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ABSTRACT
Introduction Aid harmonisation is a key component of 
donor efforts to make aid more effective by improving 
coordination and simplifying and sharing information to 
avoid duplication. This study evaluates the harmonisation 
of health and humanitarian aid in Syria during acute 
humanitarian and health crises from 2011 to 2019.
Methods Data on humanitarian and health aid for 
Syria between 2011 and 2019 was collected from the 
Organisation for Economic Cooperation and Development’s 
Creditor Reporting System to assess the harmonisation 
of aid. The data was linked to four key indicators of the 
conflict: the number of internally displaced persons; the 
number of people in need of humanitarian assistance; 
the number or frequency of internal movements 
(displacements) by individuals; and the decline in 
Syria’s population between 2011 and 2019. This was 
compared with data from highly fragile states and 
developing countries. Four focus group discussions, four 
key informants’ interviews and three consultations with 
humanitarian practitioners were also conducted.
Results The findings suggest that overall aid 
harmonisation did not occur and importantly did not 
correlate with increased humanitarian needs. During the 
first 5 years, humanitarian and health pooled funds (which 
endorse aid harmonisation) in Syria were nearly entirely 
absent, far less than those in developing countries and 
highly fragile states. However, from 2016 to 2019, a visible 
surge in humanitarian pooled funds indicated an increase 
in the harmonisation of donors’ efforts largely influenced 
by adopting the Whole of Syria approach in 2015 as a 
positive result of the cross- border United Nation (UN) 
Security Council resolution in 2014.
Conclusion Harmonisation of aid within the Syrian 
crisis was found to have little correlation with the crisis 
parameters and population needs, instead aligning more 
with donor policies. Assessing fragmentation solely at the 
donor level is also insufficient. Aid effectiveness should be 
assessed with the inclusion of community engagement and 
aid beneficiary perspectives. Harmonisation mechanisms 
must be disentangled from international politics to improve 
aid effectiveness. In Syria, this study calls for finding 
and supporting alternative humanitarian coordination 
and funding mechanisms that are not dependent on the 
persistent limitations of the UN Security Council.

INTRODUCTION
The Syrian crisis is the worst humanitarian 
crisis of the 21st century.1 Since protests 
began in Syria in 2011, an estimated 874 000 
people have been killed, directly or indi-
rectly.2 Of the 22 million people who lived in 
Syria before 2011, an estimated 13.7 million 
have become refugees or internally displaced 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Leading aid agencies must coordinate their policies 
to manage complex humanitarian and health needs. 
Yet, the impact of crisis- relevant indicators such as 
internal displacement trends, and population needs 
assessments remain underexplored, particularly in 
the Eastern Mediterranean Region.

WHAT THIS STUDY ADDS
 ⇒ Harmonisation of aid in the Syrian crisis did not 
align with crisis indicators or population needs, 
but rather with donor policies, creating challenges 
in the transition from conflict to early recovery. In 
addition, the applicability of the Paris Declaration on 
Aid Effectiveness is less relevant in conflict- affected 
areas, given that it supposes the existence of a legit-
imate government and leading aid agencies should 
collaborate to achieve development goals. However, 
in complex conflicts, governments may have limit-
ed control over resources and legitimacy is subse-
quently questionable.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ This study highlights the need for continuous United 
Nation cross- border coordination mechanisms. It 
emphasises finding another model than ‘the consent 
model’ for cross- border humanitarian aid for north-
west Syria to protect local communities from ‘aid 
weaponisation’. Additionally, it supports the newly 
established Aid Fund for Northern Syria (AFNS). The 
study recommends expanding AFNS coverage to 
include northeast Syria and improving its policy to 
include more development health aid and localisa-
tion agenda.
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persons (IDPs).3 4 98% of Syrians now live in extreme 
poverty, which equates to having less than US$1.90 
per day per person.5 The military situation in Syria has 
seen drastic changes from 2011 to 2019, with the Syrian 
government struggling to hold power against three de 
facto local governments that have arisen since 2013.6 The 
power struggles between these groups have had major 
consequences for humanitarian and health aid.6 7

A United Nations Security Council Resolution 
(UNSCR) in 2014 permitted aid delivery via four border 
crossing points to areas not held by the Syrian govern-
ment.8 These four points included Bab al- Salam, Bab 
al- Hawa, Al Yarubiyah and Al- Ramtha.9 This led to estab-
lishing three humanitarian hubs in Damascus, Syria; 
Gaziantep, Türkiye; and Amman, Jordan. In 2019 Russia 
and China vetoed the extension of the Resolution. An 
exception was granted to Bab al- Hawa crossing, which 
continues to allow aid to northwest Syria.10

