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Executive summary

This report diagnoses the population question inayefore and during the crisis, by
means of a rights based participatory methodoldgys diagnosis has involved a
recalculation of ame significant demographic indicators for the perdd prior to the
crisis, including birth, mortality, and fertility rategne result being that population
issues have been re-read from a different perspeed. To overcome the lack of
theoretical and applied studies and research danegrisis, the report used the results
of a field multi-purpose survey. This survey wasigeed and implemented to achieve
an in-depth understanding of the population statute shadow of the crisis, together
with the risks associated with its continuationd &m develop future alternatives toward
ending the crisis and overcoming its impact.

Demogr aphic status before the crisis

Before the present crisis, Syria suffered fromiiagonal bottleneck because of the
inefficiency, lack of transparency and accountapiliand the absence of political
participation by all population. These conditiomgdered developmental distortions
such as low productivity, weak societal participatin the development process, and
increased inequality as the expansion of cronytabsin diverted attention from the
people’s aspirations and their need for inclusiven&n-centered development. The
applied development policies adopted by differentrigd governments caused
deterioration in the relationship between the papoh and their natural,
socioeconomic, cultural, and institutional envir@mh Moreover, public policies
neglected thepopulation issue, frequently dealing with it from the purely
demographic perspective, with the adoption of appraches close to
neomalthusianism.

Such development policies failed to embrace theadgaphic changes in Syria and to
benefit from them. From the 1970s through the 1988s country witnessed a decline
in birth rates as a result of economic growth drel éxpansion of access to education
and public servicesdowever, these rates stabilized in the mid-1990s dmose again
between 2007 and 2010, indicating a serious deteamion in fertility trends.

In the 1970s and early 1980s, the natural increiee Syrian population residents was
maintained at the rate of 42 per thousand. Theedtined, as the decrease in birth rate
became greater than the drop in the mortality rékee population increase reached
31.6 per thousand in 1995 and remained at that lenté 2007, when it again began to

rise, reaching 34.4 per thousand in 2010; in otveds, a demographic shift toward a
higher population growth rate again.

The demographic indicators following the appliedtmeological amendments show
thatthe average annual population growth rate of the Syan residents reached 2.9
per cent for the period 2004-201@compared to 2.45 per cent according to the officia
estimations), following an increase that reach@® Jercent between 1994 and 2004.
This shift indicates the failure of the populati@iated programs and policies that
targeted reducing population growth rates, andrdvides additional proof of the
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inefficiency of the family planning policy in isdlan from inclusive development. The
increased rate of population growth leads to a agevstructure in the population, as the
children's segment of the total population increatieereby statistically increasing the
youthfulness of the society and, consequentlydependency rates, while deferring the
opening of a demographic window.

These statistics also show a structural deficthe development process, through the
stability of the crude mortality rate of about & thousand between 2000 and 2007,
which rose to 4.4 per thousand in 2010. Althodgh2010 rate is considered low rate
globally, its rise reflects increasing deprivatminappropriate health services and living
conditions. It should be noted that the crude ntioyteate in Syria retreated until the
year 2000, from about 7 per thousand at the beginoi the 1970s, thanks to improved
public health service, vaccines and epidemicsrtreat.

The rise in the mortality rate during the seconlfl blethe past decade was coupled with
a decline in life expectancy at birth the report calculations indicate a reductionifef |
expectancy at birth from 72.2 years in 200770.8 years in 2010after a period of
stability between 2000 and 2007. The high rate lufowic diseases and low life
expectancy at birth have coincided with the risehe mortality rate in a way that
signals the weakness and inefficiency of the hegttem and its failure to reach to the
desired outputs. This failure is coupled with alidecin families’ living standards,
caused by economic liberalization policies anditisecased burden on families in terms
of spending bill on health, education and food wptlogressive change in subsidies’
policies and public services.

Part of the deterioration in the direction and sped of the demographic
transition reflects the slow improvement of educatin, the decrease in employment
and labor force participation rates particularly among females, and imbalanced
development between governorates and between rurand urban areas. The
beginning of the last decade of the millennium essed stability in fertility rates,
which then started to rise again reaching 5.2 it02@o become one of the highest
fertility rates in the world. During this periocgldbacy rates in Syria for males and
females declined, moreover, Syria witnessed a dirdpe average age at first marriage,
especially in rural areas, and a decrease in theage regular breast-feeding, coupled
with a slight increase in the use of modern metteddamily planning.

The accumulation of the developmental challengghout an accompanying drive to

reform, together with weak political, economic asakial participation, prompted a

large portion of society to move toward a statal@nation, as the dominant institutions
both traditional and modern divert themselves fribr@ needs and aspirations of the
people. One form of alienation is demonstrated igration, where the growth rates of

the net external migration were relatively highthe 1970s and 1980s. The rates
declined at the beginning of the 1990s and thepuet) after 1994 to settle in the last
decade.



Demographic status during the crisis

The societal movement that started in March 20&ated a climate of optimism among
those who demanded positive change. They hopedikd thew institutions that would
bridge the gap between the people and their agpisatand that would overcome
the institutional bottlenecks and the sense ofssdienation then prevailing in Syria.
The movement voiced treasured values, such asdmeeshd dignity. At the beginning
of this movement, the subjugating powers of pditicppression, fundamentalism, and
fanaticism on both the domestic and internatioeatls were able to resist such change;
as time passed, they oppressed the public moveameriransferred the confrontation to
a nihilistic armed conflict that has violated adjhits, including the right to life.

The crisis has led to a dramatic rise in the mibytahtes. The crude mortality rate
increased from 4.4 per thousand in 2010 to 10.9tlpeusand in 2014, accounting
directly and indirectly for the death of about Ipér cent of the total population.
Childhood mortality reached about 11.4 percent, aothen's deaths reached 12 per
cent of the total deaths due to the crisis. Th®reestimates the crude mortality rate at
10.8 per thousand in 2015. With the increase inrtiwetality rate, life expectancy
declined significantly for males and for all ageoups, especially the younger ages,
where a male’s life expectancy at birth retreatedhf69.7 in 2010 to 48.2 in 2014 and
48.4 in 2015. The decline of life expectancy wass lacute among females because of
the lack of direct engagement of hostilities; feenbile expectancy at birth decreased
from 72 years in 2010 to 64.8 years in 2014 anth@&d15.

The intolerable conditions of the crisis, the wikhgnscope of chaos and insecurity, and
the intensification of military operations forcedllans of Syrians to leave their places
of origin and move elsewhere, inside or outsideSgfia, while relying entirely on
domestic and international humanitarian assistaamog suffering the loss of their
dignity and their right to a decent life. The tqiapulation inside Syria was 20,776,000
people in mid-2014, about 25 per cent of whom welisplaced, along with
3,136,000 refugees and migrants. Consequentlypahntgon of the population that had
not moved was about 65 per cent of the total pajmmanside and outside Syria. Based
on the population survey results, the report esémthe total population inside Syria at
about 20,208,000 by the end of 2015, among whon%1§0®0 were IDPs, and
4,275,000 refugees and migrants. This populatiamdrontinues.

The crisis changed gender, age, and educationtwtesgcin the population as a result
of various factors, including the increased numbérmales’ deaths comparing to
females' as well as the impact of displacement,ratimn, and asylum-seeking.
According to the population survey results, thedmportion of the total population
that had not moved reached 51 per cent, up fronutatsh per cent in 2010. The
proportion of women among IDPs reached 57 per aehile that of people aged 15-
39 declined, particularly among displaced persoas, a result of migration or
involvement in military operations. These shiftsrevaccompanied by a relative rise in
the proportion of other age groups, especiallydcait below 15 years of age. In terms
of educational level, many school and universitgdyrates left the country. Results



show that the percentage of those carrying ceatég beyond secondary school sharply
decreased, reaching 7.4 per cent among IDPs, cechparl0.2 per cent among those
who had not moved and 15 per cent of migrants.

The crude birth rate witnessed a notable decreaséom 38.8 per thousand in 2010
to 28.5 per thousand in 2014yhich reflected a decline in total fertility raftem 5.2 to
3.7 for the same period. The crude birth rate efgbpulation that had not moved was
28.4 per thousand in 2014, while among IDPs it %A% per thousand.hese results
contradict many assumptions that fertility rates increased during the crisis,
particularly among displaced people According to the population survey, the lack of
security, the deterioration of living conditionsdatihhe general sense of instability have
been accompanied by a decline in marriage ratesaimy of the areas studied, which
make up about half of the remaining populationyn& it rose in other regions, which
hold about a quarter of the population. Househdidse suffered from family
fragmentation and difficult living conditions impes by the crisis, two factors that have
led to the spread of the phenomena of early maraagl the exploitation of women’s
rights.

The displacement movement inside Syria has occumredl the Syrian governorates,

the intensity of the reception or displacement efspns varying according to the
individual governorate. These differences are widelated to the location of conflict

zones and regions, lack of security, the spreadiaétions, and the deterioration of
living conditions. The percentage of displaced gessfrom Aleppo governorate

reached about 30 per cent of the total numberldD&ls -- the highest rate among the
governorates -- while the Rural Damascus goveraagaatked first among governorates
receiving IDPs, as 22 per cent of the total nunadbelisplaced persons arrived there.

Most IDPs suffer from bad psychological and finahconditions because their families
are scattered, some family members have been kiliekidnapped, and some have
migrated; also because they have lost their sowté@scome and their property and
have exhausted their savings to maintain a miniriivmg standardAbout half of the
IDPs live in rented houses, thereby adding to theifinancial burden; relatives and
friends host about 30 per cent, while 13.5 per cerltve in formal and informal
shelters.Results show that about 80 per cent of the displdave been in displacement
for more than one year, a fact that deepens thdfersng in terms of humanitarian,
economic, and social concerns. Of all ID&3 per cent prefer to return to their areas
of origin, while 33 per cent would reside in other placégse numbers indicate the
importance of alleviating the suffering of displdgaersons and ensuring their return to
homes in decent conditions.

Despite knowing that their dignity and rights migig¢ abused in some countries of
asylum and migration, many Syrians were forcedetvé the country as a result of
the deteriorating social and economic situatiomlespread violence, and insecurity.
They have seen their humanity and dignity squanijeviile losing hope for a just and
fair solution to the conflict. According to the pdation survey in 2014, the first
receiving state of Syrian refugees is Turkey, whikeeshare of those who migrated to it
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reached 37.5 per cent of the total number of Syefugees. Lebanon comes second, as
it received 35.6 per cent of the Syrian refugedsl lper cent of refugees headed
to Jordan, 4.8 per cent to Egypt, and 4.6 per teiiag. The numbers of migrants
increased, but at a slower pace than in the feats/ of conflict. Most people capable of
travel had left already. The results show that &l8#i per cent of migrants went to
Lebanon, 18 per cent to Turkey, and 16 per cetitadulf countries.

This forced dispersion of the Syrian people durthg crisis has had significant
political, social, and economic impact on the pagioh. The crisis dispersed the Syrian
population through displacement, asylum-seekingration, and increasing numbers of
deaths and injuries from the continued fightingdmpjugating powers to subordinate
people regardless of any moral constraints antlesobciety's needs and aspirations.

Based on this researclhis report suggests population approaches from two
perspectives. The first is a short-term approach that aims to face current
challenges, alleviating the negative impact of therisis and pushing toward its end.
The second is based on a long-term vision to builal development paradigm based
on the principles of preserving human dignity, enstung human rights and

empowering and involving all people in a fair and sgstainable development
process.
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Preface

This "Forced Dispersion” report is the first of a series of reports on human status
in Syria issued by the Syrian Center for Policy Researtie. dim of these reports is to
diagnose the roots of the crisis and its impactemfrvarious development
perspectives. This report focuses on the demogeapsiie; it will be followed by four
reports that use a comprehensive methodology t@rctwe dimensions of human
development, the economy, social concerns, andutishs, in addition to a final study
that links the other studies and presents maintsesu

The present report seeks to re-diagnose the papulagsue in Syria prior to the
crisis, through methodological amendments used hg Center to recalculate
demographic indicators. It also aims to approagbufadion issues in the context of the
acute structural crisis that the country has fagiade 2011, a crisis characterized by a
humanitarian disaster unparalleled by any sinceld\\far Two. The report monitors
the impacts of the crisis on the Syrian populatiorierms of population growth,
structure, and geographical distribution, in additto changes in birth and death rates,
fertility, and life expectancy at birth. It prowd a detailed analysis of issues related to
refugees, displacement and migration in terms zd, stharacteristics, destinations, and
trends.

In approaching the population issue, the report adpts participatory and scientific
methodology based on rights and applied within a coprehensive development
framework that focuses on demographic factorsTo amend and recalculate some
demographic indicators for the period prior to thisis, it used data from the population
censuses, vital records, and various surveys byCemaral Bureau of Statistics. It
adopted cross information and corrections in acowed with the scientific
methodologies to study the population issues. Témadraphic analysis during the
crisis depends on the results of the populationesyrincluding the financial, health,
educational, and social status of 698 areas cayeéhia whole country. This analysis
required a methodology, strategy, and working pilaces that suit crisis conditions and
include dialogues and revision at each stage ofvtir&.

Following an executive summary and this prefabe,first section of this report reviews
the methodology of what will be a series of reporishuman status, this report being the first,
in terms of the conceptual framework of the meckanfiior implementing the population status
survey. The second section investigates the demographitisstoefore the crisis,
including an analysis of population characteristiesd distribution, fertility,
reproductive health, morbidity, mortality, and imal and external migration. The third
section identifies the demographic status of thenty's population during the crisis,
including population size and distribution, disgaeent, asylum, migration, births, and
deaths. The last section describes an approachntgwapopulation policy that could
contribute in resolving the crisis and overcomitsgharmful impacts. Hence, the report
provides a summary of the most important resultsteédver, it includes appendices on
population survey methodology, comparison of trealaulated demographic indicators
to the official ones, and population and IDPs cbimstics by governorates.
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. Methodology of the Human Status Reports in Syria

A severe armed conflict has devastated Syria, gri#tve implications for the country's
future. The confrontation has created a comprakierdisaster whose tragic effects are
reflected in the widespread destruction of humanias, cultural and economic capital,
the infrastructure, institutions, nature, and cation itself, the losses mounting beyond
what current and future generations can bear. ddwinuation of the crisis has
aggravated the force of the different subjugatingvers, dragging the country
into further fighting with regional and internatensupport. New violence-based
institutions have emerged, using fear and coerasoimstruments of domination, forcing
people to involve themselves in an absurd fightl promoting a culture of hatred and
rejection of others.

The impact of the crisis is demonstrated in theedletating status of the population at
social, economic and humanitarian levels. The rragic consequences of the crisis is
the loss of lives. In addition to the many matelusises, the crisis also has profoundly
and criticallyundermined social cohesion and frayed the Syridgiome social fabric
as it has reduced the quality of social and hurfanfor most of the population, to the
elemental level of biological existence. The popafa suffers from a sharp
deterioration in living conditions, aggravated blpss of security, the intensification of
military operations, excessively high prices, ahd tleterioration of public services
including health, education, energy sources, arahsportation, in addition to
increasingly difficult housing conditions as thesult of damage to buildings in many
areas. This concern applies even more sharplyrnuliés and individuals who have
been displaced to other areas within Syria or wénehfled the country. The displaced
and migrants live under inhumane conditions in Wwhihildren and women are
particularly exposed to oppression, humiliatiorprdeation, and abuse.

The huge damage to infrastructure and the lossuofam lives in the destruction of
schools and hospitals, together with other squamgledf resources, mean that Syria
cannot in a short time raise the education levelsnprove the health of its citizens.

The deterioration of the country's economic pertamoe is evident in the sharp decline
of domestic production, the loss of jobs, and thaenthtic increase in prices, all of
which has been reflected in household income argd rased the poverty rates to
unprecedented levels.

Outputs and objectives

In the light of these extreme consequentids,series of reports on the human status

is an attempt to bridge part of the information gapcaused by the lack of studies on
the status of the Syrian population.The series includes five reports: a demographic
report, a human development report, an economiorte@ social report and an
institutional report (Figure 1). These studies &m

13



o

Figure

Provide an intensive diagnosis of the human siat&yria before the crisis, and
of the main challenges faced now, from an integratevelopment perspective
that includes economic, social and institutionatuss.

Analyze the impacts and dynamics of the crisis lo@ humanitarian status
including migration, displacement, and economid¢ustaliving conditions, and

emerging social relations, in addition to the ingtonal changes, in light of the
crisis.

Contribute to an interactive evidence-based diaogmong the various actors,
through which a future vision and development egi@s can be developed,
while proposing appropriate policies in a partitgrg framework to reach an
alternative development paradigm that respects huights and dignity.

(1): Human status reports and the alternatie development paradigm
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The analytical framework

The analytical framework for these reports is basedon the concept of human

development(Human Development Report 20185 an expansion of people's choices
to ensure long and healthy lives for themselves gayning knowledge in an
environment that ensures political freedom, humghts, and self-esteem. In this
framework, development is based on equal opporésnifreedom of choice among
those opportunities, and a participatory approaaplying freedom of action. The
means of achieving such development include tHeviirg:

- Effective institutions

Effective institutions stand for two aspects of elepment, the first being public

accountability. That is, the level of political opess in a particular country must
reliably enable people to choose their systemsthait rulers and to insist on their
accountability. The second aspect is the qualitthefadministration and the efficiency
of the state's administration. The aim of effectimstitutions is to ensure private

freedoms and civil and political rights, to chodke method of governance and the
right to monitor the authorities, and to ensureedi@m of expression through a free
press, distinct political parties and widespreadtigipation. These institutions also

guarantee the transparency of information andetaation of corruption.

- Economic devel opment

Economic development depends on a steady, suskajnabd inclusive economic

growth rate, achieved by using physical and humepital and investing in human

potential to increase the accumulation of knowledge convert it into production

through the development of technological pattefiiss development needs to consider
environmental sustainability through conservatioh resources and reduction of
pollution, and it must consider the time aspecthim sense of maintaining the rights of
future generations. It also requires the potergglitable involvement of all human

resources in the economic activity, and it mustgate poverty and inequality.

- Social justice

Social justice is based on freedom and fair opmities for all to achieve human,
social, economic, cultural, and political empowenmeMoreover, it is based on fair
distribution of the national wealth and of sociabguction, factors of production, and
cultural resources -- i.e., health, education, gpantation, communication, and living
conditions -- as well as on the rights of indivitbuto fair opportunities in expression,
thought, knowledge, and action within the framewofkhe common interests, human
values, and the rule of law. This concept arisemfthe notion of equality among the
society's members, with no discrimination based gender, age or religion,

race or political and social affiliation. In thisomtext the focus should be on the
importance of social protection for the marginalizéhe most vulnerable, and the
excluded groups in society, by providing the appeip framework to correct their

positions and retain their active participatiorthae development of their societies.
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- Strengthening social and cultural capital

Developing the positive content of social and aalteapital, and investing that content
by appropriate methods, contributes to improvirglthes of individuals and groups. It
promotes a climate of mutual recognition of quedifions and merit, and it values
entitlement, trust, respect and reciprocity, andiadity that individuals add to their jobs
and actions. Social and cultural capital affeats] is affected by, the growth of civil
society and the processes of democratic transiionial capital includes networks of
social relations, the regularity and organizatiérthese networks, civil institutions and
intergovernmental organizations, all of which havdirect impact on the effectiveness
of an economic, social, cultural, and political istg, maximizing returns and the
capacity for innovation and creativity.

Within this general conceptual framework, the répaeek to understand the human
status on five levels:

- Demographic status, including main demographic cadirs related to the
demographic structure in terms of age, gender, lptipn growth and density,
fertility, reproductive health, mortality, morbiglitdisplacement, and migration.

- Human development, through the analysis of educati@alth, poverty, living
conditions, environmental sustainability, and hurpestection.

- Economic status, through the analysis of GDP, ewwmogrowth, sources of
income, employment, competitiveness, prices, aaadstrds of living.

- Social and cultural status, including social justicocial relations, social and
cultural capitals, cultural development and thecfioming of a civil society, in
addition to the tangible and intangible culturalitagye and diversity.

- Institutional status, including freedoms and publigghts, participation,
accountability, the legislative and legal enviromty@nd governance, in addition to
the positive impact of formal and informal institits on people's rights and
freedoms, social transition, social cohesion, amatratic transition.

The analytical framework of these reports is charamed by a methodological

approach to the current crisis based on understgntlie roots of the crisis and

analysing its impact on human status. It involvediagnosis of the economic, social,
cultural and institutional challenges, which inctuithe issue of institutional bottleneck
as one of the most important catalysts in the enopdf the crisis, a result of the meager
space for public freedoms, a lack of participateomd accountability, and rampant
corruption. These reports also develop the analyframework in a broader context
that simulates the external effects in the pronmotd marginalization, exclusion, and
deprivation.

The reports seek to understand the new roles ofsaetho were shaped during the
crisis and who changed the importance and the weifjthe previous factorsThe
armed conflicts led to the violence-related economistructure, which became a
factor in the "sustainability” of the crisis. This effect created new social and cultural
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relationships and formal and non-formal organizaientirely different from those in
previous periods, with different functions and sléhus, a special analytical approach
is involved in understanding the crisis and itsdtiyeses and interactions.

The operational framework for the human status anajsis

A team of about 25 specialized researchers workad an intensive review of
international literature on the population issue anbroad sense, in demographic,
economic, social and institutional terms. They pred more than 20 background
papers on the Syrian issue, including the demograptatus, the determinants of
fertility, internal migration, the Syrian refugestsitus in neighboring countries, human
security,  multi-dimensional  poverty, the health teys, reproductive
health, employment and the labor force, higher atiol, social relations, social
capital, cultural entities, identity, governancdjeration, institutions, regulatory
environment, dialogue principles and ethics, csokiety, and integration with the
international community. To evaluate the researthta establish a participatory vision
on the developmental status in an in-depth martheryresearch team exchanged and
reviewed the papers and held extensive technicatings to discuss the finalized
papers and research findings.

The research team conducted an in-depth revisioth@favailable data before the
crisis at the macro and micro levels. The benefifemm population censuses, detailed
data on vital records, and surveys on householdnmiecand expenditure, family and
health, the labor force, industry, multi-indicaorand livestock, in addition to data
related to health sector spending, establishmemishausing, and national accounts.
These data were used to analyze the human staggiafrom various developmental
aspects.

Under the current crisis, the possibility of obtaghdocumented and objective data on
the population status is complicated; thereforepmprehensive population survey in
Syria was conducted to monitor demographic, ecoopraocial and institutional
changes due to the crisis; thus, the report hds ilianalysis mainly on the evidence
provided by the survey (Appendix 1).

In view of the technical difficulties and challesgef conducting a national survey
under the complex circumstances of the crisisyésearch team developed a method of
obtaining qualitative and quantitative indicators gimulate the changing de facto
situation in an exceptional manner. Thus, the suwas conducted in different phases,
using available secondary data, obtaining data frahviduals present and active in the
studied areas, and then cross-checking these datseweral levels to verify their
credibility.

The survey covered the entire territory of Syridjeve more than 250 researchers,
experts, supervisors, reviewers, encoders, progeas)nand administrative assistants
were organized in teams, including the field teami® identified the studied areas.
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These regions were determined at the district levighin the governorate and by
neighborhoods within the governorate centers, whih possibility of segmentation
where the studied areas were not homogeneous nms tef the crisis impact. The
number of areas studied reached 698, distributemhgrall the governorates.

Researchers contacted at least three key Infornfemts each region studied. The
selection requirements for the key Informants ideldi knowledge of the region and
objectivity, regardless of their affiliations. Mareer, they needed to be well informed
of the conditions in their areas, to have actesgpdated information and data related
to the indicators being studied, and to repredentivil society and be involved in the
area of public interest.

The crisis imposed a number of restrictions on fiel work, including a lack of
capacity to conduct a survey based on statisticallyepresentative sample, the
difficulty of communicating with individuals in the conflict zones, the spread of
fear and polarization, and the inability of some key informants to pae/accurate
statistical developmental profiles of their regiodsring the crisis. Moreover, key
informants were asked about the status before risis @nd their responses could be
affected by their memories and thus lead to a nj@atitse evaluation of the past.

The main tool of the survey was the questionnaidgich contained qualitative and

quantitative questions prepared in accordance thé#hmain dimensions of the study. It
was designed in a participatory way to ensure pedigm and provision of the required

data and indicators as targeted in the research. détailed researcher guide was
developed to ensure accurate description of thestmums. Each questionnaire was
completely filled only by one key informant.

After the three questionnaires were completed &heegion, they were merged into a
new questionnaire according to the “merging” guiblethe event of inconsistency in
any of the specific questions or explanations @iedinces in the quantitative questions
of more than -/+ 5 per cent, the researchers exfeto the key Informants for
reassurance. If the discrepancy in the resultsigteds additional questionnaires were
conducted for a more objective approach.

