


This report is dedicated to the hundreds of Syrian health workers who have 
lost their lives in the ten years of conflict in Syria. We honor them and their 
commitment to saving the lives of others even at the cost of their own.

“For our people at least, for the situation to become safe, we want the hospitals 
to be safe.” 
     —Basel, hospital administration worker, Idlib 

Front Cover: Dr. Taher, a specialist in general surgery, was present in a hospital in northwest Syria when it was targeted, leaving the building destroyed.
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This paper was published by the 
International Rescue Committee (IRC) on 
March 3, 2021. 

The report has been made possible by the 
candor of Syrians willing to share their 
experiences, and by the dedicated Syrian 
health professionals and the IRC staff who 
work alongside them each day. In particular, 
we acknowledge our partners who have 
devoted their lives to helping fellow Syrians, 
and without whom this report would not exist: 
the Independent Doctors Association (IDA), 
the Syrian American Medical Society (SAMS), 
the Syrian Expatriates Medical Association 
(SEMA), Sustainable International Medical 
Relief Organization (SIMRO), Syria Relief and 
Development (SRD) and the Union of Medical 
Care and Relief Organization (UOSSM). 
These six organizations conducted primary 
data collection in various field locations 
and provided staff testimonials and other 
invaluable information. 

The report was authored by Rachel Sider, 
with support from Misty Buswell, Mohammad 
Al Salman, Kirsty Cameron and Simine 
Alam. Assistance was also provided by 
Omar Asfour, Yousor Lukatah, Amany 
Qaddour, Amanda Catanzano, Laurence 
Gerhardt, Marcus Skinner, Anastasia Moran, 
Lidia Giglio, Dr. Lara Ho, Dr. Fadi Hakim, 
Muhammad Makkary, Dr. Khaldoun Al Amir, 
Silvia Andena and Nasr Mohammed.

The assessment and data analysis was 
coordinated by the IRC Northwest Syria 
Monitoring and Evaluation team.  

The names of all people quoted in this report 
have been changed to protect their identity, 
unless they otherwise consented.
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RESPONSES FROM IRC’S ASSESSMENT OF 237 CIVILIANS 
AND 74 HEALTH CARE WORKERS IN NORTHWEST SYRIA

• 59% of civilians surveyed in northwest Syria have been directly impacted during the course 
  of the conflict by an attack on a health care facility, service or worker (hereafter referred to 
  as health care). 

• 33% reported directly witnessing or experiencing an attack. 

• 24% reported being unable to receive medical treatment due to an attack on  
  a health facility. 

• 24% were forced to flee their homes as a result of an attack. 

• 17% had a family member who was injured or killed in an attack.  

• 12% had been injured themselves 

• 67% reported that their well-being was negatively impacted due to attacks and  

• 49% said they are afraid to access medical care for fear of an attack. 

• 56% said they would be afraid to live near health facilities because they are targets.

Type of Attack on Health Facilities Witnessed  
by Health Worker Respondents
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Since the onset of the Syria conflict in 
March 2011, civilians have borne the brunt of 
violence by state and non-state actors and 
withstood untold suffering. One measure of 
the war’s brutality, and the impunity fostering 
it, are the regular and often repeated assaults 
on health care provision. Health facilities are 
protected from attack under international law 
and should be safe havens. Yet in Syria, they 
have become one of the places people fear 
most. Attacks even persisted in 2020 despite 
the emergence of a new threat to civilians—
the coronavirus pandemic.     

