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The conflict in Syria has developed into one of the worst
of the twenty-first century. In ten years, more than half of
the population of Syria has been displaced, hundreds of
thousands killed, tortured, and many more injured and
living under dire conditions.March 2021 marked the
tenth anniversary of the start of the civil uprising. Intense
reflection is necessary if the second decade of the Syrian
conflict is to be more successful than the first.
The Syrian conflict is becoming one that people are
slowly forgetting. The conflict is misunderstood even
though it has been ongoing for over a decade.(1,2)Recent
documentary films have shed light on the life stories of
activists who took on humanitarian civil society roles
after the militarisation of the conflict.(3,4)These
activities provided the basis for Syrian civil society work
and the ensuing medical and humanitarian response.
Healthcare workers played an essential role in the
response to the humanitarian situation. Due to the
delayed international response and rising needs early in
the conflict, local Non-Governmental Organisations
(NGOs) were founded by expatriate healthcare workers
in Europe and the US to provide health aid inside
Syria.(5) There was little civil society in Syria before the
conflict and NGOs had to upscale their structure rapidly
to meet increasing needs.International healthcare workers
also played an important role, providing much needed
specialist services and aiding educational efforts. To

make best use of what limited resources were made
available and, in an effort, to protect medical volunteer
efforts from fragmentation, local Syrian healthcare
workers formed ‘Syrian Health Directorates’ to
coordinate aid and govern the health needs of the
population.
These efforts occurred against a backdrop of a
‘weaponisation of healthcare’. With the development of
the war in Syria, the regime identified healthcare workers
and facilities as a strategic target of war. More than 900
healthcare workers were killed in 600 separate
attacks.(20) Attacks against healthcare have been known
to occur in contexts outside Syria and have intensified in
the last two decades. At one point, however, Syria
accounted for 70% of attacks against healthcare
worldwide. In addition to the scale of attacks, the regime
used attacks against healthcare as a deliberate military
tactic against civilian targets to ‘induce submission of
civilian populations [in opposition held areas] and break
their resilience’.(10)

Since the beginning of the conflict in March 2011, local
healthcare workers have been the backbone of the health
response. From treating peaceful protesters in
governmental hospitals and homes, to establishing secret
field hospitals, mobilising scattered health resources,
coordinating between emerging new actors, to eventually
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building health
areas.(5,6)

systems

in

non-government

held

From the early months of the uprising, Syrian healthcare
workers organised local committees within each
community. The purpose of these committees was to
coordinate the health response for injuries and trauma
and to mobilise resources. At this stage, mobilising
available resources to set up effective response meant
there were many examples of innovation in conducting
complex medical interventions using scarce resources,
utilising various cyber security methods for
communication, and coordination.(7)
At a later stage, the withdrawal of the Damascus
government - Ministry of Health from areas that fell
under opposition control, imposed new challenges for the
already collapsed health system in opposition-held areas.
This included the emergence of new health threats such
as Polio in 2013, the daily targeting of medical personnel
and health facilities by the Syrian regime, and the
diversity of health actors involved in the response such as
International NGOs and UN agencies.(8–10). However,
despite these enormous challenges, local healthcare
workers, supported by the medical diaspora, were able to
further develop the medical coordination committees and
transfer them into a functioning health system named
“the Syrian Health Directorates”.
This health system was built using a bottom up approach
connecting local medical bodies with a central core team
in each governorate. While it had no direct affiliation
with political actors, it derived its legitimacy from its
general assembly which included each and every medical
doctor in the field at the time. This health system covered
wide geographical areas under opposition control. With
recent changes of areas of control, this health system is
now limited to opposition held areas in northwest
Syria.(11–13)
This bottom up health system proved effectiveness in
tackling key health threats under enormously challenging
environments. The Polio response in northwest Syria
between 2013 and 2016 was an example for the marked
effectiveness. The number of confirmed cases of Polio in
2013 was 36. This was reduced to only one case in 2014
and zero cases in 2015 thanks to the door to door
vaccination campaigns that were delivered by local
medical teams within this central functioning health
system.(14,15)