Software for this study included some rules of srosecking. All questionnaires were
entered, i.e. the field questionnaires and the ategyestionnaire, in addition to the text
entry of the merged questionnaire. Afterwards, tlesearch team designed the
verification program to ensure the accuracy of diatga, and they produced detailed
reports for the observations. The survey has prdlunore than 100 indicators that
could be illustrated at studied areas, distriggians, governorates, and country levels.
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ll. Literature Review of Population Issue

According to the famous Malthusian theory of pogiolagrowth in the 19 century, an
overpopulation problem emerges when the populatidgrows the available resources,
creating a deficiency in welfare levels and incegbgressure on available resources. By
this theory, the “correction” of this deficiencygsumably happens as the result of
natural catastrophes, epidemics, wars, and famwieish eventually restore back the
balance between population and resources. Malthugisags were followed by many
other contributions designed to build a populatiwgory. More recently, the population
issue has been debated from a developmental pé&xspeahich assumes that the
deficiency of resources relative to population rbaycorrected by a socio-economical
system built on social equality, productivity, ansdestment in people. This debate has
grown through time and has involved different tpalseories, and schools. However,
until now an agreement on a population theory tlgplains the demographical
phenomenon in a complete, evidence-based, andigelvesy has not been reached.

Possibly the only common ground among researclsethe demographic transition
phenomenon, which is manifested through the redoadf mortality and birth rates
from high to low. In developed countries, this pti@non emerged after the industrial
revolution. However, agreement as to the reasantghi® phenomenon did not produce
an agreement among theories. The classical thedrydemographic transition
(Thompson, 1930; Notestein, 1953) attributes thmatgaphic transition phenomenon
to the change in social life caused by the indalsted and urbanized life-style. The
theory begins with the recession of mortality satdlowing the survival of a larger
number of children, followed by a recession inifgytrates, which in turn drives the
individual to increase the expenses of childcaré hence a preference for smaller
families. A lot of criticism has been pointed todsrthis theory, as the relationship
between the industrialized, urbanized lifestyle bowd fertility rates is weak in both the
long and the short term, not to mention that aoloinderdeveloped countries began
having lower fertility rates, meaning that ferglitates were low in some countries
before industrialization. In addition, the theomis explain demographic transition in
the long term but not in the short or medium tektagon, 1997).

Attempts to explain demographic transition are did into two levels, the micro level
(family) and the macro level (society):

Literature at the micro level (family)

Applicable data indicate that the assumption of deerease in mortality rate as a
condition for a drop in fertility rates is the mostble. Many empirical studies show

that mortality rates must drop and that this dragsihbe permanent, especially among
children, so that families are assured of the sahvwf infants through childhood and

therefore feel less uncertain about the numbehitdren they desire.
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Attempts to explain demographic transition throumgblogical and behavioral factors
have focused on reproductive ability, marital ratesd the extent of use of family
planning tools. Such attempts, however, ignore heirt process the individual’s
preferences, expectations, motivations, and adeigieed) and therefore do not taking
into consideration the social and cultural envireninthat affects the decision-making
process of reproduction. In contrast, Ansley Coat&ibuted the causes of low
reproduction ratios in traditional societies toomgcious and calculated decision as well
as to the knowledge and availability of effectiantraceptive methods and to the belief
that a smaller family is in the best interest ofthbéhe individual and the family
(Nagarajan, 2007).

Many neo-classical theories connect the decisioréate a family with economic

factors, using a utility function that takes intccaunt that children can begin working
at an early age, thus contributing to the familgoime and providing insurance for
aging parents. This type of literature assumes ttietfamily studies the costs of, and
revenues from, a child and makes its decision abEproduction accordingly (Becker
1960, Schultz 1973). Caldwell presented his thebiptergenerational wealth flows, in

which the wealth of the younger generation movesh® older one in an extended
family, while the opposite happens in the nucleanify, a pattern that reduces the
desire for a larger family (Caldwell 1982). In atifohi, in the theory of information

behaviour, Cleland and Wilson (1987) tackled thbjextt of reducing family size by

spreading information about the importance and ousthof reducing mortality and

birth rates. In addition to social communicatiorthin societies where mortality and
birth rates had already dropped, the telecommuortaévolution had a huge impact on
this aspect of family size and planning.

Seeking further to identify factors in demographictransition, some researchers
have tried to promote individualism and self-esteemvalues as these are affected by
the western experience, and they haveoncluded that the culture of developing
countries is the reason for belated demographigsitian (Lesthaeghe 1983). This
hypothesis has been criticized for ignoring thet flat individuals and families are
constant debating social and cultural criteriagigard to deciding to create a family and
to determine the time separations between childféis hypothesis also has failed to
explain the fast demographic transition in manydhworld countries, whose cultures
differ from those of western countries. Much of tiberature has also neglected the role
of the family in organizing its size after birthyem in the early stages of the
demographic transition or before. Because famiiggnize their size even after birth
through, for instance, migration or adopting frothey families, when the number of
children exceeds the preferred capacity, other ousttof family organisation may be
used, and thus in later periods birth numbersangrolled (Mason 1997).

In general, theories on the micro level have stiedjgas a result of their fixed
perspective of looking at the human being as eithdyiological creature or as an
economic creature, failing thereby to pinpoint thmain causes of the transition.
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Moreover, in interpreting these factors, such tlesohave been overly influenced in
developed countries by fertility levels and fangtyncepts’ point of view.

Especially in regard to fertility, demographic transition occurs when institutional,
economic, cultural, and environmental factors togdter are sufficient to motivate a
large group of the population to restrict birth rates(Zaki 1984; Mason 1997).

On the micro level, debate continues about the st made by the family.

Malthusianism and neo-Malthusianism are based eraisumption that a family takes
decisions deemed damaging for itself and sometifoesociety, and that therefore
external pressures must be applied to control @ojom. These theories promote
coercive methods of reducing fertility rates andslpng families to be smaller by

narrowing their financial and social options. Caescfamily planning methods based
on this logic take direct forms, such as the ontgbolicy, and indirect forms, such as
legislation that reduces reproductive incentived @ovides medical care for those who
are committed to the family planning program, wigteviding financial incentives for

sterilizing and not informing women about all thewanted side-effects of family

planning methods.

Contrariwise, participatory logic is based on tbenprehensive concept of development
as an expansion of people's choices. In this viamijlies make their decisions while
rationally influenced by social commitment, as welbs by criteria that close the gap
between general and private costs. Thus, family ptaing depends on supporting
and enabling the individuals and institutions conneted with planning, and by
expanding public freedom. Condorcet, who presented the population issueréefo
Malthus, suggested a different solution in reliancethe rationality of the family and
the evolution of logic that pushes people to thaflout the welfare of unborn children
and not only about their existence. This solutiepaehds on providing female education
and using available methods to minimize waste sbuieces and to reduce pollution
(Sen, 1994).

The literature at the macro level (society)

Malthusians argue that food production and natwsdurces cannot meet the needs of a
steadily growing the population, thereby justifyiwars, famines and economic
scarcity as a process of naturally correcting jadmn "surpluses” by getting rid of
them. Their argument conceals a linear understgntliat ignores human beings as
inventors and as well adjusted socially, and itdegaissues of justice, empowerment
and patrticipation. Classical theory was based enMAlthusian proposals, considering
population factors as external to the economic gnomodel, seeing an inverse
relationship between them, and neglecting the oblenequal income distribution and
deprivation in growth.

Since World War I, neomalthusianism has argued ttapulation growth in the

recently independent developing countries is theseaf hunger and poverty and that
the risk of population explosions lead to more femgo matter how much scientific
progress is made. In this view, moreover, poputagomowth depletes of resources,
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produces environmental pollution, creates food tslges, and therefore leads to an
inevitable decline in population (Zaki, 1984). Theomalthusian theory posits that
population density, especially among the youngthiss cause of wars and political

violence (Goldstone, 2001); and much recent writglges on this hypothesis to explain
the crisis in Syria and the region. Such writingwdérbeen critically reviewed (Urdal,

2011).

To argue against the Malthusian view, modern tlesoaf endogenous growth have
emerged to show that population is not an extefazbr in the process of economic
growth. Some modern theories show the importandhefroduction of ideas by the
population, an effect that makes the populationease a source of economic growth in
the long term. The more that human capital ressuesel institutions governing the
lives of individuals develop, the more the popwatcan produce ideas and, thus, can
have a positive impact on economic growth. The faifn's ability to take advantage
of the evolution of ideas increases with its apilib share ideas and make them
available to all. Such a trend augments the capdoit innovation and creativity in
various technological fields (Jones and Romer, R0&3ficient institutions and
effective policies empower people to take optimaldzantage of the demographic
transition process through the demographic dividend(Ronad Lee and Andrew
Mason 2006). Thus, the size of the productive fanceeases with its transition to more
productive sectors that double the growth rateshaspened in East Asia. In later
stages, the work of this producing category leadkigher incomes and, therefore, to
future investments, greater wealth and a positiyeaict on development.

As a result of knowledge investment in the promunctprocess and infrastructure
development, human beings have managed to inctkaggoduction of food and non-
food products at high rates. This progress resuttedmajor decline in the food prices
in the second half of the twentieth century, b thcent decade witnessed a rise in
food prices, a rise not linked to the increasehaf population but resulting from the
global financial crisis, which has transferred sipeculations of financial markets to the
markets of the real goods after the collapse ofidence in the virtual and finance
markets, thus causing a higher, irrational risthenprices of food and energy.

Declining fertility rates that have accompanied thegress of development are
attributable mainly to increases in education levaehd health services. These are
reflected in the decline of infant and maternal taldy rates and in enhanced
participation by women in the labor force, in additto the evolution of the insurance
systems, social protection, and the individualdlieing (Sen, 1994).

The rights-based methodology of this study indicagethe importance of respecting
people's right to self-determination, including deérmination of their way of life

and their reproductive patterns. It also emphasizes a participatory approach to
understanding the aspirations of the society aacttfallenges they face. However, this
normative approach remains theoretical if not aquamed by real change in the
existing economic, social and political institutsprwhich in their present form would
empty these approaches of their content by imposesjrictions and providing
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incentives to issues that do not necessarily s#mwesustainable development in these
communities.

In his important observation on the population o Ramzi Zaki clarified that "the
population problem is a contradiction between tbpypation and the existing social
order. The population problem cannot be attributeéternal natural laws, or even to
purely biological laws; it is rather to be referrexthe existing social system. Each
social system has its special population laws Blatéor the system’s objectives and
settled by its own mechanisms. The population mmbis subject to the nature of the
social system and to the level of its developmenhls, the population explosion is a
result, not a cause. The proliferation of humangedds on social factors such as
control over nature, extent of the developmenthef productive forces, and the nature
of production relations, and on cultural factorgtsas customs, traditions and values
(Zaki, 1984).

This vision requires addressing the populationassith an extensive understanding of
human-centered development, which is based on ibgilccapacity, providing
opportunities in an equitable way for the peopled aeveloping a system of human
security to ensure the inclusion of marginalizedd aalienated groups in the
development process and to face all kinds of dapiam. This effort requires efficient,
transparent, and accountable institutions to aehiswdesired objectives.

One of the most important requirements of the dgwakent process is independence in
identifying priorities and implementing policiesntder the new world order,
sovereignty retreats for many developing countries;the demographic context,
developed countries are afraid of population growththe third world countries.
Despite the mounting decrease in fertility rateghat global level, the demographic
weight of the “southern” states is a standing cam¢e the developed countries, which
colonized most of these states in the past andrnrescases recently (Iraq), raising fears
of a south-north migration problem.

The main trigger for migration, however, is not plgtion growth but the huge
disparities between the developed and the devejomountries. The developed
countries encourage capital and goods movemenhéomarket balance, while putting
obstacles before the movement of human beings kwagth noting that political
restrictions on migration lead to selective atitatby the developed countries, a trend
that drains competencies from the countries offthied World (Sen, 1994).

One of the paradoxes of the global system is tindéhé 1990s the European countries
established the Euro-Mediterranean Partnership wathth Mediterranean countries,
aiming to achieve prosperity in these states wihi@ing migration yet simultaneously
benefiting from economic openness. Therefore, ti@ity is the issue of migration, not
the right of these states in a foundation for geeudevelopment. Such unequal
economic integration played a major role in the kvédavelopment of these states. On
the other hand, when the developed countries pagsedgh population explosion
following the industrial revolution, the progres$ @evelopment went along with a
decline in fertility and mortality rates, reachirtige stage of stability. The current
situation of the developing countries is similartiies stage of demographic transition,
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but with different circumstances and causes. Indéneloping countries, muabf the
international aid has been turned toward reducing ppulation growth by direct or
indirect coercive methods, giving priority to family planning policy even when the
priorities of these states are different, and not ddressing the root developmental
issues that prevent a demographic and developmenthalance.

It is clear that the relationship between develepimand demographic transition is
positive; i.e., development is associated with alide in mortality and fertility.
However, the root of any solution to population ems is to build inclusive
development in a participatory approach, the aifms/ituch are economic efficiency,
social justice, and equitable and fair opportusitier all. It is worth noting that the
mortality rate retreats rapidly in the early stagefs transition as a result of
improvements in public health, and in most casesithprovement occurs earlier than
the decline in fertility, leading to a temporargiease in population.

The inclusive policies that will lead to an econothwat increases productivity, uses
modern technology, invests in health and educapooyides job opportunities, reduces
disparities and all kinds of deprivation, and miizes resources waste and pollution are
mainly linked to the existing formal and informaktitutions — in other words, the rules
imposed by government and social entities to govbelives of individualsThis
situation puts institutional performance developmenh at the core of achieving
development that includes the population as the soce of production and
innovation, and so the people themselves can take awnscious and voluntary
decision to reach a sustainable population sizénstitutional development includes
active economic and social participation for womargddition to capacity building and
fair opportunities, to enhance the possibility @iching a desired development balance
at the family and community levels. The failure afdevelopment process and the
increase in any perception of political and soegtlusion lead to a reallocation of
demographic and human resources toward violencenggehtion.
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lll. The Demographic Status in Syria before the Crisis

During the previous decade, the government paatively more attention to the issue
of population in Syria, issuing legislation and gedures that focused mostly on
reducing fertility rates and thus controlling thepplation growth that was considered
the main obstacle to development. However, sincesehefforts dealt with the
population issue from a purely demographic perspectwith its focus on family
planning programs and other neomalthusian apprsaeme since they did not initiate
institutional reform to correct distortions resngi from inequality, exclusion, and
deprivation, the result was ineffective policieslanfailure to include the demographic
issue in the integrated development paradigm. T$hertcoming has reflected
negatively on the indicators’ trends and the dermaplgic transition.

This chapter aims to analyze changes in the papaolatatus and their structure before
the crisis, with a diagnosis of the most importeimhracteristics of population in terms
of age, gender, educational level, and employm&itsNew methodologies made
possible the recalculation of a number of populatio indicators in Syria, including
the total population number, as derived from sdveoarces -- population censuses,
vital records, and surveys of family health, migmat labor force, and household
income and expenditure. The researchers cross-etiettks information with other
development indicators to verify the adjusted deraphic results. This chapter
contains an analysis of the population growth ratesd in light of the demographic
transition, including birth rates, mortality, fditir, reproductive and sexual health,
morbidity and mortality, patterns of stability atiee movement of people (migration).

a) The main population characteristics

Since its independence, Syria has withessed apaserin economic growth rates that
has accompanied improvements in infrastructureaesipn of public services, and
increased labor participation. The growth rate¢esefl serious setbacks, however,
especially in the 1980s, as the country endurdthgpseconomic contraction in addition
to increasing social and political instability, whiin turn compromised food security,
employment, and productivity. In the 1990s, thentoureturned to positive economic
growth rates, more economic openness, and an Belieaemployment and education
rates. Nevertheless, the applied development pslici Syria were characterized by low
productivity, expansion of the private sector, geoation of the informal sector, and
the weakness of real wages versus large budgetsipgport major commodities and
public services. This disappointing result accong@nregional disparities in
development, increased dependence on oil in thaoaey, lack of participation and
weak institutional performance, all of which haed to “low equilibrium” development
(SCPR, 2013).

The Syrian development model exhausted its potetatiachieve a sustainable shift in
development. Traditional policies of expansion irublc services, including
infrastructure, health, education, public and gevemployment in low productive
sectors, along with policies for public subsidiashieved progress in some aspects of
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development (a quantitative shift), but that depelent reached its limits. It therefore,
needed to change, moving in the direction of a itpisle shift represented by
substantial improvement of institutions, participaf inclusion, and focus on
knowledge as factors in economic, social and calltdevelopment. However, adopting
the neoliberal policies, which are based on dispagncouraged rentier aspects of the
economy, a decline of public services, an incredsgevelopmental disparities, weak
participation, and persistent migration, particiyldor skilled people. Without a shift
toward comprehensive development based on humaroweenment, expansion of
choices, and participation, the quantitative imament in development indicators had
a negative impact on the rapprochement betweeityr@ald the aspirations of people
who have become better educated and gained motactavith the outside world as a
result of the telecommunications revolution.

In terms of population and in light of this develognt model, Syria adopted no clear
population policy. Nevertheless, indicators shova@d decrease in mortality rates and
fertility rates until the 1990s, which led to arestt in the natural population rates. Yet
the country’s population growth rate remained ohthe highest in the world. With the
adoption of economic liberal policies, mortalityas rose in the second half of the first
decade of the millennium, and fertility rates beganise again, taking the demographic
transition a step backward, so that it deviatedhfthe expected pattern of decreasing
fertility rates. It could be concluded that thentnhed development policies did not
contribute to the transformation of social relatiotoward modern structures
that enhance institutional effectiveness, sociatige, and economic productivity; yet
they maintain the traditional structures and caltwalues in the face of modernization
and contemporary pressures.

1) Population size and growth

The research took several technical steps to estirpapulation numbers, with
information from the census in 1970, 1981, 1994 20@4. The Syrian population was
considered s only those people who were living ynS and it was estimated for the
middle of the year instead of on the censuslddie overcome weaknesses in each of
these methodologies, the report cross-checkedatzeinl the vital records with these of
the population censuses. The difference betweertgéhsus and the vital records was
used as the estimated rate of net migration ofa8yditizens from Syria during the
period 1970-2004.

During this period, the research did not adopt lthear growth between censuses;
instead it applied projections by using fertilityodels in Syria, estimated by the

research based on the vital records, and life $adidsed on the mortality rates according
to age groups, according to vital records, excepthHe period 1970-1981, when the life

table was adopted based on the fertility surveyooted in 1976-1978.

! The population estimates of the Central Bureau of Statistics did not include the Iragi population who
migrated to Syria since 2003.
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As for the period 2004-2010, and because of the &pge of a census, the report re-
estimated the population growth rates based on th&yrian residents’ birth and
death rates, according to the vital recordsand on the migration rate for 1994-2004. It
iIs worth noting that for the period 1995-2006 tlepart developed a model for the
distribution of the concealed births and deathstlf@ actual incidents’ years on the
basis of detailed data for births and deaths ofctivecealed statistical groups from the
civil registry. The application of these new calculation methods seilted in different
outcomes from the demographic indicators for the p#od of the crisis
(Appendix 3).

The Syrian population living in Syria increasedragh rates. From about 6,049
thousand people by the census in mid-1970, theaSypopulation rose to 8,640
thousand in mid-1981, an average annual growthafaBe29 per cent. In mid-1994, the
population residing in Syria was about 13,234 thods at an average annual growth
rate of 3.33 per cent for the period 1981-1994. [akepopulation census, in 2004,
identified 17,351 thousand Syrian citizens at meadty at an average annual growth rate
of 2.75 per cent from 1994 to 2004. Thus, frd@70 to 2004 the population
multiplied by 2.87, in an international comparisomhis high growth rate of the
Syrian population for the period 1970-2004 ranks Sya 21st out of 242 countries in
population growth rate (World Development Indicators, 2015). Desplite noticeable
decline from 1994 to 2004, as compared with eaplégrods, the population growth rate
remains high.

Based on crude death and birth rates, in additiegration estimates, the research
estimated the population growth rate for the perR@D5-2010 by the following
methodology:

- Estimating the number and structure of the poparaith 2010, based on the life table
for 2005-06 that depended on the structure of thath$, as shown by the vital
records, with correction of the infant mortalitgyegdased on family health surveys for
the years 2001 and 2009.

- Estimating life expectancy in 2010, according te ttie table which showed the
numbers of deaths and their age structure of tia& nécords for 2005-2006.

- Using age-specific fertility rates of 2005 and 20i8ised on the vital records.

- Estimating the number of migrants based on theo rafi net migration of the
population for the period 1994-2004, which was alated by the difference between
the censuses and the vital records.

By the previous steps, the Syrian population waisnesed at 20,597 thousand people,
with anaverage annual growth rate of 2.9 per cent for 200201Q an increase over
the population growth from 1994 to 2004. With tloerection of census data from
2004, on the basis of assessment studies, the-ooderage was estimated at about 3
per cent of the population. Therefore, the Syriapypation estimate in 2010 was about
21,223 thousand in mid-year; with the addition oh+Syrians residing in Syria during
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the different census periods, the estimated papual@ Syria in 2010 reached 21,797
thousand?

The increase in population growth rates reflechanomenon that diverges from the
structural development transformation pattern, Wkdassumes a decrease in population
growth rates with the improvement of developmentiaators. This divergence
indicates the failure of population programs that am to reduce population growth
rates, and it reveals the inadequacy of family plamng policy in isolation from
inclusive developmentThe increase in the population growth rate higtitghe rise in
both fertility rates and the number of childrd@iis trend leads to a new population
age structure, increasing the proportion of childre to the total population, and
consequently, it increases the youthfulness of theociety and the age dependency
ratio; however, it will delay unlocking the demogrghic window of opportunity

- Crudebirth rate

The estimation of the crude birth is based on ita kecords using the Syrian residents’
births, including official registered births and noealed birth§ The question of
concealed births in Syria was addressed by studyisgries of vital records from 1995
to 2006 that specify the dates of concealed bighd,a pattern was estimated for these
births in previous years. It was noted that moghefconcealed births are registered six
years after the date of birth (i.e., at school agerording to this pattern, the concealed
births were distributed over the six years priorttte year of registration within the
period 1970-2010.

The crude birth rate was smoothed to exclude edaedtfluctuations and to focus on
the changing behavior in the long térmFigure (2) shows the decline of
sharp fluctuations in crude birth rates over timérend that could be interpreted as the
improvement of the registration of births and tleéative stability of the pattern of
fertility. Notably, the crude birth rate witnessedretreat from the level of 50 per
thousand in the 1970s to 40 per thousand at thektiek 1980s. In the first half of the
1990s it continued to decline, reaching 35 per $had, and this rate remained until
2007, whent rose again to 38.7 per thousand in 2010. By inteational comparison,
this rate is high, and rather closer to that of tke least developed countries (35.0)
than to that of developing (22.0) and developed wotries (11.4) (World Population
Prospects, 2012).

2 Compared with the official number of total number of population at 20,619 thousand inhabitants and
population growth rate of 2.45 per cent.

3 Distinguishing between births of the residents in Syria and outside was done through a review of the
vital records 1995-2006, noting that the concealed births are those who were registered after the legal
registration deadline.

4 The crude births rate was smoothed by using Hodrick-Prescott Filter (Eviews 7)
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Figure 2: The crude birth rate in Syria 1970 - 2010
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Source: vital records and SCPR’s calculations

The demographic transition process from the 196Qka 1990s was an expected result
of the development process whereby birth rategattd with the increase of economic
growth rates and the expansion of education antigpsirvices. Howevethe stability

of the birth rate since the mid-1990s and the estiation of its return to rise at the
end of the previous decade indicate a serious deteration in the fertility trends
that contradicts the trends of development.

- Crude mortality rate

The crude mortality rate is estimated from theluigords of Syrian residents’ deaths,
which consist of official registered deaths andasated deaths. Concealed deaths in
Syria were addressed by studying a series of 1996-ital records that specify the
date of concealed deaths, and a pattern was estif@tthese deaths in previous years.
The concealed deaths were distributed over sixsygaor to the registration year,
according to the rates calculated from the vitalords of 1970-2010. Figure (3)
illustrates crude mortality rate for Syrians in i@ywetween 1070 and 2010.
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Figure 3: Crude death rate in Syria 1970 - 2010

0.009

0.008

0.007

0.006

0.005

0.004

0.003
AN > P TP, LRSI FEHS
BT DT DT RO Y DT RO T DT DT DT DT DT ADT AT DT DT D

e Death Crude Rate e Death Crude Rate Filtered

Source: vital records and SCPR'’s calculations.

The crude mortality rate series was smoothed ttudrcthe exceptional fluctuations
and focus on the changing behavior in the long teffigure (3) shows a decline of
sharp fluctuations in the crude mortality rate otrere, which could be interpreted as
the result of improved registration of deaths drerelative stability in the death rate by
age and gender.

