service mapping. It also contributed to the 
enhancement of GBV risk mitigation measures, including through coordinating dignity kit distribution 
plans in affected areas, and through collaboration with other sectors — including water, sanitation, and 
hygiene; food security; health; and shelter to integrate GBV risk mitigation across sectoral responses. 

The GBV Sub-Sector continued to play a central role in both NES and NWS response efforts, 
facilitating alignment among partners delivering integrated GBV–SRH services, identifying critical 
protection and service delivery gaps, and enhancing coverage in displacement-affected and 
underserved areas. It further contributed to sector and inter-sector reporting, response tracking, and 
analysis, supporting evidence-based decision-making to ensure GBV risk mitigation and response 
integration across the humanitarian response, in coordination with the Protection Sector, the ISCG, 
and OCHA.  

 

         UNFPA United Nations Population Fund 

https://app.powerbi.com/view?r=eyJrIjoiZjg5MTgzYjMtYjhiYi00Y2UwLWJiZmUtYjZkZmJlMTg4NTgxIiwidCI6IjZjOTBmNzA3LTUxYzgtNGY1ZC04MGRiLTBlNTA5ZWYxZGE2MCIsImMiOjl9
https://app.powerbi.com/view?r=eyJrIjoiZjg5MTgzYjMtYjhiYi00Y2UwLWJiZmUtYjZkZmJlMTg4NTgxIiwidCI6IjZjOTBmNzA3LTUxYzgtNGY1ZC04MGRiLTBlNTA5ZWYxZGE2MCIsImMiOjl9
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Funding Status  

UNFPA launched a Flash Appeal for Aleppo 
and NES on 29 January 2026, appealing 
for US $4.9 million to address urgent 
humanitarian needs. As humanitarian 
needs increased due to the regional 
hostilities, the funding requirement was 
revised to $7.5 million to support the 
six-month response also to the Aleppo and 
NES escalation, the influx of refugees and 
returnees from Lebanon, and other 
concurrent emergencies. This appeal 
complements the 2026 Syria Response 
Plan under which UNFPA is seeking US 
$50 million.  

As of end June 2026, 36 per cent of the $7.5 
million funding requirements has been 
secured, through contributions from the 
United Kingdom Foreign Commonwealth and Development Office, New Zealand, and the UNFPA 
Emergency Fund. A critical funding gap of US$4.8 million remains, limiting UNFPA's ability to sustain 
and scale up life-saving SRH and GBV services for women, girls and other vulnerable populations 
affected by multiple crises. Additional funding is urgently required to ensure continuity of essential 
services. 

 

 

Current Donors: 
Australia, Denmark, European Civil Protection and 
Humanitarian Aid (ECHO), Italy, Japan, Norway, 
New Zealand, Portugal, OCHA, Sweden, United 
Kingdom Foreign Commonwealth & Development 
Office, Women Peace and Humanitarian Fund, 
UNFPA Emergency Fund 

 

 

 

For more information: 
Enshrah Ahmed 
Representative  
enahmed@unfpa.org   
 
Kinda Katranji (for Media Enquiries) 
Communications Analyst  
katranji@unfpa.org  
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https://www.unfpa.org/resources/aleppo-northeast-syria-flash-appeal-january-%E2%80%93-june-2026
http://million.to
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