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Executive Summary
A human rights crisis lies at the origin
of the humanitarian crisis in Syria.
In March 2011, following the uprisings throughout the Middle East known as the
Arab Spring, civilian protests against the government of Syrian President Bashar alAssad broke out in Daraa City, the capital of Daraa governorate in southern Syria.1
The popular uprisings that drove the revolution were triggered when Syrians
nationwide witnessed video footage circulated online of the corpse of 13-year-old
Hamza Ali al-Khateeb from rural Daraa – who was taken into government custody
after attending a peaceful protest – showing clear evidence of torture, including
genital mutilation. Peaceful protests throughout the country ensued, followed by a
brutal government response and military crackdowns on protestors and other
civilians.
In June 2018, the Syrian government and its Russian allies began a military offensive
against opposition forces in Daraa that displaced more than 270,000 civilians from
across southern Syria.2 Health facilities were a primary target of airstrikes, reportedly
in order to deprive local populations of essential services and to pressure opposition
leaders to submit.3 After fierce aerial bombing, the government and its Russian allies
offered opposition leaders “reconciliation agreements,” negotiated truces that would
allow for a return to life under government control and full access to public services,
presumably including health care.4 Daraa was retaken by the government over the
next months, and the offensive ended in August 2018.5 As the Syrian government has
regained control of opposition-held territories like Daraa, the pattern of violence has
shifted to include reprisals, willful neglect, denial of access for humanitarian services,
suppression of information, and arbitrary withholding of aid.
A human rights crisis lies at the origin of the humanitarian crisis in Syria. Physicians
for Human Rights (PHR) has documented human rights violations, including attacks
on health care facilities and personnel, and the arrest, detention, and torture of
health care workers, since the beginning of the Syrian conflict in 2011. The Syrian
government’s systematic destruction of health facility infrastructure, targeted
assassinations and kidnappings of health care workers, and obstruction of population
movement in opposition-held areas have led to a health system that fails to respond
to basic health needs, let alone to the COVID-19 pandemic. By the end of December
2019, nearly 50 percent of hospitals in government-controlled areas had experienced
partial or full damage of their facilities, and 19 percent were considered only partially
accessible or inaccessible.6
For this report, PHR researchers conducted 19 key informant interviews between
August and October 2020 using remote communication methods. Key informants
included humanitarian workers, research analysts, academics, and journalists, based
in Jordan, Lebanon, Syria, Turkey, the United Kingdom, and the United States.
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The Syrian government’s systematic destruction
of health facility infrastructure, targeted
assassinations and kidnappings of health care
workers, and obstruction of population movement
in opposition-held areas have led to a health
system that fails to respond to basic health needs,
let alone to the COVID-19 pandemic.
Key informants had close contacts inside Daraa, a working knowledge of the health
system in Daraa before and after reconciliation, and/or familiarity with COVID-19 in
Daraa. The interviews were supplemented by a desk research review regarding
COVID-19 and health system trends in Daraa and in southern Syria, more broadly.
Despite limitations in the ability to conduct interviews with health care workers or
other health stakeholders inside Daraa due to security reasons, this report
corroborates accounts from multiple stakeholders with contacts inside Daraa which
point to the systematic and intentional neglect by the Syrian government of the
overall health system and COVID-19 response effort within the southern governorate.
This report examines factors contributing to the health system decline in Daraa since
2018, when the area was retaken by the Syrian government. As part of the
reconciliation agreements, the government reportedly agreed to reinstate all
dismissed government employees, including former Ministry of Health employees,
and to rebuild civil government institutions such as the public health sector.7
However, according to report findings, the Syrian government has done little to
rebuild areas formerly under opposition control or to replace the essential health
services that were provided by the humanitarian organizations that were forced to
withdraw following the government takeover of the area. The Syrian government
heavily regulates the handful of UN agencies and international non-governmental
organizations (NGOs) who continue to support health programs in the south by
limiting permissions for NGO registration and access, taking excessively long to
approve projects, and restricting monitoring visits. As a result, Daraa’s health system
remains largely destroyed and under-resourced; two years after reconciliation, most
of Daraa’s population has no access to adequate health services, with estimates
indicating that more than 446,000 civilians in Daraa are considered persons in need
of humanitarian aid.8 Further, interviewees indicated that the government routinely
diverts aid through recipient lists that are given to the Syrian Arab Red Crescent only
after security personnel have removed the families of people blacklisted by the
regime. The government’s restriction of humanitarian aid to areas it deems disloyal
and the illegal diversion of the humanitarian assistance that is permitted to enter
violates established humanitarian principles.
The report also explores the impact of Syrian government control of access to health
care in Daraa since reconciliation, including during the COVID-19 pandemic.
Patients, especially those with chronic health conditions, were already struggling to
receive necessary care before March 22, 2020, when the first cases of COVID-19 in
Syria were acknowledged by the government. Facilities are now reportedly
overwhelmed with the COVID-19 caseload. Although official reports indicate no more
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than 7,887 cases of COVID-19 (and 417 deaths) in government-controlled areas since
reporting began in March, there is widespread consensus, even from within the
Syrian government, that these numbers do not capture the true caseload.9,10,11 The
government has suppressed public information about the pandemic and testing
capacity remains woefully inadequate; there are no laboratories capable of processing
COVID-19 test samples in Daraa.12 In short, Daraa's health system is undersupplied,
understaffed, and incapable of handling a more widespread COVID-19 outbreak.
Daraa's health system has suffered from repeated attacks on its facilities and
personnel throughout the years of conflict. In comparison to other parts of Syria,
Daraa has lost the greatest proportion of hospital beds since the conflict began: in
2019, the in-patient capacity of its public hospitals was 310 beds, versus the preconflict capacity of 810 beds.13 Of the eight “national” or public hospitals in Daraa,
only one, in Daraa City, is fully functioning.14 In addition to the physical damage to
the health system in Daraa, the health care workforce has also suffered from years of
government targeting and neglect and shortages of health care workers are a major
impediment to civilian health care access. Significant displacements occurred in
Daraa during the uptick in hostilities in 2018, and likely included qualified health
care workers who worked for humanitarian aid organizations, who were particularly
fearful of violence and retribution from government security forces.15 Requirements
that health care providers undergo individual reconciliation processes have
exacerbated the shortages, as many were reportedly denied security clearance and
have not been able to return to work in the public sector.16 The health care worker
shortage in Daraa serves as an example of how the government has handled the
provision of health services in areas retaken from the opposition compared to loyalist

