KEY CONSIDERATIONS: HUMANITARIAN SSHAP
RESPONSE TO THE KAHRAMANMARAS o eaon
EARTHQUAKE IN SYRIA o Bratatn

On 6 February 2023, an earthquake with a magnitude of 7.8 on the Richter scale brought destruction
to southern Turkiye and northern Syria. The official death toll exceeded 50,000, with more than 7,000
fatalities occurring in Syria." An estimated 12 million people were affected by the earthquake in total.?
While international aid from the UN and member countries started reaching government-held areas in
Syria soon after the earthquake struck, equitable access to humanitarian assistance faced multiple
barriers. International support to areas not controlled by the government was markedly delayed, with
the first UN delegation arriving on the fifth day after the earthquake.

Despite this, several good practices were documented in the local response in Northwest Syria.
Equipped with over 12 years of experience in a chronic conflict, many Syrian non-governmental
organisations (NGO) and grassroots organisations were quick to respond, forming new alliances and
consortia. If these were developed further to cover a variety of local actors, they could act as a
vehicle for international aid. Such a model would enable sustainable interventions to address the
impact of the earthquake and long-term vulnerabilities, increasing community resilience.

This brief examines the humanitarian response to the earthquake in Syria — specifically in the health
sector — with the aim of identifying best practices, highlighting gaps and exploring new approaches to
strengthen the response. It draws on academic and grey literature, including reports from leading NGOs
and government agencies. The evidence is backed up by consultations and informal conversations
held with stakeholders involved in the earthquake response in Syria. The brief was requested by
SSHAP and was written by Dr Abdulkarim Ekzayez (King’s College London), with support from Diane
Duclos (the London School of Hygiene and Tropical Medicine) and Soha Karam (Anthrologica).

KEY CONSIDERATIONS

Earthquake response and recovery in a chronic conflict

e Incorporate a detailed understanding of how multiple sources of vulnerability impact
people’s ability to cope following an earthquake. The earthquake exacerbated pre-existing
vulnerabilities associated with over a decade of conflict and weakened community resilience.

e Consider immediate, mid- and long-term consequences in response and recovery
planning. This approach helps identify issues of chronic violence and injustices, ensuring
response and recovery activities cannot be used to disempower or justify inequalities.

e Advocate for sustainable cross-border access to opposition-held areas in northwest Syria.
This is required to ensure humanitarian access across all parts of Syria, taking account of
territorial fragmentation with different areas of power and compromised crossline access.

e Avoid overattributing shortcomings in the earthquake response to sanctions. All sanctions
regimes have clear exemptions for humanitarian activities. Sanctions were also temporarily lifted
to facilitate the earthquake response.

e Recognise how unequal and politically driven humanitarian responses to the earthquake in
Syria have further marginalised already vulnerable populations.

Local response

e Recognise and strengthen community-led responses in the first phase of an emergency.
This can be done through collaborating closely with grassroots organisations and technical bodies
with quasi-governmental roles (which fill gaps ordinarily covered by government), such as the
White Helmets.
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e Adopt a conflict-sensitive international response. Supporting local leadership of grassroots
and diaspora organisations promotes sustainable recovery and avoids exacerbating the conflict
through empowering involved parties.

e Invest in conflict-sensitive emergency preparedness. To date, Syria preparedness
programmes have not been prioritised by donors and authorities. Identifying, strengthening and
scaling-up disaster risk reduction measures is required to foster greater community resilience.

e Engage with Syrian diaspora organisations to enhance the impact of the response. Syrian
organisations in the region and globally have significant technical and organisational experience,
enabling them to play an important role in the earthquake response.

e Provide funding and support to technical bodies. Entities in opposition-held areas that fulfil
roles traditionally covered by government, such as the White Helmets and the Health Directorates,
provide a lifeline to affected communities.

