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Executive Summary 

This Rapid Gender Analysis (RGA) provides information about the different needs, capacities and 
coping mechanisms of women, men, boys and girls living in Idleb Governorate. Idleb has long been a 
safe haven for hundreds of thousands of internally displaced people (IDP) since the early years of 
the Syrian conflict. The growing population of IDPs overstretched the already limited capacity of the 
governorate. Since 1 December 2019, almost one million people were forced to flee from their homes 
to escape from the violence and four out of five people who have been displaced are women, girls or 
boys.1 Humanitarian workers in the field raised concerns over the effects of the current situation on 
women and children, due to displacement, crowded living conditions, the lack of privacy, exploitation, 
and other factors.2  

Women and girls are disproportionately affected by humanitarian crises due to the exacerbation of 
already existing gender inequalities and vulnerabilities. An inclusive, effective and successful 
humanitarian response should understand and address different needs, vulnerabilities, capacities 
and coping mechanisms of women, men, girls and boys. For this purpose CARE conducted three Rapid 
Gender Analysis (RGA) in 2014, 2018 and 2019 in North West Syria. The fieldwork of the last RGA was 
completed in August 2019 and the report was finalized in December 2019. However, as the situation 
deteriorated after heavy airstrikes and shelling targeted Idleb in mid-December, CARE decided to 
conduct a new RGA to better understand and respond to the evolving crisis.  

The objectives of this RGA are to inform program activities and procedures, including how to better 
target women and girls in ways that are safe, equitable, and empowering within the local context and 
develop a set of actionable recommendations for the different sectors based on key findings. The RGA 
used a CARE RGA3 methodology. It included a household survey of 396 participants: 186 women and 
210 men. 

 
Key Findings 
 
Gender Roles and Responsibilities: Looking at the available resources to understand gender 
relations before the crisis in Syria, they all unite in a common point that traditional gender roles 
persisted in society. Men were the main breadwinners as the heads of the household and women 
were mainly responsible for housework and childcare. Conversely, the studies which examine the 
gender aspects after the crisis point to a changing reality where gender roles and perceptions have 
started to shift. Supporting this argument, the current RGA showed that men are more receptive to 
the idea of women working outside their homes to earn an income, and women are more open with 
working outside as well. A large component of the respondents who were not in favour of women 
working outside their homes were from the rural areas. Overall the rate of responses with regards 
to sharing income between spouses, taking joint decisions, and acceptance of the idea of women 
working outside has increased when compared to the previous RGA. It is difficult to evaluate this 
increase as overall progress towards egalitarian gender roles due to the small sample sizes, but it’s 
at least possible to say that the figures are promising. On the other hand, women and men’s roles 
concerning unpaid labour remain largely unchanged as in the previous RGA. There’s an increase in 
the number of hours men spent on household tasks, but women still put in far more time 
particularly on routine and repetitive tasks such as cleaning and cooking.   

                                                      

1 HNAP Snapshot IDPs in NWS- As of 1 March 2020 
2 OCHA Situation Report No. 10- As of 12 March 2020 
3 CARE Rapid Gender Analysis Toolkit: https://insights.careinternational.org.uk/in-practice/rapid-gender-analysis 

https://insights.careinternational.org.uk/in-practice/rapid-gender-analysis
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Livelihoods and Income: Farming had been the main livelihood activity for both  men and women 
in Idleb, yet it has moved further down in the list of livelihood activities following the conflict. While 
no households reported being engaged in farming after the crisis in the last RGA, the findings in the 
current RGA show that there is , a slight increase in farming activities, 4% of the respondents 
reported farming as their main livelihood activity and among those 80% were women. Livestock 
was reported as the second biggest income-generating activity for women and the third-biggest for 
men and it is highly affected by the crisis as similar to what happened with the farming sector. Daily 
labor increased to a significant extent, it turned out to be the first activity for both men and 
women. Also after the crises, the majority of the men and women were dependent on humanitarian 
aid. 
 
Capacity and Coping Mechanisms: The recent displacement in Idleb has had devastating effects 
on access to food, which has significantly increased the use of negative coping strategies around 
food. The strategy of borrowing food or relying on help from others doubled for both men and 
women while limiting portion at mealtime has almost tripled for women since the last RGA. Women 
were in a position where they more frequently borrowed or asked help from friends and relatives 
than men. A large majority of the respondents reduced the number of meals per day as another 
coping strategy with no significant gender difference. It overall shows the shortage of food and 
decreased affordability to buy food in the area. 
 

Control of Cash and Voucher Assistance: The percentage of households receiving cash support 
decreased by 3% compared to the last RGA. Out of the households who confirmed receiving cash 
assistance, the share of female respondents is more than two times higher than male respondents 
(F: 9%, M: 4%). On the other hand, decisions on how to spend the cash are generally made together 
by husband and wife according to the results of both RGAs. While the majority of the households 
indicated that cash transfers have not increased the security risks there were however a small 
portion of women reporting an increase in security risks; though the reasons behind the increase is 
not clear and requires further exploration.  

 
Access to humanitarian assistance: More than half of the respondents mentioned they had not 
received humanitarian assistance in the last 30 days prior to the survey, among them the majority 
were female respondents. The highest share of respondents who mentioned they had not received 
humanitarian assistance was displaced in host communities, followed by host community members 
and individuals displaced in collective centers. The percentage of the respondents who had not 
received assistance increased by 26% since the last RGA. For those who received assistance, the 
majority mentioned that it is the men who collect humanitarian assistance; whereas all of the 
respondents from the host community mentioned that it is the women. Fewer women than men 
believed that everyone in the community could access assistance. Disability appeared as the third 
most stated reason for not being able to access assistance after men having priority and 
unavailability of female staff. A large majority of the respondents, especially women, reported not 
being consulted about their needs by the aid organizations. 
 