Until 2015, the three humanitarian hubs operated inde-
pendently from each other. But in 2015 donors adopted 
a Whole of Syria (WoS) approach, bringing together all 
humanitarian actors working in Syria and neighbouring 
countries.11 The aim of this new mechanism, coordinated 
by the United Nations (UN), was to increase the effective-
ness of the response and reduce risks. This occurred as 
the complexity of the Syrian context increased as human-
itarian actors had to navigate sanctions,12 various non- 
state actors proscribed as terrorist groups13 and political 
red lines drawn by donors.14

The protracted nature of the conflict15 has made Syria 
heavily reliant on emergency humanitarian and, to a 
lesser extent, development aid, to address local needs.1 
More recently, with the relative decline in hostilities, the 
international community has considered transitioning 
the conflict into the early recovery stage16 while trying to 
incorporate international initiatives such as the UN’s New 

Way of Working, comprising the triple nexus and locali-
sation for Syria’s aid support portfolio. Following the 
World Humanitarian Summit in 2016, the ‘triple nexus’ 
or the ‘humanitarian- development- peace’ concept has 
emphasised collaborative efforts for the development, 
peace and security and human rights pillars to prioritise 
prevention, address root causes and support institutions 
for sustainable peace and development to coherently 
address vulnerabilities before, during and after crises.17 
This has also emphasised the localisation of aid, rein-
forcing local ownership and the role of local actors in 
long- term sustainability of capacity strengthening across 
sectors.18

As a result, Syria’s main donors and stakeholders have 
initiated a process of systematising their programmatic 
interventions to reflect the early recovery phase in the 
response. Health aid tracking19 is very useful for most 
donors and recipients to improve transparency, account-
ability, timely planning, standardisation and priority- 
setting. It is also helpful for learning whether individual 
donors and recipients have fulfilled their aid commit-
ments, and whether aid was sufficient, targeted those 
with the greatest needs, effective and aligned with local 
strategies.

Aid effectiveness is a key indicator of aid impact and 
provides local- level analysis in addition to aid tracking. 
The 2005 Paris Declaration on Aid Effectiveness adopted 
a practical framework for specific indicators to evaluate 
aid effectiveness based on five fundamental principles: 
ownership, alignment, harmonisation, results and mutual 
accountability (see table 1 for definitions).20

Aid harmonisation and alignment are crucial in 
enhancing the efficiency and impact of international 
aid efforts. Harmonisation ensures that donors collab-
orate, minimising duplication and thus reducing trans-
action costs and administrative challenges.21 Meanwhile, 

Table 1 Key definitions and terms

Aid effectiveness
The impact of aid in reducing poverty, inequality and accelerating growth, building capacity and 
development goals78

Ownership Developing countries set their own strategies for poverty reduction, improve their institutions and 
tackle corruption.20

Alignment Donor countries align behind recipients’ objectives and use local systems.20

Harmonisation Donor countries coordinate, simplify procedures, share information to avoid duplication and take 
collective action.20

Results Developing countries and donors shift focus to development results and results get measured.20

Mutual accountability Donors and partners are accountable for development results.20

Pooled funds Arrangements where donors provide financial contributions towards a shared set of broad objectives 
and where a joint governing mechanism decides allocations for specific activities.79

Aid fragmentation Fragmentation occurs when too many donors give insufficient aid to too many countries.39

Humanitarian aid It primarily aims to save lives, alleviate suffering and maintain and protect human dignity during and 
in the aftermath of conflicts, shocks and natural disasters.80

Health aid It is a strategic investment in national health development, focusing on enhancing healthcare 
services, bolstering disease prevention and reinforcing health governance structures to build resilient 
and sustainable health systems (taken from this study).
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alignment anchors these synchronised endeavours to 
the recipient country’s intrinsic goals and develop-
mental strategies.6 This dual approach ensures a synergy 
where mutual accountability thrives. It empowers and 
strengthens national systems, ensuring that the bene-
fits of aid are both sustainable and genuinely reflective 
of the aspirations and requirements of the beneficiary 
nations, making each aid intervention more potent and 
meaningful.

Despite the existence of multiple frameworks to eval-
uate aid effectiveness, such as the 2005 Paris Declara-
tion,20 the Good Humanitarian Donorship Agenda22 and 
the Fragile States Principles,23 there have been limited 
attempts to implement and adopt these standards, partic-
ularly in conflict- prone regions.6

Similar to previous findings in this research consor-
tia’s publications on aid alignment6 and aid displace-
ment,8 our literature review uncovered scant evidence 
of harmonisation of aid in conflict- affected areas with 
a notable absence of studies on the Eastern Mediterra-
nean Region (EMR) region. Therefore, based on our 
best knowledge, this is the first paper that assesses aid 
harmonisation in a conflict- affected country in the EMR 
region.

This work will support donors in addressing the various 
political and logistical challenges of transitioning to 
early recovery and the challenges associated with ineq-
uitable aid following the earthquake in Syria in February 
20232 by using lessons learnt on aid effectiveness over 
the past decade. Such a review would also be helpful 
to the broader region, considering the high number of 
protracted conflicts requiring long- term aid delivery.