UN response

e Re-evaluate accountability of the UN in the earthquake response. This is needed to ensure
an equitable distribution of resources based on humanitarian needs rather than political
considerations.

e Increase the involvement of humanitarian donors and international NGOs in guiding the
response. This will help counter the possible limitations of UN leadership due to political and
operational restrictions.

Sustainable emergency response

e Establish consortia with functional structures that leverage the advantages of involved
actors. Local consortia of humanitarian actors could include: Syrian diaspora organisations to
foster international collaboration, regional Syrian NGOs to handle logistics, bodies with quasi-
governmental roles to coordinate field implementation, and grassroots organisations to engage
communities.

BACKGROUND AND CONTEXT

The conflict in Syria is complex. It began in 2011 with civil protests demanding greater freedoms and
political participation, inspired by the Arab Spring. These demonstrations were met with a violent
response from the Assad regime, leading to a full-scale armed conflict. This conflict has caused
immense suffering for Syrians, with over 875,000 fatalities,® and almost half of the 21 million pre-
conflict population have been displaced.* Humanitarian consequences have been severe. Critical
infrastructure, including healthcare facilities, has been destroyed, hindering access to basic services.
As of February 2023, Physicians for Human Rights had documented 601 attacks on 400 healthcare
facilities and the killing of 942 medical personnel, mostly by the Government of Syria (GoS) and its
allies.® Immense suffering has also been caused by the GoS' targeting of urban areas with chemical
and other crude weapons such as barrel bombs.®

Since the fall of the Islamic State in 2018, there have been three distinct areas of control.
Approximately 60% of the country — including Damascus and the majority of the central, coastal and
southern parts — is governed by GoS; northeast Syria and northern Euphrates (population
approximately 3 million) is ruled by the Kurdish-majority Autonomous Administration of North and
East Syria, with support from the US, and the remaining 15% of the country in the northwest
(population approximately 4.5 million) is controlled by the Islamic Group Hay'at Tahrir al-Sham, and
other opposition groups backed by Tirkiye.” For a colour-coded map of the areas of control, see
JUSOOR’s

Attempts to resolve the conflict have been ongoing, with multiple rounds of peace talks and
international negotiations. However, a lasting solution is yet to be reached. The forecast for the
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Syrian conflict in the coming years is uncertain and the current state of affairs, with distinct territories
controlled by different groups, may persist for the foreseeable future.

Each territory has implemented its own unique adaptation strategy to address the conflict and
develop local governance to deliver essential services. The health system in opposition-held areas
collapsed in the early days of the conflict with the withdrawal of the Ministry of Health. In response,
local medical networks developed a bottom-up approach to construct a hybrid health system, acting
as an independent local health authority. For example, the Idlib Health Directorate has maintained its
role as the technical health authority in Idlib without formal affiliations with either of the local
governments in the region (the Interim Syrian government based in Turkiye, or the Salvation
Government linked with Hay’at Tahrir al-Sham). Military actors have avoided interfering with this
health system, implicitly recognising it as an irreplaceable framework.2

Humanitarian access faces major challenges in Syria due to safety and security concerns. Since the
beginning of the conflict in 2011, local responders have constituted the mainstay of the humanitarian
health response. International NGOs have partnered with local NGOs to deliver assistance, requiring
the development of new approaches to partnership, capacity-building activities and remote
monitoring.® In 2014, the United Nations Security Council passed Resolution 2165, allowing UN
agencies and their partners to deliver cross-border aid to: northwest Syria via the Turkish border,
northeast Syria through the Iraqi border, and southern Syria via the Jordanian border.'™ The United
Nations Office for the Coordination of Humanitarian Affairs (UNOCHA) established cluster systems in
each area or ‘hub’. However, the resolution had to be extended annually, and cross-border access to
northeast and southern Syria expired in 2019 due to Russia exercising its power to veto this
resolution. This left a single accessible crossing point at Bab al-Hawa into northwest Syria.
Consequently, at the time of writing there are three UN-led humanitarian hubs focused on Syria: the
Damascus hub serving government-held areas, with limited crossline activities into southern and
northeast Syria; the Gaziantep hub in southern Turkiye for opposition-held areas in northwest Syria;
and a Whole of Syria hub in Amman to coordinate the response nationally. See Box 1 for a definition
of the two main modalities for delivering humanitarian aid in Syria.

