LOCAL AND INTERNATIONAL RESPONSES TO ATTACKS

HEALTHCARE IN CONFLICT ZONES
A CASE STUDY OF SYRIA

Master of Arts in Law and Diplomacy Capstone Project

Submitted by: Karen Taylor
Adyvisor: Professor Elizabeth Stites
July 21, 2018

¥
o F

i |

ON

THE FLETCHER SCHOOL

TUFTS UNIVERSITY




Acknowledgements

This paper is dedicated to the doctors, nurses and aid workers working in conflict zones who risk their lives
every day to help others. You have shown us the true meaning of sacrifice. Without your dedicated service,
healthcare for civilians in Syria would cease to exist. Many thanks to my advisor, Dr. Elizabeth Stites, for
her timely and thoughtful guidance throughout the process. Thank you to Dr. Jennifer Leaning, Dr. Alex
De Waal, Dr. Kimberly Howe and Dr. Stephanie Kayden for providing key suggestions that shaped the
flow of this paper, and for helping me locate resources and participants to interview. Thank you to my
husband and my parents for their constant support and encouragement.



TABLE OF CONTENTS

11000 L) 4
AT 1 1 00 0 S 5
1 1 5
Global Prevalence of the ISSUE .......ocooiiiiii i 5
Categorization Of ATLACKS ........eiiiiiiii e 6
T LYo g o oY AN - [l TSP 7
Protection of Medical facilities, Personnel & Aid Workers Under IHL .........cccoviiiiiiieiiiiieeeieee e 9
Grave Breaches of IHL — A Growing TreNd .......c..eiiuuiiiiiie et 11
Attacks on Healthcare in the MENA ReGION...............coccuiiiiiiieie e 13
Attacks on HealthCare in SYFiQ ..............ocoiuieii e 14
Local & International Responses to Attacks on Healthcare in Syria .......c..coeeviieiiiieiiiniiiinieens 21
Local Responses — A Picture of Adaptation & Resilience...........ceiiiiiiiiiiiiiiiciee e 21
Adaptation of Healthcare Facilities: Underground & Cave HOSPItals ................cccevvceiriciiiciicnieea, 21
Adaptation of Healthcare Delivery: New Tools, Procedures & Communication Methods...................... 23
Ensuring Continuity of Medical Knowledge: Underground Training Facilities ...................c..cccccocnee.. 24
Facing Ethical Dilemmas & the Impact on Well-Being of Medical Workers.................ccccocoovcrciicncncn. 26
Mixed Responses from the International ComMMUNITY.........oooiiiiiiiiiiiiiiiie e 28
RESPONSE Of thE UN ...ttt et 29
Allegations of UN COMPLICILY .........cooooummieeeee ettt 31
Response of the U.S. and M@jJOr DONOIS ............cceiiuiieeiiaiiie ettt 32
RESPONSE Of IMSF ...ttt 33
Healthcare Workers’ Perspectives on the Response of the International Community..........ccccccceeeeenn 33
ReCOMMENAALIONS ....uuieiieii i s s s s s s s s s s s s s s e s s s s naannans 36
To Medical Institutions and Members of Higher EAUCAtion...........ccuvieiiiiiiee i 36
1o 21 o T = PP RRRTPUPPPTI 37
To I/NGOs Supporting Healthcare Delivery in Syria..........cooiiiiioiiiiie e 38



TOTNE UNITEA NATIONS «.eeeieeieiee ettt e et e e e et e et e e e e e e e e et e e e e e et e eeanaeeanaeees

Conclusion



INTRODUCTION

In stark abrogation of the Geneva Conventions and the laws of war, the number of attacks on healthcare
workers and health facilities have reached unprecedented levels in armed conflicts around the world. In
2016 alone, health care workers and facilities in 23 conflict-ridden countries suffered attacks.! The
epicenter of these attacks has been Syria, where the conflict that began in March 2011 continues to rage
unabated. Physicians for Human Rights (PHR) found that between March 2011 and November 2017, a
staggering 492 health facilities were attacked, claiming the lives of 847 healthcare workers in Syria.?
Deeply concerning is the fact that the majority of these deaths have been attributed to state militaries,
actors that are required to abide by international humanitarian law (IHL) during armed conflict. In fact,
PHR claims that the government of Syria (GoS) and its allies were responsible for 90 percent of these
deaths while the remainder were a result of attacks by non-state armed groups such as ISIS, opposition
groups, Kurdish fighters and international coalition forces. * According to the Syrian American Medical
Society (SAMS), the number of attacks in 2016 increased by 89 percent from 2015, which made 2016 the
deadliest year for healthcare workers living in Syria.*

In Syria, health care workers have been directly targeted, shot, abducted or tortured.’ Deliberate and
systematic targeting of healthcare facilities and health workers has become known as the “weaponisation”
of healthcare. This strategy of war, described as a war-crime by human rights organizations, has had
profound ramifications for health outcomes of civilians and has significantly impacted the conflict in
Syria in favor of the government. The weaponisation of healthcare, or “using people’s need for health
care as a weapon against them by violently depriving them of it,”® has been used by the GoS to target and
destroy the infrastructures that provide the basic essentials for human life as a means to crush and
demoralize the opposition. The strategy can also include “obliterating medical neutrality and besieging
medicine.”” For example, according to PHR, the GoS weaponized healthcare from the very beginning of
the Syrian conflict with the seizure of Daraa National Hospital in 2011, denial of medical care to
government protestors, ® and subsequent criminalization of providing medical care to injured members of
the opposition in 2012.°

Not only has this strategy resulted in large-scale loss of life, but it has sparked an exodus of health
workers, added to the flow of Syrian refugees, and lent to the slow demise of healthcare infrastructure in
the region. Inadequate healthcare has resulted in poor health outcomes, such as a lack of vaccinated
children, the re-emergence of epidemics like cholera and polio, death from chronic but treatable illnesses,
and a dramatic increase in unnecessary and risky caesarean sections.

In spite of attempts to draw the world’s attention to these egregious crimes, such as UN Security Council
Resolution 2286 - which condemned attacks on medical facilities and personnel in conflict situations - the
international community has been completely powerless to prevent further attacks or hold perpetrators
accountable. Without justice, protection or respect, the healthcare workers who have not yet fled the
country continue to carry the torch. They have been forced to adapt to new ways of protecting themselves
and providing care under extreme living conditions, often working under siege with limited medical
supplies, inadequate medical training, and in constant fear for their lives. To survive attacks, the
healthcare delivery system has adapted dramatically. Hospitals have moved underground or into
basements and caves'?, and with the help of telemedicine, untrained medical residents perform surgeries
under the guidance of surgeons living outside of Syria.'!

Although the prevalence of this issue has been brought to light by the efforts of human rights groups,
NGOs and international organizations, research is limited as to how health care workers maintain
resilience in the midst of attack and the coping strategies they employ to push forward. The risk of danger
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and the lack of available, accurate and reliable data in the midst of conflict in Syria poses significant
limitations to conducting thorough research on this matter.

With this in mind, the purpose of this inquiry is to explore how healthcare workers in Syria have
responded to a rise in attack on healthcare, how health care delivery has evolved and adapted, and what
can be learned from the resilience and ingenuity of healthcare workers working in extreme danger. Until
justice prevails and the laws of war are upheld, the lessons learned from this inquiry will offer ways the
international community can better serve and protect healthcare workers in danger zones and work to
prevent the pattern of attacking healthcare from becoming a new norm during times of armed conflict.

METHODOLOGY

The methodology entailed a desk review of current literature on the topic, supplemented by an analysis of
practitioner viewpoints. Practitioner viewpoints were acquired through a combination of semi-structured
interviews and testimonials that were already available in the literature. Practitioners who were
interviewed are healthcare workers who have directly provided healthcare in Syria during the conflict
and/or are members of an organization that provides healthcare in Syria. A snowball method was used to
acquire participants, the majority of whom are Syrian. The author contacted colleagues who had worked
in Syria and also utilized academic networks to locate participants. All interviews were conducted over
the phone or Skype and an approval from the Institutional Review Board of Tufts University was granted
for this research.

Focusing on Syria as a case study, this report will first describe the scope of the problem and its impact on
civilians in conflict-affected areas in Syria in order to provide the context for understanding the response
of the healthcare system. An analysis of the response, as gained from interviews with healthcare
practitioners, will be followed by targeted recommendations that the international community can refer to
as it seeks to support healthcare workers in conflict zones.

There were several limitations to this report, including the difficulty of finding practitioners to interview,
a small sample size of seven participants, the anecdotal and subjective nature of these sources, and the
necessity of limiting the length of interviews in order to respect the practitioners’ valuable time. Although
the author planned to interview a larger pool of practitioners, the data obtained from interviews with
seven participants illustrates some of the broader themes that emerge in this report. Due to constant
upheaval in Syria and the resulting difficulty in obtaining raw data, a more thorough analysis about the
extent of the problem and its impact on civilians and the health sector was limited. These limitations
reflect the overall challenge of analyzing specific problems resulting from complex humanitarian
emergencies wherein data is either missing or difficult to find, ongoing violence and political constraints
prevent conducting research in-country, and accessing key informants can be ad hoc.

SCOPE

GLOBAL PREVALENCE OF THE ISSUE

It is strongly believed that attacks on healthcare around the world have been growing in both scale and
magnitude over the last several years, although it is difficult to validate this claim due to the lack of
systematic data collection. A report published in May 2017 by the Safeguarding Health in Conflict
Coalition (a group of more than 30 civil society, health provider and human rights organizations), found



that in 2016, attacks on health facilities or health personnel had occurred in 23 countries compared to 19
countries in 2015.'? Given that the data collection of these attacks only occurred in a few countries,
combined with the fact that there is no uniform method to systematically track attacks on health facilities
around the world, the Coalition could not provide an exact number of attacks that occurred worldwide in
2016.

The World Health Organization (WHO) has attempted to quantify the attacks globally. In an online tool,
“Attacks on Healthcare Dashboard,” WHO reported that 302 attacks had occurred globally in 2016,
resulting in 418 deaths and 561 injuries.!3 However, the Coalition believes this number to be far lower
than the actual number because it only reflects the incidents to which the WHO has access and does not
necessarily include the incidents reported by other UN agencies, NGOs or independent facilities that have
no association with WHO, the UN or NGOs.

The discrepancy between the incidents reported by the WHO and those reported by other agencies is often
significant — for instance, the Coalition stated that the WHO reported one attack in Afghanistan in 2016
while the UN Assistance Mission in Afghanistan (UNAMA) reported that more than one hundred attacks
had occurred there.!'* Further, organizations in Turkey with a presence in Syria that are part of the Turkey
Health Cluster (a UN humanitarian health coordination body), reported 402 incidents of violence against
healthcare in Syria between November 2015 and December 2016 through the help of a real-time reporting
tool, the Monitoring Violence against Health Care (MVH) network.'> This number is far higher than
WHO’s reported number for incidents occurring globally in 2016. These discrepancies underscore that a
preliminary challenge in grasping the trend and magnitude of this issue, let alone the feat of pursuing
justice, is the lack of one single, official and systemized method of collecting, categorizing and verifying
data on attacks on healthcare around the world.

Collecting, categorizing and verifying data about attacks is inherently political and thus, fraught with
difficulty. However, credible data that accurately accounts for these attacks will be essential to pursue
recompense and justice. A documentary produced by the Center for Strategic & International Studies in
September 2017, The New Barbarianism, provides a compelling overview of the rise in attacks on
healthcare and humanitarians and the limited ability of the international community to quell the violence.
The documentary discusses the efforts of Physicians for Human Rights (PHR) in documenting and
verifying these attacks. Susannah Sirkin of PHR relayed the critical importance of this work, stating “I
wish I could say that these data were stopping the attacks or were creating at least some measure of
accountability. To date, they have not. But, we have no doubt that one day these will be prosecuted in a
court of law somewhere.”!¢

CATEGORIZATION OF ATTACKS

The Coalition states that there is no standard definition of what actually constitutes an attack, which
presents yet another hurdle to compiling comprehensive reporting.!” However, the Health Care in Danger
(HCiD) project, managed by the International Committee of the Red Cross (ICRC), has categorized
attacks as violence against healthcare facilities, the sick and wounded, healthcare personnel, and medical
vehicles.'® The Coalition has also grouped attacks into similar categories.'”

The HCiD project states that over 90 percent of attacks on healthcare are directed at healthcare
providers.?’ These attacks have involved abducting, arresting, detaining, threatening, torturing, injuring,
harassing, intimidating, robbing or killing medical personnel. Healthcare personnel includes individuals
involved in the direct delivery of medical care, support and administrative staff of healthcare facilities and
ambulances.?! Violent attacks against the wounded and sick involve mistreatment, obstruction and



interference with healthcare (i.e. placing landmines or roadblocks), failure to provide care, or denying
access to care. Violence against medical facilities has included the indiscriminate bombing of
neighborhoods where health centers are located, deliberate shelling of medical facilities and ambulances,
theft or destruction of medical infrastructure, targeted attacks of vaccine campaigns, forced entry,
interference with the running of medical facilities, and the occupation of medical facilities by armed
groups. 22 Those responsible for these attacks include state militaries, pro-government militias, and non-
state armed groups.

A variety of methods and weapons have been used to perpetrate these attacks. PHR has grouped types of
weapons into six main categories: mortar fire, aerial bombardment, hand-held weapons, bombardment
with unknown weapons, missiles and rockets, and unknown weapons.?* Mortar fire and aerial
bombardment are used most frequently.?* SAMS further categorized the weapons used in aerial
bombardments as barrel bombs, bunker buster bombs, cluster munitions, vacuum bombs, parachute
bombs, artillery and shelling.?’

Beyond these categories, the act of perfidy, wherein armed combatants feign status as civilians or medical
personnel in order to carry out attacks, has happened in Afghanistan in March 2017.2¢ Similarly, the
concealment of explosives in ambulances that pass through checkpoints and are then detonated in highly
populated has also frequently occurred, most recently in Kabul in January 2018.2” Another common
method has been that of double strikes, wherein a first explosion draws a group of emergency responders,
civilian bystanders and security forces to the site. The first strike is then quickly followed by a second,
even bigger explosion that inflicts more casualties than the first. A third explosion might then target a
nearby hospital where the wounded have been taken. Double strike attacks have occurred repeatedly in
Syria, as verified by physicians working there; as well as in Kirkuk, Iraq in 2011.28

In conclusion to this section, “attacks” can broadly refer to anything from verbal harassment and throwing
rocks at a hospital to killing medical personnel and deliberately bombing hospitals. For the purposes of
this report, “attacks” refer to incidents that involve the loss of life; severely hinder access to, or delivery
of, healthcare; or result in the closure of healthcare facilities.