Protection and Mobility: Lack of safe place in the community and lack of privacy at home were 
stated as the two biggest security concerns facing women. Compared with the last RGA, there has 
been an overall decrease in perceived security concerns including the risk of attack when moving 
within the community, traveling outside the community, and overall sexual violence. However, 
recognizing that security situation can change quickly in a short time frame in fragile contexts, 
findings related to security should give more insight into the specific period that the assessment 
was conducted rather than reflecting the overall situation. 
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Men were more likely to approach religious leaders and community leaders when they face 
protection risks; whereas women were more likely to approach their family members and friends. At 
the same time, compared with the last RGA, there is a significant decrease in the number of women 
seeking support from family members. There is an overall increase in the number of both women 
and men approaching to CFS to address protection risks. In addition to that, more men and women 
reported seeking psychosocial support as a coping strategy. Men who said they will go to the police 
is two times more than women, which could imply women’s lack of trust in authority. 
  
Most of the respondents reported more than one girl in their family were married off before the age 
of 18. The overall percentage of the early marriages reported has increased since the previous 
RGA. 
 
Access to Services: Almost half of the household survey respondents think their hygiene needs 
were not being met. The proportion of women who think their hygiene needs were being met is 
lower compared to the proportion of men. Compared to the findings of the previous RGA, there’s a 
significant decrease in the number of responses that said the hygiene needs were being met. The 
majority of older men and women also think that their needs were not being met. Of all the 
respondents who could not meet their hygiene needs, the largest portion were displaced in 
collective centers and host families, respectively. Again, compared to the 2019 RGA, the proportion 
of displaced individuals who felt the water point was safe decreased. Therefore, to cope with the 
feeling of lack of security while collecting water, respondents reported that they searched for 
alternative water points that were perceived to be safer, went to the water point in a female group 
or a mixed female and male group, or did nothing. 
 
A vast majority of the respondents reported safe access to health facilities. The biggest reason for 
not having access was reported similarly by women and men as not having enough money to pay for 
health care, followed by no functioning health facility in the area. The percentage of female 
respondents decreased to less than fifty percent when it comes to access to maternal and family 
planning services. Customs, traditions, and husbands not allowing family planning were stated as 
some barriers to access.   
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Introduction  

Background information  
As the war in Syria enters its tenth year, civilians continue to pay a high price arising from an ongoing 
conflict that has left nearly 6.2 million displaced and forced 6.7 million refugees to flee other 
countries.4 The situation in Southern Idleb and Western Aleppo deteriorates due to escalated 
violence, which started on December 16th, 2019. The violence has paved the way for a surge of forcibly 
displaced individuals. According to the latest UN Humanitarian Needs Assessment Program snapshot, 
since 1st December 2019, around 961,000 individuals have been displaced mainly from Southern Idleb 
and Western Aleppo, moving further north away from the hostilities.5 Most of the displaced 
individuals moved into the urban areas and IDP camps situated in the northwest of Idleb, in search 
of safety and access to services particularly shelter, food, health, non-food and winterization 
assistance. According to UN OCHA’s latest Sit-Rep which was issued on 12th March 2020, 81% of the 
displaced individuals since 1 December are women and children.6 In the same report, it is also stated 
that 2.8 million people out of a total of 4 million people living in northwest Syria were already in need 
of humanitarian assistance and the recent escalation that caused new waves of displacement into 
the area greatly increased the needs for the assistance.7 On the other hand Turkey made it clear that 
it will not open its borders for an additional influx of refugees into the country and will not risk further 
internal social and political tensions.  

The Rapid Gender Analysis Objectives 
CARE embarked on Rapid Gender Analysis (RGA) to understand the gendered dimension of the large 
displacement which began in December 2019, and  the differentiated needs, vulnerabilities and 
capacities among the host and IDP communities as well as to inform CARE’s programming based on 
the key findings. In general, the RGA has the following objectives: 

 To analyze the different and changing gender roles and relations in Idleb Governorate at the 
household and community level in relation to gender and power differentials (structure, relations and 
agency). 

 How CARE’s humanitarian response can adapt to meet the different needs of women, men, 
girls and boys, to provide inclusive and dignified assistance. 

 

Methodology 

This RGA aims to provide information about the different needs, capacities and coping strategies of 
women, men, boys and girls in Idleb and make actionable recommendations in order to customize 
CARE’s programming in Northwest Syria according to the identified needs. It is built up progressively: 
using primary and secondary information to understand gender roles and relations and how they may 

                                                      

4 Figures from: http://www.syriahr.com/en/?p=120851 and 2018 figures of displaced persons from UNHCR: 
https://www.unhcr.org/globaltrends2018/.  
5 HNAP Population Overview of North West Syria- As of 6 March 2020 
6 OCHA Situation Report No. 10-As of 12 March 2020 
7 OCHA Situation Report No. 10-As of 12 March 2020 
 

http://www.syriahr.com/en/?p=120851
https://www.unhcr.org/globaltrends2018/
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change during a crisis. Based on the available time and complexity of the operating environment, this 
RGA only relied on surveys as primary data sources. 

The data was collected through in-person surveys by CARE’s partners inside Syria: Humanitarian Relief 
and Development (IYD), Ihsan Relief and Development, Shafak and Violet. 396 (F: 47%, M: 53%) surveys 
were conducted between February 2nd and 18th 2020 in Aleppo (7) and Idleb (389). The number of 
respondent households is only 7 in Aleppo governorate. Therefore, it can be assumed that this RGA 
only reflects the situation of Idleb Governorate. 

Dana, Maaret Tamsrin and Idleb city have been the top three districts with the largest number of IDPs 
in Idleb governorate and the sample size for these districts divided across in proportion with their 
IDP population size.  