Box 1. UN humanitarian access modalities

Cross-border modality refers to providing humanitarian assistance across international borders, often
without the approval of the receiving state. This type of access is often used in situations of conflict or
disaster where it is difficult to negotiate permission with the government of the receiving country.

Crossline modality refers to providing humanitarian assistance within a country, crossing the conflict
contact lines but with the permission of the state. This type of access is used in armed conflict when the
government of the receiving country does not control all territories and the main humanitarian response is
based within the country.

IMPACT OF THE EARTHQUAKE IN SYRIA

The affected areas in northwest Syria included both government-held areas of Aleppo and Hama
Governorates, and non-government-held territory in Idlib and Aleppo — where the majority of the
destruction occurred. The earthquake caused more than 7,259 fatalities and over 12,000 injuries,
destroyed over 5,000 homes and damaged more than 20,000 homes (White Helmets, personal
communication, May 04, 2023).

The earthquake resulted in significant political, economic, and social effects. Most notably, it
exacerbated pre-existing vulnerabilities that have deepened over the 12-year conflict. This is
particularly noticeable in opposition-held areas, where internally displaced persons make up around
65% of the population.* The earthquake also magnified divisions between the various factions
involved in the conflict, with the Syrian government, opposition groups and the self-administered
northeast Syria all vying for political gain from the response to the disaster. This has diverted the
attention of the respective authorities away from the humanitarian consequences of the earthquake,
leaving response tasks largely to civil society actors and humanitarian organisations.
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Further, it has highlighted the lack of disaster risk reduction measures across the different areas of
control. Despite some calls to initiate early recovery and sustainable humanitarian interventions with
the reduced hostilities since 2020, the earthquake has demonstrated that little progress has been
made in this regard; most humanitarian actors lack effective strategies to increase community
resilience and develop preparedness plans."

Impact in government-held areas

Government-held areas in northwest Syria that were affected by the earthquake include parts of
Aleppo, Hama, and Lattakia, where approximately 5.2 million people were impacted. The immediate
consequences of the earthquake included fatalities, injuries and displacement as well as pressure on
health facilities, food and shelter. The internal displacement of communities has been of significant
concern, with many people forced to seek refuge in other neighbourhoods or areas of the country.
The conflict has had an adverse effect on societal ties and structures within these areas, contributing
to the psychological impact of the earthquake.'? Furthermore, many people were left without access
to basic necessities such as food, water and shelter. The situation was compounded by the chronic
poverty Syrians face as a result of the conflict, with more than 90% of Syrians living below the
poverty line."®

The earthquake put pressure on the country's already weakened healthcare system, which struggled
to cope with the number of injuries and fatalities, particularly in the first two days until the international
convoys arrived. However, when they did arrive international convoys helped to alleviate the
immediate burden on the local health system. There was a major gap in mental health service
coverage due to the limited number of specialised health personnel. The fragile infrastructure in
areas that have witnessed heavy bombardment and airstrikes throughout the conflict was easily
destroyed by the earthquake, and shelter needs spiked due to the displacement of communities.