Mseifra Hospital in Daraa after being struck by air strikes in June 2018, during the Syrian
government’s push to retake the opposition-held area. Of the eight “national” or public hospitals in
Daraa, only one, in Daraa City, is fully functioning.
Photo: Mohamad Abazeed/AFP/Getty Images
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As the Syrian government has regained control of
opposition-held territories like Daraa, the pattern of
violence has shifted to include reprisals, willful neglect,
denial of access for humanitarian services, suppression
of information, and arbitrary withholding of aid.
areas; in 2019, the number of doctors per 10,000 residents in Daraa was 1.1, while in
Damascus, it was 20.3 and in Latakia, 15.3.17
Findings from this study also warn of the risk COVID-19 poses to areas outside of
Damascus, and particularly, recently reconciled areas such as Daraa, where health
professionals and facilities have little access to personal protective equipment, testing
kits, and the means to monitor and treat severe cases. Furthermore, the pandemic
has struck Syria at a particularly challenging time for the economy; sanctions
imposed by the European Union and the United States have contributed greatly to
the currency devaluation.18 The weakened economy has impacted access to health
care in Daraa, where government-provided services are inadequate, and patients
must pay for transportation to functioning public facilities or seek care in the costly
private sector. As with most secondary health services since reconciliation, severe
COVID-19 cases in Daraa require transfer to Damascus. In addition to being beyond
the financial means of most Daraa residents, travel to Damascus, or even between
some towns within the governorate, is not possible due to the volatile security
situation. In addition to the general lawlessness and criminality that is reportedly on
the rise, many people, particularly young men, fear being detained at checkpoints,
which have increased in the COVID-19 era.19 Young men may be apprehended at a
checkpoint because their “reconciliation card” may not be accepted, they are wanted
by the government for opposition involvement, or they have not completed the
compulsory military service. Both the crumbling economy and the increasing
physical insecurity for civilians have intensified patients’ inability to access care,
including treatment for COVID-19, in Daraa.
Governments, the United Nations, and international humanitarian organizations
with the ability to advocate, act, and influence the Syrian government to expand its
COVID-19 response strategies must be well-informed by timely, reliable data from
the Ministry of Health and the World Health Organization of the current health
situation in reconciled areas. The government of Syria and humanitarian
organizations must improve their COVID-19 preparedness and response efforts in
southern Syria in order to prevent successive waves of COVID-19 within Syria, in
surrounding countries (such as neighboring Jordan), and in the region, as well as
future pandemics. While humanitarian assistance is badly needed, donors and
agencies must also demand transparency and accountability for aid.
Given the deterioration of the security situation and profound economic pressures,
governments, international humanitarian organizations, and the United Nations
must urge the Syrian government both to expand its COVID-19 response strategies
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Daraa’s health system remains largely destroyed
and under-resourced; two years after
reconciliation, most of Daraa’s population has no
access to adequate health services.
and to commit to an equitable distribution of health resources informed by
transparent reporting of health data from reconciled areas. In particular, the health
system in Daraa – a region adjacent to both Jordan and the Golan Heights, and
whose population the government considers disloyal – is in dire need of supplies and
personnel to prevent the spread of COVID-19 within Syria and to neighboring
countries. The Syrian government's failure to rebuild essential health system
infrastructure and invest in the health care workforce, its withholding of access to
humanitarian aid, and its restrictions on data collection and dissemination have all
contributed to the failure of the health system in Daraa, which now struggles to
respond to the COVID-19 pandemic.