REASONS FOR ATTACKS

Targeting healthcare and denying access to care can be a powerful tool by which parties to a conflict can
dictate outcomes and assert power. Although some hospitals have been collateral damage due to their
being located in the line of fire, healthcare in Syria has been deliberately targeted by the GoS for a
number of reasons.

According to a Syrian healthcare and humanitarian aid worker who worked in government-controlled
territory from 2011 to 2017, and who spoke on condition of anonymity, the targeting of healthcare began
almost at the same time as the uprising. However, this health worker noted that the reasons for attacks
differed between government and non-government controlled areas. Between 2011-2013, doctors and
nurses in government-controlled areas were arrested not only for providing medical care to protestors, but
also for minor things, such as whispering statements about the Assad regime in hallways. To stay safe,
this health worker said it was necessary to place a lot of space between s/he and others at work, never
speak about things beyond work responsibilities, or express an opinion. Hence, the risk facing healthcare
workers throughout Syria since 2011 has always been higher than the risk to civilians. Health workers
were targeted not only for having suspect political views, but also for providing care to anyone who
opposed the regime. Since 2013, the reasons for attacks on health workers appear to have morphed from



the targeting of political opponents to a more calculated strategy of war to control the outcome of the
conflict.

The provision of humanitarian assistance and medical care in Syria has often been perceived to support
the war effort of the opposing side. In the eyes of the state, then, this has made medical personnel and aid
workers legitimate targets for attack.?’ As Abu Sa’Da et al. put forward, “Medical care given to insurgents
that appears to amount to aid, even when dispensed impartially, becomes a justification for violence
against health personnel.” 3° Healthcare facilities and medical staff represent both the lifeline and
preservation of the opposing side. In Syria, the targeting of hospitals has also accompanied the targeting
of schools and infrastructure. As Jomana Qaddour, co-founder of Syria Relief and Development, has said,
“They’re targeting life — the very basic needs of life.?!

Hospitals provide the very basics needs of life and their control becomes a key priority during conflict. If
an armed group can control medical care, they can control the narrative and outcome of the war. As Abu
Sa’Da et al. stated, “Their [hospitals] loss or destruction thus becomes a vital issue in protracted conflicts
involving local and international alliances. Presenting itself as the essential role of protector and provider
of health care creates and consolidates a power in place.”3? Doctors are typically leaders in their
community, so arguably, a type of symbiotic relationship exists between the health workers and the
leaders of an opposition group: if the medical experts and facilities are present, then the confidence to stay
the course and launch attacks is strengthened. Mr. Abo Their, a Syrian paramedic who was arrested and
tortured by the regime for setting up field hospitals, gave proof that this is “now happening everywhere”
in Syria. He said that “any [non-government] military unit would not accept to go to the frontline without
a doctor or paramedic with them...in Idlib, all the military units were asking any doctor to come with
them when they liberated a new area. The first day, their strategy was to build field hospitals after
liberating an area so that the fighters would be encouraged to come.”3?

Since the presence of functioning hospitals enables the continuation of the revolution in opposition-held
areas in Syria, targeting them has become a key strategy of the GoS. If a hospital in opposition-controlled
territory is attacked, civilians will likely flee and the frontline shrink. Mr. Abo Their corroborated this
strategy: “Now, before any regime movement, the Syrian regime will target field hospitals, water sources
and infrastructure with one month of airstrikes because they know that there is no military movement
without doctors. They know that if they destroy field hospitals, the people will have lost their hope.”3* A
report by the Atlantic Council also said that repeated targeting of healthcare has been used to either
“impede opposition forces or to force civilian displacement,”® and was likely the reason that Aleppo
eventually fell to government forces. As a result of these deliberate attacks, Dr. Abdulkarim Ekzayez at
Chatham House says that now “some armed groups avoid having a base close to a health facility, as a way
of reducing the risk of airstrikes.”*¢

Although the GoS and Russia repeatedly deny responsibility for attacks against healthcare facilities, when
pressed, they point to their legal authority to protect state sovereignty. One such argument is the GoS’
legal authority to respond to counter-terrorism threats. According to the Violations Documentation Center
(VDC) in Syria, the GoS issued Counter-terrorism Law 19 and created the Counter-Terrorism Court
(CTC) in 2012 in attempt to quell demonstrations.*’” Since then until the end of 2014, many of the more
than 82,000 people who were referred to the CTC were tortured while in detention, forced to confess,
denied right to legal counsel, whipped, beaten, tied with chains, and even issued with the death penalty
without due process or fair trial. Grounds for these charges varied, but included merely cooking food for
armed groups, to digging graves for “terrorists,” to delivering medications to opposition-controlled areas.
The VDC claims the regime used Law 19, the CTC, and Field Courts to systematically persecute political
opponents and arbitrarily refer dissidents, including those who provide medical care or relief to the



wounded, to the terrorism tribunal. Through this policy, the GoS criminalized the provision of medical
care to opponents as terrorism, thereby making these healthcare providers legitimate military targets and
destroying the principle of medical neutrality.?® Further, the GoS perceives the denial of medical care to
civilians living in terrorist-controlled territory as legitimate. As Rami Kalazi, a neurology resident at an
Aleppan hospital said, “The regime’s intelligence services have no mercy if they find out you’re working
as a field doctor. For them, this is even much worse than carrying a weapon.”*

Enacting Counter-terrorism Law 19 has served as a deterrent in more than one way: would-be protesters
see that participants are denied medical care and left to bleed to death, which makes them less likely to
participate. ** Additionally, if a doctor is tortured into giving up the names of his colleagues, then these
doctors would go into hiding or flee, effectively diminishing the presence and capability of the healthcare
team in a given area. Although Law 19 and the CTC appeared to give the GoS a legal shield behind which
to perpetrate attacks, the VDC claims that the arbitrary sentencing practices of the CTC violates Common
Article 3 of the Geneva Conventions and as such, constitutes a crime against humanity. 4!

Closely related is the claim that the GoS can legitimately target a hospital if it is used as a human shield to
protect enemies or terrorists.*> The argument is that hospitals can lose protected status under IHL and
become viable for an attack if they are “used to commit, outside their humanitarian duties, acts harmful to
the enemy.”* Some claim that the ambiguity of this phrase “lends itself to those who target hospitals,”**
legitimizing the bombing of hospitals in exceptional cases. Even if it is legal to bomb hospitals in these
rare circumstances, IHL still requires the attacking party to give fair warning prior to launching an attack.
Doctors on the ground consistently report that warnings are never issued.

PROTECTION OF MEDICAL FACILITIES, PERSONNEL & AID WORKERS UNDER IHL

What privileges and protections does the law afford to hospitals, medical infrastructure, medical
personnel and other aid workers during armed conflict? Does the law provide medical personnel,
regardless of party affiliation, the same protections as local or international aid workers?

Early grievances about the heavy civilian casualties from wars in the first half of the 20th century led to
the establishment of IHL, or the laws of war, enshrined in a series of Geneva and Hague Conventions.
According to the International Committee of the Red Cross (ICRC), the 1949 Geneva Conventions and
their Additional Protocols of 1977 and 2005 are at the core of IHL.* Their purpose is to protect non-
belligerents and those who can no longer fight, such as prisoners or wounded combatants. IHL also
requires all parties to the conflict to distinguish between combatants and non-combatants and to limit the
use of certain weapons. The use of the red cross and the red crescent on a white background is one form
of distinction that has been approved by IHL to clearly designate medical objects, facilities or personnel.*

IHL provides protection to medical personnel and aid workers and forbids the attack of hospitals and
medical infrastructure. Article 19 of the First Geneva Convention (1949) states, “Fixed establishments
and mobile medical units of the Medical Service may in no circumstances be attacked, but shall at all
times be respected and protected by the Parties to the conflict.”*” Prior to this, Article 1 of the 1864
Convention stated that “Ambulances and military hospitals shall be acknowledged to be neutral, and as
such, shall be protected and respected by belligerents...”*® In these treaties, protection is specifically
afforded to military hospitals as long as the hospital is not used for non-medical military purposes.

Later, protection was extended to civilian hospitals in Article 18 of the Fourth Geneva Convention:
“Civilian hospitals organized to give care to the wounded and sick, the infirm and maternity cases, may
under no circumstances be the object of attack, but shall at all times be respected and protected by the



Parties to the conflict.”*’ Regardless of whether a hospital or medical establishment is military or civilian-
run, then, it is afforded protection under IHL. This protection shall not cease unless hospitals or medical
units “are used to commit, outside their humanitarian duties, acts harmful to the enemy. Protection may,
however, cease only after a due warning has been given, naming, in all appropriate cases, a reasonable
time limit, and after such warning has remained unheeded.”® A similar requirement for civilian hospitals
is contained in the Fourth Geneva Convention. Hence, unless the medical facility has been converted for
non-medical military use (such as a military barracks or armory), it cannot legally be subjected to an
attack.

In addition to protection for hospitals and medical facilities, legal protection of medical personnel is
addressed in the Additional Protocols (AP). Article 16 of AP I and Article 10 of AP II states, “Under no
circumstances shall any person be punished for having carried out medical activities compatible with
medical ethics, regardless of the person benefiting therefrom.”*! Aid workers are also protected by IHL,
as stated in Article 17 of AP I, “The civilian population and aid societies, such as national Red Cross (Red
Crescent, Red Lion and Sun) Societies, shall be permitted, even on their own initiative, to collect and care
for the wounded, sick and shipwrecked, even in invaded or occupied areas. No one shall be harmed,
prosecuted, convicted or punished for such humanitarian acts.”>? For aid workers more generally, Article
71 of AP I states that while the participation of relief personnel is subject to the consent of the state, relief
personnel “shall be respected and protected.” Grave breaches of these laws can amount to war crimes.>?
The GoS and Russia, the largest perpetrators of attacks on healthcare and humanitarian aid workers in the
Syrian conflict, are signatory to the Geneva Conventions and the Additional Protocols, with the exception
that Syria has not signed on to AP II and IIL

Generally, consent of the state is necessary prior to engaging in relief activities. However, Common
Article 3 of the Geneva Conventions is silent as to whose consent is required in situations of non-
international armed conflicts (NIACs).>* Some claim that the state’s consent is not needed if relief
activities occur in non-government controlled areas and do not transit through state territory, however,
this view infringes on the territorial sovereignty of the state. In response to the ambiguity surrounding
consent, an Oxford guidance noted commission by UNOCHA stated that in such situations, all parties to
the conflict shall be required to allow for the safe and unimpeded operation of humanitarian relief.>>

For their part, humanitarian aid workers and medical personnel are bound by IHL to uphold the principles
of impartiality and neutrality in their activities. Medical personal must impartially treat civilians and
wounded combatants.>® In practice, it can be extremely challenging, if not nearly impossible, for
humanitarians to completely uphold each of these principles in perfect harmony. Breach of these
principles is often the key sources of tension between humanitarians and the parties to a conflict. Partisan
decisions to support oppressed groups in internal conflicts happen frequently, as evident in conflicts in
Vietnam, Afghanistan the Cold War and elsewhere.’’ If there is evidence that aid has been used to
develop the capabilities of a party to the conflict or provide one party with an advantage, then according
to Article 23 of the Fourth Geneva Conventions, the sovereign state can actually suspend delivery of
aid.*® This is concerning because not only can activities be suspended, but aid workers also receive the
least amount of protection under the law when providing relief during NIACs, which have defined the
majority of conflicts in the last two decades and have thus far presented the greatest risks to
humanitarians. 3° It appears then, that while attacks on aid workers and medical personnel are on the rise,
the law and the international community have likewise been increasingly powerless to protect them in the
face of brutal, albeit sovereign, states.

In conclusion to this section, IHL provides for the protection of all hospitals, medical infrastructure,
medical personnel and aid workers regardless of affiliation (theirs or that of their beneficiaries). ® This
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means that non-medical aid workers, a Syrian doctor working at a government military hospital or at a
civilian medical facility in government-controlled territory; an expatriate doctor working with an aid
organization in non-government controlled territory, or a Syrian or expatriate doctor working in a civilian
hospital in non-government controlled territory are all afforded protection under IHL and cannot be
targeted for attack. However, humanitarians are responsible to act with impartiality and neutrality in order
to maintain these protections.

Although medical staff working for the government of Syria are not categorically the same as aid
workers, if they provide medical care and humanitarian relief in a conflict zone, they are entailed legal
protection from attack. In times of peace, medical personnel are also afforded special protection from
attack under human rights law.°' For purposes of this report, then, the term “humanitarian,” will be used
to refer to both humanitarian aid workers and medical personnel, since both groups engage in
humanitarian activities.

GRAVE BREACHES OF IHL — A GROWING TREND

Attacks on healthcare in the setting of conflict and insecurity are not new, however, the scale with which
they have been occurring over the last decade is unprecedented. A historical view of attacks on healthcare
provides an idea of when and where attacks happened before and how they have changed, especially in
Syria.

According to an article in the International Review of the Red Cross, “Violent acts perpetrated against
medical personnel with the aim of depriving the adversary of medical treatment are unfortunately all
features of warfare examples of which may be found throughout the twentieth century.”® Even prior to
the adoption of the First Geneva Convention, medical personnel and civilians sustained numerous attacks,
and the shelling of facilities with recognizable emblems has been decried since the siege of Paris in
1871.9 Humanitarians and healthcare workers have thus always worked at their own peril while
responding to complex humanitarian emergencies.

Despite the Geneva Conventions and efforts to uphold justice through international criminal tribunals,
violations of IHL have become increasingly common. Humanitarians using recognizable NGO logos and
emblems are targeted more readily and frequently. This may in part be due to the changing nature of war
from that of conventional, state-on-state war to a rise in internal conflicts and low-intensity irregular
warfare characterized by insurgencies, acts of terror, psychological and guerrilla tactics and urban
warfare.

In his book, The Utility of Force: The Art of War in the Modern World, Rupert Smith argues that this
paradigm shift in the use of force has resulted in wars and conflicts becoming increasingly protracted such
that military victories are now rarely decisive. Rather, war is now fought in order to create the conceptual
space wherein diplomacy, development, mediation, negotiation and humanitarian work can occur.
Conventional warfare has shifted from the traditional battlefield to war amongst people living in urban
settings. The proximity of war itself to civilians and humanitarian responders and the changing nature of
conflict results in civilians becoming more frequently entangled in the crosshairs. Since health facilities
are often located in urban areas, they are increasingly engulfed in the battle, which not only exposes
civilians to risk but also impedes local access to healthcare. Now, not only are health centers typically
located in the crosshairs of conflict, but they are also increasingly targeted.

