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Introduction 

The sharp deterioration in health care for Syrians is of great importance both in Syria and in 

refugee host countries. The humanitarian crisis that has overwhelmed the country since 2011 

has seen more than 2 million Syrians flee to neighbouring states and more than 6 million 

migrate within Syria in search of a safe refuge. Prior to the conflict, Syria was considered a 

transitional state in terms of health achievement in recent decades, with significant 

improvements in life expectancy and child mortality rates. The conflict, however, has not only 

caused many direct health problems, but also disrupted health systems that are essential for 

the nation’s future, with childhood diseases such as polio resurfacing. A number of hospitals 

have been turned into refugee shelters but damage to basic infrastructure, recurrent power 

cuts and the targeting of health care workers has greatly reduced the availability of basic 

health care. In such a crisis situation, the necessity for appropriate health policies is essential. 

The concept of health is too often taken to refer merely to health services, medicines and 

equipment rather than a broader issue in which the social, economic, political and cultural 

conditions are involved. While most political studies focus on the security and political 

dimensions of the coming period, there are few that consider the planning of the population’s 

healthcare. This essential paper outlines the ideas for a renewed focus, even during this time 

of crisis, on planning of health policies that respond to Syria’s current challenges and to its 

future needs, addressing the need for regional reorganization, improved cooperative planning 

with international organizations and laying out options for future health policies.  
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Since the start of the Syrian revolution in March, 2011, it has evolved into an unending conflict, 

becoming a regional and international crisis. The fighting has caused a massive humanitarian 

crisis, worsening poverty and creating major refugee flows. UN reports indicate that as of 

October, 2013, more than 13 million Syrians have been affected and are suffering from a lack of 

food, clean water, shelter, and education.  

 

The escalation of the armed conflict and the use of heavy weapons by the regime’s forces in 

civilian areas have caused refugees to flee to neighbouring countries at levels that are 

unprecedented in the history of the region. This outpouring of refugees into countries that are 

already economically straightened and beset by social tensions, such as Jordan, is a serious 

problem which could lead to demographic changes in those countries and, consequently, to 

profound changes on the political and social fronts and, inevitably, to public health. 

 

The sharp deterioration in the availability of health care and medicines for Syrians is of great 

importance both in Syria and in the host countries and will have serious effects on the future of 

the Syrian people. There has been a lack of both clear health strategies and concrete measures to 

face the crisis arising from the conflict. The lack of immediate aid, compounded by challenges to 

provide aid in the mid and long term, will worsen the decline of the health situation in Syria and 

increase the health burden faced by the future state. 

 

The concept of health is too often taken to refer merely to health services, medicines and 

equipment rather than a broader issue in which the social, economic, political and cultural 

conditions are involved. Health is an issue that affects all dynamics within societies at moments of 

great change.  

 

The current crisis has revealed that health, as a concept, and healthy bodies, for both individuals 

and institutions, have been aspects of and targets of the struggle. Since the beginning of the crisis, 

it has been as dangerous to offer health services to wounded protestors as to participate in the 

protests. Doctors and institutions carrying out this work were very harshly punished. Similarly, it 

has been established from the beginning that health is not a general right for all citizens, but is a 

right for some at the expense of others, and that exercise of this right is subject to being restricted, 

prevented or even abrogated. It is granted as a gift or as a favour rather than existing as a 

fundamental right, as stipulated in the constitution, overseen by the state and protected by law.  

 

Wider discussion of public health and health policies, both for the transitional phase and after the 

crisis, and consideration of this issue as a fundamental part of the dialogue that needs to take place 

on Syria’s future, is in itself an adoption of the broad conceptualisation of health and its 

connection with a number of overlapping areas. Dialogues about health, in this sense, could be a 

safe and conciliatory gateway through which the Syrians could overcome the differences that have 

characterized other areas of their view of their future. 
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On the concept of health policy 

 

Despite the declaration in the preamble to the 1946 constitution of the World Health Organization 

(WHO) that health is a “state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity”, the adoption of this definition by health decision makers in 

Syria, and its circulation within official health institutions, it has not filtered down to the majority 

of the Syrian people. The use of this definition has been limited to a small group of technocrats 

and decision makers working in the field of public health, as a consequence of material and 

ideational pressures from international organizations to embrace and work with the widest 

definition of health. The probable outcome of this limitedness is the lack of perceptible change in 

thinking on health by the public, politicians and thinkers. The predominance of the disease 

concept of health is apparent in two ways. The first is that the nature of the Syrian health system 

before the crisis (as in many Arab countries) was to provide services to treat illnesses rather than 

to improve health. The second is the failure by citizens to question the consequences of this state 

of affairs. 