Key Recommendations:
To the Syrian Arab Republic:
•
•
•

•

•

Lift barriers for reconciled health care workers seeking public sector
employment;
Expand access for desperately needed humanitarian aid to areas retaken by the
government, and those areas still held by the opposition;
Adopt transparent measures to prevent diversion of assistance and provide
donors with accounts of aid distribution in reconciled areas, including COVID-19
testing and personal protective equipment distribution;
Verify that public sector services, as well as services provided by the Syrian Arab
Red Crescent, are equitable and accessible to all civilians and not distributed
based on discriminatory or preferential measures; and
Ensure that the Ministry of Health allows full access to World Health
Organization field workers deployed to assess the situation in Daraa.

PHR recognizes that the Syrian government’s longstanding persecution of health care
workers continues with impunity and reiterates these recommendations to the
government:
•
•

Stop intimidating, threatening, arresting, disappearing, torturing, and killing
health care workers.
Release all those arbitrarily detained or persecuted for carrying out their medical
duties and exercising their basic human rights.

To Humanitarian Actors and Implementing Organizations:
•

Conduct independent needs assessments to ensure equitable service provision
and inform coordination. Monitoring of medication and supplies will also provide
local and international communities with information necessary to understand
the health system's preparedness in Daraa to respond to COVID-19 and other
health needs.
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To the UN Security Council and UN Member States:
•

Demand the distribution of timely, detailed epidemiological information about
the extent of the COVID-19 pandemic consistent with the right to information.

To Jordan, Turkey, and the United States, Guarantors of the Southern Deescalation Zone:
•

Exert pressure on the government of Syria to include the health system in any
negotiated settlements and facilitate humanitarian access by increasing security,
travel permits, independent data collection, and publication of health system
data.

To Donors:
•

Address indications that the Daraa health system is near collapse. In Daraa and
in other areas retaken by the Syrian government, where the government is unable
or unwilling to provide funding and resources for the most basic health services,
humanitarian assistance should be extended.

Introduction
Since the beginning of the Syrian conflict in 2011, Physicians for Human Rights
(PHR) has documented human rights violations against the health system in Syria,
using evidence-based research and field perspectives to advocate for protection and
accountability. PHR's ongoing documentation of attacks on health care facilities and
personnel has revealed a systematic assault on health in Syria, and the arrest,
detention, and torture of health care workers.20 The Syrian conflict has led to the
largest number of forcibly displaced people worldwide, with more than 5.5 million
Syrians registered as refugees in neighboring countries and more than 6.2 million
internally displaced people inside the country.21 Nearly 11.7 million people in Syria
are in need of humanitarian assistance. Estimates indicate that more than 400,000
Syrians have been killed since 2011, a number which has neither been confirmed nor
updated since 2014.22 Damage to physical infrastructure in Syria is significant, with
losses in gross domestic product estimated to be $226 billion between 2011 and the
end of 2016. According to a 2017 World Bank assessment, approximately 54 percent
of all hospitals in 10 cities experienced some degree of damage.23 More recent data
indicates that by the end of December 2019, nearly 50 percent of hospitals in
government-controlled areas had experienced partial or full damage of their facilities,
and 19 percent were considered partially accessible or inaccessible.24
Before the onset of the Syrian conflict, Daraa governorate in southwestern Syria had
a population of almost 844,000.25 A governorate of 1,440 square miles,26 Daraa was
historically among the poorest of Syria’s 14 governorates, with a rural economy and a
traditional social structure based on strong tribal networks.27 By the end of 2010, the
economy in southern and eastern Syria collapsed due to drought, lack of
development, and the government’s mismanagement of resources.28
In March 2011, following the uprisings throughout the Middle East known as the
Arab Spring, civilian protest against the government of Syrian President Bashar al-
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Health facilities were a primary target of airstrikes,
a war strategy used to deprive local populations
of essential services and to pressure opposition
leaders to submit.
Assad broke out in Daraa City, the capital of Daraa governorate. Syrian intelligence
officers detained and tortured adolescent boys for days after they were caught writing
anti-Assad graffiti.29 The popular uprisings that drove the revolution were triggered
when Syrians nationwide witnessed video footage circulated online of the corpse of
13-year-old Hamza Ali al-Khateeb from rural Daraa – who was taken into
government custody after attending a peaceful protest – showing clear evidence of
torture, including genital mutilation.30 Peaceful protests throughout the country
ensued, followed by a brutal government response.
Military crackdowns on civilian protestors by the Syrian government mobilized the
tight-knit population of Daraa into armed resistance and the governorate into an
opposition stronghold, which it remained until 2018. Between 2012 and 2018,
opposition forces maintained control of a large part of Daraa governorate, including
Daraa al-Balad, the southern half of the capital, Daraa City. In addition to this legacy
of defiance, Daraa’s strategic location bordering Jordan and the Israeli-occupied
Golan Heights made it a priority for the Syrian government to reconquer.
In June 2018, the Syrian government and its Russian allies began a military offensive
that displaced more than 270,000 civilians from across southern Syria.31 As of 2014,
the Syrian Central Bureau of Statistics estimated that the population of Daraa was
just over 680,000, but, given these displacements, the current population of Daraa

