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EXECUTIVE SUMMARY

Separation from caregivers continues to be a 
persistent issue in Northwest Syria (NWS), 
requiring an examination of alternative care 
provisions and procedures. The lack of 
comprehensive institutionalised child protection 
mechanisms in Syria prior to the war, the limited 
availability of child protection services and the 
more recent disintegration of social support 
structures has raised questions about alternative 
care provisions and associated protection 
mechanisms practiced in NWS. This assessment 
captures details of the current situation 
from the various stakeholders working with 
children in NWS. For the purpose of informing 
response plans and practices of the national 
and international organisations working with 
children in NWS, this assessment examines the 
existing child-care models in NWS, it includes 
the emerging child protection structure, ongoing 
care initiatives and alternative care practices and 
discusses in detail the concerns and emerging 
challenges for particularly vulnerable and under-
served groups of children.

Family-centred humanitarian 
assistance is urgently needed

The invisibility of children at risk and lack of 
sustainable support to keep families together 
are increasing the challenges faced by children 
of all ages in NWS. As coping systems crumble, 
accelerating separation of children from their 
families or kin is adding to the misery caused by 
the loss of one or both parents. 

There is no system to collect data related to 
Unaccompanied and Separated Children (UASC) 
and no systematic regular status updates of their 
well-being, living conditions, school attendance. 
Resulting in a complete lack of data where no 
one knows how many children have fallen out of 
parental care and are now missing, trafficked or 
even are dead. 

Children in unsupervised living conditions are 
at the highest risk of deprivation of their basic 
needs, safety, development opportunities and 
dignity. Their numbers are increasing, especially 
the number of adolescent boys who are 
not adequately guided or prepared for their 
independence, instead they are harshly pushed 
out of care institutions once they reach puberty. 
With limited access to education, training or 
work, these unsupported adolescents are taking 
up unsafe survival strategies, dangerous low-paid 
jobs. All of which increases their susceptibility 
towards radicalism or armed groups, creates a 
barrier for social cohesion, weakens family ties and 
undermines social cohesion.

The absence of support for a family-centred 
approach has resulted in the emergence of care 
that is institutional or residential (orphanages, 
widows/orphan shelters) in the past few years. The 
Child Protection Committee (CPC) has taken a 
cautious approach with these institutions. However, 
more active engagements, oversight, and support 
for the current facilities, especially to encourage 
adequate staff training and guidance on minimum 
standards and quality of care are necessary. While 
none of the involved parties wish to do harm for 
children and are motivated to provide the best 
possible support, they often face a lack of capacity, 
a lack of resources and issues of mistrust between 
the local authorities and the organisations. These 
obstacles may hinder the ability of institutions to 
provide the support needed to these children. 

Given the limited outreach and response capacities 
of Child Protection (CP) actors, supports for 
families at risk of putting their children into 
alternative care must be mainstreamed across 
various clusters. Comprehensive sustained support 
is needed to address their multiple vulnerabilities; 
through family-centred humanitarian support, 
encompassing shelter, food security, Water, 
Sanitation and Hygiene (WaSH), Non-food Items 
(NFI), livelihood and protection. 
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SUMMARY RECOMMENDATIONS AND TIMEFRAME FOR ACTIONS

         For child protection actors

• Develop a check list to identify the families at 
risk, children in kinship care, foster care and in 
unsupervised living within 3 months.

• Mainstream robust data collection to identify and 
resource annual measurement of Unaccompanied 
and Separated Children (UASC) and children 
at risk of separation through multi-sectoral 
assessments to identify within 3 months.

• Urgently develop detailed Standard Operating 
Procedures (SOPs) (in 3 months); with a focus on 
alternative care adapted to the context in NWS, 
with clear placement criteria  and roll out of SOPs 
through a series of trainings.

• Launch an outreach activity for children in 
unsupervised living.

• Encourage participation of orphanages in annual 
data collection.

• Promote family-centred humanitarian assistance, 
especially for widows and their children through 
inter-sectoral outreach (shelter, food assistance, 
cash and livelihoods through inter-cluster 
coordination) (in 6 months).

• Provide targeted support for adolescents in 
unsupervised living (mentor outreach, partnership/
vocational training).

• Advocate for prioritisation of families at risk of 
separation and UASC in accessing humanitarian 
assistance (shelter, food assistance, NFI and 
livelihoods).

• Advocate for expanding Kafala (sponsorship or 
adoption of children) from family/kinship care 
as opposed to the support through orphanages 
among the major Kafala supporter countries (the 
Gulf, Europe/the West and among the diaspora 
communities).

• Secure humanitarian response funds for Kafala 
family/kinship support to reduce push factors to 
institutional care. 

• Train CPC members as well as non-CP actors 
on identification of families at risk of separation 
and associated risks of UASC and enable them to 
conduct a referral to CP actors.

• Engage local authorities, such as police and Local 
Sharia courts, and train them to be able to identify 
best placement options for infants, including 
selection and vetting processes of foster parents.

• Promote registration of children with local councils 
among kinship carers and foster carers.

• Encourage the Kafala agencies to comply with child 
safe-guarding principals, especially discouraging 
‘advertising an orphan’ through social media or the 
internet in a manner where the safety and dignity 
of the child could be compromised.

         Institutional donors  

• Obligate and mandate the inclusion of UASC 
data disaggregated by age, gender and diversity1 
alongside other vulnerabilities in the beneficiary 
selection criteria for all proposals (food security, 
wash, shelter, etc.)

• Urgently resource programmes targeting children 
in unsupervised living and children at risk of 
abandonment. 

1 UNHCR. (2018, March). UNHCR policy on age, gender and diversity. Retrieved from https://www.unhcr.org/5aa13c0c7.pdf. Last accessed 08 November 
2021. 

•  Resource evidence generation on effectiveness of 
family separation prevention measures and quality 
of on-going alternative care in NWS through 
additional funding for research, including longer-
term follow-up and guidance development.

• Although the report did not cover the full effect of 
COVID-19, in the current global health emergency, 
the impact of COVID-19 on family separation, 
and elevated stress levels on care givers may need 
to be further investigated including envisaging 
appropriate measures to address the arising 
vulnerabilities. 
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INTRODUCTION

Since 2011, the Syrian Arab Republic has been ravaged 
by ruthless conflict, increasingly being perpetuated 
by the support of external parties. The conflict has 
killed and maimed hundreds of thousands of people, 
displaced millions more, and has resulted in severe 
human rights violations. The precarious daily realities 
augment vulnerabilities increase protection concerns and 
reduce the capacities of local communities to mitigate 
protection risks. While the conflict has affected various 
social groups including women, older persons, other 
marginalised and socially excluded persons, including 
persons with disabilities and other vulnerabilities, it 
has disproportionately imposed a massive toll on 
children’s lives. It is estimated that nowadays in Syria 
there are approximately 4.8 million children in need of 
humanitarian assistance and protection2.

The situation in NWS in particular is extremely alarming. 
Children in the region continue to face pervasive 
violence and a range of protection risks. Grave human 
rights violations against children remain a significant 
concern, including in areas where numbers of hostilities 
have declined. Children are continuously at risk of being 
killed or injured, recruited, used in hostilities or are 
subject to multiple other forms of violence including 
denial of access to resources. In turn, worsening 
economic conditions and deepening poverty resulting 
from the continuous hostilities, state of sieges and 
economic sanctions fuel harmful coping mechanisms 
and strain the capacity of families and communities 
to protect children. As a result, children are forced 
to work, often in exploitative conditions, marry at a 
young age, and are exposed to various forms of sexual, 
emotional, social, and physical violence and abuse, in 
almost all walks of life, resulting in very few spaces 
where they feel safe.

The persistent conflict in NWS has also had a severe 
impact on family composition and the care situation 
of children. Specifically, it has led to the emergence 
of numerous UASC and child headed families (CHF), 
children living alone or with other children, increasing 
the risk of exposure to violence and protection 
concerns. Top-cited reasons leading to family separation 

2 Northern Syria Child Protection Situation Monitoring Dashboard. Retrieved from https://www.humanitarianresponse.info/en/operations/whole-of-syria/
child-protection-situation-monitoring-dashboard. Last accessed 22 June 2021.
3 Ibid.
4 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142

include death of caregiver (71.9 percent), divorce of 
caregivers (52 percent), economic reasons (33 percent), 
remarriage of a caregiver (22.4 percent), disappearance 
of a caregiver (13 percent), and child marriage 
(20 percent)4.  In addition, the risk of abduction, 
incarceration, and recruitment (5.7 percent) constitute 
a constant threat for children3. Furthermore, children 
born out of wedlock find themselves at increased risk of 
being abandoned. Often, out of fear of honour crimes, 
unmarried women and girls abandon their babies 
rather than risk rejection or physical violence from 
family members that could result in death. Moreover, 
as a result of the current global health emergency due 
to COVID-19, the associated measures implemented 
to limit the spread of the virus has heightened present 
vulnerabilities and increased the risk of separation.  
These complex conditions may require interventions at 
multiple levels to protect the child and ensure the safety 
of his or her mother. All too frequently, unaccompanied 
or separated children hold marginal places in society 
and are often subject to violence, neglect, abuse, or 
exploitation and therefore require special attention.

Separation from caregivers continues to be a 
persistent issue in NWS requiring an examination of 
alternative care provisions and procedures. The lack 
of comprehensive institutionalised child protection 
mechanisms in Syria before the war, the limited 
availability of child protection services and the more 
recent disintegration of social support structures and 
limited NGO led services available for the population, 
has raised questions about alternative care provisions 
and associated protection mechanisms practiced in 
NWS. Since the start of the conflict, the international 
community, in collaboration with local actors, have 
worked towards establishing a culture of child 
protection, to identify and address the dire human 
rights violations and child protection concerns. Little, 
however, is known about alternative care practices 
and procedures in Syria. With the backdrop of the 
UN Guidelines for Alternative Care4 and associated 
documents this assessment captures details of the 
current situation from the various stakeholders working 
with children in NWS. Specifically, it examines the 
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existing child-care models in NWS, including the 
emerging child protection structure, ongoing care 
initiatives and alternative care practices and discusses 
in detail the concerns and emerging challenges for 
particularly vulnerable and under-served groups 
of children, for the purpose of informing response 
plans and practice of the national and international 
organisations working with children in NWS. 

This report is structured as follows: The first chapter 
describes the methodological approaches of this 
assessment including its limitations. The second chapter 
describes the context of NWS with a specific focus on 
the impact of the conflict on families and children, the 
arising needs and responses of Child Protection (CP) 
actors. The third chapter investigates the opportunities 
and challenges of keeping families together and preventing 

separation, describing the efforts being made to prevent 
the need for alternative care and the challenges being 
faced. The fourth chapter captures current procedures 
and practices to determine the Best Interest of the Child 
(BIC) with a specific focus on the decision-making of child 
placement in alternative care while offering concrete steps 
towards global best practice. The fifth chapter takes us 
inside the care settings and offers a glimpse of the quality 
of care, shedding light on their strengths and areas that 
need improvement or don’t meet appropriate standards 
of care. The sixth chapter provides an overview of Kafala 
and discusses the current practice in NWS, including its 
potential and limits. The final chapter draws conclusions 
and makes recommendations on how to better prevent 
the need for alternative care and the support required 
to ensure best interests of the child in alternative care 
placements. 

OVERVIEW OF MAIN FINDINGS

Deteriorating socioeconomic 
conditions increase the risk of 
separation

Socio-economic conditions in NWS are increasing the 
vulnerability of families and are impacting their ability to 
provide a protective environment, as well as increasing 
the likelihood of children voluntarily leaving carers and 
families. Children, under the age of 18, are driven to join 
armed groups to secure an income which often does not 
exceed USD 50 a month.

In particular, deteriorating socio-economic conditions in 
NWS are increasing the risk of children being abandoned 
or sent to orphanages. The risk being higher in cases 

where there is no father and as a result of the inability of 
the mother to care for the child alone due to the lack of 
capacity of the extended family to support her. 

Dealing with the economic drivers of separation is 
challenging and requires a multisectoral strategy.  As it 
stands today, the Child Protection Standard Operating 
Procedure (CP SOP) only provides guidance on case 
management procedures in the aftermath of separation, 
rather than encouraging more holistic approaches to 
prevent family separation. 

Dealing with this limitation requires the 
development of a clear assessment process and 
a multisectoral intervention strategies to prevent 
the need for Alternative Care

10-year-old Yousef* is one of those children who 
are affected by the war and by the consequences 
of a never-ending displacement status.  The 
conflict severely affect Yousef, and his family’s living 
situation made little him think about of ways to 
support his family, so he went searching for plastic 
bottles to sell. But after attending the psychological 
support sessions, he now has friends at the centre 
and loves going there.  © World Vision
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Children and adolescent 
residents of camps, especially 
‘widows camps’, experience 
heightened protection risks 
requiring special attention from 
CP actors 

Children who are in camps in general and in so called 
‘widows camps’ in particular are at heightened risk of 
being separated. Lack of opportunities, protection and 
support mechanisms available in the camps, especially 
in ‘widows camps’ are increasing the risk of child 
recruitment and other CP concerns.

Women, girls and boys are at an increased risk of 
exploitation, abuse and Gender Based Violence 
(GBV) increasing the risk of children being born 
outside of wedlock or as a result of a short marriage 
contract. Interviewees observed that an increase in 
this phenomenon is simultaneously paralleled to the 
deterioration of economic conditions in NWS and the 
increase in the number of women subjected to rape. 
 
There is a need to increase protection 
mechanisms especially for women and young girls, 
raise awareness about GBV and provide access 
to safe livelihoods opportunities for women and 
adolescent children, specifically boys, who are 
more at risk of joining armed groups.

 
The remarriage of mother may 
increase protection risks  

In certain circumstances the decision of widowed or 
divorced women to remarry further increases the 
risk of separation due to the reluctance of the new 
husband to care for his new wife’s children, or the 
customary practice embedded in Syrian legislation and 
Islamic Jurisprudence that force mothers to give up her 
right to Hadana, that is her right to nurture and raise 
her child. 

A scoping study may be required to understand 
the reasons women decide to abandon their 
children to tailor an evidence-based prevention 
strategy that include sustainable support 
mechanisms. Also, awareness campaigns among 
men are required addressing the risk and impact 
of separation, and the importance of care by the 
mother rather than extended family care

The onset of puberty increases 
the risk of separation among 
adolescent boys

Certain practices and habits concerning gender relations 
within the kinship household are also increasing the 
risk of separation especially for male children. In certain 
instances, once a male child reaches puberty, he can 
no longer interact freely with non-related females 
within the household including those members of the 
extended family such as their uncle’s wife and daughters.

This practice also extends to other public and private 
domains. Widows shelters, in particular, but also some 
widow’s camps, for instance, expect male children to leave 
the shelter or the camp vicinity once they reach puberty

While the risk of separation affects children at all ages, 
adolescents at the age of 12-15, are the most vulnerable 
at risk of separation due to the limited available 
outcomes and support mechanisms. 

Advocacy campaigns to raise awareness of the 
associated risks in adolescent separation may be 
required. In parallel, a clear strategy needs to be 
developed to meet the child’s needs be it through 
supervised independent living, extended family-
based care or even institutional responses designed 
for adolescents.

 
More efforts are required 
to facilitate cross border 
reunification and address 
associated challenges 

Until recently, displacement events in NWS were 
one of the main causes of child separation. While it is 
relatively straightforward to trace and reunify a child 
with their caregiver within the territory of NWS, there 
are significant challenges faced to reunify children with 
parents who are in government-controlled areas or 
overseas.  Lack of civil documentations constitutes one 
of the main barriers to overseas reunification.

Awareness raising about the importance of issuing 
civil documentations is required. Also, more 
advocacy and lobbying strategies are needed to 
ensure the recognition of civil documentations 
issued in opposition held territories, otherwise 
there is a need to envisage alternative strategies to 
facilitate issuing valid documents. 
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Despite the apparent success of reunifying children 
within NWS, it was determined that there may be a 
need for more Family Tracing and Reunification (FTR) 
training to better develop the capacity of local CP 
actors, as approximately 50% of CP actors surveyed 
reported not feeling comfortable using the guidelines. 
 
More FTR training and capacity building for CP 
actors is needed.

Alternative care in Northwest 
Syria is fragmented and poorly 
resourced

While multiple actors are involved (CPC members, 
Sharia courts, local authorities/councils, police, the 
child, their family, and civil courts in the areas under the 
Turkish control), there is no clear systemic approach or 
agency with the overall authority to manage decisions 
around alternative care, or to coordinate and administer 
the work of the multiple actors. This has led to a 
fragmented implementation and a lack of information or 
agreement on standards of practice.

The lack of capacity and lack of resources is compounded 
by mistrust between the local authorities and the 
organisations acting on the ground and has hindered 
efforts to provide the necessary support for children. 

CP organisations need to be better resourced. There 
is limited cooperation and coordination in service 
provision, impeding the effectiveness of programming.  
In addition, donor restrictions are a further barrier to 
an integrated response, where organisations often have 
different target beneficiaries.

Concerns have been raised on the sustainability of the 
interventions available to provide long-term support and 
prevent separation. 

In the complex situation of Northwest Syria 
and within the constraints of the humanitarian 
system, the promotion of self-reliance and mutual 
support approach maybe help overcome the 
limited resources.

Case management standard 
operating procedures: little 
attention to prevention 

The case management approach that characterises the 
SOP and the narrow focus on UASC as a vulnerable 

5 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142

category directs the intervention towards responding to 
the emerging needs of UASC rather than prevention of 
the phenomenon.

The inability of CP actors to engage with families at risk 
of separation fails to achieve the primary objective of 
the Guidelines for Alternative Care which emphasises 
the importance of prevention of separation.

A broader preventative approach to separation 
may need to be considered and for community 
protection networks to be trained to identify the 
associated risks. Moreover, more awareness raising 
trainings to parents and carers is required related 
to the risks and outcomes of separation and further 
training for community protection networks should 
be considered.

There is a need for a more 
tailored Standard Operating 
Procedures to assess Best 
Interests of the Child 

The Child Protection Sub Cluster (CPSC) SOP needs 
more focus on the detailed guidance to ensure a 
credible assessment of the Best Interests Determination 
(BID) in context of alternative care.

Both the United Nations High Commission for Refugees 
(UNHCR) BID document, and the Iraqi SOP used in 
NWS assume the existence of a State that has the 
interest, will and capacity to adhere to international 
guidelines and have the authority to implement and 
enforce its plans and ensure accountability.

A more detailed SOP tailored and adapted to the 
Syrian context is needed.

There is no formal process of assessment for kinship 
care involving a third party, as recommended in the UN 
Guidelines5. The child is often placed in the care of his 
or her grandfather or uncle in a very informal manner, 
and organisations often do not get informed about such 
practices.

Challenges were also reported at the implementation 
level in relation to the duration of support that CP 
actors can provide. 

In severe cases of GBV and sexual abuse of children the 
possibilities available to the CP and GBV workers are 
limited despite their best intentions to protect the child.
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The number of children in 
unsupervised living is increasing

There is a widespread expectation that youth (according 
to custom, age range of 15-18), particularly boys 
reaching the age of puberty, are adults. Care institutions 
explained that children, especially boys around the age 
of 14, but sometimes as young as 10 years old, should 
leave care facilities and either return to their extended 
family, or start living independently. There is a lack 
of reliable data on unsupervised living, information 
exists from surveys only in regard to the number of 
unaccompanied and unsupported youth living in child 
headed families, groups or individually. The estimated 
percentage of unsupervised living is 33 percent 6, and 
78% of the surveyed CPC members felt the number of 
unaccompanied children was rising. There is no evidence 
available that young people are supported by the staff 
in the care facilities in transitioning to independent living 
conditions. Additionally, there are no financial resources 
available to ensure an adequate level of adult supervision 
for those who leave the care system7. 

While some humanitarian actors are including 
child headed households and families as prioritised 
beneficiaries for shelter, food-basket or NFI distribution 
or other programme supports, this is not sustained 
or standardised; it was not possible to identify or 
quantify the levels of support being provided. Cash 
assistance programs exclude children under 18 as 
direct recipients. Several Kafala agencies stop support 
at 14 years old, thus, further limiting the chance for 
children in this type of care to get financial assistance. 
The response is failing this large group of vulnerable 
children.

Unregulated institutional 
care provides for minimum 
basic needs, without records, 
oversight, or standards for 
quality of care

Prior to the conflict, institutions were not always 
equipped to provide for the holistic needs of children 
as a result of the lack of regular monitoring systems to 
safeguard the quality of care and insufficient number 

6 Northern Syria Child Protection Situation Monitoring Dashboard. Retrieved from  https://www.humanitarianresponse.info/en/operations/whole-of-syria/
child-protection-situation-monitoring-dashboard. Last accessed 22 June 2021
7 The surveyed CPC members confirmed, and no one is working with child headed families of households as part of their day to day work. 30% commented 
that they did not have well developed tools for interventions with child headed households and families.
8 Cantwell, N. and Jacomy-Vite, S. (2011). Assessment of the Alternative Care System in the Syrian Arab Republic. Ministry of Social Affairs and UNICEF
9 Recent surveys estimated 6% of UASC are now living in institutional care. The CPC members surveyed felt that the number of children in orphanages is 
larger, and that the number of orphanages and their size are increasing. See Northern Syria Child Protection Situation Monitoring Dashboard
10 Prior to the conflict, this was through the Social Affairs directorates of the Syrian Government, since the conflict, it is granted by local councils or through 
Turkish Governor’s Office in the areas under influence of Turkish force. 

of trained and qualified staff. Families facing difficult 
circumstances were the main receivers of these services. 
These services were not provided as part of a child 
well-being framework but rather as standalone actions8. 
This can still be observed in the institutions mandated 
to provide the highest quality of care to girls and boys in 
need.

A high percentage of children are in the growing 
number of these institutions (orphanages, boarding 
schools, and widow/orphan shelters)9. Yet there still is no 
common system to record the number of institutions, 
numbers or status of children accommodated, how 
many leave these facilities, or onward destinations. 
On the other hand, these institutions need to expand 
their facilities to urgently accommodate the increasing 
number of children without appropriate care and 
‘orphan’ children, who are often funded by individual 
patrons from overseas. To meet these children’s 
needs, institutions require permissions from relevant 
authorities10, which does not include any requirements 
for compliance (building and staffing), regular reporting, 
day to day supervision or oversight of the care homes 
performance. 

None of these institutions had any engagement from 
international or UN agency to ensure a comprehensive 
approach, or from Non-Governmental Organisations 
(NGOs) to provide any oversight.  This collaboration 
gap – sometimes translated as a refusal to engage or 
collaborate, has been a significant challenge that both 
the institutions and the child protection actors must 
urgently amend. 

Orphanages and boarding 
schools are growing 

The number and size of orphanages are growing. Carer 
per child ratios vary from 1:5 to 1:35 with an average 
of 1:15. No orphanage reported making background 
checks on staff for history of child-abuse or unspent 
criminal offenses. Institutions have a set schedule for 
activity and daily routine, most described a monthly 
review of each child’s school attendance, after school 
activities, their moods and any concerns, rather than 
detailed individual care plans. Care staff trainings are 
infrequent and not systematic. Observations by the 
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interview team suggested that children’s basic needs 
were being met, and all children of school age attended 
schools. 

Widow and child shelters are 
also on the rise

Purpose built or large rented properties are available 
for female headed households with children, as many 
women have lost husbands to the conflict and, in some 
cases, child headed households. Centres vary in size 
and are often constructed too far from existing villages 
and towns. Children are under the sole responsibility of 
their mothers, with no structured activity provided for 
mothers and children apart from children attending on/
off-site schools. 

Kinship care remains the 
preferred choice for alternative 
care but remains unsupported

With an estimated 59%11 of reported UASC in 
kinship care, staying with friends or extended family, 
the number of children in kinship care is rising while 
resourcing of support is falling12. The majority of 
cases reported that the mother was still alive and had 
remarried, hence giving up custody of children (Hadana) 
to the fathers extended family. 

Placement is very informal, not based on capacity but 
mostly on the sense of responsibility of the family 
member to care for the child. No monitoring is in-
place, no involvement of the CPC members, and few 
vulnerable cases enter case management. Little or no 
support or review of care arrangements is provided. 

The CP organisation may connect the kinship family 
to the available services and may provide limited non-
financial support such as purchasing a mattress if 
needed, or an extra tent, or securing a food basket 
for several months etc. This support never ensures 
sustainability and stability for the child due to the limited 
resources available

With no assistance being provided by anyone, these 
placements may often end up being temporary solutions 
due to incapacity of carers to meet their basic needs, 
which may increase the risk of institutionalisation. 

11 Northern Syria Child Protection Situation Monitoring Dashboard. Retrieved from https://www.humanitarianresponse.info/en/operations/whole-of-syria/
child-protection-situation-monitoring-dashboard. Last accessed 22 June 2021
12 In the survey, over half of the NGO workers described support for kinship care as inadequate and falling.
13 the police work closely with the foster families, to prepare for a hearing at the shariah court, to make a ruling of full kafala, followed by the completion of 
the paperwork of wisaya assignment.

Caregivers may not register changes in care 
arrangements with local authorities owing to their 
informal nature and the fear of sharing information in 
the current context. Not registering the child may affect 
his or her eligibility to humanitarian assistance. This 
informality may also impact the child inheritance rights.

It is recommended to at least inform the kinship 
carers about the importance to register the child 
under their care in with the local council.

There is little motivation for a family to legally 
register these changes, leaving children unsupported 
and invisible with increased concerns around the 
gaps related to the safe identification and referral of 
protection concerns.

Despite the harsh conditions caused by the Syrian 
conflict, extended families are still attempting to do their 
best to provide a nurturing family-like environment. No 
preferential treatment of children now living in the same 
household was observed or reported.

Foster Care is only common for 
infants

Foster care was not a common practice in Syria prior 
to 2011, nor is it today. This research has documented 
a low number of cases of abandoned infants with 
unknown origin being placed with foster parents. In 
these cases, the foster families were either looking 
for an opportunity to raise a child or had become 
involved after finding the abandoned infant. There are 
certain recognised procedures involving the police13 in 
placement. Some CP actors mentioned involvement in 
the process of foster care identification and placement. 
However, foster carers interviewed for this this 
study mentioned no involvement of CP actors in the 
process of placement, consequently no pre-assignment 
assessment, follow up or parenting training had been 
provided. This may indicate a gap between the emerging 
needs and capacity of CP actors to meet these needs, 
but also to the reach of the CP actors in the area of 
NWS, which may require envisaging new strategies of 
engagement with the local communities.  
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Kafala is an important resource 
to support alternative care in 
Northwest Syria

In order to provide a nurturing environment for children 
and youths left without parents, while maintaining family 
unity, identity and inheritance rights, Islamic societies 
practice Kafala.