 

This leads to a second issue, of the connection between improving health and improved treatment, 

and how this connection is viewed from three different perspectives on health. A service user does 

not want anything other than diagnosis and swift treatment, with a preference for using the latest 

treatments for their problem. For service providers (doctors and workers) the connection between 

improved treatment and improved health represents the opportunity to remain in a superior 

position due to their influence. As for health policy decision makers, the connection between 

improvements in treatment and improvements to health frees the question of health from its 

connection with other questions, and from questioning by the public of the reasons why health has 

deteriorated.  

 

According to the WHO (2007), health systems may be considered effective if they display the 

following characteristics: 

 

 Excellent health services 

 Highly experienced health workforce 

 Effective organization of health information   

 Equality of access to health services, vaccines, and health technology 

 Sufficient health financing 

 Good governance and leadership 

 

Researchers in the field of public health have debated whether this should be the standard, as 

supplied by the international organization focusing on healthcare. The health system is concerned 

with how to offer health services to constituents of the healthcare system and defines its 

effectiveness in terms of the effectiveness of the services it is offering. Another definition views 

the notion of health as extending beyond the idea of health services and encompassing everything 

that has an effect on health, in the way of social, political, economic and cultural factors, and sees 

a need for “health in all policies”, or in other words, “public health policies”.  
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“Public health policies” aim to create a supportive environment that enables citizens to lead 

healthy lives, with the government taking responsibility for health as a right not only for 

individuals and groups but for the whole of society. It is therefore the government’s role to offer 

all that it can to support health through public policy. 

 

Health policies before the crisis 

 

In 2010, the Syrian population numbered around 20 million, more than half of whom (53%)
1
 were 

living in urban areas, and of whom around 40% were under the age of 15. The average life 

expectancy has increased markedly in recent decades, and the rate of mortality of children under 

the age of 5 has declined to 1 in 1000. The rate of maternal death in childbirth has also declined to 

52 deaths for every 100,000 live births. Despite the declining fertility rate, a clear difference has 

remained between the urban and rural areas (3.1 versus 3.9 births per woman)
2
. The rate of 

population growth has decreased from 33 in 1000 in the 90s to 24.5 at the end of the first decade 

of this century. The average rate of population growth varies considerably from governorate to 

governorate and between urban and rural areas, on account of differences in fertility rates and 

internal migration. There is significant migration from the countryside to the towns and from 

small and medium sized towns to larger towns, especially Damascus and Aleppo.  

 

With great improvements in vaccination rates for children, the number of cases of some childhood 

diseases, such as poliomyelitis, have declined to the extent that there have been no new recorded 

cases for many years. Other diseases, such as measles, mumps and whooping cough, have seen 

very few cases. 

 

Syria is considered a transitional state in terms of health. Infectious disease still constitutes a 

burden on the health system and on public health. With a shift towards economic liberalism and 

urbanization, however, Syria has witnessed changes in lifestyle that have been reflected in its 

health situation, with an increase in risk factors for non-infectious diseases. Since the mid-1990s, 

there has been a notable increase in cases of non-infectious diseases such as coronary heart 

disease, diabetes and cancer. Increased food consumption and a lack of physical activity have 

increased danger to heart health to the extent that coronary heart disease has become the second 

cause of illness and the leading cause of death among Syrians.  

 

The healthcare system in Syria blends elements of the public and private sectors. The government 

finances the public sector through a number of institutions, primarily the ministry of health. The 

proliferation of providers of health services without effective frameworks for coordination (or in 

some cases without any framework at all) is considered one of the structural problems of the 

health system. On the one hand are the centres attached to the ministry of health: teaching 

                                                 

 
1
  Health Annual Report, version 6, Syrian Ministry of Health 2010 ( النشرة االحصائية السنوية، اإلصدار

(0202السادس، وزارة الصحة السورية   
2
 ibid 
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hospitals, military services, healthcare in schools and rural communities, and the services offered 

by the unions of workers, teachers and police. The existence of a large number of different health 

resources does not represent the existence of easy to access health services for individuals, but 

represents instead a lack of coordination and lack of unified health policy.  