People carry a wounded Syrian to the hospital in a pick-up truck in June 2018, during the Syrian
government’s campaign to retake Daraa governorate.
Photo: Malik Abo Obida/Anadolu Agency/Getty Images
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Daraa's struggling health system is the result of a
decade of human rights abuses against the
Syrian people by the government and its allies.
could be smaller.32 Health facilities were a primary target of airstrikes, a war strategy
used to deprive local populations of essential services and to pressure opposition
leaders to submit.33 After fierce aerial bombing, the government offered opposition
leaders reconciliation agreements, negotiated truces that would allow for a return to
life under government control and full access to public services, presumably
including health care. Daraa was retaken by the government over the next months,
and the offensive ended in August 2018.34
The COVID-19 pandemic has posed widespread health threats throughout Syria,
including to health care workers caring for affected populations. Although official
reports indicate no more than 6,684 cases of COVID-19 (and 345 deaths) in
government-controlled areas since reporting began in March 2020, a recent Imperial
College report (September 2020) estimated that only 1.25 percent of the COVID-19
deaths that have occurred in Damascus have been reported, making it likely the true
number of total cases in Syria is significantly higher.35, 36 COVID-19 poses a
significant risk in areas outside of Damascus, including reconciled areas such as
Daraa, where health professionals and facilities have little access to personal
protective equipment, testing kits, and the means to monitor and treat severe cases.
Furthermore, the pandemic has struck Syria at a particularly challenging time for the
economy; sanctions imposed by the European Union and the United States have
contributed greatly to the currency devaluation.37 The weakened economy has
impacted access to health care in Daraa, where government-provided services are
inadequate, and patients must pay for transportation to functioning public facilities
or seek care in the costly private sector.
This report provides insight into how Daraa’s health system has been affected by
government recapture and demonstrates how the government is violating
fundamental human rights to health and information, as well as humanitarian aid
principles. Although access to health data in southern Syria is tightly controlled by
the government, informed observers reported how local health authorities, in
coordination with humanitarian actors, have responded to COVID-19. PHR
researchers paid particular attention to the restriction of aid and human resources
for health38 for political purposes, as well as to threats to health care workers. Daraa's
struggling health system is the result of a decade of human rights abuses against the
Syrian people by the government and its allies. The Syrian government's intentional
destruction of health facility infrastructure, targeted assassinations and kidnappings
of health care workers, withholding of access to humanitarian aid,39 and restrictions
on data collection and dissemination have all contributed to the failure of the health
system to meet basic population needs.
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Methodology
The findings in this report are largely based on 19 key informant interviews
conducted by Physicians for Human Rights (PHR) researchers between August and
October 2020. The interviews were supplemented by a desk research review
regarding COVID-19 and health system trends in Daraa and in southern Syria, more
broadly.
Respondents interviewed by PHR included humanitarian workers, research analysts,
academics, and journalists based in Jordan, Lebanon, Syria, Turkey, the United
Kingdom, and the United States. A purposive sample of respondents was selected,
based on their contacts inside Daraa, working knowledge of the health system in
Daraa before and after reconciliation, and familiarity with COVID-19 in Daraa. The
PHR research team developed a semi-structured interview guide in English, which
was translated into Arabic. A native speaker of both Syrian Arabic and English
conducted interviews remotely via Zoom in the language requested by respondents.
Researchers obtained oral informed consent, and all personally identifiable
information was de-identified using codes to maintain respondent confidentiality and
safety.40 This study underwent review and was approved by PHR's Ethics Review
Board.
The team conducted interviews until thematic saturation was achieved. Primary data
were transcribed and analyzed to extract key themes relating to potential violations of
the right to health41 in Daraa. Two members of the research team participated in the
majority of the interviews. One conducted the interview while the other transcribed.
Recordings were used as reference to ensure completeness of the original
transcription. In rare cases where only one team member was interviewing, the
recording was used for the full transcription. Additionally, PHR's research team
consulted surveys of current gaps conducted in September 2020 in Daraa by the
Syrian Center for Media and Freedom of Expression via its Violation Documentation
Center in Syria; four such surveys contained data relevant to this report.
This study has six main limitations. First, there was no publicly available and
independently monitored data about the health system and health needs in Daraa
(and generally in areas retaken by the government). This lack constrained the team's
ability to determine the extent of access and quality of health services to meet
population needs. Second, respondents based in Syria faced security risks, which may
have affected their willingness to speak openly with PHR and share information.
Only one interview was conducted with a health care worker based in southern Syria
due to security concerns. Third, the remote nature of the interviews may have
constrained the amount of information shared about this politically sensitive topic.
Fourth, while the data illustrates how informed observers view the situation, some
findings may not be generalizable due to sample size and limited perspectives from
inside Syria. Fifth, while the team sought to use multiple sources of data and crosscheck accounts among those interviewed, it was impossible to independently verify
some interviewee accounts. Finally, Daraa's security situation remains volatile, and
the COVID-19 outbreak continues to evolve rapidly across Syria. Therefore, this
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information should be considered a snapshot of Daraa's current health care situation
and may not be predictive of what will occur in the coming months.