There are three common practices of Kafala; Full 
Kafala, Institutional Kafala and Financial Kafala 
(sponsorship) in NWS. 

Full Kafala: Two forms of full Kafala are practiced in 
NWS, an internal Kafala and external one. The first, 
internal Kafala, is a customary practice that ensures that 
children are cared for within the extended family of the 
child. The second, external Kafala, is a quasi-adoption 
procedure where a child lives with non-related, often 
unknown family, which is not a common practice except 
for infants of unknown origin. 

Most orphanages and widows and children’s shelters in 
NWS are sponsored through Institutional Kafala 
mechanisms. Certain associations and groups mobilise 
funds, received mostly from private (individual) donors 
or associations, mainly from the Gulf states and diaspora 
communities, through multiple channels under the 
banner of Islamic Kafala. On many occasions these funds 
are only sufficient to meet the minimum basic needs of 
the child, shelter and food.   

Orphan children in a family-care like environment are 
provided with Financial Kafala (typically 30-50 USD), 
through multiple NGOs and associations. The local 
council has been involved in selection of the families 

to be assessed for financial Kafala, limiting duplications, 
however potentially excluding the children who are 
not registered. Some NGOs also run child protection 
programs in parallel to their Kafala activities, although 
the majority only provide financial support with limited 
consideration to child protection concerns. 

While Kafala has the potential to effectively support 
most vulnerable children, there are concerns embedded 
in the principal concept as it is meant to support orphan 
children in general irrespective of whether they have 
child protection concerns.  To be eligible of Kafala, 
most typically, the children must be orphans, regardless 
of their financial or social conditions. Other eligibility 
criteria include that the family’s income should not 
exceed USD150 per month, and that children should 
be of school age, attend school and be medium to 
high achievers. Child protection concerns do feature as 
an eligibility criterion. The focus on school attainment 
and achievements as eligibility criteria may leave the 
most vulnerable out of the scope of Kafala. A Kafala 
agreement to sponsor a child is usually up to the age of 
14, leaving few financial support options for the families. 

Also, a common fundraising or outreach strategy 
followed by some Kafala agencies involves putting child 
photos and personal details on the agencies’ website to 
mobilise individual financial Kafala for these children. This 
practice may undermine child rights to privacy and raises 
questions regarding accountability.

More studies may be needed should further 
information be required about funding 
mechanisms, to understand the scale and scope 
of it and how to increase its transparency and 
compliance.

7-year-old Fatima* dropped out of school 
because her family had to leave their village 
and everything behind when the shelling 
started. After a full year without education, 
Fatima can finally join her peers and resume 
her education thanks to the “Secure 
Education” programme. © World Vision
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The collection of information followed the agreed 
approach with mixed qualitative and quantitative 
methods. This included a desk review of relevant 
literature, key informant interviews and an on-line 
survey questionnaire. The interviews attempted to 
assess the strengths and limitations of the current 
practices and procedures at multiple levels concerning 
the following risk groups, care arrangements and legal 
and financial frameworks as follows:

a. High risk child protection cases, living at home, 
who may need alternative care or further 
support to prevent separation.

b. Unaccompanied and Separated Children, 
including orphans and abandoned infants. 

c. Children who are not under adult care, including 
children who live alone, child headed families and 
child headed households.

d. Children in foster and kinship care.
e. Children in institutions.
f. Alternative care administration, shariah and 

customary law, formal and informal legal 
procedures.

g. Kafala.

1.1. DESK REVIEW 
A desk review of relevant literature and a framework 
analysis of available guidelines and procedures was 
carried out. In line with the Terms of Reference (ToR), 
the study used three key documents to establish the 
framework of analysis. 

(i) UN Resolution A/64/434 Guidelines for the 
Alternative Care of Children.

(ii) Inter-agency Guiding Principles on 
Unaccompanied and Separated Children. 

(iii) Alliance for Child Protection in Humanitarian 
Action, Handbook on Unaccompanied and 
Separated Children (2016). 

This framework was utilised to assess the available 
SOP’s and common approaches applied by CP actors in 
alternative care to identify good practices, gaps and the 
emerging needs captured in this report. 

CHAPTER 1: METHODOLOGY

Raneem*’s house was destroyed but her dream of going back to 
education was stronger than anything. The 7-year-old girl enrolled in 
the “Secure Education” programme where she was able to resume 
her education. © World Vision
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1.2. KEY INFORMANT 
INTERVIEWS 

Over a period of four weeks from late January to 
February, 50 interviews were carried out with key 
stakeholders located in Gaziantep and across Aleppo 
and Idleb governates in NWS. 

Remote interviews through Skype were conducted with 
24 members of the CPC/Case Management Task Force 
(CMTF). Each interview took between 1 and 2 ½ hours, 
with between 1 and 3 participants. 20 of the interviews 
were conducted in Arabic and 4 in English. The list of 
interviewees was selected from the 84 CPSC member 
organisations, as provided by the child protection cluster. 

Face to face interviews were conducted with 26 selected 
care providers located across Aleppo and Idleb. A team 
of 7 researchers conducted interviews with two types of 
care providers; Institutions and family-based care givers. 

1.2.1. Care institutions

The team interviewed 14 care institutions: 9 orphanages, 
2 boarding schools, and 3 widow and children’s 
camps/shelters. The care institutions were selected 
based on geographic spread across Aleppo and Idlib 
Governorates. The number of children accommodating 
the institutions varied from 8 to 200, with some 
institutions hosting only boys and others with both girls 
and boys. The age range accommodated is tabulated 
below. Some institutions accommodated widowed 
mothers and their children, but most were for children 
only. The widow and child shelters were included due 
to protection concerns about the common practice 
of adolescent boys having to leave the facilities and 
separate from their mothers once they reach puberty. 

TABLE 1 Institutional Arrangements Visited in 
Northwest Syria

Facility Boys Age Range Girls Age Range

Orphanages 2-15, 2-12, 2-14, 
3-14, 4-18, 6-18

2-18, 3-15, 3-14, 
2-14, 4+

Boarding School 6-15 Not admitted

Widow and child 
centres 1-10 1+

Koranic boarding 
school 10-14 Not admitted

1.2.2. Family-based care

The team interviewed 14 family-based carers, including 
7 kinship carers and 7 foster carers. The carers 
were selected using convenience sampling, with the 
cooperation of local agencies, based on accessibility and 
their willingness to be interviewed.

Interview guides were developed tailored to each of the 
different target groups. After translation, the field team 
undertook a one-day orientation before field testing 
each tool. Where needed the questions were adjusted 
to ensure the safety of the field teams and the level of 
information obtained. 

1.3. ON-LINE SURVEY
After the initial interviews were completed, a 
48-question on-line survey was distributed to members 
of the Child Protection Sub Cluster (CPSC) and Case 
Management Task Force (CMTF). The questionnaire 
aimed to broaden the information collection and 
deepen an understanding of the capacity and the needs 
of CP workers in the field. 

The online survey was completed by 100 respondents.  
2/3 (65 percent) of the respondents were men and 1/3 
(35 percent) were women. 1/3 of whom had less than 
two years of experience in CP and just over half had 
between 2 to 5 years of experience. 

Age of Respondants

Gender of Respondants 

 

29.52%

64.76%

4.76%

20-30
31-40
41-60

35% Male
Female

65%
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In terms of the age of the respondents, 30 percent 
were between 20-30 years old, 65 percent were 31-
40 years old, and 5 percent were over 40 years old. 
55 percent of the respondents were case workers and 
child protection officers, 30 percent child protection 
managers; 10 percent were field coordinators, and 4 
percent were the heads of organisations. 

1.4. LIMITATIONS
The timeline for the completion of the assessment and 
analysis was extremely ambitious. The requirement 
to engage with actors who do not usually participate 
in the main-stream humanitarian response, and 
institutions such as orphanages and boarding 
schools who operate independently in the complex 
environment of NWS was challenging. Local CP 
organisations have limited knowledge about some 
of these institutions and the scale and scope of their 
existence. Some of the information proved incorrect 
or out of date and field teams could not find their 
targets for interviews.  

For the institutions known by the CPSC local members; 
the relationship is characterised by mistrust and a 
reluctance to engage with the survey. Even with 
introductions from local partners, several agencies 
declined to participate in the study, changing their 

minds at the last minute before interview.  Several 
purported orphanages were only day centres, expected 
institutions did not exist and travelling to the field with 
an appointment to find people refusing to talk.  Several 
agencies refused completely to engage, then found 
sequential reasons for not meeting, or not having time 
for the interviews leading to inefficient deployment of 
the field teams.

In addition, there were challenges in securing access 
to the Widows and Children camps. Very few local 
agencies have permission to access these camps, 
requiring a long process of trust building to secure 
access. Time allotted to this study was insufficient for 
the team to build these relationships and secure the 
full access required by the study. Even when permission 
was granted and interviews successfully agreed, the 
field teams achieved only partial access, to the office 
building, or an off-site interview, and were not given 
access to walk round the facility and complete the 
expected observation of the facility. Consequently, some 
information recorded could not be verified.

It was decided that the risks in engaging with child 
headed families and groups without the possibility 
to provide them with support could do harm and 
therefore was put outside the scope of assessment. 

Age of Respondants

Case Workers

Other

Child Protection Ocer

Child Protection Manager

Field Coordinator

Head of Organisation25.71

29.52

15.24

10.48

10.48

3.81
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CHAPTER 2: CONTEXT ANALYSIS OF 
NORTHWEST SYRIA 

2.1. HISTORY OF THE 
CONFLICT AND IMPACT 
ON THE FAMILY IN 
NORTHWEST SYRIA 

As the Syrian conflict enters its second decade of 
humanitarian crisis and hostilities, over 11 million 
people, including 4.8 million children, continue to require 
humanitarian assistance, and 6.1 million people remain 
internally displaced. In the area of this study, Northwest 
Syria, the ongoing hostilities are continuing to make the 
situation highly volatile. Of the four million people living 
in the NWS, 2.8 million require urgent humanitarian 
assistance with children, women and the elderly being 
most vulnerable14.

14 UNICEF. (2021). UNICEF Whole of Syria Humanitarian Situation Report - End of Year 2020. Retrieved from https://reliefweb.int/report/syrian-arab-
republic/unicef-whole-syria-humanitarian-situation-report-end-year-2020. Last accessed 20 June 2021.
15 Note to Correspondents: Transcript of press stakeout by United Nations Special Envoy for Syria, Mr. Staffan de Mistura, 22 April 2016. Retrieved from 
https://www.un.org/sg/en/content/sg/note-correspondents/2016-04-22/note-correspondents-transcript-press-stakeout-united. Last accessed 20 June 2021.
16 Syrian Observatory for Human Rights. Total death toll | Over 606,000 people killed across Syria since the beginning of the “Syrian Revolution”, including 
495,000 documented by SOHR, 1st June 2021. Retrieved from https://www.syriahr.com/en/217360/. Last accessed on 20 June 2021
17 In Northwest Syria the term ‘orphan’ Yateem is applied to children losing both parents or losing their father.

The persistence of the Syrian conflict is having a 
severe impact on family composition and its increasing 
vulnerabilities. 2020 was a particularly dangerous year 
for children in NWS.  Between January to March 2020 
child casualties were the highest since the conflict began. 
The March 2020 ceasefire broke down in the Autumn 
and in late 2020, violence again intensified, adding risk 
to children and humanitarian workers. As of May 2021, 
estimates suggest the number of casualties in the conflict 
to range between 400,00015 - 600,00016 with men 
being ten times more likely to face fatal casualties than 
women. Combatants and civilians killed leave children 
without fathers and mothers without husbands. While 
taking care of orphans is considered a religious obligation, 
orphan17 children continue to be vulnerable to abuse and 
relinquishment, with limited available data of their needs. 

Ayman* is one of 1,750 people 
who do not have to worry 
about the sanistisation and 
cleanliness of the water they 
drink. The WaSH project that 
was implemented in the camp 
where Ayman lives provides 70 
cubic meters of clean water.  
daily. © World Vision
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In addition, continuous hostilities are causing multiple 
displacements and aggravating protection risks, with more 
than 940,000 people (of which 194,000 are women 
and 566,000 are children) were reported to have been 
displaced since December 202018.  Families are forced 
to move to Internally Displaced Persons (IDP) camps 
with limited available support, protection and access to 
resources. Women, in general, and surviving widows 
are particularly at risk of abuse and Gender Based 
Violence (GBV) leading to unwanted pregnancies and 
an increasing number of infants being abandoned and 
requiring alternative care. Furthermore, tens of thousands 
of widows with children are gravitating to what are 
referred to as ‘widow camps’ to seek protection, many 
others decide to remarry and subsequently abandon 
their children, thus intensifying child protection concerns. 
Usually, when a male child reaches puberty, he is forced 
to leave the ‘widows camp’ or shelter (care arrangement) 
causing multiple stresses both to the children and their 
mothers. 

Secondary or “indirect” displacements are also 
increasingly becoming a cause of concern exerting a 
heavy toll on families and increasing the risks of child 
relinquishment. The multiple waves of displacement 
reduce peoples’ resilience and put additional strain on 
families. Families in NWS describe their resources as 
exhausted19 and efforts to find essential services are 
undertaken while facing a continuously deteriorating 
living environment. Only 40 percent of recently 
displaced persons are currently residing in adequate 
shelters, while a proportion (43 percent) reported living 
in crowded emergency shelters, like tents, increasing 
their vulnerabilities20.   

In the eighteen months leading up to February 2021, 
family vulnerability has been further aggravated by a 
significant economic downturn. Between 2019 and 
2020, the Syrian Pound declined by 74 percent, and a 
further 11 percent by November 202021. As a result, 
the humanitarian benchmark “average food basket” 
cost increased by 251 percent over the 12 months to 
November 2020, further accelerating the depletion of 
families reserves and testing their coping strategies22. In 
a recent survey, 82 percent of respondents reported 
significant deterioration to meet basic needs since 

18 UNICEF Whole of Syria Humanitarian Situation Report – End of Year 2020. 
19 OCHA. (2021). Syrian Arab Republic Needs and Response Summary. February 2021. (February 2021, Needs and Response Summary)
20 UNICEF (2021). UNICEF Whole of Syria Humanitarian Situation Report - End-of-year 2020. Retrieved from https://reliefweb.int/report/
syrian-arab-republic/unicef-whole-syria-humanitarian-situation-report-end-year-2020. Last accessed 22 June 2021
21 Ibid.
22 Ibid.
23 OCHA. (2021). Syrian Arab Republic Needs and Response Summary. February 2021. (February 2021, Needs and Response Summary)
24 UNICEF Whole of Syria Humanitarian Situation Report, 2021
25 Ibid.
26 Ibid.
27 International Labour Organisation, C182 - Worst Forms of Child Labour Convention, 1999 (No. 182)
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C182. Last accessed 11 November 2021.

August 2019, and 65 percent reported not being able to 
meet the basic needs of their households23.

In Northwest Syria, nutrition surveillance data for 
the period between January and December 2020 
showed a collapse of families’ abilities to maintain the 
nutritional status of pregnant and nursing women. It 
was determined that 12 percent of mothers were 
malnourished. Acute malnutrition among displaced 
populations and hard to reach areas reached higher 
levels than those at the previous sub-emergency levels 
demonstrating the acute effects of the conflict. By the 
end of 2020, life-saving nutrition interventions were 
needed for more than three million people in NWS; 
this included 1.54 million girls and boys and 1.47 million 
pregnant and lactating mothers in 231 communities in 
39 sub-districts24.

Education suffered further setbacks since the beginning 
of the conflict. Many children have not been in school 
for many years. Displaced children, specifically those 
without official documents are struggling to enrol. The 
limited number of placements in schools and the onset 
of COVID-19 has further contributed to children not 
being schooled. Schools were closed for the majority 
of 2020, with a recent study indicating that only 4.5 
percent of surveyed households had access to e-learning 
platforms during the school closure. The cohort of 
people failing to participate in education is growing, with 
many spending longer hours at home. This is increasing 
pressure on parents and consequently putting children 
at significant risk of stress-induced domestic violence. 
In 2020, 27 percent of household reported showing 
signs of psychological distress, double the reported 
percentage compared to 201925.

As the economy collapses, children are increasingly being 
forced to look for work. In a CP Survey conducted in 
September 2020 in NWS, 82 percent of interviewed 
key informants reported that children are engaged in 
child labour, preventing them from attending school26. 
With limited work options, children are resorting to 
engage in the ‘worst form of Child Labour’ as defined 
under the International Labour Organisation (Act C182; 
Article 3, 1999)27, including joining armed groups as 
reported from all governorates.
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As too frequently manifested in the Syrian conflict, there 
are many conditions under which parents find themselves 
unable to fulfil their parental obligations, rendering their 
children without proper parental care and protection. 
In such situations, parents may find themselves unable, 
or sometimes unwilling to provide the basic necessities 
of food, clothing, shelter and healthcare28. In certain 
circumstance, worsening economic conditions are forcing 
carers to relinquish their children or refer them to 
institutional care. Orphan Children who have lost one 
or both of their parents, especially a father and those 
living with extended family are most at risk of being 
relinquished and placed in institutional care. 

Despite the increased protection risks and growing 
observation of separation incidents, available data 
does not provide an indication of the scale of child 
separation in Syria. Several recent assessments by the 
Camp Coordination and Camp Management (CCCM)29 
cluster and IRC30 are helping to shape the picture on the 
issue by showing that between 1-5 percent of surveyed 

28  Petrowski, N., Cappa, C., & Gross, P. (2017). Estimating the number of children in formal alternative care: Challenges and results. Child abuse & neglect, 70, 
388-398.
29 Ibid.
30 IRC Household Assessment Southern Syria, Jan-May 2016 (included 1797 households)
31 Northern Syria Child Protection Situation Monitoring Dashboard. Retrieved from https://www.humanitarianresponse.info/en/operations/whole-of-syria/
child-protection-situation-monitoring-dashboard. Last accessed 22 June 2021
32 Ibid. 

households were hosting a separated child. These 
estimations, however, do not capture the associated 
risks of separation in its entirety. The breakup of families 
and the increase of child-parent separation is leading to 
the emergence of child headed families, child headed 
households, and the phenomenon of children living 
alone either in the street or in the workplace, thus 
further aggravating their risk of exposure to violence, 
joining armed groups and other protection concerns. 

Children being separated, temporarily or permanently 
from their parents is reported as a problem in all 14 
districts. Recent studies31 in Syria suggest almost 60 
percent of UASC are looked after by core or extended 
family, just over 6 percent are in institutional care and 
as many as 34 percent are living without adult care 
or supervision – 5 percent are alone, 18 percent with 
siblings and 10 percent with other children. Overall, 
UASC hold marginal places in society and are often 
subject to violence, neglect, abuse, or exploitation 
and therefore require special attention.  Despite the 
persistence of the issue, limited knowledge is available 
about the alternative care provisions and procedures, 
modes of interventions and support mechanisms 
available to address the needs of these children. 

2.2. ALTERNATIVE CARE IN SYRIA 
PRIOR TO THE CONFLICT: 
OVERVIEW OF LEGISLATION 
AND PRACTICES

Prior to the conflict, Syria was classified as a middle-
income country, with high levels of education (male 
literacy 92%33) and drastically improving health indicators 
as shown by the change in numbers from 1970 to 2009 
respectively: life expectancy at birth increasing from 56 
years to 73.1 years; infant mortality dropped from 132 to 
17.9 per 1000 live births; mortality under-five dropped 
significantly from 164 to 21.4 per 1000 live births; and 
maternal mortality fell from 482 to 52 per 100 000 live 
births. Families were able to help each other, children 
were frequently sent to stay with friends or extended 
family to attend schools, or higher education32. 

The responsibility for the care of a child in Syria is based 
on the Islamic Sharia Laws as stipulated in Law 59 of 
the 1954 Personal Status Law. Since enactment the Law 
has been amended three times, in 1973, 2014, and most 

“I had no friends until I started going to the ‘Educational Tent’. 
I want to go there every day. Whenever I see the tent, the 
fear inside me goes away.” 8-year-old Layan*. The shelling and 
bombs drove Layan’s family out of their house. This started their 
displacement journey and finding a safe place, soon after finding 
a place to settle in, Layan realised how much she misses school. 
She enrolled in the “Secure Education” programme which offers a 
second chance in education. © World Vision
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recently in 2019 (Law no 4, of 2019). Under this law 
a father has the responsibility to care (wissaya) for the 
child until the age of 18. Comparatively, the mother’s 
duty to nurture (nurse) a child until a certain age, 
known as Hadana, has increased from 9 years old for 
boys and 11 years for girls in 2002, to the age of 15 for 
both girls and boys in 201933. Whereby previously, the 
right to Hadana followed a maternal lineage34, the new 
amendment of 2019 transferred the right to Hadana 
to the father in the absence of the mother (article 139) 
corresponding to the best interests of this child. 

Institutionalisation of children in Syria before the conflict 
was somewhat unusual. In the event that it was proven 
that the guardian, even if he is a father, is not safe for 
the young child and or is incapable to satisfy their needs, 
the law instructed the transfer of responsibility of care 
to the mother, any family member or someone else 
based on determination of the best interests of the child 
stipulated by law.35 Infants born out of wedlock were 
sometimes admitted to institutional care until a suitable 
(foster) carer was identified and orphan children usually 
lived with their relatives36. According to Syrian Law as 
the best interest of the child determined, orphaned 
children are the responsibility of their mothers, or 
male members of the extended family37, otherwise the 
court is entrusted to appoint a guardian (Wali or Wassi) 
to care for the child and their money until adulthood. 
A mother that remarries a non-relative to the child, 
however, loses her right to Hadana, her right to care 
for her child, which remains one of the main drivers for 
separation in Northwest Syria. 

As for abandoned children, Legislative Decree 107 of 
1970, Law 34 of 1970, and Law 13 of 2021 related 
to civil affairs constitute the Syrian legal framework for 
regulating the affairs of abandoned children or children 
without appropriate care and care arrangements38. In 
the event of abandonment, the Civil Code requires the 
child to be handed over to the nearest security agency 
or village mayor (Article 29 of Law 13 of 2021). The 
child is then sent to a specialised care institution (Article 
4 of decree 107 of 1970). The Syrian Personal Status 
Law allows full Kafala for abandoned children and other 
children in need of permanent alternative care, whereby 

33  Article 146 of the Law
34 Previously the right to nurse a child was transferred in the absence of the mother, to the maternal grandmother, to paternal grandmother, to the mother’s 
sister etc. Whereby with the new amendment, the right to Hadana transfers first to the father, then to the mother’s mother etc.
35 Article 147/3
36 Second Periodic Report of the SAR to the CRC, 15 August 2000 (UN Doc. CRC/C/93/Add.2)
37 Article 147/1
38 Evaluation of Care Institutions in Syrian Arab Republic, MOSA and UNICEF 2014
39 Committee on the rights of the child 43rd session ... - ishr. (n.d.). Retrieved November 11, 2021, from http://olddoc.ishr.ch/hrm/tmb/treaty/crc/reports/
crc_43/crc_opsc_43_syria.pdf.  
40 Convention on the rights of the child - OHCHR | home. (n.d.). Retrieved November 11, 2021, from https://ohchr.org/Documents/ProfessionalInterest/crc.pdf.  
41 Cantwell, N. and Jacomy-Vite, S. (2011), p. 25
42 Ibid.

families provide care and protection for children as 
though they are their own. This form of arrangement 
is called el-Haaq, which constitutes an “attachment 
contract” with couples, but is only applicable to 
children who have been abandoned, and not to those 
relinquished by identified parents, orphans and other 
children without parental care, e.g., separated and 
unaccompanied children. In these cases, Syrian law also 
allows an alternative family to grant its lineage to the 
abandoned child based on Syrian Civil Status Law article 
29, and Law 13 of 2021 Article 9. However, unlike 
adoption, the child is not entitled to inheritance nor are 
they allowed to claim the custodial fathers name39.

Needless to say, prior to the conflict, Syria had an 
insufficient number of trained and qualified staff and 
specific institutions safeguarding children’s basic rights, 
and in 2011 the Convention on the Rights of the Child 
(CRC) Committee40 expressed concern over the lack of 
available capacity to inform, monitor and allocate child 
rights-based services. CP risks or the level of danger 
that children would face if they remained in their family 
was not evaluated in a systematic manner or used as 
a core-criteria to determine the best interest of the 
child. Children were often cared for in mosques without 
official involvement of the authorities, and no detailed 
information is available about the situation of Child 
Headed Households (CHH). In fact, the absence of a 
CP system in Syria made it hard to identify children at 
risk or to tailor suitable care solutions for them, thus 
exacerbating their vulnerability.

Moreover, despite the centrality of family like care for 
UASC, interlocutors of an assessment of alternative care 
conducted in 2011 were “sceptical about the significance 
of kinship care41” in Syria prior to the conflict, quoting 
poverty as a factor contributing to the reluctance of 
families to care for orphans. In some socioeconomic 
circles, it has been reported that “extended families 
become interested in a related male orphan only once 
he is of an age to become a productive member of 
the family [while] orphan girls,.. [were] often seen as 
a burden, with marriage being the main option for 
them”42. Orphan children whose family cannot or do 
not want to bear the financial costs of caring for them, 
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were often sent to residential institutions43. These 
institutionalisation practices continue and are on the rise 
due to increased conflict induced vulnerabilities within 
the context of NWS, as elaborated on in later chapters.

In 2011 there were at least 33 facilities across the 
country caring for approximately 3,500 children44.  
Among those, three types of residential care facilities 
were available: (1) residential care for abandoned 
children; (2) reception centres for children who are 
exploited, abused or are living and/or working on the 
street; and (3) orphanages - residential care for orphans 
and ‘social orphans’, children relinquished by extended 
family45. The majority of care institutions, however 
mainly responded to the material “deprivation and/
or rejection of children from their biological family, 
especially after remarriage of a widow or widower46

TABLE 2 Children in residential care in Syria in 
201047 

Type of care Number of children

Temporary custody of child 
vagrants and beggars 250

Children of unknown origin in 
residential care 176

Children aged 6-18 in orphanages 3122

 

In general, the purpose of ensuring the protection of 
children deprived of parental care placed in residential 
care was not clearly defined or supported in Syria48. 
Care was offered as a charitable service to families 
in difficult situations, rather than as a response to 
the needs, best interest and protection of the child. 
Institutions were not always equipped to provide for the 
holistic needs of children and lacked regular monitoring 
systems to safeguard the quality of care provided to 
children. Orphans placed in residential care, and children 
of unknown origin who were not placed in family care 
remained in care institutions until they reached the age 
of 18 and/or until they were married, placed on the 
job market or drafted into the army49. The limitations 
in the alternative care practices and procedures in Syria 
prior to the conflict, have exacerbated the level of 
vulnerability of UASC in NWS, especially in the absence 
of rule of law.