 

The Ministry of Health is considered to be the main provider of health services. Public 

expenditure on health amounts to 3.1% of GDP, which is very low by the standards of the WHO, 

with Syria ranked 175 out of 194 states. The average expenditure internationally on the health of 

an individual is $US123 dollars, with Syria ranked 144
th

 out of 199 states.  

 

90% of local drug requirements were met through local production, primarily by drug 

manufacturers in Aleppo, Homs, and Damascus. Syria has witnessed a great expansion in the 

infrastructure of its healthcare system over the past two decades. Its network of primary 

healthcare centres are the main strength of the services of the Ministry of Health, and the number 

of health units attached to it has risen from 1188 in 2000 to 1890 in 2010. The number of Ministry 

of Health hospitals has increased from 28 in 1970 to 88 in 2010.  

 

This rapid and unbalanced increase in the number of workers in the health sector has not led to 

any perceptible improvement in the standard and availability of medical services for citizens. The 

potential of these many hospitals and health centres has not been realized and there has been 

insufficient education to enable the provision of health services that meet priorities for health 

requirements at acceptable costs. The disparity between the governorates in the distribution of 

medical units per inhabitant is striking, as is the struggle in remote governorates due to the paucity 

of these units. There is one doctor for every 1906 people in Al Hasakah, as compared with one 

doctor for every 339 people in Damascus. There is a similar disparity in the distribution of nursing 

units with one nurse for every 220 people in Latakia compared with one nurse for every 2000 

people in the governorate of Rif Dimashq. This great disparity in quantity (hospitals, clinics, 

specialist clinics, etc.) is often matched by a similar disparity in quality, the result of a lack of 

concern for health in some regions. This often results in the need to move to other places to gain 

access to an acceptable level of health services, for those who can afford it. The lack of attention 

given to healthcare in one particular place causes, in turn, an increase in emigration from those 

regions suffering from a lack of health services.   

 

The Syrian health system is also characterized by a high number of specialist doctors relative to 

generalist doctors (the opposite is the case in an advanced country such as England). In the 

absence of a system for effective patient transfer, this has meant that most of the time patients 

visit specialist doctors first, bypassing the important stage of seeing a general practitioner. This 

inverted format leads to greater spending on health due to the higher costs of training specialist 

doctors, their higher fees, and the increase in the number of specialist clinics. There is also a wide 

discrepancy in the distribution of health professionals in health units between the governorates 

with, for example, 56 health workers (doctors, pharmacists, nurses, technicians) for every 1000 

people in Tartus and 4.7 for every 1000 in Aleppo.  
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The fact that doctors are working between the private and public sectors means that they are 

working fewer hours in hospitals and public centres. This leads to poorer services and a lack of 

optimal investment in medical equipment, which is operational for fewer hours. The blurring of 

boundaries between work in the public sector and work in the private sector can also lead to 

exploitation of aspects of the public sector in order to gain a good reputation, to finance specialist 

clinics, or through use of public sector equipment for personal benefit. This policy can also lead to 

poor use or damage of public equipment in order to transfer a patient to the private sector, leading 

to less public money and a poorer quality of service for those who cannot afford the cost of 

private healthcare.  

 

Health and health policy at the time of the conflict 

 

With the current crisis security situation, the Syrian health system will be exposed to great 

structural changes, which could lead to its complete collapse. The current system is not providing 

more than a bare minimum of the services it is charged to deliver. This has led to its substitution 

by an indefinable kind of system involving services provided by the residual private sector, as 

well as regional and international aid. This makeshift system involves various groups with 

differing interests and experiences, leading to agenda clashes and a lack of stability and 

consistency for future services.  