Findings
Daraa’s Health System: A Cautionary Tale
"The regime wants to eliminate the memory of the
opposition and any sign of things that came before.”
Syrian doctor active in the south before reconciliation
Between 2012 and 2018, Daraa's health system had an active, NGO-led health
sector.42 By 2014, the Health Directorate established in opposition-controlled Daraa
engaged in local health system governance;43 it helped coordinate aid and services,
including in the divided capital, Daraa City.44 While Daraa City was under both
government and opposition control, there was limited cross-line45 collaboration
between officials at the opposition and government-controlled Health Directorates
on work such as vaccination campaigns.46
From 2012-2018, international donors provided opposition-controlled Daraa
millions of dollars in humanitarian aid across the Jordanian border. NGOs, operating
through the Amman-based Health Cluster,47 supported health facilities with financial
and in-kind assistance, including human resources, medications, and supplies.
Dozens of international NGOs directly implemented programs or remotely supported
Syrian NGOs running health facilities.48 Free health services provided by
humanitarian-supported facilities replaced the public services that most citizens of
Daraa had relied on before the war. With the support of international donors, even
clinics in some small towns had advanced medical equipment during this period.49
By 2014, an estimated 3,500 doctors had fled Daraa, leaving behind only 20 percent
of the original doctor workforce.50 Physicians for Human Rights’ (PHR) research
indicates that hospitals in Daraa were deliberate targets of aerial attack by the Syrian
government and its Russian ally as early as 2015, with a notable increase in attacks in
June 2018.51 In comparison to other parts of Syria, Daraa has lost the most hospital
beds since the conflict began: as of 2019, only 38 percent of beds were available due
to damage to the national hospitals in Jassem, Nawa, and Daraa City.52 Daraa's
health system suffered from repeated attacks on its facilities and personnel
throughout the years of conflict. The systematic attacks, which were a crucial
component of a wider strategy of war employed by the Syrian government and its
allies, were particularly heightened during the fighting in 2018, which resulted in the
retaking of Daraa and the start of the reconciliation period. 53

Reconciliation: Promises Unfulfilled
The Syrian government reclaimed Daraa through a series of battles that ended in
multiple negotiated surrender settlements with local fighters, which the government
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Mseifra Hospital in Daraa after
being attacked during an
escalation of air strikes in June
2018. In comparison to other
parts of Syria, Daraa has lost the
most hospital beds since the
conflict began: as of 2019, only
38 percent of beds were
available, due to damage to the
national hospitals in Jassem,
Nawa, and Daraa City.
Photo: Ammar Al Ali/Anadolu
Agency/Getty Images

terms reconciliation agreements.54 In June 2016, Syrian President Bashar al-Assad
had signed Legislative Decree 15, later extended in Decree 23, which provided the
national legal basis for reconciliation agreements by allowing amnesty for armed
opposition members in return for “turning themselves in and laying down arms.”55
On May 4, 2017, the Islamic Republic of Iran, the Russian Federation, and the
Republic of Turkey – guarantors of a putative ceasefire in Syria – signed a
memorandum outlining the creation of “de-escalation areas,” the political framework
in which the first campaigns to reconcile opposition-held territory took place.56 The
May 4 memorandum provided in relevant part that “rapid, safe and unhindered
humanitarian access shall be provided”; “conditions to deliver medical aid to local
population and to meet basic needs of civilians shall be created”; and “measures to
restore basic infrastructure facilities, starting with water supply and electricity
distribution networks, shall be taken.”57 In July 2017, Jordan, Russia, and the United
States separately negotiated the unpublished terms of a southern de-escalation zone,
including Daraa and al-Quneitra in southern Syria.58
The reconciliation of Daraa was the result of a piecemeal approach in which a
diversity of opposition leaders entered into separate local reconciliation agreements.
The terms of agreements that ended the 2018 campaign to retake Daraa are
contained in the July 1 and July 6, 2018 Busra al-Sham agreements,59 and local
agreements in other parts of Daraa reportedly used similar terms.60 Some opposition
leaders took advantage of the clause that those who did not want to go through the
reconciliation process could “exit with their families to Idlib” (July 6, 2018
Agreement), although, reportedly, many remained due to their connection to their
land and tribe. A humanitarian coordinator who used to oversee health activities in
southern Syria explained that Daraa’s people are “connected to their land and would
rather die there” than leave.61
In addition to referring to truces with local armed factions, the government of Syria
also uses the term reconciliation to refer to the individual negotiated surrenders in
which armed opposition members and civilians receive amnesty. This process
involves interrogation by the intelligence services and swearing an oath of loyalty to
the regime; in exchange, people theoretically receive a “security approval” card as
confirmation of their reconciliation or settlement (taswiya) with the government.62
People who had worked for health organizations during the period of opposition
control were subject to these individual reconciliation agreements, whereby in
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The impact of reconciliation on the health system in
Daraa illustrates the potential long-term effects on
the right to health for populations in other areas that
have also been retaken by the government.
exchange for information about colleagues and NGO activity, individual health care
workers could receive the security approval necessary both for their safety and
movement within and outside of Daraa and for any future work in the government
health system.
Reconciliation agreement language that implied the health system would be
maintained includes provisions to “work on the return of all employees to their
government jobs” (July 1, 2018 Busra al-Sham agreement) and the assertion that
“state institutions shall return to carry out their work in these cities and towns” (July
6, 2018 Busra al-Sham agreement). Before the war, the public sector was critical to
the health system.63 Respondents noted that, as part of the agreements, the
government reportedly agreed to reinstate all dismissed government employees,
including former Ministry of Health employees, and rebuild civil government
institutions such as the public health sector.64 One respondent, a Syrian security and
humanitarian analyst based in Amman, reported that neither action has occurred two
years after negotiation.65 Thirty physicians who were former civil servants have been
dismissed from their positions since reconciliation.66 Much of the destruction caused
by the fighting remains unrepaired since the government regained control of Daraa;
as of October 2020, the government had not opened any new medical centers in the
region since reconciliation.67 Far from guaranteeing the protection and care of the
local population, the reconciliation process was described by a Syrian civil society
organization based in Amman as an “entrapment scheme that presented certain quite
favorable terms to the population to encourage their surrender and then took these