Overcrowded camps and collective shelters lacked the minimum standards for living, including the
provision of safe water. Water pipelines and supplies in Aleppo were damaged either directly by the
earthquake or from the increased burden on the water networks following displacement, further
deteriorating infrastructure that had already been weakened by the conflict. Data shows that only
50% of water and sanitation networks in Syria are currently functioning.'* The earthquake could
further increase the risk of public health threats, such as cholera, which has been present in Syria
since August 2022 and caused 104 deaths between August 2022 and April 2023."5

The earthquake could lead to the long-term displacement of communities, disrupting social
structures, causing livelihood losses and heightening vulnerability. This could have lasting effects on
communities, including the loss of social networks, disrupted education and limited access to
healthcare. The destruction of infrastructure and homes has also led to significant livelihood losses
for many people, further entrenching poverty and economic hardship.
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Impact in opposition-held areas

Opposition-held areas in northwest Syria impacted by the earthquake include parts of Idlib and
Aleppo, with an estimated 4.5 million people affected.'® See Figure 1 for an illustration of the
communities and border-crossings affected by the earthquake.

Figure 1. Areas affected by the earthquake as of 15 Feb 2023

Earthquake Affected Communities and Border Crossings as of 15 Feb 2023
= - R ) r— " \
e N MeidanEkbis ./ K R\¥--\ Jarabhs -
- - Islahiye. ~ Yo - arkamis
: O\ A % & : ?
- poZi . / ,/ \ =
= we %o - C ¢ g "
. o 2% . » \ \ “ ) ]
L o 040 R = < e >
S e 2 G S o
(\ : Al-Raee P & ° 7 Jarabld 3 .
- Cobanbey [ ° %
J T o
y
e
/// 5
-
d
4
- k
/’ olive Branch 3
s/ ; SuerHclm‘;"lr‘ﬂ)\, 2 o
(Zeytindal)® . B
I Gy " AP
@,‘Angukm:‘e: L S,
o/ ° o o o
s s R e L6
32 o ot s
@ X F'g;::&i"mﬁ gL ot # Communities in each USGS Macroseismic intensity level by subdistrict ‘gﬁ:‘sf' £Q Macroselsmicmtenzy
— E. i C ab Al Haw LI i
: oo oo [N v (Moderate)
T % Rtard v vi sl vill
o .
4 Vi VI (Strong)
b (Moderate) (Strong) (ery (Severe) OISR
. B0 gnn odl Strong)
A\ Y 3 o T e VI (Very strong)
; Darkosh & R g e Aleppo 12 407 152 2 573
; o © oo - VIl (S
Kherbet  \E2.3 Afrin 103 152 2 257 (Severe)
rk‘aa_am Y E\J,’J,Z_r-mq_tr 5 Al Bab 108 108 Communities by each intensity level
Yayladagi . Guyecel | o2 o :
b Sarmira - CUPSE by A e Azaz 107 107 oV (Moderate)
e Lol o ) o o Jarablus 11 59 70
By aho Vd) = Jebel Saman 28 28 VI (Strong)
o o% il O o &
5 Menbij 3 2 3 & Vil (Very strong)
Idleb 194 188 6 388
Al Ma'ra 10 10 @ VIl (Severe)
Ariha 81 1 82 Authorized Border crossing status
Harim 9 86 6 101 =) Open
Idleb 9 53 62 R —
oradical en
Jisr-Ash-Shugur 85 48 133 P ot
206 595 158 BT - o

The b
Creation date:

Source: USGS, OCHA:

As the last stronghold of the opposition, these areas were most affected, given their vicinity to the
Turkish border and epicentre of the earthquake. Sixty-five percent of the population in these areas
had been displaced from other parts of Syria. Women, children, people with disabilities and the
elderly are particularly vulnerable, with 1.4 million living in tented settlements and facing freezing
temperatures prior to the disaster.’” Access to the area was largely limited to cross-border aid via the
Bab al-Hawa border-crossing.

The earthquake had a significant social impact on these areas. Two districts — Harem and Afrin —
were hardest hit, resulting in waves of displacement to already-crowded districts in the region. It has
been reported that some 53,000 families were displaced and in need of shelter.'® Security incidents
also represented a major challenge; 11 days after the earthquake, GoS targeted opposition-held
areas in northwest Syria with airstrikes, attacking the city of Atareb and surrounding areas.