According to Leonard Rubenstein, director of the program on human rights, health and conflict at the
Center for Public Health and Human Rights within Johns Hopkins Bloomberg School of Public Health,
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the increase in internal wars and asymmetric conflicts after the Cold War was accompanied with the
targeted bombings of hospitals and clinics in Bosnia, Chechnya, Kosovo, Sri Lanka, Colombia and
elsewhere. Crimes against health workers were particularly egregious in Sri Lanka in 2009 when the army
bombed 10 hospitals more than 30 times in 5 months, killing more than 250 people.®*

Increased targeting of healthcare can also be seen as a phenomenon occurring within a broader trend of
increased attacks on humanitarian aid workers. Empirical evidence points to this growing trend. Ken
Isaacs, of Samaritan’s Purse, has been working in humanitarian settings since the 1990s. Recalling his
work in Rwanda during the 1994 genocide, Isaacs said that, at that time, he never felt like his staff were
targeted for attack. “They gave us space, they respected us,” he said. Now, recalling the deliberate
targeting and abduction of 15 of his staff in South Sudan in March 2017, he believes that “respect for
humanitarian workers by parties in conflict zones is gone.”®

Humanitarian Outcomes has been tracking data on attacks on humanitarian aid workers since 1997 and
reporting it on The Aid Worker Security Database (AWSD). From January 1997 until December 2016,
AWSD reported that a total of 4,377 humanitarians, mostly local staff working for international or local
NGOs, were victims of violence. It is unclear how many of these victims were medical personnel since
this information is not disaggregated by profession. Nor is it clear whether victims were working for a
relief organization or for a medical facility providing healthcare in-country.®® What is clear, is that
attacks on aid workers have increased four-fold since 1997.
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FIGURE 1 — DATA EXTRACTED FROM THE AID WORKER SECURITY DATABASE

Although attacks on healthcare are not new in armed conflict, both empirical evidence and recent data
collection reveal that attacks are on the rise. This trend is similar to that of attacks on aid workers more
generally. While in the past, violence “against medical facilities has been claimed only in the context of
efforts to rid a country entirely of a foreign presence,” what seems to have changed since the Cold War is
the deliberate and intentional nature of attacks on healthcare as a weapon of war. 7 As J. Stephen
Morrison stated in his documentary, “What we see today is indeed a far more terrible and brutal period in
which the scale and scope of violence against the health sector has expanded dramatically.”*®
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ATTACKS ON HEALTHCARE IN THE MENA REGION

No place in the world has borne the extent of brutality against the health sector as has the Middle East and
North Africa (MENA). The health sectors in Afghanistan, Turkey, Yemen, Libya Israel and the Occupied
Palestinian Territories, Egypt, and Iraq have all suffered extensively — although Yemen, Afghanistan and
Syria stand out as the hardest hit.

Locked in a geographical cage, Yemenis have been unable to flee the pummeling of Saudi coalition
airstrikes. Reportedly, the Houthis share no regard for IHL either. The fragile healthcare system is in a
state of collapse and the coastal blockade has severely impeded the disbursement of food, fuel and
medicine throughout the country. If aid clears the ports, movement of even the most basic supplies is
hampered by countless checkpoints, authorizations for approval, or young soldiers asserting their
authority by deliberately hindering aid workers.®® From March 2015 to December 2016, UNICEF
reported 93 attacks on hospitals throughout Yemen.”® Although healthcare provision in Yemen has been
chronically limited due to a variety of natural disasters and repeated internal conflicts over the last
decade, the upswing in attacks on hospitals has resulted in even less provision of healthcare and has
contributed to a growing humanitarian catastrophe. In 2017, there were nearly a million suspected cases
of acute water diarrhea (AWD)/suspected cholera, over 2,200 deaths from AWD and cholera, 239
suspected cases of diphtheria, nearly 300,000 people suffering with acute malnutrition, and fears that a
polio outbreak may be looming.”!

In Afghanistan, where more than 30 percent of the population lacks access to healthcare, the UNAMA
reported 119 incidents impacting healthcare, the large majority of which were attributed to Armed
Opposition Groups (AOGs).”? In many of these incidents, AOGs targeted vaccination campaigns,
ransacked supplies or abducted medical personnel. In incidents where the Afghan military was
responsible, medical staff or patients were killed in clinics accused of caring for Taliban members. Like
Yemen, these attacks have further deteriorated the limited healthcare that is available. Vaccine-
preventable diseases, malnutrition, and water-borne diseases were all on the rise in 2016. Moreover, the
October 2015 tragedy at Kunduz - wherein U.S. forces mistakenly bombed an MSF trauma center for
over an hour and killed 42 people’ — marked a turning point for NGOs’ sense of willingness to operate in
danger zones and halted the provision of MSF’s trauma care there. The Kunduz incident and an increased
number of abductions has also infringed on the functioning of government hospitals, as well as the ability
of expatriates to contribute to the government-sponsored healthcare. One expatriate dermatologist who
worked in a government hospital said that the Kunduz incident made the local staff feel very nervous.
However, the real danger for this expatriate as well as for local physicians, was the risk of being
kidnapped and held for ransom — made starkly clear when a local attending physicians was kidnapped in
2016. The other local physicians felt uncomfortable with an expatriate working at the hospital and as a
result, the dermatologist’s working days and responsibilities were curbed significantly such that s/he felt
s/he could no longer contribute.

Perhaps the greatest detriment of Kunduz, however, will be the long-term impact that the U.S.” response
to this incident could have for the meaning of accountability and for the viability of continued delivery of
healthcare in danger zones. Although the Pentagon investigated the strike, the Department of Defense has
been criticized for failing to commission an independent review. If the U.S. is unwilling to take the heat
for this kind of failure, then this indicates that continued violations of IHL can be quickly forgotten,
setting the stage for further acts of impunity.
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ATTACKS ON HEALTHCARE IN SYRIA

The seven-year conflict in Syria has become the greatest humanitarian disaster of our time, claiming more
than 480,000 lives and resulting in the displacement of more than 11 million people, including 5.2 million
who have become refugees and 6.3 million who are internally displaced. This equates to roughly half of
the country’s pre-war population of 22 million.” The disruption of service delivery of every kind,
especially in non-government controlled areas, has exacerbated the conflict and diminished access to
health, education, employment opportunities, housing and food for the majority of Syrians. Meanwhile,
the high inflation rate of roughly 25 percent has made the purchase of every-day life essentials a hard-
earned luxury.”

The deliberate targeting of healthcare has been a constant theme throughout the conflict. Although these
attacks bear some semblance to incidents throughout the region, it is possible that they are indicative of a
broader phenomenon around the globe. The scene grows dimmer each day the conflict continues.
Susannah Sirkin, director of international policy at PHR stated that “The all-out assault on health facilities
and professionals in Syria is the worst pattern of such attacks in modern history,” making 2016 “one of
the worst year’s we’ve [PHR] documented.”’®

PHR has documented a total of 492 attacks on facilities since the conflict began in Syria, which has
claimed the lives of 847 medical personnel.”’ The main perpetrators have been the Assad regime and its
Russian allies, who were responsible for 91 percent of the attacks, although ISIS has also been accused of
abducting medical staff. ”® The GoS and Russia deny that the deliberate nature of these attacks, but clear
evidence proves otherwise.
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FIGURE 2 DATA EXTRACTED FROM SAMS REPORT, "THE FAILURE OF UN SECURITY
COUNCIL RESOLUTION 2286 IN PREVENTING ATTACKS ON HEALTHCARE IN SYRIA”

While a complete assessment of every attack on healthcare in Syria will not be described, this report will
highlight some areas that have suffered the most. According to PHR, medical facilities in non-
government-held towns and cities in the governorates of Aleppo, Idlib, Hama, Homs, Daraa and Rif
Dimashq have been the hardest hit. SAMS trained data collectors to track and verify attacks on medical
personnel and facilities that occurred in some of these provinces from June to December 2016. All but
four of these attacks were perpetrated by pro-government forces. The exceptions involved two incidents
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in which the perpetrators were unknown; a third incident in Idlib involving a landmine placed by ISIS;
and a fourth incident in which the opposition forces committed theft. As for the rest of the incidents, the
types of weapons launched by pro-government forces involved air to surface missiles, artillery, cluster
munitions, barrel bombs, chemical weapons, shelling, tank shelling, incendiary weapons, vacuum bombs,
bunker buster bombs, parachute bombs and an explosive container.” These weapons are designed to
inflict the most gruesome injuries as humanly possible.

The following graph, produced by the MVH network, provides a time trend for the attacks in these and
other governorates:
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A closer look and analysis of PHRs interactive map® reveals that attacks by non-government forces,
including the Free Syrian Army (FSA) and ISIS, mainly targeted national hospitals or state military
facilities including the Harasta Military Hospital and the Tishreen Military Hospital, which had also been
used as a barracks and as vantage point for regime snipers. Non-government forces also targeted a Police
Hospital and a Russian military field hospital. On the other hand, the multitude of attacks by pro-
government forces have targeted virtually every type of medical facility, include maternity care and
vaccination centers, a contagious diseases center, hospitals in the Palestinian Yarmouk refugee camp,
surgical and general hospitals, pharmacies, physical therapy centers, field hospitals, ambulances, clinics
and medical warehouses.

An analysis of the PHR map clearly points to the deliberate targeting of health facilities. Numerous
facilities were bombed repeatedly by pro-government forces, such as Medical Point in Douma, which was
bombed 7 consecutive times, even after it had already suffered a chemical weapons attack.®! Furthermore,
the MVH network reported that from November 2015 to December 2016, around 44 percent of hospitals
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and 5.3 percent of primary care clinics in areas with a large number of non-government forces were
attacked, with the majority of incidents directed at trauma care facilities, mobile teams and ambulances. 3
Aleppo governorate, the heart of the opposition movement, sustained attacks on 63.2 percent of its
hospitals and 13.1 percent of its primary care facilities during this time.?* Moreover, 65.9 percent of
facilities in areas across Syria with a large presence of armed opposition groups endured recurring attacks
while 6 facilities were attacked at least 5 times.?* Clearly, Susannah Sirkin’s following assertion about the
deliberateness of attacks has strong backing:

“Never in our 30 years of documenting attacks on health professionals and hospitals, have we seen
anything like what the government of Bashar al-Assad has done to health in Syria. Here, unlike
many of the other examples that we’ve documented, we see a government that is deliberately using
a strategy of attacking hospitals, health facilities, medics, doctors, nurses as a strategy of war...the
strategy of the government appears to be to see that hospitals and healthcare in opposition areas
area actually the enemy. This is devastating and unlike anything we’ve ever seen.”s’

The health sector in Aleppo, the long-time stronghold of the opposition and formerly the largest city in
Syria, has suffered the most extensively. By mid 2016, half of the city’s population of 3 million had either
fled or perished.®® The mass exodus from Aleppo prior to the government’s siege took with it many of the
city’s doctors and nurses. The siege, which lasted from September 2016 to December 2016, put all
hospitals out of service.®” It is highly likely that the GoS’ targeted strikes against the health sector in
November 2016 enabled them to advance swiftly and regain control of the city by December of that year.
Although the GoS and Russia insistently denied perpetrating deliberate attacks on hospitals in Aleppo,
this denial was strongly challenged by the Atlantic Council’s compelling publication, “Breaking Aleppo”
in February 2017, in which a large collection of evidence, including CCTV footage, photographs, eye-
witness testimonies and news footage piece together before and after scenes of major attacks on hospitals
in Aleppo.®® The report points to the sheer volume of strikes on medical facilities, the GoS’ knowledge of
the terrain and location of hospitals in Aleppo, and the confiscation of medical equipment from aid
convoys as clear evidence of the deliberate nature of attacks. 8

During the siege on east Aleppo, doctors rebuilt and refurbished hospitals as best they could between
attacks. In their desperation, they began building hospitals underground, such as “M10,” the code name
for the underground Sakhour Hospital. This too, was bombed 13 times until it was completely demolished
in October 2016.°° One physician who worked in Aleppo reported that at the beginning of the conflict, if
there was an attack, the medical staff evacuated patients from the targeted hospital and relocated them to
other hospitals. During the siege, however, evacuating patients to other hospitals became a death wish,
since any ground movement was immediately spotted by drones, which could be followed by targeted
strikes.”! According to David Nott, a British surgeon who trained Syrian medical personnel in trauma
surgery in east Aleppo, there was no sterilization and no monitoring equipment for delivering anesthesia
in the hospitals. Even if some machines were salvageable, there was not enough fuel for the generators to
use them.”? Doctor Muhammad Waseem Muaz, one of the last pediatricians who stayed behind in Aleppo,
was killed during a shift at Al Quds hospital during a missile strike.’> Emblematic of the tragedy of
Aleppo for all of the medical personnel who lived and died there, his death makes the words of a former
SAMS advocacy officer ring powerfully true: “As go the hospitals, so goes the hope of the people.”**
Aleppo fell weeks later.

Since the end of the battle for Aleppo, the GoS tightened its grip on Eastern Ghouta, where a siege
continued for over four years. Mere miles away from Damascus proper, children were eating grass in
Ghouta. The GoS’ siege on the neighborhood and daily airstrikes have devastated the healthcare
apparatus. The government’s discovery and seizure of the secret underground tunnels linking Eastern
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Ghouta with Damascus, through which critical patients were smuggled, snuffed out the last remaining
life-line for the suburb. The limited number of aid convoys allowed in were deliberately stripped or
“deleted” of surgical supplies, blood donations, blood transfusion equipment, intravenous fluids,
screening kits for blood-borne pathogens, sterilization equipment, antibiotics, insulin, vaccinations,
supplements for nursing and pregnant mothers, dialysis equipment, and EKG paper.*>

These supplies are just the basic essentials for any hospital or primary care clinic one might visit in the
United States. A single dose of insulin, one vaccine, a few liters of intravenous fluids, or even a single
round of treatment of intravenous antibiotics could mean the difference between life and death for a
patient. The WHO continues to spend millions of dollars buying these supplies on behalf of the Syrian
Ministry of Defense even though few supplies are permitted through checkpoints by the GoS.%¢ Instead,
(and as will be discussed later), the WHO’s willingness to shoulder the burden of buying medical
equipment that is simply removed or redistributed from convoys to the coffers of state-run NGOs enables
the Assad regime to invest its funds into developing more and newer methods of brutality to crush the
opposition.