The crude mortality rate witnessed a drop from af@goer thousand at the beginning of
the 1970s to 5.6 per thousand at the beginningefl®80s and 4.1 per thousand at the
beginning of the 1990s. It dropped slightly, t8 Ber thousand, in 2000, maintained a
lower level until 2007 and themncreased to 4.4 per thousand in 2010. By
international measures, this rate is low comparedad the rates of least developed
countries (10.3), developing countries (7.7), andegteloped countries (10.0jWorld
Population Prospects, 2012). The significant decimthe mortality rate pinpoints the
improvement in general health services, infrastmgtvaccines, and treatment of
epidemics; this finding concurs with world healtevdlopment, which reflected a
decrease in the morbidity rates especially fordtiéeis diseases. Nevertheless, since the
1990s the rate has stabilized and then increasaduaglly, especially for the aged
groups. This rise in the mortality rate poses maugstions about the status and
effectiveness of the health system and the puleladth policies in Syria.

5 The crude mortality rate was smoothed by using Hodrick—Prescott Filter (Eviews 7)
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It is worth mentioning that crude birth rate andd® death rate were estimated based on
the number of residents, according to populatiamsgses. This approach differs from
the previous methodology for population studieSymia, which based estimates on the
population number of vital records. The adjustednogology is explained by the fact
that the rates are for the births and deaths aaBgriving in Syria and do not include
births and deaths of Syrians living abroad.

Concealed and unconcealed death and birth rat&yradns in Syria indicate that the
natural population growth rate (number of birthsias number of deaths) maintained a
rate of 42 per thousand in the 1970s and the é88@s but declined more rapidly with
the decline in births than with the decline in tsatvhich reached 34.8 per thousand in
1990 and 31.6 in 1995. The rate was stable un@l72@nd then increased to 34.4 per
thousand in 2010 -- an adverse demographic shitrd higher population growth
rates.

- Therate of net migration

Rates of net migration declined from 0.94 per ¢erthe 1970s to 0.76 per cent for the
period 1980-1989, and then the net migration tteexhme negative in the period 1990-
1994, reaching -0.23 per cent. This change accomgaeconomic recovery and
political stability after the end of the large skedn the 1980s. Then the rates of net
migration returned to a positive trend (more depag than arrivals) and reached 0.39
per cent during the period 1995-2004. The reseassbhmed a continuation of this trend
for the period 2004-2010, to reach 0.44 per cent.

2) The age structure and dependency rates

Age and sex structure reflects important issugbendemographic analysis; it sums up
the history of the demographic conditions, inclggdfertility and migration. Moreover,
it is the main predictor of needs and future changkethe population, according to
cohorts.

The census data related to age and gender struskeme addressed using several
measurement models and smoothing technfju@te census data identify an
improvement in the accuracy level of data, fromir88970 to 34 in 1981, 27 in 1994,
and 17 in 2004 The differentiation between the models and thecghof theArriaga
model was done to smooth the censuses of 1970, 1984, 2004, and the analysis
was conducted based on the smoothed data.

6 The report used PAS software that includes five smoothing techniques: :Carrier and Farrag, K-King
Newton, Arriaga, United Nations, and Strong; the selection among which were based on the accuracy
level and inclusiveness of all age groups.

7 Based on the accuracy level; data are accurate if it is less than 20, inaccurate between 20 and 40, and
completely inaccurate if it is greater than 40.
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Figure 4: Syrian population age structure after smothing, based on censuses
during the period 1970-2010
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According to the census of 1970, 1981, 1994, 20t amoothing and the estimates
for 2010, the age structure of the population ia niddle of the year shows that the
Syrian society is rather young. The high populatgpawth rates are reflected in a
widening of the base of the population pyramidtresportion of the population under
15 years (childhood) in 1970 has reached 48.8 grair af the total population, while the
percentage of the population aged 65 years andeaas reached 4.6 per cent (Figure
4 and 4A).With the decrease of population growth rates, the &se of the population
pyramid retreats relative to the increase in the peentage of people at working
ages 15-64The portion of the population under 15 declinedi@® per cent for the
year 1994 and 42.5 per cent for 2004, while theesb&the population of working age
increased from 46.6 per cent in 1970 to 50 per teh®94 and 54.4 per cent in 2004.
The percentage of the population aged 65 yearsabade (elderly) has shrunk during
periods of high population growth, and it started ibcrease with the decline in
population growth rates in the 1990s. Howeverhmperiod 2004-2010, and because of
the increase in population growth rates, the categbchildren below 15 years of age
rose to 42.8 per cent, specifically in the catedd#d years. This shift has changed the
age structure towards a young population while rdefg the opening of the
demographic window.
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Figure 5: (a) Age dependency ratio 1970-2010 (b) palation age structure 1970-
2010
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To illustrate the change in the age structure, f@gf), which compares the population
pyramids of 1970 and 2010, shows ttie relative percentage of people aged less
than 19 years declined while the relative percentagof the age group between 19
and 39 years increased for both sexeddowever, a change after 2004 can be noticed
in Figure (7) by comparing the population pyramidsthe year2004 and 2010. The
relative percentage of children less than five yedd increased in 2010, in comparison
with 2004, meaning that the population pyramid @1 @ is more “young” than in 2004.

Figure 6: The Syrian population pyramid, showing pecentages of the total
population by age and gender (1970 and 2010)
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These results are reflected in age dependencyheaoverall age dependency rate
(Figure 5 b) rose from 1.15 in 1970 to 1.19 in 18Ad gradually retreated to 1 in 1991.
The decline continued to 0.82 in 2007 and then exgEn to 0.84 in 2010. The same
figure shows that dependency is mainly for childras the support for the elderly is
still at a rather low rate.

Figure 7: The Syrian population pyramid showing pecentages of the total
population by age and gender (2004 and 2010)
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Figure 6 of the population pyramid for the year§@@nd 2010 illustrates the balance
of the structure by gender. The ratio of malestodles is 1.05; it drops with aging as a
result of migration and the higher mortality rate roales, but without creating a
distortion in the sex population structure.

3) Educational level

The illiteracy rate of the Syrian population agédyears and above declined from 17.8
per cent in 2001 to 15.6 percent in 2010; nonesiselie is still high. For the population
aged 15 years and above, the share of those withagy education or less was about
70 per cent in 2001; it decreased to 60.5 per te@010 (labor force surveys). The
enrolment rate in 2009 indicates future challenglesese rates reached 96.1 per cent
among children under the age of first-round basdiacation but decreased to 80.1 per
cent in the second round and to 54.1 per cent extlahel of secondary education
(Family Health Survey 2009). The levels of edugatimd enrolment rates are serious
reflections of the country’s inability to empowdret coming generation to meet the
challenges of future development.

The illiteracy rate in rural areas is close to douke the rate in urban areas, and it is
concentrated in developmentally deprived regions @ as rural northern and
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eastern regions, althoughthe gap decreased slightly between 2001 and 20h6.
gender disparities show that female illiteracy ratas about 2.5 times the rate for
males; this gap declined slowly with the improvement oé thender balance in access
to education. However, the generations beyond dchge suffer from a large gender
imbalance in terms of empowerment and equalitytofacthat affect the development
role of women.

4) Labor Force

In most developing countries’ experiences, the ldboce participation rate increases
with structural transformation in progressive depehental stages, indicating the extent
of the population’s labor force participation iretaconomic process. However, in Syria,
the labor force participation rate for people a@®&dyears and above has declined from
52.3 per cent in 2001 to 42.7 per cent in 2010sTikia negative indicator of the
sustainability of economic growth and evidence loé thon-inclusiveness of the
development model in Syria. The fact that econognawth has not been accompanied
by an increase in the labor force participatioreratvhich has generally decreased,
indicates the failure of the Syrian economy to albsgotential entrants to the labor
market. The successive drought affected employnrerine agricultural sector and
added to the weak response of other sectors irstefrjpb creation. Consequently, the
Syrian economy created only 400,000 net jobs dutigylast decade, at an annual
growth rate of 0.9 percent, which led to a decliehe employment rate from 47 per
cent in 2001 to 39 per cent in 2010. The decreaskhkor force participation rate
occurred in both rural and urban areas but was e@uree in rural areas.

A disparity is also illustrated by the large di#ece between male and female labor
force participation rates, which reached 81 pet tmmmales in 2001 but 21 per cent for
females. These percentages declined for both sexe2010, when labor force
participation rates reached 72.2 per cent for mal2® per cent for females. This large
and progressive marginalization of the workforcepexially of females, leads to
negative consequences that include squanderingimbh capital, increasing fertility
rates, reducing the incentive for education, andymalizing women.

5) Population distribution and density

Urban growth rates in Syria accelerated until tB80k, then slowed in the 1990s and
the first decade of the present millennium. Theutajoon in urban areas increased from
43 per cent in 1970 to 46 per cent in 1981, 49ricpat in 1994, 52.7 per cent in 2004,
and 53.5 per cent in 2010.

At the level of governorates, since independencedl8yrian population has been
concentrated in the western regions, along the Algp-Damascus axis, as a result of
environmental, social, economic, cultural, and histrical dimensions The
population distribution by regions shows a cleabatance; according to the 2004
census, about 43 per cent of the population arBamascus, Damascus Rural, and
Aleppo; adding Homs and Hama, this rate reachebs . cent (Figure 8).
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The period 2004-2010 experienced a clear populatiomement, with a large increase
in the Rural Damascus share of the total populati®nvell as an increased share for
Damascus, and Daraa, which were affected by intenigration due to the drought in
the eastern governorates, especially Al-Hassakéfis movement has social and
economic effects on the development indicators@nthe depth of discrepancy in the
population distribution.

Figure 8: Distribution of Syrian population by governorates (mid-year, according
to censuses and 2010 estimation)
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Source: Censuses and 2010 estimation, and SCBRidations.

The population density is identified as the residqavpulation in mid-year divided by

square km. The report distinguished between redl @pparent population density
(Syria 2025 report). Despite the importance of appadensity, which provides an

indication of the population pressure on the tatailable space, the concentration of
the population in a certain area gives a new diment® the analysis. In the case of
Syria, the population is concentrated in 34.5 et of the total area of the country.

The population density index indicates a clear ilaub@e in the distribution of the
population. The population density in 2010 at tla¢ianal level was 341 people per
square km. However, there were huge disparitiesvd®t regions; the population
density was 17,286 in Damascus and 1622 in rurahd3aus, whereas, it was 101 in
Al-Rakka and 80 in Al-Hasakeh. These statisticdeotf a huge variation in the
investment of available resources (land) and imgdj\conditions (Table 1).
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Table 1: The population density of the Syrians by gvernorates in 2010

Size Km2 Population density Governorates in
descending order
Total Inhabited ngbite d Apparent | Real Apparent Real
Damascus 118 118 0 17286 17286 1 1
Aleppo 18,500 | 12540 15970 264 389 5
SZ:Z‘LSCUS 18022 | 2052 5,960 185 1622 7 2
Homs 40920 | 4420 36500 43 396 12 6
Hama 10180 5120 5060 165 328 8 10
Lattakia 2300 1280 1020 448 805 2 3
Idleb 6100 4040 2060 226 341 6 9
Al Hassakeh | 23330 16,620 6,710 57 80 10 14
Der Ezzor 33060 | 2350 30710 36 501 14 5
Tartous 1900 1450 450 432 567 3 4
Al-Rakka 19610 | 8640 10970 44 101 11 13
Daraa 3730 3,060 670 289 353 8
Al-Sweida | 5550 1850 3700 64 192 9 12
Quneitra 1860 380 1480 40 197 13 11
Syria 185180 | 63920 121260 118 341

Source: Censuses and 2010 estimation and SCPRidatans.
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6) Population projections

The report projected the population between 20112630, assuming the crisis had not
happened (continuing scenario) and basing its ghiojgs on the Syrian population
residing in Syria in 2010. The projections assu@etbw decline of fertility, to 4.11 in
2030, and used the fertility model of 2010, whicdeen prepared based on the vital
records. It also assumed that migration rates goatsimilar to the rates between 1994
and 2004. The report used the Coale Demeny Wesglnhtaltable being the closest to
the mortality rates in Syria. Accordingly, if theisis were not to have happened, the
Syrian population would reach 24,517 thousand iiaats in 2014 and about 34,344
thousand by mid-2030, i.e. 1.7 times the populatibR010.

Figure 9: (a) Age dependency ratio 2010-2030 (b) palation age structure 2010-
2030
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Projections indicate a delay in the decline of share of children in the population,
accompanied by an increase in the proportion age@¥lyears. In general, opening the
demographic window requires a decrease in the agepgl5-64 after reaching its

peak, with the share of children less than 30 mett;cand this proportion would not
have been reached in Syria until 2030 (Figure 9)e results show that the age
dependency ratio would rise to 0.85 in 2015 and thexline to 0.73 in 2030. However,
the dependency is concentrated in child dependenelyile elderly dependency

is relatively low, a fact that explains the conation of the young society structure in
the long run with the continuing scenario (Figu(a)®
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Figure 10: The Syrian population pyramid, as a perentage of the total population
by age and gender for 2010 - 2030.
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The comparison of the population pyramids for 2@m@ for 2030 shows a decrease in
the younger age groups share versus an increae ishare of population aged 40
years and above, while maintaining the gender lbaldRigure 10). These projections
are a reference point for measuring the impachefcrisis on total population numbers
and on population structure by age and gender.

b) Reproductive health and fertility

At the beginning of the 1990s, the approach toesselated to reproductive health at
the global level shifted following the introducticof the wide definition of human
development developed by Mahbub ul Hag and Amasga. This shift affected the
recommendations of International Conference forukaamn and Development in 1994
in Cairo, which focused decisively on a comprehensrights-based method in
approaching reproductive health rather than consiglét only an issue of fertility rates
reduction (Standing et al., 2011). The contradicti® evident between the focus on
rights, on one hand, and the commercialization @nghtization of health services, and
on looking at fertility rates as a tool to reducepplation growth in developing
countries, on the other.

The reproductive health status and fertility interevith the political, social, cultural,
and economic status of the society. They are a&ffedty employment, education,
traditions, values, family relations, women’s sgatpolitical participation, and public
freedom.
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1) Reproductive health

The Family Health survey in 2009 and the Healtpdfditure survey in 2010 shdive
concentration of reproductive health services in th private sector.This focus can
be attributed in part to the preference of a lgyge of Syrian society for home visits
and private clinics; also, to the efficiency of thavate health sector in terms of its
geographical spread and the quality of its servo@®pared to the poor quality of
public health services due to the decrease in publestment and to inefficient
management.

In 2010, women aged 15-49 were 48.7 per cent ofafa¢ number of women, and 23.8
per cent of the total Syrian population living ilyra. Hence, improvement in the
reproductive health indicators not only reflectgdiably on the health status of women
and children but also promotes social and econalm@lopment. Thus, the health and
well-being of women depend on an integrated visibat takes into account the
reproductive health in all age groups, the mainseawf morbidity and death among
women, mental health, nutrition, and occupatioresith.

The data show that themorbidity burden of chronic diseases such as presee
diseases, diabetes, and heart diseases is higherozg women in all age groups,
reaching 11.2 per cent comparedto 9.9 per cent amg men (Family Health
Survey, 2009). Although the maternal mortality ratepped from 65.4 per 100,000 live
births in 2001 to 52 per 100,000 live births in 20@here is a substantial disparity
between governorates. The maternal mortality &saltrof pregnancy and childbirth in
Al-Rakka Governorate, for example, is twice thesnat Damascus and Tartous (World
Health Organization, 2006).

Prenatal medical care reached 71 per cent of pnégrmamen in 2001 and increased to
87.7 per cent in 2009. However, a significant mortof births, about 48 per cent, are
still in homes, especially in the rural areas, @liggh births assisted by local midwives
declined to less than 12% of total deliveries. Ploetion of births attended by trained
health personnel, such as a doctor or a midwiferaved to about 93% (World Health
Organization, WHO 2006). Significantly, the ratdcesarean births increased to 26.4
per cent of births, rising to 38.5 per cent for vemis first births (Family Health
Survey, 2009). The World Health Organization (WH&3}imates the rate of medical
need for cesarean operations of childbirth at 10 geat and not to exceed 15 per
cent (World Health Organization, 1985).

In 2001 and 2009, most women (70 per cent) corgsudteloctor or a private clinic,
versus about a quarter of women who visited gereralth centers. This pattern applies
to many primary health care indicators, despite atailability of health centers and
public hospitals, and it raises questions abouteffieiency of these institutions, since
private health sector costs, in addition to thexo$ medication, place more financial
burdens on families. These burdens may affect Hiiyaof low income families to
access efficient medical services.
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2) Fertility

Many studies show that the age of marriage, empéoynoutside home, years of
schooling, and the degree of self-independency agxpkhe different rates of
fertility (Morgan et al.,, 2002). Much literature daalso indicated that education,
particularly for females, plays an important raledetermining fertility rates (Cochrane,
1979; and Dixon Mueller, 1993), as education aogieater access to information,
knowledge, social openness, independence and jpbrtomities, all of which change
women’s social roles. In this context, the reporlgzes the trends and determinants of
fertility in Syria.

- _Total fertility rates

The report re-estimated the total fertility rates based mainly on vital records by
the following steps:

o Estimating the crude birth rate based on the eshmaf total population from
censuses up to 2004, and then estimating the papllation based on the
natural increase derived from the vital records, tbe assumption that the
migration pattern between 1995 and 2004 continuad assumption based on
the difference between the estimates of the papulatensus and the vital
records estimates. The number of births of thedesdi Syrians was adopted
from the vital records 1970- 2010; the time serizda were subsequently
smoothed.

0 Using the statistical abstracts of the vital resdodtween 1995 and 2006 for the
inputs to the age-specific fertility model. This deb was used to estimate the
pattern of age-specific fertility in Syria, on whithe total fertility rates in Syria
between 1970 and 2010 were estimated.

The results show that total fertility rates wereyvgigh, reaching 7.9 in 1970, and then
slowly declined during the 1970s, reaching 7.8 et beginning of the 1980s, and
then slowly declining further during the 1980s5t8 in 1990. The decline continued at
a still slower pace in the 1990s to reach 4.7 iA020rhe first decade of the current
millennium witnessed results contrary to expectatioand to the structural
transformation experiences that assume the contideeline in fertility rates with the
expansion of education and economic growth. Howetls fertility rate in Syria
stabilized at the beginning of the decade and thegyan to rise again slightly to reach
5.2 in 201C° (Figure 11).

8 The total fertility rate according to the Family Health Survey in 2009 was 3.5; therefore there is a huge
difference in the results. However, using the model of the age-specific fertility according to FHS, the
number of births would be less than the number of births according to the vital records by more than 210
thousand; moreover, the number of children aged 6 years and attending schools in 2010 was about 30 per

cent higher than the total number of births in 2004 based on FHS fertility rate.
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Figure 11: Total fertility rates (1970-2010)
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Source: Central Bureau of Statistics, vital recpashel SCPR’s calculations.

Figure (12) shows the age-specific fertility patiewhere the fertility rate of the age
group 25-29 years is the highest. During the |lastade, and with the decline of total
fertility, the fertility rate of this age group bmue close to the rates of age groups 20-24
and 30-34 years. The results indicate non-declieetlity rates for the critical age
groups 15-19 and 45-49 between 1994 and 2010.ildteategory is a challenge to the
health of young women and to their ability to caog education, while pregnancy and
childbirth in the second category raise the matemartality rate (World Fertility
Report, 2013).

Figure 12: Age-specific fertility rates (1970-2010)
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- Fertility determinants

The literature indicates a number of factors tledtce fertility rates, such as improved
female-educational levels, participation in theolalborce and paid work, increased
income for those who are above the line of poveatyreduction of child labor in
agriculture, social protection services and eldedye compensation, and patterns of
internal migration. Moreover, the reduction of imfanortality rates leads to declining
fertility rates, as the focus shifts from keepihg tchild alive to investing in the child
(Meier, 2005).

Explaining fertility rates by existing social and nstitutional structures shows that
urbanization, education, and the improvements in phblic services and
infrastructure have contributed to the decline of hese rates. However, the
quantitative expansion in Syria, not accompaniedjlglitative expansion based on an
environment of economic, social, and institutionadrticipation, has led to a
discontinuation of declining fertility rates. Inath the applied reforms were partial,
focused on facing the reduction in oil revenue arttout any change in economic and
social structures towards using knowledge, allewiatdisparity, and increasing
participation. This is not to mention the applioatiof neo-liberal policies, which
proved ineffective in developing countries (Rodrd07); gradually motivating new
rentier sectors such real estate.

Despite relatively high economic growth rates, ¢heras a sharp drop in the female
labor force participation between 2001 and 2010icwican explain the trends in
fertility rates, as literature indicates the role & decline of fertility rates that
accompanies economic participation of women (Wéidtility Report, 2013). As for
education, enrolment rates among females are tbodese among males in the early
stages of education but significantly decline i timore advanced stages, with a
significant difference in these rates between gomates and regions; this trend could
have played a role in the discontinuity in fernilitates drop during the '80s and early
'90s. In addition, a slowdown in the decrease &dints’ and children’s mortality rates
between 2001-2009, which accompanied stability,thed a decline in life expectancy,
could explain the slowdown and then the increaderiility rates.

The report used the Poisson regression model tafycléhe relation between
employment and education and total fertility (Bru2012). The dependant variable is
the fertility rate in the three years prior to thevey (Familial Health Survey 2009); the
independent variables are the employment and aeduehstatus of females, controlling
for governorates and rural/urban areas.

Results show atatistically significant increase in fertility rates among non-working
women compared to working womenThe fertility rate increases about 14 per cent fo
women who never worked before and 42 per cent Hosd who worked before,
compared to those currently employed; thus, thalifgrrate is expected to increase
with the decrease in the female labor force paiton rate. As for educatiorgsults
show that earning basic and secondary education reded fertility rates
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significantly, while tertiary education has no effect on fertilitgte when taking
employment status as an independent variable. Ralyo fertility rates increase 25 per
cent in rural areas compared to urban areas, itugcahe role of urbanization in
decreasing fertility rates. At the governorate levertility rates do not significantly
differ in Aleppo, Rural Damascus, Lattakia, Tartoasnd Quneitra from those in
Damascus, after controlling for employment, edwegtiand rural/urban habitation,
Furthermore, the fertility rates in the rest of tfw/ernorates are higher than the rate in
Damascus; only Al-Sweida has a fertility rate adslehan 18 per cent compared to
Damascus. Fertility rates reached the highestdewethe Eastern Region, Idleb, Daraa,
and Deir-ez-zor, with a peak 1.94 times the rateamascus after controlling for
employment, education, and rural/urban factors.

In addition to the factors mentioned above, sa@hltions, traditions, and customs play
an important role in the size of families. Marridggween relatives, usually associated
with the extended family and high fertility rategas 38.9 per cent of the total number
of marriages in 2009. The preference of having kerolild has also contributed to the
increase of fertility rates.

The social traditions and customs are not of alrgiture, meaning that families look
for ways to negotiate the social structures whdesidering their aspirations. In this
context, Syria and many countries sharing simi@ues witnessed a drop in fertility
rates. Changing fertility is related to severalrelated factors and is reflected in many
factors, such as education, urbanization, high ywtidty, low mortality rates, and
others.

It is worth mentioning that the change in many pmate determinants of fertility rates
in recent decades has contributed to reducinglifertates. Nevertheless, the period
between 2001 and 2009 witnessed changes in thesti@nthese determinants, which
contributed to regress fertility rates in a difigralirection from the normal stages of
demographic transition. During this period, bachebod rates droppedirst marriage
average age became lower, the regular breastfeedipgriod decreased, pregnancy
rates in the 15-19-years age group increased, anket number of people wanting a
second child increased.
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c) Morbidity and mortality

Literature shows the importance of improved publgalth services, good preventive
and treatment methods, and better living conditionghe decrease of infectious and
non-infectious diseases, and thus, the decline atality rates (Population Council,

2010). A healthy and long life is considered onett@ most important elements of
development. In this context, the health field mddeye progress as a result of
improvements in medicine and health policies, irditaah to better supporting

circumstances such as higher income, good nourishenad living conditions. This

progress led to decreased mortality rates andaserklife expectancy.

Discrepancy within and between countries in terinsealth achievements is connected
to discrepancy in nourishment, clean water, seveggeems and other main services. It
is also related to institutional efficiency, theura of the social structure and traditions
and customs, in addition to factors associated with crisis such as war and other
conflicts, natural catastrophes, and violence-eelgiolicies.

Population and health policies have focused orddml and maternal mortalities, but
the new policy directions focus on the morbidityerand on causes of mortalities,
including a focus on mortalities from non-infectodiseases (United Nations, 2012). In
this context, international indicators show, alowgh demographic transition, an
improvement in life expectancy at birth and a siftthe stages of epidemiological
transition, from a drop in the deaths caused bacidus diseases to a drop in the deaths
caused by non-infectious diseases.

1) Morbidity

Before the crisis, Syria withessed a substantial ghin the stages of epidemiological
transition during the last quarter of the previous century, as chronic diseases
formed about 60 per cent of the overall diseases ten in Syria, while maternity
and child diseases formed 25 per cent, and acsidend injuries formed 15 per cent.
The following diseases were the main causes of atities in Syria in 2008 (Higher
Commission for Scientific Research, 2011):
- Heart and blood vessels diseases: the main caus®mdlity in Syria, as the
rate of mortalities caused by these diseases wag49 cent.
- Respiratory diseases and infant diseases: the demmason for mortality,
causing 11.1 per cent of the number of deaths.
- Malignant tumours: is the third cause of deathyne5(6.7 per cent of the total
deaths).
- Accidents: 5.5 per cent of all deaths.