The bombardment of hospitals, killing 
and intimidation of medical personnel, 
besiegement of civilian populations and 
obstruction of access to communities in need 
has sapped the health care system of capacity 
and expertise. Only 64% of hospitals and 
52% of primary health care centers across 
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Health care has been further crippled by 
the repeated removal of medical supplies 
from aid convoys2 and the effective closure 
of three of the four U.N.-mandated border 
crossings from Jordan, Iraq and Turkey—
these have been essential routes for medical 
supplies and lifesaving aid since the U.N. 
Security Council authorization in 2014.3  

Over the past decade, international 
recognition of the systematic and often 
deliberate nature of attacks on health care 
in Syria has grown. But clear accountability, 
much less an end to the attacks, has proved 
elusive. U.N. Security Council Resolution 
2139, adopted in 2014, demands all parties to 
the conflict respect the “principle of medical 
neutrality” and “facilitate free passage to 
all areas for medical personnel, equipment, 
transport and supplies, including surgical 
items.” The resolution further insists “that all 
parties demilitarize medical facilities... and 
desist from attacks directed against civilian 
objects.”4 The council reinforced specific 
protections of health care in conflict globally 
by passing SCR 2286 in 2016.5 

In response to demands from 10 U.N. 
Security Council members, the Secretary-
General eventually established an 
internal U.N. Board of Inquiry (BoI) which 
examined a limited number of incidents 
in northwest Syria between September 
2019 and April 2020.6 The BoI’s review 
did not attribute responsibility publicly, nor 
did it include the many other attacks that 
remain uninvestigated.  While follow up is 
necessary, the Secretary-General’s short-
term appointment of an Independent Senior 
Advisory Panel on humanitarian deconfliction 
in Syria7 will prove limited unless the Security 
01 Tc 7.l7u eindts60.8936.
fHa8936 T0/5o.. and 
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The international approach to Syria requires 
a reset that puts Syrian civilians at the heart 
of policy. The new year brings new members 
to the U.N. Security Council and renewed 
commitments from permanent members 
U.K. and France to protect international 
humanitarian law (IHL) and humanitarian 
access. A new U.S. administration connecting 
with European res9c
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Attacks on health care: a war strategy with terrible consequences

The regularity of threats to and attacks 
on health care facilities and providers in 
Syria reveals a pattern of “deliberate and 
systematic targeting of hospitals” which 
demands accountability.11 Today, attacks 
on health care are a chilling indicator of an 
imminent intensification of violence in the 
northwest: a deliberate “strategy of war”12 to 
pave the way for ground forces to advance 
and displace civilians.13 Major periods of 
displacement coincide with attacks on health 
facilities documented by the IRC and its 
partners, with nearly two-thirds (60%) of 
the displaced surveyed by the IRC arriving 
in their current locations during an uptick in 
conflict in Idlib between September 2019 
and March 2020. Eight in 10 indicated 
having fled home at least six times during 
the conflict. One respondent reported having 
been forced to flee 25 times. 

According to the U.N. Commission of Inquiry, 
“Much of this situation is a result of pro-
Government forces systematically targeting 
medical facilities.”14 The roots of this cynical 
pattern of attacks lie in the early days of the 

conflict when “government forces began 
a concerted targeting campaign on field 
hospitals” and when non-state armed groups 
plundered clinics without “precautions to 
avoid civilian casualties.”15 The same pattern 
emerged in military offensives to retake 
Aleppo, Homs and southern Syria that left 
towns near the frontlines in ruins and largely 
depopulated. In October 2016, for example, 
airstrikes destroyed the SAMS-supported al 
Sakhour Hospital (known as M10 for security 
reasons) in besieged eastern Aleppo, killing 
seven civilians and workers. The hospital had 
been bombed at least 22 times.16