43 Ibid.
44 Desk Review: Unaccompanied and Separated Children in Southern Syria, February 2017, Child Protection, Humanitarian Response OCHA. Retrieved 
from https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/uasc_desk_review_for_southern_syria_jordan_
feb_2017.pdf. Last accessed 22 June 2021. See Also UNICEF, Assessment of the Alternative Care System in the Syrian Arab Republic, 2011
45 For further information, please see Cantwell, N. and Jacomy-Vite, S. (2011).
46 Cantwell, N. and Jacomy-Vite, S. (2011), p. 29.
47 Cantwell, N. and Jacomy-Vite, S. (2011). 
48 Cantwell, N. and Jacomy-Vite, S. (2011), p. 25.
49 Ibid.

2.3. THE EMERGENCE OF 
CHILD PROTECTION IN 
NORTHWEST SYRIA SINCE 
2011

The lack of a comprehensive institutionalised child 
protection mechanism in Syria prior to the conflict 
and the disintegration of social support structures and 
limited services available for the population, has raised 
questions about alternative care provisions and associated 
protection mechanisms practiced in Syria. Since the 
start of the conflict, the international community in 
collaboration with local activists and actors have worked 
towards establishing a culture of child protection to 
identify and address the egregious human rights violations 
and child protection concerns within Syria based on 
international principles and guidelines.

BOX 1. International Principles/Standards/
Guidelines for Alternative care

• UN Declaration on the Rights of the Child 
(1959)

• The Convention on the Right of the Child 
(1992) supplemented by Convention on 
Protection of Child and Co-operation in 
Respect to Inter-county Adoption (1993)

• Family Reunification Directives (2004)

• United Nations General Assembly (UNGA) 
Resolution on the Guidelines for the 
Alternative Care of the Child (RES 64/142) 
(2010)

• UNGA Resolution on the Rights of the Child 
(A/RES/74/133) (2019)

• UNHCR Guidelines on Formal Determination 
of Best Interest of the Child (2018)

• Moving Forward: on Implementing the 
‘Guidelines for Alternative Care of Children’ 
(2012)
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The deterioration and eventual collapse of state 
institutions in Syria, specifically in NWS, led to the 
formation of multiple local organisations with the 
specific aim of delivering humanitarian assistance to 
communities affected by the conflict. Many have been 
created since 2012 and have grown with international 
support. Most of the larger agencies have established 
offices in the cities of Gaziantep and Antalya, from 
where they organise cross-border response activities. 

From the start of the humanitarian response, UNICEF 
and international agencies including Save the Children, 
World Vision International (WVI), International Relief 
Committee (IRC), International Medical Council (IMC), 
Norwegian Refugee Council (NRC) have deployed to 
southern Turkey to support the response. International 
assistance has increasingly focused on the sub-
contracting of local agencies to deliver services, training 
and capacity building to enhance their efficiency. These 
agencies often have large numbers of local staff working 
inside Syria, undertaking field work when security 
permits.

The Child Protection Sub-Cluster (CPSC) was 
established in 2013, largely led by international agencies 
with meetings held in English. From early 2015, funding 
has been found for simultaneous Arabic translation 
and national participation has increased. A further key 
development in 2015 was the agreement to prioritise 
a collaborative approach to developing SOPs for the 
CPSC. A combined CP/GBV workshop in April 2015 
developed a work plan, committing to work together 
and at each stage share with its members for input. 

In April 2020, the Case Management Task Force 
(CMTF) members worked on reviewing the NWS Child 
Protection SOPs and updating the annexes to fill the 
gaps and to better align with global best practices and 
their application in NWS and the developments that 
have occurred over the past five years. From late 2020, 
the CPSC has been cochaired by UNICEF and WVI, 
supporting the coordination of 84 local agencies. 

2.4. THE EVOLUTION OF CHILD 
PROTECTION CAPACITY 
AND PRACTICES

National NGO’s that were formed early after the 
start of the conflict report an initial confusion and 
lack of systematic support for child protection. Initial 
experiences of setting up child friendly spaces (CFS) 
was followed with building capacity to undertake Family 
Tracing and Reunification. Most local agencies referenced 

50 The guideline requires all attempts to keep children in family care, rather than respond after separation has occurred. 

the Save the Children materials, perhaps due to their 
active participation in the sub-cluster rather than the 
International Committee of the Red Cross (ICRC) or 
UNHCR approach.

Over time, agencies developed the capacity to start 
child protection case management. All reported 
difficulties in engaging in protection cases where 
the child was still living in their home or close family 
environment, even when abuse was known; if the 
father and mother did not welcome support, the issue 
remains often impossible to address. There have been 
emerging accounts of cases where CPC established in 
communities were successful in encouraging caregivers 
of concern to engage with CP actors. Removing a child 
subject to abuse from their home, however, continues 
to be a challenge, which may often put CP actors in 
danger. 

Needless to say, it continues to be less challenging for 
good case management practice to be followed in cases 
where separation of the child from their family has 
already happened, rather than engaging in prevention 
activities, illustrating a failure to meet the expectations 
of the Guidelines on Alternative Care50. The limited 
attention given to prevention in the CP SOP constitutes 
one explanatory factor of such limitations (see chapter 3).

Joleen* is seven years old who has been through a difficult situation. 
She lost her mother after their home was shelled. This deeply affected 
little Joleen, to help her deal with negative emotions, she enrolled in 
psychological support sessions where she is provided with the care she 
needs. © World Vision
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BOX 2. Child Protection SOP Northwest Syria

The 2020 version of the Child Protection SOP encourages a risk analysis-based approach. Four grades 
of risk are clearly defined; High, Medium, Low and no residual risk, together with clear Key Performance 
Indicators for response times. For high-risk cases an initial response within 24-48 hours and frequency of case 
monitoring of at least twice a week. This target was well understood within the agencies working in case 
management and frequently quoted as the accepted targets for a successful response. 

The type of harm or risk areas are described, differentiated by “Violence and Severe Physical Abuse, Sexual 
Abuse & Early Marriage, Child Labour, including its Worst Forms, Severe Psychosocial Distress, Neglect, Child 
presently or formerly associated with armed forces and armed groups (CAAFAG), Adolescent pregnancy/
Child parent, Child with disabilities (physical or mental), Domestic violence present in the home and 
Unaccompanied and Separated Children (UASC)”. 

The high-risk cases for UASC are described as “Unaccompanied child under 15 years, separated child under 
suspicious care, abuse or neglect. Child headed household, caring for many siblings, siblings under 10 years 
or with special needs, UASC with level 2 harm factors.” Medium risk is “Unaccompanied child over 15 years, 
separated child under 12 years with previously unknown relatives Child headed household, Unaccompanied 
girl with unknown family” which require an assessment within 3-5 days and weekly monitoring 

The SOP further defines an expectation that a comprehensive assessment should follow the identification of a 
case, within two weeks. This assessment should target the following issues: 

1. Care Situation and Family Relationships (who cares for the child? What other family members live 
in the household? How are the relationships between the child and caregivers? Siblings? Other relatives in 
the household? 

2. Safety and Security (both within the family and in the child’s community).

3. Child’s Physical and Emotional Well-being (health, signs of PSS distress, child, and family’s history 
of Mental Health issues).

4. Basic Needs: Access to food, water, shelter, and livelihoods (income/employment of family members). 

5. Development Opportunities (access to education and PSS activities).

6. Other services accessed and support received.

The cluster has informed us that in the absence of an 
agreed detailed SOP for Alternative Care, agencies have 
looked at Iraqi Alternative Care SOP’s, which passingly 
mentions the importance of preventing separation, but 
it is not widely used by CP workers in NWS, where 
only 11 percent of surveyed CP practitioners in NWS 
reported using it. 

Beyond the limited use of the Iraqi SOP, it provides an 
important guideline to support some areas of operation 
and intervention in cases of alternative care. However, 
since the SOP is tailored to a context that assumes the 
existence of a state authority, its implementation in the 
context of NWS may require further adaptation to 
provide protection for both the practitioners as well as to 
the children in need.
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Box 3 Summary of the Iraq SOP for alternative care

The Iraqi SOP describes a five step Alternative Care placement process: 

1. Identification of Child in need of alternative care: 

2. Case Management service availability 

3. Referral for alternative care assessment, registration, and matching 

4. BID panel

5. Placement temporary family, temporary foster, temporary transit facility

Each step has the relevant templates as annexes and generally demonstrates general good practice in line with 
global guidelines and several points of variance from common practice including:

Compliance with best practice

• Assessment process for potential emergency and temporary foster carers, - focusing on financial situation 
and willingness to provide optimum caring environment. 

• Involvement of case manager and triage with other staff at each stage of the process, including case 
assessment and decision making.

• Orientation and training requirements for potential carers.

• Urgency to place the child in a place of safety (despite no reports of temporary transit facilities 
existing).

• Appropriate engagement with the child during the process.

• Care plan, capturing needs of both child and host and concerns of the case manager towards the 
child and host.

Challenges:

The expectations that a foster care in emergency context and specifically in the context of NWS should 
volunteer despite the known economic constraints, may explain the lack of volunteers stepping forward 
except in cases where families make permanent commitment to infants, as we will see in this report). 

2.5. IDENTIFIED NEEDS OF 
CHILD PROTECTION 
CLUSTER MEMBERSHIP 

As part of the online survey CP organisations were 
asked to identify the next steps that would enable 
them to become more effective at managing alternative 
care. It was observed that guidance resources were 
limited for shaping programs and delivering appropriate 
support. The following tables present a glimpse of 
the resources currently available to CP organisations 
and the gaps, suggestions for prioritisation of training 
and appropriate interventions that could improve CP 
services in alternative care. 

The most used resource in the context of alternative 
care in NWS is the CP case management, with its 
shortcomings highlighted across this document. The 
rapid drop-off in the availability or use of guidelines 
suggests investment in training especially field staff could 
be impactful. While the CP cluster encourages the use 
of Iraqi SOP for alternative care, the survey indicated 
limited awareness of the SOP among organisations. Of 
those surveyed 27 percent indicated the availability of an 
internal SOP. The initiative amongst the case management 
task force membership to share and further develop 
materials should be prioritised.  
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TABLE 3. Reference Texts Frequently Used by the CPC Members in Northwest Syria

Reference text Frequency of use

Case management SOP 93%

UNHCR BID Guideline 55%

UNICEF FTR Guide 50%

SCI Guidance on Child Safe Programming and Safeguarding 50%

GBV Sub-cluster SOP 41%

UN Guideline for Alternative Care 37%

In house SOP for Alternative Care 27%

ACPHA Field Handbook for Alternative Care 15%

ASPHA Field Handbook Tool Kit 11%

Iraqi SOP for Alternative Care 11%

CELCIS Moving Forward 3%

Respondents of the survey felt there were significant areas of their work without well-developed tools that may require 
some attention. Approximately half of the respondents indicated the need for tools to strengthen their ability to conduct 
foster care assessment, assessment of care institutions, placement of children under 4 and legal framework procedures 
for alternative care. Prevention of separation and support for families in crisis was also identified as an acute area of need, 
with almost 43 percent of respondents raising these issues. (See Table 6).

TABLE 4: Work Areas Without Well-Developed Tools

Work area Percentage of needs

Foster Care Assessment 54%

Assessment of Care Institutions 49%

Placement of Children Under 3 45%

Legal Framework and Procedures for Alternative Care and Sharia Law 45%

Supporting Family in Crisis and Preventing Separation 43%

Working with Local Administration and Sharia Courts 41%

Preventing Separation/Community Level Prevention and Preparedness 40%

Care Planning With UASC 35%

FTR 34%

Kinship Care Assessment 34%

Interventions with Child Headed Families and Households 30%

Assessing Risk of Separation 30%

Coordination with Service Providers in the Field 28%

Information Sharing and Management 28%

Monitoring Care Arrangement 25%

Follow-up Assessment and Care Plan Review 20%

UASC Registration 19%

BID 16%

Care Review Processes 10%

Besides the need for a well-developed tool, the respondents stressed the need for more training concerning Alternative 
Care. Evidenced by; 40 percent of the respondents reported not attending any training on alternative care in the past 
two years.
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TABLE 5. Number of Alternative Care Related Trainings Received in the Last Two Years Among CP 
Actors Members of PCP

Number of training modules attended in the past two years CP actors attended  

None 40

One 26.7

Two 15.3

Three 18

Among those that attended one or more trainings in the past two years only 24 percent undertook training in alternative 
care planning and management, and 16 percent received training in kinship and foster care assessment.

TABLE 6. Type of Training Attended in the Last Two Years

Type of training Percentage of CP actors 
attended 

Case management information management 53.3%

Family Tracing and Reunification 40%

Best Interest Determination and Assessment 31.4%

Supporting Child Headed Families and Households 27.6%

Alternative Care Planning and Management 23.8%

Kinship and Foster Care Assessment 16.2%

Alternative Care during Covid 19 14.3%

Legal Frameworks of Alternative Care 12.4%

Working with Abandoned Children Under the age of 3 7.6%

Other 5.7%

Respondents reported an urgent need for the following training modules to allow them to perform their duties to the 
best of their ability until more comprehensive guidelines are developed. Surveyed individuals’ responses were ranked 
based on a first, second, and third choice ranking which weighted three points for first choice, two points for second 
choice and one point for a third choice resulting in the following ranked table.

TABLE 7. Ranking of Additional Training Requests

Training  Rank

Care Planning with UASC 92

UASC Registration 90

BID Assessment 89

Foster Care Assessment 68

Kinship Carer Assessment 53

Preventing Separation Community Level Preparedness 39 

FTR 35

Identifying Suitable Alternative Care for 0-3 33

Supporting Families in Crisis and Preventing Separation 26

Assessing Risk of Separation 18
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Prioritising the external and internal needs of the sector 
clearly demonstrated the awareness of the financial 
challenges driving separation, and the need for cross 
sector cooperation through expanded investment 
in livelihoods to reduce the need for protection 
interventions. There is a clear acknowledgement that 
an increasing number of families are running out of the 
resources needed to keep children in kinship care. 

If in-house capacity is absent within the CPSC 
membership, international assistance should be 
prioritised to work with CPSC members to develop 
materials and roll out strategy to strengthen the 
capacities of actors working in the field of alternative 
care in NWS. Some interventions may be outside the 
scope of the CP membership, again support should be 
provided to network into the boarder humanitarian 
response and agree on roles and resourcing that keep 
the child protection focus while expanding the impact 
for protection at-risk youth. The  

51 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142

CP actors in NWS, while recognising the associated 
risks of institutionalisation, acknowledge its important 
function in an increasingly volatile context where risks 
of family separation are high, thus see an added value in 
providing conditioned economic support to orphanages. 
This support may provide an entry point for CP actors 
to strengthen the capacity of orphanages and establish 
oversight mechanisms for the purpose of ensuring the 
welfare and wellbeing of children in those institutions. 
Although this recommendation may contradict the 
UN Guidelines on alternative care51 and the trend of 
deinstitutionalisation, several CP actors contemplated 
the idea of establishing SOS Children’s Villages type of 
care institutions in NWS. This should be considered by 
international actors, especially in light of the increased 
vulnerabilities of separated adolescents that are at a 
heightened risk of abandonment. 

TABLE 8. Needs of Cluster Membership to Better Support the Management of Alternative Care

Needs Ranking

Capacity Building of the Child Protection Cluster Membership 89

Increased Funding to Vulnerable Targeted Livelihoods (Linking Livelihood to protection) 80

Financial Support for Orphanages 77

Increasing the Engagement of CP Network and Focal Point 66

Awareness Raising of Local Actors 64

Increasing Oversight Power of Community Leadership Over Orphanages to Deliver Best Practice 57

Mobilising Community and Religious Leaders to Advocate for Improved BIC 48

Capacity Building of Orphanage and Staff 40

Financial Support for Single Mothers 34

Suitable Institutional Care for Over 13 19

Vocational Training for Single Mothers 16

Constructive Opportunities for Youth Leaving Alternative Care 14
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CHAPTER 3: PREVENTING THE 
NEED FOR ALTERNATIVE CARE: 
OPPORTUNITIES AND CHALLENGES IN 
NORTHWEST SYRIA
Preventing the need for alternative care including in 
emergency situations is one of the main principles of 
the United Nations Guidelines for the Alternative Care 
of Children stipulated under Articles 32 -52 and 153 - 
156 of the Guidelines52. Acting on this principle involves 
a number of action points that aim first and foremost 
to “prevent situations and conditions that can lead to 
alternative care being foreseen and or required.” The 
approach taken by the Guidelines for addressing these 
wide spectrum issues is built around three basic levels of 

52 It also constitutes one of the pillars of the ‘necessity principle’ which qualifies the genuineness of the need to alternative care based on a set of criteria and 
action points stipulated in the UN Guidelines and expanded upon in the document “Moving Forward: Implementing the ‘Guidelines for Alterative Care of 
Children.” For more information about the ‘necessity principle’ please see this document. 
53 The primary level of prevention encourages the pursuance of policies that address “root causes” and involves the introduction of wide-ranging measures 
with general application to tackling societal factors that can lead a parent to abandon or relinquish a child. The secondary level concerns the introduction of 
support measures tailored to individuals and families who are identified or have declared themselves as being vulnerable and for whom, for whatever reason, 
primary prevention measures have proved inadequate. The tertiary level of prevention focuses on securing conditions that enable a positive re start and 
prevent a return to alternative care. Prevention at this level is aimed at returning a child in alternative care to the care of his or her parents wherever possible, 
at an appropriate moment and under appropriate conditions. 
See Moving Forward: on Implementing the ‘Guidelines for Alternative Care of Children’ (2012).

preventive actions: primary, secondary, and tertiary level 
of prevention, which also represent the different levels 
of interventions foreseen53.

While the General Assembly reiterate the applicability 
of the Guidelines to emergency situations the central 
role assigned to the state to implement the suggested 
measures and prevent the need for alternative care 
through national policies makes the NWS context - 
where the involvement of the Syrian State is limited 

Omar* is a young boy who is not older than five years 
old. His family was going through a difficult time securing 
a glass of water during a hot day, until the WaSH project 
was implemented at the camp where he lives. 1,750 
people now have access to clean water (70 cubic meters 
of water were pumped daily through a network that 
transferred the water from the station into homes like 
Omar’s).  © World Vision
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- much more complex and far more challenging. This 
chapter aims to investigate the strategies and practices 
put in place to prevent the need for alternative care 
in NWS with specific focus on primary and secondary 
prevention measures. The tertiary measures will be 
discussed in chapter 6.  This chapter at hand does 
not assess success or failures, but rather describes 
and assesses the process. In approaching this issue, 
the chapter will first discuss the drivers of separation 
in NWS, second it will investigate the availability of 
guidelines and SOP, their usability, strengths, and limits 
to ensure a successful implementation to prevent 
separation and finally describe the practices to prevent 
separation and reduce the need for alternative care.

3.1. DRIVERS OF FAMILY 
SEPARATION IN 
NORTHWEST SYRIA

Besides the death of a father or both caregivers, there 
are multiple other drivers of separation in NWS 
including displacement, socioeconomic conditions, 
limited opportunities and support mechanisms 
specifically in camps, remarriage of mothers and the 
onset of puberty.

3.1.1. Displacement:

In past several years separation due to displacement 
events was a main concern. In these situations, the risk 
of a child becoming unaccompanied and/or separated 
increases and requires the intervention of the local and 
international humanitarian organisations.  

3.1.2. Socioeconomic conditions:

Deteriorating socio-economic conditions in NWS 
constitute another important driver to separation. 
Children who are orphaned on their fathers’ side are 
most at risk, due to the incapacity of the extended 
family to care for this child. In such circumstances, 
children are either abandoned or are placed in 
orphanages. No data is available about which of the 
options are most prevalent. 

Socio-economic conditions in NWS are increasing the 
protection risks as well as the likelihood of children 
voluntarily leaving carers and families. Economic 
conditions force children to leave school and search for 
employment. However, the unavailability of employment 
opportunities in NWS and the limited vocational skills 
that children acquire push them towards hazardous jobs, 
increasing the risk of exploitation and injury. Moreover, 
children under the age of 18, are driven to join armed 

groups to secure an income, which often does not 
exceed the USD 50 a month. Children who are in 
camps in general and in ‘widows camps’ in particular, are 
at heightened risk of separation. 

3.1.3. Limited opportunities and 
support mechanisms:

Lack of opportunities, protection and support 
mechanisms available in the camps, especially in ‘widows 
camps’- are increasing the risk of child recruitment and 
other child protection concerns. Women, girls and 
boys have a greater risk of exploitation, abuse and GBV; 
increasing the likelihood of children being born outside 
of wedlock or as a result of a short marriage contract. 
These children are often abandoned on the side of the 
road, in fields, at hospitals or near mosques and public 
facilities. Although there is no available data documenting 
the scale of the phenomenon, observations indicate 
that the number of abandoned infants in NWS is on 
the rise. Interviewees indicate that the increase in 
this phenomenon is simultaneously paralleled to the 
deterioration of economic conditions in NWS and 
the increase in the number of women subjected to 
rape.  Women abandon their children out of fear of 
honour crimes and out of fear of fadiha, a scandal.  
Little protection is available for these women due to 
conservative attitudes that tend to blame the victim 
rather than hold the perpetrator accountable. 

3.1.4. Remarriage of mothers: 

In certain circumstances the decision of widowed or 
divorced women to remarry further increases the risk 
of separation due to the reluctance of the new husband 
to care for his new wife’s children, or the customary 
practice enshrined in Islamic Jurisprudence and Syrian 
legislations that force mothers to give up her right to 
Hadana, that is her right to nurture and raise her child, 
one she remarries a muharam, a person outside of her 
late husband’s immediate family. 

3.1.5. Onset of puberty:

Certain practices and habits concerning gender relations 
within the kinship household are also increasing the 
risk of separation especially for male children. In certain 
instances, once a male child reaches puberty, he can 
no longer interact freely with non-related females 
within the household including those members of the 
extended family such as their uncle’s wife and daughters. 
This practice puts male children at an increased risk 
of institutionalisation and often relinquishment of the 
boy all together. While the risk of being relinquished of 
a male child living with his grandparents is rather slim, 
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the risk increases with other members of the extended 
family. This was reported in a number of interviews 
conducted with CP workers, although the scale of 
this phenomenon is unknown due to the limited data 
available. 

This practice also extends to other public and private 
domains. Widows shelters, in particular, but also some 
widow’s camps, for instance, expect male children to 
leave the shelter or the camp vicinity once they reach 
puberty. Options available to these children are limited. 
Some may join extended family if they accept them. 
Others end up on the street, in a tent outside the 
widow’s camps, form Child Headed Households or join 
armed groups which provide them with shelter and 
protection. The age at which a child is considered to 
have reached puberty may vary and could be as young 
as 10 years old in some instances.  This puts extreme 
pressure both on the mother and the child. In these 
scenarios, the mothers of these children, who often 
have younger siblings, are faced with the dilemma of 
whether to remain in the camp vicinity or to leave with 
their child, thus putting further stress on the whole 
family including the younger children. In essence, while 
the risk of separation affects children of all ages, boys 
between the ages of 12 to 15, are the most vulnerable 
group at risk of separation due to the limited available 
possibilities and lack of support mechanisms.  

3.2. IDENTIFICATION OF 
CHILDREN AT RISK OF 
SEPARATION

Child protection concerns are identified using two 
complementary strategies: (1) Community protection 
networks; and (2)  CP workers, outreach workers 
and case managers in routine field visits and outreach 
activities guided by specialised SOPs. 

3.2.1. Community protection networks: 

In the past several years, child protection organisations 
have engaged in awareness raising activities, mobilisation 
and training of community-based protection networks 
and actors. These are composed of public and influential 
figures known in the community including teachers, 
doctors, Imams amongst others to help identify child 
protection concerns and to make referrals to the 
child protection organisations. There are no clear 
indications and/or clear data to ascertain the 
effectiveness of the community networks in 
identifying child protection cases. However, the 
interviewees have indicated an increasingly active role of 
these networks in identifying child protection concerns. 

Nevertheless, the medium to low level of awareness of 
the community on the child protection standards has 
so far limited their ability to identify children of concern 
and support the CP organisations to act on these 
concerns. 

This lack of awareness of child protection concerns 
among local communities influences the way CP actors 
are perceived locally, often hindering their acceptance 
and limiting the possibilities to both identify risks and 
intervene due to challenges from the local community 
and parents, who perceive certain protection risks 
as private family matters that require no external 
intervention. Local CP actors reported having to be very 
careful when intervening in high-risk child protection 
matters as they may face physical violence or threats of 
physical violence. 

3.2.2. CP actors: 

The protection organisations operating on the ground 
in NWS have a number of SOPs available to them. 
These guidelines include Inter-Agency Child Protection 
Standard Operating Procedures for Child Protection 
Response in Northwest Syria, GBV Case Management 
SOP, GBV Prevention and Response SOP and the 
SOP Alternative Care in Iraq. In general, SOP Case 
Management provides a number of overall guidelines 
on how to provide support to families and children 
in need. The SOPs also have a clear mechanism of 
identification and referral based on the level of risk. 
The Child Protection SOP for NWS, was “developed 
to guide staff working on prevention activities” and 
out of acknowledgement “that a strong link between 
prevention and response is required for effective 
programming.” 

However, while the risks associated with being a 
separated or unaccompanied child may be identified 
and acted upon by CP actors, identifying the risk of 
becoming separated, and subsequently preventing the 
risk of separation is much harder. This challenge in 
identifying risks of separation highlight the narrow lens 
with which UASC are viewed, as a ‘state of being’ rather 
than a ‘risk of becoming’ in the guided SOPs.

While separation due to displacement has historically 
been the main driver, other drivers are becoming more 
prominent. Community protection networks and 
CP actors, however, are poorly equipped to identify 
children at separation risk from more insidious and 
hidden drivers. The case management approach 
that characterises the SOP Child Protection 
in Northwest Syria and the narrow focus on 
unaccompanied and separated children as a 
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vulnerable category directs the intervention 
towards responding to the emerging needs 
of unaccompanied and separated children 
rather than identification and prevention 
of the phenomenon. A broader preventative 
approach to separation may need to be considered and 
for community protection networks to be trained to 
identify the associated risks. Moreover, more awareness 
raising trainings for parents and carers is required on the 
risks of separation and further training for community 
protection networks should be considered.