The RGA 2020 draws heavily on the RGA 2019.8 Different types of primary data were collected through 
FGDs and KIIs in the RGA 2019 in addition to the surveys, which was not the case for the current RGA 
due to the security situation in the area. Therefore, the current report benefited from the previous 
FGDs and KIIs as well.  

 
The research had several limitations,  
 

As a ‘rapid analysis tool’, further assessment is always recommended to fill in gaps or follow up 
questions that are raised by a Rapid Gender Analysis. It is not designed to be final and 
comprehensive, but instead, it should be regarded as a living document to be updated as the crisis 
unfolds. 

The security situation in Idleb was challenging during the data collection period and led to limited 
access to project sites and respondents.  
 
Due to limitations of time and human resources, it was not possible to conduct household interviews 
with more people with limited mobility, such as persons with disabilities and the elderly.  

  

                                                      

8 CARE Rapid Gender Analysis North West Syria (Idleb and Aleppo) http://www.careevaluations.org/evaluation/rapid-gender-analysis-
north-west-syria-idleb-and-aleppo/ 

https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.careevaluations.org%2Fevaluation%2Frapid-gender-analysis-north-west-syria-idleb-and-aleppo%2F&data=02%7C01%7Cidil.borekci%40care.org%7Cb069d2db75754d0614bb08d7d0f0cf3e%7Ce83233b748134ff5893ff60f400bfcba%7C0%7C0%7C637207604994972195&sdata=8roEqxz7HIoguAI5e%2BjVIGW0O3dmGtwVEJ8CPhRMelE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.careevaluations.org%2Fevaluation%2Frapid-gender-analysis-north-west-syria-idleb-and-aleppo%2F&data=02%7C01%7Cidil.borekci%40care.org%7Cb069d2db75754d0614bb08d7d0f0cf3e%7Ce83233b748134ff5893ff60f400bfcba%7C0%7C0%7C637207604994972195&sdata=8roEqxz7HIoguAI5e%2BjVIGW0O3dmGtwVEJ8CPhRMelE%3D&reserved=0
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Demographic profile 

The RGA was conducted within Idleb (389) and Aleppo (7) districts.  

Dana, Maaret Tamsrin and Idleb city have been the top three districts with the largest number of IDPs 
in Idleb governorate. There are 226,098 newly displaced people in Dana, 77,953 in Maaret Tamsrin and 
53,117 in Idleb since 1st of December, 2019. 9 

There were in total 396 respondents: 47% were female and 53% were male. Households were 26% 
female-headed and 74% male-headed. In 61% of female headed households women were widowed, 
6% divorced and 4% single. The average age of the head of household was between 18-60 years old 
(90%) with 8% being elder-headed households (>60) and 2% being child-headed households (<18). 

 

Graph 1: Sex and age disaggregation of household survey respondents 

 No. of Participants 
 Female Male # of total respondents % of total respondents 
12-17 years 7 1 8 2.02% 
18-59 years 169 191 360 90.91% 
60+ years 10 18 28 7.07% 
Total 186 210 396 100% 

 

The majority of respondent households were located in a rural area (urban: 40%, rural: 60%). 12 % 
of respondents reported frequent and 31 % reported sporadic fighting in their communities at the 
time of the research. Frequent fighting is defined as more than once a week and sporadic fighting is 
defined as between less than once a week and more than once a month in the survey. On the other 
hand 57% of the respondents didn’t witness any active conflict in one month. At the time of the RGA 
2019 data collection, August, 100% of the respondents reported conflict less than once a month. The 
data proves the deteriorating security situation in the area.  

The majority of households were internally displaced (82%) and of those displaced, 40% were living 
in a collective center, 40% were living with a host family and 18% were residents.  

  

                                                      

9 HNAP Snapshot IDPs in NWS- As of 1 March 2020 
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Graph 2: Breakdown of respondents by village (%) 
Village # of respondents % of respondents 

Atarab 4 1.01% 
Azaz 1 0.25% 
Dana 211 53.28% 
Daret Ezza 2 0.51% 
Idleb 52 13.13% 
Kafir Nabool 2 0.51% 
Maaret Tamsin 98 24.75% 
other 21 5.30% 
Salqin 1 0.25% 
Saraqab 4 1.01% 
Grand Total 396 100.00% 

 

Sex and Age Disaggregated Data  
  

                                                      

10 United Nations Population Fund (UNFPA) and GBV Area of Responsibility Whole of Syria (2019): Voices from Syria: Assessment Findings 
of the Humanitarian Needs Overview.  

 Sex and Age Disaggregated Data 
Idleb and Aleppo Governates10 

  
Area: Idleb Age 0-19 Age 10-19 Age 20 and up Total # 
Female % of affected pop 16%  11%  22%  49 % 

Female # 369,079 272,038 517,179 1,142,232 

Male % of affected pop 16% 12% 23% 51% 

Male # 390,214 284,049 547,090 1,237,418 
Total    2,379,650 
  
Area: Aleppo Age 0-19  Age 10-19 Age 20 and up Total # 

Female % of affected pop 14% 11% 28% 53% 
Female # 533,506 407,596 1,046,476 1,821,757 
Male % of affected pop 13% 10% 24% 47% 
Male # 508,506 374,239 924,816 1,973,571 
Total    3,795,328 
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Findings and analysis 

The findings and analysis reflected in the following sections are drawn from data collected during the 
fieldwork component of the RGA, supported by secondary data. The quantitative data presented here 
is primarily sourced from the household surveys conducted as part of the RGA 2020 research, unless 
otherwise referenced.  