Environmental factors play a key role in increasmgrbidity rates especially for

chronic illnesses, in addition to health hazardssed by smoking, high blood lipids,
arterial hypertension, life pressures, obesityctingy, and malnourishment.
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As for the nature of common diseases, the HealibeRditure Survey in 2010 shows
that 20.1 per cent of the health care services wereided for treatment of respiratory
disorders, 13.1 per cent for heart problems, 1é&rZpnt for muscular system disorders,
and 10.9 per cent for dental issues. These welewetl by gynaecological diseases,
intestinal disorders, diabetes and tumours. Thatemdicate that respiratory problems
among children aged less than 15 years rose signtfy. The survey shows thtite
health system focuses on treatment of chronic andcate diseases, whereas it
spends little effort on precautionary measureslt also indicates that medical care is
mainly a private service, as only 18 per cent otliced services are provided through
the public sector.

2) Child mortality and morbidity

The mortality rate for infants aged less than oearyepresents a general measure for
the health level in society. The rate of infant tabty in Syria declined from 1970,
when it was 132 per thousand live births, to 34&6tpousand in 1993, and it continued
to decline to 18.1 per thousand live births in 20@ien reaching 17.9 in 20009.
Similarly, the under-five mortality rate droppedrn 164 per thousand live births at the
beginning of the 1970s to 20.2 in 2001, but it @&sed to 21.4 in 2009. Thus, the last
decade in Syria has witnessed a recession in @fimsalth indicators, a trend reflecting
weak development performance and an increase quatigy.

The study of the causes of child deaths in Symedacted in 2008 (CBS,
2015) indicates thathild deaths in the rural areas of the northern andnortheastern
governorates (ldleb - Aleppo - Deir-ez-zor-Al-Rakka - Al Hassakeh) constitute
half of child mortalities in the country. The study also shows that 25.4 per cent of the
deaths have occurred in urban areas, while thédelhin rural areas has been 74.6 per
cent, an indication of the huge disparity betwdenregions.

According to the same study, the neonatal infanttafity rate (at ages less than 28
days), reached 49.5 per cent of the total dedtlehitniren, while the mortality rate of
children under one year of age reached 88 perafetgaths among children under five
years. Preterm birth has been ranked first amoogatal mortalities, causing 44 per
cent of neonatal deaths compared to about 24 pdrofeneonatal deaths in the 2001
study), followed by septicemia in newborns at 19 pent, while birth defects
contributed to 17.4 per cent of neonatal deathshduld be noted that the life chance of
a newborn is affected by maternal status in thensonity in social, economic, and
nutritional terms, in addition to the level of hiatare for mothers during pregnancy,
and the safety and security of the process of ohitul

Childhood vaccination plays an important role ie thealth of children, as it is the
fastest technique to reduce child mortality andntoimize the incidences of childhood
illnesses such as poliomyelitis, deformities, bhads, and deafness. The portion of
children who completed their vaccination doses fos@ 73.3 per cent in 1993 to 82.4
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per cent in 2001 but declined to 76.3 per cent(09 according to Family Health
surveys.

In terms of children’s nutritional status, the shaf medium/severely stunted children,
which indicates previous nutritional status andales a lack of good nutrition or
having always the same diseases, declined from &%5. ¢ent of children under five in
2001 to 23 per cent in 2009. Despite this improveimméowever, the rate is still
considered high. The share of medium/severe waatimgng children under five, which
refers to relatively recent sharp malnutrition,reased from 8.6 per cent in 2001 to 9.3
per cent in 2009. The share of underweight childdenlined from10.9 per cent of
children under five in 2001 to 10.3 per cent in 2q@amily Health Surveys 2001,
2009).

The slowdown in the improvement of childhood nutritonal and mortality
indicators, which have retreated in some years ohe last decade, raises questions
about the effectiveness of the health system to aete the desired outputs, on the
one hand; and, on the other hand, the household stdards of living that have
followed liberalization policies in terms of the buden of health, education and food
bills on families, with gradual change in subsidies policies, pubkevices, and the
health insurance system. It is worth noting thatdlecline in the families’ standards of
living is reflected in the decrease of real spegdamong Syrian households between
2004 and 2009 at an annual rate of 2 per cent et relatively high economic
growth rates. This is evidence of the nonincluggenomic growth during this period.

3) Life expectancy at birth

The life expectancy at birth in Syria increasedagyefrom the 1970s until the end of
the 1990s, and then witnessed a slow decline ddin@dirst decade of the millennium.
This change has accompanied a notable reductiohilsh mortality rates, which settled
during the last 10 years before the crisis, witarglregional discrepancies that reflect
the lack of balanced and inclusive developments Iwvorth noting that Syria was
suffering from an increase in deaths due to noeeiibus diseases that are consistent
with the improvement of life style and changes he hature of health services and
living conditions. Generally, the trends in healtidicators, especially in the last
decade, have required reconsideration of the lhegitem in terms of issues related
to lack of competence and to large regional andakdcsparities, in addition to weak
financing and poor participation and accountability

The published estimations of life expectancy athbior Syria in international reports
are based on projections and evidence irreleva8yt@an indicators and statistics. This
report shows the overestimation of these projestiamd, thus, its negative impact on
development planning. In this context, the repag bonstructed life tables for the years
1995-2010, depending on vital records in estimating number of deaths, as the
distribution pattern of concealed deaths was studiging the previous years and was
used to estimate the crude death rate for the p&830-2010.
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For the period 1995-2004, data of age-specific ldeatere analysed by decomposing
the ten-year groups for deaths in the vital recontis five-year groups based on the
relative structure of 2004. This analysis providesths numbers and structure by age
for ten consequent years. As for the period 200B32@he vital records for the years
2005-2006 were used to calculate death structuregky and this structure was used to
estimate deaths by age in 2007, 2008, 2009, an@. 20 PAS program was used to
estimate the median age of deaths at less thageamgbetween one and four years, and
at 80 years and above, according to the “West” indde correction and re-estimation
of the infant mortality rates, which are underestied in the vital records, was made
based on Family Health surveys in 1993, 2001 af®® 20 be included in the life table.

The results show an increase in life expectancy &iirth from 64 years in 1978,
according to a fertility survey in 1976-1978, tmab71 years in 1995 ark® in 2000.

It settled until 2007 and then declined to 70.8 in201C (Appendix 3). These

numbers indicate a decline in the level of Syriansiell-being and wellness during
the last decade.

Figure 13: Estimates of life expectancy at birth, ecording to life table 1995-2010
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Source: Central Bureau of Statistics, vital recpashel SCPR’s calculations.

Figure 14 shows the age-specific mortality ratesnguthe periods 1996-2000, 2001-
2005 and 2006-2010. The results indicate a higke it infant mortality, which

decreased in the first and second periods andeddtil the third, while the mortality
rates have continued to be low for people aged dmtvb-40 years, howevehere was

a gradual increase in the mortality of the elderly(60 years and above) between
1996-2010, as this age group suffers from chroniand aging-associated diseases
The indicators show the increase in the share oplpewith chronic diseases from 7.9

? According to the Human Development report, the life expectancy in Syria reached 74.7 in 2010, which
is higher than the average life expectancy of high human development countries (73.9)
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per cent in 2001 to 10.3 per cent in 2009 (Famigakh Surveys), which partly
explains the re-rising of crude mortality rateshmsn 2001 and 2009.

Figure 14: Mortality rates by age groups (1996-2010
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Source: Central Bureau of Statistics, vital recpashel SCPR’s calculations.

d) Internal and External Migration

Migration is the movement of individuals from ormeato another, whether within the
borders of the state (internal migration) or owtsitd borders (international migration).
Among the numerous migration theories is the thedrgull and push factors posited
by Ravenstein in 1889, which indicates that the fagitors are usually more important
than the push ones; moreover, that the probalafityigrating to the nearby areas and
major commercial and industrial regions increaaas, in this context economic reasons
are among the most important factors in migratlush and pull theory addresses the
importance of the sending and receiving countriglsaracteristics, in addition to
political, legislative, financial, and personal t@rs to moving. It is worth noting a
distinction between voluntary migration and foreejration, which results from crisis,
wars and other conflicts (International Popula@ouncil, 2010).

1) External migration

There are several estimations of external migratioiByria. Despite agreement that
waves of migration have occurred since the 1880sjelier, the absence of rigorous
national surveys and the lack of accurate dathdréceiving countries make estimating
external migration a challenge for researchershis context, this report adopted vital
records that identify the numbers for the totali&®ys population in comparison to the
number of Syrians living in Syria, through the plgpion censuses in 1970, 1981, 1994,
and 2004, in addition to the estimation for 2010e Tesults show an increase in the net
cumulative number of external Syrian migrants, fr684¢ thousand in 1970 to 1,618
thousand in 1981, 2,240 thousand in 1994 and 2l8&%sand in 2004, reaching 3,503

49



thousand migrants in 2010 (Figure 15). Data showat timternational migration
continued to increase at rates higher than theofgtepulation growth in the 1970s and
1980s, where the share of external migrants il pmipulation increased from 8.8 per
cent in 1970 to 17.3 per cent in 1989. Thereaft®ls share decreased, especially
between 1991-1994, with the relative increase wnemic growth, to reach 14.5 per
cent in 1994 and settling at that level until 20IBe relatively high rate of external
migration indicates that the development paradigmn Syria could not be inclusive
Economic factors played a major role in increasimigration waves, in addition to
developmental and political crises such as theiotiege 1980s. The oil boom during the
1970s and 1980s in the Gulf countries was a patbfafor Syrians in the labor force. In
return, Syria received many immigrants as a resflpolitical and humanitarian
conditions, such as Palestinian and Iragi refugbe£010, the estimated number of
Iragis in Syria reached 750 thousand and of nogidrabout 560 thousand.

Figure 15: Accumulated net migration and its shareof population (1970-2010)
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Source: Central Bureau of Statistics, vital recpashel SCPR’s calculations.

2) Internal migration'©

Data indicate that about 2.3 million people migdateternally outside of the place
where they were born, accounting for 14.2 per oéfthe total population in 2000. This
percentage was distributed between 3.4 per cetttegbopulation who lived in another
place within the region where they were born and Id&r cent in other regions. The
annual growth rate of internal immigration increhsenong individuals aged 15 years
and above, from 5.2 per cent in the 1950s to 7r7cpat in the 1960s and the rate

dropped to 4.2 per cent in the 1970s, reachingp&r8cent between 1994 and 2003
(Census 1994, 2004).

10 A part of this section relied on a background paper: “Internal migration in Syria” prepared by Ali
Rustom and Waddah Alrkkad .
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Internal migration allows individuals to achieveatg and aspirations that are not
realized in the place where they actually live. defthe crisis, this phenomenon
occurred mainly for economic reasons (looking fettér income and job opportunities)
and for social and educational reasons; these measere considered to be pushing
factors in rural areas rather than as pulling fiacio the governorates’ main cities.
Internal migration in Syria was also related to thet that the government institutions
and activities, as well as commercial and indulsgstiablishments, are centered in the
cities.

The population’s density and the high living costs main cities made them a
destination for relatively financially capable pé&gpvhile internal migrants with low
income have not been integrated in their new commuires, thus being forced to
form informal and marginalized urban areas in inappropriate living conditions,
creating a phenomenon that called ruralization of wan areas, and working
mainly in the informal sector, which suffers from dfficult working conditions and
low productivity. Before the crisis, internal migrants in Syria wereected to social
adaptation rather than social integration, as thgrants attempted to harmonize
themselves with the new social environment whileé significantly changing their
norms of life.

Rural Damascus is historically the biggest receivenf internal migrants particularly
from the city of Damascus itself, while the largpepulation migrated internally from
Quneitra as a result of the Israeli occupation. iiéemigration rate to Rural Damascus
reached 22.4 per cent in 1994 and 21 per cent(Gd;20is relatively high rate is due to
the proximity of Rural Damascus to Damascus citijjclv was one of the migrant-
expelling governorates due to the high increasthefpopulation density and to other
consequent different pressures.

Most internal migrants were young, aged between 18nd 34 years, with a level of
education higher than that of non-migrants. Most of these migrants were attracted to
the services sector, and consequently their emmaymatio increased compared to
their status prior to migration. It should be notkdtthe population estimates at the
governorate level for the period 2004-2010 showedelatively high migration
compared to that of the 1990s, as the drought hasd to extensive internal
migration estimated at about 300 thousand people &m the Eastern region,
especially Al-Hasakeh. Those immigrants headed mdinto Rural Damascus and
Daraa.

Before the crisis, internal migration data showlaveg trend, with the exception of

migration caused by drought. This trend could bplared by the improvement of

public services in the rural areas, in additionh® increasing effect of pushing factors
in the cities. In general, internal migration inri@yhas reflected the absence of
productive employment opportunities, an inabiliyctreate high-economic productivity

sectors, the absence of development policies aaheelducing development disparities
between regions, and the continuing dominancewfaiductivity informal sectors.
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IV. The Demographic Status during Crisis

The relationship between population and violenceoimplex and interactive, and the
literature shows contradictory views. For instarsmme literature indicates that with a
decreasing fertility rate and the formation of aiypbulge, a demographic window is
formed as an opportunity results from the increagbhe share of individuals in working

age, and dependency rates decline. Thus, a yolgh bacomes a source of welfare and
development, as in the experience of the East Astamtries. Other literature refers to
the youth bulge and the high population growth ratéhe developing countries as the
main reasons for violence, as a result of pressar¢he environment and resources,
according to Collier's approach of greed and gneea This violence is also explained
by “grievance” and motivation, as the large youtipyation is subject to frustration

with the poor economic, social, and political ogpaities (Shukri, 1974) (Urdal 2012).

Some studies focus on the importance of the nexupopulation, resources, and
technology, all of which are related to institugsoand to their capacity to invest in the
material (resources) and the human (population aedhnology) to achieve

development. Hence, it is important to understdredpolitical and institutional factors,

which set the foundations either for sustainabletigpment, if successful, or violence
in case of failure (Chukri, 1983).

The effects of violence on the population are aatiegd as direct and indirect, short
term and long-term (Justino, 2009; Goodhand, 208i)ong the effects associated
with the demographic status is the change in tmeposition of the families as a result
of disabilities and deaths that occur mainly amgomgng men in the labor force or at
the head of the household, as they participateanconflict for political, ideological or
economic reasons. This makes their return to therlanarket impossible and forces
women to become the heads of households and tespensible for children, a pattern
that may lead to more exploitation and further ptyvd-orced migration also influences
the composition of the families and the populati@asthey are compelled in most cases
to live under difficult circumstances. Such changéfect the characteristics of the
population, their social relations, and their liyiconditions.

The social movement for dignity and freedom thafpeed in Syria in March of 2011
has reflected the society’s refusal of unacceptqagr institutional, economic, and
social development, in addition to the sharp calttaon between institutions and the
society’s aspirationgnternal and external subjugating powers, represergd in
political oppression, fundamentalism, and fanaticis, have played a crucial role in
militarizing the conflict, exploiting the violence, and investing in identity
politicization and economics of war(SCPR, 2016).

The characteristics of the armed conflict indiciégeintractability and itscatastrophic
impacts, as the Syrian crisis is considered onth@fworst human disasters since the
World War Two in terms of the intensity and theesat of fighting and destruction at
the humanitarian, social and material levels. Toeflct has exceeded five and a half
years without any signs of a solution, in the pneseof dozens of local, regional, and
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international parties in the war on different frewith different objectives using all
kinds of weapons, including banned weapons. Monedke conflict is characterized
by massive violations of human rights, including tduring, killing, looting,
subordinating, and forced displacement, accompaniely the siege and destruction
of villages and cities that lack the right to protetion. The conflict has also witnessed
identity disruption and the incitement to murdehiethh have buried the noble goals of
freedom, dignity, and justice, while prevailing higm serves the continuation of the
crisis amid sharp polarization between the fighfpagties.

The severe disaster and the rampant violence ima 8swe led to a devastating
institutional transformation conducted by the sghjing powers. This transformation

has produced new institutions to serve the crosgdooeconomics of violence, thus
reallocating resources and power for the benefivaflords. Armed clashes in Syria
have resulted in the murder of hundreds of thousahdndividuals, mostly males of

production age, in addition to millions of woundadd disabled, and to thousands of
cases of arrest, abduction, or maltreatment. Caresly, thousands of Syrian families
have lost their breadwinners or have lost the mimmievel of security and decent
living conditions.

The high rates of displacement, asylum, and migmatiave resulted in changes in the
family structures as a result of the separatiorloss of family members. This loss
parallels the loss of capacities and the squanglerfithe human dignity, since asylum,
displacement, and migration are different typesmfescape without prior planning or
desire. During this escape, IDPs and refugees tlosie property and resources, and
many are unable even to carry their identity papec personal documentation. Most
refugees are deprived of decent living conditiorss they become hostages to
international and local humanitarian assistancés plocess degrades their dignity and
self-respect, creating tensions with the host comiyu

Syria’s human capital has endured heavy lossesubecaf damages in the education
and health sectors and the deprivation of the ntgjof Syrians, including residents,
IDPs and refugees, from empowerment- and capaaitgibg opportunities. During the
crisis, Syria has lost about 7.5 per cent of theuamwilated years of schooling (SCPR,
2015). Moreover, the public expenditure on educatind health services has declined
as a result of the lack of resources and the chantie budget priorities, coupled with
the squandering of human capital due to the bramd

The sharp decline in life expectancy at birth, as aesult of the crisis, reflects a
large number of deaths and disabilities on one handnd the fragmentation of the
health system and the deterioration of nutritionalstandards and living conditions
on the other hand The health infrastructure has been damaged, ladcamber of
health workers has largely decreased as a reskilliof), kidnapping, or migration, that
have led to the qualitative and quantitative declof health services, including
reproductive and sexual health services and clsliteealth.

This report is based on the results of the pofmuiadtatus survey in providing evidence
of the demographic status during the crisis, to suea the deterioration and to
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understand the dynamics of the conflict as welt@as&nalyze the disparity between
geographic regions within the country.

a) Demographic indicators and characteristics

This section aims to calculate and analyze the gggmim the population demographic
characteristics, including population size, growdtes, fertility, trends in marriage and
divorce, mortality rates, and life expectancy, ddigion to the population distribution

and density.

1) Population size and growth

The total population in 2014, including migrantslaefugees, reached 23,912 thousand
people (627 thousand of them non-Syrians) compavigld 24,517 thousand people
according to the continuing scenario, and 21,7®ushnd people in 2010. Thus, the
average annual population growth rate in the pe?dti0-2014 reached about 2.3 per
cent, as compared to 2.9 per cent for 2004-201& ddcline reflects the sharp rise in
mortality rates as a result of the dramatic inaeaashe number of the casualties and of
the decline in birth and fertility rates due to tfisastrous conditions of crisis. It should
be noted that the report estimates the total ptipulan 2015 at 24,292 thousand; thus,
the average annual population growth rate for #wgod 2010-2015 declined to about

2.2per cent.
Table 2: Rate of natural increase (2010 — 2014)
2010 | 2011 2012 2013 2014 2015*

Crude birth rate| 0.0388  0.0360 0.0338 0.0307 028 0.0248
Crude mortality

rate 0.0044| 0.0055 0.0075 0.0098 0.0109 0.01
The rate of

natural increase | 0.0344 0.0305 0.0258 0.0209 0.0176 0.0140

* Projections

Source: Population Status Survey, 2014 ands@d” R Scalculations

The natural increase in rates during the crisis estsnated by calculating the crude
mortality rates, which rose from 4.4 per thousan@010 to 10.9 per thousand in 2014,
and the crude birth rate, which dropped sharplynft@8.8 per thousand to 28.5 per
thousand live births during the same period, réfigca decline in fertility rates from
5.2 to 3.7. Accordingly, the natural increase rétage declined from 34.4 per thousand
in 2010 to 25.8 per thousand in 2012, reaching er4tpousand in 2015 (Table 2).
Thepopulation was exposed to a big shock through thénarp decline in birth rates
and a significant increase in the mortality ratesyhich would affect the growth and
the demographic structure in the long term.
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2) Fertility and reproductive health
- The birth rate and fertility

Some of the literature analyses childbearing padteluring crises as a consequence of
these crises’ various causes and specificitiesclwimake it difficult to generalize the
experiencesThe cruelty of the Syrian crisis has led to large aves of displacement
and asylum that caused fragmentation of families, &pletion of savings and assets,
a sharp drop in employment opportunities, and the dck of personal and
humanitarian security. Thus the pre-crisis conditions, including theedetinants of
fertility and its correlation to development facdphave changed radically. The impact
of the crisis was not limited to a specific aredyas affected all areas at different levels.
The crisis period has witnessed enormous changesture and in the depth of the
crisis itself. Thus, the generalization of findings the national level, based on the
observations in one or more areas, is misleadimgsarthe analysis aims to understand
the impact of the crisis on specific areas.

The survey included questions about the numbeiveflirths in the previous year for

the not-moved population and for the IDPs in edcthe regions studied. The results
show a 27 per cent decline in the crude birth chteng the crisis, from 38.7 per

thousand in 2010 to 28.2 per thousand in 2014hempbpulation residing in Syria. The
decline included most governorates, in varying propns, with the exception of

Quneitra, and Rural Damascus. The highest levetude birth rates was in Al-Rakka,

followed by Deir-ez-zor, Daraa and Quneitra, whiie lowest levels were registered in
Damascus, followed by Tartous, Al-Sweida and La#takKhe decline is attributable to

several factors, including a change in the poputatiemographic structure as the
number of residents in Syria has decreased as segoance of asylum-seeking and
migration, in addition to the loss of security ahé spread of violence. Moreover, the
change of the population distribution, due to massand repeated waves of
displacement, has significantly affected the agkjcation, and sex structure of the
inhabitants of the studied areas (Table 3).

In 2014, the not-moved population crude birth nates 28.4 per thousand, the lowest
rates being recorded in Damascus, Tartous, Al-Sayeidd Lattakia; the highest in Al-

Rakka, Idleb, Daraa, and Deir-ez-zor The crudehhiate of IDPs reached 27.6 per
thousand, its highest levels being in Quneitra,ppte Deir-ez-zor, and Al-Rakka; its

lowest level in Damascus, Tartous, Al-Hasakeh, ldieb. The crude birth rate for the

IDPs was generally less than the rate of the nated@opulation; yet, in Aleppo, Rural

Damascus, Lattakia, Quneitra, and Al-Sweida, thelerbirth rate for the IDPs was

higher.
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Table 3: Crude birthrates (per thousand) according to governorates and
stabilization status 2014

Not-moved IDPs Total

population
Damascus 18.1 16.8 17.7
Aleppo 30.9 34.9 31.9
Rural Damascus 25.0 27.5 26.0
Homs 27.5 27.9 27.5
Hama 30.4 27.1 29.7
Lattakia 23.8 29.9 25.2
Idleb 36.7 24.6 32.5
Al Hasakeh 29.2 22.9 28.5
Deir-ez-zor 34.4 32.1 34.0
Tartous 19.3 17.5 19.0
Al-Rakka 39.9 30.9 38.7
Daraa 35.2 29.2 32.7
Al-Sweida 22.0 27.4 22.8
Quneitra 27.2 38.9 32.5
Syria 28.4 27.6 28.2

Source: The Population Status Survey, 2014%6dP R’scalculations.

In addition to changes in the demographic structueeause of migration, asylum,
displacement, and death, the crisis conditions hpleeyed a crucial role in
changing reproductive behavior. Families and comtiasnhave experienced a deep
shock in terms of stability, loss of security, dadk of certainty about the future. Their
properties were destroyed, and their sources obnmecwere exhausted. Living
conditions were particularly catastrophic for IDs respect of providing shelter,
heating, water and sanitation, health and educagovices, employment opportunities,
and food security. The continued catastrophic &fewf the crisis are depriving most
Syrian families of basic living requirements, inddamn having a severe impact on
families’ structure in terms of age and sex. Theiadacapital is dramatically damaged
with the spread of murder, kidnapping, robbery aother negatives social
manifestations as a result of the decline in the nf law, the widespread use of
weapons, and the deterioration of societal valnekiding the spread of intolerance,
hatred, and denial of the other. This situation ieassilted in a large number of deaths
and injuries while depriving, marginalizing and mhssing families. All the previous
factors have encouraged hesitation about childbgarn the light of the uncertainty
about how to ensure the minimum decent life for fam§hcoming children.