3.3. PREVENTION PROCEDURES 
AND PRACTICES

3.3.1  Prevent separation due to 
displacement events:

Displacement events in NWS has been one of the 
main causes of child separation. The CP organisations 
have clear procedures on how to operate in such 
circumstances, based on SOP Case Management and 
the FTR Guidelines, which allow organisations to reunify 
these children with their caregivers. The experience of 
the CP organisations on the ground with the support 

of UN agencies, such as UNICEF, has also driven some 
innovative responses to address the separations resulting 
from the mass displacements. UNICEF and local 
organisations have been working with communities to 
raise awareness on the importance of providing children 
with badges or bracelets with contact details on how 
to be reached in case the family gets separated in an 
event of mass displacement and using informal strategies 
such as social media platforms, with the support and 
efforts of the local communities, and/or using clear FTR 
strategies including outreach and distribution of FTR 
leaflets. In certain displacement events, UNICEF and 
local organisations also built temporary tents to host 
separated children while FTR procedures are completed, 
thus reducing the potential risks to the UASC. However, 
the survey has shown that while the organisations 
have shown that they are aware of FTR there may be 
more need for FTR training to develop the capacity 
of the local actors and organisation on the ground, 
with 50 percent of the CP actors reporting not feeling 
comfortable using the guideline. Additionally, photos of 
UASC are often posted on social media in the process 
of FTR. There may be a need to raise awareness about 
the potential harms associated with such a practice. 

Notwithstanding the apparent success of reunifying 
children with their parents after mass displacement 

7-year-old Fatima* dropped out of school 
because her family had to leave their village 
and everything behind when the shelling 
started. After a full year without education, 
Fatima can finally join her peers and resume 
her education thanks to the “Secure 
Education” programme. © World Vision
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events, a number of challenges were raised that may 
hinder the efforts to prevent long-term family separation. 
While it has been reported to be easier to reunify 
a child with their caregiver if both were within the 
territory of NWS, there are significant challenges to 
reunification should the parents or child have travelled 
to a government-controlled area or overseas. Despite 
the efforts of the different international organisations 
spearheaded by IOM, to facilitate cross border 
reunification, these efforts, as it has been reported, 
have largely failed. Countries like Turkey for instance 
require the child and/or their mother to have a valid 
passports or documents to be able to move into 
Turkey and be reunified with the carer. This remains 
an issue mainly because of the inability of many people 
in NWS to access government-controlled areas to 
obtain the required passport, the risks of detention 
and/or associated expense. As civil documents issued 
by the authorities in NWS are not recognised by the 
Syrian government, many Syrian’s in NWS are seeking 
to register their children in the areas under Turkish 
Government Control to facilitate cross border travel, 
although it is not clear the extent to which these 
documents can help issue valid Syrian passports. In 
general, lack of documentations generates an unending 
cycle of vulnerability. Parents with no documents cannot 
register their children, and unregistered children cannot 
obtain any travel documents regardless of whether 
they have access to government institutions. Children 
and caregivers without valid documents often find it 
harder to access other services such as schools, thus 
exacerbating their vulnerability. Accordingly, a number of 
action plans are required including awareness raising on 
the importance of issuing civil documentation in addition 
to the availability of service providers who can support 
the process and legal consultations. Furthermore, 
more advocacy and lobbying strategies are needed to 
ensure the recognition of civil documentation issued in 
opposition held territories, otherwise a requirement 
for alternative strategies to facilitate the issuing of valid 
documents must be implemented. More FTR training 
and capacity building for CP actors is also needed.

3.3.2  Prevent separation due to socio-
economic drivers:

Economic reasons, as mentioned earlier, constitute 
an increasingly important driver of separation and 
institutionalisation, as family resilience deteriorates, 
especially in cases where the father has died. Families 
decide to relinquish children through early marriage for 
girls and institutional care or life on the street for boys. 

Responding to the economic drivers of separation is 
challenging.  As it stands today, the Child Protection 

SOPs follow a case management lens rather than a 
preventive approach. Overcoming this limitation requires 
the development of a clear assessment process and 
multisectoral intervention strategies to prevent the 
need for alternative care. This also necessitates the 
strengthening CP community networks and the further 
broadening of case identification across the humanitarian 
response as a whole, to trigger a comprehensive 
approach to prevent separation. 

In practice, where a need is identified, the CP 
organisations can intervene by providing basic support 
or referring the family to available services in the 
community. Many of the CP organisations indicated 
having a map of the available support services. However, 
despite the guidelines on how to support families 
struggling to cope, a number of concerns were raised 
related to the sustainability of the interventions available 
to provide a long-term support and prevent separation 
as follows. 

The first is the challenge to provide sustained financial 
support to the family. CP organisations can provide 
Psychosocial Support (PSS) to the child, and some 
awareness training to the parents. It can also provide 
one-time emergency cash assistance or assistance in-
kind. Families can be linked with education services, 
health services and other available resources. However, 
these support mechanisms are increasingly insufficient to 
address the needs and prevent separation. The limited 
duration of projects, and therefore the support available 
to the families, does not provide a sustainable solution. 
Further concerns have been raised about the lack of 
livelihoods projects. These services are temporary and 
do not address the root causes of the separation. 

Some of the interviewees raised concerns to the 
limited coordination and/or cooperation in service 
provision between the different CP organisations on 
the ground.  This is related to donor restrictions and 
limited resources where organisations often have 
different beneficiary selection criteria, and the emerging 
needs are often not addressed by others. Organisations 
often work in silos and based on their capacities. For 
instance, it would be easier to secure services to a child 
or a family if those services are provided by the same 
organisations and is part of their internal services. But 
it is often harder to obtain interagency services despite 
being available elsewhere, especially livelihoods services, 
reported as the most needed support. 

The final problem is the lack of evidence being provided 
by humanitarian actors to demonstrate child protection 
needs and how interventions contribute to a satisfactory 
protection outcome. Monitoring and reporting remain 
at the input and output level; in this case, managing a 
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separated child rather than success in preventing the 
separation. 

3.3.3. Separation due to the re-marriage 
of a primary care giver

Widows opting to remarry and the refusal of the new 
husband to take on the responsibility of caring for the 
wife’s children from a previous marriage is an emerging 
cause of separation. In these cases, there are limited 
levels of identification before the event has happened. 
Even when these cases are identified, the ability to 
influence a decision of an adult to remarry is limited. 
There have always been limited options available for 
women to support their children, but this has intensified 
since the conflict started. 

Financial Kafala has emerged as a tool to provide 
economic support for orphan children which indirectly 
benefited these women. Kafala, however, remains 
limited. Most Kafala services provide support for 
children up to the age of 14, which feeds into the 
separation risks for adolescents. A scoping study 
may be required to understand the reasons women 
decide to abandon their children, to tailor an evidence-
based prevention strategy that includes sustainable 
support mechanisms. An awareness raising campaign 
amongst men is required on the risk and impact of 
separation, and the importance of the mother over 
extended family care. A further discussion of Kafala and 
recommendations can be found in chapter 6. 

Once a mother separates from her children, 
interviewees attest that there are limited possibilities 

to maintain contact with the children. If this contact is 
maintained, then it is sporadic, with low frequency and 
mostly conducted through the phone. Multiple studies 
have established the negative emotional and social 
implications a mother-child separation has on the child. 
More effort may be required to develop a strategy to 
maintain the relationship between mother and child in 
alterative care.

3.3.4. Onset of puberty as a driver of 
separation 

Reaching puberty is another major driver for separation. 
A male child living with extended family including 
females of reproductive age, is considered a risk from 
the onset of his puberty. These children are expected to 
leave the house. This driver of separation moves beyond 
economic concern and touches on cultural practices 
rooted in religious rationales that considers a male child 
at the onset of puberty as muharam, he is outside of the 
female’s immediate family. This practice is also prominent 
in orphanages and ‘widows camps’ or widows and 
children’s shelters as well as orphanages, where it puts 
added additional stress on the child and the mother. 

There are no clear guidelines on how to approach 
such a challenge and it falls outside current case 
management practices, until a child has become 
separated. Nevertheless, local actors have recently 
identified the empowerment of women economically 
as a potential intervention to prevent family separation. 
It has been reported that women are reluctant to leave 
the camp with their older children due to the limited 
livelihood opportunities available to them outside the 

After armed people broke into Fahid* house, he was so 
frightened. “My legs did not work anymore, I could not 
stand ever since.” Says little Fahid. © World Vision
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camps and their inability to provide for their children, 
often having other younger children to care for and 
feed.  Based on this assumption, local actors have 
been providing vocational training for some of these 
women and some advanced plans to promote women 
entrepreneurship and support small businesses are 
currently being considered. While this is an important 
initiative, it is imperative to highlight here the limitations 
of small business development as a potential strategy 
for poverty elevation. Studies elsewhere have shown 
that while vocational training for women and fostering 
small businesses has contributed to the empowerment 
of women, it often falls short of providing sustainable 
subsistence. Therefore, in the complex situation 
of NWS and within the constraints of the 
humanitarian system, the promotion of 
self-reliance through empowerment and a 
mutual support approach amongst women 
maybe more appropriate. The development 
of alternative culture of production and 
consumption based on reciprocity practices 
and time banks may also be considered.  In 
addition, advocacy campaigns to raise awareness of 
the associated risks of adolescents’ separation may 
be required. In parallel, a clear strategy needs to be 
developed to meet the child’s needs, be it through 
supervised independent living, extended family-based 
care or even institutional responses designed for 
adolescents. 

3.3.5. Child of Unknown Origin 

Women and girls, especially those subject to abuse and 
exploitation, fall under the responsibility of the GBV 
specialist. There is a clear referral procedure available 
to refer identified cases to the GBV team. A GBV 
SOP is available and dedicated to address the needs 
of women who get pregnant outside of wedlock. In 
practice, however, fears of honour crimes and other 
associated risks coupled with the limited protection 
and support possibilities available both at the societal 
and organisational level contribute to the risk of 
abandonment. 

No shelters are available for women subject to violence 
in NWS, and the prospect of providing a shelter or 
renting a house for a woman with a child is limited. 
Societal constraints and limited acceptance of the idea 
of single motherhood contribute to the challenge. 
Interviewees, however, have indicated the need for 
shelters for women and more tailored support. 
Women that are willing to care for their child should 
be given the possibility and opportunity to do so in 
a safe environment.   Multiple risk factors need to be 
managed in order for such a shelter to be provided 
and for women to bring up their infants in safety. 

Moreover, there is a need to take into consideration 
the psychological and emotional implications of caring 
for a child that has been born out of unwanted or 
forced sexual interaction. More protection is needed 
for women including the development of community 
protection mechanisms, awareness raising activities 
among men of the unacceptability of sexual violence, 
and at the community level, especially women, about the 
need to report rape. 

3.4. CONCLUSION 
Drivers of separation resulting in the need for alternative 
care in NWS are multiple and complex and increasingly 
driven by the economic and cultural reasons described 
above. Resources needed to prevent this separation and 
the need for alterative care are significant and equally 
complex. Prevention of separation requires interventions 
at multiple levels by multiple actors including general 
messaging at the community level, and with direct 
sustained targeted support to cases of high vulnerability. 
In the short term this will require bridging of resources 
at levels not considered in humanitarian response plans 
until state services can be established.

“I had no friends until I started going to the ‘Educational Tent’. I want 
to go there every day. Whenever I see the tent, the fear inside me 
goes away.” 8-year-old Layan*. The shelling and bombs drove Layan’s 
family out of their house. This started their displacement journey and 
finding a safe place, soon after finding a place to settle in, Layan realised 
how much she misses school. She enrolled in the “Secure Education” 
programme which offers a second chance in education. © World Vision
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This chapter aims to shed light on current practices 
to determine the best interests of the child by 
describing and assessing how decisions to place a 
child in alternative care are carried out and how their 
best interests are determined. There is no one size 
fits all intervention. The best interests of the child are 
often determined on a case-by-case basis taking into 
consideration child protection concerns and the specific 
circumstance of the child. In engaging with this issue, this 
chapter will first briefly describe the child protection 
concerns in NWS that may require alternative care. 
Second, it will describe the available guidelines and 
procedures for determining child best interests in 
NWS. Third, it will describe the actors involved in BID 
in NWS. Finally, the chapter will describe in detail and 
assess the different procedures and practices for each 
child protection concern to shed light on the strengths 
and limitations of the available procedures and current 
practices. 

4.1. CHILD PROTECTION 
CONCERNS THAT MAY 
REQUIRE ALTERNATIVE 
CARE IN NWS

Child protection concerns that may require alternative 
care in NWS are multiple and may include cases of 
high-risk child protection concerns such as children who 
are subject to physical violence and/or sexual abuse, as 
well as cases of UASC. Unaccompanied and separated 
children constitute the most frequent cases of children 
that require consideration for alternative care. 

CHAPTER 4: BEST INTERESTS 
DETERMINATION: PROCEDURES AND 
PRACTICES IN NORTHWEST SYRIA

It has been a long time since he sat on 
a desk and attended classes. Due to the 
displacement journey and instabilities, 
11-year-old Ahmad* had to put his 
education on hold. But Ahmad’s dream 
of going back to school is a reality 
thanks to the “Secure Education” 
programme. © World Vision
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4.2. AVAILABLE TOOLS 
FOR BEST INTEREST 
DETERMINATION (BID)

Keeping the child within the care of his or her family is 
the primary aim of the BID in the context of alternative 
care.  The next best option is to provide a family like 
environment with close friends or extended family and 
the third is to provide foster care. The other options 
that can be considered are supervised independent living 
and, as a last resort, institutional care. 

According to the CP Sub Cluster a number of SOPs 
are available to the CP actors to determine the BID: 
Child Protection SOP (NWS CPSC SOP); Iraqi SOP on 
Alternative Care; UNHCR BID Document. The majority 
of CP actors use the CPSC SOP 95 percent, 55 percent 
use the UNHCR BID Guidelines while 11 percent use 
the Iraqi SOP. 

In principle, the level of details available in the CPSC SOP 
is not enough to ensure a credible assessment of BID in 
the context of alternative care. The guidelines provided 
in this SOP are very general and the ability to respond 
to the emerging needs is very much dependant on the 
case manager’s experience and their knowledge of the 
cultural practices and available resources. Equally, despite 
the importance of the Iraqi SOP on Alternative Care and 
UNHCR BID as documents, both were produced and 
tailored to address the needs in similar contexts, which 
are not the same. Both the UNHCR BID document and 
the Iraqi SOP assume the existence of a state that has 
the interest, will and capacity to adhere to international 
guidelines and has the authority to implement and 
enforce its plans and ensure accountability. While no one 
can deny the existence of multiple forms of governance, 
governments and institutions in NWS that assume (quasi) 
state responsibilities, there is no state in NWS. A more 
detailed SOP tailored and adapted to the Syrian context 
may be needed. While child concerns are of interest to 
many actors who wish to do no harm and provide better 
support for children, often lack of capacity and lack of 
resources, and also issues of mistrust between the local 
authorities and the organisations acting on the ground, 
may in fact hinder the ability to provide the support 
needed for these children, especially concerning children 
subject to violence or sexual abuse, as discussed later.

4.3. ACTORS INVOLVED IN BID 
IN NORTHWEST SYRIA

There are multiple actors that are involved in the 
process of determining the best interest of a child in the 
context of NWS. These include CP organisations, civil 

courts (existing in areas under Turkish influence), Sharia 
courts, local authorities, local council, police, the child 
themselves and their family. There is no clear system in 
NWS that structures or administers the work of the 
multiple actors. It is important to note that there is an 
ad hoc system of hybrid forms of governance in these 
areas. The functionality of the system, its efficiency and 
its capacity to take the best interests of a child into 
consideration when looking at alternative care may vary, 
depending on the actors involved and the region. The 
level of involvement of the different actors is not always 
at the same level, and it depends on the nature of the 
case, and the type of alternative care required or in 
place. 

For instance, children are often placed in kinship care 
in an informal manner, without knowledge of the CP 
actors, limiting their ability to provide support, and/or 
make any assessment. Islamic Jurisprudence embedded 
in custom and everyday social practices, assumes a 
guiding principle in these informal practices to determine 
who shall care for a child in the absence of the primary 
carer (see Annex 4). Despite the importance of this 
system in providing a network of family support and 
protection to children without a primary carer, it 
still exhibits certain limitations and child protection 
concerns, but with some support, the system may be 
able to function in a better way. Similar limitations can 
be seen when a family friend volunteers to care for a 
child, in an informal manner, which will be discussed in 
more details below. 

4.4. PRACTICES OF BID

4.4.1  Assessing the necessity for 
alternative care in high-risk child 
protection cases. 

Child Protection SOPs provide CP workers with 
informative guidelines on how to identify and how to 
address arising needs of high-risk child protection cases. 
The challenge, however, lies not with the availability of 
guidelines, but rather at the level of implementation and 
the duration of support that CP actors can provide. 
For instance, in severe cases of GBV and sexual abuse 
of children the interventions available to the CP and 
GBV workers are limited, despite all the best intentions 
to protect the child. Sexual abuse affects both young 
females and males in NWS; the abuse may become 
more visible for girls, sometimes resulting in pregnancy, 
but boys are often silent victims. 

Lack of privacy in IDP camps hinders the ability of 
CP actors to ensure confidentiality and deters victims 
from reporting abuses. Even in cases where the victim 
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has approached a CP or GBV worker to seek help, 
the options available to the worker are limited, 
especially when the perpetrator is a member of 
the nuclear family, such as a father, or a brother. CP 
actors have no authority or ability to report the 
incident to the police or authorities in the region 
out of risk concerns.  Victims are often reluctant 
to share their experience with other members of 
the extended family or report the incident out 
of fear of repercussions and out of shame.  The 
safety plan developed often keeps the child in the 
same environment as the perpetrator, while taking 
some safety measures to stop recurrence of abuse. 
Sometimes, the case worker secures a safe place 
for the child at a family member’s house, but it is a 
long and complicated process, and requires immense 
effort from CP workers. 

Strengthening community-based child protection 
networks and expanding their responsibilities to act 
and protect victims in such circumstances may be 
required. Engagement with the local authorities should 
be considered to assume their responsibilities under 
international humanitarian law (IHL), as the de facto 
government, to ensure the safety of the population 
under their control, especially of women and children. 

54 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142

Delivering training in CP related issues for the multiple 
actors should also be considered.  

4.4.2. Assessing kinship care 

As mentioned elsewhere in this chapter, often there 
is no formal process of assessment for kinship care 
involving a third party, as recommended in the UN 
Guidelines54. The child is often placed in the care 
of their grandfather and/or uncle in a very informal 
manner, and organisations often do not get informed 
about such practices. It is common procedure based 
on Islamic jurisprudence embedded in custom to 
designate the responsibility of care for children to the 
grandfather after their father’s death (internal Kafala). 
The family is assessed only in rare circumstances where 
the child is unaccompanied. The FTR is concluded with 
the identification of a relative, or in cases of CP case 
management if the child is relinquished by his carer. 
The assessment in these cases however does not 
exceed assessing the relative’s willingness to care for 
the child, and their needs to ensure basic care.  In this 
quasi-assessment process, the child is often asked for 
their wishes and a follow up visit is often necessary to 
ensure the child is settled. The CP organisation may 

Yara* is an internally displaced child in northwest Syria. After finding a 
safe place to stay in, the family started to search for clean water.  After 
implementing the WaSH project, Yara can play with her friends and not 
worry about having water to wash her hands after a long day. © World 
Vision

38

https://undocs.org/en/A/RES/64/142


connect the kinship family to the available services 
and may provide limited non-financial support such 
as purchasing a mattress if needed, or an extra tent, 
or securing a food basket for several months etc. 
This support never ensures sustainability and stability 
for the child due to the limited resources available as 
shown in the next chapter.

These cases, while in line with the international 
guidelines, may often end up being a temporary 
solution due to incapacity of carers to meet their own 
or the child’s basic needs. Caregivers may not register 
changes in care arrangements with local authorities 
owing to their informal nature and the fear of sharing 
information in the current context. The voluntary 
nature of the practice also limits the commitment 
and makes it much easier to relinquish the child when 
they reach puberty or under any other circumstance. 
Conversely, not registering the child may affect their 
eligibility to humanitarian assistance. This informality 
may also impact the child’s inheritance rights. Before 
2011 in Syria such care practices, especially in the 
main cities, used to be a more formal procedure to 
ensure all the associated rights for the child and carer. 
Circumstances have changed dramatically from before 
2011, but it is still recommended to at least inform the 
kinship carers about the importance to register the 
child under their care in the local council. 

4.4.3. Assessing foster care

According to international guidelines and adopted by 
the CP actors in Syria, foster care is the second-best 
option in which to place a child.  Foster care, as defined 
in western terminology, is not a common practice in 
NWS, where it is unusual for families to host a child 
who is not part of their extended family.  It has been 
reported by the interviewees that families in NWS 
express concerns and reservations about hosting a child 
that is not member of their extended family. People 
volunteering to foster are impeded additionally by 
economic circumstances.

Placement in foster care is most common for infants, 
specifically abandoned children of unknown origin or 
infants whose parents have been confirmed to have 
been killed in the conflict. These children are most likely 
to be placed in foster care, often informally until FTR 
and other procedures are completed in order to achieve 
a full Kafala, in a process more commonly thought of as 
‘adoption’. 

In general CP SOPs and the Iraqi SOPs on Alternative 
Care guide the practices of CP actors. In practice, 
however, these procedures are rarely followed. Most 
commonly, families volunteer to care for these infants. 

Some families approach CP organisations or the police 
and register their names as interested in taking over a 
permanent responsibility of care for an infant, if made 
available. Others approach orphanages and register their 
interest in taking over permanent care of a child, where 
the children are hosted on a temporary or a permanent 
basis. Registering on the ‘waiting list’ for children is 
voluntary and does not necessarily require any prior 
assessment to be considered. The responsibility for 
most infants transfers to these families based on “finders 
keepers” or word of mouth with little or no involvement 
of CP actors.

4.4.4. BID for children of unknown 
origins 

There is no description of the BID process for infants 
of unknown origin. The involvement of the CP actors 
in such a process is not always evident; often the 
involvement of CP actors is limited. 

One CPC member described having shortlists of 
families willing to host a child in need of alternative care. 
However, no assessment was reported as required to 
complete the process of registration. In the event that it 
was possible to complete a pre-placement assessment 
of a potential foster carer family, the focus was on 
establishing the financial capacity of the family to host 
a foster child. Most reported that priority is given to 
potential carers who do not have children of their own. 
Some NGOs undertook a further consultation with 
neighbours to corroborate the potential foster parents 
good standing in the community. 

In cases where the CP actors are actively involved in 
the placement process, they have limited power or 
authority to influence a decision and/or to conduct an 
in-depth assessment before the child is placed with the 
family.  After placing the child with the family, the CP 
actors have no authority or power to intervene unless 
they are invited by the family. In this event the support 
is provided based on the interest and expressed needs 
of the family. Whatever concerns the CP actors may 
have, it is very challenging to remove the child from 
the carer and place it with another. This is certainly a 
source of concern for CP actors. Nevertheless, it has 
been reported that in the areas under Turkish control, a 
functioning administrative institution exists that is better 
tuned to child protection concerns, which may often 
intervene under certain circumstances, but the scope 
and scale of their intervention is not clear and could not 
be determined.

The observed determination of Best Interest of the 
Child (BIC) resembles Syrian laws and policies, which are 
based on Islamic Jurisprudence. After a child is found, 
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they are taken to a clinic. The clinic reports to the police, 
and to the CP actors, although it is worth mentioning 
that the foster carers interviewed never mentioned any 
involvement of CP actors in the process. The police or 
the security authorities have a central role in this process. 
They record the incident and also register the child in 
their records as an abandoned infant with ‘unknown 
origin’. If the person that found the child is interested in 
caring for this child, then the police may conduct a basic 
investigation to check about the family, before it places 
the child in its care. Interviewees indicated that it is usually 
a straightforward check. Once the carer is approved by 
the police, a report is completed, with the presence of 
two witnesses that document the placement of the child 
in the care of the family. 

Following that procedures, the family certifies the 
process at the Sharia court, under the legal framework 
of full Kafala, this process is permanent, and it is 
considered to be quasi adoption. Interviewees indicated 
that the interaction with the court does not involve 
much bureaucratic procedure. The only condition 
is that the child is prohibited from being registered 
under the carers name in compliance with Islamic 
Jurisprudence that prohibits adoption. Additionally, the 
family is instructed to assist the child once she or he 
reaches the age of 14 to obtain a special family book (an 
official book used in the Middle East consisting of the 
names and information of all living blood relatives of an 
individual including their spouse). 

In cases where a kafil (family that will provide Kafala 
for the child) is not found by the police, or CP actor, 
the child is delivered to an orphanage. The orphanage 
in these cases acquires the role of wasi or guardian 
over the child certified by the sharia court in the 
area. Following that, the orphanage acquires full care 
responsibility over the child and as such has the 
authority over their care. Often the responsibility of 
care is transferred to a foster care family registered 
or identified by the orphanage manager. The 
assessment of the family’s ability to care for a child in 
such a procedure is also limited and does not meet 
international standards. 

4.4.5. Supervised independent living: 
Child headed households and 
families 

Limited information was available about Child Headed 
Households (CHH) and Families. Despite a projected  

55 Forsyth, A. (2021). Meeting an organ trafficker who preys on Syrian refugees. Retrieved 11 November 2021, from https://www.bbc.com/news/
magazine-39272511
56 Christina, C., & Williams, H. (2020, June 30). Desperate Syrian refugees are resorting to selling their organs on the black market just to pay rent. CBS News. 
Retrieved November 11, 2021, from https://www.cbsnews.com/news/desperate-syrian-refugees-selling-organs-to-survive/. 

36 percent of children without appropriate care living 
in child headed households, there is very limited to no 
oversight due to the very high caseloads of CP actors. 
This may indicate a flawed identification process of the 
vulnerability of these families and households. 

All agencies acknowledged that life-skills training, 
vocational training and job creation are three 
critically under-resourced components of the current 
humanitarian response. The alternatives that these young 
men face are bleak. Child labour is reported to be on 
the rise, despite little economic opportunity. Working in 
local mines, scavenging, smuggling, theft, joining gangs or 
armed groups are all equally dead-end options for each 
cohort of adolescents in NWS. There are also credible 
stories of numerous operators, preying on adolescents 
and illegally selling their organs for transplant and 
women selling their babies for adoption55,56.