The earthquake further strained limited resources and overwhelmed the already fragile health system
in opposition-held areas; an estimated 55 health facilities were totally or partially damaged. This
meant the immediate health needs of the population could not be adequately met. This was
particularly true for traumatic injuries, including crush injuries and resulting renal failure.'® The mental
health needs of the population and first responders was vast, especially since lives could have been
saved if resources had arrived sooner. The referral of patients to Turkiye for healthcare services that
are not available in the region, such as cancer treatment, was suspended following the earthquake
due to the extreme burden on the health system in southern Turkiye. As a result, those affected
sometimes faced insurmountable barriers when seeking healthcare.
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Emergency aid to northwest Syria was delayed, with limited search and rescue equipment and
supplies arriving in the immediate aftermath, when the likelihood of finding survivors was highest. The
delay likely contributed to preventable morbidity and mortality of an already vulnerable population.
The earthquake also disrupted food supplies and access to clean water, further exacerbating
humanitarian needs.'® Similarly to the potential long-term impact of the earthquake in government-
held areas, displacement and disruption to social structures, livelihood losses, and heightened
vulnerability are also expected in opposition-held areas. However, with a lack of central state and
national planning in the region and minimal international support, these vulnerabilities could have
even greater long-term consequences in opposition-held areas.

Most communities in this region rely on agriculture as their main source of income. The latest military
offensive in the region in 2019 and early 2020 resulted in GoS taking over large areas in southern
Idlib and displacing about 1.2 million people. Since then, these populations have lost access to the
fertile agricultural lands in northern Hama and southern Idlib, becoming dependent on other
communities and on humanitarian aid.

Community resilience in this region is at a very critical stage and could be further weakened in the
aftermath of the earthquake. Local resources have been stretched to the limit, with most families
becoming dependent on foreign aid. Before the earthquake, the food crisis was rapidly worsening
and affecting communities dependent on humanitarian aid.?® The sectors of water, sanitation and
hygiene; education; protection, and gender were likewise facing significant shortages, due to a
decline in humanitarian funding. The earthquake will likely further weaken all local systems in the
region, impacting the health system's ability to meet the need for routine clinical care, which remains
high due to the protracted conflict in Syria.

HUMANITARIAN RESPONSE DYNAMICS

The humanitarian response and earthquake relief efforts in government- and opposition-held areas of
Syria were varied due to political dynamics, access restrictions and differing levels of international
assistance. In the immediate aftermath of the earthquake, local responses in both areas were
essential to meet the urgent needs of affected populations. The Syrian people responded to the
disaster by organising individual and civil initiatives to fill the gaps in search and rescue, first aid and
relief operations. Local associations and individuals collected and distributed food, drinking water,
sanitary materials, blankets, and mattresses received through donations from inside the country and
abroad. The arrival of external assistance boosted ongoing relief efforts in both government- and
opposition-held areas.

Despite this, response efforts in both areas were hindered by the political situation in Syria which
impeded access and exacerbated difficulties in coordinating relief operations. In government-held
areas, the ongoing conflict and security concerns led to restricted access to some of the affected
areas. The absence of formal recognition of opposition-held areas by the international community,
combined with the ongoing conflict, also created barriers to accessing and delivering aid to affected
communities in opposition-held areas.
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Figure 2. Timeline of early response activities in government- and opposition-held areas
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The contrast in the humanitarian response and earthquake relief efforts in government- and opposition-
held areas of Syria reveals the challenges in responding to crises in conflict-affected settings.

Political elements and access restrictions have a significant effect on the capability of local and
international organisations to provide aid to affected populations. Nevertheless, the resilience and
resourcefulness of local organisations in the early stages of the crisis demonstrates the importance of
community-led responses and the need for continued support to and investment in these organisations.