Gender Roles and Responsibilities 

Looking at the available resources to understand the gender relations before the crisis in Syria, they 
all unite in a common point that traditional gender roles persisted in society. Men were the main 
breadwinners as the heads of the household and women were mainly responsible for housework and 
childcare.11 Conversely, the studies which examine the gender aspects after the crisis point to a 
changing reality that gender roles and perceptions around them have started to shift. The findings of 
this RGA are also found to support these arguments by particularly focusing on the areas of decision 
making on the household budget, division of domestic labour, and earning income.  

Access to and control of resources 

The majority of female and male respondents (F: 88%; M: 75%) think women should be able to work 
outside their homes to earn income. A large component of the respondents who do not approve of 
women working outside their homes are from the rural areas (81%). Childcare, religious values, 
traditions, customs, and security reasons due to war and displacement were cited as some of the 
most common reasons why women should not work outside. For the households that have income, 
the income is reported to be shared with spouses by most female and male respondents (F: 72%; M: 
77%). When it comes to making decisions on how to spend the money between married couples, fewer 
men reported joint decision making (F: 62%; M: 58%). However still the majority takes the decisions 
together and they are largely in agreement on their priorities and how to spend the income with their 
spouses (F: 80%; M: 95%). In case of disagreement on the spending priorities, 91% of the women 
reported their husbands make the final decision and 71% of the men reported their wives make the 
final decision. This finding differs from the previous RGA on this subject, where 100% of the 
respondents stated that the husband has the last say in case of a disagreement. On the other hand, 
among the women that reported taking decisions by themselves on how the money is spent, 98% 
are female-headed households. 88% of households stated neither the man nor woman within the 
household have money of their own that they alone decide how to use, with no significant difference 
between men and women (F: 89%; M: 87%). 

 
It is found that the majority of women have an increasing role in taking decisions on how to spend 
the household budget and they think that it happened after the conflict, while the male respondents 
reported less change. As an example, among the married respondents 53 % of women and 30% of 
men reported change. There is an overall increase in terms of sharing income between spouses, 
taking joint decisions, and acceptance of the idea of women working outside when compared to the 
RGA 2019. It’s difficult to evaluate this increase as overall progress towards egalitarian gender roles 
due to the small sample sizes, but it’s at least possible to say that the figures are promising.  

                                                      

11 UNICEF, 2006, Multi-Indicator Cluster Survey: Syrian Arab Republic; UNDP, 2005, National Human Development Report 
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Priorities for how income should be spent included food, medicine/health, heating, needs of children, 
clothes. Rent was mentioned as a priority more by men and the needs of children more by women. 
Food was cited as a priority far more than others by both men and women.  Also, a few mentioned 
the need for medical devices such as wheelchair and earphones for the elderly.  
 

Control of cash assistance 

The RGA survey found that the proportion of women supported by cash assistance through 
humanitarian initiatives is higher compared to men. This is also valid for female-headed households 
and child-headed households. 6% of household survey respondents received cash transfers; of 
those who received cash transfers, more than half of the respondents were displaced in collective 
centers (52%), almost half displaced in host families (43%), and 5% being the resident population. 
The percentage of households receiving cash support decreased by 3% compared to the last RGA. Out 
of the households who confirmed receiving cash assistance, the share of female respondents who 
received cash assistance (9%) is more than two times higher compared to male respondents (4%). 
There is an increase in the proportion of female cash recipients to male recipients when compared 
with the last RGA.  

For those households receiving cash transfers, decisions on how to spend the cash are generally 
made together by husband and wife according to the half of the respondents (50%), or by the 
individual herself/himself (21%). Yet it is noteworthy to mention that while the majority of the female-
headed households (57%) reported that they decide how to spend money by themselves, the majority 
of the male-headed households (59%) mentioned that decision on spending cash assistance is jointly 
given by husband and wife.  

For the majority of the households (71%), cash transfers did not increase the security risks (17% unsure 
and 12% reported an increase). Interestingly, female-headed households did not report any increase 
in security risks due to cash transfers while 18% of individuals living in male-headed households 
made mention of increased risk. All of those who said that security risk from cash transfers had 
increased were all displaced women in collective centers, living in male-headed households. Please 
refer to the chart below.  
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A recent study12 on cash assistance points out that Cash and Voucher Assistance (CVA) has diverse 
impacts on household decision making mechanisms and risks related to intimate partner violence 
and GBV in the Syrian context. The study confirmed CVA functions to reduce economic stressors 
through lowering food insecurity and negative coping mechanisms in the short term, while at the 
same time, resulting in an increase in violence used by men towards women in re-asserting power in 
response to increased access and control of women’s financial resources.   

Division of (domestic) labour 

In the RGA 2019 it is highlighted that women remain responsible for the bulk of domestic and care 
work in addition to their increasing roles in paid work. The findings of the current RGA provide 
supportive information for this argument given the disproportionate amount of time devoted to 
household tasks by men and women. There is an increase in the number of hours men spend on 
household tasks, but women still put in far more time particularly on routine and repetitive tasks 
such as cleaning and cooking.   
 
For those who were completely responsible for childcare, women constitute 94% and men constitute 
only 6%. At the same time, 42% of men reported partial involvement in childcare. Nevertheless, their 
partial involvement doesn’t help much to balance the childcare burden in general as the average 
time spent by men on childcare is 2.5 hours daily, whereas it’s 8.8 hours for women. Women spent 
almost 4 times more time than men on childcare. The survey results confirm that childcare is still 
largely a women’s work. Regarding the involvement in the health care of the relatives, women 

                                                      

12 IRC and UK Aid (2018) What works to prevent violence against women and girls in conflict and humanitarian crises,  Cash Transfers in 
Raqqa Governorate, Syria: Changes Over Time in Women’s Experiences of Violence & Wellbeing:  https://www.rescue-
uk.org/sites/default/files/document/1943/p856ircsyriacashtransfersreportlr.pdf p. 5. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

F-HH (female)

F-HH (male)

Female headed household Total

M-HH (female)

M-HH (male)

Male headed household Total

F-HH
(female)

F-HH (male)

Female
headed

household
Total

M-HH
(female)

M-HH (male)
Male headed
household

Total

Yes 0% 0% 0% 33% 0% 18%

No 86% 0% 86% 44% 88% 65%

I don't know/Not applicable 14% 0% 14% 22% 13% 18%

Has cash transfer increased security risks?