In line with the UN Guidelines and associated 
documents, the CPSC SOP, states that “While 
placement in a family-based care arrangement offers the 
best environment for UASC, there are instances where 
supervised group living may be appropriate. In cases 
where placement in a family-based arrangement would 
require relocation and may remove a child from their 
social networks and coping strategies, or where a child 
does not wish to live in a family environment, a more 
flexible model may be considered. Furthermore, it may 
not be possible to find foster parents who are willing to 
provide care for adolescent boys.” 

A supervised group living arrangement should be 
considered in cases where:

• Children are already living in CHHs and 
want to remain in this arrangement. 

• Adolescent boys are accustomed to 
significant independence and could benefit 
from a supported group setting.

• If it is not possible to identify a foster 
carer and the child is in immediate need of 
an alternative care arrangement. 
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  Supervised group living must: 

•  Comprise of a group of no more than 
4 children, unless there is an existing 
household or sibling group of more than 
4 and it is in their best interests to remain 
together. 

•  Should be all the same sex, unless the 
household comprises a sibling group 
of both girls and boys. In most cases 
groups comprising only girls will not be 
culturally appropriate and other models of 
alternative care should be considered. 

•  The oldest child must be at least 15 years 
of age and the youngest child may be no 
younger than 12 years of age; 

•  Be commensurate with the standard of 
housing of others in the community, for 
example, accommodation should be a tent 
if the group home is in a camp setting, 
or a small apartment if in a community 
setting.

•  Be supervised and supported on a daily 
basis through a mentoring approach. 
Whenever possible support from a family 
that lives in the same community to 
ensure the protection and wellbeing of the 
children; and 

•  Be considered on a case-by-case basis and 
only approved where safe and in the child’s 
best interests.

Agencies interviewed described this approach to 
alternative care as an appropriate arrangement but 
haven’t found the resources needed to establish an 
appropriate level of adult supervision across the large 
number of Child Headed Families (CHF) and Child 
Headed Households (CHH).  The gap in the scale of 
the unaccompanied and unsupported adolescents 
living in CHF, groups or individually is leading to further 
protection concerns and merits further investment. 
New ideas about best practice will be discussed further 
in the conclusion and recommendation section of the 
report.

4.4.6. Institutional care 

Institutional care is considered as a last choice and last 
resort. It is not seen favourably by the CP actors. Major 
concerns have been shared by multiple CP actors about 
the quality of care in these institutions and other CP 
concerns, which will be discussed in more details in the 
next chapter. There is no SOP to guide the interaction 
with these institutions and or to guide the approach to 
address the needs of the children who are cared for in 
these institutions. In fact, a lack of trust characterises the 
relations between care institutions such as orphanages in 
particular and CP actors. 

A child can be referred to an institution in three ways; 
first, via extended family, second through CP organisations 
and third as a ward of the court or through police 
referral.  When a child is referred by an extended 
family member, the child’s consent is often not taken. 
Contrary to international guidelines which require a 
robust gatekeeping mechanism, institutions tend to accept 
children without evidencing that options for kinship have 
been exhausted. Economic constraints constitute a main 
reason for children being institutionalised, this is also in 
contradiction with international guidelines that stipulate 
that economic reasons should not be the major driver 
for placement in institutional care. In most cases, families 
are only required to complete an admission form which 
provides basic information about the child and confirms 
the status as an ‘Orphan’, sufficed by being fatherless. The 
kinship families assign wards of their child that transfer 
responsibility of care to the institution, which assume 
an informal responsibility of Hadana (right of care) over 
the child. The kinship carer retains his responsibility as a 
wasi or a walli (guardian) and is expected to adhere to 
orphanage rules as long as the child is placed there and to 
receive the child back when he reaches the maximum age 
acceptable by the orphanage. The practises seen in these 
institutions in NWS do not meet minimum standards and 
underline the status of ‘provision of last resort’.

Without recourse to sustained support to keep 
children in kinship care, CP organisations refer children 
to these orphanages out of necessity. There are no 
clear guidelines of how to select an orphanage or care 
institution, and often the selection of the orphanage is 
based on proximity and availability of space. This often 
leads to siblings being separated in different care facilities. 
Children are being placed in facilities that provide a 
dubious standard of care. What guides the decision-
making processes in such circumstances is the reasoning, 
“what is better for the child? To be in the street or to 
have a shelter” even if the shelter may not be ideal. Most 
CP actors tend to follow this line of reasoning in their 
placement of a child in an institutional care facility.

ALTERNATIVE CARE IN NORTHWEST SYRIA

41



A CP agency can refer a child to an orphanage based on 
a temporary or permanent arrangement. 

A child may be placed under a temporary arrangement 
for up to a year until a kinship carer is identified. 
The CP agency may visit the child for the purpose 
of ‘moral support’ but has no authority to influence 
the institution’s management of the child.  If the FTR 
is unsuccessful, after one year, the child becomes 
the responsibility of the orphanage, with no further 
involvement of the CP organisations. Sometimes, a 
CP organisation may establish a memorandum of 
understanding (MoU) with orphanages in the area of 
their operations in order to provide capacity building or 
general support to the institution. Despite the limitation 
of this approach, it nevertheless ensures the CP’s 
ongoing access to the institution and the possibility to 
influence care practice in the future. 

The referral procedure followed by the CP organisation 
is basic and necessitates the completion of an admission 
form and any documentations from the child’s previous 
legal arrangement, if available. Once again, the child’s 
consent is not a prerequisite. A basic hand over 
meeting often takes place, which is the limit of the CP 
organisations engagement.  

When a referral is made by the police or a ward of 
court, care institutions are obliged to care for the child, 
even if the child is not an orphan, although this may be 
rare. 

4.5. CONCLUSION
Determining the best interest of the child in NWS, 
especially in the context of alternative care, is adhered 
to at the most basic level. The child’s best interest lies 
in staying with their family or with the extended family 
and resources need to be allocated to ensure such 
outcomes. In general, children are not being consulted, 
mainly due to the informality of the procedure in kinship 
care and the lack of involvement of CP actors. However, 
when CP actors are involved the child’s consent and 
willingness are taken into consideration before the 
decision is made to place a child. The selection of the 
extended family is not based on capacity but mostly on 
the sense of responsibility of the family member to care 
for the child. In a context like NWS, financial constraints 
characterise most households, and may compromise the 
long-term ability to care for the child, which may lead to 
a secondary separation. 

Foster care is not a common practice in NWS and 
was not common prior to 2011 either. Given the 
current economic conditions the prospect of a family 
volunteering to care for an additional child may be 

limited. The option to establish a more institutionalised, 
trained and remunerated foster care and available 
systems should be assessed. The interest and willingness 
of the community in this respect may also need to be 
examined.

While the UNHCR BID document and the Iraqi SOPs 
on Alternative Care provide CP actors with guidance 
on how to assess foster carers, and identify the most 
suitable carer, in most cases no assessment is conducted 
largely due to the position of CP organisations in 
the public domain, and their limited authority. Basic 
assessments are often carried out by the police or 
orphanage managers, especially in the case of infant 
children. This assessment misses key CP criteria. The 
limitations of the BID guidelines in determining the 
best available option for the child reflect the limited 
awareness of the community about the CP mechanism 
in the context of alternative care. There may be a 
need to engage with the actors on the ground, and 
to raise awareness about the BID process and the 
importance of assessment of foster carers. A training 
for local authorities and councils on CP related issues 
may be considered. This is important to ensure better 
engagement of local actors in determining the better 
interest of the child. An institutionalised support 
mechanism for potential foster carers may also need to 
be considered. 

Concerning institutional care, the situation gets more 
complicated and a number of actions at multiple 
levels may be required. Clearly the BIC is not the key 
driver for placing children in institutions. Beyond the 
quality of care discussed in the next chapter, these 
institutions provide a service that is needed. Until 
family like arrangements can meet the needs in NWS, 
there remains a need to engage with these institutions, 
identify how support can be provided to ensure at least 
minimum standards are upheld including reporting and 
the children under their care are provided with better 
emotional support to the children to ensure the healthy 
cognitive and emotional development. 

Until trust can be established, some organisations 
will refuse to engage or collaborate, but establishing 
working relationships with willing institutions in the first 
instance is imperative. This is by no means to encourage 
institutionalisation but rather to provide the best quality 
of care for children who have no other option.  
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The international community and specifically 
the child protection community in practice have 
developed several tools and guidelines for assessing 
and implementing quality of care. In addition to the 
principle of necessity discussed in previous sections, 
the principle of suitability constitutes the second pillar 
for operationalising. Under the UN Guidelines for 
Alternative Care as developed in  

57 Cantwell, N.; Davidson, J.; Elsley, S.; Milligan, I.; Quinn, N. (2012). Moving Forward: Implementing the ‘Guidelines for the Alternative Care of Children’. UK: Centre 
for Excellence for Looked After Children in Scotland.

Moving Forward: Implementing the ‘Guidelines for the  
Alternative Care of Children’57, the principle of suitability 
emphasises the importance of ensuring that formal 
alternative care settings meet minimum standards, is 
subject to placement review, and care should revert to a 
family-like environment as soon as possible, as long as it 
is safe and follows the best interests of the child.

CHAPTER 5: ALTERNATIVE CARE 
SETTINGS; CARE MANAGEMENT, 
FINANCING, AUTHORISATION AND 
ENSURING QUALITY OF CARE

“I can help my sick mother now clean dirty dishes, this 
way we can make sure everything is clean and sanitised 
everything.” Says 15-year-old Yosra. The WaSH project 
that was implemented in a camp in northwest Syria 
provides clean water to residents, this is crucial during 
the global pandemic. © World Vision
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5.1. TYPES OF ALTERNATIVE 
AND INSTITUTIONAL 
CARE ARRANGEMENTS IN 
NORTHWEST SYRIA.

Four types of alternative and institutional care are seen 
in NWS, the common arrangements are:

 Kinship Care, the placement of 
a child with a member of a child’s 
extended family or close friend.

 Foster Care, the formal placement 
of a child with a volunteer family 
outside of a kinship arrangement. 

 Orphanages, which are institutional 
care facilities designed to care for 
orphan children58, where children 
get placed by extended family, or 
placement by local councils, or local 
agencies. 

 Boarding schools, where children 
both live and attend school, usually 
separated from their parents. 

The death of over 600,000 Syrians59, predominantly 
men, many of them fathers, has resulted in three 
other context specific forms of residential settings for 
surviving family members, recognised to be in need of 
investigation in this research. 

 Widow and child shelters, which 
are facilities specifically hosting widows 
and their children.

 Widow and children camps, 
which are areas of tented communities 
exclusively housing widows and their 
young children, including the widows 
of foreign fighters.

58 Commonly understood as children who have lost their father
59 As of June 1st, 2021. Syrian Observatory for Human Rights. Total death toll | Over 606,000 people killed across Syria since the beginning of the “Syrian 
Revolution”, including 495,000 documented by SOHR, 1st June 2021. Retrieved from https://www.syriahr.com/en/217360/. Last accessed on 20 June 2021
60 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142
61 Northern Syria Child Protection Situation Monitoring Dashboard. Humanitarian Response. (n.d.). Retrieved November 11, 2021, from https://www.
humanitarianresponse.info/en/operations/whole-of-syria/child-protection-situation-monitoring-dashboard. 
62 Ibid.

  
Unsupervised individual or 
group living which includes 
children living isolated, or in child 
headed households or child headed 
families with older children looking 
after younger siblings. It is estimated 
that 36 percent of UASC reside in 
such arrangements. 

Each one of the seven arrangements listed above has 
unique features, aspiring to meet a child’s needs with 
various levels of successes and challenges. This chapter 
will discuss these arrangements in more details in 
contradiction to the specific and general conditions 
stipulated in the UN Guidelines for Alternative Care, 
including chapter XI concerning emergency situations60. 
The information discussed below are informed by 
observations and interviews conducted by the field 
teams in NWS using the agreed interview guidelines.

5.2. KINSHIP CARE
Placement

The majority of families report that the death of 
the father, and the absence of the mother has led 
to the oldest surviving male member of the family 
(usually the father of the father/grandfather of the 
children) consulting with the larger family, to decide 
who should care for the surviving children. Despite 
the harsh conditions caused by the Syrian conflict, 
the numerous casualties and broken families facing 
subsequent economic collapse, extended families 
are still attempting to do their best to care for their 
grandchildren, nieces, and nephews. Grandparents and 
uncles are taking in children and demonstrating their 
best efforts to provide a nurturing environment and 
support to allow the orphan children to achieve their 
full potential. This is resulting in kinship care remaining 
the first choice of alternative care in NWS. A recent 
humanitarian dashboard reports 1 in 5 households 
surveyed hosts “at least one child of their extended 
family”61,  with an estimated 60 percent62 of reported 
UASC in kinship care arrangements, staying with 
friends or family. 
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Living conditions

The homes were generally overcrowded, often with 
three generations living together, and at least three 
adults, often up to five, usually more women than men 
and multiple children from more than one family living 
together.

The condition of houses was generally poor, often a 
damaged or unfinished structure, with the family having 
access to two or three rooms. Windows and doors 
were often missing, no electricity and frequently no 
running water. Some buildings had their own internal 
bathrooms and toilets, many had access to shared 
communal facilities outside. Heating was almost 
invariable one wood or coal burning stove, positioned 
strategically in the living room. Furniture was minimal, 
often limited to a carpet and sometimes mattresses, 
usually providing for less than the number of people 
living there, suggesting they shared them. 

Child wellbeing

Where families lived in tents, accommodation was 
particularly cramped. Although most did not have mains 
or generator electricity, many had at least a simple solar 
panel and lamps to provide some hours of light after 
darkness. If the home had toys, they were simple; balls, 
building blocks, some dolls. Few had access to books 
beyond schoolbooks, where relevant. 

Most homes did not have electrical appliances, 
sometimes children had access to mobile phones and 
were allowed access to watch cartoons or communicate 
with friends and family. Families provided clothes and 
shoes of the right size, gender and appropriateness 
for the season.  The team could not see any marked 
difference between the children of different parents.  
Most families aimed to sit together and eat three times 
a day, except for infants, feeding on demand, more 
frequently.

Families generally slept in a shared space, on mattresses, 
that were put away in the morning.  Daily routines 
focused on getting up between 5 and 7, in time to wash 
and have breakfast before going to school (all families 
sent their children to school when available and open). 
Infants too small to go to school usually awoke naturally, 
rather than being woken. After school, children played 
together with their siblings, if there were other children 
in the house, or with similar aged neighbours. All families 
could identify where the nearest health facility was, 
what level of staffing it had and how any illness would 
be treated and escalated if needed. Home discipline 
was typical of any culture, expecting good behaviour 
by all the children in the home. Misbehaving children 

receive warnings and explanations of why a behaviour 
was considered inappropriate on a first offence, further 
transgressions, could lead to suspension of privileges; 
refusal to allow them to go out to play for instance. 
The researchers couldn’t ascertain whether and to 
what extent children are subject to physical violence 
as a disciplinary measure in kinship care. Only one 
kinship career reported subjecting children to ‘mild’ 
physical violence, such as a slap on the hand to correct 
behaviour. The adults, despite visible hardships and 
diminished living conditions, however challenged, put 
effort, usually successfully, on making the atmosphere 
in the home nurturing, with children of the house and 
their cousins, looking happy and playing together. 

Contact with mother

The overwhelming majority of kinship carers reported 
that the mother was still alive and had remarried, hence 
giving up custody of children to the fathers extended 
family. In the new marriage access to her children 
from the previous marriage was being restricted; some 
families reported the new husbands forbade their new 
wife to visit her children or having the children visit her. 
Others reported the mother had deserted the children 
completely. For most children contact with their mother 
is limited to infrequent phone calls, and even more 
infrequent visits.

Despite the seeming permanent change in the 
composition of these families, the changes are not being 
registered with the responsible authorities, making it 
hard to capture the actual number of children in kinship 
care. This lack of registration leaves them vulnerable to 
losing their formal identity. With no assistance being 
provided by anyone, there is little motivation for a 
family to legally register these changes, leaving them 
unsupported and invisible and with the risk that many 
children are being treated badly without being identified 
and reported.

Available support for kinship carers 

State systems are broken, and the humanitarian system 
is proving poorly prepared to help. All families described 
challenges getting by and said any support would be 
very welcome. Things are getting increasingly hard as 
resources are depleted. There is no general distribution 
in NWS, little or no support in the form of household 
items, clothing or hygiene items distributed and no 
financial transfers from the humanitarian community. 
Most kinship carers interviewed reported no assistance 
being provided by the humanitarian response, no 
support to ensure access to education, psychosocial or 
health services, suggesting a break down in coordination 
between humanitarian actors or poor inter-sector 
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understanding or agreement on the priority for 
supporting kinship care. Information about any cross 
sectoral support does not flow into the CP monitoring 
and reporting. Consequently, any assistance to this 
vulnerable group is invisible, uncounted and potentially 
under-reported.

Financial Support

A few lucky families are receiving child sponsorship 
through Kafala and received a monthly payment of 
less than 50 USD (often 47 USD) for each sponsored 
child, together with a psychosocial support visit. This 
assistance was highly appreciated, and was used for 
“food, clothes and medical expenses” for the family. 
Each Kafala agency has its own selection criteria 
and process, leading to sponsorship, but the lack of 
harmonisation and with no success to standardise the 
vulnerability criteria it is likely that a high number of 
vulnerable families may not be assisted.  The online 
survey suggested only 31 percent of protection staff 
had access to Kafala sponsorship, and only 15 percent 
of applications were usually successful.  Some CPC 
members reported that in extreme cases, they could 
provide an emergency food basket or NFI distribution, 
but that this was not sufficient to resolve chronic 
problems and could not be sustained.

All parties insisted that the number of children in kinship 
care is rising and are concerned at falling resourcing of 
support. The number of families running out of coping 
mechanisms are rising63. No monitoring is in-place, and a 
few vulnerable cases enter case management. For most 
children placed into extended family care, little or no 
support or review of care arrangements is provided.

In the survey, over half of the CPC staff described 
support for kinship care as inadequate and falling. When 
asked what the three most important support needed 
for managing alternative care, the priorities were (i) cash-
based support, (ii) access to services then (iii) awareness 
raising and training for carers.

The greatest need of the CPSC was linking livelihoods 
to protection, through financial assistance. Cash based 
support was considered the most important support 
needed for managing alternative care. 

The harsh reality of over-stretched and overcrowded 
families and the related pressures is the result of male 
adolescents, at the age of 14, leaving kinship care and 
expected to stand on their own two feet. 31 percent of 

63 “82% of Syrians report a significant deterioration in their ability to meet basic needs since August 2019. • 71% of Syrians have increased debt to survive. 
since August 2019 • 65% of Syrians report currently being unable to meet the basic needs of their household” in Syrian Arab Republic 2021 Needs and 
Response Summary, Issued February 2021
64 See Legal section in chapter 1 and BID for children without known origin chapter 4.

total causes of separation are now reported as caused 
by economic reasons and a third to death or divorce 
of a caregiver. A significant number of separations 
represent the ‘worst kind’ of separation and for 
adolescent males these figures include 2.7 percent by 
abduction, 1.8 percent being detained and 1.2 percent 
recruitment and use of children by armed factions93. 

5.3. FOSTER CARE
Foster care is not a common practice in NWS, except 
for infants. All foster children identified had joined their 
new family as infants, often within days of birth and 
usually following abandonment. In all cases, after an 
infant is found and assigned to the police, the police 
follow the Syrian Civil Code practice64. 

Placement

Most foster families explained that the infant had 
been abandoned, no further knowledge of the infants’ 
ancestry was found. Two of the seven infants had slight 
physical disabilities, three were girls and four were 
boys. Only one father had specified that they had been 
looking for a boy and would have rejected a girl. The 
others were happy to have the chance to bring up any 
infant. All expected the child to call the foster father 
baba and their wives mama.

Most of the foster families interviewed said they had 
not been able to have children of their own and were 
actively looking for the opportunity to take care of a 
foundling from the police. In a minority of cases, families 
already with children of their own, some of whom had 
grown up and left home, had become involved with 
finding the abandoned infant and approached the police 
to be authorised to take over responsibility for the 
infant. 

After taking the child home and commencing care, 
the fathers work closely with the police, to formalise 
the procedures at the Sharia court of full Kafala, 
followed by the completion of the paperwork of 
Wisaya (guardianship) assignment. Several of the 
families reported the papers subsequently being lost 
during movement to avoid the conflict escalation or 
fighting. All said there had not been any involvement of 
CPC members in the process, consequently no pre-
assignment assessment or training had been provided. 

Frequently, in most of the foster carer interviews, 
the fostering family had the ability to breastfeed the 
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foundling, a close family member of the foster parents 
was asked to breastfeed the foundling alongside her 
own baby, providing the best start for the foundling and 
strengthening their claim to bringing the infant into their 
family. In the current stressed environment of NWS 
there is the risk of insufficiency of milk for two babies 
but what is provided facilitates the building up of natural 
immune system for the foster infant.

Living conditions

The home environment was similar to the kinship carers 
interviewed, no difference with their neighbours, living in 
unfinished buildings and tents (please see above). Most 
homes were generally overcrowded, often with three 
generations living together, usually more women than 
men and multiple children from more than one family 
living together. Extended families generally slept in a 
shared room on mattresses, which were put away in the 
morning.  

Child wellbeing 

The families fostering these children try their best to 
care for these extra children. Families provide clothes 
and shoes of the right size, gender, and appropriateness 
for the season. The team could not see any difference 
between the children of different parents.  Most families 
sat together to eat, three times a day.

Daily routines focussed on getting up between 5 and 
7, in time to wash and have breakfast, before going to 
school (all families sent their children to school when 
available and open). Infants too small to go to school 
usually awoke naturally, rather than being woken. When 
the infant stopped breastfeeding, a caring routine was 
established between foster parents and child. If the 
family had other children, they would play with their 
new brothers and sisters, if a single child, they played 
with the neighbourhood children. The foster parents 
reported that the neighbours were generally supportive 
of bringing home a new son or daughter, echoing the 
Islamic tenet that it is an honourable thing to provide a 
home for an orphan.

Home discipline was typical of any culture, expecting 
good behaviour from all the children in the house. Most 
children in the care of foster carers were infants or 
young children. None of the carers suggested subjecting 
any of their children to any form of physical violence. 

All families could identify where the nearest health 
facility was, what level of staffing it had and how any 
illness would be treated and escalated if needed. Most 
families hoped the children would stay with them until 
they had grown-up. Hoping that the boys would get 
jobs, get married and set-up their own homes, and girls 
would find good husbands, get married and go and live 
with them. Not unsurprisingly after enduring 10 years of 
the conflict and still residing in Syria, most suggested that 

Water accessibility has been an issue in the camp where he 
lives. But after implementing the WaSH project, Murad* 
feels safer after knowing that the water he drinks is clean 
and sterlised. © World Vision
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the children would also stay in Syria. A small minority 
with children already in Turkey, said they would try and 
smuggle their child out to Turkey when they were adult. 

All families interviewed saw the process of fostering as 
an irreversible permanent responsibility. All interviewed 
parents asserted complete providence over the child, 
rejecting any future right by any birth mother, and all 
claimed that the baby was now their family. In one case 
the Sharia court told the foster family that at 14 years 
old the child should be supported to process their 
own family card (National ID document). Each father 
explained how much detail they would tell their foster-
child. Usually, telling them about the conflict slowly over 
time as the child grew-up, and the way the child had 
come into the family. Most would tell the child that their 
father had been killed in the conflict. They all asserted 
that the child would be expected to stay until they could 
marry, start their own family and if a man, leave when 
able to set up a home for themselves.

Oversight

There is no systemic oversight of Foster care in NWS. 
Through the involvement of police and Sharia courts, 
there is a possibility to capture new family arrangements, 
but currently this is not widely undertaken by CPSC 
members or fed into any centralised data base. 
Consequently, the status of foster care in NWS is 
unknown. Under best practice guidelines there is an 
expectation that the state has the authority and capacity 
to provide oversight of general and specific measures of 
wellbeing, this capacity is absent in NWS. The briefest 
of documentation recorded by the police is not in 
the public domain. There may be a need to envisage 
ways to encourage local authorities to assume more 
responsibilities under the IHL to provide protection as 
necessary, specifically for children.

Financial support

None of the foster parents interviewed were receiving 
any kind of regular support, there were no instances 
of case management, follow-up by a third party on the 
welfare of the child, nor on the coping ability of the 
foster parents. 

In the online survey, 35 percent of respondents felt 
support for foster carers was completely unavailable, a 
further 61percent felt it was insufficient. 

Some CPC members reported that in extreme cases, 
they could provide an emergency food basket or NFI 

65 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142
66 Whole of Syria child protection situation monitoring dashboard https://www.humanitarianresponse.info/en/operations/whole-of-syria/child-protection-
situation-monitoring-dashboard

distribution, but that this was not sufficient to resolve 
chronic problems and could not be sustained.

One frequently mentioned constraint was the repeated 
assertion that the child could not be a recipient of 
financial Kafala, as they were “illegitimate”. 

Training and support

None of the hosting families interviewed by the field 
team had received any training, counselling or support 
before or since taking on their new family member. 

CPC members acknowledge their need for more 
capacity in supporting alternative care. Child registration 
training was the highest priority request for future 
training, followed by care planning, then community level 
preparedness and awareness raising on the importance 
of separation prevention. Other priority trainings include 
foster care assessment, which a limited number of 
organisations has developed into a workable process.

5.4. INSTITUTIONAL CARE
Limited engagement with institutions, an absence of 
coherent capacity building opportunities for staff and 
no agreement on the minimum standards of oversight 
or gatekeeping give concern that children placed in 
orphanages will face added stressors that lead to 
developmental delays and challenges from long-term 
placement in institutional care.

As the conflict enters its second decade, the capacity 
of families to cope is collapsing, and as widely reported, 
the ability to keep all children in a household is eroding. 
Although the UN guideline says poverty should not 
be driver of putting a child into an institution65, the 
lack of economic opportunities and the erosion of 
the resilience of families after over 10 years of conflict 
coupled with the insufficiency of support for keeping 
children in kinship care arrangements is driving an 
increasing demand for orphanage placements. The 
heads of family are increasingly more willing to place 
their children, or children of their extended family into 
orphanages or boarding school care reasoning that there 
at least the child will receive basic shelter, protection, 
food/basic sustenance and access to education. Recent 
surveys66 have indicated that 6 percent of UASC are 
now living in institutional care. CPC members in NWS 
estimate that the number of children in orphanages is 
larger than this, and that the number of orphanages and 
their sizes are increasing. 