- Reproductive and sexual health

The Syrian status is consistent with the litergtundhich identifies how armed
conflicts contribute to the increasedrisk of pragry and the deterioration of
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reproductive health in general. Such conditionsehaxisen as the effect of several
factors, including those that are structural arabé¢hthat are related to the deterioration
of health care, lack of suitable facilities, incged gender-based violence, and the loss
of human and food security. Moreover, the sharensfanted pregnancy has increased,
accompanied by an increase in the probabilitiasnshfe abortion and its complications
(UNICEF, 2015). The loss of health cadresin Sysiaone of the most important
indicators that can be linked with maternal anddchiortality indicators (Evans and
others, 2015).

The population status survey includes the accegseginant women to health care, an
indicator that is classified as good if most or @égnant women in the region have
access to suitable health care and as bad forofeslch access for most or all pregnant
women in the region studied.

The results show a huge decrease in pregnant wenaeagess to reproductive health
care in Syria during the crisis (Figure 16). Thearsh of women who received
reproductive health care reached 54.3 per centev2l2.8 per cent received partial but
insufficient healthcare and 22.4 per cent suffdredh a complete lack of care. The
governorates of Damascus, Al-Sweida, Tartous, aaithkia maintained reproductive
health service close to its pre-crisis level, while rest of the governorates, especially
Northern and Northeastern governorates sufferedasks. The disparity was huge
between the governorates; deprivation of reprodadiealth care reached 69.7 per cent
in Al-Rakka, 44.5 per cent in Aleppo, and 41.2 amt in Al-Hasakeh.

Reproductive health services have retreated in g@atrnorates, but the deterioration
has been concentrated in the governorates thateseiéal severe fighting or were
besieged. The challenge to access to these sewasedue to the closure or destruction
of health centers and public and private hospitalsaddition to the lack of medical
specialized cadres, the difficulty of access aaddportation, the absence of emergency
services, the high cost of private clinics, and pihessure on the services in areas of
displacement.

Figure 16: Access of pregnant women to health care
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In terms of providing reproductive and sexual tieakrvices, including pregnant care
services, natural obstetric care, and essentiabaswcare, the public health centers
readiness index (WHO, 2016) shows a significantide@and a large disparity between
the governorates. (Figure 17)

Figure 17: Reproductive and sexual health serviceseadiness index of public
health centers 2014
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It is worth mentioning that during the crisis thaer of the civil society has greatly
increased in the field of health services and rmypcbve health, where hundreds of
associations and initiatives concerned with heaftd the humanitarian services have
contributed to providing essential health servifmespeople in many areas, especially
those threatened by siege or killing. Civil orgatians suffer from a lack of resources,
poor coordination and governance, but at the same they are privileged with
resourceful initiatives and flexibility in their wi.

The role of international organizations, includitige World Health Organization
(WHO), the United Nations Population Fund, UNICH#&e International Committee of
the Red Cross, Doctors Without Borders and others &xpanded by providing
medicines, supplies and some direct services, Iheitrneeds are so huge that these
contributions cannot provide sufficient health aeproductive services.

- Child health

As for the health of children, the Population SgatBurvey, 2014 shows a large
decline in the rates of vaccination coverage in thauntry, with significant
discrepancies between regions. These rates dedtiomd98.9 per cent before the crisis
to 75.2 per cent, and the rate of children deprigkdaccines reached 11.8 per cent,
while the rate of children partially deprived wH3 per cent. The least affected during
the crisis have been the governorates of DamagditSweida, Tartous, and Lattakia,
where immunization coverage against childhood desgavas sustained and almost
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universal. The decline in the vaccination coverages was greatest in the governorate
of Aleppo at 32.6 per cent, in Al-Hasakeh at 27 pemt, and in Quneitra at 18.7 per
cent. Among the reasons mentioned for the deteéigoran vaccination coverage are the
inability to provide areas with the vaccines, esbcin Aleppo on account of the
ongoing military operations, the absence of segwitd the rule of law, in addition to
the difficulty of maintaining the vaccines as aulesf electrical power outages in many
areas. The availability of vaccines fluctuated theo areas, increasing the difficulty of
immunizing newborn children. Moreover, the larg@pation displacement has been a
constraint on vaccinating newborn children as vasllcompleting children's vaccines
courses (Figure 18).

Figure 18: Availability of children’s vaccines in Sria by governorates during the
crisis
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At the level of providing health services for chéd, the public health centers’
readiness index, which includes vaccination sesyiezamination of malnutrition, and
treatment of diarrhea, shows a large decline incég@acity to provide services, with
a great disparity between the governorates. Thedolevels of readiness were recorded
in Al-Rakka, Aleppo, Quneitra, Deir-ez-zor, Hamadddleb (Figure 19).

Figure 19: Children’s health services readiness irek of health centers, 2014.
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Source: World Health Organization and SCPR, 2016.
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3) Change in marriage and divorce trends

The crisis has impacted the social relations inigSyincluding trust, cooperation,

volunteering, resolving problems and networkingisThill be the subject of a separate
report of the series of the human status in Symighe analytical context of the impact
of the change on some social phenomena, includiamnographic variables of family

formation and fertility patterns, this report pFats the outcome of the trends of
marriage and divorce during the crisis on the basike population status survey.

The results indicate that the marriage rate hadingelc among 47 per cent of the
population during the crisis, while it has incress$er 27 per cent and has not changed
for the remaining 26 per cent (Figure 20). There sagnificant differences between
regions in terms of establishing a family during trisis, the decline of marriage rates
being dominant ing in Quneitra, Tartous, Lattalaad Damascufeasons for the
decline in marriage rates include migration, the egagement of males in the armed
conflict, the high cost of living, and the lack oftability. The highest rates of increase
in marriage rate were in Der-Ezzor, Homs, HamaHAkakeh, and Idleb. The reasons
for this increase varied between the declining o&rmage costs, including low
dowry under the difficult circumstances of the isigind the spread of different types of
marriages including clandestine marriage, youngalesi marriage, marriage “abroad” ,
polygamy, traditional principles of protecting felemthrough marriage, and a desire to
minimize the dependency burden, particularly ami@¥s and refugees.

Figure 20: The relative distribution of the populaton according to changes in the

rates of marriage during the crisis
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For about 64 per cent of the population the divaites during the crisis have not
changed.This stability was explained, based onstheey results, as an attempt to
maintain the cohesion of the family despite thdidift circumstances of the crisis.
However, the divorce rates increased among?24 pent c of the
population (Figure 21), and this increase is aitald to the circumstances of the crisis,
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migration, the dispersal of families, the high figi costs, increased social problems,
psychological pressures and the phenomenon ofgaoly. The highest rates of
increase in the divorce rates were recorded in H@ramascus, and Hama.

Figure 21: Relative distribution of the populationaccording to changes in the rates
of divorce during the crisis.
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The changes in the rates of marriage and divoregedtected in a possible decline in
fertility rates, where the trend toward lower mage rates during the crisis is dominant
in the majority of the population. The changes abow the size of the demographic
and social distortions caused by the crisis.

4) Crude mortality rate

The crisis has led to a dramatic rise in mortatties, where the numbers of deaths have
increased with the deepening of the crisis, theapgpn of the fighting, and
the continuation of the subjugating powers in sgieaimg the Syrian human beings and
their right to life. The aggravation in the lossligkEs continues with the crisis. Results
of the population status survey show the rise ef ¢hude death rate from 4.4 per
thousand in 2010 to 10.9 per thousand in 2014, tinuso 2014 the crisis led to the loss
of about 325 thousand people, or 1.4 per cent eftthbal populationit is estimated
that the loss has reached about 470,000people in1&0 or about 1.9 per cent of the
total population. The number of mortalities is divided into deattisectly and
indirectly due to the crisis. It should be notedtthn addition to the conflict-related
deaths, the crude mortality rate includes the ofteatural deaths (the rates before the
Crisis).

Figure 22 shows that 85 per cent of deaths dubdatisis were direct (77 per cent of
the direct deaths were among the not-moved populatvhile 8 per cent were among
the IDPs), 15 per cent of the deaths were ind{Etper cent of the indirect deaths
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were among the not-moved population, while 2 pet @ere among the IDPs). Death
rates among IDPs were relatively low in comparisath those of the not-moved
population because most of IDPs moved to safelonsgio avoid killing or injury in
their regions of origin. Numerous studies denot# thdirect deaths largely increase
after the end of the conflict, as the circumstarwested by the crisis lead to a rise in
morbidity, disability and death among people, esgdfemales.

Figure 22: Relative distribution of direct and indirect deaths due to the crisis
according to stability status

M Direct deaths notmoved M Direct deaths IDPs

M Indirect deaths notmoved B Indirect deaths IDPs

Source: Population Status Survey, 2014 and SCRiRslations.

Figure 23 shows the direct and indirect crisistegla mortalities distribution by
governorates. The results indicate that the moytadites increased largely in Hama,
Homs, Quneitra, Rural Damascus, Aleppo, and Idietje it was relatively less in
Damascus, Al-Hasakeh, and Al-Sweidalarge share of the indirect deaths has
concentrated in Aleppo, Quneitra, Hama, and Idlebwhich is associated with the
huge shortages in the necessary health servicegteserve lives.

Figure 23: The crisis-related mortality rates by geernorates
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Mortalities due to the crisis include also childkgho were victims of murder or other
causes, raising the child mortality rate to abdu#t Jper cent of the total conflict-related
deaths. The highest mortality rates among childvere in Aleppo, Hama, Al-Hasakeh,
Idleb, and Deir-ez-zor; the lowest, in Al-Sweidaldrattakia (Figure 24). About 77 per
cent of children were direct victims of the criaisd 23 per cent were indirect. In terms
of stability status, 87 per cent of child mortalitgcurred among not-moved population
and 13 per cent among the IDPs.

Figure 24: Share of women and children mortalitieof the total deaths during the
crisis by governorates
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Women have suffered from the war, as women’s murtebnstituted 12 per cent of the
total deaths due to the crisis. The highest meytadites among women were registered
in Aleppo, Homs, and Daraa; the lowest rates wer&liSweida and Lattakia (Figure
24). Women’s mortalities include 75 per cent asdiwvictims of the crisis and 25 per
cent as indirect. In terms of stability status, 8 cent of women mortalities occurred
among the not-moved population and 12 per cent grtfenIDPs.

The loss of life is a loss for humanity and irregide, leading to devastating effects at
the level of the family, the society, and the counthis loss affects the structure of the
population in terms of age and gender, underminesials relations, increases
deprivation, injustice and rejection of the otheand destroys the culture of
toleranceThe mortality due to the crisis is the worst effect and, as much as
fighting is aggravated, the future solutions to ensre the development and peace
are more complicated
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5) Life expectancy

The report constructed a life table for the yeat£0based on the Population Status
Survey results and benefiting from the calculatednibers of population, mortality

rates, and fertility rate. The males’ life tabldéleets the large imbalance that resulted
from the rise of deaths due to the crisis partidylamong males, who formed 82.2 per
cent of the total crisis-related deaths, includimginly youth and to a less extent elderly
and children. This is a reflection of the engageine#nyoung males directly in the

fighting (Figure 25 b). The females’ life table sfethe increase in the mortality rates

among the various age groups but at lowest rateparced to males (Figure 25a).

Figure 25: Age-specific mortality rates for (a) fenales (b) males in 2010 and 2014
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The high mortality rates have led to a huge dechrtie life expectancy for males in all
age groups, especially for the youth, where lifpeztancy at birth decreased by 31 per
cent from 69.7 in 2010 to 48.2 in 2014. The highdstrease percentage of life
expectancy occurred among males aged 15-19 yebosvéd by the age group 20-

24 (Figure 26).
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Figure 26: Life expectancy of males by age group2@10 and 2014) according to
the life tables
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The decrease of life expectancy was less acutéefoales, as the life expectancy at
birth declined by 10.1 per cent from 72 years id@@ 64.8 years in 2014, because of
the relatively low rates of female deaths due te tmisis compared to those of
males (Figure 27).

Figure 27: The life expectancy of females by ageaups (2010 and 2014) according
to the life tables
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It is worth mentioning that the death risk incresasgth the wide spread of the missing

individuals phenomenon, as kidnapping and forcedgpearance are one of the tragic
aspects of the crisis. Regions comprising 86 pet aethe population were exposed to
kidnapping or loss of members, and the number stimg people ranged between very
little and thousands according to the region. Resdor this phenomenon are several,
including ransom, the exchange of kidnapped pe@pld,revenge coupled with torture,

murder, and corpse mutilation.
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The deterioration of the health system, living coniions, food availability and

quality, education, and environmental conditions, n addition to the spread
of abject poverty, the increase in marginalized grops, the large number of injured

and handicapped, and psychological trauma are alleasons to expect that future
deaths will increase even with the end of the warThus, evidence-based
development and humanitarian interventions will berequired to confront the

implications of the conflict on population in the fiture.

6) Population distribution and density

The circumstances created by the armed conflicteims of mass destruction, lack of
safety, and the deterioration of living conditiohayve forced part of the population in
Syria to leave their places of origin for othergaa inside or outside the country. This
migration has led to sharp change in the populatiistribution inside Syria, with a
concentration in areas that are the relatively nstable in terms of security and living
conditions. The percentage distribution of popolatby governorates in 2014 according
to the “continuing” and “crisis” scenarios indicatea decrease in the share of Aleppo,
Rural Damascus, Damascus, Homs, Hama, and Al-Ralkd, an increase in
the relative share of Lattakia, Hama, Deir-ez-Ziartous, and Al-Sweida, while the
other governorates have maintained their relatiagesof the population (Figure 28).

Figure 28: Percentage distribution of population bygovernorates (2004, 2010, 2014
continuing scenario, and 2014 crisis)
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In terms of population density, Table (4) shows ttenge in apparent and real
population density in comparison between the “cantig” and “crisis” scenarios in
2014. The decline in the population living in Sydaring the crisis led to a general
decrease in the population density at the nati@val of about 15 per cent compared to
the continuing scenario. Nevertheless, the popmratidistribution within the
governorates, and therefore the population denséty,changed substantially as a result
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of the displacement of people seeking safety amighié/ing standards. The population
density increased in Lattakia, Tartous, and Al-@ageach of which witnessed a
relatively stable situation compared to that ifeotgovernorates; however, it decreased
by more than the average national decline in Darans, Aleppo, Al-Rakka, Rural

Damascus, and Damascus.

Table 4: Apparent and real population density (2004 2010, 2014 continuing

scenario, and 2014 crisis)

Population density (person/km2)
Continuing scenario Crisis
2010 2010
2014 2014 2014 2014
Apparent Real Apparent Real Apparent Real
Damascus | 17286 17286 19443 19443 15782 15782
Aleppo 264 389 297 438 223 329
Rural
Damascus 185 1622 208 1825 171 1499
Homs 43 396 48 445 36 336
Hama 165 328 186 369 185 368
Lattakia 448 805 504 906 594 1067
Idleb 226 341 254 384 216 327
Hassakeh 57 80 64 20 54 76
Deir-ez-zor 36 501 40 564 37 523
Tartous 432 567 486 637 545 714
Al-Rakka 44 101 50 113 41 92
Daraa 289 353 325 397 208 254
Al-Sweida 64 192 72 215 83 250
Quneitra 40 197 45 221 50 247
Syria 118 341 132 384 112 325

Source: Population Status Survey, 2014 and SCRiRslations
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b) Population map in Syria !!

The crisis has forced millions of Syrians to ledlveir homes and resettle in new places
inside or outside the country, as a consequentieedack of security, the intensification
of the armed conflict, and the economic deteriorgtispecifically in the areas of
conflict. The data show that from the total numbémpopulation estimated at 23,912
thousand inhabitants in 2014, the IDPs were abqoR4% thousand. About 2,134
thousand refugees left the country, in additionatmut 1 million migrants. The
displacement, asylum, and migration continued hasréport estimated the number of
the population inside Syria by the end of 2015 labua 20,208 thousand persons
including 6,361 thousand IDPs, in addition to th#75% thousand refugees and migrants.

The population movement occurred in all the regiand governorates in Syria with
different size and trends (Appendix 4). This foradidpersion of the Syrian people
during the crisis had social and economic consexpgefor IDPs and created economic,
political, and social challenges for the host comities. This impact included the
changes in the labor markets, production processessumption patterns, social
relations, and formal and informal institutionalustures.

This wide dispersion added to the suffering of pgulation, who were already facing
serious challenges in meeting their basic needs.stiffering was deeper for those who
had lost members of their families, properties, phd. Reflecting the magnitude of the
tragedy, some people, driven by devastating despairtheir lives and all they owned

in the hands of smugglers with the hope of reactshgres of "safety" in Europe.

During the time when some were able to get to Eeirdpusands drowned in the
Mediterranean Sea or were subject to abuse antliefmugglers, human traffickers
and criminal gangs.

The factors that emerged as a result of the arrapflict and the crisis are still causing
the demographic shift and changing the map of tplation in Syria, as demonstrated
in the re-distribution of the population inside anatside the country. For years Syrians
have endured the suffering of forced dispersionlevbeing abused by internal and
external fighting forces that seek to achieve thegrests in domination, continuing the
conflict and spreading the culture of hatred aga@ash other. At a time when several
civil local and international organizations are Wog to assist IDPs and Syrian
refugees, they have faced numerous difficultietuting the shortage of funding, lack
of effective coordination, the spread of polariaati the absence of accountability
mechanisms, and vulnerability to the donors’ id&selhe Syrian diaspora is rather

a general humanitarian problem than only Syrian; the root and causes must be
addressed nationally and internationally and must b solved by a strategy that
respects human life, rights, and dignity

1 This section provides the changes of the population map in Syria, while Appendix 6 illustrates the
population changes and the IDPs characteristics in each governorate.
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1) Population inside Syria

Most of the population within Syria suffers fronffaiult living conditions, which vary
among regions. Tharmed conflict, carried on by the subjugating powes, has led to
nearly total destruction of some areas, forced didacement of millions of people,
and deprivation of the remaining population of bast goods and servicesWith the
exception of Tartous and Al-Sweida, all governat@ve completely or partially
devastated areas, including the capital Damasdustenareas like Yarmouk, Tadamon,
Essali, Kadam, and Jobar have been exposed topvedas destruction that has pushed
most of the population to leave while those who agmare living under severe
conditions.

In the areas that have not been exposed to didestruction by armed
conflict, the living conditions have worsened siyalpecause of the deterioration of
main services including electricity, transportat@nd water, as well as because of the
absence of job opportunities and the loss of ssuoéeancome. As they are relatively
stable in terms of security, these regions haveived large numbers of IDPs, whose
presence creates additional pressure on the iamébiof those areas, especially as they
have received a significant number of IDPs in theimes for kinship or friendship. The
IDPs form more than half of the population in regicuch as Mashta Al Helou in
Tartous, and some districts in the cities of Latdaknd Damascus and the cities of Al
Tall, Qudsaya, Babila, and others in the Rural Dsoug, and Dael, and Musaifra in
Daraa, in addition to relatively safe areas inchg of Aleppo and separate regions of
Idleb.

As of mid-2014, the proportion of IDPs who have kbkeir places of origin due to the
crisis was about 25 per cent of the total poputaiizside Syria, estimated at 20,776
thousand people. The results show featales accounted for 57 per cent of the total
number of IDPs in Syria, exceeding 70 per cent in some districts in Danagity
such as Tishreen, in Zakye, and Al Tall in Ruralnmaacus, Al-Salamiyeh center in
Hama, Drekish in Tartous, Qurayya and Shahba iSwéida, in addition to Ghabagheb
and Hrak in Daraa. For the not-moved populatiemales reached 51 per cent of the
total population, while the total percentage of females in Syria in 2018 alaout 49
per cent. Thus, the crisis has led to a rise imtlmaber of females, particularly among
the IDPs. This increase can be explained by a nurmabdactors, including males’
involvement in the combat, the increasing numbemales as direct victims of the
crisis, males’ migration, particularly that of yaumeople in search of better living
conditions or avoiding the involvement in the fiigigi, and the large number of male
detainees and missing persons.

In terms of age structure, tebare of young people aged 15-39 years was reduced
among the not-moved population and declined more sinply among the IDPs This
shift has led to the relative increase in the slo&i@her age groups, especially children
under 15 years, who formed 46 per cent of the totahber of IDPs, while the youth
between 15 and 39 years formed about 35 per cemipared with about 40 per cent
before the crisis. The age categories 40-59 arnah@labove recorded 15 per cent and 4
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per cent respectivelj.hese statistics reflect a structural distortion inthe population
in terms of age, as represented by a decrease oktljouth and an increase in the
dependency ratios

Results show that the percentage of those amoni@®®aged 15 years and above who
have certificates above secondary education, aively low, estimated at 7.4 per cent
compared to 10.2 per cent for the not-moved pojiatThe share of those with no
educational certificates is about 31.5 per certheftotal number of IDPs. Educational
levels for the IDPs differ according to the govesate; the survey shows that the share
of IDPs with certification above secondary educatias reached 14 per cent of the
total IDPs in Deir-ez-zor and 13 per cent in Damasd his share decreases in other
governorates to reach 2 per cent in Al-Rakka, 4cpet in Al-Sweida, and 5 per cent in
Lattakia. The educational structure of the popafatsuffers from the deprivation of
nearly half the children from attending school, ethiis a huge loss at different
developmental levels and will be reflected morediein the future. The deprivation of
education will deepen the distortions caused bgldcement, asylum, and migration.

Displacement inside Syria has covered the vari@mvemporates with different size and
intensity (Appendix 5). The results show that alfuper cent of the total number of
IDPs are from Aleppo, followed by Rural Damascushv@i3 per cent, then Damascus
with 9 per cent (Figure 29). This displacement lbarexplained by the intensification of
armed conflict in a number of areas within theseegoorates, in addition to the

absence of security and the rule of law, and theraeation of the living conditions, as

well as the concentration of about half of the papon of Syria in these areas.

Figure (29): IDPs distribution map by regions of oigins (a) and IDPs number
from the governorates (b)
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In terms of the destinations of IDPs, Rural Damaseas in first place, as about 22 per
cent of the total number of IDPs headed to it,olekd by the Aleppo governorate, with
about 20 per cent, and then Damascus with 11 pet (Emgure 30). It is worth
noting that about 65 per cent of the IDPs in RDamascus and Aleppo and 45 per cent
of them in Damascus came from other regions instdmme governorate. In general,
about 62 per cent of the total number of the IDPSyria settled in other areas within
their governorates. This pattern can be attribeal number of factors, including that
the movement to other areas within the governdeatauch easier and relatively less
dangerous than moving to outside the governoratee®er, the relations of kinship,
friendship, and work are often stronger betweertesdgs from the same governorate, in
addition to the desire of most of the IDPs not twvenaway from their areas of origin,
in hopes of returning to it at the earliest possidgbportunity.

Figure (30): IDPs distribution map by regions of dstination (a) and IDPs number
to the governorates (b)
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The IDPs’ share of the total population within tgevernorate could indicate the
relative burden of displacement, noting that thisden is also related to the availability
of basic services including education, health, gneand infrastructure, in addition to
the ability to provide basic goods for all. It siteb be noted that in some areas the host
communities could absorb the large influx of IDBsd many of them provided direct
support to the displaced families to alleviate thdficult living conditions.
Figure 31 indicates that the IDPs’ share of the altotpopulation of the
governorate (residing and displaced) reached thhelkt in Quneitra at 45 per cent,
followed by Daraa at 43 per cent, then Rural Damsisnd Idleb at 38 per cent and 35
per cent respectively. The lowest value was regdtan Al-Hasakeh at 12 per
cent, followed by Al-Rakka at 14 per cent.
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Figure 31: IDPs percentage of the total populatiomumber by governorates
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The data show that about 30 per cent of the tBBklin Syria are hosted by individuals
and families in local communities. This percenthgghlights the positive role played
by social relations and the sense of citizenshi@llaviating the impact of internal
displacement. Nevertheless, the protracted perfodigplacement had increased the
financial burdens on the host communities, who alecady suffering from
the deteriorated economic situation. The largecgr@age of IDPs, 48.2 per cent, have
rented houses, incurring a financial burden addebde loss of their homes and sources
of income, which prevents many individuals and {fawsi from renting as a
sustainability solution. It should be noted thatehsure the sustainability of residency,
1.9 per cent of the IDPs could buy homes in thasarehere they moved.

