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Overview

The crisis in southern Syria, particularly in the Sweida Governorate, has led to the
displacement of 191,700 individuals across Sweida, Daraa, and Rural Damascus.
According to the IDP Task Force (IDPTF) as of 28 July 2025:

IDPs in Sweida: 36,564 IDPs as per the below categories:

e |IDP inside camps: 1,729 IDPs.
e |DPs outside camps: 34,835 IDPs.

IDPs in Dar’a: 26,434 IDPs as per the below categories:

e |DP inside camps: 15,354 IDPs.
e |IDPs outside camps: 11,080 IDPs.

The region has witnessed severe hostilities, infrastructure damage, and widespread
insecurity, with explosive ordnance (EO) contamination posing a serious risk from injury
and death for people seeking safety in Dara and Rural Damascus. The majority of
displaced civilians have found shelter in schools, collective shelters, and hotels, however
the increasing number of those displaced is prompting establishment of displacement
camps, especially in parts of rural Dara. Many have fled with no belongings or
documentation, arriving in dire psychological and physical condition. Children remain
particularly vulnerable due to ongoing conflict, displacement, and limited access to critical
child protection services. Child protection risks reported include violence, injuries, being
used in conflict, child marriage, child labour, and lack of official civil documentation in Al-
Hirak and Bosra Asha. While humanitarian actors are scaling up response efforts, access,
mobility, and resource constraints persist and continue to hinder timely and
comprehensive assistance. Child survivors of recruitment and separated or
unaccompanied children have been profiled, and these cases keep on rising each week



as more details and reports emerge. Peer violence- Incidents among children have been
reported inside the shelters, primarily attributed to tensions among families from differing
social and cultural backgrounds.

Access is granted for United Nations agencies and humanitarian organizations to As-
Sweida Governorate, after 16 days of hostilities. On 29 July, the Syrian Ministry of Foreign
Affairs and Expatriates issued a note verbale addressing UN agencies and humanitarian
organizations, urging them to intensify humanitarian efforts in Sweida and Dar‘a
governorates and granting access to Sweida Governorate, in response to hostilities and
rising humanitarian needs.

Protection Needs

e Loss of civil documentation restricts access to aid, healthcare, and legal protection.

e Overcrowding, unsanitary shelter conditions, and limited WASH facilities are
exposing populations to infectious disease outbreaks and poor lighting contribute
to safety risks.

e High psychological distress among IDPs with ongoing need for mental health and
psychosocial support (MHPSS)

e Lack of official documentation (lost or burned); 50 per cent of the IDPs without civil
documentation.
e Medical care for pregnant women and chronic ilinesses.

e GBYV prevention services and safe spaces for women and children.

e In Sweida, community centers face accessibility issues due to infrastructure
damage and fuel shortages.

Child Protection

e The absence of child-friendly spaces and psychosocial support across affected
governorates has left children without safe environments to recover, play, or
express themselves. Many families lack legal documentation, limiting their access
to services and increasing children’s vulnerability.

e Many children are exhibiting signs of psychological distress and trauma, resulting
from direct or indirect exposure to violence, or from hearing about such events
through adults or social media.

e Multiple cases of unaccompanied and separated children (UASC) have been
identified across several collective shelters with urgent need for case management
to ensure family tracing/reunification or alternative care arrangements.



Many children lack legal documentation, limiting children's access to services and
increasing protection risks, including exploitation and neglect.

There is a severe shortage of clothing as many families, including children, arrived
at the shelters without sufficient clothing.

Breakdown of community protection mechanisms, lack of gender-segregated
spaces, lack of privacy and overcrowding, community tensions in Dara’a
shelters continues to expose women and girls to increasing vulnerabilities and
increased risks of exposure to sexual gender-based violence. Improving Shelter
and WASH facilities safety is paramount to reducing GBV risks, while the need to
strengthen social cohesion emerged as a critical need to reduce rising tensions
and mitigate GBV risks among shelters residents.

In As-Sweida, GBV service providers continue to face shortages of fuel and
security concerns, limiting mobile teams' ability to deliver critical first-line GBV
support and monitor evolving needs. Restricted mobility, reduced availability of
safe spaces and disrupted referral pathways, continue to prevent women and
girls from seeking timely access to services. There is an urgent need to scale-up
GBV psychosocial support and case management services, restore safe
spaces for women and girls.

Trauma-informed psychological distress is increasingly affecting women, girls,
and service providers, requiring scale up of MHPSS interventions, including for
IDPs at higher risk of GBV.

Shortages of dignity kits and hygiene supplies for affected women and girls
continue to pose risks of engaging in negative coping mechanisms, sexual
exploitation and abuse. Scaling up emergency supplies distribution remains a
critical need.

Fear of stigma and lack of trust in service providers in displacement areas
contributes to underreporting of GBV incidents, calling for an increased need to
raise awareness on GBYV risks, services and life-threatening GBV consequences
among shelters hosts.

Mine Action

Years of intensive fighting around Dara and Rural Damascus have left the
governorates littered with EO hazards that continue to pose a serious safety threat
for civilians on the move.

Explosive ordnance risk education (EORE) remains the first lifesaving tool to
reduce the threat from EO hazards - urgent EORE sessions are needed to



minimise the risk from death and injury, especially for people seeking safety in
Dar’a and Rural Damascus.

Safe disposal of EO contamination remains an acute need, especially along and
around the routes where IDPs are moving, as well as around current displacement
sites.

Response

Since mid-July, over 6,200 IDPs have received protection services and
assessments. UNHCR reported 3,134 IDPs have received dedicated psychosocial
support (PSS), 1199 IDP women and girls have received dignity kits, 782 children
participated in recreational activities, 1,921IDPs received PSEA key messages,
and 766 IDPs participated in PSEA awareness raising sessions.