ALTERNATIVE CARE IN NORTHWEST SYRIA

48

https://www.humanitarianresponse.info/en/operations/whole-of-syria/child-protection-situation-monitoring-dashboard
https://www.humanitarianresponse.info/en/operations/whole-of-syria/child-protection-situation-monitoring-dashboard


5.4.1 Orphanages 

The managers or directors of the orphanages, explained 
that their institutions had been set up by patrons or 
interested groups working together, because of a rising 
number of orphans and the associated needs identified 
of “families not being able to cope with looking after 
extended families children” and felt that “putting them in 
the safety of an orphanage was their best solution.” This 
suggests that increasingly, the option of kinship care is 
becoming exhausted.

Placement

Several care institutions only receive boys, those that 
receive both girls and boys reported that most of the 
children being placed in care were boys, suggesting a 
family preference for keeping girls in the family, with 
boys more likely to be sent to an institution.

Several orphanages have agreements in place with local 
police, to host a child as an emergency strategy while 
an FTR process is carried out, or to host a child for 
a longer period, if requested while other issues are 
resolved by the police. Some orphanages specifically 
refuse children whose father is still alive, unless the 
police issue a formal request for the child to be cared 
for. If no family can be found, after 12 months the 
orphanage may ask the court to provide the wisaya 
(guardianship) to the orphanage and orphanage 
becomes the wasi (guardian) of the child. This is an 
unusual occurrence. Most children are admitted at the 
request of the wasi of the child, the surviving oldest male 
member of the family. 

Orphanage management explained that children are 
received for a trial period, of between 1 and 3 months, 
during which time either the orphanage or family are 
able to reverse the decision and the child can return 
to the care of the extended family. Orphanages 
reported this reversal rarely happens with only one 
case described; where, after a child ran away from the 
orphanage, they were taken back into the extended 
family. In other cases, children were reported as initially 
wanting to leave, but after some months settled in. This 
suggests a possible lack of consultation with the child 
before placement. In all other cases described, after the 
trial period, the placement is confirmed.  The ability 
of an orphanage to reject children who demonstrate 
behavioural issues as they adjust to living without a 
father increases the risk of them falling out of care. 
There is no systematic support for children struggling 
to adjust, including limited psychosocial support 
mechanisms reflecting on quality of care provided within 
these institutions, which may overlook the children’s 
emotional needs.

All of the smaller orphanages explained they couldn’t 
accept a child with disabilities as they didn’t have the 
resources to provide sufficient care. Some of the larger 
institutions accepted and offered care to children 
experiencing autism, partial paralysis, speech or hearing 
impairments and diabetes. It was not possible to 
ascertain the level of specialised care that these children 
were receiving and whether it met adequate standards.

Oversight

Orphanage founders approached authorities for 
permission, feeling something needed to be done for 
the increasing number of orphans. Only the Koranic 
school reported a religious purpose. They all reported 
that the authorities had agreed to them setting up their 
institutions. However, the authorities were not involved 
in day-to-day operations, did not require any reporting, 
nor provided any oversight of their performance. None 
of them had any engagement with any international or 
UN agency. No CPC members reported cooperation 
on oversight with any of the orphanages. 

All institutions report the requirement to obtain written 
permission to operate. Historically, prior to the conflict, 
this was through the Social Affairs Directorate, but 
since the start of the conflict, this service is provided 

Raneem*’s house was destroyed but her dream of going back to 
education was stronger than anything. The 7-year-old girl enrolled in 
the “Secure Education” programme where she was able to resume 
her education. © World Vision
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by local councils and in Turkish areas of influence 
through the Governors’ Office. These governing 
bodies are the potential target for increased support 
for the development of best practice throughout the 
management of alternative care and the establishment 
of leadership and coordination on the gatekeeping role.

To summarise, there is no evidence of any oversight of 
orphanages or boarding schools in NWS, irrespective 
of the area of influence. With no reporting or oversight, 
there is no data on how many institutions have been 
established, how many children are present, or have 
been in institutional care, how many have left, or where 
they left to, whether they were accepted back to their 
extended families, or now live unsupervised on their 
own, in child headed groups of families, or have been 
recruited, or trafficked. 

Care facility and quality of care

Most facilities were described as well maintained, clean 
and bright. With indoor and outdoor common areas, 
the larger ones had basketball hoops or football areas, 
one with a swimming pool. Most depended on solar 
power for lighting and solid fuel or diesel heaters. Only 
in the northern areas, close to the Turkish border did 
they have either mains electricity or back-up generators.

All had at least a room for an office, with a wide variety 
of levels of infrastructure, some empty except for carpet 
on the floor, others with typewriters, laptops and filing 
cabinets. All institutions had governance structures and 
management teams. There was a distinction between 
operational leadership and financial management.

Security was provided in all but one location (the 
exception being the Koranic learning centre, where 
leaving the facility was forbidden). Otherwise, a full-time 
security team ensured access control, for both visitors 
and children. Compounds were usually walled and gated. 
Children were reported as being permitted or sent out 
to the local markets or shops. All reported that children 
were not permitted to go out at night, except if a pre-
agreement and confirmation was made that they would 
be taken care of by extended family coming to visit. 
Associated security risks are evaluated on a rolling basis, 
and appropriate solutions are introduced according. 

Management described rules for visitors and visiting 
times, and the encouragement of family visits. The 
practices showed an understanding of the need for 
appropriate freedom of movement for the residents and 
security from potential harm from visitors. Within each 
facility, children were encouraged to play together, with 
some sports facilities available.

67 UNGA (2010) 64/142 UN Guidelines for the Alternative Care of Children https://undocs.org/en/A/RES/64/142

Inside, the facilities had limited shared space. Very 
few had access to TV, books or toys (other than 
schoolbooks and Qur’anic teaching books). The toys that 
were available included footballs, basketballs, blocks and 
dolls. Overwhelmingly the facilities were described as 
bright, and of a much higher standard than kinship and 
foster care homes. 

Wellbeing assessment

The management described simple institutional 
care planning focused on establishing daily routines, 
maintaining hygiene, diet, and study-play-sleep balance. 
None of the orphanages shared wellbeing assessments.

All but one agency expressly forbade physical 
punishment, the exception suggested it was “needed to 
show a good example to children misbehaving.”

All institutions described a complaint reporting 
mechanism, emphasising that children could report 
either to their carer or to management. One institution 
also had a complaints box. Most institutions said, “any 
problem would be solved within the management 
structure,” and the child would “see the change needed,” 
rather than being told directly of the outcome of the 
complaint. Only one specifically stated that children 
were told the outcome of any complaint to build 
their confidence in coming forward. In one institution, 
management reported a carer had been dismissed for 
inappropriate behaviour. 

A key observation during the survey was the 
expectation by care institutions that children, after 
losing their father or father and mother, would still have 
surviving family who make the decisions on behalf of the 
child. Formal responsibility for the child is transferred 
through the exchange of letters and deposit of family 
cards with the institution.

At the same time, all institutions described the processes 
and expectation that children would stay in contact and 
whenever possible be visited by extended family and 
how children could leave the institution for visits with 
the agreement of institution and extended family. This 
presents a positive factor towards reintegration, in line 
with the set UN Guidelines of family reintegration and 
reiterated in text67. It was noted that many families were 
unable to visit or receive the orphans for holidays.  

It is noted that all orphanages accepting girls confirmed 
that they would be able to stay in the institutions until 
the age of 15 or 18, or “as long as needed” or until 
they get married. The age girls were permitted to be 
married varies between the age of 14 to 18 years old. 
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In the cases where institutions have the right of wisaya, 
the decision for them to marry fell under their authority. 
Otherwise, the girl or young women could be married 
at the behest of their extended family. 

Adolescent boys, however, have a much smaller window 
of security in institutional care. In some orphanages the 
maximum age for male children is as low as 10 years 
old, in most it was between 12 and 14 years old. One 
of the widows and child centres “considered setting 
up a house outside the centre for these adolescents”, 
one other considered putting up a tent outside the 
orphanage for adolescents. Only one orphanage stated 
it could accommodate boys with their mothers up to 
the age of 18. Overwhelmingly, the expectation was that 
at this threshold age boys would be returned to their 
extended family irrespective of the extended family’s 
willingness or ability to receive them. 

This failure to ensure continuity of care for boys at this 
vulnerable age may partially explain the 36 percent 
of UASC, forming child headed households and 
child headed families or living alone outside of adult 
supervision. 

Limited possibilities are available to children in 
institutional care. Infants may be matched (offered) 
with families wanting to foster a child in NWS. The 
scale of this phenomenon is unknown as well as the 
extent to which infants remain in institutional care. 

While not part of the survey, it has been observed 
that there are web pages offering matching of Syrian 
children for international adoption. Once again, there is 
no agency mandated to provide control or oversight of 
this practice. Limited possibilities are available to older 
children as indicated before. However, it was observed 
that care institutions tend to refuse requests made 
by families to offer foster care to children under the 
pretext that “adoption is against Islamic tradition.” This 
practice demonstrates that once a child is admitted to 
an institution, it is in practice difficult to return to family 
like care.  

Protection from abuse and neglect

Each orphanage and boarding school explained that the 
management structure involved a separation of duties 
of management, support staff and carers. All described 
a certain level of management practices, in line with 
the guidelines, including a weekly or monthly review 
meeting between carers and management of all children 
in their care and included processes to identify children 
of concern. The team was not able to see minutes of 
meetings or evaluate their correlation to best practice. 

The interview team reported children looking resilient, 
joyful and playful, but were unable to ascertain if there 
had been, or currently were, children of concern who 
were at risk or experiencing abuse or neglect. Staffing 
structures vary, with a director or manager, finance 

Noor* is less than 3 years old, she is an only child, the apple of 
her parent’s eye. Her parents were delighted when the WaSH 
project was implemented. Their daughter kept washing her tiny 
hands whenever they where a little dirty. © World Vision
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manager, a variety of catering and grounds staff and 
dedicated carers or supervisors.

Child supervisor to child ratios, vary from 1:5 to 1:35 
with an average of 1:15. Exhibiting the risk that the lack 
of individual care, the building of the necessary intimacy 
and nurture to ensure full development potential 
is not being met. This perpetuates the vicious cycle 
of institutional care stepping into the gap caused by 
insufficient resourcing of kinship care, with all its resulting 
risks and limitations. 

In the case of orphanages accepting girls, there was 
gender segregation of sleeping, toilet and washing 
facilities, and the caregivers were women. 

The smaller institutions depended on volunteer staffing, 
where each volunteer was compensated with “a share” 
of cash, food or NFI donations. The larger agencies 
shared some information on staff salary levels ranging 
between 50 USD and 150 USD per month. The larger 
institutions required high school certificates for the carer 
staff, and some reported having had training from local 
NGO’s. Overall, the development of more formalised 
training for staff is an area that could be rapidly 
improved. 

No orphanages reported undertaking background 
checks on their staff. There is no government registry 
of child-abuse offenders, or information sharing 
between institutions. Without this process, or 
information sharing between institutions, child abusers 
could be circulating undetected within the NWS 
orphanage structure. 

Training and support

None of the institutions shared formal staff 
development plans, most did not have them in place. 
A few had received training from CPC members, and 
welcomed external training opportunities, but this was 
infrequent and not structured. 

No agency reported providing carers with training to 
care for children or to manage associated challenges.

Children slept segregated by gender, with between 4 
and 20 sharing a room depending on the size of the 
room. Some facilities had beds, but most children slept 
on mattresses. Many children of varying ages living 
in a shared room may present protection risks that 
may need to be taken into consideration. Each care 
institution separated children by gender with private 
washing and toilet facilities equipped with running water 
and lighting provided by solar electricity. Older children 

68 See Articles 131-136 

were expected to wash independently in private, usually 
supervised by a same gender supervisor. Smaller children 
were cared for by female carers. In the institutions 
where widows were housed with their children, the 
widow was responsible for the cleanliness, catering and 
routine of the child. Most agencies reported around 30 
percent of children were attending with their younger 
brothers or sisters.

Observations by the interview team suggested that 
children’s basic needs were being met, with regular 
meals of a varied diet and sufficient quantities. All 
institutions reported children of school age attending 
school (where schools were open), participation of 
the children at school was described as good, with 
the students being well received at local schools, and a 
supportive community perception. Beyond perception, 
there was little material support from the community 
and little or no involvement of authorities in oversight 
of the facility. Only one agency had a dedicated child 
protection officer. The low levels of staff to child ratio 
may indicate a lower than ideal level of care with little 
to no opportunity for the bonding necessary for a 
heightened emotional development.

Discussions about care plans suggest that planning at an 
institution level covered how the daily routine should 
proceed. Most described a monthly review, headed by 
the orphanage manager, of each child’s participation 
in school and out of school activities, their moods, 
and any concerns, rather than detailed individual care 
plans. Only children exhibiting any particular concern 
would progress to a more detailed “care plan” with 
monitoring and case review conducted between the 
carer and manager/director as needed. None of the 
institutions described the involvement of the child in 
these processes.

Preparing for leaving

The early age that orphans leave at particularly for boys, 
10, 12 or 14, is a grave protection   concern. None 
of the institutions had prepared for separation or had 
training in place. 

In terms of support for aftercare as described in the 
UN guidelines68 none of the institutions could explain 
any preparation or resourcing of training for self-reliance 
upon separation and none involved children in their 
planning nor the relevant third parties. None could 
identify any form of vocational training opportunities, or 
financial support systems in place for adolescent girls or 
boys. All reported that care was transferred back to the 
extended family. 
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The absence of support for preventing separation or 
sufficient support for kinship care, and the lack of foster 
care options leaves a stark choice of abandoning children 
to live independently, in CHF/CCH or choosing marriage 
at an early age, especially girls. 

Two caveats remain, it was not possible to measure the 
degree to which care providers primary goals were of 
“political, religious or economic nature” and there were 
no reports of any “independent inspection mechanism 
carrying out regular and unannounced visits” as referenced 
in the UN Guidance.

Financial support

Funding for these orphanages is diverse and not 
transparent. Some have established business units, or 
services such as kindergartens or training facilities that 
add a stream of income. 

The main source of funding is patronage, funding from 
benefactors, which includes individuals and groups, 
both locally and from the Gulf states that fall under 
Kafala. Interviewers were not shown the details of 
the organisation’s finances. All institutions reported 
sufficiency for daily operations. All institutions reported 
that the needs exceed their resources, therefore they 
would welcome further support.  Most had expansion 
plans in place, with the assumption that additional 
funding would become available as needed. In light of 
the concerns surrounding quality of care, especially at 
the emotional developmental level, priorities for staff 
training and investment in capacity should be equally 
prioritised. 

External support, from beyond their own management 
structure was limited. Support from local NGO’s was 
occasional, with very few citing external training, NFI 
distributions, or the provision of resources for the 
operations of the institutions. Specifically, there were 
no reports of engagement with or by international 
agencies including UN agency staff, local NGOs or local 
government with the exception of one reference to a 
coordination with the Turkish Red Crescent. 

5.5. WIDOW AND CHILD 
SHELTERS AND CAMPS 

An emerging feature in NWS is purpose built or rented 
properties funded by local and international foundations 
for widows of the conflict and their children (and in 
some cases child headed households).  These facilities 
are being established to cater specifically for widows 
and their children with specific support that has been 
missing in the context of NWS. There are many reports 

of areas of camp communities being specifically allocated 
for widows with their children. No detailed information 
could be collected due to challenges gaining access, 
especially security concerns. Nevertheless, reports of 
child protection concerns inside ‘widows camps’ are 
plentiful. Children in the camps have limited access to 
resources and support mechanisms. CP NGOs often 
struggle to gain permission to enter or work in the 
camps. Even in cases where the CP NGOs have access, 
the camp managers often impose strict social control 
concerning the content of the activities and their 
duration. Widows are reported to have been struggling 
to control their adolescent children, with high reports 
of violence among the children of a sexualised nature 
including exposure to pornographic materials. Children 
in these camps, once reaching the age of 13 or 14 often 
decide to leave, looking for a source of income, many of 
whom become at risk of being offered dangerous work, 
or subject to trafficking and other criminal activities. 
Little is known about the sources of finance of these 
camps, or the objectives of their operations. 

Widows and children centres are slightly different, with 
similarly opaque management. Permission to build and 
operate the centres was given by the local authorities 
who liaise with the agency to select or approve families 
for the centres. Beyond this, management reported no 
further involvement by the authorities.

Centres vary in size, infrastructure and the facilities are 
provided in the units. Some smaller shelters allocate 
one room to a family, while bathrooms and toilets 
are shared, which is below a sustainable level. Larger 
centres are better planned, accommodating over 
60 units and designed to provide each family with 
private independent living; which include two rooms, a 
bathroom, toilet and kitchen. 

Joleen* is seven years old who has been through a difficult situation. 
She lost her mother after their home was shelled. This deeply affected 
little Joleen, to help her deal with negative emotions, she enrolled in 
psychological support sessions where she is provided with the care she 
needs. © World Vision
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The construction of these permanent buildings 
illustrates a new stage in the support for vulnerable 
families affected by the conflict, including raising 
questions about possible politicisation of human 
suffering, subjecting women and children to a 
restrictive institutional culture, that may limit their 
agency. Moreover, the institutions are constructed too 
far from existing villages and towns and are failing to 
consider the socioeconomic importance of integration 
between old and new residents of an area.

Placement 

The residents are selected by the staff of the hosting 
foundation based on a family profile. Once selected, 
they can stay there for “as long as required”. Female 
children can stay with their mother indefinitely, but 
both shelters expect boys to leave between the age 
of 10 and 12. Given the newness of these centres, the 
management seems to be trying to work out solutions 
for the adolescent boys, which could include building 
a separate house just outside the centre or finding 
sponsorship kefala for the children of the widow after 
leaving the centre.

Wellbeing assessment

In widow and children’s shelters, children are under 
the sole responsibility of their mothers. The widows 
look after their children, children go to school and then 
home, play with the neighbourhood children, under 
the supervision of their mothers. Some management 
encourage the widows to study and further their 
education, others only provide education support for 
the children. 

The location of these sites, vary, some are close to 
villages, some more separate, some have schools built on 
site, others the school is close enough for the children 
to walk to. 

While most facilities offered the residents basic needs, 
including electricity, gas for cooking and diesel for 
heaters in the winter, some residents report feeling 
isolated, others commented on an inability to find 
work, while others felt restrictions to their autonomy. 
Furthermore, no support or assessment seems to 
be carried out to assess the well-being and capacity 
with which to best support the ongoing care of their 
children. 

69 Northern Syria Child Protection Situation Monitoring Dashboard. HumanitarianResponse. (n.d.). Retrieved November 11, 2021, from https://www.
humanitarianresponse.info/en/operations/whole-of-syria/child-protection-situation-monitoring-dashboard

5.6. UNSUPERVISED 
INDEPENDENT LIVING

Placement

Adolescents, particularly boys reaching puberty, 
are being released from care arrangements without 
preparation. Institutional care management explained 
that they expected children as young as 10 and at the 
latest 14 to leave their care, and either return to their 
extended family, or start their own independent living. 
The most recent UASC study69 indicated that this is 
the second largest group of unaccompanied children 
living unsupervised outside of adult care estimated at 36 
percent. 18.5 percent of UASC are living independently 
as child headed families, with older siblings taking the 
parental role, 10 percent are living in child headed 
households with groups of perhaps unrelated children 
living together and 5 percent living completely alone. 
The Child Protection actors interviewed were not 
engaged with this group. It wasn’t possible to ascertain 
if other sectors (Livelihood, Shelter etc) had this group 
prioritised in their vulnerability criteria and assistance 
selection procedure. 

Oversight

Key Informant Interviews and the CPSC confirmed that 
little is known about the children who live unsupervised 
in NWS and these children may be living outside of 
support from humanitarian assistance. Given their 
experiences in the conflict and lack of engagement by 
the response, they might have huge mistrust of adults 
in general or the humanitarian actors who have been 
ignoring them.

Considering this, without the necessary resources 
to engage in a constructive way (i.e., doing no harm, 
engaging meaningfully with some concrete support 
intervention) and due to the limited time to train a 
survey team to engage with this group of children 
without risk of harm, coupled with a lack of resources 
to provide assistance to this vulnerable group; it was 
decided that one quick interaction event with no direct 
support or promise of future supports would not be 
a positive start. It would be better for CP actors to 
establish meaningful, long-term, supportive relationships 
with them in the future. Therefore, in order not to 
enhance their mistrust in the humanitarian response, 
the survey team decided not to interview those children 
directly. Instead, certain questions were addressed to 
the CP actors to find out what they knew about the 
conditions facing these children. The overwhelming view 
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of the CP actors is that this large number of children 
falling outside of adult supervised care is rising. In the 
online survey, 78 percent of CP actors felt the number 
of unaccompanied children was rising with little being 
done to help them.

Overall, the situation is unclear and difficult to 
understand. Without an agency actively compiling data 
on unsupervised living, and no authority equipped 
to provide oversight of independent living, there is a 
complete absence of oversight in unsupervised living. 
This is with the exception of cases where CP agencies 
establish a protection case, monitor and report it into 
a case management database. In the online survey 
of 100 CP workers across 36 agencies daily tasks, 
nobody included working with child headed families or 
households as part of their day-to-day work.

Wellbeing assessment

None of the CP actors describing their day-to-day work 
listed working with CHH/CHF as a priority, suggesting 
the majority of organisations do not have programs 
directly targeting adolescents. This was confirmed by CP 
management who described CHH/CHF as a group of 
concern, without explaining any process for a wellbeing 
assessment. In the event of a CHH being identified, CP 
organisations tried to identify a kinship carer to provide 
oversight or encourage the camp manager to check 
up on the children. Needless to say, these cases were 
limited with the majority of CHH going unnoticed and 
unsupported. 

Protection from abuse and neglect

The online survey recorded that safe shelters are the 
most concerning priority (64 percent), unsupervised 
children are likely to be living in inadequate shelters of a 
quality insufficient to secure their safety and protection. 

Similar to the family-like care discussed above, there is 
no mechanism in place for monitoring unsupervised 
living. No evidence was recorded of coordination 
between CP agencies or local child protection 
committees to offer support to independent children, 
or children forming CHH/CHFs. These children remain 
vulnerable to abuse and neglect. 

Many children living in CHH/CHF, are living in tents, 
damaged or incomplete buildings and in high population 
densities. As they interact with other adults, with their 
limited experience or resources, the risk of exploitation 
and abuse is high.

70 The role of small-scale residential care for children in the transition from institutional- to community-based care and in the continuum of care in the Europe 
and Central Asia Region https://www.unicef.org/eca/media/13261/file

 
64 percent of respondents felt shelter provision was the 
main priority for these UASC, other priorities included 
FTR, PSS or adult care. A second priority identified 
was FTR, PSS then shelter, with the third priority as 
schooling, PSS and adult care. 

During field interviews and from the CP agency online 
survey, agencies identified the inability of CP agencies 
to reach children in CHH and CHF, with no special 
registration or support network. CHH are recognised as 
a group at risk of abuse and neglect, but no systematic 
support was identified. 

The Child Protection SOP talks of the possibility of 
appropriate supervised independent living, following best 
practice of adult support or oversight for small numbers 
of similarly aged children and adolescents sharing a 
place to live. However, there is no systemic oversight of 
unsupervised living in NWS. No examples of supervision 
or oversight were reported in the survey. CP Cluster 
Coordinators could review emerging best practice 
approaches supporting the transition from institutional to 
supervised independent living, such as the recent UNICEF 
White Paper70 . Small scale residential care could well be 
suited to the camp or neighbourhoods where CHH/CHF 
currently live, the white paper could provide guidance for 
agencies wanting to help adolescents in this response.

Financial support

This study has not identified any preparatory work 
for independent living. Intervention’s such as capacity 
building for adulthood including self-care, managing 
money or preparing for work were not in evidence. 
There was no oversight or assessment of readiness 
or capacity for independent living for the young 
people leaving care. While some humanitarian actors 

After armed people broke into Fahid* house, he was so frightened. 
“My legs did not work anymore, I could not stand ever since.” Says little 
Fahid. © World Vision
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are including child headed households and families 
as prioritised beneficiaries for shelter, food-basket or 
NFI distribution or other programme support, this is 
not standardised, with each donor having their own 
beneficiary priority and all humanitarian actors following 
their own guidelines. It was not possible to identify or 
quantify the levels of support being provided or indeed 
the gaps. 

As acknowledged through the most recent 2021 
needs and response summary71, the Early Recovery 
and Livelihoods sector is advocating for enhancing 
resilience-building through vocational training; cash-
for-work schemes linked to rehabilitation works and 
in the form of labour-force support. Grants and loans 
to urban or rural existing Micro, Small and Medium 
Enterprises (MSME) could prioritise CHH or CHF, 
if agreed in relation to the eligibility and vulnerability 
criteria. The Food Security and Agriculture sector 
include enhanced integrated programming, self-
reliance and graduation of beneficiaries from life-saving 
assistance to longer-term livelihoods programming 
and nutrition. Targeting approach should be adjusted 
to adapt to the socio-economic indicators. The 
quality and impact of livelihoods programming may be 
improved by promoting best practices, coordination 
among partners and better capacity building and 
support for partners in the field. The Education Sector 
prioritises non-formal education services that must be 
expanded and have clear pathways to formal education 
and/or vocational training, expanded for adolescents 
who will not return to school.  The direct and indirect 
costs of children attending school needs to be 
addressed through cash and voucher-based education 
assistance. Only through the whole of the response 
coordinated effort will this vulnerable group be 
provided the protection and support they need and be 
able to achieve their full potential. Survey respondents 
reported that threequarters of requests for support 
for child headed families are usually unsuccessful, 
suggesting that no concerted approach is being made 
to support this vulnerable group from neglect and 
abuse. The online survey recorded 91 percent of 
respondents felt support for UASC boys was non-
existent or inadequate, 84 percent said the situation 
was the same for UASC girls. 

The greatest need is for the child protection cluster to 
link livelihoods to protection, through financial assistance 
for highly vulnerable individuals and groups. Cash based 
support was considered the most important support 
needed for managing alternative care. Several Kafala 
agencies stop support at 14 years old. The majority 

71 https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/som_summary_2021.pdf
72 2020, 2 O. (2020, October 2). Cash and voucher assistance for adolescents. Plan International. Retrieved November 11, 2021, from https://plan-international.
org/publications/cash-voucher-assistance-adolescents. 

of cash assistance programs exclude children under 
18 as the direct recipient, thus, further limiting access 
to cash assistance for this group. CP coordination 
can lead on advocacy for this to change, with lessons 
learned globally, as captured in the recent publication 
Cash and Voucher Assistance for Adolescents,72which 
demonstrates that with care at the assessment and 
risk management level, cash can be delivered to and 
managed by adolescents as an essential support. 