Of the total number of the IDPs, 7.2 per cent avand in shelters registered and
supervised by official authorities. This low pertzge reflects the
relatively weak government preparations for thismbaer of IDPs, as well as its
material incapacity to secure the basic requiremamd it shows the absence of
confidence in authority as a result of the confliwhich is based on violence and
subordination. Some 6.3 per cent of the IDPs headetbn-registered shelter centers,
which were established mainly by efforts of theilcsociety, as non-governmental
organizations mostly lack strategic planning, ci@téor monitoring and evaluation, and
resources, all of which concerns hinder the efficie and sustainability of basic
services needed by the IDPs. In a phenomenon Iprévia areas of fighting, 3.6 per
cent of IDPs seized homes and residences and desidesin. Another 2.2 per cent of
the IDPs is living in public places including padsd open areas (Figure 32).
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Figure 32: Relative distribution of IDPs by residerce
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Source: Population Status Survey, 2014 and SCRiRslations

The period of displacement plays a significant inléhe restructuring of the population
map of Syria, as the stability of the displacedietycin an area for a long time carries
with it economic habits, in terms of production amhsumption, as well as social, and
cultural habits, which can adapt or collide witke thabits of the resident society. The
results show that the period of displacement ouéBO per cent of the IDPs extended
for more than a year and for 24 per cent exceededyears, while only 1 per cent of
IDPs did not exceed three months of displacemeith ¥We continuation of the conflict
beyond its fifth year, and in the protraction oé tihagedy, the displacement will extend
as people are prevented from returning to theirémmither because those homes have
been destroyed or because they lack condition@dequate living in the absence of
transparent and fair institutions. In terms of tluenber of times of displacement, which
increases with the expansion of the armed conflicd destruction that adds to the
IDPs’ burdens, the results show that the majorityll@Ps (85 per cent) were displaced
one time only, 11 per cent of them twice, and 3 qmart of them three times or more
(Figure 33).
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Figure 33: Relative distribution of the IDPs by (a)the period of displacement and
(b) the number of displacements (mid 2014)
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Source: Population Status Survey, 2014 and SCRiRslations

Most displaced people want to return to their odjiplaces of residence and to regain
their homes and workplaces, as well as their puesvisocial relations. Yet the long
period of displacement with the continuation of tmisis, together with the dwindling
hope of a fair solution that will ensure their metdo their homes with dignity, may
change the attitudes of IDPs towards returning @msh them to reside in other places.
The results show that an estimated 62 per cent ofDPs are still willing to return

to their original place of residence, while about 3 per cent are heading towards
living in their current places of residence,because ofhe large destruction in their
places of origin, the sharp polarization and thetiooation of violence in areas where
they came from, in addition to the possibility thia¢ir current places of displacement
provide them with a culturally, socially or econaailiy pertinent environment.

The spread of violence and the exacerbation of @rmoeflict between the subjugating
powers has led to a sharp deterioration of thendivconditions for most of the
population in Syria, especially for the IDPs whabalso the burden of finding suitable
shelter and stability in places that differ froneithareas of origin in customs, traditions,
labor and social relations. This situation may aggte the already tense physical and
psychological status of the IDPs. The conditionshef crisis have not allowed for the
expansion of health and education services in thlatively stable regions to
accommodate the additional numbers of pupils artteiqa from the IDPs. On the
contrary, the crisis has adversely affected theaaly existing infrastructure directly as a
result of hostilities, or indirectly by the lack stipplies, cadres, and the decline in the
quality of public service.

In this regard, the survey shows that the findremaditions of about 57 per cent of the
IDPs are bad and that they are unable to meethhsic needs. Around 40 per cent can
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provide their basic needs at the minimum level;ghare of IDPs who can their needs
sufficiently does not exceed 3 per cent. About @& pent of the IDPs receive the
minimum of basic health services, while about 26 @ent receive sufficient health
services, and 9 per cent cannot access or usep@te health services. Children of
about 59 per cent of the IDPs partly attend som® faf basic education; most children
among 25 per cent of the IDPs get basic educaéind,for the remaining 16 per cent
most children do not attend schools. In terms efgsychological conditions, the results
show that 70 per cent of the IDPs are largely suffiepsychological frustration and ill-
treatment, while fewer than 2 per cent have no lpsggical problems linked to the
displacement (Figure 34).

Figure 34: The IDPs conditions in Syria (mid 2014)
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The status of the IDPs varies between regions/gavates and is often compatible with

the general conditions prevailing in the regiont &xample, the results show that about
80 per cent of the IDPs’ children in Al-Rakka da attend schools, because the ruling
ISIS authority imposes restrictions on educatiothldor the IDPs and for residents.

Although the civil society organizations and the Wihyanizations play an important

role in providing humanitarian assistance to th@dpDit is much less than their actual
needs.

2) Population outside Syria

The continuation of the crisis and its implicatidios the standard of living of the
population have led many people to flee the courgegking migration or asylum to
achieve relative safety and search for minimum conlities and services that preserve
their lives. Many Syrians have fled to escape ftbm abuse their dignity and to avoid
wasting their future; they look for stability in @mvironment that protects their rights,
safeguards their dignity, and provides a bettear&utfor their children. Nonetheless,
escaping the country creates a forced detachmem frustoms, traditions, social
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relations and culture, which in turn reflects negdy on their status and increases the
difficulty of adapting to the new countries’ lawbabits, and culture, especially
countries that have an environment of disrespec¢hiag needs and humanity.

By mid-2014, the total number of those who left i8ydue to the armed conflict
reached 3,136 thousand refugees and migrants, aut &3 per cent of the total
population. Of these, the number of refugees i82 thousantf and the number of
migrants is approximately 1 million. The reportiesited the number of refugees and
migrants due to the crisis at 4,275 thousand byetig of 2015. These Syrians are
considered the largest refugee society in the wadda result of the protracted crisis
coupled with the absence of hopes for a just smiuthat might ensure their safe and
dignified return. The factors that have forced fhapulation to seek asylum differ
according to their regions of origin; some areasewexposed to huge destruction that
impedes the continuity of living, while other areasich are relatively stable in terms
of security, suffer from shortage of public sergi@d commodities, jeopardy of arrest
and prosecution, and the probability of a collapisgecurity.

Some people from the relatively stable areas, diolyithe central districts of the capital
Damascus, have chosen asylum, particularly in t@fean states and Canada, as a
result of the absence of safety, the lack of ecaampportunities, the exhaustion of
their sources of income, poor services at home,aadaindling hope for a solution to
the crisis.

The Figure (35) shows that as of 2014 the largesther of refugees fled from Aleppo
governorate, amounting to about 32.5 per cent eftdtal number of refugees. These
refugees came especially from the hot areas, whithessed military operations
including As Sfeira, Al Atareb, and Hreitan. Theceed highest number of refugees
came from Daraa, 11 per cent of the total numbeeffgees. The areas Jasim, Da’el,
Izra’a, and Khirbat Ghazala exported waves of ngdat large asylum seekers as a
result of fierce combat operations and lack of istgbSimilarly, many residents from
Draraya, Qatana, Yabroud, and Duma, in additiootteer areas in Rural Damascus,
were forced to seek asylum to escape the fightthg, spread of violence, the
deterioration of living conditions and the thre&tbeing killed. The share of refugees
from Rural Damascus reached about 10.5 per cetfiteofotal number. The number of
refugees from certain governorates was relativalwel, since some of these
governorates, including Lattakia, Tartous and Ale®ia, are relatively stable.

12 Based on different methodologies, the survey results differ in terms of refugees figures from those
given by the High Commissioner for Refugees (UNHCR).
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Figure (35): Map of refugees’ distribution accordirg to their original regions (a),
and number of refugees by the governorates that tlydeft from (b) up to 2014
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Political and geographical factors determined tlyeia® refugees’ destinations. The
largest share of Syrian refugees, accounting fas pér cent of the total number, seek
asylum in Turkey. This is because Turkey has fiatédd the crossing of refugees into its
territory as the result of a political decisionddrecause it is geographically close to the
hot areas in the governorates of Aleppo and Iddebund 10 per cent of the Syrian
refugees in Turkey live in camps while the resth@m in the cities and villages. They
suffer from difficult conditions in terms of accessbasic services and commodities,
in addition to the costs of accommodation while nfamilies’ savings are exhausted.
These difficult circumstances have subjected aelangmber of refugees to exploitation
in the unregulated and illegal labor market, arrddanumbers of these refugees have
therefore risked their lives to get asylum in ohéhe European countries.

Lebanon has received about 35 per cent of thé &ymaan refugees, because of its
geographical proximity to the hot spots in Rurahi2scus and Homs and because there
were no restrictions on the movement to Lebanorthat beginning of the crisis.
However, the percentage is likely to drop with gdoatinuation of the conflict, and the
Lebanese government, already facing its own ecomaamd social problems, has
imposed conditions to ban the inflow of Syrian gefas to its territory. The Syrian
refugees in Lebanon already face obstacles in mggiaccess to health and education
services, not to mention that most of their saviags depleted by the higher cost of
living, aggravating their already bad living comalits. Jordan is third among the
countries receiving Syrian refugees, taking in aligliper cent; living conditions for
the refugees in Jordan are no different from thndesbanon or Turkey. In Egypt and
Irag the number of refugees reached 4.8 per cahdd&h per cent of the total number,
while the remaining refugees are distributed amsegeral countries. In the years 2015
and 2016, large numbers of Syrian refugees staotddave Syria or the neighboring
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countries and migrate to Europe (SCPR, 2016). Gaymeceived about 1.2 per cent of
the refugees; Sweden, about 0.5 per cent (Figure 36

Figure 36: Syrian refugees’ percentage distributioraccording to asylum country
2014
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Source: Population Status Survey, 2014 and SCRiKsllations

Generally, the Syrian refugees’ disaster was deidit from a political standpoint, not
as a profound humanitarian problem. The refugeeeiggequires an effective relief
strategy to meet their immediate humanitarian neledsarallel with a strategy to solve
the Syrian crisis in a fair way, safeguarding refesj rights, their dignity and their
ability to contribute to the reconstruction of thebuntry. The Syrian refugee issue has
highlighted the global system’s inefficiency ang inability to solve regional and
international conflicts. It also reveals contraios between the Universal Declaration
of Human Rights, which was adopted internationallgrsus the practices on the
ground.

The crisis conditions and the armed conflict hasecdd a number of refugees to
support themselves and their families with thewirsgs, as they are capable, and to
migrate outside the country without asylum appeafrom the states where they
settle. Thus, it could be concluded that most ®yragrants are well off and/or have
the potential and scientific and practical expertis work abroad, in addition to the
individuals who have relatives or friends with whamey can reside in the countries of
migration. Especially in the first years of thes@j when entry from Syria was
relatively easy and simple, Lebanon and Turkeyivedelarge numbers of Syrians who
preferred to search for work even at the minimungeveather than appeal for asylum.

The Population Status Survey partially compensiatethe shortage of figures and the
methodological estimates on the number of migraota Syria as a result of the crisis.
Based on this survey, the estimated number of migrap to 2014 reached about one
million. The largest number of them fled from thevgrnorate of Rural Damascus,
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accounting for about 18 per cent of the total numdfemigrants, and headed mainly to
Lebanon, Egypt and Saudi Arabia. Daraa was thenskegovernorate in terms of the
number of migrants, with 14 per cent of the totaimber, who fled mainly to Jordan,
Lebanon and the Gulf countries. In contrast tduasyseeking, some governorates and
areas that are relatively stable have witnessedspigtad migratory movement. The
share of migrants from Damascus versus the totabeu of migrants reached about 13
per cent, a large part of them fleeing from safeaarand relatively stable areas in
Damascus, including Abu Romanna, Qassa’a, Adavd, Rawda. This movement can
be explained by the deterioration of the socioenunaituation and loss of livelihood
and security in Syria, which forced people with gatency and capital to migrate out
of the country (Figure 37).

Figure (37): Migrants distribution map according to their original regions (a), the
number of migrants by governorates they fled fromIf)
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At the national level, the results show that 328 gent of the total migrants headed for
Lebanon, followed by 17.9 per cent migrating tokay. The Gulf countries rank third,
with 15.9 per cent of migrants, followed by JordBgypt and Iraq at 10.1 per cent, 9
per cent, and 4.1 per cent respectively. These awsrdhow the preference for Syrians
to migrate to other Arab countries, thereby reabbndacilitating their social,
economic, and cultural integration, while being sleaffected by restrictions on
immigration, which changed after 2014. However, gef cent of the total migrants
from Syria headed to the European countries, ssc@Bermany, France, Sweden and
Denmark. The rest headed to several other cosnineluding the United States,
Russia, and Brazil (Figure 38).
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Figure 38: Percentage of Syrian migrants’ distributon by destination until the
year 2014
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The protracted crisis and armed conflict are extenthe period of migration for those
who left Syria during the crisis and are thus gjtkaning migrants’ relationship with
the countries of destination through the integrairmo their economic and social life.
However, this trend is expected to weaken the migtdies with Syria and to increase
the difficulty of their return to their native coup. A large number of migrants possess
scientific and practical expertise, and thus Syrés lost, in addition to what was
destroyed by the conflict, an important part ofhitsnan capital, which will entail long
years of effort to compensate.
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V. Toward Participatory Population Policies

Syria is subject to one of the largest humanitadasis disasters in modern times. Its
roots are political oppression, subordination, @sicn, and suppression, in addition to a
widening gap between the formal institutions areldbciety’s needs and aspirations, as
these institutions have become neo-patrimonialituisins based on loyalties and
royalties. The social movement in Syria has eruptesiibstantially change the structure
of these institutions, intending thereby to enstights and public freedoms. The
subjugating powers, including political oppressidandamentalism, and fanaticism
supported by external powers, have diffused theemmant and led to nihilist armed
conflict that has killed injured or disabled huribef thousands of people. At the same
time, many people have been subject to kidnapmlatgntion and torture, which have
pushed millions to leave their places of origin #led to other places inside and outside
Syria. This migration has resulted in radical clemm demographic indicators in Syria
and dramatic shifts in the population map. Theeefdris crucially important to build
population policies in the short term, taking irdocount the immediate population
needs while developing strategies for sustainatdkisive development.

During the first decade of the millennium, attentim population status increased in
Syria through several procedures and pieces dél&gin that focused on the reduction
of fertility rates using family planning progranius, the government aimed to control
the relatively high population growth that was sesran obstacle to economic growth
and sustainable development. This approach accdetpaan absence of deep
institutional reform, poor coordination between ttencerned parties working on the
demographic status, and a lack of effective momitprand evaluation systems.
Consequently, there was little efficiency and muwgdmfusion in the application of
population-related policies, decisions, and actiémshis context, the demographic pre-
crisis indicators show relative deterioration imthes and fertility. Formal institutions
were obstacles to the development, creating magiortions in terms of efficiency,
transparency and accountability. These institutitmked to integrate the population
issue within an inclusive development frameworlgleeting the population issue in
public policy and instead, in many cases, dealiith w from the purely demographic
perspective, adopting approaches close to the radgthunsian perspective.

During the crisis, the developmental and institodio deterioration has deepened
significantly and unprecedentedly, and all resosiiaxed potential have been reallocated
to serve violence and subjugating powers. Populgbiolicies have thus been largely
neglected focused mostly on food and medical astridution, raising awareness and
training courses without any evaluation of the sesi relevance to, or impact on,
society. A more dangerous concern is that the prawiof medical services, food
assistance, and aid has been exploited as a tabeiconflict in favor of the warring
parties. Overcoming the impacts of the crisis regfii genuine and effective
participation of all social powers, informed by Utg vision and using all available
capacities; a lack of participatory involvement Iwiinpede the success and the
sustainability of any future project.
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In this context, and given the results from theeagsh process in finalizing this report,
priorities for population policies have been sugggsn a framework of halting the

conflict and overcoming its impacts. These priedtwere compared with suggestions
related to population policies before the crisialfle 5). In this context, huge changes
in population policies could be noted, as the satggk priorities changed from

institutional transformation towards better invesitrm in people’s capacities and a
reduction in the fertility rate through a partidipgy development paradigm; also toward
priorities of stopping the killing, guaranteeingetright to life, decomposing the

economics of violence, and facing the challengesfoofed internal and external

migrations to regain people and reestablish socigtg main issue during the crisis is
to build population policies within effective andrficipatory institutions that take into

account developmental and humanitarian dimension@eparing, implementing, and

monitoring phases of any policy. Moreover, changfethe actors’ roles should be taken
into account in building new institutions and cdmiting to future population policies.

These actors include the state, emerged local gowail society, private sector, and

the international community.

Table 5: Change between the suggested priorities pbpulation policies before and during
the crisis

The suggested priorities of population policies | The suggested priorities of population policies

before the crisis during the crisis
Ceasing the killing
transforming towards participation and decomposing the structure of fanaticism and
accountability political/military oppression

Decomposing the economics of violence

providing fair

opportunities

Inclusive Inclusive

institutions institutions Participatory role for all based on rights and justice to

overcome the crisis
Developing a participatory population policy within Building peace foundations and entitling people and
a development strategy society
Analysing the roots of the crisis and using evidence to
build policies
Participatory mechanisms to compensate material and
immaterial damages to the victims of the conflict
Ensuring human security for all
Building — , —
Building Building the foundations for social justice and human
Investing in the qualitative characteristics of capacities .
capacities and protection
people such as education, health, job and

opportunities, and social protection providing fair Ensuring the social cohesion

opportunities

Accessing medicines and health service for all

Supporting education and compensating children who

lost years of schooling
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Food security

Participatory inclusive development

Considering high fertility rate as structural

development challenge

Ceasing the armed conflict that is the first reasons for

deaths

Treating injuries, disabilities, and psychological trauma

Fertility and Mortality and resulted from torture, fear, and displacement
reproductive o
morbidity
health Fighting diseases emerged during the crisis
Accessing health services for all including
reproductive and sexual health
Treating malnutrition cases
IDPs return to their areas, ensuring their material and
Chronic diseases immaterial entitlement, families reunification, and
Mortalty and Migration revealing truths
morbidity
IDPs and refugees return by providing the appropriate
Child malnutrition
institutional, economic, and social environment
Developing participatory structure that ensures for all to
Integrating Syrians in the development process participate in improving cohesion
and alleviating external migration
Fertility and Fighting the exploitation that women suffered
Migration reproductive
health

Balanced development between rural and urban
areas and between governorates (internal

migration from rural areas to the suburbs)

Fighting the exploitation that families suffered

Ensuring reproductive and sexual health services

The report proposes two main ways to approach tpallption question. The first is
short-term, based on facing the current challerdjesctly to alleviate the negative
impact of the crisis and pushing toward its terfiora The second is long-term, to
build a vision of development paradigm based orritites that maintain human dignity
and guarantee the empowerment and involvement effattively within the process of

the human-centered inclusive development. Thesmappes would form the basis for
future participatory effort on detailed and integh population policies with

development policies at the national level.

Demographic Approach

In the short term

0 Replace the traditional concept of population peficto correspond to the
circumstances of the armed conflict, where humaaita and developmental
operations need wide-scale participation and aralerdle for the civil society with
all actors. This approach also needs flexibility implementing programs with
Syrians at home and abroad, according to circurostaim the areas involved.

o Change the priority of population policies towanggerving the lives of individual
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women and men, children and the elderly, and towaegaring programs to reduce
direct and indirect mortality rates in coordinatiwith various sectors. This approach
includes pressure and advocacy to end the fighdimdy to shedding shed light on
violations and crimes. It also includes the redwctof the factors that increase the
risk of death, such as lack of health servicesfaaod.

o Provide positive incentives for youth to get awegni fighting and the economics of
violence. This goal could be pursued by contribmtio assisting local communities
in restoring the minimum standards of life and jow productive projects.

0 Restore health systems to provide services foesgfiecially the victims of the
conflict, and focus on the wounded and disabledtih@aograms, maternal health,
reproductive and sexual health, children, vaccinasijtion, psychosocial health, and
environmental health.

0 Secure suitable temporary housing and provide keyices in a participatory way to
ensure the contribution of the society memberss Hetion would contribute to the
reunification of families.

o Absorb new roles of civil society, families, infoatnand formal institutions, and
international organizations in the design and imm@etation of programs that
contribute to the strengthening of civil peace amggration into the community,
especially between IDPs and hosting communities.relher, stimulate social
interaction among individuals and groups to dealraneffectively with the
circumstances of the crisis.

o Compensate children, males and females, who hasteykars of schooling with
appropriate education; improve educational mechasito alleviate the negative
effects of the conflict on children and adolesceatsd develop programs to teach
different skills that will attract children agaia the learning process. This endeavor
requires widespread volunteer campaigns to cortteet shortage in educational
cadres.

o Establish programs to face violations against tlaegmalized groups, including the
exploitation of women, children and the elderly.

o Face displacement and migration as one of the oigactts of the population policy,
and provide an appropriate and safe environmentwork, networking, and
economic participation to reduce incentives foptisement and migration. Develop
mechanisms to communicate with the asylum and indgrasocieties to identify
obstacles and work in a participatory manner tcawae them.

o0 Build partnerships to provide channels of commuiocabetween individuals and
groups, redeeming respect for societal and fanukitive values.

On the strategic level

= Develop a population policy in an independent angkrgific manner with wide
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social participation, away from polarization angadimination. This policy should
be at the core of the strategy to dealing with ¢hisis, and it should be based on
rights, participation, and accountability. It willork to address the distortion in the
distribution, structure, and characteristics ofplopulation.

Balance the redistribution of economic and sociakources, to ensure fair
opportunities for all without discrimination.

Adopt social justice as a general objective govegrihe population policy in terms
of the balance between regions and between sowmalpg, women and men; and
ensure justice for the poor, the disadvantaged,thode from all affiliations and
backgrounds who have been affected by the crisis.

Make progress in the stages of demographic transdind attention to epidemics
through factors of development, taking into consatlen new priorities resulting
from the crisis and focusing on the issues of mipgry, disability, malnutrition,
the deterioration of the health system, and otrenroauses of death.

Involve community and family in family-planning palkes and develop perceptions
of future fertility in a participatory manner thegspects people’s choices and the
freedom of individuals in building their families.

Give priority to the issues of displacement, asylamd migration in the population
policy, and develop cooperation with the Syriansoall and the non-Syrian hosting
communities.

Build a health system based on principles of fidhlth insurance and of public
responsibility for providing an enabling environméor health care for all citizens.
This step includes providing and ensuring accessalfoto health information and
services for mothers and children.

Build a strategy for environmental sustainabilitysamain element of the healthy and
safe return of the population to their homes.

Provide and diversify the sources of finance, e@nguthe independence of the
population policy.

Economic Approach

In the short term

o

Create poverty alleviation policies that take iatount the priorities of the most
disadvantaged areas, through integrated developamehhumanitarian policies and
programs.

Create jobs through public work programs, attractime population as a force for
productive work and helping integrate marginalizgdups, and all others affected
by the crisis, in economic activities that serve thisis exit strategy.

Invest in job creation projects financed by the eyownent, society, and external
parties under appropriate conditions, in additionldcal collective development
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o

o

projects.

Improve living standards by diversifying the sowad income, developing social
cooperation and trust to overcome the negativeeesffef the crisis, and rationalizing
energy, communication, and housing policies withire abilities of the local
communities.

Strengthen local production in all sectors.
Adopt price stability policies.

Provide diversified financing sources to absorblttman potential of the population
in the productive process.

Reduce disparities in participation and economéeimives between members of the
society and between the regions.

Restore infrastructure and basic services.

Implement the negative incentives to the war tra@dad economics of violence.

On the strategic level

o

Adopt an inclusive and effective economic policgéé on accountable and
participatory institutions; improve human capasited material resources.

Enable effective participation in the labor forae fouth, females, IDPs, migrants,
persons with disabilities, and the other margiraligroups.

Decompose the structures of the violent and rendieonomy in favor of a
participatory economy that ensures the welfarehef gopulation; transform actors
involved in the violence and corruption into pdgants in the productive sectors,
through social cohesion and the recently emerg&dutions.

Form economic partnerships at the local and sdctexels, promoting greater
cooperation in building economic institutions tcsere the return of the population
to their country and regions and to provide faip@gunities for them.

Promote inclusive growth that guarantees the imvest of resources to provide job
opportunities, alleviating poverty, deprivationdanequality in economic and social
dimensions.

Develop high productivity and the role of knowledged technology, based on
investment in human capital (education, learningg dealth); also develop an
enabling environment for investment that allows rggre to participate in the
economic production.

Develop advanced infrastructure with the partitgraof local communities to form
development poles, taking into consideration theaat of the crisis, the needs of the
population, and the environmental dimension.
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Social Approach

In the short term

o

Restore the social fabric and stop the spread gregation, hatred and intolerance
culture.

Restore the values of cooperation, -collaboratiorglurtary participation,
and investment in positive phenomena of solidaitgt hospitality.

Create programs to protect the family, includingnien, and ensure families’ and
individuals’ rights.

Activate associations and civil society organizasio and establish effective
networks among them to confront the negative sqii@nomena resulted from the
crisis.

Seek to bridge confidence between polarized grbapsd on rights.
Strengthen the common cultural values by considdtiat all cultures are equal.

Provide social protection through health and edowaservices for all, without
prejudice or discrimination.

Respect the right to life, criminalize violenceysthe killing, and treat wounded and
injured without discrimination.

Provide conditions that ensure individuals’ and ifee® security and safety;
decompose the factors and forces that reinforceemeh a culture of fear and
oppression.

Provide flexible education opportunities for alltmout discrimination; seek to
provide suitable educational opportunities for Syians abroad; and improve the
quality of education to be in line with developmesquirements.

On the strategic level

o

Build a social contract based on the culture akeitship, justice, and the national
collective identity.

Ensure everyone’s right to justice and equity, tigto investment in the
competencies of all Syrians.

Strengthen solidarity and social cohesion, andasppositive values such as trust,
respect for the other, in addition to team and ntalty work.