11 U.N. Independent International Commission of Inquiry on the Syrian Arab Republic, “Parties to the conflict must act immediately and  
   collectively to bring meaningful respite to civilians in northwest Syria,” Feb. 4, 2020. https://www.ohchr.org/EN/HRBodies/HRC/Pages 
   NewsDetail.aspx?NewsID=25520&LangID=E
12 Physicians for Human Rights, “Destroying Hospitals to Win the War,” May 2019. 
13 Amnesty International, “Syrian and Russian forces targeting hospitals as a strategy of war,” March 2016.
14 U.N. Independent International Commission of Inquiry on the Syrian Arab Republic, “As global pandemic reaches Syria, fighting must stop and 
   urgent steps taken to prevent an even greater tragedy,” March 28, 2020. https://www.ohchr.org/EN/HRBodies/HRC/Pages/NewsDetail 
   aspx?NewsID=25755&LangID=E
15 
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In Ghouta, airstrikes pummeled IRC-
supported Khan El-Sheikh hospital twice in 
2016, killing two patients and two guards. In 
November 2016, all three remaining IRC-
supported medical centers and hospitals in 
East Aleppo were hit within days, leaving the 
population without a single functional health 
facility. The same year, attacks against 
IRC-supported health facilities occurred in 
Aleppo, Quneitra, Dara’a and Idlib, killing and 
maiming dozens of health workers. 

Despite their special protection under 
international law, health facilities have been 
forced to fortify themselves. Health workers 
report that facilities are physically reinforced or 
moved underground whenever possible.  As Dr. 
Hassan of Syrian NGO SEMA indicated, “We 
apply primitive protective measures like using 

sandbags, platforms and cement blocks to 
protect against the first shock or direct hit. This 
is externally. Internally, from inside the hospital, 
we depended on early warning mechanisms.” 
Some local organizations have strengthened 
safety processes and training, while others have 
designed mobile medical units or mini-hospitals. 
Across the north, local health directorates 
established coordination mechanisms to 
dispatch early warnings and first responders. 

Seven practitioners reported facilities had 
been set up in unconventional places such 
as caves, private homes and underground 
cellars, desperate workarounds to avoid 
targeted attacks. These measures, and 
the brave Syrian women and men behind 
them, have sought to keep health facilities 
functioning at all costs.

FI N D I NG S

Kiwan Charitable Hospital is a hospital which provided free health services and was supported by the IRC’s partner organization, SEMA in north-

west Syria. The hospital was subjected to several attacks throughout the conflict and it continued functioning. However in 2019 it was hit by an 

airstrike that left the hospital so damaged that it was impossible for it to continue functioning. PHOTO: frontlineinfocus
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Martyr Hassan al-Araj Cave Hospital, run 
by the Syrian NGO UOSSM, was built 50 
meters into the earth to protect it from 
attacks. Despite its subterranean location and 
participation in the humanitarian notification 
system, it was subjected to dozens of strikes 
between 2015 and 2018.  The hospital was 
originally called the Cave Hospital, but was 
renamed to honor its director, Dr. Hassan al-
Araj, who was killed on the hospital doorstep 
during an attack. He had been advocating 
in Geneva for protection of this facility and 
others prior to his death. 

Toward the end of 2019, fighting in the 
northwest escalated further as the Syrian 
government clashed with non-state armed 
groups over strategic territory south of the 
M4 and east of the M5 highways. Throughout 
this offensive, hospitals were bombed out of 
service and camps for displaced persons were 
also struck. Zain, a nurse in Idlib city, was busy 
treating patients at an ear clinic when sirens 
rang: “We encouraged people to go home 
to reduce casualties... 200 meters from me 
there was a missile. Everyone went down to 
the basement shelters. When the doors and 
windows got broken, there was a pediatrician 
lying on the floor [as a result of the explosion].”

The military offensive in late 2019 into 2020 
saw some of the worst displacement and 
attacks on health care of the entire conflict. 
Between December 2019 and March 2020, 
nearly a million civilians were forced to flee 
their homes—a rate of nearly 11,000 per day. 
Between April 2019 and February 2020, PHR 
verified 40 attacks on medical facilities in 
northern Hama, Idlib and western Aleppo.17 
2020 brought a fivefold decrease in the total 
number of attacks compared to 2018 as a fragile 
ceasefire, brokered in March 2020, largely 
held and many areas retaken by government 
forces no longer withstood active hostilities. 
Nonetheless, any uptick in the relative number 
of attacks on health care in the northwest 
foreshadows a new escalation in violence.18  

The IRC’s data underscores just how severe 
the impact of these attacks on health care 
have been for Syrian civilians. A majority of 
civilians surveyed in northwest Syria (59%) 
report being directly impacted by attacks on 
health facilities since the war’s onset, 33% 
have witnessed or experienced an attack, and 
25% said a close relative had. 