Information about this cross sectoral support does not 
flow into CP monitoring and reporting. Consequently, 
any assistance to this vulnerable group is invisible, 
uncounted and potentially under-reported. It is 
recommended that the CP coordination team engage 
across the sectors, to ensure that adolescents living 
independently in CHH and CHF are included as a 
vulnerable group across the response and invest in 
both data collection and analysis for advocacy and 
impact measurement. In addition, agreement across all 
sectors is needed for prioritisation of youth in general 
as a vulnerable target group for assistance by each 
sector.

Training and support

For the reasons described above, no direct contact with 
CHH or CHF was possible during this study.

In the interviews with CPC membership and in the 
online survey, there was no request for adolescents 
training to be prioritised. Nobody identified available 
clear guidance on working with youth or adolescents, 
with 30 percent of respondents commenting that they 
did not have well developed tools for interventions with 
child headed households and families. In some cases, 
especially where extended families are present in the 
camp, child protection organisations manage to mobilise 
one of the family members to provide some oversight. 
If these family members are absent, and a need is 
identified, child protection organisations tend to mobilise 
the camp manager or members of the child protection 
committee to provide oversight. However due to lack of 
resources, and limited identification mechanisms, these 
children remain invisible and are unsupported. 

There is an absence of youth safeguarding systems in 
NWS, no support for adolescents living on their own, 
CHH/CHF infants, no hotline, social media platforms for 
foster parents to register a problem or for neighbours 
to report any concerns. In the online survey, none of 
the respondents identified working with CHH or CHF 
as part of their current job. 
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5.7. CONCLUSION
This chapter has demonstrated the resilience of family-
based care in NWS. Despite the collapsing economic 
conditions, families continue to provide care for large 
numbers of extended family children in kinship care 
arrangements. However, the sustainability of such 
care in light of the on-going collapse of social and 
economic conditions in NWS is a cause of concern. 
The unacceptably large number of children living in 
unsupervised individual group living, and the increased 
likelihood of children being placed in institutional care, 
highlight the urgent need for support to reach families 
before they make alternative care decisions for their 
children. This response is not an exception to the 
historical trend that action too late pushes children out 
of the optimum care arrangements. 

While foster care provides a safe haven for some of the 
more vulnerable infants, numbers remain low. For this 
reason, further development of this area is considered a 
low priority, while the need to strengthen and support 
kinship care to prevent secondary separation may be of 
a paramount priority for children of all ages. 

With the absence of a clear picture of the growing 
number of families at risk of separation and kinship 
families approaching breaking points, leading to youth 
being forced out of care, quantification of the need and 
estimation of the resources to ensure adequate support 
remains impossible. No agency is actively compiling data 
of families looking after additional children.

Only by strategic engagement, with and supported by 
institutions, will a clearer picture of the increasing use of 
institutionalised care become visible. Combining training, 
support, and agreement on the minimum reporting 
requirements, e.g., UNICEF/Better Care Networks 15 
minimum standards for data collection in institutional 
care73, will help that picture become clear. 

Agreement between sectors to map and analyse 
information on support provided to CHH, CHF and 
youth living alone also needs to be included in the 
analysis of alternative care needs.  Investment by the CP 
cluster to collect, collate and interpret these dispersed 
data sets is urgently needed to understand and monitor 
the emerging trends and generate the advocacy need to 
mobilise support across the response. 

73 UNICEF, B. C. N. and. (1970, January 1). Manual for the measurement of indicators for children in formal care. Manual for the Measurement of Indicators for 
Children in Formal Care | Better Care Network. Retrieved November 11, 2021, from https://bettercarenetwork.org/library/social-welfare-systems/data-and-
monitoring-tools/manual-for-the-measurement-of-indicators-for-children-in-formal-care. 

8-year-old Moneer* is grateful for water after spending months of not 
having access to clean water. “I can play with my friends and not worry 
about mud or water to clean dirt of our shoes.” happily says Moneer.  
© World Vision
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CHAPTER 6: ADIMENSIONS OF KAFALA

6.1. OVERVIEW OF KAFALA IN 
NW SYRIA

Three types of Kafala exist in Northwest Syria:

1. Full Kafala;
2. Institutional Kafala; and
3. Financial Kafala or sponsorship. 

Full Kafalah 

It is important to distinguish here between two the 
practices of full Kafala common in NWS; internal full 
Kafala and external full Kafala. 

Internal full Kafala is provided though kinship care within 
the extended family, especially by the grandfather and 
or uncle after the death of the father as a customary 
practice in NWS that has none or limited formal 
involvement of Sharia Courts. This may have implications 
on the child and carers’ rights, as indicated elsewhere in 
this report. More legal protection may be required in 
such cases to safeguard the rights of the child and the 
caregiver in these care arrangements.

The second, involves the ‘fostering’ of a child outside 
the extended family. In NWS, external full Kafala is only 
common in the cases of abandoned infants with no 
known origin, as described in previous sections. The 
option of external full Kafala for children other than 
these infants are very slim. 

In cases where birth parents are not identified the child 
is assigned the status of a ‘foundling’ or the derogatory 
term of Laqeet in Arabic, and a Kafeel (foster family) 
is identified. Islamic tradition views the baby as having 
not known their parents and waive any inheritance 
rights.  In addition, according to Islamic Jurisprudence, 
once a male child reaches puberty, he should not be 
exposed to other females in the households, which may 
elevate the risk of relinquishment as discussed before, 
unless ties based on milk kinship were established (see 
paragraph below). Interviews with foster carers did not 
verify the extent of this phenomenon of relinquishment 
upon reaching puberty. Children were treated as the 
legitimate sons and daughters of the carers. Often, 
carers even registered the child under their names 
or voiced their intention to do so, thus acquiring full 
parental rights and awarding the child full rights in 
contradiction to Islamic jurisprudent. This is not to say 

Nariman*, 10 years old, a Syrian refugee in 
Turkey. She and her family left everything back 
home hoping for a fresh and safe start in Turkey. 
After being in a car accident that affected her 
ability to walk, she hopes that one day she can 
walk on her own “I want to be able to go to 
school by myself and go back to how I used to 
be before.” Says Nariman. © World Vision
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that carers were oblivious to the Islamic Jurisprudence 
but were often selective in its application, whereby 
parental instincts often triumphed over religious 
sentiments. Formally, carers acquired the care duty of 
a Wassi (guardian) over the child awarded by a Sharia 
court in a permanent arrangement. 

The practice of milk kinship is widely used when 
caring for infants with no known origins.  In most 
families interviewed, carers made sure to breastfeed 
the child when possible. Where the female primary 
carer could not breastfeed a child, the carers ensured 
that some other female member of the extended 
family breastfed the child, be it a sister or a daughter. 
This practice of breastfeeding represents a symbolic 
entrance to the family and establishes a form of milk 
kinship, where the child becomes a son or a daughter 
through breastfeeding, which has a cultural and religious 
significance. The ability of the carer or member of her 
inner family to breastfeed the baby is an important 
criterion to be considered when placing an infant with 
a foster family under external full Kafala.  It is important 
to note here that reaching puberty does not constitute 
a risk factor among carers who have no other children, 
even though the child was not breastfed, and ties based 
on milk kinship were not established.

The concern of relinquishment of a child while in 
the care of a kinship family was of a much higher 
concern according to child protection case workers. 
The informality of the care procedure under internal 
full Kafala (i.e., kinship care) may provide a conducive 
environment to relinquish a child since it lacks the 
prospect of external oversight mechanisms that 
could make it harder to relinquish a child without 
appropriate measures being put in place. 

Institutional Kafala

Institutional Kafala is a form of Kafala that guarantees 
the basic needs of a child in a care institution. A care 
institution could take the form of an orphanage for 
children or a shelter for both widows and their children. 
Most orphanages and shelters in NWS are sponsored 
through certain associations and groups, who mobilise 
funds through multiple channels under the banner of 
Islamic Kafala. More studies may be needed should further 
information be required about funding mechanisms. It is 
however mostly received from private (individual) donors 
or associations, mainly from the Gulf states and diaspora 
communities channelled through local organisations. 

On many occasions these funds are only sufficient to 
meet the minimum basic needs of the child, shelter 
and food, and therefore, many care institutions are 
poorly staffed and struggle to provide sufficient care 

for children.  Besides, institutions that provide shelter 
for widows and their children impose harsh social 
control mechanisms on the widows, which limits their 
movements and autonomy.  Needless to say, the Kafala 
support to orphanages, shelters and boarding schools 
allows a service to be provided in a country where 
the need far outstrips availability. It remains unclear 
of the ability for Kafala agencies, where applicable, 
to encourage the improvement of management of 
orphanages or set a minimum standard of care. 

The principle of Kafala to care institutions is not 
perceived favourably by CP actors in NWS nor by 
organisations that provide direct financial Kafala to 
orphans. Both assert the need to encourage and 
strengthen the prospect of direct financial Kafala 
provided to orphan children in a family-care like 
environment, be it at home in the care of their mothers 
or with extended family. However, the extent to which 
it will be possible to limit Kafala support provided to 
care institutions and steer it toward supporting orphans 
at home remains unknown, especially because care 
institutions and particularly parent associations are 
secretive about funding sources.

In a similar way that humanitarian funding has 
encouraged the adoption of best practice and 
transparency in an attempt to reduce inefficiency 
and misuse of funds, a similar dialogue between child 
protection agencies and associations that sponsor care 
institutions may be considered to guide improvements in 
management of institutions through increased oversight 
and agency commitments to global best practice. 

Financial Kafala

Financial Kafala are provided by multiple NGOs and 
associations, some of which also run child protection 
programs in parallel to their Kafala activities, although 
the majority only provide financial support with limited 
consideration to child protection concerns. Kafala as a 
support mechanism was envisaged to support orphan 
children in general, irrespective whether they have 
child protection concerns. In general, there is no data 
available about the exact number of organisations that 
provide Kafala services in Northwest Syria and/or their 
scale of operations. A comprehensive mapping of Kafala 
organisations may be necessary to understand the 
scale and scope of the phenomenon and the support 
provided. Also, a dialogue between child protection 
agencies and Kafala agencies may be considered to 
incorporate CP criteria in their operations. 
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6.2. PRACTICES, POTENTIALS 
AND LIMITS OF FINANCIAL 
KAFALA

A Kafala agreement to sponsor a child defines the 
amount to be received by the family each month for 
a defined period of time and usually up to the age of 
14. The typical support of USD 30 - 50 a month is an 
invaluable contribution that can support orphan children 
“upon the death of a father” in the care of their mother, 
or in kinship care.  To be eligible for Kafala, a family needs 
to meet certain criteria, the most important being that 
the children are orphans; “upon the death of both or 
one of the parents”. Children that are not orphans are 
not eligible to receive Kafala regardless of their financial 
or social conditions. Other support mechanisms may be 
required to support children who do not meet the Kafala 
criteria of orphanhood.

In addition to orphanhood, other eligibility criteria include 
that the family’s income should not exceed USD 150, and 
that children should be of school age, attend school and 
be medium to high achievers. Child protection concerns 
do feature as an eligibility criterion. The child assessment 
form may include basic questions concerning health, living 
conditions and a very basic psychosocial assessment of 
the mother or the carer, in a checkbox-based assessment, 
but nothing more. The focus on school attainment and 
achievements as eligibility criteria may leave the most 
vulnerable out of the scope of Kafala, especially since 
many children in NWS do not have access to school with 
high rates of drop-out.

The number of orphan children in one family sponsored 
under Kafala may vary depending on the number of 
children in the household and their age. For instance, if 
there are two children, it is likely that both children will 
be sponsored, however if there are three children then 
the household will receive sponsorship for only two. In 
families that have 4 children or more, half of the children 
will be sponsored up to a maximum of 4 children. These 
criteria, however, may vary from one organisation to 
another and depends upon the financial capacity of 
the Kafala institution and other child and family-based 
considerations. Most children receiving Kafala are 
between the ages of 3 to 14 years old. The younger the 
child, the better their chances to receive Kafala support. 
The importance of education and school attainment 
as a criterion inform such a decision. The younger the 
child, the better their chances to stay in school. Also, the 
likelihood of selecting younger children for Kafala is based 
on the desire to ensure longer-term support for the child 
and their family. The eligibility criteria and age range, yet 
again, emphasises the vulnerability of adolescent children 

aged 14 years old and above, and the limited support 
mechanisms available to them. 

The selection of the families to be assessed for Kafala 
goes through the local council in the organisations’ areas 
of operation. Involving the local council in the process 
enables organisations to reduce the likelihood that 
a child receives Kafala support from more than one 
organisation, which was previously a source of concern to 
Kafala agencies. The local council now, at least in theory, 
maintains records of children who receive Kafala support. 
While the involvement of the local council has certainly 
contributed to limiting duplications, it contributes to 
limiting the potential access to Kafala support to children 
that have not been registered in the local council as being 
orphans.  This may be a source of concern especially since 
that reports have indicated the limited awareness about, 
and the challenges involved in obtaining documentation. 
Humanitarian actors should encourage families to register 
any change in their family status with the local council to 
ensure better access to assistance and Kafala. 

Assessment of a family’s eligibility to Kafala support is 
conducted through home visit. Families should be able to 
present documents or evidence to prove orphanhood 
and an assessment form is completed. The report includes 
basic questions about the family and a photo of the child 
is often taken. The final decision about who receives 
the Kafala support is made by a selection panel at the 
managerial level. Primary eligibility criteria include not only 
family income, age of children, school attainment and 
achievement, but also the geographic proximity to the 
Kafala agencies’ offices or support centre to the child’s 
residence which plays a significant role especially for Kafala 
organisations that provide social support, in addition to the 
financial support. Moreover, the Kafeel’s preferences are 
often taken into consideration in the final decision, such as 
the age and gender of the child and/or other conditions. 

The Kafala money is provided in cash once every 1 to 
3 months, depending on the Kafala agency’s internal 
procedures. The reception of the Kafala support is 
contingent on the child attending school, and their 
educational achievements. A drop out from school or 
unsatisfactory educational achievements may eventually 
lead to halting Kafala support. In addition to financial 
support, some Kafala agencies provide social and 
educational support to the sponsored child, as well as 
their mothers and other members of the family, who are 
not necessarily recipients of the financial Kafala. These 
organisations follow a whole family approach through 
vocational training to mothers, training in parenting skills, 
religious classes and other educational classes for the 
children. The children are expected to attend the support 
centre on weekends during school weeks, and three days 
a week during school holidays. Child attendance records 
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are maintained and once a month a follow up home visit 
is carried out to ensure children adhere to the Kafala 
conditions and that their basic needs are met. 

The level of training and awareness of Kafala agencies 
in child protection and their ability to carry out risk 
assessments for children could not be determined in 
this study. In cases where child protection concerns 
were identified, children could be referred to CP case 
management, especially when reported among Kafala 
organisations that also have child protection programs. The 
scale of such practice among Kafala organisations in general 
is unknown, whether emerging CP risks could inform 
decisions to stop the Kafala and under what conditions. 
A further assessment may be required to ascertain this. 
In general, the likelihood of a child in need receiving Kafala 
support is certainly higher if the Kafala service is internal to 
the organisation than external. But that does not necessarily 
make children under CP case management automatically 
eligible for Kafala. There are two different pathways for 
child protection case management and Kafala support that 
do not necessarily intertwine or overlap. It could be useful 
to envisage ways to combine Kafala support with child 
protection case management, especially considering that 
financial drivers and limited social support mechanisms are 
one of the main causes of separation.

Several Kafala agencies report transparent systems in 
place for reporting back to private donors and agencies. 
In a similar way to sponsorship of children implemented 
by secular agencies, Kafala agencies encourage a dialogue 
between the sponsor, Kafil, and orphan, makfool. This can 
include exchange of letters updating progress in school or 
at home and photographs. The frequency of the updates 
received may vary, ranging between every 3 months to 
one a year, depending on the agency. The quest of Kafala 
agencies for transparency and accountability vis a vis 
the donors may often undermine the families’ priorities 
and daily routine, since they often may need to be ‘on 
call’ to participate in events organised by these agencies 
and having their photos taken. While the importance of 
transparency and accountability is acknowledged, Kafala 
agencies may need to consider accommodating the 
families’ priorities in this process. 

An important issue of child protection concern was 
noted when examining some fundraising practices of 
Kafala agencies. A common fundraising or outreach 
strategy followed by some Kafala agencies involves 
putting child photos and personal details on the 
agencies’ website to mobilise individual financial Kafala 
for these children. This practice may undermine a 
child’s right to privacy. It also raises questions regarding 
accountability. The mechanisms available to these 
agencies to limit duplications of kafala support intended 
for one child, or the use of these funds afterword’s, and 

report to donors in return, could not be verified. Kafala 
organisations are encouraged to develop a more secure 
means of safeguarding basic privacy in outreach to 
donors for individual Kafala 

6.3. CONCLUSION 
Islamic Kafala constitutes an important protection 
mechanism for orphan children in NWS.  Internal full 
Kafala is a customary practice that ensures that children 
are cared for within the extended family. There may 
be a need to involve Sharia courts in this process, to 
ensure the rights of the carer and the child. External full 
Kafala is not a common practice except for infants with 
no known origin. The limited possibilities for external 
financial Kafala in NWS are understandable. Financial and 
religious constraints may limit the availability of care in a 
family like environment for older children. Encouraging 
such a practice may require ground-work efforts to 
examine the limitations and the prospect of such a 
practice from a bottom-up approach, whilst engaging in 
a conversation with Syrian people. 

Institutional Kafala provides an important resourcing for 
care through institutions, a practice that is growing in 
NWS given the limited care options available for children 
and financial constraints. The possibility of limiting such 
a practice in NWS is not considered, hence, efforts may 
be needed to support care institutions as a placement of 
last resort, in parallel with resourcing all the other options 
adequately. 

Financial Kafala is an essential support mechanism to 
ensure support for children in the care of their families. 
Observations underline the invaluable contribution 
of financial Kafala to meet the basic needs of children 
and their families in NWS. A plan may be needed to 
strengthen financial Kafala in NWS, both in terms of 
scope and scale. Such a plan would need to consider how 
to manage the disparate donor agendas. In parallel, the 
CPSC may need to establish a conversation with Kafala 
agencies to ensure better adherence to CP principles. 

Mohammad* is 13 years old, he is internally displaced along with his family 
of 14. He suffers from “Growth Failure” due to acute malnutrition, which 
requires specific medications. Thanks to funds from Global Affairs Canada, 
World Vision’s implementing partners was able to provide him with the 
needed medication and health services. © World Vision
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CONCLUSIONS AND 
RECOMMENDATIONS

The invisibility of children at risk of separation and lack 
of supportive mechanisms to keep families together, 
is fuelling the increasing challenges faced by children 
of all ages in NWS. Separation of children from their 
families is adding to the misery caused by loss of life 
during the persistent conflict. With no established 
system for data collection and consolidation, the status 
of UASC, especially those at risk of separation, remains 
hidden. The dimension of the problem is clearly beyond 
the traditional scope of child protection and needs 
a concerted effort across the response to advocate 
on behalf of these children and mobilise resources to 
address their needs. The response would benefit from 
an agreement on how to balance support to prevent 
separation and the need to mitigate risks faced by 
children in alternative care. 

Children in unsupervised living are at the highest risk 
of deprivation of their basic needs, lack of safety, 
development opportunities and dignity. Their numbers 
are increasing, especially among adolescent boys 
exiting institutional care provisions, including widows 
and children shelters and camps and who are not 
adequately guided nor prepared for independence, 
but are harshly pushed out once they reach puberty 
or out of economic necessity. A realistic investment in 
the transition from childhood to adulthood, through 
supporting education especially vocational training, 
life skills support, work experience opportunities and 
sustained livelihoods, could prevent this generation 
from the current hopelessness resulting from the lack of 
prospects. 

The absence of a whole family approach threatens 
families’ ability to take care of their children, resulting 
in a push towards institutionalised care as a desperate 
last measure. The lack of oversight mechanisms for 
institutions and other care provisions are increasing the 
vulnerability of both orphan children and their mothers  

74 HRP Planning Guidance Note – Reaching Adolescent and Youth (2017)
75 ‘Children without parental care in Northwest Syria’, Shafaq, Save the Children International (2019)

hosted in orphanages and widows and children shelters. 
Wider community engagements and awareness raising 
both inside and outside of Syria is required to reduce  
the emerging trend of institutionalisation. While the 
CP cluster is not in a position to promote orphanages, 
active engagement to improve current facilities, including 
staff training, is necessary to ensure standards and 
quality of care.

As formerly iterated, the traditional coping strategy 
of kinship care is breaking down as families are 
exhausting their resources and resilience, due to lack 
of opportunities and support. Local child protection 
organisations are providing an embryonic support 
mechanism, but they are under-resourced and unable 
to replace state social protection services. Similarly, the 
voluntary nature of the community child protection 
networks and their limited training in CP, limits their 
ability to identify risks of separation or provide oversight 
to ensure CP best practices.

The shortage of humanitarian response is noticeable. 
The current case management approach is insufficient 
to prevent the risk of separation or responding to 
the complex needs of UASC. Despite the potential 
risk to youth and adolescents being flagged as priority 
in 201774, little progress has been made on the 
recommendations. The recommendations from the 
previous study on Alternative Care, from 201975 has 
similarly yet to be operationalised.

Given the limited outreach and response capacities of 
CP actors, support for families at risk and UASC must 
be mainstreamed across various clusters. Children must 
be supported through family-centred humanitarian 
support, addressing the multiple vulnerabilities of 
families, encompassing shelter, food security, WaSH, NFI, 
livelihood and protection. 
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RECOMMENDATIONS AND TIMEFRAME FOR ACTIONS 

The following provides an ambitious agenda to make 
meaningful progress on preventing and managing 
alternative care in NWS. 

Recommendations for CP 
coordinators/CP Area of 
Responsibility

           Data Collection

▪ Develop a checklist to identify the families at risk 
of separation, children in kinship care, foster care 
and in unsupervised living, capturing basic needs, 
protection, and clarifying the requirements of the 
child (in 3 months)

▪ Mainstream robust data collection to identify UASC 
and children at risk of separation through multi-
sectoral assessment (in 3 months)

▪ Agree CP strategy for UASC outreach and 
complete inter-sectoral dialogue on how each 
sector can support the prevention and management 
of UASC across NWS (in 6 months)

▪ Initiate outreach activities for children in 
unsupervised living, potentially using UASC self-
reporting tools by mobile phones, tested in 
emergencies by UNICEF76 and others77 (in 6 
months)

▪ Encourage participation of orphanages in annual 
data collection of the 15 indicators, on children 
living in institutional care in line with the “Manual 
for the Measurement of Indicators for Children in 
Formal care”78 guideline.

▪ Map service accessibility for children in unsupervised 
living (especially for girls and children with disabilities 
who might have reduced accessibility), using Global 
Positioning System (GPS) system (in 6 months).

            Response

▪ Encourage the inclusion of the Kafala agencies in 
CPSC. 

▪ Promote family-centred humanitarian assistance, 

76 UNICEF, U-Report on the Move - https://www.unicef.org/innovation/U-Report/migrant-refugee-ureport-on-the-move-sicily
77 ‘Im here’ approach, such as ‘Girl Roster’, ‘Boy Matrix’ - https://www.womensrefugeecommission.org/research-resources/im-here-steps-tools-to-reach-
adolescent-girls-in-crisis/
78 UNICEF, B. C. N. and. (1970, January 1). Manual for the measurement of indicators for children in formal care. Manual for the Measurement of Indicators for 
Children in Formal Care | Better Care Network. Retrieved November 11, 2021, from https://bettercarenetwork.org/library/social-welfare-systems/data-and-
monitoring-tools/manual-for-the-measurement-of-indicators-for-children-in-formal-care. 
79 UNICEF 2020 White Paper, The role of small-scale residential care for children in the transition from institutional- to community-based care and in the 
continuum of care in the Europe and Central Asia Region

especially for widows and their children through 
inter-sectoral outreach (shelter, food assistance, 
cash, and livelihoods through inter-cluster 
coordination) (in 6 months)

▪ Promote complementary cash and voucher 
assistance for families at risk of separation and 
kinship/foster care families (12 months), including: 

- Developing guidance and tools on cash plus 
(a system of cash distribution that combines 
cash transfers with one or more types of 
complementary support), including tools for 
risk analysis, program design, and monitoring (in 
6 months)

- Developing clear indicators to measure impacts 
of cash plus for child wellbeing in alternative 
care/families at risk.

- Developing clear process and ‘do no harm’ 
consideration for providing cash plus directly to 
adolescents in unsupervised living.

▪ Increase the resourcing of FTR, provide additional 
training and develop mechanisms to improve cross 
border FTR. (6 months)

▪ Resource the piloting of a ‘child village’ in line with 
emerging best practice79

▪ Provide target supports for adolescents and youth 
in unsupervised living, including:

- Launching a mentor outreach unit to conduct 
periodical visits and screen immediate risks 
and protection concerns with the ability to 
provide emergency interventions/conduct 
referral.

- Resource the mentors to engage adolescents to 
design youth and peer activities. 

- Provide a drop-in information service (youth 
space/centres) where children can access 
information and seek support.

- Pilot a best practice small-scale group home in 
a tented community 

▪ Encourage institutions to provide pre-departure 
support to 10 to14-year-olds including a referral 
mechanism.

▪ Engage with the Food Security and Agricultural 
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Sector to ensure gain the trust of youth to 
support their objectives while reducing protection 
vulnerability80

▪ Resource the reformation of the Youth Sub-
Working Group Members

Advocate among the humanitarian 
actors and the institutional and 
private donors

▪ Advocate for prioritisation of families at risk of 
separation and UASC in accessing humanitarian 
assistance, particularly through shelter, food 
assistance, NFI and livelihoods.

▪ Advocate for including UASC markers under the 
beneficiary groups for all proposals among the 
humanitarian actors and the donors.

▪ Promote the added benefit of Kafala through 
kinship care to the major Kafala supporters (the 
Gulf, the Europe/the West and among the diaspora 
communities)

            Training for involved actors

▪ Train CP actors as well as non-CP actors on 
identification of families at risk of separation and 
associated risks of UASC and enable them to 
conduct a referral to CP actors.

            Evidence Generation

▪ Perform a scoping study to understand the reasons 
women decide to abandon their children, to tailor 
an evidence-based prevention strategy that includes 
sustainable support mechanisms.

▪ Invest in demonstrating the linkages between child 
protection outcomes and economic vulnerability; 

- The potential preventative role of cash transfer 
programming and its use to both prevent and 
respond to negative coping strategies; and 

- The potential role of cash transfer 
programming as a tool within child protection 
strategies.