Negotiating the evacuation and transfer of the most critical patients out of besieged areas is mentally and
emotionally exacting for doctors. Deliberating who is to be chosen for evacuation is the equivalent of
deciding who will die and who will live. Doctors in Eastern Ghouta faced threats from the families of
patients who were not chosen to be evacuated.”’ At the end of a painful and delicate decision-making
process, doctors must then await the whims of the GoS to authorize an evacuation. As they wait, patients
die, new lists are drawn up and new deliberations are made. In December 2017, when an evacuation
finally happened exactly two months late, 29 critically ill patients (out of over 400) were ultimately
evacuated in exchange for pro-Assad combatants who had been captured in Eastern Ghouta.”® These
innocent civilians were, in essence, treated as bargaining chips. Unfortunately, the overall situation of
civilians in Eastern Ghouta deteriorated rapidly throughout the spring of 2018. A ceasefire issued in
February was wholly disrespected and attacks on civilians and healthcare facilities continued unabated
until the entire town surrendered to regime forces in April.

The conditions for medical staff working in opposition-controlled areas are extremely grim. With basic
infrastructure destroyed, one of the biggest challenges involved in operating a health center is finding
enough clean water and maintaining electricity to run medical devices and refrigerators. Faced with these
shortages as well as a dearth of basic medical supplies and human resources, health workers are expected
to perform the impossible by caring for an influx of trauma patients. °® A report by the Lancet notes that
this is especially problematic because “Syria’s medical training did not include specialisation in trauma
management, intensive care, or emergency medicine before the crisis.”!% With a shortage of trauma-
trained surgeons to begin with, doctors are having to practice beyond their scope of training to fill these
gaps.'%! Further, there are no there rehabilitation or mental health services, nor is there is a possibility to
perform cat scans or MRIs, which makes it very difficult to act quickly or perform surgery on patients
with brain injuries.'?

Although the de-escalation zones that resulted from the May 2017 Astana talks'®* were meant to create
the conditions for “rapid provision of humanitarian aid, commercial access, infrastructure rehabilitation,
[and] medical aid,” these zones have afforded little to no increase in the delivery of healthcare in
opposition-controlled areas. According to reports by Mercy Corps’ Humanitarian Access Team, medical
evacuations in these regions continue to be a matter of negotiation, not of urgency, while moving across
lines is essentially impossible.'*
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IMPACT ON HEALTH OUTCOMES

To understand how healthcare delivery has been affected by the conflict, WHO implemented a study in
2014 to investigate the performance of hospitals and health centers across Syria. The study evaluated
indices for both hospitals and health centers across Syria, which were based on the Syrian Health
Resources and services Availability Mapping System (HeRAMS) dataset. HeERAMS was implemented in
2013 to collect information on the performance or responsive capacity of the healthcare system
nationwide. Responsive capacity was reflected in how the health facilities scored on three dimensions -
accessibility, readiness and efficiency.!? The study showed that across all 14 governorates in 2014, the
average performance of health centers in Syria was 0.51 out of 1, or 51 percent of the optimal “best
performance” in Syria,'*® and that “the average performance of public hospitals in Syria is 57 percent of
the standard and comprehensive hospital.” !

Although a pre-conflict study conducted by the Syrian Center for Policy and Research (SCP) in 2009
revealed a failure of the health system to achieve reforms, a desk review did not reveal a similarly
rigorous study as the HERAMS project about healthcare performance prior to 2011. Hence, it may not be
possible to draw a clear conclusion as to how much the health system has deteriorated as a direct result of
the conflict, however, a reduction of healthcare performance by as much as half, as claimed by the
HeRAMS study, is noteworthy. The latest reports from the HeRAMS dataset reveal that 51 percent of the
111 public hospitals were fully functioning in February 2018.1% In the fourth quarter of 2017, public
health centers fared even worse, with only 46 percent of the 1,804 centers fully functioning.!” Since a
comprehensive follow-up study of the performance of the health system has not occurred since 2014, one
can assume that healthcare performance, especially in opposition-controlled areas, is now far worse.

While this report mainly focuses on the healthcare situation in opposition-controlled areas, the perspective
of a Syrian health worker who worked in Damascus-affiliated hospitals and aid organizations serving
government-controlled areas provides insight into how healthcare is functioning in these areas. This
health worker, who spoke on condition of anonymity, described her/his role with international aid
organizations to “rehabilitate” primary health centers controlled by the Ministry of Health (MoH) or the
Ministry of Higher Education:

“We cannot decide anything - the Ministry of Health will give you a list [of primary health centers] they
want to rehabilitate...whenever we’d go to a place, we’d find that there are almost no doctors and no
human resources. The most they have are a few technicians and nurses but apart from that there is no
clinical expertise. At the same time, you find that doctors are being condensed into a few very small
centers inside Damascus center itself, but if you go even 10 kilometers outside of Damascus, you’ll find it
very challenging to access healthcare...It’s become the norm to go to a clinic and wait for 5-6 hours, even
in Damascus.”

The health worker implied how the selection of centers to be rehabilitated was subject to the political
whims of the regime: “If you see the list of the centers that the Ministry of Health selected to be
rehabilitated, they are not directly related to the needs of the people. For example, there was a facility on
the border with Lebanon that they wanted to rehabilitate so that it would give the appearance that they had
a nice new facility, but it had never been attacked and didn’t need to be rehabilitated.” An aid
organization s/he worked pushed back when they saw the list, not least because there was no way they
could justify rehabilitating centers that did not need to be rehabilitated to donors. The health worker does
not know the extent to which the aid organization was successful in its mission to rehabilitate the health
centers that really needed it. Another aid organization involved in similar work, however, was forced to
close their entire health outreach. Although clinics in government-controlled territory may not have borne
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the brunt of direct attack as those in opposition-controlled areas, those in need of support have at times
been willfully neglected.

With respect to the impact on health outcomes, the SCP reported that life expectancy in Syria dropped
from 70.5 years from before the conflict to 55.4 years by 2015.!'° Dewachi et al. claim that the disease
burden presenting the most challenges includes chronic conditions like heart disease, diabetes and
hypertension.!!! These conditions have been further aggravated by the lack of secondary and tertiary care.
In fact, SAMS estimated that at least 200,000 people have died from treatable chronic diseases since the
beginning of the conflict until mid 2016,''? while the leader of the National Coalition for Syrian
Revolutionary and Opposition Forces said that only 30 percent of 2 million people with high blood
pressure receive treatment and 8,000 people die from heart attacks every year.!'!3

Primary and preventive care in opposition-controlled areas has been brought to a near standstill while
trauma care takes precedence. Fuel shortages and electricity cuts means there is not enough power to
preserve the cold-chain for medicine like insulin. Childbirth has become a risky endeavor, with the
majority of pregnant women scheduling caesarian sections because they cannot risk spending more than
one night in labor at a hospital. In such circumstances, maternal mortality rates have risen significantly.
Preventable diseases like polio,''* and measles have also risen due to a lack of clean water, sanitation,
housing, and the GoS’ interference with vaccination campaigns.!'!> An article by MSF noted that due to
violence in Aleppo, gathering a large crowd of children and parents together to implement a measles
vaccination campaign was simply too risky.!!6

Other adverse outcomes, such as poor recovery and rehabilitation from mass injuries, have also resulted
from unorthodox surgical procedures used in the setting of sub-par operating conditions. For instance,
individuals who received surgery in Syria have shown up in Jordan without medical paperwork and with
little knowledge or understanding of the operation they endured.!!” This makes it extremely challenging
for doctors providing follow-up care to decipher patients’ medical histories and plan appropriate
treatment. Adverse outcomes for trauma victims may also result from the inability to complete a series of
surgical interventions. For instance, a patient might need numerous surgeries for a severe injury, however,
if it is unsafe for the patient to stay in a facility for longer than a few hours, then the patient is at high risk
for infection if moved to a setting with poor infection control.!'®

There is also a high possibility of patients succumbing to infection or complications after surgery. Apart
from sub-par operating conditions, this may be due to shortened hospital stays and a lack of appropriate
post-surgical wound care. According to Dr. Hariri, a Syrian physician who worked in numerous hospitals
in Aleppo and now works for the Union of Medical Care and Relief Organizations (UOSSM), the length
of stay in a hospital after major surgery in Syria was usually one and a half days. In the setting of the
Syria crisis, patients are discharged after only one or two hours.!'!” In western countries, by comparison,
standard care after major surgery entails a few hours in a post-anesthesia care unit with highly
experienced nurses, followed by an inpatient stay of one to three days on an acute medical ward (with
close observation for the first twelve hours), followed by discharge to a rehabilitation unit if necessary.
During their stay, patients in western settings receive a robust round of intravenous antibiotics over the
course of two to three days to keep infection at bay. In Syria, however, the severe strain on resources and
capacity pushes comprehensive post-surgical care to the wayside. Given that the death rate after surgery
ranges from 1.2 percent to 21.5 percent in Europe under good conditions,'?* one can only hypothesize the
rates at which death occurs as a result of post-surgical complications in Syria.
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MAP OF ATTACKS ON HEALTHCARE IN SYRIA
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FIGURE 4 AREAS WHERE HEALTHCARE HAS BEEN ATTACKED IN SYRIA AS OF FEBRUARY 2018. BLUE DOTS REPRESENT
ATTACKS BY PRO-GOVERNMENT FORCES AND YELLOW DOTS REPRESENT ATTACKS BY NON-GOVERNMENT FORCES.
SOURCE: PHR, "ANATOMY OF A CRISIS”
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LOCAL & INTERNATIONAL RESPONSES TO ATTACKS ON
HEALTHCARE IN SYRIA

LOCAL RESPONSES — A PICTURE OF ADAPTATION & RESILIENCE

Healthcare workers have adapted in countless ways to survive ongoing bombardment while providing
care. They have moved underground, built cave hospitals, innovated medical equipment, used tele-
medicine and even started underground training facilities in an effort to provide some semblance of
healthcare. Although the international community has attempted to end the attacks through repeated
public condemnation, UN Security Council resolutions have been unsuccessful. Their failure has only
further normalized the weaponisation of healthcare.

ADAPTATION OF HEALTHCARE FACILITIES: UNDERGROUND & CAVE HOSPITALS

Dr. Hariri reported how, early on in the conflict, medical staff learned to protect themselves by building
“sacrificial floors” — two or three empty stories above their area of operations that could absorb the brunt
of an attack.!?! Medics built concrete walls around hospitals, covered all surfaces with sandbags and even
began to change the colors of ambulances or camouflage them with mud. '

When architectural fortifications were not enough, medics began building hospitals underground. The
first system of underground hospitals in Syria, the Free Medical Association (FMA), was established by
Dr. Mahmoud Mustafa in 2012 after much of Aleppo had fallen to the GoS. '?* Alseeraj for Relief &
Development, an NGO that supports healthcare facilities throughout Syria, has also pursued this strategy.
After one of their health centers was attacked five times in Ghouta, they were faced with the decision to
either change location or enhance the security of the building.'?* They decided that since the top floors
were already destroyed, they would be more secure if they stayed in the same location and built
underground. As other Syrian medics noted in a report by The Syria Campaign, doctors worked with
engineers and city planners to determine how to move operations and trauma care into basements, then
began moving entire facilities underground just as schools and playgrounds also moved underground.'?
These underground facilities, given code-names like M 10, were crucial by the time the GoS’ barrel bomb
campaign began in 2013. By mid-2017, twenty-one underground hospitals had been built in opposition-
held areas.!?¢

One of the most ambitious of these underground enterprises is Avicenna Women and Children’s Hospital,
being built in Idlib under the direction of Dr. Khaled Almilaji, the chairman and CEO of Sustainable
International Medical Relief Organization (SIMRO). Although a lack of funding interrupted the
construction that began in October 2016, a crowdfunding campaign has set construction of the hospital
back on track. It was scheduled to be completed this past May, 2018 and is comprised of two underground
floors that include a large trauma area, twelve operating theaters, four emergency rooms, a post anesthesia
care area, and an intensive care unit. An entire floor is devoted to the care of women and children. !’

Although underground facilities have offered some level of protection, Allen-Ebrahimian noted that “the
more Syrian hospitals burrowed underground seeking protection, the harder Russian forces sought to hit
them.”!?8 Indeed, Mr. Ahmad Al-Dbis, the security and safety director of UOSSM, said that sometimes
the local beneficiaries will not seek care at the cave hospitals because they believe it will be targeted.'?
All of this had fed into paranoia about whether or not to share hospital coordinates with the UN, since
even after coordinates are shared, hospitals are still struck. Dr. Hariri believes that one of the hospitals his
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organization supports was bombed after the coordinates were given to the UN, which he thinks were then
handed to the Russian military.'*° Further, some medical workers have been hesitant to confirm or deny
whether their hospital was struck, for fear of somehow playing into the regime’s strategy of weaponising
healthcare by confirming that a strike on a hospital was successful.

Opposed to other medical workers who do not want to publicize the coordinates of their hospitals, Dr.
Almilaji believes hospitals will be better protected if they are high profile and if publicity focuses on the
humanitarian work carried out at the hospital. He thinks that other hospitals being secretly built
underground have been perceived as a direct challenge to Russia and the GoS. Instead, having nothing to
hide in the building of a hospital (even if it is built underground), he claims that if Avicenna Hospital is
highly publicized, it will not be perceived as a direct challenge to the regime.!3!

Along with building underground, health workers have also moved healthcare operations into caves.
According to The Syria Campaign, the idea originated with Dr. Hasan Al-Araj, who owned Kafr Zita
Specialty Hospital in Hama. When attacks on hospitals began to escalate, he built Central Cave Hospital
in Kafr Zita with the support of numerous aid organizations. Fully equipped with sterilization equipment,
operating rooms, an intensive care unit, pharmacy, lab, medical ward, X-ray facilities, and even ceramic
tile floors, the hospital was built in roughly a year and cost about half a million dollars.'*? Three more
cave hospitals were built by mid-2017.133 These hospitals have protected medical workers as they provide
care for thousands of people and perform hundreds of operations each month, yet - even deep in the
ground - these hospitals remain vulnerable to attack by bunker buster bombs and chemical weapons.