17 Physicians for Human Rights, “Illegal Attacks on Health Care in Syria,” last updated February 2020. https://syriamap.phr.org/#/en/findings 
18 World Health Organization, “In 4 years, 494 attacks on health killed 470 patients and health staff in Syria,” March 2020. http://www.emro.who 
   int/syr/syria-news/in-4-years-494-attacks-on-health-killed-470-patients-and-health-staff-in-syria.html#:~:text=The%20total%20death%2 
   toll%20in,2016%20with%20241%20confirmed%20deaths  United Nations, “2019 Humanitarian Needs Overview (HNO): Syrian Arab  
   Republic,” March 2019. https://hno-syria.org/.

FI N D I NG S
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FI N D I NG S

Furthermore, 17% of those surveyed by the 
IRC reported that a family member had been 
injured or killed during an attack on health 
and 12% reported that they had been injured 
themselves. As Sara, a mother from Aleppo, 
told the IRC: “About four years ago we were 
under siege in the city of Aleppo and all 
hospitals and medical centers were bombed 
at the time—Omar bin Abdul Aziz Hospital, 
Jerusalem and Zahra maternity hospitals. 
I had a child in the incubator at Omar bin 
Abdul Aziz Hospital and both he and my 
mother died when she was going to see him 
and check on his condition. We weren’t even 
able to receive their bodies.” 

These attacks also take an enormous toll 
on doctors and other health care workers, 
who reported that while aerial bombardment 
was overwhelmingly the most common 
form of attack they had witnessed (41 
reported witnessing airstrikes), they also 
reported other threats, such as shelling, 
(11, sometimes accompanied by airstrikes 
on health facilities), as well as asymmetric 
attacks, manned assault and snipers (5). The 
IRC’s partners faced looting and robbery, 
intimidation by armed groups and threat of 
arrest. “Once, a vehicle-borne improvised 
explosive device [VBIED] exploded in 
the entrance of the emergency room in 
a hospital I was working in,” recalled Dr. 
Hassan, a vascular surgeon at the SEMA-
run Idlib Surgical Hospital.

This strategy of targeting health care has left 
a health system that is woefully inadequate 
to respond to the 12 million in need of health 
services in the country let alone in the midst 
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Individuals who require continuous access to 
treatment and medication suffer especially 
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FI N D I NG S

Even as needs rise, destruction, looting and 
relocation have led to a loss or deterioration 
of medical equipment: 45 of 65 administrative 
districts, home to 90% of the Syrian 
population, fall below emergency standards 
for hospital beds.23 Irregular and insufficient 
provision of electricity undercuts treatment 
capacity and effective cold-chain reliant 
medication and vaccine distribution. Only 
two-thirds of health facilities in northwest 
Syria (396 of 577) are currently operational.24 
Repairs to health facilities in Aleppo, Hama 
and Idlib are projected to cost between 
US$255 million and US$312 million.25 In the 
IRC’s surveys, one in four health practitioners 
(14) reported that they witnessed attacks that 
left facilities beyond restoration. 