Response dynamics in government-held areas

In the aftermath of the earthquake, swift search and rescue operations were undertaken by local
people, the military, and first responders. The government declared a state of emergency and
international aid agencies were mobilised to support response efforts. Key players included the
Syrian Arab Red Crescent and relevant Syrian government agencies, such as the Civil Defence,
Ministry of Health, and Ministry of Social Affairs. These entities led and coordinated the initial relief
operations, with hundreds of local and international humanitarian organisations providing emergency
shelter, food, and medical assistance to affected communities. In addition, local communities and civil
society groups played a key role, with volunteers evacuating the injured and providing support to
displaced families.
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Humanitarian access to affected areas was initially restricted due to security concerns and
infrastructure damage. The government worked to improve access by clearing roads and
coordinating with aid agencies to ensure safe passage. However, limited resources and capacity
hindered the response. International organisations such as the UN and the International Committee
of the Red Cross provided additional assistance, including tents, shelter kits, and medical supplies.
Temporary collective shelters were established to house affected communities. Due to chronic
shelter needs, however, it was difficult to differentiate between those who had lost their homes due to
the earthquake and those who were already displaced prior to the earthquake. The quality of the
collective centres and caravans was much higher than the tents in opposition-held areas in Idlib and
Aleppo Governorates.

International sanctions were an important dynamic in the response within government-held areas,
with GoS overattributing them for its inadequate response. However, international sanctions on Syria
excluded humanitarian assistance and emergency response, with the US, UK, and EU sanctions
temporarily lifted to allow more international support to be channelled to Damascus. The Syrian
government had not prioritised emergency and disaster response prior to the earthquake and lacked
a national fund for disasters. This contributed to the lack of preparedness and undermined public
trust in the government’s ability to protect citizens. In response, the government approved the
creation of a ‘Fund for the rehabilitation of affected areas’ (Governmental agency in Damascus,
personal communication, May 05, 2023), however this has yet to materialise, and it is unlikely that
the government will appropriately compensate people for damaged homes or help with the cost of
restoration. Additionally, it was difficult to differentiate between earthquake damage and damage
caused by other sources, such as airstrikes, due to a lack of pre-existing data. Reports of the military
and security forces being heavily involved in relief efforts raised concerns over transparency and the
politicisation of aid distribution. The Syrian Observatory for Human Rights stated that it took two days
for government aid to reach some of the affected areas. This highlights the government's central role
in the response, yet suggests that it was not always acting in the best interests of the affected
populations.?!

Response dynamics in opposition-held areas

The earthquake also triggered an immediate response from local responders and grassroots
organisations in opposition-held areas. The Syrian Civil Defence, also known as the White Helmets,
were the first to respond, mobilising their 3,100 volunteers who reached 60 affected sites within 10
hours of the earthquake to search for survivors and provide first aid to the injured (White Helmets,
personal communication, May 25, 2023). However, their efforts were impeded by a lack of adequate
equipment and funding and made it difficult to rescue people trapped under the rubble.

Similarly, the Idlib Health Directorate deployed mobile clinics and emergency teams to the affected
sites on the first day of the earthquake, and other local humanitarian organisations were able to
deploy their field teams within two days. Despite their limited resources, these organisations
demonstrated an impressive level of community mobilisation and responsiveness during the early
stages of the crisis. The local community provided support to ensure search and rescue efforts could
continue, donating fuel and vehicles without which actors such as the White Helmets would not have
been able to reach all affected communities (White Helmets, personal communication, May 25,
2023). The opposition authorities were responsible for providing coordination and support to local
organisations. Both the Interim Government and the Salvation Government directed significant
resources to be used by the White Helmets. These governments and their affiliated armed groups
also played a role in securing the affected sites to ensure safe humanitarian operations.

The humanitarian cross-border response, which previously acted as a lifeline for northwest Syria,
was paralysed in the first two days after the earthquake. Most humanitarian organisations working
through the southern Turkiye hub, including UN agencies, were severely affected by the earthquake
with their offices damaged and their staff affected and displaced. The Bab al-Hawa border — the only
crossing point functioning for cross-border aid before the earthquake — was closed for two days due
to road damage and the impact of the earthquake on the Turkish administration. Syrian diaspora and
national NGOs were pivotal in resourcing and facilitating the response, with medical and
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humanitarian missions arriving in the country from the third day of the response. Several international
NGOs were able to mobilise resources as early as the third day of the response, according to
interviews with local responders.