The GoS and Russia first began deploying bunker-busting, or BETAB-500 bombs in East Aleppo during
the siege of 2016.!3 Designed to penetrate prior to detonating, bunker buster bombs are capable of
blasting through thick layers of solid stone. Reports from the ground suggest that these bunker buster
bombs were dropped on the cave hospital in Kafr Zita on February 1, 2018, rendering inoperable what
had become known as the “safest place” in Syria.!*> Dr. Hariri stated that digging deeper into caves in
order to withstand these bombs is difficult because the sophisticated machinery necessary for digging
deeper is not available.!?¢

Underground and cave hospitals face other unique challenges, such as vulnerability to chemical attacks.
Since gas is heavier than air, chemical gases like sarin and chlorine can penetrate deep into the ground.
Hence, it is particularly important for underground and cave hospitals to have adequate ventilation and
enough oxygen in case of a chemical attack. There have been instances, such as the attack at Latamnah
Hospital in Hama Province, when barrel bombs with chemical agents were dropped at the entrance and
caused respiratory and neurological injuries.'?’ Since the construction of underground and cave hospitals
is also extremely expensive, Dr. Hariri believes that the best recourse is to build small health facilities that
can be as mobile as possible. “There is no need for a 200 or 300 bed hospital,” he said. “It’s better to have
a 10-bed facility and not put all your eggs in one basket because if you lose one facility, you lose some
things but not everything.”!38

Apart from fortifying healthcare facilities, Ahmad Al-Dbis has been integral in helping health workers
improve safety and security measures for themselves and their patients. As part of an early warning
system, he uses walkie-talkies to guide ambulance drivers on the safest routes and sends hourly updates to
ensure that everyone knows which roads are open. He creates contingency plans where, previously, no
emergency protocols ever existed. Mr. Al-Dbis also leads step by step safety and security training for the
managers, directors and security personnel of health facilities, who in turn train ambulance drivers,
doctors, nurses, mobile health teams, and even patients on safety procedures they can follow in case of an
attack. Training is targeted to the specific needs of each group, for instance, ambulance drivers are trained
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in how to safely navigate checkpoints and doctors are taught how to best protect themselves while
operating on patients who have sustained chemical attacks.!*

ADAPTATION OF HEALTHCARE DELIVERY: NEW TOOLS, PROCEDURES &
COMMUNICATION METHODS

Besides adaptations to healthcare facilities, medical workers have improvised new methods of operating
when resources are scarce. Doctors have relied on telemedicine to train medical personnel, monitor
critical patients, and even conduct complex medical procedures. The initiative to use telemedicine was
started by SAMS in 2013 in response to a shortage of doctors and the onslaught of trauma cases requiring
specialized training.'*’ Using a system of webcams, monitors and Skype or WhatsApp, teams of doctors
in countries outside of Syria work in shifts to monitor the care of patients requiring intensive care and to
direct surgical operations. Dr. Abd al-Aziz al-Adel, a general surgeon who headed the health office in
rebel-held Aleppo, said that apart from providing a golden opportunity to save lives, one benefit of
telemedicine was that it could provide for continuity of care even if the patient was moved to a different
facility.”!#!

Expanding the number of facilities that can use telemedicine, however, necessitates strong internet access
and identifying medical workers who are willing to work beyond their scope of expertise in high risk
zones — both of which are difficult to secure.!*> The Teleradiology Relief Group, a group of radiologists
around the globe who provide assistance to healthcare providers in Syria through the internet and social
media, said that other limitations to the effectiveness of this work is that poor techniques, such as the lack
of proper contrast dye — which is important for ultrasounds - can result in poor quality images that are
very difficult to interpret.'43

Safeguarding the privacy of patient information is another key challenge in enhancing and expanding the
use of telemedicine. In general, safeguarding patient privacy is one area that Dr. Almilaji said has been
especially violated throughout the conflict — both with respect to the use of telemedicine and otherwise.
“Privacy is everything,” he said. “Information about any patient on paper or in their records, or even
information that is circulated verbally — that was really, really violated. We couldn’t consider the security
issues — like, if anyone knew that this patient was in this hospital today — that would be a problem. This is
a very high security issue that has not been considered at all. Nothing is protected regarding patient
information...Privacy was not considered in the first seven years at all.”'** Dr. Almilaji and his team are
working to resolve this issue, not only as it relates to direct patient care, but also as it relates to the use of
telemedicine. The more sensitive the patients’ information, or the more privacy that is necessary, the less
interoperability doctors might have while trying to use telemedicine. Hence, Dr. Almiljai and his team are
working to build a more secure online platform beyond simply using Skype or WhatsApp, wherein many
other functions - including setting up shifts for doctors, sharing images, remotely supervising surgeries,
and ensuring that only the patient’s clinical team can access the patient’s record - can all be integrated
into one single, safe and secure platform that offers more ease in operability. “Our first concern is to
protect the privacy of the patient while using the platform” he said. “We really need to know who’s
seeing that data.”!%

Hard-pressed for resources when medical supplies are scarce or cannot be smuggled in, medical workers
have improvised new ways and tools to perform routine medical care. Since intravenous fluids and blood
transfusion products are usually deleted from aid convoys, Fouad et al. describes how health workers
have devised a new way to make normal saline, added anticoagulants to urine collection bags in order to
collect and store blood, and produced homemade external fixators for orthopedic operations.'4® One
physician even began producing his own anesthetic and successfully used the drug on patients undergoing
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caesarian sections. Shortages of medications and other supplies have also led to an adaptation of treatment
protocols. Dr. Almilaji said that doctors have tailored new and very strict protocols based on available
resources. To prevent individual doctors from feeling guilty about not giving a patient enough of one
medication, they all agree to abide by the protocol, even if they know it might not work. For example,
even though the standard protocol for prescribing Augmentin (an antibiotic commonly used to treat
pneumonia), is 14 days, Dr. Almilaji said how doctors know that 90 percent of patients will recover with
a shorter dose or will stop taking the medicine once they feel better. Doctors then adapt the protocol by
prescribing a shorter course of Augmentin.'4” While this change to medical practice might be effective in
the short-run during an emergency, there is a risk that this could lead to widespread antibiotic resistance.
Indeed, a Palestinian colleague of this author who provided healthcare to Syrian refugees arriving in
Jordan recalled how many of them were infected with strains of bacteria that were resistant to mainstream
antibiotics.

Early on in the conflict, once medical workers realized that they could be criminalized, interrogated,
tortured or even killed by the Assad regime for caring for protestors, communication and decision making
between healthcare workers went metaphorically underground as well. To evade intelligence agents and
security forces, doctors used numeric codes to describe injuries through phones that were linked to fake
identification numbers or false names of dead people in order to reduce the risk of being traced.'*® Some
patients were also given pseudonyms if they were particularly at risk for arrest. Secrecy was so thick that
Mohammad Yasser Tabbaa, a co-founder of the Syrian Expatriate Medical Association (SEMA), said
“There are some doctors, until now, after four or five years of working with them, I still don’t know their
real names.”!¥

New means of organizing and administering health and relief services also developed. According to Mr.
Al-Dbis, the numerous local and international aid organizations supporting healthcare in opposition-
controlled areas worked independently of each other from 2012 to 2015. In 2016, however, they realized
that they needed to collaborate in order to avoid duplicating their efforts. Since then, around 47 local and
international aid groups joined forces under the umbrella of the Syria Relief Network (SRN) to better
coordinate and administer relief. Mr. Al-Dbis says this cooperative effort has been effective at saving
money, completing thorough needs assessments, and delivering services to the people who need it most.
Even though he is employed by UOSSM, being a member of the umbrella network enables him to serve
where he is needed, such as with SAMS on a project south of Aleppo.!>® Mr. Al-Dbis added that, with
financial backing from GIZ, a German development agency, UOSSM and SAMS also support eight
health directorates throughout opposition-controlled areas. This project pays the salaries of medical staff,
enabling them to continue working inside Syria. Although the health directorates have a good working
relationship, the regime has attempted to damage their reputation by spreading lies about the doctors,
claiming they are terrorists or that they support Jabhat al Nusra.!>!

ENSURING CONTINUITY OF MEDICAL KNOWLEDGE: UNDERGROUND TRAINING
FACILITIES

The massive exodus of doctors from Syria has dismantled the pipeline of medical knowledge within the
country. According to PHR, more than half of Syria’s doctors have left. Nurses, technicians and
ambulance operators have fled as well. This brain drain is a nation-wide problem and not limited to
opposition-controlled areas. A Syrian healthcare worker who worked in government-controlled hospitals
said that the exodus of healthcare workers from government-controlled areas was originally a direct result
of being targeted for providing care to protestors. Now, the exodus is due to an indefinite draft. He said
that most doctors who finish their residencies are trying to leave the country to avoid forced conscription,
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since an indefinite draft would mean losing hard-earned technical skills. The departure of these residents
has placed significant pressure on those residents who have remained, increasing the lengths of shifts and
workload. This problem persisted until 2017, when the School of Medicine in Damascus began mitigating
their losses by increasing the number of students admitted into the residency program from 25 to roughly
100 students per year. The School of Medicine is itself reeling from the loss of faculty members who have
also fled for their lives.

This massive brain drain spells huge challenges ahead for the training and certification of a new medical
corps, which will take years to fully restore. In the meantime, responding to the health crisis has
demanded that medical personnel work outside of their fields of training. Dr. Almilaji, who attended
medical school for four years, was forced out of the classroom and into makeshift hospitals.!3?> He had
planned to specialize as an ear, nose and throat (ENT) doctor but was unable to finish his residency due to
the conflict, so he began working in the realm of primary care in Aleppo.'>* Dr. Hariri spoke of a
urologist who performed a laparotomy. '3* Another expatriate doctor who worked in Aleppo spoke of how
even barely trained medical students performed surgeries with the use of telemedicine.

Meanwhile, a handful of other Syrian physicians have poured their energy into developing underground
training facilities in opposition-controlled areas. Dr. Hariri is one of them. A physician from Aleppo and
director of the Aleppo City Medical Council, Dr. Hariri was trained as a general surgeon, but with the
conflict, worked as a trauma surgeon and operated on thousands of patients along with his team in a
network of makeshift hospitals.!>* Dr. Hariri now works with UOSSM to train medical students
underground, though it is unclear whether this training literally occurs underground. To avoid detection
from the GoS, the underground medical school is “scattered everywhere so there’s no exact place [of
instruction].” “There are many branches in different places and we keep them hidden,” he said.!*® This is
the 3™ year the medical school has been in operation and so far, 150 students are enrolled. He expects the
first group of students to graduate by 2021 or 2022.

Although secrecy has safeguarded the school thus far, Dr. Hariri spoke of several challenges that could
threaten the continuity of the program. The first is the conflict itself. “We are very concerned about our
students’ lives,” he said.!>” Other challenges include securing enough funding for the faculty members,
acquiring and maintaining necessary laboratory supplies, and securing enough experts to teach basic
science courses.

Virtual training has been filling some of these curriculum gaps. Partnerships with the State University of
New York (SUNY) at Albany and Yale University have helped provide this online education. Faculty
members at Yale worked with the dean’s office to provide the Syrian students access to online medical
materials. Yale and SUNY also collaborated to provide entire online courses and evaluate their
effectiveness.!>® When asked about how the virtual connection for online training was going, Dr. Hariri
said that it is going alright, but that even though they recruit high school graduates with excellent grades,
translation is a “nightmare” since the students lack fluency in English. Now, the students are trying to
learn English on top of an already very demanding medical training program in an extremely Spartan and
volatile setting.

He went on to describe how the students are managing their studies in spite of the conflict: “They are
studying very hard, using their mobile phones to study because they don’t have laptops. Laptops are a
luxury; even electricity is a luxury for them. The internet for their phones costs them a lot. They
download the lectures at the training center because they cannot download large files at homes.”!>
Massive electricity shortages, combined with the need to access and download large learning files from
the internet means generators are in high demand. Yet, no matter how much the international community
might try to help by sending supplies, the GoS or sanctions against Syria prevent the medical school from
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acquiring much needed equipment. For instance, Dr. Hariri said that Microsoft donated 80 laptops, but
sanctions prevented the school from receiving them. Even if Microsoft sent 200 laptops, “if the political
situation doesn’t change, it will be of no use for us,” he said.'®°

Further, Dr. Hariri said that the issue of accreditation still hangs in the balance. He implied that this was
the biggest source of discouragement for students. “They believe they are risking their lives and losing
their time by training and studying so much if they cannot be accredited doctors at the end of the
program,” he said.!®! Despite all of the other challenges, Dr. Hariri’s main goal is for the medical school
to be fully accredited. He wants the school to at least meet the minimum standards so that his students can
be recognized internationally as physicians — not for the purpose of exporting them out of Syria but for
keeping them in the country to replenish the pipeline of medical doctors.'®?

FACING ETHICAL DILEMMAS & THE IMPACT ON WELL-BEING OF MEDICAL WORKERS

Healthcare workers have innovated methods of coping with dwindling resources and mounting pressures
in their quest to provide care, however, the constant strain undoubtedly leaves behind psychological and
emotional wounds. A key challenge facing medical workers is that they find themselves the custodians of
hope in the eyes of the people on the one hand and the object of suspicion in the eyes of the regime or
armed groups on the other. The ethical dilemmas that emerge from this oxymoronic position entangles
doctors in a web of decisions that are impossible to make without letting themselves down or shouldering
loss. Caught in the crosshairs of battle; eating, sleeping and working 18-24 hour shifts in austere
conditions; facing increasing responsibility and anxiety, doctors are prone to lose morale and are
seemingly damned by one side if they discharge their professional duties and damned by the other (or
themselves) if they do not. As one medical professional who worked in Aleppo said, “We don’t have time
to be scared. We are being crushed like bugs daily, and the world has abandoned us.”!3

The ethical dilemmas that emerged from conversations with doctors working in Syria centered on being
pressured by armed groups from both sides, being forced to triage and care for patients differently due to
the dynamics of the conflict, and being limited in their consideration for sensitive issues involving gender
and privacy.

Dr. Nidal, a Jordanian doctor and veteran humanitarian who worked at trauma hospitals with MSF near
Aleppo, described being caught between the regime and Al Nusra, which operated close to the hospital.'®*
Al Nusra was hostile toward the MSF team, urging them to hire people from among their group and
trying to institute strict rules in the hospital. Although the MSF team treated their injured combatants, the
staff refused to agree to the group’s demands. Al Nusra responded by killing one of the doctors on claims
of slander.!5 The group also threatened colleagues of Mr. Abo Their in Eastern Ghouta. They had been
urging a managing physician of a health center supported by Alseeraj (a humanitarian aid organization),
to help injured Al Nusra combatants on their base. Alseeraj had already instituted a policy, however, that
forbid doctors from leaving the health center to treat anyone oftf-site. Al Nusra kept pressuring this
physician, but he refused and insisted that their injured come to the hospital as civilians without weapons.
Interpreting this as an act of defiance in a territory under their control at the time, Al Nusra detained the
physician for three months. !¢

In general throughout the conflict, doctors have used a war medicine triaging system, wherein victims are
triaged as black, red, green or yellow. Those marked black are usually mortally wounded, dead on arrival,
or the necessary resources to save them are unavailable. Those marked red receive immediate priority and
are in need of immediate life-saving care. Yellow is given to those needing urgent attention but whose
injuries are less critical. Green is given to the walking wounded, or those with injuries that are not
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immediately life-threatening. According to a trauma care physician who worked in Aleppo, even this
triage system was altered due to the severity of the conflict. “Triage just gets more extreme - black gets to
be more inclusive...reds become a different group altogether,” he said. If triaging black is more inclusive,
this means that either he has treated an onslaught of victims who have little to no chance of survival,
and/or the medical supplies that could save them are unavailable or in short supply. The ability to
recognize when a patient crosses the threshold from red to black takes time and intuition that can only be
gained from experience, since every person’s physiological response to traumatic injury is different.
When primary care doctors, who are typically unaccustomed to making these types of life and death
decisions, are thrust into the role of trauma care doctors performing war medicine triage, they
undoubtedly face an overwhelming force of pressure and responsibility. Additionally, Mr. Abo Their
recalled how after a recent attack in Eastern Ghouta, an Alseeraj-supported health center with only three
doctors was inundated with more than sixteen victims at once, among whom were cases involving
chlorine gas. With such a small team, the doctors could not attend those with less chance of survival.
Short on medicine and equipment, sometimes all they could do was offer victims water.!¢” Critically
wounded patients who are impossible to identify are moved to a room or a home where other civilians or
a nurse cares for them, according to Dr. Hariri. There is no time to contact the families of these patients.