The Syrian medical diaspora has played a key role in
supporting these local grassroots initiatives since 2011.
Some of the leading medical NGOs in the health
response in Syria were established by the medical
diaspora such as Syria Relief (UK), the Union for
Medical and Relief Organizations (UOSSM), the Syrian
American Medical Society (SAMS) and the Syrian
British Medical Society (SBMS).
The role of the diaspora was profound in the areas of
medical training, funding gaps, knowledge transfer and
management, advocacy and institutional development.
(16,17). Diaspora individuals and networks were
involved in developing clinical protocols and guidelines
and were also involved in training local doctors on best
practice. While international NGOs are usually limited to
donor strategies and funding constraints and therefore
withdrew from certain areas following funding shortages,
these diaspora organisations had a high level of
commitment to explore all available options to sustain
services in areas they served.(5) As for advocacy,
diaspora health organisations developed strategies for
key issues facing the health response. For example,
SAMS established a dedicated system to report attacks
against healthcare and to monitor the application of the
UN Security Council Resolution 2286 on preventing
attacks on health.(18)
These diaspora organizations went even further to act as
intermediaries between local actors and international
humanitarian, academic and policy actors. There
aremultiple examples of multidisciplinary partnerships
initiated by Syrian diaspora organizations with academic
institutions to analyse and utilise available health data to
inform local practice and advance health planning and
policies.(19)

In 2013, British orthopaedic surgeon Abbas Khan from
Streatham, south London, was murdered by the
Damascus government for crossing the border to Aleppo
to provide clinical services. Since then international
medical volunteers have continued to courageously risk
their lives to donate valuable time and expertise.
Healthcare workers have come from the UK, US, Europe,
Pakistan, and other countries, to provide virtually nonexistent specialist and sub-specialist services in conflictstricken areas in Syria and neighbouring countries. In
addition to the value of their clinical service, these
healthcare workers have provided valuable educational
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opportunities to local healthcare-workers. Medical
education during the protracted conflict has been severely
neglected and thesevolunteers provided formal and
informal teaching opportunities to local colleagues while
in Syria. These efforts, though fragmented and severely
underfunded, have been expanded with the help of
diaspora NGOs to provide a wide array of educational
interventions. This ranges from the David Nott
Foundation’s ‘war doctor’ training to more protracted
medical education needs such as conflict-sensitive
evidence-based medicine and academic skills.(21,22)
After coming home from Syria, these volunteers have
continued to be valuable advocates for the cause of the
Syrian people. In addition to providing their time to teleeducational interventions, they play an active role in
fundraising, raising public awareness, and media
coverage of the Syrian conflict.

through continuing to participate in tele-educational
interventions with diaspora NGOs, building on links with
academic institutions to provide accredited courses, and
continuing advocacy for funding of these essential lifesaving interventions.
Looking at the future of Syria’s health system we need to
learn from key lessons of the humanitarian health
response. Long term investments in local capacities,
resources and innovations are needed; Syria’s medical
diaspora should be further capitalised with solutions for
systematic recruitment of their expertise and resources;
and international medical volunteerism should engage
with international and Syrian organisations which have
clear strategies on sustainable health interventions.

Neither author has a conflict of interest relevant to this
work.
After ten years of the devastating conflict in Syria which
has had significant impacts on the health of Syrians, we
should start thinking about long term strategies for the
health system in Syria. The triple burden of injuries and
disabilities, communicable diseases, and noncommunicable diseases is very challenging to any health
system to address. The humanitarian style health system
in non-governmental held areas is not prepared to tackle
issues such as mental health or specialised care for cancer
and other non-communicable diseases. Therefore, more
sustainable solutions are needed to support these
innovative initiatives. While the focus of the international
health response in Syria has been on saving lives, there
should more focus onwards on health outcomes that are
related to early recovery. These outcomes include
responsiveness, comprehensiveness, integration of
services,and social and financial protection. This cannot
be done without investing in areas of health governance,
health information, health education and medical
training, local models for health financing and
sustainable health infrastructure and supply chains.
Notably among these requirements, the need for
comprehensive medical education is dire; patients have
ongoing and worsening mental health, noncommunicable
disease,
and
other
health
needs.(23,24)Bdaiwi et al described the severe lack of
clinical educators in Syria and identified the need for
consistent, evaluated and accredited tele-education.(25)
While opportunities to volunteer clinical services have
diminished, healthcare workers abroad have an essential
role in supporting these medical education efforts. This is
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