It is widely accepted that the UN failed to meet the needs of affected communities in opposition-held
areas in northwest Syria in the initial stages of the response. This was publicly expressed by Martin
Griffiths, Under-Secretary-General for Humanitarian Affairs and Emergency Relief Coordinator at the
UN.22 As highlighted in Figure 2, an official UN delegation arrived in southern Tirkiye and Damascus
on the second day after the earthquake. However, it took them until the eighth day after the
earthquake to visit opposition-held areas in northwest Syria.?® The first UN convoy, consisting of six
trucks, arrived in northwest Syria on the third day after the earthquake (see Figure 2 above).'” This
convoy was a scheduled shipment that was part of the cross-border humanitarian response and not a
new convoy specific to the earthquake response. Since then, regular UN convoys have been arriving
in northwest Syria to support the earthquake relief efforts. The shortcomings of the UN response may
be partially attributed to the fact that the position of Deputy Regional Humanitarian Coordinator in
Gaziantep has been vacant since late 2022. It can also be attributed to the suspension of one of the
primary information-gathering mechanisms, the Humanitarian Needs and Assessment Programme,
which had been led by the International Organization for Migration since January 2023. This was due
to a lack of funding and caused a dearth of information during the response to the earthquake.

Due to the lack of formal international recognition of the opposition-held areas in northwest Syria, no
state-backed foreign convoys or support were channelled to this area. Such foreign convoys
ordinarily require international agreements between states. In the case of northwest Syria, there is no
state that can initiate such an international request. Despite this, a few search and rescue and
medical teams arrived from Egypt, Qatar, and the Syrian diaspora. These teams acted independently
and did not represent their states.

In northwest Syria, humanitarian actors faced a significant challenge to reach people in need of
assistance. Initially, GoS insisted that all aid for the region should go through Damascus. Following
international pressure, however, they agreed to open two new border crossings for three months to
allow more aid to be delivered. It was reported that this decision was made because of concerns that
the UN Security Council might authorise a longer period.'” The military and civilian authorities in
northwest Syria did not fully participate in search and rescue operations, demonstrating the weak
governance and institutional fragility of opposition governments, which prioritised security above all
else. The Syrian Interim Government temporarily suspended aid from the northeast, which is under
Kurdish control, purportedly until receiving clearance from Tirkiye.?*

Considering the lack of international recognition and community acceptance for local governments in
northwest Syria, organisations with quasi-governmental roles, such as the White Helmets and the
Health Directorates of Idlib and Aleppo, formed a key part of the response. Significant contributions
were also made by Syrian NGOs. These technical bodies are not formally affiliated with political
governments, enabling them to operate with greater neutrality. They also have high community
acceptance, as they work alongside communities using ground-up approaches.

CONFLICT-SENSITIVE AND LONG-TERM RECOVERY

The devastating earthquake of February 2023 highlighted the need for a conflict-sensitive and long-
term recovery process that takes into account pre-earthquake vulnerabilities and supports the
resilience of communities. To this end, earthquake response should focus on identifying and scaling
up best practices.

Investing in emergency preparedness

The strong community engagement and mobilisation that was seen can be bolstered through a
conflict-sensitive international response that supports local leadership and promotes sustainable
recovery. In addition to strengthening and integrating risk reduction measures and increasing
community resilience, emergency programmes must focus efforts on emergency preparedness. This
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could include assessing the structural readiness of schools and homes of people with disabilities to
reduce the impact of disasters.!" It is essential that aid is delivered through direct engagement with
local humanitarian organisations and quasi-governmental structures — as was the case of northwest
Syria — and that this is done in a way that strengthens local systems and paves the way for
sustainable recovery.