The broader aim of this study is to assess aid effective-
ness based on the pillar of harmonisation in the Syrian 
humanitarian response between 2011 and 2019 based on 
the Paris Declaration’s five principles (see table 1 for key 
terms). The specific focus of this paper is aid harmon-
isation as defined by the Organisation for Economic 
Cooperation and Development (OECD) by analysing the 
trends in pooled funds and aid fragmentation, and their 
consistency with the key indicators of the Syrian conflict. 
The study also evaluates evidence of aid harmonisation 
of all donors in Syria by examining the percentage of the 
pooled fund in Syria relative to other fragile states and 
developing countries.

METHODS
Study design
This is a mixed methods country case study that explores 
aid harmonisation in Syria between 2011 and 2019. The 
study design was informed by the OECD’s survey on moni-
toring the Paris Declaration24 25 and by a methodology for 
assessing aid effectiveness by Burall and Roodman.26 The 
study assesses aid harmonisation based on two indicators 
mentioned in ‘The Paris Declaration on Aid Effective-
ness and the Accra Agenda for Action’:20 pooled funds, 
which serve as a ‘joint financial arrangement’ for donors 

to coordinate and increase funding efficiency and reduce 
aid fragmentation that leads to higher transaction costs 
for the recipient.27

Quantitative analysis
Data sources
Data on humanitarian and health aid for Syria were 
collected from the OECD’s Creditor Reporting System 
(CRS).28 This database is the most comprehensive 
for tracking health and humanitarian aid for conflict- 
affected countries; it allows analysis of different aid activ-
ities, multilateral and philanthropic donors, country 
donors and recipients, purpose of aid, policies and 
years.29 30 In addition, it covers the specific economic or 
social programmes that the aid aims to support in a recip-
ient country and classifies these by sector. Also, some 
descriptive information on the projects is provided.31

The data in the CRS are reported by 49 bilateral 
donors, 42 multilateral donors and 36 private donors. 
The CRS provides financial data for 2002–2021, with 
almost 200 000–300 000 data entries per year. Current 
limitations are that some donors, including China, Qatar, 
Saudi Arabia and some private funding sources, do not 
report their aid disbursements to the system.30 32–34 Addi-
tionally, some donors, such as Türkiye, do not accurately 
report their aid.6 However, we did not find any other 
comprehensive sources tracking aid in Syria.

CRS financial data were collected from 2011, with the 
onset of conflict in18 Syria, to 2019. The CRS data used 
in this study are based on the 31 April 2021 update28 
and were downloaded to Excel on 15 August 2021. The 
CRS code list was updated on 24 April 2021.35 We then 
used trend analysis techniques through Excel to track 
their progress, enabling us to understand the correlation 
between aid disbursements and crisis indicators. At the 
same time, we investigated the links between the timeline 
of the crisis and the changes in health and humanitarian 
aid trends.

We identified four key humanitarian indicators based 
on our previous research regarding health aid displace-
ment to explain the salient features of the conflict’s 
impact on the population inside Syria: (1) the number of 
IDPs; (2) the number of people in need of humanitarian 
assistance; (3) the number or frequency of internal move-
ments (displacements) by individuals due to conflict; and 
(4) the decline in Syria’s population between 2011 and 
2019.8

Figure 1 illustrates a stark downward trend in Syria’s 
population since 2011, with a decrease of approximately 
4.7 million observed over the course of the study period. 
In contrast, the number of IDPs experienced a marked 
increase throughout the same period, with a peak in 2014 
and further increases in 2017 and 2019. Internal move-
ments also peaked in both 2013 and 2017, followed by 
two consecutive years of a spike in population needs in 
2016 and 2017, with 13.5 million people in need in each 
of these years. The four indicators reflect the severity of 
the humanitarian crises throughout the study period.
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In this analysis, our definition of aid includes ‘Official 
Development Assistance’ (ODA), ‘ODA grants’, ‘ODA 
loans’ and ‘Private Development Finance’. The defini-
tion excludes ‘Equity Investment’ and ‘Other Official 
Flows’.28 29 36 This is consistent with other recent studies.29 
Data on regional and non- country- specific aid were not 
included in this analysis, and the focus was solely on the 
flow of aid to the Syrian areas, and therefore does not 
include aid for Syrian refugees in neighbouring coun-
tries or overseas.