 

As a result of military actions, escalating violence and the targeting of towns and cities, more than 

2 million Syrians have fled to neighbouring states and more than 6 million have migrated within 

Syria in search of a safe refuge. By October 2013, the number of fatalities has reached more than 

100,000 and international organizations estimate the number of wounded at more than half a 

million
3,4

. There are no detailed estimates for the numbers afflicted by permanent disability or 

missing limbs, but the number is high. The health infrastructure has suffered heavy blows, with 

around 60% of hospitals out of service or exposed to substantial damage. This has led to a greatly 

increased burden on the remaining hospitals. For example, one of the hospitals was receiving a 

new emergency patient every 32 seconds. A number of hospitals have been turned into places of 

shelter for refugees. The continuing lack of fuel, and recurrent power cuts, has led to a number of 

health centres dropping out of service. The activities of emergency ambulance services have been 

heavily restrained due to a lack of fuel, being targeted by military forces, and the kidnapping of 

drivers and seizure of their vehicles. The proportion of public hospitals damaged in each 

governorate corresponds with the nature of the conflict going on there. It is, for example 0% in Al 

Suwayda, Al Quneitra and Tartus, while it was 88% in Rif Dimashq. 

 

With the regime’s gradual loss of control over different regions, private and civilian hospitals 

have become its military targets, have often been bombed and attacked, killing and wounding 

those inside, both patients and medical professionals. For example, bombs targeted the Hamdan 

hospital in Douma, the Al Quds, Al Zarzour and Dar al-Shifa hospitals in Aleppo, the civilian 

                                                 

 
3
 https://www.un.org/News/Press/docs/2013/dsgsm702.doc.htm 

4
 http://scpr-syria.org/att/1382759391_c6yBX.pdf 

https://www.un.org/News/Press/docs/2013/dsgsm702.doc.htm
http://scpr-syria.org/att/1382759391_c6yBX.pdf
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hospital in Baba Amro, the civilian hospital in Salqin, and the civilian hospital in the village of 

Abil south of Homs. 

 

The civilian hospitals that took the place of the regime’s hospitals in areas not under the control of 

the regime are often simply residential flats, cellars in disused buildings or tents pitched in semi-

secure places. Surgical tools are often not available so unconventional substitutes were used. 

 

Despite the great role played by these hospitals in providing basic emergency services, and often 

performing complex operations, they could not be relied upon in terms of consistency or for 

advanced medical care. A number of international organizations, such as Medecins sans 

Frontieres or Doctors of the World, have established another type of hospital similar to these 

civilian hospitals but more developed in design and in the quality of services offered. This has 

helped to lessen the burden, saved many lives and reduced the extent of harm suffered as a result 

of military strikes.  

 

Health workers and doctors have been targeted, either because they offered help to protestors 

during the demonstrations or to obtain a ransom through kidnappings. They have also seen 

restriction on their activities as they are prevented from entry into health centres and clinics. 

These conditions have led to the departure of many health workers from Syria.  

 

‘Medecins sans Frontieres’ has become classified as an enemy of the state, on account of its 

treatment of those injured in the conflict. The two sides use hospitals as part of their war strategy. 

While government airstrikes are targeting medical institutions, the armed opposition has begun to 

designate its institutions as “hospitals of the Syrian Free Army” increasing the dangers of 

exposure to air strikes.  

 

This targeting has led to a steep decline in the health workforce, especially in terms of specialists. 

There has also been a decline in the numbers of nurses and technicians, mostly in rural areas, who 

were not able to get to the places where services are offered, or who have migrated towards their 

home regions in search of refuge. 

 

The heavy internal migration that hit the workforce of doctors and health professionals may put 

the country under the pressure of a lack of health leadership capable of implementing future 

programmes. This may render Syria subject to the ideas of NGOs or the international 

organizations which may not always be in accordance with the nation’s interests.  