Recognize that knowledge is the core of compettdgs and steady growth, and that
it is based on empowered human capital in an enwiemt of intellectual freedom
that provides opportunities and develops the c@padcilocal production benefiting
from knowledge contributions.

Invest in health wellness for all.

Maintain resources as the basis of maintainingsitaety; this practice includes
pollution reduction.
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Institutional Approach

In the short term

o

Develop political solution tools and a common wsat the level of the country to
make an exit from the crisis.

Activate the role of the formal and informal ingtibns to serve the exit from the
crisis.

Expand patrticipation for all, women and men, relgmsl of their political, social,
cultural and economic backgrounds.

Raise the level of accountability and integritypurblic issues.

Seek to dismantle the institutional infrastructamed the actors associated with
violence.

On the strategic level

o

Lay the foundations of human rights culture inchglithe right to freedom, life,
dignity, equality, and development; under the a@ltof citizenship.

Build efficient  organizations by enhancing the au of discipline,
accountability, participation, and by strengthenihg role of civil society and the
elected councils and judiciary, to achieve a dgumlent state that plays its full role
in the protection and development of institutiom&l avorks on the vital sectors,
such as knowledge, research, cultural productiod technology.

Strengthen political and development independemsiace the development
priorities that are based on a Syrian vision diffesfoundly from the priorities of

the developed or the influential countries; indefsrce maintains the freedom of
individuals and society in managing their choiced eesources.

Develop political participation and accountabilitpyechanisms to face the
subjugating powers and to strengthen social peatéhigy mechanisms.
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Results and Conclusions

Based on the methodologies, results, and analysisded by this report, the following
could be concluded:

1-

N
1

w
1

Squandering the humanity of Syrian children, patédy IDPs and refugees, and
wasting their childhood are among the most tragit eritical losses that affect the
future of the country. The children’s chances dkerading schools are limited,
as many of them were forced to work in inhumaneddans to provide for their
families. In the next phase of the population’svgig most of the labor force will be
at a low educational and professional level not gatible with the requirements of
development and the labor market. This fact wiNem the process of development
and progress in Syria for many years. The educatioss has been coupled with the
migration of highly qualified, educated, and traingeople who represent a
significant portion of migrants during the crisifhese people have formed an
important segment of the human capital in the aguiite compensation of which
requires years of education and development, as #ixsence creates a serious
obstacle to the restoration of stability and grawth

The relationship between development and demograptainsition has become
negative. Its modification requires the inclusiohtbe issue of population in a
development strategy built on independence, pubdiedoms, the rule of law, the
principles of justice and human rights, and citsetgp. The life expectancy at
birth for males declined sharply, by about 31pentceflecting the increase in
the number of deaths and disabilities, on one hand, the deterioration of living
conditions, human life, and social services, ondtier. Additionally, the crisis has
had severe impacts in terms of the psychologicalthef different persons engaged
directly or indirectly in the conflict, and the sis has also caused moral deformities
to the combatants, reflecting negatively on thesjmilgy of their reintegration into
the civil life.

The crude birth rate has declined sharply, by 27cpat, during the crisis, from 38.7
per thousand in 2010 to 28.2 per thousand in 2@1the population residing in
Syria. Including most governorates in varying pmjeos, this decrease is due to
several factors, including the change in the pdmrademographic structure, as the
number of residents in Syria has declined as altreduasylum and migration.
Moreover, the population distribution inside theuetsy has changed as a result of
the waves of massive and repeated internal digplace The result has been a
dramatic change in age, educational, and gendestste within the studied areas.

In addition to the change in the demographic stmectdue to migration, asylum,
displacement, and death, the crisis conditions hplaed a crucial role in
changing reproductive behavior. Families and coniti@snhave been exposed to a
deep shocks in respect to stability, loss of sgcand certainty about the future and
the nature of their lives, as their properties wagstroyed, the income resources are
gone, and the living conditions, particularly f@Rs, have become catastrophic in
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terms of the availability of home, heating, wated asanitation, health, education
services, job opportunities, and food security.

The wide proliferation of murder, torture, rapedrdpping, robbery and other
conflict manifestations destroys the culture antles It has resulted from the
decline in the rule of law, the proliferation ofmraament, and the deterioration of
societal values including the spread of intoleramedgred, and rejection of the other.
This condition has complicated social relationstaited social capital, and resulted
in a large number of deaths, injuries, disadvartagel marginalized people, and the
dispersal of families among different regions. Utaiaty of ensuring the minimum
needs for any potential child has forced many petplhesitate in the idea of child-
bearing.

The crisis and its implications have forced mangpbe to leave their places of

origin in order to feel relatively more secure andobtain minimum commodities

and services that preserve their lives. Many hésg to escape from the abuse of
human dignity and the waste of their future, segldtability in an environment that

protects their rights, safeguards their dignityd aansures better future for their
children. The proportion of IDPs who have left thgliaces of origin because of the
crisis was estimated at about 30 per cent of tta tmmber of the population inside
Syria; the percentage of refugees and migrantsestisiated at around 13 per cent
of the total population, as of 2015.

The crisis has led to a substantial change in tpe @and sex structure of the
population; with a notable relatively increase le thumber of females out of the
total population, particularly among the IDPs. Thisrease can be explained by a
number of factors, including males’ involvement tine military activities, an
increase in the number of males as crisis-relatieectdvictims, and migration,
particularly among the young males in a searchbeiter living conditions. In
addition, most detainees and missing persons alesma terms of the population
age structure, the results show the relative dedinthe youth share coupled with a
slight increase in the proportion of children.

The crisis has largely deepened institutional weakas and aggravated the violence
of institutions used by the subjugating powersdrve their interests in domination
and hegemony. Getting out of this situation andr@waing the effects of the crisis
requires effective participation and a new apprdacthe issue of population based
on the human right to life, a decent living, deyehent, justice, human protection,
participation and empowerment. The tragic consecgrof the crisis cannot be
overcome without institutions that adopt thesetagnd implement them.

The implications of the armed conflict need greétres to analyze and absorb the
tragic reality based on participatory focused regeawhich serves the formulation
of evidence-based policies. There are dozens afawered questions, which cannot
be explained through the literature, the prioribésternational organizations, or the
objectives of sustainable development. The completure of the conflict has
formed distortions in relations, attitudes, anditogons in a relatively short time;
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these distortions need to be worked on to decasle $kmbols and propose solutions
in a participatory manner with the Syrian socifilis research comes as one of the
attempts to develop research tools to diagnosestiieis and development of the
population in the context of the conflict, and @edls intensive follow-up as a result
of the rapid changes in the status of the populatichich threaten the current and
future generations.

10- Important issues requiring coordinated efforts udel the manner in which
the violence affected the composition of the Syfemily and the community roles
of its members by sex and age; the demographiccspgkat accompanied the
increasing murder, disability, torture, malnutnitjoand spread of new patterns of
morbidity; social relations associated with theesg of the economics of violence,
the involvement in the fighting, and the deterimmatof living conditions; the
implications of insecurity, the spread of oppressiand subjugation at the
community and family levels; women's new role e tconflict; the nature of
the emerging communities such as IDPs, refugeeas,fighters’ communities; the
depth and nature of the disparities between regimnissocial categories due to the
crisis; and other important issues that requiranadepth understanding and clear
policies to address them.

11- Finally, the relief and humanitarian efforts neea e part of a strategic
development framework that addresses the tragectsffand arranges the priorities
to face the challenges of the conflict. This precebould begin with a belief in
human freedom and dignity, building social cohesand the culture of respect for
the other, developing inclusive, accountable, anartigpatory institutions,
improving living conditions, education and healiihd confronting the challenges of
displacement and asylum.
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Appendices

Appendix 1: The Population Status Survey 2014
1. Field Survey Methodology

The Population Status Survey 2014 aims to provideraprehensive database in order
to diagnose and understand the demographic, ecaensotial, and institutional status

of the population in Syria, in addition to analygithe impacts of the crisis, including

the following objectives:

- Describe geographical distribution of the populatio terms of IDPs and residents
in their areas, and monitor their movement.

- Identify the key population demographic charactessacross the whole of the
country.

- lllustrate the economic status of the population terms of employment
opportunities, economic activities, and the maurses of income.

- Describe living conditions in terms of housing ciiets, public services, and
infrastructure.

— Diagnose the population health and educationaistat
- Analyze inequality, deprivation, and poverty status
- Monitor the key social characteristics of populatio

- ldentify and assess the role of de facto institgio

Given the exceptional nature of the survey under dgbmplex circumstances of the
armed conflict, the survey team worked to develdpilared methodology to produce
qualitative and quantitative indicators that ddserthe de facto dynamic situation.
Consequently, multiple stages of the survey wereeldped including the use of
available secondary data and then obtaining data key informants present and active
in the studied areas. Thereafter, many steps hege bonducted to cross-checking of
the data. The approach was flexible, in order taitoo to the new conflict-related
phenomena from demographic, economic, social, arstitutional angles. In this
context, consultations with researchers from daffierdisciplines conducted to agree on
the technical framework for implementation.

The next step was to prepare research tools sudheasesearch questionnaire, the

researcher guide, the merging guide, and the fdreneergency cases report for the

purpose of this survey. Consultations also werealgoted to ensure access to hot areas
and to set mechanism for full coverage of all goweates. The survey was conducted

in partnership between the Syrian Center for PoR@search, the Central Bureau of

Statistics, the Commission for Family Affairs andpBlation, and a team of
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independent researchers, in collaboration with ®knning and International
Cooperation Commission, the National Social Aid dremnd civil society organizations.

The research covers all residents and displaceplgeim all of Syria. The fieldwork
was conducted through questions directed to keyrménts in their areas, taking into
account the following:

- Identifying the geographical study unit based am "$ub-district” in all areas of the
Syrian governorates, and "neighborhood” for they aenters, where three key
informants were interviewed in each studied area.

- Consulting the governorate team and the survey tesmen about the extent of
homogeneity (based on impact of the crisis on thednitarian and physical aspects)
in the sub-district or neighborhood. In the evehlack of homogeneity, the sub-
district was separated into several study zonesetban clusters of villages) and,
thus, resumes the survey on this basis.

- Preparing a list of researcher observations tottaeleed with the questionnaire. In
the event of the researcher’s inability to acchssstudied area for security reasons,
the available secondary data were the basis faa daiss-check. However, the
presence of researcher and key informants at siteeastudied area is the basis for
the survey.

- Conducting fieldwork in the hot areas through thiéofving steps:

0 When possible, rely on researchers from the stualieds.

o Interview people who are familiar with the situationterviews can be conducted
outside the areas.

o Interview key informants via electronic means depbone if personal meeting is
not possible.

0 Maintain continual communication during the suryriod to monitor dynamics
and changes.

Determining selection criteria for the key infornsrincluding being well-informed of

the studied area, and being objective regardledisenf affiliations; in addition, having

access to updated information and data relatebetstudies’ themes including socio-

economic, demographic, and institutional ones. Tkelection criteria for the key

informants included the following:

0 Being a citizen of the governorate, preferably fribv studied area.

Being interested in, and well informed of, circuargtes in the studied area.

Representing the local community.

Representing a variety of intellectual and prof@sal backgrounds.

Engaging in public action for public good.

Representing women and different age groups.

O O O OO
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2. Survey team

The survey team includes experts, researchers,iafipes; administrators, and
representatives of the partners. The team include=e basic working groups: the
research team, the field team, and the techniah.telTheir duties are distributed
according to the following table:

Table A: Tasks of the working teams in the field swey (The Population Status
Survey 2014)

Teams Tasks Core Support
Team Team

Design the questionnaire in terms of form, codoaptent,| Research| Technical

and testing

Set the list of Researcher observations Research| Field
Design the form of emergency cases’ report Research| Field
Prepare the researcher guide Research| Field

Design the database to enter the field data andtuse | Technical| Research
analysis
Establish governorates teams according to profeakjdresearch| Field
standards and allocate them to the studied areas
Provide training to the working teams in the goweates | Research| Field
Develop criteria for the selection of key informam the| Research| Field
studied areas
Supervise the governorates teams’ work and proviResearch| Field
directions and constant follow up
Supervise data processing Technical| Research
Analyze the data and prepare the preliminary reporthe| Research| Technical
findings/outcomes

The field team includes governorate teams, whiehfarmed of the team coordinator
and a number of field researchers; they have baeret by the research team and have
the following duties:

- Prepare the plan of action in terms of implemeatatand time framework in
coordination with research team.

- Determine the scope of work in terms of geographieas and the available
secondary data in each governorate based on thearchs team preliminary
recommendation.

- Collect the available secondary data and informagioout the governorate.

- Nominate the key informants in accordance with ageeed-upon criteria with the
core team.
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- Conduct interviews with the key informants, withl frommitment to the researcher
guide, and complete researcher observation list.

- Prepare reports on emergencies in case they doctwprdination with the research
team,

- Provide the research team with verified informatiol data.

A set of criteria was adopted for the selectiorihaf researchers who will work on the
survey; the research is non-traditional and is ootetl under complex and dangerous
circumstances. The Central Bureau of Statisticse&ebers selected and formed the
field teams. Invitations were extended to indepehdesearchers who showed interest
in participating in the survey, in addition to votaers from civil society. A desk
selection was conducted in the first phase; tha felection was carried out subsequent
to the training sessions. The criteria for sele@rtine researchers were that they be
resident in the studied governorate; hold at leasecondary school certificate; have
working experience in research, statistical anddWerk, especially in the social
sciences; be committed to scientific authentiatyd objectivity; be willing to work as a
volunteer; and be able to communicate effectively.

The core team conducted daily assessment and folpoaf the teams’ performance and
made several field visits to verify the quality wbrk. The governorate coordinators
also followed up the researchers’ performance. ifstance, a large number of one
governorate’s team was excluded because they wareammitted to the survey’'s

standards; consequently the team had been reshapeither stage of assessment of the
teams’ work was conducted during the questionnauesfication, which resulted in

returning some questionnaires to the field and eguently excluding some researchers.

Four intensive training workshops on the surveyechanism of implementation were

held to clarify the objectives of the populatioatas survey, the survey methodology
and the work. Descriptions of the questionnaire dhe researcher guide were
interactively provided, in addition to clarificatie of the mechanism and rules of the
merger and research code of ethics. The researsdm@®ed pre-crisis secondary data
on the studied areas, which included informationpopulation, education, population

structure by age and gender, employment statustfedhousehold expenditure and
firms’ distributions to understand the studied ardaurthermore, preliminary tests were
carried out on the selection of studied areas.

3. Survey Tools

Several survey tools were used, the first of whiele secondary information and data,
including all official and non-official publicatia studies, and reports relating to the
studied areas. The research team worked to beinefit the available formal and
informal secondary data. Many sources were providgdthe Central Bureau of
Statistics about the pre-crisis period, as theyewgorking on surveys on the labor
force, household income and expenditure, the fahmith, industrial firms, population
censuses, and data on national accounts, edueattbwital records.
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The main tool of the survey was the questionnait@ch contained quantitative and
qualitative questions prepared in accordance Vkighnbain themes of the research and,
hence, covered the demographic, economic, socidl imgtitutional aspects. The
research and technical teams have designed théaquesre with the participation of
the governorate teams to ensure practicality amdigion of the required data and
indicators as targeted in the research. The teahaitd research teams developed the
questionnaire and the researcher guide to ensoreade description of the questions.
The questionnaire included a section for the rebeais observations. It was prepared
so that a researcher should be able to recorathieators and prominent phenomena in
the studied area, enabling comparison with keyrménmts’ answers as a mean of
verification. It is worth noting that each questiaire was completely filled by a single
key informant and not more than one; the key infomnis entitled to collect
information from whomever deems fit for the purpdset the researcher does not ask
more than one key informant to complete a spegifiestionnaire.

After completing the three questionnaires for eatiidied area, these questionnaires
were merged into a new questionnaire, accordingh® merging guide, by the
governorate team’s coordinator and the researcheas) involved in the studied area.
In case of inconsistency in any of the qualita@eswers or significant differences in
the quantitative ones (more than 10 per cent) ¢inenexplanation, reference is made to
the key informants for reassurance. If the disanepan the results persists, additional
questionnaires were conducted with new key infothao reach more objective
understanding of the studied area. Conducting teegimg process by the field team is
intended to avoid relying on averages and exclhdequestionnaires that show bias or
lack of understanding of the studied region from field; this process was carried out
before data entry.

The teams were directed to prepare the emergepoytror monitoring changes that
have occurred in the studied area during the rekeperiod, immediately after the
completion of the areas’ questionnaires; hencefootiupdate data that have changed as
a result of the emerging circumstances. The reket@am also prepared the research
code of ethics, a set of conditions that must beesetl to by the participants in the
survey to ensure the confidentiality of the datee safety of researchers and key
informants, and the objectivity of results.

4. Implementation of fieldwork

More than 250 scholars and experts, supervisoeskehs, encoders, programmers, and
administrative assistants worked in the field syrvallocated between research,

technical, and field teams. The number of the sulidireas reached 698, distributed
among the governorates. Table B shows that the auoflareas studied increased with

increase in governorate size, population, and negahpact of the crisis.
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Table B: Distribution of the studied areas, questionaires, and duration of
interviews per governorate

The average
N;EEIieerdOf Number qf (_1urati(_)n of t?w
Questionnaires interview (key
AR informant / hour)
Damascus 55 220 5.86
Aleppo 138 552 3.85
Rural Damascus 100 399 2.40
Homs 45 180 5.19
Hama 43 172 4.44
Lattakia 50 200 4.66
Idleb 47 188 5.24
Hassakeh 40 160 3.28
Deir-ez-zor 45 180 4.73
Tartous 37 148 4.82
Al-Rakka 12 19 4.31
Daraa 57 228 3.24
Al-Sweida 22 88 3.33
Quneitra 7 28 5.14
Syria 698 2762 4.10

Source: The Population Status Survey, 2014 and &QflRulations.

The governorate teams selected the key informahts mvet the required criteria and
communicated with them. When any key informant madepology before the start of
the interviews or in case of not completing the sgie@naire, an alternative key
informant was selected to reach three key inforsyémt each area, while maintaining
the integrity and security of the key informantsefrof any risks under the extreme
conditions taking place in the country. The proceskey informants’ selection from
varied intellectual, cultural, and political backgnds entailed crucial challenges,
especially to ascertain that they are non-polariaecengaged in violence acts; the
diverse combination of the field teams played aomagle in meeting this challenge.

Three questionnaires were collected from threeedfit key informants from each

studied area except for the Al-Rakka governoratdt was difficult to reach three key

informants in all its areas. Then the field team each governorate merged the
questionnaires. It is worth mentioning that onehaf research terms forbade any one
researcher to interview all three key informantsnifrthe same area, to avoid the
researcher’s bias.

Most of the interviews were conducted between Aant June of 2014, while some
required revisiting to the field in July and Augubtost of the questionnaires required
more than one interview with the key informant; sooases required three interviews
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with the same informant, as a result of the compleaf the questionnaire, which
required time from key informants to collect andifyethe necessary information.

The average time of the interviews to complete questionnaire was 4.1 hours (Table
B), which entailed great efforts by the researclzerd the key informants. Taking the
prevailing circumstances in each area, the timaegtabetween governorates and
regions, and this time does not include the tinregieestionnaire-merging, which was
executed by the researchers’ team in the govemorde key informants have kindly
devoted so much time to complete the questionnaineshave worked on the survey
without any kind of financial incentives.

Table (C) shows that 52 per cent of the intervievese carried out within the studied
area, while 48 per cent were held outside, espgdmathe governorates of Deir-ez-zor,
Aleppo, Al-Rakka, Rural Damascus, ldleb, Hama, dbdraa which witnessed
complicated conflict-related circumstances.

Table C: Distribution of form and place of the intaviews (%) by governorates

Place of the interview (%) Form of interview (%)
Outside the Inside the | Electroni | Telephone | In person
Damascus 25 75 1 1 98
Aleppo 71 29 1 8 91
Rural Damascus 64 36 0 1 99
Homs 29 71 0 5 95
Hama 60 40 0 2 98
Lattakia 20 80 0 2 98
Idleb 63 37 3 1 96
Hassakeh 20 80 0 0 100
Deir-ez-zor 86 14 0 3 97
Tartous 9 91 0 10 90
Al-Rakka 71 29 14 0 86
Daraa 59 41 0 5 95
Al-Sweida 37 63 0 21 79
Quneitra 50 50 0 0 100
Syria 48 52 1 4 95

Source: The Population Status Survey, 2014 and ZCGflRulations.

Table (C) also shows that 95 per cent of the im&rs were conducted through a
personal direct interview with the key informantpdr cent over telephone, and only 1
per cent via electronic interviews. The high petaga of personal interviews is due to
the flexibility in the interview location. In cas® necessity, the interview was made
available outside the studied area, but when trexdinterview was awkward in some
areas, the electronic means have been used.

The average age of key informants was 46 yearseahational level, and ages ranged
between 19 and 83 years. Their age was associatiedh& key informants’ standards
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in terms of their work in public affairs and theixtensive acquaintance of the studied
area. The gender balance between female/male wahieved in the selection of key

informants, as the ratio of females among total kdégrmants was only 8 per cent,

partly on account of the current circumstancethefcrisis, and on account of the social
role of women, which includes a clear bias agaithem. However, the survey team

tried to meet balance in the formation of the gowveate teams, as females’

participation reached 39 per cent of the totalaeseers (Table D).

Table D: Key informants age and female percentagey governorates

Female (%) from
total Key informants | Key informant age (years)
Lower Higher Average

Damascus 4.9 21 79 52
Aleppo 10.2 19 68 43
Rural 4.7 25 83 48
Homs 8.3 23 79 46
Hama 0.8 26 77 47
Lattakia 10.9 28 70 47
Idleb 4.4 19 69 44
Hassakeh 0.0 27 75 45
Deir-ez-zor 2.2 22 77 a7
Tartous 22.5 22 73 46
Al-Rakka 28.6 35 51 46
Daraa 18.7 20 71 45
Al-Sweida 6.1 31 75 51
Quneitra 0.0 30 62 50
Syria 8.0 19 83 46

Source: The Population Status Survey, 2014 and SCfRiRulations.

The educational level of the key informants wasaaded and considerably consistent
with the selection criteria to meet the survey'ffedlent goals in understanding the
studied areas. The portion of university degreekiastitutes certificate holders reached
65 per cent; those with secondary school certégatere 23 per cent; those with basic
education certificates were 11 per cent; and eléangischool graduates or below were
about 1 per cent.
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Table E: Distribution (%) of Key informants by level of education and
governorates

% Postgraduate | University | Institutes sl-c”r?(?ol e dig:iticon Eﬁg]ggltgx
Damascus 5 35 14 37 7 1
Aleppo 1 24 31 27 13 4
Rural Damascus 4 34 19 18 24 0
Homs 2 42 31 18 7 1
Hama 1 47 22 22 7 0
Lattakia 5 36 18 34 5 1
Idleb 6 34 29 21 7 3
Hassakeh 1 38 28 25 7 2
Deir-ez-zor 3 50 24 19 4 0
Tartous 5 52 29 8 5 2
Al-Rakka 0 29 14 29 29 0
Daraa 4 40 28 15 13 0
Al-Sweida 5 48 21 17 0
Quneitra 10 40 25 20 0
Syria 3 37 25 23 11 1

Source: The Population Status Survey, 2014 and SCfRiRulations.

After the completion of key informants’ interviewtbie field teams in the governorates
merged the questionnaires of each studied areacordance with the merging guide
and sent all questionnaires to the research teeaam$ worked collectively to scrutinize
the detailed questionnaires and to check whethey twere comprehensive and
dedicated to the set criteria and merger standaits.teams also verified whether the
explanation of key informants (comments) compleménhe quantitative data and were
consistent with the researchers’ observationshéndvent of major discrepancies, the
questionnaires were returned to the field to modifg observations. In the case of
minor discrepancies, a phone call to communicatk thie field teams was sufficient for
adjustments. After this stage, the coding team wearlon the preparation of the
encoding lists for the questions in order to fé&ié the entry process and the
subsequent analysis, such as encoding the termef'Othn encoding new economic
activities in various areas, as well as the integnaof coding in the entry program by
the technical team.

The technical team of the Central Bureau of Statisprepared the entry process
software, which included some of the initial verdiion rules. The Central Bureau of
Statistics team carried out the digital entries drquestionnaires, i.e. the field and
merged questionnaires, in addition to entering theplanation for the merged

questionnaires. Pursuant to this process, the ndsésam designed a program to verify
the accuracy of data and merger, upon which thegywmed reports of the detailed
observations. The entry team and the research tearked to adjust the reports in

accordance with the specific rules or by returrtlmgm to the field teams.
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The survey produced more than a hundred indicéorsach studied area, enabled for
clustering at the level of the districts, regiorggvernorates, and country. The
processing software to analyze the results wasapedpby technical and research teams
to include data and indicators of demographic, enoto and living conditions,
education, health, and social and institutionatises. The teams produced and verified
data at the level of the areas studied. The midtiline team also worked on the
analysis of the results of the population, econormal social issues.