We extracted data on gross disbursements rather than 
commitments, as we were looking for ‘the actual inter-
national transfer of financial resources, or goods or 
services valued at the cost to the donor’.37 To analyse aid 
trends over lengthy periods, we relied on constant 2019 
US dollars rather than the current value to account for 
exchange rate fluctuations and inflation. The CRS aid 
database contains bilateral ODA of the Development 
Assistance Committee members and excludes their 
contributions to the regular budgets of multilateral insti-
tutions when accounting for bilateral aid.38 We did not 
include Türkiye in our analysis due to a classification 
error in their reporting on the CRS system.6 Türkiye 
designates the aid costs of supporting Syrian refugees in 
Türkiye as an ODA grant, even though these costs do not 
go to the people in Syria.6

In the realm of industrial organisations, researchers 
frequently use specific indicators to navigate the complex-
ities of competition. Among these, are the Herfindahl- 
Hirschman Index (HHI) and the concentration ratio. 
The most frequently used indicator is the HHI, found in 

many recent studies to evaluate humanitarian aid frag-
mentation.29 39 We examined the fragmentation indicator 
using the HHI. The HHI is calculated by ‘squaring the 
market share of each competing firm in the market and 
then adding the resulting numbers’.40 When there are 
many donors giving similar amounts of aid, the index 
approaches close to zero (high level of fragmentation), 
while it reaches a maximum of 10 000 when only one 
donor is providing all aid (high level of concentration). 
The index increases as the variation in aid contributions 
increases and the number of donors decreases.40

The scope of the study is the whole of Syria, there-
fore including government- controlled areas and non- 
government- controlled territories.

Quantitative variables
Based on the abovementioned databases, we identi-
fied several donor disbursement variables representing 
pooled funds and aid fragmentation. The following table 
summarises the variables used in the quantitative analysis 
(table 2):

Qualitative processes and analysis
To further our understanding of aid harmonisation in 
Syria, we complemented the quantitative analysis with 
four focus group discussions (FGDs), four semi- structured 
interviews and three individual consultations with 
experts, public sector officials and humanitarian prac-
titioners. This was crucial as the quantitative data alone 
did not comprehensively reflect the local context and 
developments on the ground as the data demonstrates 

Figure 1 Crisis timeline in Syria 2011–2019.8 IDPs, internally displaced persons.
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donors’ perspective on harmonisation rather than that 
of implementing organisations, local health authorities 
and beneficiaries.

We used purposive sampling followed by snowballing 
sampling approaches to identify the FGDs participants. 
The research team invited 31 senior humanitarian 
workers from medical non- governmental organisations 
(NGOs) and international non- governmental organisa-
tions (INGOs), local authorities, technical institutions 
and the Gaziantep- based Health Cluster to attend the 
FGDs in Mersin, Türkiye, in August 2021. Of the 31 
invitees, 25 participated in the FGDs. 88% of the partic-
ipants have medical backgrounds and extensive expe-
rience in humanitarian and health programmes. 20% 
practice their medical profession inside Syria in addition 
to their affiliation with NGOs and quasi- governmental 
institutions.

The distribution of participants was as follows: Ministry 
of Health in the Syrian Interim Government (2), Idlib 
Health Directorate (2), Health Information System Unit 
(1), Syrian Board of Medical Specialties (1), INGOs 
(6), NGOs (12), Health Cluster (1). Four FGDs were 
conducted, two at a time, with an average of 12 partici-
pants for each group. We ensured all groups had equal 
representation and a sound balance of stakeholders 
during the FGDs.

Discussions were conducted in Arabic, with a moder-
ator and note- taker for each group. FGDs were not 
recorded, and ethical consent, including disseminating 
and publishing the study findings, was taken verbally, 
based on participant preference. The results were 
presented in an aggregated and anonymised format to 
protect participant privacy.

The FGDs were followed by four key informant inter-
views (KIIs) in September and October 2021, with repre-
sentatives from four leading donors in Syria involved in 
the humanitarian and health response in various areas 
of control, including areas under the Syrian regime 
control. The interviews aimed to validate our quantita-
tive and FGDs results and initiate policy implications. 
The feedback from these semi- structured interviews was 
consistent with the areas discussed in the FGDs. The KIIs 
were conducted in English and recorded. They were later 
transcribed and anonymised using a unique identifier for 
each participant. Following thematic analysis, data from 
the FGDs and the KIIs were extracted and categorised 
into different themes. Written ethical consent from the 
participants in the KIIs was obtained.

Finally, we discussed the recommendations through 
individual consultations with experts in the humanitarian 
and private sectors in Syria between January and August 
2023. We shared the final manuscript with consultants 
and asked them to provide us with written feedback. The 
consultations focused on early recovery requirements 
and the role of the Aid Fund for Northern Syria (AFNS). 
Ethical consent was taken verbally. Please see online 
supplemental appendix 1 (structure of FGDs, interviews 
and consultations) for more information regarding the 
qualitative processes and analysis.

Patient and public involvement
It was not appropriate or possible to involve patients or 
the public in the design, or conduct, or reporting, or 
dissemination plans of our research.

Table 2 List of variables included in the quantitative analysis

Variable Source Comments

Health aid CRS This variable is a sum of the following variables*:81

1. Health general (121).
2. Basic health (122).
3. Non- communicable diseases (123).
4. Population policies/programmes and reproductive health (130).

Humanitarian aid CRS This variable is a sum of the following variables*:81

1. Emergency response (720).
2. Reconstruction, relief and rehabilitation (730).
3. Disaster prevention and preparedness (740).