Yes No I don't know/Not applicable

https://www.rescue-uk.org/sites/default/files/document/1943/p856ircsyriacashtransfersreportlr.pdf
https://www.rescue-uk.org/sites/default/files/document/1943/p856ircsyriacashtransfersreportlr.pdf
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constitute 57 % of those who are totally involved, and men constitute 43%. Also, the percentage of 
men partially involved in health care is higher than women (F: 31%; M: 41%). As can be seen, there’s a 
high level of involvement of men in health care of the relatives compared to their involvement in 
childcare. On the other hand, among the ones who were totally involved in the housework, women 
constitute 99% and men constitute 1%. Men contributed more in terms of ‘helping’, they reported 
58% partial involvement in the housework.  
 
65% of men reported that they were completely responsible for collecting water compared to 35 % 
of women. The majority of the women who were totally engaged in collecting water were widows 
(71%). Among the ones who were totally engaged in collecting firewood women constitute 31 %; men 
constitute 69 %. Again, the majority of the women who were totally engaged in collecting firewood 
were widows (77%). Overall, 64% of the respondents thought individuals who are responsible for 
collecting water changed since the conflict. The percentage of women who thought the roles had 
changed is higher than the men (F: 85%, M: 60%). The data shows that men were mostly doing tasks 
outside the house such as collecting water and firewood and women were dealing with the duties 
at home. However, it’s different for widowed women, they got involved in outside tasks much more 
than married women.  
 
 

 

Earning income  

Before the crisis “there was ongoing drought in Syria from 2006 to 2010 that started to affect the 
lower economic income families in the rural area that rely on farming. A considerable population 
moved to the urban areas…The drought was claimed to contribute the escalation of social unrest 
began in March 2011.”13 There are similar arguments in the literature and in various news articles that 

                                                      

13 Selby et al (2017), ‘Climate change and the Syrian civil war revisited’, Political Geography Vol. 60 232-244. 

Farming Children
care

Collecting
water

Collecting
firewood

House
work /

cleaning

Cooking Livestock Food
purchase

Health care
of relatives

Purchasing
household

goods

Engagement in the Household Tasks

Male Totally Male Partially Male Not Involved Female Totally Female Partially Female Not Involved
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question the link between the escalation of unrest and the drought that affected the farmers. The 
questioning itself shows how important agriculture was as an important economic activity in Syria 
before the crisis.  
 
In line with the information above, farming appeared as the main livelihood activity both for men and 
women before the crisis in Idleb based on the reports of the respondents. Having said that, it has 
become the sector most affected by the crisis and displacement as well. This is consistent with the 
findings of RGA 2019, where it is mentioned that “there were some small changes in income earning 
patterns prior to the conflict with the greatest change being a reduction in agricultural activities, for 
both men and women. Farming, livestock, and vocational activities as sources of income have all 
decreased since the conflict began.” In the previous RGA no households reported being engaged in 
farming, while a slight increase in farming activities is noted in the current RGA. 4% of the 
respondents reported farming as their main livelihood activity and among those 80% were women. 
 
Livestock was the second biggest income generating activity for women and the third biggest activity 
for men before the crisis (F: 16%, M:14%), and this sector too has been affected by the crisis like in 
the farming sector (F: 2%, M: 1%). On the other hand, daily labor increased to a significant extent for 
both men and women, it turned out to be the first activity for both men and women (F: 26%, M: 36%). 
Please refer to the below chart for more information on the changes in the livelihood activities after 
the conflict. Also, after the crisis, the majority of the men and women were dependent on 
humanitarian aid.  
 

 

Capacity and Coping Mechanisms 
 
Repeated displacement and increasing pressures on host communities are jeopardizing people’s 
resilience and capacity to cope. The figures in the below table reveal the devastating effects of the 
recent displacement in Idleb on access to food, which has significantly increased the adoption of 
negative coping strategies around food. The strategy of borrowing food or relying on help from 
others has doubled for both men and women while limiting portion at mealtime has almost tripled 
for women. 
 
In terms of coping strategies around food, 72% of female respondents and 57% of male respondents 
borrowed food within the last week before the survey was conducted. It shows that women were 
more frequently borrowing or asking help from friends and relatives than men. 84% of the 
respondents limited their portion size in the last 7 days. It overall shows the shortage of food and 
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decreased affordability to buy food in the area. The overall percentage of female respondents who 
limited their intake for small children to eat is slightly higher than male respondents (F: 76%, M: 74%). 
However, the average number of days male respondents limited their intake per week is higher than 
female respondents (F: 2, M:3).  
 

COPING STRATEGIES USED WHEN FACING 
SHOCK/STRESS 

WOMEN  MEN  

RGA 2019 RGA 2020 RGA 2019 RGA 2020 

Eating less preferred / expensive foods 80% 98% 80% 99% 

Borrowing food or relying on help from friends 
and relatives 

36% 72% 29% 
57% 

Limiting portion size at mealtime 32% 90% 48% 79% 

Limiting your intake in order for small children 
to eat 

29% 76% 21% 
74% 

Reducing the number of meals per day 32% 92% 46% 89% 

 
 
The majority of the respondents don’t have anyone from their family to depend on if they need 
shelter for a few nights (M: 71%, F: 55%); financial support (M: 76%, F: 74%) or in-kind support (M: 77%, 
F: 68%). Coping mechanisms through family networks do not seem very prevalent but it is still an 
option for a limited number of respondents when they are in need.  