A man riding a motorcycle past destroyed buildings in the Syrian city of Daraa in August 2018.
Much of the destruction caused by the fighting remains unrepaired since the government regained
control of Daraa.
Photo: Mohamad Abazeed/AFP/Getty Images
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After reconciliation, the government suspended
cross-border humanitarian activities benefitting
at least 568,000 civilians and triggered the
withdrawal of national and international NGOs.
away.”68 While each opposition-held territory in Syria is distinct, the impact of
reconciliation on the health system in Daraa illustrates the potential long-term effects
on the right to health for populations in other areas that have also been retaken by
the government.

Humanitarian Health Activities Interrupted
After reconciliation, the government suspended cross-border humanitarian activities
benefitting at least 568,000 civilians69 and triggered the withdrawal of national and
international NGOs present in Daraa since 2012.70 Despite efforts by the UN Office of
Coordination of Humanitarian Affairs (UNOCHA) to convince the parties to include
provisions for humanitarian worker protections, these were not included in the
reconciliation agreements, and no transition plan was enacted.71 International and
local humanitarian actors left Daraa on short notice, with many national staff hiding
from Syrian security forces.72 Because they had not registered in Damascus, all NGO
and opposition-supported health facilities were considered by the government to be
“illegal” entities, according to an Amman-based human rights researcher.73
Therefore, even the infrastructure supplied and maintained by NGOs, such as
electricity generators and water and sanitation equipment, was dismantled. Leading
up to this period, civilians relied on NGOs to support the health system in Daraa. A
Syrian physician working with a humanitarian organization in Syria explained, “The
regime wants to eliminate the memory of the opposition and any sign of things that
came before.”74 This policy has resulted in the destruction of the opposition-era
health system and the concentration of health care services in urban centers, creating
barriers to access for those in rural areas, which are made worse by the cost and
danger of travel posed by looters on the road and by the government at security
checkpoints.

Health Care Worker Shortage
Requirements that health care providers undergo reconciliation processes
exacerbated the shortages of health care workers that are a major impediment to
civilian health care access. Significant displacements occurred in Daraa during the
uptick in hostilities in 2018, and likely included qualified health care providers who
worked for humanitarian aid organizations, who were particularly fearful of violence
and retribution from government security forces during the reconciliation process.75
Those who had worked with NGOs or in opposition-controlled facilities had to
“surrender themselves to authorities and be subject to interrogation and
confession.”76 Individual health care workers were technically allowed to return to
work after undergoing these individual reconciliation agreements and being “cleared”
by the security forces. In practice, many were reportedly denied clearance.77 Despite
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Health care providers who had worked with
NGOs or in opposition-controlled facilities had
to "surrender themselves to authorities and
be subject to interrogation and confession."
the clear need for health care workers, many of those granted authorization reported
difficulty finding public sector employment. Some who found employment have
continued to be targeted by violence, including health care workers who went
through individual reconciliation processes with the government and those who had
treated fighters and were “specifically targeted as they left their clinics.”78 Others
were reportedly arrested even after the reconciliation process.79, 80
Respondents described the lack of qualified health providers as the biggest challenge
to Daraa’s health system. COVID-19 will likely continue to drive this number down,
as providers become ill and die after exposure or are too scared to practice without
appropriate personal protective equipment (PPE). The table below demonstrates
that, in 2019, the number of providers per unit population in public hospitals in
Daraa is dramatically lower than in the loyalist areas of Damascus, Latakia, and
Tartous.81
Table 1. The number of health care workers (doctors, nurses, and midwives) at
public hospitals per 10,000 in population, by governorate.82