In Dr. Almilaji’s experience, most ethical violations are made in the trauma area when the person first
arrives at a hospital. In this setting, safeguarding patient privacy and dignity stood out to him as an area
that really suffered. In a conservative society where the genders do not often mix, he said that it was
especially difficult to protect the privacy of the medical records of female patients. “For us this was really
horrible,” Dr. Almilaji said.!*® And although he did not provide much detail, he said he would not have
been comfortable with some of the medical procedures if the patient being treated had been his sister,
mother or child. Mr. Abo Their added that earlier in the conflict, between 2014 and 2015, some pregnant
women or their families refused to be examined or operated on by a male physician. This became a
problem when the last obstetrician in Eastern Ghouta was a male. Placing a high value on female virtue,
some families of pregnant women who needed caesarian sections chose to risk the lives of both mother
and baby rather than be examined by a male obstetrician. '

Physicians also described some of the psychological and physical ramifications of dealing with these
kinds of pressures and ethical dilemmas. Dr. Nidal, who has also worked in some of the toughest
conditions in Yemen, Iraq and South Sudan, said that the worst of his missions was in Syria. Like many
other doctors who completed cross-border missions from Turkey into northern Syria, he would stay for
three to seven days, working 24 hour shifts every other day. However, since his specialty was in high
demand, he often worked 24 hours straight for an entire week, then took a two day break before returning
to work, keeping this pace for two months at a time. This grueling pace took a toll on Dr. Nidal, and he
developed an illness from which he still suffers.

Dr. Nidal described how others on his team grew psychologically ill from the stress, noting how an
Australian teammate developed depression and began drinking heavily. MSF, who Dr. Nidal said kept a
close watch on the behavior of their teams and intervened when necessary, immediately evacuated the
Australian. MSF also provided the medical teams with the phone number of a volunteer psychologist,
who could be reached by satellite phone when needed.!”® Although this field support and mandatory visits
with a psychologist at the end of the mission were helpful, Dr. Nidal feels discouraged now that he has
settled back into his normal routine. “No one asks about you, your health, and what you are doing. It’s a
lonely feeling,” he said.!”!

An added challenge for Dr. Nidal and his team was that, after their hospital suffered a direct strike from
the regime near Aleppo, he and the other expatriates were evacuated from there to Kilis, Turkey. They left
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behind twenty or so local staff and attempted to supervise the operation of the hospital via radio from
Kilis. However, the regime’s offensive intensified shortly thereafter, and Dr. Nidal lost touch with the
local team left in Aleppo. He has no idea how they continued to provide medical care or how long the
hospital continued to function.!”? Though he did not speak directly about this, one can infer how
challenging it must have been for a team comprised of both expatriates and locals, who had worked in
harmony with each other, to suddenly be split in two. The expatriates would have likely felt guilty about
leaving since they had a free ticket out while their comrades did not. Arguably, their leaving would have
been even more demoralizing for the local staff who were left to fend for themselves.

The physician who provided trauma care in Aleppo, and who spoke on condition of anonymity, said that
his team coped by sticking together and staying close. Even though they worked 14 to 18 hour shifts for
two to three weeks straight, he said there was good camaraderie among the group. “There’s nothing like
this that gels people together despite different ideologies,” he said. For his team, just having a shift
schedule was a luxury. On an individual level, however, this Christian physician coped by depending on
his faith and simply not talking about the enormous challenges he faced. “The less you talk about it, and
the less people know, the better,” he said.

Mr. Abo Their also discussed the importance of the psychological toll the conflict has on medical
workers. He said it was imperative for medical workers to be able to cope psychologically if they chose to
work in this kind of setting. “It makes a difference because this affects everything — your work, your
agency, everything. It’s not easy at all. When everything around you is going crazy, you have to avoid
having any emotional feelings, paranoia or panic attacks. You have to know yourself,” he said. He
believed that psychological care and breaks were essential to the longevity of this work, stating “Even the
most important guys on the field have to take a rest. Even if they believe that rest is not important for
them, and that they can complete their work and help more people, my point is, that without rest, we will
lose these guys. Anyone who is exhausted or tired can’t give. He will be angry and unmotivated. But if
you want to give more, take a rest.”!”> While he thinks that all medical workers should receive
psychological support, they are simply not getting it right now.

Dr. Almilaji also claimed that spiritual beliefs have been essential for medical personnel to stay the
course, but so too, has desensitization. At first, he and his colleagues were motivated by the belief that
they would be rewarded for doing the right thing in staying behind to provide care. But case after case of
witnessing carnage, “you get used to it,” he said. He went on, “You know — at first I used to hear the
missiles a couple of meters above our house in Aleppo — and we only had one floor above us [an
indication of less security]. The first time I thought ‘wow’ and couldn’t sleep. But then after that it
became normal. So weeks and weeks later, you stay because you become desensitized and lose the feeling
of horror.”!74

Being forced to make difficult choices while in a constant state of psychological distress and physical
hardship undoubtedly undermines morale.!” In this context, it is reasonable to wonder how long
healthcare workers can withstand this level of duress without appropriate psychological support. An
added danger may lurk around the issue of desensitization. Is it possible that the longer physicians are
forced to adapt healthcare delivery to the changing dynamics of the conflict, the more this might
subconsciously and inadvertently contribute to the normalization of violence against healthcare? Could a
growing desensitization somehow further cement the normalcy of these attacks and diminish the urgency
to end them?

MIXED RESPONSES FROM THE INTERNATIONAL COMMUNITY
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RESPONSE OF THE UN

This report discusses the international community’s response to attacks on healthcare in Syria mainly as
the response of the United Nations, the institution vested with the maintenance of international peace and
security. What steps has the UN taken to reduce attacks on healthcare in Syria and what has been the
result?

The UN has issued numerous resolutions in an attempt to end attacks on healthcare, but these have failed.
Chief among these resolutions is Resolution 2286, issued on May 3, 2016, which strongly condemned
“acts of violence, attacks and threats against the wounded and sick, medical personnel and humanitarian
personnel exclusively engaged in medical duties, their means of transport and equipment, as well as
hospitals and other medical facilities” and demanded “that all parties to armed conflicts...ensure the
respect and protection of all medical personnel and humanitarian personnel.”!”® Resolution 2286 has
failed. According to a report by SAMS, the rate of attacks on healthcare in Syria actually increased by 89
percent or once every 29 hours, after this point.!”” Further, nearly 80 percent of the attacks on healthcare
in Syria that year occurred after the resolution was issued.!”®

In October 2017, the president of the ICRC, Peter Maurer, called on states to urgently uphold Resolution
2286 by better documenting the attacks, scrutinizing military doctrine and operations to ensure respect for
healthcare facilities, ensuring that domestic legislation regarding the delivery of impartial medical care
aligns with IHL, and engaging in bilateral dialogues with ICRC on the issue.!”® This blueprint of action
items, however, was nearly the same as the blueprint offered in 2014 by the ICRC.!8 In the span of those
three years, the healthcare situation in Syria has only worsened. The only way this resolution and others
like it can be upheld is if all states party to the conflict respect the Geneva Conventions to which they are
bound. The issue is that the Syrian regime and its ally, Russia, have largely violated every UN sponsored
ceasefire and resolution directed at reducing the suffering of civilians and attacks on healthcare. The
resolution is thus meaningless if every other state complies except for the main parties to the conflict.

Shortly after Resolution 2286 was issued, 9,000 participants from NGOs, the private sector and 180
Member States of the UN came together at the 2016 World Humanitarian Summit (WHS) in Istanbul.
There, they pledged to move the Agenda for Humanity forward, a key component of which is to “uphold
the norms that safeguard humanity.”'®! Leaders at the Summit ultimately agreed to champion the norms
that safeguard humanity by upholding the rules of war.

In the lead-up to the WHS, a lack of accountability for perpetrators led international actors to push for
greater respect for IHL. Secretary General Ban Ki-Moon suggested increasing support for the
International Criminal Court (ICC) and creating a monitoring mechanism to serve as a ‘watchdog’ that
would “systematically track, collect data, and report on trends on violations of IHL, gaps in compliance
and accountability.”!8? Though largely open to this idea, at the 32" International Conference of the Red
Cross and Red Crescent in December 2015, States could not agree on the principles and scope of such a
mechanism. Primarily concerned with safeguarding sovereignty, States instead committed to keeping the
door open to the concept by continuing to hold consultation forums. As guardian of the Geneva
Conventions, the ICRC continues to lobby for these forums especially since, unlike most laws, the
Geneva Conventions do not have a built-in review process.!®3 ICRC president Peter Maurer was
encouraged that many States have started to engage in dialogue about their concerns over violations of
IHL.'3* Despite the lack of progress on the compliance mechanism, however, a clear message was sent to
the WHS, that humanitarians were serious about upholding the rules of war that protect human dignity. '3
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Prior to the WHS, extensive consultations in the MENA region also revealed a consensus on the need to
bring perpetrators of IHL to justice. MENA stakeholders called on the League of Arab States and the
Organization of Islamic Cooperation to speak out against violations. Many criticized the Security Council
for failing to maintain peace and security, suggesting that veto power be banned when deciding on
humanitarian issues. Several key stakeholders discussed the possibility of invoking the Responsibility to
Protect (R2P) doctrine and highlighted the need for humanitarians to receive specialized training to
effectively negotiate with parties to the conflict, with the hope that this could improve outcomes for
safeguarding medical facilities. '8¢

At the Summit itself, discussions about attacks on healthcare circled back to the importance of
strengthening respect for IHL as the key to safeguarding civilians and medical missions.'8” Many
participants issued commitments “to promote and enhance efforts to respect and protect medical
personnel, transports and facilities, as well as humanitarian relief personnel and assets against attacks,
threats or other violent acts.”!8% Overall, there were 183 commitments related to the safe operation of
humanitarian and medical missions.'®® While the majority of commitments were somewhat generic, there
were some concrete ones directly related to protecting humanitarian and medical missions in conflict
zones, including in Syria. For example, ACF International pledged to create a rapporteur to deal
specifically with the protection of aid workers.'”® Belgium promised to try to end the Syrian government’s
arbitrary withholding of consent for the passage of humanitarian relief, a huge barrier for cities under
siege in Syria that cannot technically be labeled “siege” cities if access roads (which are arbitrarily
closed) still exist.!”! Austria offered a series of some of the most concrete commitments, including
training foreign armed forces in laws protecting medical personnel and promoting fact-finding missions to
track attacks on healthcare.!?

In spite of these commitments, many humanitarians were discouraged that few actionable steps were
taken to address the attacks on healthcare in Syria. For many, the test of the Summit’s success was
whether it would change the lives of civilians who undergo constant threat of bombardment. Though
commendable, The Brookings Institution dubbed a statement by 24 States affirming the importance of
IHL as lacking real teeth while hospitals continued to be bombed.!”* Even at the outset of the Summit,
hopes were dashed when MSF refused to attend. Pointing out how 75 of its hospitals had been bombed
the year before, MSF called the Summit a “fig-leaf of good intentions,” lamenting it for ineffective, non-
binding commitments and for essentially allowing mass violations to be ignored.'**

The 23 Syrian NGOs who attended were shocked by the overwhelming silence on Syria. Executive
director of Baytna Syria described it as follows: “We keep hearing from the UN that Syria represents the
biggest humanitarian crisis since World War 11, so one would think Syria would be at the center for the
first ever humanitarian summit, yet it was completely neglected.”!*> More than 80 Syrian NGOs
responded to what they saw as a completely inadequate response by putting forward a series of wide-
ranging recommendations. With respect to the targeting of medical and relief workers, they called for
revisions in the Security Council voting system on matters pertaining to humanitarian affairs and for
Security Council resolutions to include implementation and accountability measures that would be
enforced.!”¢

Although the Summit may not have made many gains for the protection of healthcare in Syria, at the very
least, it appeared to achieve broader consensus on the importance of respecting the rules of war. The crux
of the matter, however, remains in convincing States party to a conflict to uphold IHL and bringing
violators to justice. Exactly how to do this remains ambiguous, since enforcement action taken by the
Security Council could infringe on the fundamental principles of state sovereignty and non-intervention.
Further, there is no system to hold perpetrators accountable. As Dr. Ghanem Tayara, an International
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Chairman of UOSSM said in response to a string of attacks that occurred during the 2017-2018 holiday
season, “It’s shameful that there has never been a formal prosecution for these war crimes and it severely
undermines the UN’s credibility.”!®’

ALLEGATIONS OF UN COMPLICITY

Mr. Abo Their, who eventually became the CEO of Alseeraj for Relief and Development in Turkey,
expressed grave concern about the lack of neutrality in the UN and other organizations. “There are no
good people inside the international NGO offices in Damascus. There is a lot of corruption inside the
offices in Damascus,” he claimed.'”® Mr. Abo Their has been looking into the activities of WHO and the
World Food Program (WFP) for the last two years. He alleged that WHO had been supporting the blood
bank in Syria, but that during the conflict, the blood bank came under the control of the Ministry of
Defense instead of the Ministry of Health. So, while WHO sent supplies such as blood bags to the blood
bank through WFP, these supplies were allegedly diverted to the [Syrian] military units. “I don’t think
WHO actually knows what’s happening,” he alleged. “They think they are helping a blood bank and
that’s it.”1%