Pooled fund CRS Pooled funding is identified within the CRS dataset as aid classified as joint budget support 
(A01), sectoral budget support (A02) and pooled funds/pooled funding (B04).35

Aid fragmentation HHI The market is considered moderately concentrated when the index value ranges between 
1500 and 2500, and considered highly concentrated when the number exceeds 2500, and 
fragmented when the number is under 1500.40

*Various types of aid are coded by CRS as ‘purpose codes’.81 Health aid was outlined by DAC 5 CODE 120: I.2. to 130: I.3. which includes: 
Health general (121), basic health (122), non- communicable diseases (123) and population policies/programmes and reproductive 
health (130). On the other hand, humanitarian aid was outlined by DAC 5 CODE with 700: III, which includes: Emergency response (720), 
reconstruction, relief and rehabilitation (730) and disaster prevention and preparedness (740). Therefore, there is no overlap between 
humanitarian and health aid since health aid only represents non- humanitarian aid, while humanitarian elements include several health- 
related aspects with a humanitarian nature.6

CRS, Creditor Reporting System; DAC, Development Assistance Committee; HHI, Herfindahl- Hirschman Index .
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RESULTS
Trends in humanitarian and health pooled fund flows 
concerning the key conflict and crises indicators
Figure 2 shows the crisis indicators and the aid percent-
ages as a pooled fund for health and humanitarian aid. 
It shows a peak in pooled health aid (purple dashed 
line) to 0.6% in 2013. This corresponds to the rise of 
the internal movement indicator. However, no correla-
tion with crisis indicators was observed outside of 2013, 
with the percentage remaining close to zero for the dura-
tion of the years studied. From 2016 to 2019, there was 
a marked increase in pooled humanitarian aid among 
donors, as indicated by the increase in the green dashed 
line in figure 2.

According to focus group participants, aid harmoni-
sation in Syria was not significantly affected by changes 
on the ground or needs assessments in the health and 
humanitarian sectors. Instead, it was the WoS coordina-
tion mechanism that had the most significant impact on 
harmonisation.

Health and humanitarian aid as pooled fund compared with 
other developing countries and fragile states
Figure 3 shows that the proportion of health pooled 
funds in Syria is almost non- existent, with a slight increase 
in 2013, when compared with the 1–5% observed in low- 
and middle- income countries and highly fragile states. 
Interviewees cited the reluctance and the lack of interest 
of donors to invest in health aid for development in Syria 
as a potential reason behind the very low proportion 
of pooled funds. Furthermore, since health funds were 

limited, donors have not made a concerted effort to coor-
dinate their activities or implement joint projects in Syria.

In contrast to health aid, it can be observed from 
figure 4 that the proportion of the pooled fund in the 
humanitarian sector in Syria over the first 5 years of the 
conflict was close to negligible and significantly lower 
than in other fragile and low- and middle- income coun-
tries. However, in 2016, there was a noticeable increase, 
with the highest estimated rate being 2%. This trend 
continued for the following 3 years, with rates ranging 
between 1% and 2%. This indicates an improvement 
in the harmonisation of donor countries’ efforts in the 
humanitarian sector in Syria from 2016 to 2019.

Drawing from the participants’ insights, pooling funds 
from multiple donors could be a challenging endeavour, 
as the interests and views of donors often differ and 
the Syrian context is highly complex. Nonetheless, the 
protracted crisis in Syria and the vast amount of human-
itarian assistance provided has enabled donors to estab-
lish coordination mechanisms, such as the WoS approach 
in 2015. It was noted that the proportion of pooled funds 
for cross- border humanitarian programmes in Syria is 
among the highest in the world, and that the country- 
based humanitarian pooled fund has a considerable 
percentage allocated to health programmes.

Humanitarian and health aid fragmentation
The fragmentation index of humanitarian and health 
funding during the study period ranged from approxi-
mately 1500 to just below 3000, as can be seen in figure 5. 

Figure 2 Percentage of health and humanitarian aid as pooled fund concerning the key crises indicators, 2011–2019. IDPs, 
internally displaced persons.
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This indicates a moderate concentration of aid during 
the study period.

Many participants questioned the concept of fragmen-
tation as an indicator of aid effectiveness, arguing that, 

for certain sectors, a limited number of coherent donors 
could be beneficial for stabilisation and sustainability. 
Even though, it could be a risk factor in other sectors 
and crises. Most participants agreed that the reality of 

Figure 3 Percentage of health aid as pooled funds (2011–2019) in Syria, developing countries and extremely fragile states 
(Creditor Reporting System).