The health work force has suffered as 
well. The U.N. estimates that 70% of the 
medical workforce has fled the country, 

leaving one Syrian doctor for every 10,000 
civilians—26 far below the pre-war level 
(1:661), not to mention U.S. (1:368) and U.K. 
(1:229) levels.27 Many parts of Syria lack 
the qualified staff and specialized providers 
that any population requires, let alone 
one experiencing large-scale conflict and 
displacement and now a pandemic.28 45% of 
respondent health workers in the northwest 
noted an absence of specialists and 28% 
lamented the scarcity of trained physicians, 
nurses and health staff. When combined, 
these working conditions are untenable. 
More than one in six health workers reported 
working at least 80 hours a week and 
physicians often rotate through several 
facilities or serve multiple functions to fill 
gaps.29 Dr. Kamel, a SAMS general surgeon, 
estimates he typically works between 60 and 
84 hours uninterrupted.

23 United Nations, “2019 Humanitarian Response Plan (HRP): Syrian Arab Republic,” March 2019.  
   https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-2019-humanitarian-response-plan-january-december-0 
24 World Health Organization and Turkey Hub Health Cluster, “Health Resources Availability Monitoring System (HeRAMS),” September 2020.
25 World Bank Group, “Syria Damage Assessment of selected Selected citiesCities: Aleppo, Hama, Idlib,” March 2017. http://documents1. 
   worldbank.org/curated/en/530541512657033401/pdf/121943-WP-P161647-PUBLIC-Syria-Damage-Assessment.pdf
26 World Health Organization, “In 4 years, 494 attacks on health killed 470 patients and health staff in Syria,” March 2020.  
   http://www.emro.who.int/syr/syria-news/in-4-years-494-attacks-on-health-killed-470-patients-and-health-staff-in-syria.html
27 The Syrian Centre for Policy Research (SCPR) for the United Nations Relief and Works Agency (UNRWA) and the United Nations  
   Development Program (UNDP), “War on Development: socioeconomic monitoring report of Syria: second quarterly report (April – June 2013),” 
   October 2013. https://www.unrwa.org/sites/default/files/md_syr-rprt_q2fnl_251013.pdf
28 United Nations, “2020 Humanitarian Needs Overview (HNO): Syrian Arab Republic,” June 2020.
29 Syria Independent Monitoring Consortium, “Protecting Healthcare in Syria,” August 2018.  
   https://www.gov.uk/research-for-development-outputs/protecting-healthcare-in-syria
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A country that once domestically produced 90% 
of required medicines30 now faces catastrophic 
shortages. A persistent lack of medication 
remains the primary and most pressing concern, 
according to seven in ten health practitioners 
surveyed by the IRC. “We have children here 
who suffered from malnutrition during the years 
of war,” said Dr. Sameh, who practices at Al 
Hol camp in northeast Syria. “We try to fulfill 
their needs, but the high influx of patients at 
the center is causing a shortage of medicines.” 
A physician in another area expressed fears 
of exhausting the center’s critical supply of 
bandages and sterilized gauze.

Many supplies and medicines reached Syria 
through U.N.-monitored border crossings 
with neighboring Jordan (Ramtha crossing), 
Iraq (Yarubiyah crossing) and Turkey (Bab 
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Covid-19 in Syria: a double emergency  

The world’s strongest health systems 
were quickly overwhelmed by Covid-19. 
In Syria, efforts to combat the coronavirus 
pandemic have been severely hamstrung 
by the destruction of health care facilities 
and restrictions on cross-border access. 
As Covid-19 cases climbed to an alarming 
41,406 in January 2021—32 a more 
than five-fold increase in three months—
insufficient testing capacity belies the 
true scale of the virus’ spread and limits 
capacity for prevention and response.33 
Only three testing laboratories are 
operational in northwest Syria, and just 162 
ventilators and 234 ICU beds across 12 
hospitals must provide for a population of 
four million residents.34 With many clinics 
rendered out of service by attacks, Dr. 
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Too afraid to access health care
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The climate of fear and trauma takes a 
toll: 62 health professionals (84% of those 
surveyed) reported that attacks on health care 
affected them directly, or their team or their 
patients; two thirds of these professionals 
were inside a facility during an attack; 55 
health workers (74%) indicated that attacks 
on health have negatively impacted their well-
being. Nurses and physicians report feeling 
increased nervousness and fear, with 31 (42% 
of respondents) suffering loss of sleep or 
insomnia, 21 citing nightmares. 