Access to Humanitarian Assistance and Services 
 

Access to Humanitarian Assistance 

56% of the respondents mentioned they had not accessed humanitarian assistance in the last 30 
days, 42% reported receiving assistance, and 2% were unsure. The percentage of the respondents 
who had not received assistance increased by 26% since the last RGA. The majority of the female 
respondents (63%) reported not receiving assistance while half of the males reported they had 
received assistance. There is no significant difference in terms of female and male-headed 
households as the majority of both (56% for both) reported not receiving any humanitarian 
assistance. The highest share of respondents who mentioned they do not receive humanitarian 
assistance was displaced in host communities (45%), followed by host community members (31%), 
individuals displaced in collective centers (22%), and displaced individuals in settlements (2%).  

Regarding the perceived barriers to access humanitarian services, the top three reasons were stated 
as the priority given to men, no female staff, and barriers for people with disabilities. The ranking 
of the barriers differed with the last RGA. Women and girls not being permitted to access and 
inconvenient locations were among the main reasons back then. Please refer to the chart below for 
a comparison of barriers between the previous and current RGA.  
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Out of 42% of respondents who reported receiving humanitarian assistance, the majority of them 
(65%) mentioned that it is men who collect the humanitarian assistance, followed by women (41%), 
boys (8%) and girls (4%).  

Majority of the displaced individuals mentioned that it is men who collect the humanitarian 
assistance, while the host community (100%) mentioned that it is women collect/receive  
humanitarian assistance. Moreover, it is mainly women (83%) who collect humanitarian assistance in 
female-headed households while it is men (85%) in male-headed households.  

Education 

Before the crisis, most children in Idleb went to primary school: 92.6% of children received a first-
grade education. Primary school retention was an issue with Idleb having the third lowest rate of 
children completing primary school education. There were equal numbers of boys and girls in primary 
education, however by the secondary school there was a significant drop out rate of girls. The literacy 
rate of young women in Idleb aged 15-24 years old was 96% in line with the national average.14 Since 
the crisis, education has been disrupted for most children in Idleb. 

In the current RGA it was found that 73% of household survey respondents sent their children – girls 
and boys- to school before the conflict, whereas only 46% reported that their children continued 
their education after the conflict. 27% reported that neither boys nor girls were attending school. 3% 
stated that only girls were attending school, while 5% reported that only boys were attending. The 
main reasons why children are out of school was because of dysfunctional schools, not having 
enough money and children stay at home to help with domestic and paid labour. It can be said that 
the restriction on access to education affected boys and girls in similar ways. 

Health and Reproductive Health  

79% of the respondents reported they have safe access to health facilities (F: 72%, M: 84%) and 15% 
had no access. The majority of the respondents stated the main reason for not having access was not 
having enough money to pay for health care. The second biggest reason is that there is no functioning 
health facility in the area. A small portion of them mentioned it was not safe to travel to the health 

                                                      

14 UNICEF, 2006, Multi-Indicator Cluster Survey: Syrian Arab Republic 
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facilities. It seems that health services are mostly available, but the prices are high and the 
beneficiaries cannot afford the medical services, it’s the same for women and men.  

The percentage of female respondents decreases to 43% when it comes to access to maternal 
services (27% no access and 30% do not know). Similarly, financial reasons play a pivotal role in the 
reasons for not having safe access to maternal health. This is followed by a lack of functioning health 
facilities and cultural concerns. Please refer to the chart below.  

 

44% of women reported having safe access to family planning services, with 22% saying no access 
and 34% unsure. Adolescent girls were reported to have more access compared to adult women 
(50%) in contrast with the findings of the 2019 RGA. 

There were no significant differences between women and women with disabilities in terms of access 
to services. For those who stated that they did not have access, reasons included; not enough money 
to pay for services (57%), no functioning health services in the area (28%), no permission from the 
husband (10%), custom and traditional barriers (8%), no safe travel to health facilities (5%), lack of 
transportation (4%) and lack of female health staff (2%). Concerning the differences among the 
reasons, please refer to the chart below.  
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Water, Sanitation and Hygiene (WASH) 

Overall, 49% of household survey respondents think their hygiene needs were being met, whereas 
another 49% think the opposite. The proportion of women (40%) who think their hygiene needs were 
being met is lower compared to the proportion of male respondents (57%). Compared to the findings 
of the RGA 2019 in which 68% felt their hygiene needs were being met (F: 39%, M: 61%), this 
highlights a significant decrease in meeting the hygiene needs.  

The majority of older men and women also think that their needs were not being met. (F: 80%, M: 
67%). Of all the respondents who mentioned that their hygiene needs were not met, the largest 
portion were displaced in collective centers and host families respectively. (Collective centers: 54%, 
Host families 40%). On the other hand, the host community is in a better position to meet their 
hygiene needs as 93% of the residents reported so. Concerning women’s menstrual hygiene needs, 
92% of women mentioned they need disposable pads, followed by reusable cloths (5%) and 
washing/disposal facilities (3%).  

The highest share of respondents (38%) estimated that it typically took less than 30 minutes to collect 
water. The trend is the same for female (40%) and male (37%) respondents. Moreover, 22% estimated 
water collection takes between 30 and 60 minutes, 20% more than 60 minutes, and 8% unsure.  

Majority of the female (75%) and male (91%) respondents felt the location of their water point was 
safe. For displaced respondents living in a collective center, 94% felt the location of water point was 
safe in addition to 76% of displaced respondents living in the host community, 57% of displaced 
individuals in settlement, and 80% of host community members. Compared to the 2019 RGA, the 
proportion of displaced individuals who felt the water point was safe decreased.  