UNHCR supported Community centers across the southern region are currently
operating:

As-Sweida Governorate:
o Sweida City Satellite Center — managed by BACC.
Dar’a Governorate:

Dara City Community Center - managed by GOPA.
Ghabagheb Satellite Center - managed by GOPA.

Izra’ Community Center - managed by GOPA.

Kherbet Ghazala Satellite Center - managed by SARC.
Qanniyeh Satellite Center - managed by BACC.
Sheikh Miskine Satellite Center - managed by BACC
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The following CP AoR partners AHF- Sham Humanitarian, COOPI, UNICEF,
UNHCR, NFRD, TGH, provided psychosocial support (PSS) & MHPSS to over
2,640 children (35% boys) with support to help them regain normalcy, self-esteem
and restore hope among the children.

280 (90% female) caregivers benefited from awareness sessions promoting
positive parenting and protection principles, this is to equip parents with skills to
support children in these challenging situations.

Mine action partners have resumed Explosive ordnance risk education (EORE)
sessions in both As- Sweida and Dar’a to reduce the risk of injury from explosive
ordnance (EO) by raising awareness of the risks and promoting behavioral change



in affected communities in a gender, age, disability and diversity responsive
manner, while partners in Rural Damascus amplified efforts to support newly
displaced populations, both through EORE, as well as through clearance efforts.

As- Sweida

Daraa

On 28 July, UNHCR Field Office in Sweida visited IDP Hosting Centers in Salkhad,
Sweida. Salkhad Sports Club Hosting Centre hosts 39 families (350 individuals),
and Industrial School in Salkhad, hosts 29 families (119 individuals).

10 trucks out of 27 trucks entered Sweida containing UNHCR materials (2000 CRI
kits and 2000 Dignity Kits) were offloaded at SARC warehouse in Salkhad.

In As-Sweida, Bara’em resumed operations from a temporary facility after the
Sweida City center sustained damage. Staff displacement continues to hinder full
functionality

UNFPA through NFRD: provided 113 GBV Case management and PSS
services through integrated mobile teams in Orman and Salkhad villages;
UNFPA through SFPA: provided 27 GBV Case management and PSS services
through Integrated Mobile Teams in Malab Al Baladi shelter in Shahba city, and
through static clinics.

Community engagement and case management are being re-established.

In Slim, UNICEF and CP partners identified 30 children in need of urgent referrals
and provided initial PFA.

Since 15 July in Sweida, 21 risk education sessions conducted in public areas
(schools, and stadiums) targeting 525 beneficiaries

Community centers in Daraa, lzraa, Ghabagheb, and Ghasm are operational with
PSS, case management, and NFI distribution.

Mobile teams are delivering awareness on PSEA, GBV prevention, and legal
assistance.

The GBV AoR joined the Inter-Agency needs assessment mission to Daraa,
conducted on July 27" in five displacement sites.
UNFPA through SFPA and NFRD: Distributed 2,300 dignity kits, provided PFA
to 1139 women and girls, delivered 64 case management services, and 54
individual PSS sessions, through mobile teams.



UNHCR through GOPA: Distributed 109 dignity kits (49 + 60), conducted 3
awareness sessions (18, 13, and 12 participants), and provided GBV case
management services in lzra’a, through a community center. In Daraa city:
provided 109 GBV PSS and PFA services; delivered awareness sessions on
GBYV and psychological abuse.

COOPI: conducted 90 child recreational sessions, 22 adult recreational
sessions, 90 risk-awareness sessions, provided PFA and GBV case
management services, and distributed 600 dignity kits.

UNFPA partners distributed 792 dignity kits, provided PSS and GBV case
management in communities such as Karak, Moraba, and Hrak.

UNHCR partners distributed an additional 224 dignity kits in Tafas, Saida, and
Jabab and held awareness sessions in Karbt Ghazala.

At Ghabagheb Community Centre, 140 children engaged in recreational activities
to reduce distress.

178 (33% boys) were provided case management support to respond to specific
needs of the children in Eastern Maliha, Western Maliha (Al-Harak) and Ma’araba
(Busra al-Sham. Referrals have also been made to health and other sectors for
additional support.

Mine action teams have so far held 31 EORE sessions for 806 children and
adolescents in Dar’a city, while nine additional teams are to complete EORE and
non-technical survey training and will start activities in the coming days, with focus
on Dar’a countryside where IDPs are currently sheltering.

Rural Damascus

Sayyeda Zeinab hosts almost 3,000 IDPs in 19 hotels. Accommodation is
temporary, pending alternative arrangements such as moving them to Herjalah
collective shelter after rehabilitation.

Local emergency rooms established by authorities coordinate registration, food
aid, and basic services, but financial and supply constraints persist.

In Sayyeda Zeinab, UNICEF and CP AoR partners provided PFA and recreational
activities to 110 children, while UNFPA partners distributed 186 dignity Kkits,
conducted 3 GBV awareness sessions, and provided 35 GBV case management
services across hotels including Al-lttihad, Zulfigar, and Masa.

Mine action partners are conducting NTS and clearance in Al-Nashabiyah, Deir al-
Asafir, and Duma in response to new IDP movements.



e In Sayyed Zainab, UNFPA through NFRD and SFPA mobile teams: Distributed
457 FDKSs, provided 60 individual PSS sessions, 67 Case management services,
473 PFA services to women and girls, and provided 85 referrals to legal and
health services.

e In Sehnaya, UNFPA through SFPA: Within the WGSS, provided GBV prevention
and risk mitigation services, including the distribution of 30 FDKs to As-Sweida

displaced women and girls.
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