Without support, health workers’ heightened 
exposure to the psychological trauma 
associated with attacks on health care and 
the high risk of personal injury could have 
longer-term consequences on their mental 
and physical health. Zain, a women’s ward 
nurse explained: “A lot of times, when we 
would receive injured patients—amputees, 
this one lost his sight, that one lost his son, 
corpses—it affected me a lot. When we hear 
anyone passing, such as in a motorcycle, or 
in any vehicle, we think: now the shelling will 
start, now we will lose someone, now we will 
get buried underground.” 

Despite the horrors that health care workers 

in Syria have experienced, those remaining 
continue to show an amazing resilience and 
dedication to their work and to the people 
that they are serving. Saleh, the senior nurse 
at a hospital in Idlib, expressed a common 
sentiment: “When I do my job, I feel full 

of energy and vitality. I love it because it 
provides services to anyone who is impacted 
or injured. I feel fulfilled through my work 
because I’m able to help people in need.”  

The stark reality of these findings reinforces 

the critical need to ensure the security of 
health workers so that they can do their jobs 
safely and ensure that they are provided 
with his Idhe securc42t h1viu
.g]TJ
kng will 
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Over the years, the widespread disregard for 
international humanitarian law in the Syria 
conflict has been painstakingly documented 
by civil society, human rights groups and 
international bodies. For example, in 2011 
the Human Rights Council established the 
Independent International Commission 
of Inquiry on the Syrian Arab Republic to 
investigate alleged violations of international 
human rights law and, “where possible, to 
identify those responsible.” 41 In 2016, the U.N. 
General Assembly created the International, 
Impartial and Independent Mechanism (IIIM) 
to gather evidence of abuses for future 
prosecutions. While the IIIM continues its 
work, it has suffered from a lack of financial 
support that would allow it to robustly exercise 
its mandate.42  

The U.N. also established the Humanitarian 
Notification System in Support of Access and 
Protection in Syria to strengthen adherence 
to IHL in relation to humanitarian access and 
civilian protection. The system, also referred 
to as “deconfliction,” is managed by the U.N. 
Office for the Coordination of Humanitarian 

Affairs (OCHA), which informs parties to 
armed conflict of the location of civilian 
objects that fulfill a humanitarian function, 
to the location of civilian infrastructure, and 
to movements of humanitarian staff and 
consignments, including health facilities. The 
identification of these sites and movements 
was meant to afford an extra level of security 
against attacks.43 However, belligerents have 
abused the system to make easy targets out 
of hospitals and health workers44 and in June 
2020 Russia informed the U.N. that it would 
no longer participate in the notification system.

Before we had hope that the situation 

would improve. Now everyone’s main 

concern is getting out of this situation 

safely. And most of the doctors I know 

think like that, because the situation, 

honestly, is hopeless.

- Dr. Sayed, general surgeon, Idlib

“

”

41 Office of the United Nations High Commissioner for Human Rights (OHCHR) Human Rights Council, “Independent International Commission 
   of Inquiry on the Syrian Arab Republic: Mandate.” https://www.ohchr.org/EN/HRBodies/HRC/IICISyria/Pages/CoIMandate.aspx. 
42 Report of the International, Impartial and Independent Mechanism to Assist in the Investigation and Prosecution of Persons Responsible for the 
   Most Serious Crimes under International Law Committed in the Syrian Arab Republic since March 2011, published August 2020.   
   https://undocs.org/en/A/75/311 
43 U.N. Office for the Coordination of Humanitarian Affairs (OCHA), “Standard operating procedures for humanitarian actors on the notification 
   process in Syria,” April 2020. https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ 
   humanitarian_notification_-_syria_-_sop.pdf
44 Kelly Razzouk, (#POC20): “As U.N.’s First Protection of Civilians Resolution Turns 20, International Humanitarian Law Is More Than Ever Under 
   Threat,” September 2019.  UNSG Statement establishing the Board of Inquiry: https://www.un.org/sg/en/content/sg/statement/2019-09-13 
   statement-attributable-the-spokesperson-for-the-secretary-general-un-board-of-inquiry-northwest-syria  David Miliband at the World  
   Economic Forum, “Welcome to the age of impunity,” Jan. 24, 2020. https://www.rescue.org/press-release/welcome-age-impunity-david- 
   milibands-world-economic-forum-speech