Concerning the safety perception of toilets, the majority of the female (77%) and male (88%) 
respondents felt their toilets were safe. This is true for individuals displaced in collective centers 
(90%), displaced in host communities (73%), displaced in settlements (86%), and host community 
members (92%). Out of the individuals who responded they did not feel safe while accessing a toilet, 
57% were female aged between 18 and 59.  

The safety of showers shows a similar trend as well. The majority of female (77%) and male (90%) 
respondents perceived the shower points as safe. The trend is the same for individuals displaced in 
collective centers (88%), displaced in host communities (76%), displaced in settlements (86%), and 
host community members (92%). 100% of individuals who responded they do not find showers safe 
are female (100%), aged between 18 and 59.  
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In order to cope with the perception of feeling unsafe while collecting water, respondents reported 
that they searched for other safe water points (30%), went to water point as a female group (26%) or 
a mixed female and male group (13%) and did nothing (26%). Please refer to the chart above for more 
concerning coping strategies adopted by male and female respondents.  

Protection and Mobility 

Gender-Based Violence 

Gender transformative approaches adopt a unique perspective towards disasters and conflicts and 
treat them as opportunities for change in the gender roles, gender relations, and social norms and 
customs of the societies towards greater gender equality. It is possible to say that conflict and 
displacement driven factors such as poverty, decreased job opportunities for men, loss of male 
members of the families required women to take up more responsibilities that are traditionally 
expected from men under normal circumstances. In this regard, positive advancements are identified 
in some areas since the first RGA conducted in 2014 in NWS since there is an increased acceptance of 
women’s participation in the workforce within the community as against the times before the crisis.  
Notwithstanding this improvement, however, the same changes put women under increased risk of 
GBV particularly in the form of domestic violence. These kinds of changes shake the same structures 
that cause violence and thus men might perceive them as threats to their masculinity. Women’s 
economic empowerment and cash and voucher assistance programs targeting women serve as good 
examples to demonstrate the mixed outcomes of empowerment in terms of increasing and decreasing 
GBV risks.15   

In addition to these, another most common form of violence likely to increase during the conflict is 
sexual violence including early/forced marriage, rape, forced prostitution, trafficking, kidnapping, and 
abduction.16 Women and girls limit or are forced to limit their mobility due to fear of being victims of 
sexual violence in Idleb and Aleppo according to the last three RGAs.  

Security/Mobility 

                                                      

15 UNFPA and GBV Area of Responsibility Whole of Syria (2019) Voices from Syria: Assessment Findings of the Humanitarian Needs 
Overview. 
16 Report of the United Nations Secretary General, “Conflict Related Sexual Violence”,29 March 2019.  
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88% of the household survey respondents reported there has been an increase in the security 
concerns facing women, girls, men and boys since the conflict began. 48% of them reported a lack of 
safe place in the community as the biggest security concern facing women. The situation is hardly 
any better inside the house; 29% reported lack of privacy and 19% reported violence at home as the 
next biggest security issues confront women. Compared with the last RGA, there has been an overall 
decrease in perceived security concerns. As an example of this, the risk of attack moving within the 
community decreased significantly for all gender and age groups. Violence at home and sexual 
violence as security concerns facing women and girls were also reported less. However, recognizing 
that security situation can change quickly in a short time frame in fragile contexts, findings related 
to security should give more insight into the specific period the assessment was conducted rather 
than being seen as a reflection of the overall situation. On the other hand, age appears to have an 
impact on security issues. Higher percentages of security concerns facing girls and boys were 
reported than adult women and men respectively. It’s also worth mentioning that being forced to 
marry was reported two times more as a safety issue for girls than for adult women (G: %18, W: %9).  
 
In terms of coping strategies, particular differences stand out between men and women. Men were 
more likely to approach community leaders (27%) and religious leaders (16%) whereas women were 
more likely to approach their family members (34%) and friends (26%) when they face protection 
risks. On the other hand, child-friendly spaces seem to have gained the trust of the community in 
general; the highest share of both male and female respondents reported access to these spaces to 
address or reduce risks (M: 50%, F: 40%). The percentage of access to centers for women as a coping 
strategy is significantly lower than that (9%). Compared with the last RGA, there’s a significant 
decrease in the number of women seeking support from family members whereas there’s an 
increase in the number of both women and men approaching CFS. In addition to that, more men and 
women reported seeking psychosocial support as a coping strategy (13%). 

Early and forced marriage 

28% of household survey respondents reported at least one female family member was married 
before turning 18.  Of those, nearly 57% were married before the age of 16. 10% were married at the 
age of 13 and there were no marriages reported under the age of 13. 59% of the respondents reported 
more than one girl in their family having been married before the age of 18. The overall percentage 
of the early marriages reported increased by almost 8 percent since the RGA 2019. In the Voices from 
Syria 2019,17 it’s stated that the age of marriage was getting younger as a result of the conflict in Idleb 
which is consistent with the findings of this study.  

In the female focus group discussions conducted in both Aleppo and Idleb during the RGA 2019, the 
participants indicated early and forced marriage as a key negative consequence of the conflict for 
girls. “Respondents discussed a range of negative perceptions of the practice including that it was 
seen to ruin a girl’s future, many women had concerns that the marriages would end in divorce, 
women also expressed concerns about girl’s health related to childbirth.” 

  

                                                      

17 UNFPA and GBV Area of Responsibility Whole of Syria (2019) Voices from Syria: Assessment Findings of the Humanitarian Needs 
Overview. 
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Recommendations 

Main recommendations 

Investment should be made in more in-depth RGAs. Including more FGDs with affected populations 
inside Idleb will complement the survey data perfectly. A strong focus on specific sector questions 
would particularly support WASH and FSL programming more with gender mainstreaming efforts 
throughout their activities based on gender analysis. 