Governorate

# of Midwives

# of Nurses

Damascus
Daraa
Latakia
Tartous

0.9
0.5
2.1
1.3

20.5
4.1
21.5
25.8

# of Medical
Doctors*
20.3
1.1
15.3
12.9

*Includes general practitioners, specialists, emergency physicians, resident doctors, and dentists.
A Syrian man
receives treatment in
an underground
hospital in Daraa in
April 2018.
Requirements that
health care providers
undergo
reconciliation
processes after the
government takeover
exacerbated the
shortages of health
care workers that are
a major impediment
to civilian health care
access in Daraa.
Photo: Mohamad
Abazeed/AFP/Getty
ImagesAgency/Getty
Images
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In 2019, the number of doctors per 10,000
residents in Daraa was 1.1, while in Damascus,
it was 20.3. Of the eight “national” or public
hospitals in Daraa, only one is fully functioning.
Despite respondents’ reports of health care workers unable to find public sector
employment in Daraa, the Ministry of Health has reportedly struggled to find a
qualified health care workforce.83 Reports indicate there are no psychiatrists, and
those acting as mental health providers have not received proper clinical training.84
Specialists such as endocrinologists, surgeons, or even gynecologists are in short
supply. Nurses and midwives generally provide all reproductive and maternity health
care. Medical residents and students have reportedly been hired as general
practitioners before their training is complete, calling into question the quality of
care they provide.85 A few Ministry of Health providers rotate between public
facilities outside of Daraa City, where limited services are available. 86
Of the eight “national” or public hospitals in Daraa, only one, in Daraa City, is
defined by the World Health Organization (WHO) as fully functioning. PHR has
documented a total of 30 attacks on health facilities in the Daraa governorate
attributable to the Syrian government or Russian forces since 2011, and a total of six
attacks on health care during the military takeover in June 2018.87, 88 One public
hospital, al-Hirak, no longer functions, due to damage sustained during the conflict.
Six public hospitals are “partially functioning,” due to physical damage, which
seriously limits the services provided.89 For example, despite rehabilitation and
equipment investments, Jassem National Hospital functions as little more than a
medication dispensary, due to the small number of physicians.90 Nawa National
Hospital is reportedly limited mainly to labor and delivery services and radiology,
and Tafas National Hospital can only treat basic cases.91 There are no specialized
clinics inside most hospitals, forcing community members to pay for private care or
travel to Daraa City.92

COVID-19: Acceleration of the Health Crisis in Daraa
Cases of COVID-19 were first reported by the Syrian government on March 22, 2020.
These early cases were likely due to a wave of religious pilgrims from Iran visiting
Syria in late February, ongoing movement of militia fighters, and Syrian students
returning from Wuhan, China, where COVID-19 cases first emerged.93 Although
reliable health data is extremely limited, credible reports indicate that COVID-19
continues to spread at an alarming rate across Syria, which observers describe as
“woefully unprepared” for pandemic response.94 Interviewees indicated that the
Syrian government is doing little to contain the spread of COVID-19, particularly in
Daraa.95 A humanitarian worker based in Amman who oversees health programming
in southern Syria noted, “I don't know that we'll ever know the true scale of it. The
toll has got to be in the tens of thousands, if not higher. Every bed is full.”96
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COVID-19 continues to spread at an alarming
rate across Syria…. Interviewees indicated that
the Syrian government is doing little to contain the
spread, particularly in Daraa.
Early in the pandemic, the Syrian Ministry of Health began implementing triage
measures in hospitals, selecting only patients demonstrating severe COVID-19
symptoms for further testing or treatment and requiring all others to quarantine
themselves at home. Throughout government-controlled areas, public hospitals have
reportedly enforced limitations on the number of days a patient can stay per week.
Some patients choose to pay a bribe to the hospital administration to stay longer.97
According to multiple sources, there are about four quarantine or isolation centers in
Daraa, which receive referrals from hospitals, primary health care providers, and
security forces who conduct contact tracing.98 Reportedly, conditions in these centers
are deplorable, crowded, and unsanitary, with reports of people paying bribes to
leave without completing the full quarantine period enforced by local authorities.99
There are also reports of people fearing arrest or poor treatment in government-run
quarantine centers, leading many in Daraa to self-quarantine or isolate at home
rather than seek treatment.100
Health care facilities damaged during the fighting, along with a lack of supplies and
health care providers, have hindered COVID-19 response efforts in Daraa. Daraa has
experienced shortages of PPE, ventilators, and health care workers, limited testing
capacity, challenges to drug procurement, and limited support for public hospitals.101
While there is conflicting and scarce data regarding the number of intensive care unit
beds with ventilators,102 even the highest estimate of 31 is insufficient to treat a
population last officially reported as 680,404.103 Respondents noted a lack of
ventilators in Daraa, and the relative availability of ventilation machines in areas
considered loyal to the Syrian government.104
In the absence of government policies or significant humanitarian response,
communities have attempted to address these service shortages through financial
support to local hospitals and community awareness campaigns.105 As a Syrian civil
society organization described, the “burden has been shifted on the community to
react to the virus.”106 Busra al-Sham Hospital, one of the national hospitals in Daraa,
held a grassroots fundraiser and raised $160,000 to procure medications, improve
water quality for the area, and establish an isolation center in a nearby school.107
Other examples provided by an interviewee included crowdsourcing in Tafas among
local mosques and community leaders to increase COVID-19 health supplies in
Daraa.108 According to an American think tank report in October 2020, however,
efforts to raise money and collect supplies are being closely monitored by security
forces, with some instances of interference.109
As with most secondary health services since reconciliation, severe COVID-19 cases
in Daraa require transfer to Damascus. Outpatient services across the Daraa
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“In comparison to other parts of Syria,
Daraa is a black hole from the medical
perspective; not much information is
available regarding COVID-19.”110
U.S.-based Syrian medical doctor
governorate have reportedly been suspended, as have elective surgeries,111 depriving
people with chronic conditions of adequate care. In light of the lack of fully
functioning health facilities, a surge in COVID-19 cases would mean few local health
care options. As discussed in detail in Section E below, several interviewees reported
instances where people tried but failed to access Damascus's health services due to
the prohibitive cost of transportation and treatment, danger at checkpoints, and a
lack of capacity to admit patients with COVID-19 symptoms even in the capital.
Several interviewees mentioned that the situation created by COVID-19, while
serious, was not as significant as the pattern of health service discrimination overall
in southern Syria.112 A U.S.-based researcher explained that it is not “smart to
compartmentalize COVID-19 as the reason why there is little access to health
services, because there isn’t access to services in general. When you look at these
areas, there has been a considerable downfall of services since reconciliation.”113