A D ECAD E OF I M PU N ITY
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In response to a series of attacks on 
deconflicted facilities the U.N. Secretary-
General eventually opened a limited inquiry 
into seven attacks in northwest Syria in 
September 2019 with the establishment of 
a Board of Inquiry.45 Health organizations 
and the wider humanitarian community’s 
hopes of expanding the inquiry were dashed 
when the board’s focus was limited to 
incidents involving sites which were both 
U.N.-supported and registered with the 
humanitarian notification system. In declining 
to make its full findings public or conclusively 
attribute responsibility for the attacks, a key 
opportunity for accountability was lost. In 
response to pressure to deliver on the board 
recommendations, a new Independent Senior 
Advisory Panel on humanitarian deconfliction 
in Syria has been created to deliver on one 
element needed to protect health facilities 
in Syria. However, the weaknesses of 
deconfliction and the continued attacks on 
health facilities and other civilian infrastructure 
is not due to a technical problem, but rather 
an inability to hold parties to the conflict 
accountable, requiring diplomatic solutions. 

Unless accompanied by U.N. Security Council 
enforcement and comprehensive investigation 
of all abuses, any progress by the body is 
likely to stall. 

To date, the international community has 
proven unable to hold responsible parties 
accountable for abuses committed during 
the conflict. Russia and China continue to 
flex their power at the U.N. Security Council, 
while states that were previously champions 
of human rights and civilian protection have 
retreated from this role, further undermining 
diplomatic efforts. 

This paralysis foreshadows a grim “Age 
of Impunity,”46 allowing the unabated and 
unchecked suffering of millions of Syrians 
on an industrial scale. If left unaddressed, 
attacks on health care in Syria risk setting 
a precedent for militaries, militias and 
mercenaries everywhere, corroding the very 
foundations of international law.

45 UNSG Statement establishing the Board of Inquiry: https://www.un.org/sg/en/content/sg/statement/2019-09-13/statement- 
   attributable-the-spokesperson-for-the-secretary-general-un-board-of-inquiry-northwest-syria  David Miliband at the World Economic Forum, 
   “Welcome to the age of impunity,” Jan. 24, 2020. https://www.rescue.org/press-release/welcome-age-impunity-david-milibands-world- 
   economic-forum-speech 
46 David Miliband at the World Economic Forum, “Welcome to the age of impunity,” Jan. 24, 2020. https://www.rescue.org/press-release/ 
   welcome-age-impunity-david-milibands-world-economic-forum-speech

A D ECAD E OF I M PU N ITY
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As Syria marks ten years of war, the 
international community should reaffirm the 
importance of adherence to international 
humanitarian law and redouble diplomatic 
efforts. The complete and continuous 
devastation of the healthcare system 
nationwide, the shrinking space for 
humanitarian response, and the failure to 
secure a long-term political solution to the 
conflict means that women, children and 
men across the country will face the effects 
of attacks on healthcare for years to come. 
Protecting and expanding access to health and 
humanitarian services should be prioritized to 

ensure that Syrians achieve the right to health 
and well-being. Justice and accountability for 
violations of international law are crucial to 
redressing the wrongs compounded over a 
decade of war in Syria and signaling that such 
abuses will not be tolerated elsewhere in the 
world. It is vital that the international community 
use the opportunity of upcoming milestones, 
particularly the European Union’s fifth Brussels 
Conference on “Supporting the future of Syria 
and the region” as a watershed moment for 
setting a new course of action on the crisis in 
Syria that puts humanitarian considerations and 
civilian protection at the center.