Comparability of the data across different RGAs is crucial in terms of providing more space for 
comparative analysis and a better understanding of the changes throughout the crisis and how gender 
relations evolve and transform.  

The possibility of joint gender analysis between humanitarian actors might be explored. It might allow 
making a more comprehensive analysis through a larger sample with fewer resources and time.  

Use Gender Action Plans (GAPs) to ensure that project interventions respond to the issues and 
concerns raised in the RGA and to ensure that all sectoral interventions mainstream gender 
considerations throughout their projects. 

An increase was noted with regards to sharing household income, taking joint decisions and 
acceptance of the idea of women working outside compared to the previous RGAs. It’s difficult to 
evaluate this increase as overall progress due to the small sample sizes, but it’s at least possible to 
say the figures are promising. However, some studies show that traditional norms and behaviours 
backlash once the crisis is over. Therefore, it’s crucial to complement the current projects with norm 
changing activities.  

Update this Rapid Gender and Protection Analysis as the crisis unfolds and relief efforts continue. Up-
to-date gender analysis of the shifting gender dynamics within affected communities leads to more 
effective and appropriate programming and humanitarian assistance, tailored to the specific, 
different and changing needs of women, men, boys and girls.  

Conduct a conflict analysis before all interventions, including assessments, to ensure they are conflict 
sensitive. Humanitarians must understand the relationships, interests and conflict dynamics among 
and between different groups to avoid any interventions exacerbating conflict. The impact of a sudden 
influx of resources and humanitarian agencies into a conflict context must be understood and 
mitigating measures designed to ensure interventions ‘do no harm’. 
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Sector specific recommendations 
 
Food security and livelihoods: In designing cash and voucher programs, include monitoring of 
household decision making against GBV risks to women. Ensure that staff is trained to make 
appropriate referrals for GBV response services. Equally important, engage men in women’s economic 
empowerment and encourage their participation to gender equality workshops (on topics such as 
cultural gender norms, household decision making, household work, etc.) Consider the potential 
implication of programs in overburdening women and girls and explore ways to overcome in 
consultation with the program participants. Take actions that will increase the likelihood of women 
able to participate in the cash for work activities, such as transportation to the workplace and child 
care options. 
 
WASH: Include women and girls and people with disabilities in consultations regarding water points 
and ensure their safe travel and access. There’s a significant decrease in the number of responses that 
said the hygiene needs were not being met compared to the previous RGA, increasing WASH service 
delivery is crucial.  The specific needs of older men and women should be recognized and addressed 
particularly. Include disposable pads in WASH and NFI distributions for women as these are by far the 
most requested items.  
 
Health and reproductive health: Ensure that SRH services and referral to GBV response services are 
available. Sexual and reproductive health services might also be provided at youth centers and Women 
and Girls Safe Spaces. Disseminate information about the services to the community and ensure it 
reaches the marginalized groups. Include sexual and reproductive health information in awareness 
sessions. Engage men and boys on sexual and reproductive health rights to reduce resistance to family 
planning, aiming to overcome negative health impacts on women and children of early, unwanted, and 
repetitive pregnancy. Ensure adolescent-friendly SRH services are available at health facilities, 
including appropriate referrals. Work with health and SRH actors to map accessibility and referral 
pathways of existing SRH and GBV health responses.  
 
Protection and GBV: Design programming and advocacy that can contribute to women’s economic 
empowerment. Engage men and boys, women and girls in behavior change activities around gender 
equality and GBV prevention. Sensitize men and boys, including community and religious leaders, on 
the harmful impact of GBV, early marriage and polygamy (as a contributing factor to GBV). Increase 
awareness of the local authorities on GBV, make capacity building, establish referral pathways and 
make advocacy for the establishment of safe complaint mechanisms and support structures in 
coordination with the clusters. 
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Annex 1: Tools and Resources Used 

CARE Rapid Gender Analysis Toolkit:  https://insights.careinternational.org.uk/in-practice/rapid-
gender-analysis 

Washington Group Short Set Questions: http://www.washingtongroup-disability.com/washington-
group-question-sets/short-set-of-disability-questions/ 
 

Annex 2: References 
 
HNAP Population Overview of North West Syria (6 March 2020). 

OCHA Situation Report No. 10 (12 March 2020). 

UNICEF, 2006, Multi-Indicator Cluster Survey: Syrian Arab Republic. 

UNDP, 2005, National Human Development Report. 

UNOCHA, Voices from Syria 2019, Assessment Findings of Humanitarian Needs Overview, GBV AoR Whole of Syria. 

United Nations Secretary General Report, 2019, Conflict Related Sexual Violence. 

World Vision, 2020, Northwest Syria Gender Analysis. 

Selby et al (2017), ‘Climate change and the Syrian civil war revisited’, Political Geography Vol. 60 232-244. 

 

 

https://insights.careinternational.org.uk/in-practice/rapid-gender-analysis
https://insights.careinternational.org.uk/in-practice/rapid-gender-analysis
http://www.washingtongroup-disability.com/washington-group-question-sets/short-set-of-disability-questions/
http://www.washingtongroup-disability.com/washington-group-question-sets/short-set-of-disability-questions/


 

26 
 

 

CARE International Secretariat: 
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CARE Gender in Emergencies: 
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countries to end extreme poverty and injustice. 

Our long-term aid programs provide food, clean 
water, basic healthcare and education and create 
opportunities for people to build a better future for 
themselves. 

We also deliver emergency aid to survivors of 
natural disasters and conflict and help people 
rebuild their lives. 

We have over 70 years’ experience in successfully 
fighting poverty, and last year we helped change the 
lives of 65 million people around the world. 
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