Figure 4 Percentage of humanitarian aid as pooled funds 2011–2019 (Creditor Reporting System).
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fragmentation is likely to be more pronounced than the 
figures indicated because once programmes go to the 
level of implementing agencies, further fragmentation 
appears, even if the programme is supported by pooled 
funds. Consequently, it was suggested that the indicator 
should be studied at the levels of contracting channels 
and implementing agencies, not just at the donor level. 
Moreover, there was a consensus that a new indicator 
should be introduced to help elucidate the actual impact 
of fragmentation on the health sector. This is because a 
greater number of donors may be necessary to prevent 
significant funding gaps, due to the complexity of the 
context and the risk of any donor withdrawing support 
at any time. While some participants considered some 
sectors that lack funding, such as health, might benefit 
from having fewer donors because this would ulti-
mately increase funding efficiency, although the risk of 
depending on fewer donors remains.

DISCUSSION
The OECD has developed several frameworks and indi-
cators to assess the various elements of aid effectiveness; 
pooled funds and aid fragmentation20 have been identi-
fied to investigate aid harmonisation in this study. These 
have been explored in other contexts, including Bangla-
desh,41 Mozambique42 and Vietnam.43 Using the frame-
work of the Paris Declaration, our results examined aid 
harmonisation throughout 9 years of the Syrian conflict. 
Our study found clear trends regarding pooled funds 
and aid fragmentation and gaps that can be improved 

with regard to aid harmonisation in this highly complex 
protracted conflict- affected context.

First, aid harmonisation did not occur in Syria and 
importantly it did not correlate with increased humani-
tarian needs and is not conflict sensitive. Mark Lowcock, 
the coordinator of the UN’s aid relief operation, said in 
2021, ‘The humanitarian system is set up to give people 
in need what international agencies and donors think 
is best, and what we have to offer, rather than giving 
people what they themselves say they most need’.44 These 
practices contradict what donors are expected to do in 
humanitarian contexts, where decisions relating to aid 
allocation and mechanisms should be based on both 
local requirements and national systems’ performance.45

In conflict zones, humanitarian policies face a 
changing geopolitical environment in which traditional 
humanitarian norms face wavering support.46 A study 
conducted in Indonesia showed correlations between 
the lack of harmonisation and the pathologies of foreign 
aid, such as the prevalence of certain donors’ strategic 
interests and a bureaucratic incentive structure, rather 
than a lack of government coordination.47 A study in 
Ghana accentuated the value of integrating benefi-
ciary views on the impact of projects first in the imple-
mentation stage instead of waiting until the end of the 
project. Donors should, therefore, adjust their expec-
tations to fit those of the beneficiaries.48 Many studies 
in Syria about the COVID- 19 and earthquake responses 
emphasised the importance of bottom- up governance 
and community engagement approaches to enhance aid 
effectiveness.49–52

Figure 5 Humanitarian and health aid fragmentation in Syria 2011–2019 (Creditor Reporting System).
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The politicisation of aid has had a significant impact 
on aid harmonisation over the study period (2011–2019). 
However, an increasingly negative impact occurred after 
the closure of three out of four cross- border crossings for 
UN- governed humanitarian aid in 2020.53 These closures 
were due to the vetoes of Russia and China in the Secu-
rity Council. Furthermore, in July 2023, Russia’s veto on 
the UN Security Council blocked further imports of UN 
aid into northwest Syria, partially shifting control to the 
Syrian regime.54 Nonetheless, the UN was authorised by 
the Syrian regime to use Bab al- Hawa, the last approved 
crossing for UN aid, for another 6 months starting on 
13 July.55 This situation paved the way for what is known 
today as ‘The consent model’,56 leaving 4.5 million people 
in northwest Syria57 facing uncertainty regarding UN aid 
for the area and putting them at risk of aid weaponisa-
tion58 by the Syrian regime.

The WoS coordination architecture recognises the 
northeast Syria (NES) NGO Forum as a response modality 
for NGOs operating in northeast Syria.59 However, since 
there is no Security Council Resolution or approval from 
the Syrian regime to use the Al Yaroubieh crossing, which 
was closed in 2020,53 the role of the NES Forum is limited 
to coordinating aid within the area and cross- line aid. 
However, most INGOs supporting northeast Syria are 
based in Erbil, Iraq, which causes a coordination gap 
between INGOs, NGOs and UN agencies. Additionally, 
the absence of UN cross- border aid to northeast Syria has 
negatively impacted humanitarian funds for 2.7 million 
people57 60 61 and thus humanitarian pooled funds.