A model for sustainable recovery

A model to engage with local actors in a conflict-sensitive manner should be further developed to
enhance local leadership in the response. This model could draw on the formation of local consortia
of humanitarian actors, consisting of diaspora Syrian organisations, regional Syrian humanitarian
NGOs, bodies that have quasi-governmental roles with technical expertise, and grassroots
organisations. Involving a diverse range of actors, and recognising the complementary value they
each bring, is vital to fostering a locally led response. Such an approach helps ensure that
communities’ priorities are understood and actioned, that humanitarian principles are upheld, and that
the quality of services is improved.

These consortia could have functional structures that leverage the advantages of each actor.
Whereas diaspora organisations can foster international collaborations and engage with external
donors, regional humanitarian NGOs can handle logistics and payment channels. Likewise, bodies
that have quasi-governmental roles can coordinate field implementation, while grassroots
organisations can engage with communities and mobilise local resources. A model such as this could
enable sustainable interventions that effectively address the impacts of the earthquake and long-term
vulnerabilities, thereby increasing community resilience.

The feasibility of implementing such a model has been explored through initial discussions with
donors, including the US Bureau for Humanitarian Assistance and the UK Foreign, Commonwealth &
Development Office (FCDO), and with practitioners, including the White Helmets and a number of
diaspora organisations. The model could consider different modalities of funding and implementation
to ensure a locally led response and sustainable recovery.

As part of this brief, a series of discussions and meetings were held with various actors including
from diaspora organisations, coordination platforms and local grassroot actors. As a result, the Syrian
American Medical Society, the White Helmets and the Syrian Forum established the first consortium
to contribute to the earthquake response in northwest Syria to illustrate the feasibility and
effectiveness of the proposed model. The consortium has developed a response plan for the
earthquake that seeks to bridge the gap between emergency relief efforts and long-term recovery
needs. However, the scope of this plan is bound to the specific expertise and capacity of the actors
that currently form this consortium.

Next steps to formalise this model include further consultations with donors and practitioners, and the
formation of partnerships with local organisations active across a wide range of sectors, such as
farmers’ associations, women’s groups, and schools. Additional ways of engaging with affected
communities should be sought and should purposively engage vulnerable groups that have been
marginalised by the conflict. It will be also important to engage with external donors and
organisations to mobilise funding to properly resource the model. A communications strategy and
mechanism for information-sharing between the relevant actors is also necessary. Finally, the model
should uphold the values of transparency and accountability, with routine monitoring and assessment
of outcomes.

Conclusion

Humanitarian response in any given context provides a lens through which to understand underlying
power dynamics and structural inequalities, such as the disproportionate impact on the most
vulnerable in northwest Syria. Comparative responses to similar natural disasters, such as the
earthquake response in Turkiye, or the conflict response in Ukraine, illustrate the political and
economic disparities at play. The response in Syria has worked to reinforce the marginalisation of
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already vulnerable populations, serving as a reminder of how politically driven resource allocation
often comes at the expense of human lives and dignity.

It is imperative that lessons from the earthquake response are applied to consider both immediate-
and long-term needs. To address the urgent humanitarian and health needs of the population — the
scale of which remains vast — more funding and resources are needed for local search and rescue
teams, as well as for responders providing health, water sanitation and hygiene, shelter, and
protection assistance. The diversion of aid to parties of the conflict should be prevented and cross-
border access must be ensured. Stronger commitment to this approach by UN leadership and the
wider humanitarian community is required and action must be taken to ensure that aid is reaching
those who need it most. Where the UN system falls short, concerned governments can work together
to establish alternative, effective mechanisms to deliver cross-border aid. Ultimately, in the context of
responding to a natural disaster or sudden on-set emergency in Syria, pervasive instability must be
overcome. Political solutions to the conflict must be urgently sought in order to minimise levels of
humanitarian need in the event of another natural disaster or emergency event in the area.
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