R ECOM M E N DATION S

Surgeons at work at Idlib Surgical Hospital, a hospital supported by the IRC and run by SEMA in northwest Syria. PHOTO: Khaled Idlbe/IRC
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2. Provision of healthcare

Drawing on lessons in previous phases of the conflict, enhancing the reach of the health 
response and its ability to mitigate the impact of attacks will save lives. The pressure to get 
more health centers back online has only grown with the Covid-19 pandemic. In addition to 
meeting growing needs in the northwest, those of the northeast must be addressed given 
its exclusion from the global response and loss of funding from the UN and the Syria Cross-
border Humanitarian Fund (SCHF). To ensure healthcare provision remains a priority: 

• The U.N. and international donors should develop plans in collaboration with COVAX for 
  financing an effective Coronavirus vaccine campaign that will reach all those in need across 
  Syria and fill immediate gaps in supplies and medications facing the pandemic response. 

• International donors should continue and expand their support to partners to develop risk 
  reduction strategies, early warning systems, safety trainings, and duty of care funds for 
  staff protection. 

• International donors and humanitarian and development partners should build specific 
  considerations for victims of attacks on healthcare including the integration of mental 
  health and psychosocial support (MHPSS) into ongoing relief programs as well as. 
  strengthening of referral pathways for those victims of attacks. Coordination should be 
  improved across health actors to manage and ensure services continuity due to attacks.  

• As part of the upcoming EU Brussels V Syria pledging conference:  
 - International donors should increase support to the Health sector of the Syria 
   Humanitarian Response Plan (HRP) through increased, flexible, multi-year funding 
   that covers population needs in both the short and long-term. 
 - International donors should plan specific investments in programs that repair, 
   restore and fortify damaged or destroyed health facilities, in addition to other civilian 
   infrastructure impacted by such attacks.  
 - The EU should work with the U.N. and international donors on establishing funding 
   processes for humanitarian NGOs in northeast Syria who lost eligibility for U.N. 
   bilateral and pooled funding with the loss of Yarubiyah border crossing. 

R ECOM M E N DATION S
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4. Accountability

Multilateral diplomacy is necessary to send a strong signal that IHL is not discretionary and 
increase the costs of non-compliance. 

• The U.N. Security Council should convene at the ministerial level to review recent 
  Commission of Inquiry (CoI) and Syria Board of Inquiry (BoI) findings and receive a 
  comprehensive briefing on the humanitarian and human rights situation in Syria on an 
  annual basis, at minimum, as long as conflict persists. 

• The U.N. Security Council should include explicit calls for the protection of health workers
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4. Accountability Continued

• The EU and other international actors should offer political backing and operational 
  support to U.N.-led accountability initiatives and investigations and complementary actions 
  to promote IHL.  

 - The EU and its Member States should fully implement the mandate of the EU 
   Special Representative for Human Rights to promote compliance with IHL or 
   establish a dedicated EU Special Representative for IHL.  
 - Member States and others should explore and make use of existing laws to 
   prosecute perpetrators of IHL violations and war crimes in Syria, including through 
    criminal proceedings on the principle of universal jurisdiction. 

• The U.N. and member states should encourage non-state armed groups in Syria to sign 
  Geneva Call’s 2018 Deed of Commitment on Protecting Health Care in Armed Conflict.

R ECOM M E N DATION S
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The findings in this report are based on a 
mixed methods approach using a combination 
of qualitative and quantitative data gathered by 
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M ETHODOLOGY

Informed consent was obtained before 
administering questionnaires and prior 
to conducting key informant interviews. 