The report used the following software for datargn{CSpro) for the production of
indicators; (SPSS 21), for data analysis; (StataEMews 7), also used (MORTPAK
4.3) and (Population Analysis System PAS) to cohdumalysis and demographic
projections, in addition to (ArcGIS 10.2. 2) for psgproduction.

In general, the report adopted a comprehensiveadetbgy to approach the population
issue based mainly on rights. It adopted the broacept of development as an
expansion of people choices, fair opportunities] #me right to empowerment and
participation. It relied also on the efforts of @de group of experts to review the
population issue before the crisis. The survey @m@ntation was carried out under the
complex circumstances of the crisis, developingtie¢hodology and tools to reflect the
challenges that resulted therefrom. A comprehendie& survey in terms of
geographical coverage and the issues being addressecarried out. The report relied
on fieldwork to diagnose the population status miyrihe crisis in terms of various
developmental aspects, taking advantage of thevameleliterature and the in-depth
background papers that had been prepared in thextaf this research framework.
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Appendix 2: Comparison between Previous and Adjusted Demographic

Indicators

1- Comparison of demographic indicators in 2010 betwee population report 2010 and
this report (the demographic report)

Indicators (2010) Population report Demographic
2010 report
Total population in Syria (000) 20619 21797
Crude birth rate (per thousand) 27.5 38.7
Mortality rate (per thousand) 3.8 4.4
Total fertility rate 3.5 5.2
Average population growth rate (2004-
2010) (%) 2.45 2.9
Total dependency ratio (%) 71 84
Population by age groups
less than 1 2.6 3.7
14 10.5 13.4
59 12.5 13.7
10 14 11.5 11.9
15 19 10.8 10.5
20 24 9.4 9.7
25 29 8.2 8.4
30 34 6.5 6.9
35 39 5.6 5.6
40 44 5.2 4.4
45 49 4.1 3.5
30 54 3.8 2.6
35 59 2.7 1.8
60_64 23 1.1
65+ 4.1 2.8

2- Comparison of total population inside Syria in mid2004 and 2010

Previous total population Adjusted total population

2004 17821454 18342830

2010 20619000 21797447
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3- Comparison between old and adjusted crude birth ra¢ (per thousand)
(1971-2010)
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4- Comparison between old and adjusted crude death rat (per thousand)
(1971-2010)
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Appendix 3: Life Table 2010
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X N nMx nax | ngx Ix ndx nLx nPx TX ex
0 1 0.01947 0.097 0.01913 100,000( 1,913 98,274 | 0.979166,971,694 69.72
1 4 0.00117 1.595 0.00442 98,087 | 433 391,3060.99376| 6,873,421 70.07
5 5 0.00143 2.5 0.00715 97,654 | 698 486,5240.9941 | 6,482,115 66.38
10 5 0.00093 2.5 0.00465 96,956 | 450 483,6580.99387| 5,995,591| 61.84
15 5 0.00153 2.5 0.00761 96,505 | 735 480,6900.99346| 5,511,939 57.12
20 5 0.0011| 25 0.0054795,771 | 523 477,5450.99433| 5,031,248 52.53
25 5 0.00118 2.5 0.00588 95,247 | 560 474,83)70.99358| 4,553,703 47.81
30 5 0.0014 | 25 0.0069694,688 | 659 471,7900.99188| 4,078,866 43.08
35 5 0.00187 2.5 0.00929 94,028 | 874 467,9580.98741| 3,607,075 38.36
40 5 0.00321 2.5 0.01591 93,155 | 1,482 462,0680.98009| 3,139,118| 33.7
45 5 0.00485 2.5 0.02397 91,673 | 2,198 452,8680.96866| 2,677,050 29.2
50 5 0.00793 2.5 0.03889 89,475 | 3,480 438,6740.95029| 2,224,181| 24.86
55 5 0.01258 2.5 0.06094G 85,995 | 5,242 416,8600.92104| 1,785,507 20.76
60 5 0.02064 2.5 0.09813 80,753 | 7,924 383,95P0.87263| 1,368,638 16.95
65 5 0.03473 2.5 0.1598 | 72,828| 11,638 335,040.80636| 984,686 13.52
70 5 0.05298 2.5 0.23391 61,191 | 14,313| 270,17/00.70099| 649,639 10.62
75 5 0.09508 2.5 0.38399 46,877 | 18,000| 189,3860.50092| 379,469 | 8.09
80 + 0.15192 6.582 1 28,877| 28,877 190,083 190,083 | 6.58

Source: Central Bureau of Statistics, vital recpeshel SCPR’s calculations
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0 1 0.01618 0.098 0.015944 100,000 1,594 98,562 82@3®| 7,201,849 72.02
1 4 0.00099 1.498 0.003935 98,406 387 392,654 6.994,103,288 72.18
5 5 0.00125 2.5 0.006245 98,018 61p 488,62 0.9947,210,634| 68.46
10 5 0.00086 2.5 0.0043Q02 97,406 419 485,084 08945222,073] 63.88
15 5 0.00133 2.5 0.006622 96,987 64p 483,330 0®93B736,089 59.14
20 5 0.00114 25 0.005681 96,345 54)f 480,856 0393B252,759 54.52
25 5 0.00134 25 0.006666 95,798 639 477,391 0493nU772,403 49.82
30 5 0.0013 25 0.006456 95,159 614 474,259 0.99289295,012] 45.14
35 5 0.00176 2.5 0.008766 94,545 82pP 470,651 0B9®820,753 40.41
40 5 0.00218 2.5 0.010827 93,716 1,015 466,042 66:BP8 3,350,102 35.75
45 5 0.0032 2.5 0.015861 92,701 1,470 459,830 86472,884,059 31.11
50 5 0.00496 25 0.024519 91,231 2,287 450,562 80R6 2,424,229 26.57
55 5 0.00777 25 0.038095 88,994 3,390 436494 5034 1,973,669 22.18
60 5 0.01474 25 0.071087 85,604 6,085 412,805 52Bp 1,537,174 17.96
65 5 0.0256 2.5 0.1203Q07 79,518 9,567 373,675 QB471,124,369 14.14
70 5 0.04197 2.5 0.189937 69,952 13,286 316,54350a9| 750,694 10.73
75 5 0.07706 2.5 0.323083 56,665 18,306 237,5625284| 434,151 7.66
80 + 0.19514 5.125 1 38,350 38,369 196,589 ,5B% | 5.12

Source: Central Bureau of Statistics, vital recpeshel SCPR’s calculations
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Appendix 4: Population by Governorates and Residency Status (Mid 2014)

Syrian Not-moved IDPs from the Refugees Migrants IDPs to the Resident
Population population governorate governorate population (2014)

N(000) % N(000) % N(000) % N(000) % N(000) % N(0O0D) % N(000) %
Damascus 2019 8% 1277 8% 487 99 121 6% 1385 13% 58511% 1862 9%
Aleppo 5461 23% 3088 20% 1580 30% 694 33% 99 10% 3310 20% 4121 20%
R. Damascus 3548 15% 1916 129 1214 2300 235 11% 18418% 1161 22% 3077 15%
Homs 1932 8% 1245 8% 421 8% 215 10% 51 5% 240 500 8514 7%
Hama 1885 8% 1482 10% 258 5% 96 5% 49 5% 404 8% 6188 9%
Lattakia 1149 5% 1063 7% 28 1% 34 2% 24 2% 303 6% 3661 7%
Idleb 1550 6% 860 6% 414 8% 148 7% 128 13% 460 9% 3211 6%
Al-Hasakeh 1479 6% 1117 7% 79 1% 162 8% 123 12% 148 3% 1265 6%
Deir-ez-zor 1326 6% 1033 7% 263 5% 16 1% 14 1% 196 4% 1230 6%
Tartous 917 4% 871 6% 3 0% 26 1% 17 2% 165 3% 1036 5%
Al-Rakka 977 4% 689 4% 107 2% 142 7% 40 4% 108 2% 96 7| 4%
Daraa 1190 5% 445 3% 368 7% 241 11% 136 14% 381 6% 776 4%
Al-Sweida 395 2% 391 3% 3 0% 0 0% 2 0% 73 1% 463 2
Quneitra 83 0% 51 0% 25 0% 6 0% 2 0% 43 1% o4 0
Syria 23912 100% 15528 100% 5244 1004 2134 100% 1002 10096249 100% 20776 100%

Source: Population Status Survey 2014 and SCPIRalations
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Appendix 5: IDPs Matrix by Governorates

[%2)]

() = o —

2 2 2 @ o < a = E 3 g g % £ | Total IDPs

8 < 2 - < o — I 3 O | governorate
Damascus 221.7 21.2 254.1 32.9 0.1 0 18.5 2.8 125 0 6.4 13.2 0.7 0.9 585.1
Aleppo 0.2 1017.4 0.8 0.2 0 0.2 4.6 0 0 0 9.3 0 0 0 1032.6
R. Damascus 141.5 67.8 799.2 61 13.7 0 27.8 53 12.2 1.1 0.3 22.7 0 8.2 1160.9
Homs 19.9 26.2 18.9 150.2 4.1 0.1 2.4 0.8 9.4 0.3 7 1 0 0 240.3
Hama 9.2 70.1 159 104.6 157.9 0.1 34.7 1.9 0.3 0 53 33 0 0 403.5
Lattakia 18.5 168.8 26.7 18.2 4.2 23.5 24.9 53 1.3 0 9.9 1.4 0 0 302.7
Idleb 3.1 98.6 4.2 1.8 64.2 4.1 282.8 0 0 0.9 0.6 0 0 0 460.3
Al-Hasakeh 7.9 23.6 8.4 3.3 0.6 0 0.6 51.5 45.7 0 6.4 0.1 0 0 148.2
Deir-ez-zor 14.3 2.5 6.5 5.4 0 0 0.9 31 156.7 0 6.6 0.3 0 0 196.3
Tartous 14.6 51.6 194 41 12.6 0.1 10.4 6.2 2.5 1.2 3.8 1.6 0 0 165.1
Al-Rakka 0 29.7 0 1 0.1 0 4 0 21.8 0 51.1 0 0 0 107.6
Daraa 13.4 0.2 4.8 0.3 0 0 0.4 0.9 0 0 0 304 0 7.2 331.2
Al-Sweida 20.2 2.5 24.2 0.9 0 0.1 1.6 0.6 0.4 0 0.1 19.5 2.4 0.1 72.5
Quneitra 2.1 0 311 0 0 0 0 0 0 0 0 1.2 0 8.2 42.7
Total IDPs
from the 486.5 | 1580.4 | 1214.1 | 420.9 257.5 28.2 413.6 78.5 263.1 3.4 106.8 368.3 3 24.6 5248.9
governorate

Source: Population Status Survey 2014 and SCPIRalations
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Appendix 6: Population and IDPs Characteristics by Governorates!3

Damascus

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1862 Direct | Indirect Total
Not moved 1277 Total deaths 9179 976 10155
IDPs (to governorate) 585 Not moved 8005 806 8811

Number of Departures 520 IDPs (in governorate) 1174 170 1344
IDPs (from governorate) 265 Women and children | 1463 288 1751
Refugees 121 Women 581 147 728
Migrants 134 Children 882 141 1023

IDPs in Damascus from other regions
i
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Al-Zouhour region had the highest number of
IDPs in Damascus at about 56200 persons

Hetteen-Yarmouk region had the highest number
of IDPs from Damascus at about 91000 persons

13 Source of all data and information is the SCPR’s calculations based on the results of population status survey 2014
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IDPs distribution from Damascus by governorate IDPs distribution in Damascus by governorate

Tartous | Raqgga
Lattakia | Aleppo
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The percentage distribution of IDPs in Damascus by:

Sex Age group Educational level
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IDPs by future destination preferences IDPs living conditions
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Aleppo

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 4120 Direct | Indirect Total
Not moved 3088 Total deaths 49715 | 25189 74904
IDPs (to governorate) 1033 Not moved 43792 | 21723 65515
Number of Departures 1356 IDPs (in governorate) | 5923 3466 9389
IDPs (from governorate) 563 Women and children | 17726 | 11380 | 29106
Refugees 694 Women 8520 6367 14887
Migrants 9 Children 9206 | 5013 14219

IDPs in Aleppo from other regions
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7

Trab Al-Halak region had the highest number of
IDPs in Aleppo at about 63500 persons

Al-Sfeira region had the highest number of IDPs
from Damascus at about 68900 persons
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IDPs distribution from Aleppo by governorate IDPs distribution in Aleppo by governorate
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IDPs by future destination preferences IDPs living conditions
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Rural Damascus

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 3077 Direct | Indirect Total
Not moved 1916 Total deaths 71623 3431 75054
IDPs (to governorate) 1161 Not moved 66790 3085 69875
Number of Departures 833 IDPs (in governorate) | 4833 346 5179
IDPs (from governorate) 415 Women and children | 12982 958 13940
Refugees 235 Women 5778 526 6304
Migrants 184 Children 7204 432 7636
IDPs in Rural Damascus from other regions IDPs from Rural Damascus to other regions
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Al-Tal region had the highest number of IDPs in
Rural Damascus at about 85800 persons

Houjira region had the highest number of IDPs
from Rural Damascus at about 111000 persons

118




IDPs distribution from R. Damascus by governorate IDPs distribution in R. Damascus by governorate
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IDPs by future destination preferences IDPs living conditions
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Homs

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1485 Direct | Indirect Total
Not moved 1245 Total deaths 41528 2705 44233
IDPs (to governorate) 240 Not moved 37492 2124 39616
Number of Departures 537 IDPs (in governorate) | 4036 581 4617
IDPs (from governorate) 271 Women and children | 9843 853 10696
Refugees 215 Women 7324 506 7830
Migrants 51 Children 2519 347 2866
IDPs in Homs from other regions IDPs from Homs to other regions
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Wadi Al-Dahab region had the highest number of Der Baalba region had the highest number of
IDPs in Homs at about 102000 persons IDPs from Homs at about 115000 persons
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IDPs distribution from Homs by governorate

IDPs distribution in Homs by governorate
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IDPs by future destination preferences IDPs living conditions
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Hama

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1886 Direct | Indirect Total
Not moved 1482 Total deaths 29623 1945 31568
IDPs (to governorate) 403 Not moved 28858 1672 30530
Number of Departures 245 IDPs (in governorate) 765 273 1038
IDPs (from governorate) 100 Women and children | 3123 779 3902
Refugees 96 Women 1307 297 1604
Migrants 49 Children 1816 482 2298
IDPs in Hama from other regions IDPs from Hama to other regions
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Gharnata region had the highest number of IDPs
in Hama at about 147000 persons

Soran region had the highest number of IDPs
from Hama at about 45000 persons
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IDPs distribution from Hama by governorate

IDPs distribution in Hama by governorate
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IDPs by future destination preferences IDPs living conditions
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Lattakia

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1366 Direct | Indirect Total
Not moved 1063 Total deaths 9190 59 9249
IDPs (to governorate) 303 Not moved 8820 56 8876
Number of Departures 62 IDPs (in governorate) 370 3 373
IDPs (from governorate) > Women and children 308 15 323
Refugees 34 Women 167 11 178
Migrants 24 Children 141 4 145
IDPs in Lattakia from other regions IDPs from Lattakia to other regions
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Badrosieh region had the highest number of IDPs
in Lattakia at about 41500 persons

Kansabeh region had the highest number of IDPs
from Lattakia at about 11000 persons
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IDPs distribution from Lattakia by governorate

IDPs distribution in Lattakia by governorate
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IDPs by future destination preferences IDPs living conditions
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ldleb

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1320 Direct | Indirect Total

Not moved 860 Total deaths 28080 5227 33307

IDPs (to governorate) 460 Not moved 22305 4390 26695
Number of Departures 407 IDPs (in governorate) | 5775 837 6612

IDPs (from governorate) 131 Women and children | 5411 1646 7057

Refugees 148 Women 2258 796 3054

Migrants 128 Children 3153 850 4003

IDPs in Idleb from other regions IDPs from Idleb to other regions
e ¢
E:}\x'{r. E’?\T“.: i o /
%;) i { ; {\: ; | ( \Aleppo
Lewa Eskandaron &2 ! Lewa Eskandaron E
- ‘ B at ¥
| ' & f B e O
a, ';_ A 3 \\Jl‘\/> Less than 100 (% :> £ l ) w \\L‘/\\/\ Less than 100
Latt;kia‘u L & ; 5 < QEQWSEW La(t;kia‘ b % '\; ;;15‘:::.10
"y v . = y ¥ o
Ij Hama ‘) .""‘ [-/‘ E {/- . = 5;.:;:22250 5 Hama ,\»: . B L = :::'m::::m
by € 4
\_-‘L_‘/ \_(ﬂ 45 9 8 n 36 Km ‘ £ % ~ 0 45 8 18 n 36 Km

Al-Dana region had the highest number of IDPs in
Idleb at about 156000 persons

Khan Shekhoun region had the highest number of

IDPs from Idleb at about 37000 persons
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IDPs distribution from Idleb by governorate

IDPs distribution in Idleb by governorate
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IDPs by future destination preferences

IDPs living conditions
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Al-Hasakeh

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1265 Direct | Indirect Total
Not moved 1116 Total deaths 3948 1660 5608
IDPs (to governorate) 148 Not moved 3901 1565 5466
Number of Departures 311 IDPs (in governorate) 47 95 142
IDPs (from governorate) 27 Women and children | 627 764 1391
Refugees 162 Women 334 335 669
Migrants 123 Children 293 429 722
IDPs in Al-Hasakeh from other regions IDPs from Al-Hasakeh to other regions
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Al-Zahraa in Qamishly city had the highest
number of IDPs in Al-Hasakeh at about 19000
persons

Tal Maarouf region had the highest number of
IDPs from Al-Hasakeh at about 25000 persons
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IDPs distribution from Al-Hasakeh by governorate

IDPs distribution in Al-Hasakeh by governorate
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IDPs by future destination preferences

IDPs living conditions
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Deir-ez-zor

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1230 Direct | Indirect Total
Not moved 1033 Total deaths 6864 2683 9547
IDPs (to governorate) 196 Not moved 6136 2277 8413
Number of Departures 136 IDPs (in governorate) 728 406 1134
IDPs (from governorate) 106 Women and children | 1282 889 2171
Refugees 16 Women 573 479 1052
Migrants 14 Children 709 410 1119
IDPs in Deir-ez-zor from other regions IDPs from Deir-ez-zor to other regions
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Al-thawra region had the highest number of IDPs
in Deir-ez-zor at about 33000 persons

Al-Hamidieh region had the highest number of
IDPs from Deir-ez-zor at about 25000 persons
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IDPs distribution from Deir-ez-zor by governorate IDPs distribution in Deir-ez-zor by governorate
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IDPs by future destination preferences IDPs living conditions
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Tartous

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 1036 Direct | Indirect Total
Not moved 871 Total deaths 4265 115 4380
IDPs (to governorate) 165 Not moved 4159 81 4240
Number of Departures 45 IDPs (in governorate) 106 34 140
IDPs (from governorate) 2 Women and children 362 54 416
Refugees 26 Women 192 41 233
Migrants 17 Children 170 13 183
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Bseira region had the highest number of IDPs in
Tartous at about 32000 persons

Al-Hay Al-Sharki in Banyas region had the highest
number of IDPs from Tartous at about 3400
persons
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IDPs distribution from Tartous by governorate

IDPs distribution in Tartous by governorate

Lattakia
Homs Tartous
i Daraa
Der-Ezzor
| Hassakeh
Idleb
| Damascus
R.Damascus
Tartous Homs
Aleppo
0% 10% 20% 30% 40% 0% 10% 20% 30% 40%
The percentage distribution of IDPs in Tartous by:
Sex Age group Educational level
70% - 45% 35%
60% - 40% - 30% -
. 35% - 25% -
50% 30% - 20% -
40% - 25% - 15% -
30% - 20% - 10% -
15% - 5% -
0, -
20% 10% - 0% -
10% - 5% - .: & &S & &
0% - 0% - : : : & é@e“ & &
Male Female 0-14 15-39  40-59 60+ <& Q"e' < X
The percentage distribution of IDPs in Tartous by:
Place of residency Period of displacement
70% 90%
60% - 80%
70% -
50% -
60% -
40% - 50% -
30% 40% -
20% - 30%
20% -
- B
10% -
% - . . .|
Rent Hosting Properties  Registered °
community shelter 1-2 years 2 years<

140




IDPs by future destination preferences IDPs living conditions
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Al-Rakka

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 796 Direct | Indirect Total
Not moved 689 Total deaths 8398 1533 9931
IDPs (to governorate) 108 Not moved 7675 1300 8975
Number of Departures 237 IDPs (in governorate) 723 233 956
IDPs (from governorate) 56 Women and children 837 0 837
Refugees 142 Women 471 0 471
Migrants 40 Children 366 0 366
IDPs in Al-Rakka from other regions IDPs from Al-Rakka to other regions
N TURKEY _— L G
= — e N
3 Al-Hassakeh )j ! . Al-Hassakeh
Aleppo Aleppo
/ Der-ezzor v Der-ezzor
] _ [ 4
I =2, _ |
/\‘-1 \\jJ | __:I
S - ; o o
. ' ot i o
1) ) B 25001 - 50000 I 25001 - 50000
y B 50001 - 80000 I 50001 - 80000
r - == S I toro than 80000 e g I Vore than 80000

Al-Rakka city had the highest number of IDPs in
Al-Rakka at about 66000 persons

Al-Rakka city had the highest number of IDPs
from Al-Rakka at about 68000 persons
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IDPs distribution from Al-Rakka by governorate

IDPs distribution in Al-Rakka by governorate
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IDPs by future destination preferences IDPs living conditions
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Daraa

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 776 Direct | Indirect Total
Not moved 445 Total deaths 11643 3414 15057
IDPs (to governorate) 331 Not moved 9426 2527 11953
Number of Departures 441 IDPs (in governorate) | 2217 887 3104
IDPs (from governorate) 64 Women and children | 3914 938 4852
Refugees 241 Women 1963 511 2474
Migrants 136 Children 1951 427 2378
IDPs in Daraa from other regions IDPs from Daraa to other regions
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Oumaoyeen in Daraa city had the highest
number of IDPs in Daraa at about 50000 persons

Inkhel region had the highest number of IDPs
from Daraa at about 71000 persons
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IDPs distribution from Daraa by governorate

IDPs distribution in Daraa by governorate
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IDPs by future destination preferences IDPs living conditions
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Al-Sweida

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 463 Direct | Indirect Total
Not moved 391 Total deaths 903 9 912
IDPs (to governorate) 72 Not moved 887 9 896

Number of Departures 3 IDPs (in governorate) 16 0 16
IDPs (from governorate) 1 Women and children 13 1 14
Refugees 1 Women 9 0 9
Migrants 2 Children 4 1 5
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Malah region had the highest number of IDPs in
Al-Sweida at about 9000 persons

Al-Dour region had the highest number of IDPs
from Al-Sweida at about 2400 persons
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IDPs distribution from Al-Sweida by governorate IDPs distribution in Al-Sweida by governorate

i Hama
Quneitra
Raqga
Damascus Lattakia
Der-Ezzor
Hassakeh
: Homs
Idleb
Sweida
Sweida Aleppo
Daraa
Damascus
R.Damascus
0% 20% 40% 60% 80% 100% 0% 10% 20% 30% 40%
The percentage distribution of IDPs in Al-Sweida by:
Sex Age group Educational level
70% ——m 45% 40%
60% - 40% - 35%
35% - 30%
40% - % - >
° 5% 1% |
30% - 20% - 10% -
15% - 59% -
0, -
20% 10% - 0% -
o/
10% 5% - l: &S Q&A (\&6
0% - 0% - T T . .§'® é&(\ Q/Qfo"b 6®c,° ‘_)zé)
Male Female 0-14  15-39 4059 60+ <& 3 g
The percentage distribution of IDPs in Al-Sweida by:
Place of residency Period of displacement
80% 60%
70%
’ 50%
60% -
50% - 40%
40% - 30%
30% -
20%
20%
10% - . . 10%
R R e s S~ I B
Rent Hosting Registered Properties Tent
community shelter >=3 4-6 7-12 1-2  2years<
months months months years

149



IDPs by future destination preferences IDPs living conditions
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Quneitra

Population by residency status in/out governorate (000) Crisis deaths by residency status and groups

Total Population 94 Direct | Indirect Total
Not moved 51 Total deaths 821 269 1090
IDPs (to governorate) 43 Not moved 643 207 850
Number of Departures 24 IDPs (in governorate) 178 62 240
IDPs (from governorate) 16 Women and children 129 115 244
Refugees 6 Women 54 41 95
Migrants 2 Children 75 74 149
IDPs in Quneitra from other regions IDPs from Quneitra to other regions
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Khan Arnabeh region had the highest number of
IDPs in Quneitra at about 22000 persons

Al-Mikrez region had the highest number of IDPs
from Quneitra at about 12700 persons
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IDPs distribution from Quneitra by governorate

IDPs distribution in Quneitra by governorate
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IDPs by future destination preferences IDPs living conditions
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