There is disagreement among local Syrian aid workers, however, about which government entity actually
controls the blood bank. Another Syrian healthcare worker, who spoke on condition of anonymity,
claimed that since its establishment in the 1940s, the blood bank has remained under the authority of the
Ministry of Defense and was never under the Ministry of Health. If the control and distribution of blood
products has always been under the political and military arm of the regime, then it would be hard to
wrest it from its grasp and place it in the hands of humanitarian-minded civilians during times of conflict.
Although WHO claims they have demanded that blood products be delivered to both sides of the conflict
and that their protests have been ignored when supplies were blocked from opposition-controlled areas, a
Fox News article by George Russell and Annie Sparrow suggests that this public portrayal of impartiality
is simply a fig leaf. Rather, the article alleges that during the conflict, WHO apparently served as a go-
between for the GoS and Abbott (a global health care company based in Chicago) in the procurement of
blood bank supplies for the GoS. This occurred, the article claims, after EU and US sanctions against
Assad would have impeded the GoS” direct purchase of blood bank supplies from Abbott.2%

These and other accusations of UN complicity have done little to help the delivery of healthcare in Syria,
or at the very least, the public’s perception of the issue. A report by The Syria Campaign presented a
compelling case of how the UN has forfeited the principles of independence, impartiality and neutrality
by bowing to demands and threats from the GoS since the siege of Daraa in 201 1. When the GoS
threatened to withdraw the UN’s ability to operate and visas for expatriate staff if the UN provided aid to
Daraa, the report says that “UN agencies did not unite or set out red lines or conditions for their
cooperation with the Syrian government. Rather, they chose to accept the government’s constraints on
their operation. As a result, a culture of compliance was born.”?°! Even though the GoS relies heavily on
the UN, the UN’s failure to use their negotiating power and international clout enabled the GoS to dictate
the terms of agreement, and manipulate UN machinery in accordance with its political aims. While the
UN judged that close relations with the government could improve humanitarian access, the report alleges
that the opposite has happened. Most concerning now is, years into the conflict, the UN has shown few
indications of learning from these lessons, and has never, according to The Syrian Campaign in 2016,
“assessed how far it has strayed from its principles.”?? An article by The Guardian written the same year
also gave further evidence of the UN propping up the GoS by channeling millions of dollars to
government-related charities and Syrian businesses that are sanctioned by both the US and the European
Union.?®
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In response to frustrations with the UN and months of impeded aid delivery to besieged areas, a coalition
of 73 aid groups announced their intent to withdraw from the Whole of Syria program. This program is
the UN’s mechanism to coordinate and share information about the overall humanitarian response in
Syria.?** Organizations providing life-saving healthcare and search and rescue operations were among the
coalition.

RESPONSE OF THE U.S. AND MAJOR DONORS

The United States has historically been a major funder of humanitarian assistance, however, the Trump
Administration’s blueprint budget for 2018 reduced funds for both USAID and the State Department by
28 percent from the previous year.?%® As a result, USAID anticipates closing 30 to 35 of its field missions
and cutting global health funding in 41 countries.?°® The Overseas Contingency Operations budget, which
is designed for “extraordinary costs, primarily in war areas like Syria, Iraq, and Afghanistan”?’” and
comprises roughly 32 percent of the budget for USAID and State, has also been reduced.??® Altogether,
these reductions result in a shortfall of $8.8 billion for all diplomacy and development programs.2%

Numerous other challenges and policies impede the extent to which the U.S. and other key donors support
healthcare delivery in opposition-controlled areas in Syria. USAID has become wary of relying on
implementers and their subcontractors to provide cross-border relief into Syria after a 2017 investigation
exposed widespread fraud in cross-border programming. These abuses included “procurement fraud,
product substitution, bid-rigging, and kickback schemes,”2!? and “collusion between vendors and
implementers....inflated billing, and false claims.”?!! As a result, USAID suspended $239 million that was
meant for humanitarian programming in Syria and also warned the Office of Global Health about relying
too much on implementing partners.?'? This sum is significant, given that so far this year, the U.S. has
only given 11.9 percent (or $76.6 million) of the $643.5 million in total funding for humanitarian
assistance in Syria, according to Financial Tracking Services.?'*> Moreover, the majority of these funds are
allocated to UN agencies, such as WFP, while only 9.8 percent of the overall funds is allocated for NGOs
and Red Cross agencies operating in Syria.?'* Accordingly, one can infer that the pool of funds available
for local healthcare responders who operate outside of the UN system is much, much smaller.

Another challenge pointed out by The Syrian Campaign is that donors are slow to fund ongoing
adaptations to medical care because building cave and underground medical facilities is generally
regarded as development work and not within the realm of humanitarian response. 2> Although two
categories are typically funded separately, it is often difficult to distinguish the lines between
humanitarian and development work in a protracted humanitarian emergency.

International and local support of healthcare response and direct access to civilians is also curtailed by a
series of national and international counterterrorism laws. The U.S. Patriot Act of 2001 is but one
counterterrorist law designed to impede the financing of terrorists, however, millions of dollars
designated for aid agencies working in conflict zones have also been blocked without adequate
explanation.?'® According to Thomson Reuters Foundation, which surveyed 21 NGOs operating in Syria,
a quarter of respondents’ bank accounts were frozen and three quarters of respondents said payments to
their accounts had been delayed or blocked since the start of the crisis in Syria. Western Union, the
money transfer system used by NGOs to pay cash salaries to doctors, drivers and other staff, has also
delayed or blocked these payments to staff who live close to the Syrian border. 2!7

Donors have also required more in-depth audits and stringent compliance measures since the rise of ISIS.
This has raised operating costs and severely hampered the effectiveness of NGOs, such that the workload
increased by an average of 7,000 extra man hours per charity.?!® Additionally, international NGOs inside
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Syria which formerly operated in areas nearby terrorist groups risked being blacklisted or even prosecuted
for providing material support to terrorist groups if humanitarian funds were inadvertently diverted. Some
NGOs have been forced to avoid working in these areas altogether, severely limiting the ability to reach
and assist civilians in-need.?"”

RESPONSE OF MSF

The contributions of MSF are briefly touched on here, since the organization has played a key role among
the INGOs providing healthcare in Syria. MSF has been involved since the beginning of the conflict, but
its standard protocol of supporting existing health systems and setting up emergency medical care has had
to adapt drastically to the unique context. It has been challenging for MSF to adapt its standard of
providing the best level of care in any context with what is feasibly possible in such a constrained,
politically-charged, and resource-limited setting in Syria.??° For example, many facilities supported by
MSF must now operate in low-profile, hidden locations with limited bed capacity to avoid being targeted.
At the same time, security measures that would better safeguard medical facilities have had to be cut short
so as to not disclose the existence of a medical facility.??! The organization has also been developing
plans to decentralize medical services, wherein services for more stable patients will be housed in
separate facilities from services for critical patients.???> While these adaptations may have reduced the risk
of attacks, they have also limited the ability of civilians to locate and access services that are intentionally
kept hidden, and have also impacted the type of services and level of care that are provided.

Although MSF typically employs both national and international staff, the increased rate of violence
against health workers has prompted the organization to greatly reduce the presence of international staff
in Syria. This has meant that MSF has begun to take on more of a supportive role of other Syrian
providers in the medical network rather than be a direct provider of care.??* Typically, MSF is one of the
only healthcare providers leading the way to provide medical care in a conflict zone, but in Syria, it is one
among many medical actors, a role that has been challenging for the organization.?>* These issues are
emblematic of those that limit the operations of other INGOs involved in healthcare delivery in Syria,
which points once again to the significant role and responsibilities that local responders must bear.

HEALTHCARE WORKERS’ PERSPECTIVES ON THE RESPONSE OF THE
INTERNATIONAL COMMUNITY

The healthcare workers who were interviewed by this author were asked how the response of the
international community has been helpful or harmful to the healthcare situation in Syria. Although they
were asked specifically about healthcare, their responses circled back to the politicization of humanitarian
aid more generally - a hallmark issue of the crisis in Syria.

Though interviewees did have some positive things to say about the helpfulness of the international
community, these were minimal at best. One doctor said, “they have done one thing — listen to us, and
that’s it.” Another healthcare worker was appreciative of the support that some INGOs have offered,
saying “without them, we wouldn’t have had any power to do anything. We wouldn’t have had the
resources to do anything — to bring doctors into the area and to bring medicines in.” Among international
actors involved, MSF received the most accolades. “MSF were our best people,” one doctor said,
“because they were not swayed by any politics or influences or alliances and they were always just
coming to help us.” Another doctor concurred that MSF “is doing a really great job helping health centers
in besieged areas.” An expatriate trauma doctor liked the MSF practice of working with locals in danger
zones and placing expatriate staff outside of the “messy areas” to manage the situation from a distance.
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With regard to the UN, the most positive statement was given by a doctor who said that since UN
agencies are more affiliated with local NGOs, “UN agencies can sometimes be good partners for local
organizations because they facilitate funds more easily for them than international NGOs can.”

Overall, however, healthcare workers were deeply disappointed with the ineffective response and the lack
of concern shown by the international community — their poignant responses were tinged with an almost
palpable level of frustration. When asked what the international community had done to help, one Syrian
healthcare worker said, “Nothing, not any benefit. They are only afraid and worried... The silence caused
a lot of harm...You know, the regime used chlorine, napalm, sarin, barrel bombs and all kinds of weapons
in Syria. Many of these weapons are criminal and don’t respect the laws of war. Nobody stopped the
regime,” he said.

“I can’t say I’ve ever observed much support from the UN. I must say that I’ve been disappointed with
any global group players,” said a doctor who provided trauma care in Aleppo.

The Syrian physician who said that the only thing the international community had done was listen then
added: “Listening is not enough. I’'ve met with De Mistura and more than thirty of the Security Council
members...I’ve been in the State Department and the White House many times and nothing happened. I
will never enter into the State Department again because they are liars. ‘We cannot promise you
anything,’ they say. So what, then? Why are you meeting with us? We don’t like to meet with anybody
because all of them are liars. We are totally pessimistic and feeling down from these politicians... We are
depending on the people now.” This physician went on to say how he and his colleagues expect very little
from the US in particular — “You know, your president said ‘maybe if Assad used new chemical weapons,
we might act.” We are sure that your president will do nothing. Syrians expect that at least someone will
take care of them. We need to protect innocent people, innocent children.”

Another Syrian health worker recalled a serious issue with a UN convoy in 2014. The convoy was meant
to deliver aid to Eastern Ghouta and parts of Damascus, and ICRC delegates were said to have observed
the delivery of the aid. The health worker alleged that the convoy actually went to areas under regime
control near Damascus, and not to Eastern Ghouta. The health worker believes that this was a setup by the
regime to show the world that the dire situation portrayed on the media is fake and that there are no
problems near Damascus. He went on to say that a high-level member of WFP in Syria is the wife of a
Syrian foreign minister. “If this is the case,” he said, “how can I believe WFP is neutral?”

Another Syrian health worker’s sentiments were similar: “The problem with the UN is their affiliation
with the government of the country. So if the government is the reason for the problem, we will lose the
UN...[the UN] might sometimes be biased toward the Ministry of Health, which might jeopardize access
to health for people. We need to fix this.”

Although another Syrian doctor acknowledged the sensitive situation of aid organizations working in
close proximity to the government, he said that the UN has “become very hesitant to do the right thing.”
For example, “When ISIS was violating human rights, the UN was very clear [about the unacceptability
of these actions]; but when speaking about the regime and states in general, their role has not been clear.”
This doctor then expressed concern about how the aid industry has, even if inadvertently, placed large
sums of money into the hands of oppressors. “Through the UN, millions of dollars are being channeled to
the governments’ pocket every year in different ways. Just look at the Four Seasons Hotel — how much of
the money being spent there by the UN is being channeled to the government? We haven’t even started
analyzing the impact of the aid that is supposedly meant for besieged areas.”
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This doctor thinks things would likely be far different if the UN did not have offices in Damascus. “That
would have a lot of impact,” he said. “Because at the moment, micro warlords — or people who can
benefit from conflict because of their relationships and their ability to cross lines — those people are now
benefiting more from the UN, either directly or indirectly. If you look into Syriatel and MTN Syria [the
two mobile operators in Syria, one of which is run by Rami Makhlouf, a target of EU sanctions??°], how
many hundreds of thousands of dollars are being channeled through their contracts into the conflict? How
much of the aid is actually going to the people in need? You really have a lot of challenges trying to asses
this from the UN and the reports of other organizations. You cannot 100 percent say that all of the aid
went to the people who needed it,” he said, then added that although the aid industry has “clean” and
“dirty” sides, he thinks that international aid has done more harm than good in Syria.

Themes that emerge repeatedly from desk research and responses of healthcare workers are not only the
powerlessness of the international community to prevent attacks on healthcare and civilians, but the
inability and lack of political will to effectively provide or support the delivery of humanitarian relief.
Similar to the healthcare workers interviewed for this report, the UN and other international aid
organizations are also placed in extremely challenging situations. Their ability to operate in-country with
the permission of the government has come at a high cost. Numerous accounts of alleged complicity or of
international aid organizations having to work under the close watch of the regime risks sending the
signal to the humanitarian community that setting aside the core humanitarian principles of neutrality and
impartiality is acceptable, and even necessary, in complex emergencies. Since every complex
humanitarian emergency is political, it is likely difficult for humanitarians to be purely neutral and
impartial without making the tradeoffs that mark them as complicit. If this continues to be the case,
however, could humanitarian members of the international community also risk losing sight of their core
tenets to respect the humanity of all people and to restore dignity to victims??2® Despite the good
intentions of providing aid, what does a hesitancy, or inability, “to do the right thing” mean for the future
of humanitarian action, especially if the UN is at the helm?

While these questions cannot be fully explored here, the crisis in Syria marks a watershed moment — not
only for the future credibility of the laws of war designed to protect civilians and aid workers in conflict,
but also for the future of humanitarian action and the capacity to which humanitarians can (or even
should) operate in extremely delicate situations. Clearly, the status quo of international humanitarian aid
is not working in Syria. Indeed, critics assert that aid actually spawns the suffering it is meant to redress, a
central premise put forward by Phillip Gourevitch in his 2010 critical analysis of the humanitarian aid
industry. Although his point holds some truth, it does not mean that the international community can just
give up. The world in which humanitarians are flung is imperfect. The humanitarian system was never
deliberately engineered to meet ever-increasing humanitarian needs; rather, it has evolved over time in
response to needs and the changing conflict dynamics that create those needs. Greater shared
responsibility and respect for IHL are necessary if humanitarians are going to fulfill these responsibilities.
Until the overwhelming majority of recipients refuse offers of humanitarian assistance in times of need,
the international community must never be derailed from alleviating unnecessary suffering.