Second, evidence from other developing countries 
emphasises the need for collaboration to coordinate 
activities between organisations, especially in situations 
where objectives are complex and the health and human-
itarian needs are immense.62 Despite several interna-
tional declarations and efforts to make aid more effective 
for beneficiaries, this study shows that there is significant 
room for improvement in all these mechanisms, espe-
cially in conflict- affected contexts. Several models and 
approaches for aid effectiveness and allocation aim to 
ensure aid harmonisation, including performance- based 
allocation models, models emphasising national (and 
local) prerequisites, approaches based on the selection 
of ‘focus’ countries or pre- selection mechanisms and 
demand- driven approaches. Allocation of funds should 
support the highest- priority projects of the best- placed 
responders through a transparent and inclusive process 
that supports the priorities of Humanitarian Response 
Plans. This ensures that funding is available and priori-
tised locally by those closest to the affected population.63

Third, during the first 5 years of the conflict (2011–
2015), humanitarian and health pooled funds (which 
endorse aid harmonisation) in Syria were nearly entirely 
absent, far less than those in developing countries and 
highly fragile states. Pooled funds have evoked an abun-
dance of recent discussion, yet concrete evidence of the 
effectiveness of these is required. The 2011 World Devel-
opment Report stated that pooled funds have had mixed 

results, with criticisms including inadequate expectation 
management and slow outcomes due to difficulties in 
working through national systems.64 In addition, there is 
a scarcity of relatively comparable data on pooled fund 
performance, making it challenging for donors, recipi-
ents and implementers to evaluate the efficiency of this 
mechanism.65 Moreover, no agreed on system or tool can 
be used to examine pooled funds.66

From 2016 to 2019, a visible surge in humanitarian 
pooled funds indicated an increase in the harmonisa-
tion of donors’ efforts influenced mainly by adopting 
the WoS approach in 2015 according to the interviewees. 
Since the WoS approach is the only known mechanism 
to synchronise donors’ activities during that period. 
Furthermore, the participants noted that many donors 
favour contributing to multilateral funds, such as pooled 
funds. These are perceived as a sharing of risk among 
donors for corruption and facilitate more rigorous and 
diligent reporting. This may explain the improved pooled 
humanitarian fund in Syria after 2016, to address the 
increased risks that stemmed from the rising complexity 
of the conflict. Nevertheless, most donors still opt for 
bilateral contracting due to their respective laws or stra-
tegic plans, such as funding the local Red Cross/Red 
Crescent activities and INGOs.

WoS was developed to streamline humanitarian efforts 
in Syria and across its borders and to overcome ineffi-
ciencies, gaps in services and ensure strategic and oper-
ational coherence among different stakeholders.67 68 It 
covers various sectors, such as health, education, food 
security, water and sanitation, shelter, protection and 
early recovery.69 Furthermore, it brings together over 270 
national and international actors to coordinate aid logis-
tics, governance mechanisms and resource allocation.67 
The WoS was emerged as a positive result to the cross- 
border UNSCR in 2014.

According to the participants in the FGDs, the WoS 
approach was essential for life- saving services, as it 
provided a comprehensive framework to address urgent 
health needs, from primary care to emergency medical 
services. It attempted to bring consistency to aid effec-
tiveness, governance and the legitimacy of humanitarian 
actions, aligning with global health goals even in the chal-
lenging context of conflict. This coordinated model has 
been subject to analysis in this paper for its effectiveness 
in achieving a more organised and impactful humani-
tarian response.

Participants also believe that this mechanism was 
introduced by donors partly to minimise the risks to 
the donors associated with working within the increas-
ingly complex Syrian context, especially as sanctions and 
political redlines imposed by donors’ countries made it 
increasingly difficult to deliver humanitarian aid.

The reason behind almost absence of the (develop-
ment) health pooled fund over the study period seems to 
be the reluctance of donors to invest in health infrastruc-
ture and governance, which would have meant investing 
in the public health system in government- controlled 
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areas where a long list of sanctions70 have been imposed 
on the Syrian regime, involved in many war crimes.71 
Additionally, due to the political readiness of donors. 
Some informants also think this is because Syria was not 
seen to have entered a stable post- conflict phase. Donors, 
therefore, favoured supporting humanitarian health aid 
under the humanitarian funds’ umbrella. Our previous 
study on aid displacement demonstrated that between 
2011 and 2019, the total amount of funding allocated 
towards humanitarian aid was 50 times greater than 
towards (development) health aid, displaying a notable 
preference by donors to put money into the humani-
tarian sector compared with the health sector.8 This pref-
erence only creates further difficulty in transitioning to 
early recovery.

Fourth, no evident financial fragmentation has been 
found over the study period at the donors’ level. However, 
the real fragmentation exists at the implementing part-
ners’ level, according to the participants. Additionally, 
the health system in Syria has commonly been described 
as a fragmented health system.51

Improved division of labour can lead to a concentra-
tion of donors focusing on specific countries or sectors, 
including health or humanitarian, which can in turn 
decrease transaction costs and facilitate coordinated 
efforts. This approach can also guarantee comprehensive 
coverage for all countries, rather than only those favoured 
by donors.43 Nevertheless, the effect of fragmentation on 
aid efficiency has an equivocal effect that is determined by 
the sector and level that the aid is administered. Studies 
suggest that fragmentation in aid lowers economic 
growth, resulting in increased corruption and a decrease 
in technical assistance. In contrast, recent research 
implies that it can positively influence child survival 
and the promotion of democracy.72 These confounding 
results can be due to the variations between sectors and 
the level of aid implementation across different areas. To 
address this issue, the specific contexts73 and the local aid 
strategies must be considered to direct donors’ policies 
regarding financial aid fragmentation.