 

Many health indicators, previously an area of pride for the health system, have been exposed to 

significant changes, and in some cases may not be possible to improve in the near future. For 

example, the rate of vaccines given in the national vaccination programme has declined to 46%, a 

drop from around 95% in 2009. This has led to warnings that there may be a return of some 

childhood diseases, as has already begun to happen with measles and hepatitis. Medecins sans 

Frontieres estimates that there were around 7000 cases of the measles in northern Syria, mostly 

attributable to the large reduction in vaccines. This will inevitably be a challenge for any future 

health system.  
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With the great increase in the number of migrants within Syria, and refugees fleeing abroad, the 

WHO announced in 2013 its concern about the collapse of the health system in Syria. They also 

expressed concern over the general deterioration in health conditions, especially in places with 

many migrants or among communities of refugees where there is a risk of disease connected with 

environmental deterioration and the spread of human and liquid waste, such as severe diarrhoea, 

leishmaniasis, and typhoid. Although these diseases are not usually considered life threatening, 

their spread indicates a lack of healthy living conditions, and the scars they leave can be a great 

psychological burden for those afflicted, especially for girls. In addition, the treatment of a large 

number of sufferers entails a heavy economic burden. A source from the union of Syrian aid 

organizations has reported that the number of those afflicted in the north of Syria and in 

communities in the south of Turkey has reached around 100,000. 

 

In addition, the infrastructure of the drainage system and the public water network were heavily 

damaged, especially in the rural regions of Idlib, Aleppo, Ar-Raqqah, Deir ez-Zor, and Rif 

Dimashq, where the average individual share of water has declined from 75 litres to less than 25 

litres per day. Consequently, there is a threat of the spread of disease, especially in the summer, 

when a rise has been noted in the number of people afflicted with diarrhoea, Maltese fever and 

typhoid.  

 

Economic problems, the drop in the value of the Syrian pound, the lack of access to the foreign 

sector, and a lack of fuel have caused most of the country’s drug factories to grind to a halt. In 

addition, the store of imported medicines that met the country’s needs in the first quarter of 2013 

was damaged. Meanwhile, treatments for chronic diseases such as diabetes, heart disease, cancer 

and psychological illnesses are no longer available in places outside control of the regime, and are 

severely lacking even in those areas. 

 

Despite the arrival of some aid, it is much less than what is required, especially given the lack of 

coordination between regional and international aid groups. The absence of an information system 

allowing for prioritization in the distribution of health services, and the variability and number of 

service providers, have had a big influence on whether or not aid arrives effectively to those who 

need it. 

 

According to Walt and Gilson
5
, the health system model consists of a triangle, the three corners of 

which are context (within which the health system operates), content (what the health system 

consists of) and process (what it does). Within this triangle are the fundamental actors for creating 

and implementing this system, which are usually individuals, groups, and institutions. Through 

using this model to examine what is happening in the health system in Syria in late 2013, we can 

see that the context within which the health system is operating is a context of war, disintegration 

                                                 

 
5
 Walt G, Gibson L (1994). “Reforming the health sector in developing countries: The central role of policy 

analysis”. Health Policy and Planning, 9: 353-70. 
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of the political system and economic deterioration. This means that the content and the process 

have also been exposed to severe damage, and that the main actors who came primarily from the 

national administration, with assistance at the international level, have been replaced by various 

international and regional organizations dependent upon international financing. In summary, it 

could be said that the health system in Syria at the time of the current crisis has ceased to be a 

system. 

  

Options for health policies in the transitional phase and in the long term 

  

With conflicts of long duration such as in the case of Syria, the boundaries between the crisis 

phase and the transitional phase are usually blurred and not easy to define. Usually, health policy 

during these phases has two goals: 1) to reduce disease and death and 2) to move towards 

restoring health indicators to an acceptable level. There must be awareness during planning in the 

transitional phase of its long term effects, allowing for a smooth transition from the crisis phase to 

the phase of rebuilding and establishing a modern and durable health system. There is a need not 

only to repair what the crisis has destroyed in the previous health system, but also to reconstitute 

the system according to the needs and requirements of the population.  

 

In any case, the planning of new health policies in the transitional phase needs to allow for 

universal access to health services, which are prioritized in such a way as to reduce illness and 

death. There also needs to be coordination between all the different aspects of the health system at 

the international and regional levels in order to deliver the best possible services to people, and to 

design services according to the main health care principles. 

 

In the transitional phase, there needs to be work on the following: 

 

 Re-organization of health organizations in regions that are no longer under the control of 

the regime, and work by these health organizations to assess the health requirements of the 

region, within an educational and evidence-based framework that makes use of the 

available local and international expertise. 

 Coordination by these organizations with all the international and regional organizations 

working in the region so as to avoid duplication of the same work.  