The local healthcare workers who bear the brunt of responsibility to support their fellow man when the
international community has failed them should never have to utter such cutting criticisms again. It is
time for a new paradigm of aid delivery that involves creative solutions to bypass the constraints of
limited or no access to people in need, and which works in tandem with a justice system that holds
perpetrators accountable.
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RECOMMENDATIONS

Interviewees were asked what advice they would pass on to healthcare workers if a conflict like the one in
Syria were to break out in another country. The goal behind this question was to derive core lessons
learned from these healthcare workers’ experiences that could advise the delivery of healthcare in current
and future complex emergencies. Interviewees were also asked what they wished the international
community would do as it related to healthcare in Syria. The latter question mostly received statements
expressing frustration about the lack of effective response, which were discussed earlier in this report.
The following recommendations, which incorporate the responses of interviewees to these questions, are
directed to members of the international community intent on supporting the continued delivery of
healthcare in Syria.

TO MEDICAL INSTITUTIONS AND MEMBERS OF HIGHER EDUCATION

I. SAFEGUARD MEDICAL KNOWLEDGE & THE PIPELINE OF MEDICAL PERSONNEL

Syrian physicians and aid workers have repeatedly emphasized the importance of medical education and
safeguarding the pipeline of medical personnel as critical to the continuation of medical care in conflict
zones. “Education is more important than relief, more important than my bread and my food and my
drug,” one Syrian physician stated. “Without education, people will become militants — there is no other
option....Start as early as possible to build up a new generation of healthcare providers...you don’t want
to have a situation where there is no doctor,” he said. At the very least, people affected by this conflict
should be trained in first aid because, as highlighted by a Syrian health worker, “you don’t know when
you might see someone who needs your help.” A Syrian doctor who lost his opportunity to complete his
medical residency in Syria claimed that it is more critical for medical students to remain in school than it
is for them to leave school in order to provide immediate help during the conflict. Failing to complete
medical school has become a huge problem for many medical students who now cannot be hired as a
physician by any organization, even if they have field experience. The key, however, with safeguarding
medical knowledge and capacity building, “is finding people, not money or facilities,” said another Syrian
health worker. “Because if you have a hospital without a doctor, what use is that?”

With this advice in hand, medical institutions and members of higher education around the world are
strongly urged to consider how their institution can partner with underground medical schools in Syria to
provide support and accreditation. First, institutions should explore how, and the extent to which, these
underground schools could best benefit from a partnership. This could entail providing online training
courses and materials that students can download onto their computers or cell-phones. It could also entail
sending professors to teach semester-long courses of the basic sciences to fill in gaps in the curriculum.
Institutions are encouraged to follow the model established by Yale and SUNY, which have led the way
by providing free online courses for Syrian students attending underground medical school. If sanctions
are lifted, or if the grip by the regime softens on opposition-controlled areas, institutions can support these
medical schools by supplying equipment such, as computers and laboratory technology.

Most critically, a partnership should work toward accreditation for these underground schools without
sacrificing the quality or standards required for thorough medical training. Doing so will move medical
students one step closer toward obtaining the certifications they need to be recognized as practicing
physicians. Even if these graduates are not recognized by the Syrian government itself, perhaps they
could practice under the umbrella of INGOs serving in Syria as long as their education is accredited.
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Accreditation could also ensure that these graduates have a better chance at securing a job elsewhere, if
necessary.

Medical institutions can also collaborate with NGOs to support the provision of basic medical training for
patients and their care-takers. This would involve training programs that teach the basics of first aid,
psychological first aid, infection control, and maintaining good nutrition. This programming is especially
critical because patients are often discharged prematurely and doctors and nurses have limited time to
spend with them. There is simply not enough time to adequately educate patients about caring for
themselves at home. This results in a knowledge gap during the recovery phase, wherein patients are at
increased risk of succumbing to their injuries.

I[I. PROVIDE TECHNOLOGICAL EXPERTISE TO IMPROVE TELEMEDICINE PLATFORMS

Medical personnel are increasingly relying on the use of telemedicine to conduct surgical procedures
when specialists are not readily available. As discussed earlier by the physician building the largest cave
hospital in Idlib, the technological platform for telemedicine needs further improvement so that it is more
interoperable and so that patient privacy is protected. Developments in computer science and cyber
technology can be channeled into this initiative in order to ensure the security of private information.

[1l. DESIGN ACADEMIC FELLOWSHIPS FOR SYRIAN MEDICAL STUDENTS & PHYSICIANS

Academic institutions are encouraged to follow the example set by Brown and Harvard University, which
have designed academic fellowships for early-career scholars and practitioners working to find solutions
for the most challenging humanitarian issues. Several Syrian physicians have attended these programs,
one of whom is Dr. Hariri, who has taken the skills he has learned back to Syria. Providing continuing
education opportunities like these not only creates positive links between academia and areas affected by
conflict and humanitarian crises, but also grows the knowledge and expertise of affected people when
fellows return to home to invest in their communities.

TO DONORS

. FUND THE FORTIFICATION & BUILDING OF INNOVATIVE MEDICAL SITES

Syrian aid workers need support from donors to fortify and build innovative medical sites, such as
underground and cave hospitals. Funds are needed to repair existing facilities and to fortify them in case
of an attack. Underground training facilities, underground hospitals and cave hospitals need medical
equipment, and technological expertise, especially for the construction of ventilation systems that can
protect staff and patients from exposure to chemical weapons. Unfortunately, however, the Syrian
physician building a cave hospital said that donors have not given directly to his project in four years.
This forced him to crowdsource funds to complete construction of the cave hospital, since he was only
able to obtain a portion of the needed funds from the UN Humanitarian Fund.

According to both the Syria Campaign and the Strategic Advisory Group for the Turkey-based Health
Cluster (which includes WHO, Health Directorates in opposition-controlled areas, and Syrian medical
organizations), the best strategies to protect medical personnel and their patients in Syria now is the
“fortification of existing hospitals under technical guidance from specialized engineers in fortification of
infrastructures” and “construction of self-contained underground fortified hospitals of not more than
twenty beds.”??” Donors can also look to fund organizations who’s engineers utilize the ICRC’s Health
Care in Danger project, which provides specific recommendations and manuals on how to best fortify
healthcare facilities.
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To bridge the humanitarian-development funding divide, donors should designate the funding of hospitals
and medical facilities as a completely separate category deserving of its own funding stream, since
medical care is foundational to all humanitarian and developmental initiatives. Without sustained medical
care, neither emergency relief or development work is possible in the setting of complex emergencies.

[I. DIRECTLY FUND LOCAL NGOS & MEDICAL ORGANIZATIONS IN SYRIA

Local humanitarian response is almost always more appropriate and effective than any external response,
since locals are most familiar with the changing situation on the ground, are more likely to have access to
civilians in hard-to-reach areas, and are working on behalf of their own communities. As such, instead of
channeling the majority of funds through the UN and using a large host of implementing partners and
sub-contractors, the U.S. and other major donors should consider funding more well-established Syrian
NGOs and medical organizations more directly. According to an independent advocacy organization,
many of these NGOs based out of Turkey have developed a high level of operational capacity over the
course of the last seven years, which will enable them to provide assistance that is in line with
international standards.??® Although bypassing the UN system may mean that donors will need to first
trial their partnerships with eligible Syrian NGOs and medical organizations with pilot programs, in the
end, this method could save funds and provide better oversight of the program. Direct partnerships will
also require a substantial shift in the partnership model, but it would be a step toward endorsing one of the
key outcome of the WHS, which was to the develop the localization of humanitarian aid.

TO I/INGOS SUPPORTING HEALTHCARE DELIVERY IN SYRIA

. TAKE MEASURES TO SUSTAIN & RECRUIT MORE MEDICAL PERSONNEL

Syrian aid workers have expressed difficulty in finding and maintaining enough staff to adequately
provide healthcare without overextending themselves. Their shifts are long and gruesome, and they are
exhausted. One Syrian aid worker also noted that supporting the family needs of healthcare providers is
important to ensure that these providers can stay the course. He discussed how many doctors providing
cross-border aid from southern Turkey into Syria have re-located their families to Turkey. Doctors worry
about the safety and well-being of their families while they are away in Syria, and time at home with them
is often limited to only a few hours at a time. Ensuring that doctors receive the wages they need to
provide for the needs of their families is critical - not only in helping to assuage the concerns of the
current medical force, but also for attracting other medical personnel to join the ranks. “If you can support
us with providing salaries...the money helps us to continue to live,” he said.

Steps must be taken by NGOs and INGOs to sustain and recruit medical personnel to address these
challenges. First, /NGOs should develop programs with the chief aim of paying the salaries of medical
personnel and providing for the needs of their families. Some donors, such as GIZ, are leading the way in
this with their support of SAMS and UOSSM. Additionally, I/NGOs should design programs to support
the families of medical personnel who have been detained, disappeared or killed as a result of providing
healthcare.

Second, all I/NGOs operating in Syria must ensure that psychological support is available for and
accessible by all medical staff. Conversations with participants revealed that psychological support is
direly needed, and although some support has been provided, there is much room for improvement. Even
within the organizations that provide psychological support, some of the most critical members of the
organization do not have enough time to receive psychological care. Organizations should follow the lead
of MSF, which requires all medical team members to meet with a psychologist for six months after a
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medical mission, and which set up a phone on the hospital compound with twenty-four hour access to a
psychologist. Crucially, however, regular psychological care must be made available to local providers,
who may not have the luxury to leave the site of the conflict as easily as an expatriate healthcare provider.
Implementing programs that offer psychosocial support tailored specifically for healthcare providers is
just as important as implementing programs that offer psychosocial support to civilian survivors of
conflict (which is now a common among many I/NGOs involved in the Whole of Syria response). Even if
the medical implementing partners of /NGO are short-staffed, psychological care, or at least regular
check-ins with a trained counselor, should be mandatory for every medical provider. This requirement
should be built into the project design and budget for /NGOs employing healthcare providers in Syria.
When hiring and training employees, I/NGOs must send a clear message that maintaining mental well-
being in the midst of complex emergencies will be taken seriously.

TO THE UNITED NATIONS

. CONTINUE TO DOCUMENT ATTACKS ON HEALTHCARE

The UN must continue to document attacks on healthcare and ensure that all current methods of
documenting attacks are streamlined into one clear, uniform and standardized collection system. This will
eliminate discrepancies in reporting, and strengthen the body of evidence that is necessary to pursue
accountability and justice for perpetrators. Whether or not this means strengthening of the current MVH
network, the UN is in a prime position to ensure that this core objective is met so that humanitarian
responders know exactly which health facilities have been targeted, and which civilians are in most need.

[I. CONDUCT INTERNAL REVIEWS REGARDING ALLEGATIONS OF COMPLICITY & TAKE
MEASURES TO ADDRESS ALLEGATIONS

It is time for the UN to be more transparent about their actions and about how funds are spent. The UN
must conduct internal reviews within every cluster to investigate exactly where funds have been allocated,
how funds have been spent, and who has benefitted from these funds. These internal reviews should be
made available to all donors so that donors can decide the extent to which they wish to continue a
partnership with the UN. If investigations expose fraudulent or unprincipled use of funds, the UN must
own responsibility and issue public apologies if necessary.

The UN must also set firm expectations and working conditions with the GoS. It can no longer bow or
heed the directive of the GoS if these directives mean that aid will not be administered impartially to the
most vulnerable people. If the GoS insists on controlling humanitarian funds and supplies, especially
medical supplies, then the UN must withdraw from its working agreement with the GoS. The UN can no
longer afford to forfeit the principles of impartiality, neutrality, and independence, most critically while
overseeing the response to the worst humanitarian disaster of our time.

1. INSIST THAT ALL PARTIES TO THE CONFLICT CEASE ATTACKS ON HEALTHCARE

The UN must not cease to call upon all parties to the conflict to immediately cease attacks on healthcare
as long as these crimes are being committed. The UN must consistently bring this issue to the forefront at
the Security Council, and continue to issue resolutions that could bring about the cessation of attacks on
healthcare. The UN must continue to use every diplomatic channel it can to emphasize the importance of
respecting the laws of war that protect healthcare, aid workers and medical personnel in times of conflict.
Further, the UN must strive to hold perpetrators accountable for their crimes against healthcare. It can
take steps in this direction by using the UN’s International Humanitarian Fact-Finding Commission to
build a case that can be presented to the International Criminal Court.
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CONCLUSION

Attacks on healthcare and aid workers in conflict zones around the world have grown in scale, but the
extent to which attacks are occurring in Syria is unprecedented. In Syria, the weaponisation of healthcare
as a strategy of war has wrought untold havoc on the health of civilians and the health system.

Since the beginning of the conflict, medical personnel and aid workers have risked their lives to continue
to provide healthcare. The mass exodus of medical personnel from Syria, destruction of hundreds of
medical facilities, and constant threat of attacks have force healthcare workers to devise new ways of
providing care. This remarkable resilience in the face of extreme opposition is evident in the building of
cave and underground hospitals, and the development of new technologies, methods of communication
and new operational procedures. Local NGOs and medical organizations have been pivotal in sustaining
this adaptation of healthcare delivery in Syria. Donors are wary of funding local responses because of the
heightened risk of losing resources to fraudulent activity. Meanwhile, both donors and implementers are
constrained from funding and providing effective delivery of humanitarian aid by a multitude of policy
restrictions and counter-terrorism laws. These challenges will undoubtedly cause more disruption and
delay to the delivery of healthcare in Syria unless solutions can quickly be found. Now is the time for the
international community to act by directly supporting local delivery of humanitarian aid and healthcare in
Syria.

Although I/NGOs, such as MSF, have contributed immensely to the cause, the response of the UN leaves
much to be desired. Despite the good intentions of the UN and repeated attempts to gain access to people
in need, the UN has itself been manipulated. Much needed assistance has been diverted from the millions
of civilians who are being punished by the government of Syria and its allies. The inability of the UN and
other major humanitarian actors to withstand the grip of the regime risks making humanitarian aid a
victim of the war in Syria.

The crisis in Syria, and the unprecedented scale of attacks on healthcare in particular, is a watershed
moment not only for Syria, but for the future credibility of humanitarian aid and the laws of war. The
Geneva Conventions have been revised repeatedly since their origin in 1864. Perhaps now is the time for
them to be revised again. Perhaps now is also the time to re-evaluate the tenets of the UN Charter itself,
which stipulates the terms by which humanitarian actors can provide aid in a country whose government
is the root cause of suffering. Unless humanitarians and the international community begin to seriously
contemplate and take steps to address these challenges, a climate of tolerance for violence against
healthcare will continue. Attacks on healthcare, and the normalization of these attacks, are scourges on
the meaning of humanity itself that can only be reversed if we, the international community, take diligent
steps to put them to an end.
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