▪  Resource a child protection analysis of the 
humanitarian response-wide transition to cash 
transfer programming in NWS, particularly its 
impact on UASC. Develop an in-depth case study 
for future reference and guidance.

80 Enhance integrated programming, self-reliance and graduation of beneficiaries from life-saving assistance to longer-term livelihoods programming and 
nutrition. • Adjust targeting approach to adapt to the socio-economic indicators. • Improve the quality and impact of livelihoods programming by promoting 
best practices, coordination among partners and better capacity building and support to partners in the field.

  
  Case Management Task Force

 
             Response

▪  Roll out SOPs through a series of training among 
the CPC members and the CP networks (in 6 
months)

▪  Design and pilot BIC awareness raising and 
training programs for local councils, Sharia courts 
and police, encourage police to work with CPC 
members on BIC determination for abandoned 
infants and children (in 6months).

▪  Liaise with humanitarian actors involved in cash and 
voucher assistance for youth in unsupervised living.

- Develop clear process and ‘do no harm’ 
consideration for providing cash plus directly to 
children in unsupervised living.

▪ Pilot targeted support for adolescent and youth in 
unsupervised living, including:

- Resource a pilot for a non-cash-based 
intervention based on solidarity and mutual 
support including time banks, and other social 
and solidarity-based support mechanisms. 

- Launch a mentor outreach unit to conduct 
periodic visits to screen for immediate risks 
and protection concerns with the capacity 
to provide emergency interventions/conduct 
referrals.

- Resource these mentors to engage adolescent 
and youth in peer designed activities and 
volunteer/community engagements and to 
provide positive role-models.

- Provide drop-in centres (youth space/centres) 
where children can access      information, and 
support.

- Pilot a best practice small-scale group home in 
tented communities. 

             Training 

▪ Enhance CP network capacities in outreaching for 
children in kinship/foster care with provision of 
support (parenting skills, child wellbeing leaflets) for 
monitoring purposes.

▪ Train CPC members, as well as non-CP actors, 
on identification of families at risks of separation 
and associated risks of UASC and enable them to 
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conduct a referral to CPC members.

▪ Engage local police and Sharia courts and train them 
in BID, including selection and vetting process for 
foster parents.

▪ Train the CPC members who engage (potential) 
foster parents in guiding minimum requirements for 
fostering, equipping them with parenting skills and 
continuing monitoring of the child after placement.

▪ Train staff in institutions to provide better services 
to the children under their care.

▪ Advocate for the importance of community-based 
family supports, as opposed to isolating orphanages 
and widow shelters far from communities, 
to increase access to schools and livelihood 
opportunities.

CP Practitioners

           Data collection

▪  Outreach to institutions (orphanages and widow 
shelters), and establish a mechanism to track at least 
the number of children under the care of these 
institutions, especially children with disabilities in 
institutions (in 3 months),

▪  Conduct needs assessments with families of kinship 
care and foster care to identify risks of separation 
and to determine the required support (in 3 
months)

▪  Outreach to children in unsupervised living, identify 
their profiles and needs (in 3 months)

            Response  

▪ Develop case management skills and interventions 
to support families at risk of separation. 

▪ Support police to work with CP actors on BIC 
determination for abandoned infants and children.

▪ Coordinate with the education sector to ensure 
child protection services and participation in 
full-time education for the younger children in 
unsupervised living (consider formal education in 
informal settings programs)

▪ Consider youth led community improvement 
programs targeting 13 to 18-year-old youths, 
particularly boys (including their involvement in 
programme design).

▪ Ensure the short-term provision of sustained food 

basket provision for families at risk of separation.

▪ Liaise with humanitarian actors (typically FSL, 
WASH and NFI) and Kafala service providers to 
ensure outreach to families at risk of separation 
(widows and their children/grandparents) 

▪ Liaise with the shelter cluster to ensure families 
at risks of separation (widows and their children/
grandparents) and children in unsupervised living 
have priority access to shelter supports.

▪ Resource in-kind or cash supports for foster 
parents of infants, responding to nutritional support 
to breastfeeding mother or, with advice from health 
programme, infant formula.

            Training and Awareness

▪ Roll-out BIC awareness raising and training 
programs for local councils, Sharia judges and police.

▪ Enhance CP community networks to identify 
families at risk and risks of separation.

▪ Promote registration of children with local council 
among kinship carers and foster carers.

▪ Raise awareness of the benefit of Kafala for family/
kinship among donors (the Gulf, Europe/the West 
and among the diaspora communities)

            Awareness raising in Syrian    
 communities

▪ Targeting families and local councils, conduct 
awareness raising of the importance of prevention 
of separation and non-promotion of orphanages.

▪ Engage families and local councils to find 
appropriate solutions for adolescent boys who 
are pushed out of kinship care/institutions (group 
homes, separate living blocks within the institutions) 

▪ Promote adequate preparation for adolescent boys 
prior to shifting to independent living.

▪ Outreach men and community leaders on the risk 
and impact of separation from mothers, and the 
importance of mother rather than extended family 
care/institutions.

▪ Encourage and develop a strategy to maintain the 
relationship between mother and child in alternative 
care.

▪ Engage families and local councils to set up a 
minimum age for youth to leave care arrangements 
and encourage institutional carers to extend the 
provision of care from 10 or 14 to 18 years old.

▪ Support the development of preparing for adult-
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hood training for all children before they leave 
institutional care.

 Institutional Donors

▪ Mandate the inclusion of CP UASC markers in 
other cluster interventions (food security, wash, 
shelter, etc).

▪ Continue to resource the ongoing development of 
community-based child protection networks. 

▪ Increase the resourcing for meaningful youth 
programs targeting CHF/CHH, young individuals 
living alone and youth at risk of abandonment 
considering:

- Catch-up literacy and numeracy classes

.- Vocational training 

- Youth led community improvement programs 
targeting 16 to18 years youth

- Cash for child protection

- Mentoring programme to ensure ongoing 
support and oversight

▪ Resource the CP actors to engage with orphanages, 
basic training in global best practice, especially (child 
rights and resilience) and participation in data sharing 
in line with UNICEF Institutional care guideline. 

▪ Ensure the HRP adequately resource prevention of 
separation strategies to achieve the scale required in 
NWS.

▪ Resource CP data management to work with 
HNAP to ensure annual data collection and analysis:

- Strategic sampling of communities to identify 
current levels of children in Kinship care, 
children in unsupervised living and children at 
risk of falling out of kinship care.

- UNICEF Alternative care institutional data 
standards

▪ Resource evidence generation for child protection 
through additional funding for research, including 
longer-term follow-up and guidance development.

▪ Support additional costs for individual-level 
data collection and inclusion of child protection 
indicators in multi-sector programs.

Private Donors (Orphanage and 
Kafala sponsors)

▪ Advocate for a response wide measurement of 
Kafala resourcing in NWS. 

▪ Encourage the Kafala agencies to comply child 
safeguarding principles, especially not ‘advertising an 
orphan’ through social media or internet in a style 
child safety and dignity could be compromised.

Nariman*, 10 years old, a Syrian refugee in Turkey. She and her family left everything back home hoping for a fresh and safe start in Turkey. After being in a 
car accident that affected her ability to walk, she hopes that one day she can walk on her own “I want to be able to go to school by myself and go back to 
how I used to be before.” Says Nariman. © World Vision
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ANNEX 1: METHODOLOGY SUMMARY

Methodology

The collection of information followed the agreed approach with mixed qualitative and quantitative methods. This 
included 

A. DESK REVIEW 

A desk review of relevant literature and a framework analysis of available guidelines and procedures was carried out.   
In line with the ToR, the study used three key documents to establish the framework of analysis. 
(i) UN Resolution  A/64/434 Guidelines for the Alternative Care of Children 
(ii) Inter-agency Guiding Principles on unaccompanied and separated children and 
(iii) Alliance for Child Protection in Humanitarian Action, Handbook on Unaccompanied and Separated Children (2016). 

B. KEY INFORMANT INTERVIEWS.

Over a period of four weeks from late January to -February, 50 interviews were carried out with key stakeholders 
located in Gaziantep and across Aleppo and Idleb governates in NW Syria. Interview guides were developed tailored 
to each of the different target groups. After translation, the field team undertook a one-day orientation before field 
testing each tool. Where needed the questions were adjusted to ensure the safety of the field teams and the level of 
information obtained. 

Child Protection Sub-Cluster/Case Management Task Force (CPSC/CMTF) members 
Remote interviews through skype were conducted with 24 Members of the CPSC/CMTF 20 of the interviews were 
conducted in Arabic and 4 in English. Face to face interviews were conducted with 26 selected care providers located 
across Aleppo and Idleb, A team of 7 researchers conducted interviews with two types of care providers Institutions 
and family-based care givers. 

Care Institutions
The team interviewed 14 care institutions including orphanages (9) Boarding schools (2) widow and children’s camps/
shelters (3). The care institutions were selected based on geographic spread across Aleppo and Idlib Governorates. 
Family-based care

The team interviewed 14 family-based carers, including 7 Kinship carers and 7 Foster carers. The carers were selected 
based on convenience sampling, with the cooperation of local agencies, based on accessibility and their willingness to 
be interviewed.

C. ON-LINE SURVEY

After the initial interviews were completed, a 48-question on-line survey was distributed to members of the Child 
protection sub cluster and case management task force. The questionnaire aimed to broaden the information 
collection and deepen an understanding of the capacity and the needs of CP workers in the field. The online survey 
was completed by 100 respondents. 

ANNEXES 
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Adoption: in Western societies, adoption, unlike 
guardianship terminates the biological parents’ rights. 
Instead, the adoptive parents have exclusive custody 
rights over the child. In addition, adoption is a 
permanent arrangement and cannot be reclaimed by the 
biological parents81. Creating new legal and permanent 
parent child relationship by terminating existing legal 
bonds through adoption is not permissible in Islam. In 
most of today’s Muslim-majority countries, the legal 
instituting of adoption is absent or banned. Some 
countries accept adoptions only for certain persons, 
notably non-Muslims. For example, in certain countries 
Christian families may adopt children from orphanages, 
but not under Syrian law of personal matters, which still 
prohibits it.  Instead, other solutions are offered under 
the Kafala such as Hadana, which is further explored 
in Chapter 6 of this report. (please see Chapter 6 on 
Alternative Care in Sharia law). 

Alternative care: is care that is provided when 
the child’s own family is unable, even with appropriate 
support, to provide adequate care for the child, or 
abandons or relinquishes the child. It may take the 
form of informal (traditional/spontaneous) or formal 
care (covered by formal legislations), including kinship 
care, foster care, other forms of family-based or family-
like care placements, residential care or supervised 
independent living arrangements. It also includes 
temporary places of safety for emergency childcare.

Best Interests Assessment (BIA): is 
an assessment of an individual child, designed to 
ensure that the child’s best interests are the 
foremost consideration. The best interest assessment 
is a continuous process that starts from the moment 
of identification or a referral of a child in need and 
continues until a durable or long- term solution is 
implemented82

Best Interests of the Child (BIC): is the 
most important factor in family law when making 
decisions regarding children. It is in a child’s best 
interests that children are protected from physical or 
psychological harm, abuse, neglect and family violence; 
both parents have meaningful involvement in the child’s 

81 Guardianship vs. custody vs. adoption. Findlaw. (2019, October 28). Retrieved November 11, 2021, from https://www.findlaw.com/family/child-custody/
guardianship-vs-custody-vs-adoption.html. 
82 UNHCR Guidelines on Determining the Best Interests of the Child, May 2008,available at: http://www.refworld.org/docid/48480c342.html
83 https://www.legalaid.wa.gov.au/find-legal-answers/family/making-decisions-about-children/best-interests-child
84 Article 1, UN General Assembly, Convention on the Rights of the Child, 20 November 1989, United Nations, Treaty Series, vol. 1577, p. 3, available at: 
http://www.refworld.org/docid/3ae6b38f0.html

life where possible, and the child receives proper 
parenting to help reach their full potential, and each 
parent meets their responsibilities as a parent83.

Best Interests Determination (BID): is a formal 
process with strict procedural safeguards. It determines 
the child’s best interests on particularly important 
decisions that affect the child.  

Care or Interim Care: is used to describe the 
care arrangements for separated children, which are 
intended to be temporary, pending the return of the 
child to their own family. However, the term “interim” 
can be misleading in situations in which family tracing is 
unsuccessful, necessitating longer-term substitute care.

Carer, Caretaker or Caregiver: these terms are 
used interchangeably to describe the person who is 
exercising day to day care of a child without necessarily 
implying legal responsibility. This person has a parental 
role but may or may not be related to the child and may 
not be the child’s legal guardian.

Child: any person under the age of 18, unless under 
the (national) law applicable to the child, majority is 
attained earlier84. In Islamic societies an infant or radie’a 
is referred to a child under the age of 30 to 36 months 
old. Young child refers to boys aged 3-7 years old or 
girls aged 3-9 years old. Child refers to boys aged 8-14 
years old and girls aged 10-14 years old. Youth refers to 
girls and boys aged 15-18 years old, who are considered 
old enough to take adult decisions.  

Child’s Guardian: a person who has been formally 
recognised under national law as responsible for looking 
after a child. In a guardianship, parents may retain their 
parental rights and responsibilities.

Child-Headed Families: is a form of independent 
living, where an older sibling cares for younger siblings.

Child-Headed Household: is a form of 
independent living, where unaccompanied and separated 
children live in a “child or peer-headed household” 
(CHH), where they are cared for by unrelated older 
children.

ANNEX 2: CONCEPTS AND DEFINITIONS
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Child Protection Plan: should set out what work 
needs to be done, why, when and by whom. If there 
are obstacles to progressing the Child Protection Plan 
that cannot be satisfactorily addressed, an early Child 
Protection Review Conference must be convened85.

Child Protection: the prevention of and response 
to abuse, neglect, exploitation of and violence against 
children.

Child with Unknown Origin: referred to as 
foundling, atfal majhouli al-nasab or more commonly 
laqit in Arabic, which is a derogatory term (the root 
world of this term means something that is picked). 
Children of unknown parentage are often equated to 
an illegitimate child, a walad zina and carry the stigma 
of a suspected immoral act by their birth parents. As a 
result, they often face a lifetime of marginalisation and 
discrimination, as well as difficulties in finding marriage 
partners or a job and additionally, a lack of familial 
support or protection. From a religious point of view, 
however, the fostering of a child in need is considered to 
be a sign of piety.

Contingency Planning: Contingency Planning is 
essential particularly when working with potential 
crisis situations and as part of Transfer and Closing 
Summaries. It indicates the appropriate measures for 
alternative care as per the best interest of the child. 

Confidentiality: an ethical principle associated with 
medical and social service professions. Maintaining 
confidentiality requires that service providers protect 
information gathered about clients and agree only to 
share information about a client’s case with their explicit 
permission. All written information is kept in locked files 
and only non-identifying information is written down 
on case files. Maintaining confidentiality about abuse 
means service providers never discuss case details with 
family or friends, or with colleagues whose knowledge 
of the abuse is deemed unnecessary. There are limits to 
confidentiality while working with children.

Custody: is a legal arrangement that stipulates who 
maintains and cares for a minor child. This usually 
happens when parents divorce or separate. Custody can 
either be legal or physical. Legal custody relates to the 
parents ability to make decisions on behalf of the child. 
This can include making decisions about a child’s religion, 
education, and healthcare. Physical custody refers to 
where your child lives.

85 Cornwall & Isle of Scilly Safeguarding Children Partnership Procedures. Child Protection Plans. (n.d.). Retrieved November 11, 2021, from https://www.
proceduresonline.com/swcpp/cornwall_scilly/p_ch_protection_plan.html. 
86 https://www.ius.uzh.ch/dam/jcr:19853fff-ca30-494b-99cc-c07eedd8d891/Fostering_and_Adoption_in_Islamic_Law.pdf

Family Reunification: bringing together the child 
and the family or previous care provider for the 
purpose of establishing or re-establishing long-term care. 
Reunification may take place in the country of asylum, 
country of origin, or a third country where the child or 
the family may be residing.

Family Tracing and Reunification (FTR): is the 
process of searching for the child’s family members or 
primary legal or customary caregivers, or for children 
whose parents are looking for them, and the process of 
bringing together the child and family or the previous 
care provider for the purpose of establishing or re-
establishing long-term care. The term “tracing” is often 
used to cover the whole process.

Foster Care: are situations where children are 
placed by a competent authority for the purpose of 
alternative care in the domestic environment of a 
family other than the children’s own family, that has 
been selected, qualified, approved, supervised, and 
financially rewarded for providing such care. In Western 
societies foster carers do not have legal responsibility for 
the children under their care. Foster carers have a right 
to a fostering allowance and certain tax exemptions. In 
Islamic Sharia, legal fostering is called Kafala86. 

Full Kafala: The term ‘Kafala’ in Islamic law is used to 
describe a situation like adoption, but without severing 
family ties, transference of inheritance rights, or changing 
of the child’s family name.  

Informed Consent: the voluntary agreement of an 
individual who has the legal capacity to give consent. To 
provide informed consent, the individual must have the 
capacity and maturity to know about and understand 
the services being offered and be legally able to give 
their consent. Parents are typically responsible for giving 
consent for their child to receive services until the child 
reaches 18 years of age. 

Informed assent: the expressed willingness to 
participate in services. For younger children who are 
too young to give informed consent, but old enough 
to understand and agree to participate in services, the 
child’s “informed assent” is sought. Informed assent is 
the expressed willingness of the child to participate in 
services.

Kinship Care: family-based care within the child’s 
extended family or with close friends of the family known 
to the child, whether formal or informal in nature
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Orphan:  an orphan is a child, both of whose parents 
are known to be dead. According to Sharia, an orphan 
or yateem is defined as a child who has lost his/her 
father. A child who has lost his mother is not considered 
as yateem according to Sharia Law but is rather referred 
to as Aji. In practice, however, an orphan is referred to a 
child who has lost any or both his parents. 

Orphanage: in the Islamic and Arab world an 
orphanage is a care institution often run by the state or 
privately that cares for children with no known family or 
orphans and often also act as a social institution which 
cares for children whose parents are in difficult social 
situations. 

Parental Responsibility: this refers to all the 
rights, duties, powers, responsibilities, and authority 
which a parent can have in relation to a child such as 
education or medical treatment. In western societies, 
where parents are married at the time of a child’s 
birth or subsequently marry or if the father is named 
on the birth certificate, they each have parental 
responsibility. Where this is not the case, the mother 
has parental responsibility alone until she agrees that 
the father should have it (a short form must be filed at 
court) or the court grants it to the father. Each parent 
with parental responsibility may act alone, although 
responsible parenthood means endeavouring to agree 
matters with the other parent.87

87 Noisegate. (2017, April 12). Parental responsibility. iFLG. Retrieved November 11, 2021, from https://www.iflg.uk.com/service/parental-responsibility. 
88 Article 1, crc
89 Minimum standards for child protection in humanitarian Action 
90 Minimum standards for child protection in humanitarian Action 

Separated Children:  are children, by definition 
under 18 years of age,88 who have been separated from 
both parents, or from their previous legal or customary 
primary caregiver, but not necessarily from other 
relatives. These may include children accompanied by 
other adult family members89.

Third-Party Custody occurs when one of two 
options occur when the biological parents do not want 
custody of the child/children; the biological parents are 
incapable of caring for the child/children. Custody may 
be awarded to a third adult (who is not either of the 
two parents) because the parents both seemed unfit to 
do so. Reasons that the court would retain authority 
over the child/children and later award custody to a 
third adult include:[1] Child abuse/neglect; Substance 
abuse; Deliberate desertion/abandonment of the child/
children; Inability to provide an adequate income which 
is necessary for the raising of a child.

Unaccompanied Children: are children who have 
been separated by both parents and other relatives, and 
who are not being cared for by an adult, who by law or 
custom is responsible for doing so.90 This means that a 
child may completely be without adult care, or maybe 
cared for by someone not related or known to the 
child, or not their usual caregiver e.g., neighbour, another 
child under 18, or a stranger.
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Islam establishes a legal framework and embodies a code 
of ethics, designed to protect the rights of an individual 
including his or her right to live in a safe and secure 
environment91. For children in need, Islam recommends 
the ‘fostering’ of those children, which is considered a 
virtuous act and involves assuming partial or complete 
responsibility of a child in lieu of the biological parents. 
However, Islamic Jurisprudence forbids naming the child 
as one’s own, or creating any ‘fictive relationship92’. In 
other words, creating new legal and permanent parent 
child relationship by terminating existing legal bonds 
through adoption is not permissible in Islam. Islamic 
law considers adoption an abrogation of bloodline and 
inheritance rights and therefore does not condone it93. 

In order to provide a nurturing environment for children 
and youths left without parents, while maintaining family 
unity/identity and inheritance rights, Islamic cultures 
practice kafala. The way in which kafala is conceived in 
practice varies greatly from one country to another – 
ranging from anonymous financial support for a child 
placed at home or in a residential facility (sponsorship) 
to a quasi-adoptive relationship provided both inside 
the extended family or beyond.  A guardian in a kafala 
arrangement is known as a kafil, and the verb takafala 
meaning to provide for an orphaned or unparented 
child’s basic needs, while the term makfool is used to refer 
to the child in such a care arrangement94.

According to Islamic jurisprudence, in the absence of the 
father, one of four parties can assume legal responsibility of 
care over a person or their property, jointly or separately, 
as follows. First, a male agnate according to the order of 
priority and most commonly the grandfather (father of 
father) assumes responsibility as a legal guardian Wali of 
the child in the event of the death of his or her father. In 
this respect, Islamic jurisprudence authorises him to care 
both for the orphan and his inheritance as a Kafil.  In cases 
where the grandfather refuses or is incapable of assuming 
such a duty, the judge will appoint a Wali for the child to 
assume the legal responsibilities of care. The second legal 
body responsible for an orphan according to the Islamic 
jurisprudence is the Wasi, a legal concept that resembles 
the legal responsibility of Wali in substance.  Third is a 

91 Berween, M. (2002). The fundamental human rights: an Islamic perspective. The International Journal of Human Rights, 6(1), 61-79.
92 Joseph, S., & Nagmābādī, A. (Eds.). (2003). Encyclopedia of women and Islamic cultures: Family, law and politics (Vol. 2). Brill.
93 Büchler, A., & Schneider Kayasseh, E. (2018). Fostering and Adoption in Islamic Law-Under Consideration of the Laws of Morocco, Egypt, and the United 
Arab Emirates. Electronic Journal of Islamic and Middle Eastern Law (EJIMEL), 6, 31-56.
94 Rotabi, K. S., Bromfield, N. F., Lee, J., & Sarhan, T. A. (2017). The care of orphaned and vulnerable children in Islam: Exploring Kafala with Muslim social 
work practice with unaccompanied refugee minors in the United States. Journal of Human Rights and Social Work, 2(1), 16-24.

Wakil or an authorised representative that is appointed 
to care for the child and/or his inheritance for an agreed 
period of time.  Fourth is a Waqf principal, which has a 
duty similar to the Wali.

It is important to note here that Islamic jurisprudence 
differentiates between two duties of care; Wilaya and 
Hadana. Wilaya is the responsibility of fatherhood and 
passes to the grandfather in his absence or to other male 
agnates who are entrusted to act as a primary care for 
the child until adulthood. Wilaya as a concept and legal 
responsibility of care incorporates two types of care: 
first, care over the physical state of the child, and second 
care of his or her estate, money and inheritance. The 
duty of care as a Wali, is a male-oriented function and is 
always assumed by a man.  Women according to Islamic 
jurisprudence can never assume the legal right of Wilaya 
over a child. Instead, women’s rights to care for children 
is assumed under the principle of hadana, meaning to 
embrace or to hug someone in Arabic and has also been 
used to imply to nurture, to bring up or to raise a child. 
Hadana mainly involves the responsibility to care for the 
child particularly for his or her physical wellbeing. While 
some of the responsibilities under the Hadana also falls 
under Wilaya, the Wali always has the upper hand in 
making final decisions related to the child, a responsibility 
that is centred in the hand of the male. Both Wilaya and 
Hadana are responsibilities that are normally assumed 
by father and mother respectively. It resembles the legal 
concept of ‘custody’ in Western legal spheres; whereby 
the Wilaya reflects the responsibilities of legal and physical 
custody, Hadana is restricted to physical custody, unless it 
was determined otherwise in court. 

In cases of orphaned or abandoned children deprived of 
their families, Islam introduced Kafala, as a child protection 
measure.  There are three known practices of Kafala; full 
Kafala, institutional Kafala and financial Kafala or sponsorship 
with multiple variants.  Full Kafala is a fostering or a quasi-
adoption procedure, where an orphan child moves to live 
with the Kafeel. In these scenarios, the legal responsibility 
of care awarded to the Kafeel may vary. In some instances, 
the Kafeel may assume care responsibility similar to that 
of the mother, and therefore such practice of Kafala often 

ANNEX 3: OVERVIEW OF ALTERNATIVE CARE AND KAFALA IN 
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called Hadana. In other instances, however, the Kafil may 
be awarded the legal responsibility of wasaiya over the 
orphan child, especially in cases where the child is with 
no known origins. Full Kafala is different from adoption 
in Christian and Western societies as the blood ties 
between the child and his or her biological parents are 
never legally severed in a Kafala arrangement95. Full Kafala 
preserves the name, and family inheritance rights of the 
orphan’s original family and does not assume a familial 
right to the inheritance from the new family. It is however 
possible that inheritance rights from the new family can 
be awarded from the one third of wealth allocated for 
charity after a fathers’ death.

Institutional Kafala is a form of Kafala that guarantees 
the basic needs of a child through the form of a care 
institution, such as an orphanage for children or shelter 
for both widows and their children.

95 Rotabi, K. S., Bromfield, N. F., Lee, J., & Sarhan, T. A. (2017). The care of orphaned and vulnerable children in Islam: Exploring Kafala with Muslim social 
work practice with unaccompanied refugee minors in the United States. Journal of Human Rights and Social Work, 2(1), 16-24.

Financial Kafala can be provided thorough institutional 
care or funded specifically to care for orphan children. 
On some occasions it may take the shape of a monthly 
financial support or stipend dedicated to cover an orphan 
child’s basic and educational needs while in his mother’s 
care or in kinship or other family-based care arrangements. 
Numerous financial Kafala institutions exist that mobilise 
and distribute funds to orphan children around the Arab 
and Islamic world, often directly or through local agents. 
In some Arab and Islamic countries, especially in the Gulf 
States, a fourth form of Kafala may be possible, which 
provides the child with the opportunity to spend some 
time during holidays with the Kafil or financial sponsor 
and his family, as a mid-way through between full Kafala 
which represent Islamic ‘adoption,’ and a mere financial 
sponsorship. 
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