Regardless of its impact, aid fragmentation exists when 
considering it from the perspective of developing coun-
tries, as many donors give relatively small amounts of 
aid. According to the OECD survey report from 2005 to 
2006, Vietnam had 29 major donors, of which 17 made 
up solely 10% of the assistance it received,43 while in 2009 
Mozambique had 12 minor aid donors, which signalled 
significant aid fragmentation.74

Recommendations
To improve aid effectiveness, donors should seek to 
improve an aid strategy model in conflict settings by 
considering public health authorities’ legitimacy, power 
dynamics, performance, health governance principles, 
humanitarian needs and community- based, rights- based 
and conflict- sensitive actions. Additionally, this strategy 
should be based on a negotiation process between 
donors and parties involved in a conflict. Nonetheless, 

fragile contexts exhibit widely varying characteristics, and 
the opportunities are very particular, with instruments 
affecting each context uniquely. Thus, development 
actors should be wary of ‘one size fits all’ strategies.73

In Syria, donors should apply an adaptable funding 
strategy to meet the early recovery requirements, 
including multiyear funding and risk sharing with local 
Syrian NGOs (not risk transfer) and a community- 
centred aid approach. This strategy can be implemented 
according to the readiness of each area of control: 
northwest, northeast and Government of Syria (GoS)- 
controlled areas.

Our results show that there is a need for an improved 
examination of aid effectiveness in humanitarian settings 
to include the perspective of the local community and 
assess the ability of aid to be responsive to the actual 
humanitarian needs rather than other considerations, 
such as the political ones. The 2005 Paris Declaration acts 
as a platform developed primarily by the donor commu-
nity, thus emphasising the significance of establishing 
frameworks and tools to analyse aid effectiveness both 
from donor and beneficiary perspectives.

Harmonisation mechanisms must be disentangled 
from polarised international politics to improve aid 
effectiveness as much as possible. One of the solutions 
that emerged in 2022 is the AFNS initiative, a humani-
tarian multidonor pooled fund established in Gaziantep, 
Türkiye, to address priority needs in northern Syria with 
a primary focus on the northwest.75 This platform does 
not require a Security Council Resolution to manage 
cross- border humanitarian aid. Such an approach should 
be evaluated, and its activities should be expanded 
to cover northeast Syria in collaboration with the NES 
NGO Forum. This approach can increase pooled fund 
and offers more sustainable health and humanitarian 
responses. However, AFNS is currently only able to cover 
gaps that will be left in case ‘The Syria Cross- border 
Humanitarian Fund (SCHF)’ is stopped. So, AFNS’ funds 
should be increased, and its policies should not repeat 
the WoS and UN clusters; instead, they should include 
a development and localisation agenda to deal with 
the protracted compound crisis in Syria and the early 
recovery requirements.

There is uncertainty about the fate of the Gaziantep 
Hub, which is the main coordination platform for 
humanitarian aid in northwest Syria, as the Syrian 
regime’s approval for the UN- governed cross- border aid 
expires in December 2023. Additionally, ‘The consent 
model’ is not an acceptable model from the local actors76 
and communities77 and is not a sustainable one. There-
fore, an alternative coordination mechanism or plat-
form should be urgently prepared. This platform should 
be conflict- sensitive and guarantee the continuation of 
cross- border aid.

Limitations
 ► We did not include casualty figures in the crisis time-

line. Although it is a significant indicator, no reliable 
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casualty data covers the duration of the study. The UN 
ceased its official count of fatalities in Syria by January 
2014.

 ► We excluded 2020 and 2021 data from our analysis as 
it was yet to be available on the CRS when we down-
loaded the data for analysis and validation through 
FGDs and KIIs.

 ► Most of the aid missions facilitated by the specialists in 
the FGDs occur in northern Syria, with limited access 
to areas under the control of the Syrian regime.

CONCLUSION
This study highlights the complex landscape of aid harmo-
nisation in the Syrian crisis. It provides a new in- depth 
examination of the Paris Declaration framework and how 
it could be improved. Notably, overall aid harmonisation 
in Syria did not occur and importantly did not correlate 
with increased humanitarian needs and crisis indicators 
over the study period.

The surge in humanitarian pooled funds after 2015 
suggests an improvement in donor harmonisation, 
primarily attributed to the WoS approach, which emerged 
as a positive result of UNSCR in 2014. No evidence of 
aid fragmentation at the donor level has been found. 
However, the fragmentation at the implementing partner 
level may present a different perspective.

The research concludes that aid harmonisation 
in humanitarian settings should be assessed using 
approaches incorporating community engagement and 
end- user perspectives. The study also calls for alternative 
mechanisms and platforms for cross- border humani-
tarian operations to avoid the negative impact of politi-
cising aid decisions by the Syrian regime and Security 
Council.
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