 The creation of a system of health information according to international scientific 

standards which has the capacity to endure and be kept up to date. 

 Work by health organizations in the region to coordinate with other civil actors and 

services. These partners include local authorities, schools, and economic actors for the 

sake of incorporating social, environmental and economic institutions into the health 

process. 

 The philosophy of health work in the region needs to be built upon the idea of primary 

health care with a social focus. Many health services can begin in the home or in schools, 

before arriving at a health centre. 



 

 

 

 

 

 

 

 

 

 

 
 

Syria Paper 
 

 The need to benefit from the infrastructure that was available previously, including private 

and public health centres, and a focus on using them effectively for health and social 

services and not for other purposes. 

 The formation of health organizations at governorate level with representatives from 

regional organizations taking the same steps described above. 

 The need to make use of modern forms of communication for diagnosis, treatment and for 

communication with centres in the region that offer more developed health services, 

whether in Syria, or abroad. 

 The development of a space for dialogue between the different principal actors, to allow 

for the evaluation of the public health situation and needs in the short, mid and long term. 

 The development of a network of researchers and practitioners in the field of public health 

within and outside Syria to help develop evidence-based health policies for the future of 

health in Syria. 

 Work by this network on laying out options for future health policies, based on an analysis 

of current needs, pre-conflict situations and possible future requirements, taking into 

account political and social changes.  

 Defining health priorities by using an information system that is flexible, cohesive and 

reviews priorities whenever necessary. 

 The need for the regular publication of periodical reports where they can be accessed by 

researchers and by the public. 

 

Comprehensive standardization should be applied in developing ways to evaluate requirements 

for building a new and effective health system. This standardization should take into account the 

health sector, the social and economic situation, various health indicators, and public policies and 

strategies. It also needs to evaluate the capacity and functioning of the health system, and address 

the following points: 

 

 The deaths resulting from chronic illnesses that occur as a result of the lack of proper 

treatment or a delay in presenting to health services.  

 Epidemics arising from contaminated food and water, and diseases caused by malnutrition, 

environmental pollution or the accumulation of waste. 

 Childhood illnesses arising from the deterioration of the national vaccination programme. 

 Marking out those groups in the population that are most exposed to the effects of the 

deterioration of the health system such as the elderly, children, pregnant women, and those 

afflicted with psychological disorders. 

 Psychological trauma and mental disturbances, especially in children, arising from the 

conflict, the lack of security and the cutting off of education. 

 Violence against women, especially those harmed by incidents of rape or unwanted 

pregnancy. 
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Conclusion 

 

In 2013, the World Bank has classified 35 states as fragile, meaning that they are characterized as 

having a central weakness that leaves their citizens exposed to many dangers. Eight of the thirty-

five states were in the Middle East: Afghanistan, Somalia, Iraq, Yemen, Gaza, the West Bank, 

Libya, Sudan and Syria. 

 

The present situation in Syria requires a complex and varied response that takes into account all 

possible future scenarios. Health policies need to be planned in such a way that they take into 

account the different levels and expected phases of the current conflict, and meet the requirements 

of the short, mid and long term. While most political studies focus on the security and political 

dimensions of the coming period, there are few that consider the planning of the population’s 

healthcare. 

 

As in the experiences of other countries that have undergone civil war or internal and regional 

strife, such as the experience of Iraq, Afghanistan, and the Balkans, preparation for the coming 

period needs to begin before the end of the conflict. The expression ‘transitional phase’ in relation 

to issues of public health means “now”. In other words, it means that preparation for the 

transitional period and what comes after it should begin from the moment there is awareness of a 

need, which is usually during the conflict itself. 

 

Among the current problems for public health in Syria are issues such as the rise in the number of 

people killed in the conflict, the number injured and disabled as a result, the problems of 

emigration and internal migration, and damage to basic infrastructure (clean drinking water, 

medicines, health facilities, etc.). 

 

In the mid and long term there is a need to think about the rebuilding of health facilities and 

substitution for what is missing in the health workforce, help for those affected, and psychological 

support for hundreds of thousands of victims and their families. Over and above this, there needs 

to be planning for a model of healthcare and services that takes into account all the changes that 

are happening and can transcend them. 

 

  

 

 