Daraa: A “Black Hole” of Data
There are credible reports that, in the first months of the COVID-19 crisis, the
Ministry of Health worked with the intelligence services, or mukhabarat, to
intimidate and detain both providers and patients across the country to suppress
data collection and dissemination about COVID-19. Initially, the government tried to
deny cases were occurring.114 A Syrian researcher noted that “at the beginning, the
mukhabarat really didn't want the news of the number of cases to get out.”115 He
reported credible allegations that in the early months of the pandemic, security forces
were in COVID-19 wards to monitor information shared by doctors and their
patients; they also conducted contact tracing and patient monitoring.116 A human
rights researcher reported being told that the Ministry of Health releases information
about new cases of COVID-19 to the WHO only after review by the Syrian Arab News
Agency and government security forces.117
In addition to the suppression of data collection and dissemination by government
security services, government restrictions on NGO monitoring of health activities,
lack of data coming from the WHO, and insufficient testing capacity to inform
Ministry of Health surveillance reports limit available information regarding COVID19 in Daraa. Very little health information on the facility level is available directly to
NGOs, rendering them dependent on the WHO and the Ministry of Health for
morbidity data that could otherwise shed light on COVID-19 prevalence in the
southern region.118 The WHO’s Early Warning Alert and Response System (EWARS)
is supposed to provide timely disease surveillance data for Syria. In a notable failure
of this surveillance system, no EWARS report for government-controlled areas of
Syria has been issued since early March 2020, before the Syrian government
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The Ministry of Health worked with the
intelligence services to intimidate and detain
both providers and patients across the country
to suppress data collection and dissemination
about COVID-19.
acknowledged any cases of COVID-19 within its borders.119 Based on available
information, the UN Humanitarian Needs Assessment Programme determined as of
November 2020 that access to COVID-19 health services – such as testing provisions
for COVID-19, quarantine spaces for diagnosed cases, isolation space in health
centers for suspected cases, and provision of space in health facilities to monitor
suspected cases – is insufficient across most of the Daraa governorate.120, 121

Limited COVID-19 Testing and Processing
Although in September 2020, UNOCHA reported the government’s stated
commitment to establish COVID-19 testing laboratories “in all 14 governorates,”
including Daraa,122 testing remains severely limited outside areas deemed loyal by
the government. Disparities in access to testing have led to visibility of only severe
cases of COVID-19 in Daraa and other parts of Syria, with one researcher claiming
that up to 90 percent of cases in Syria are not diagnosed.123 Even the Syrian Ministry
of Health has, as one security analyst based in Amman explained, “hinted that their
numbers might be inaccurate, realizing that there are not enough of PCR [polymerase
chain reaction] tests in the country.”124 According to the Humanitarian Needs
Assessment Programme, no sub-districts in Daraa currently have testing provisions
for COVID-19.125
In areas under Syrian government control, including Daraa, samples are reportedly
collected and sent to Damascus for confirmed PCR lab testing. Interviewees indicated
that Daraa National Hospital has the capacity to collect and store COVID-19 samples;
however, processing of all laboratory testing is conducted in Damascus. A health care
worker from Daraa noted major delays in receiving test results from Damascus,
indicating their personal COVID-19 test result took nine days.126 A related difficulty
includes the physical transfer of samples from a lab in Daraa to Damascus' central
lab, which requires wasta, or power and connections. Alternatively, a patient can pay
what a respondent called “a lot of money” for a specialized team to ship their sample
safely and receive quick test results.127
Reportedly, tests have been reserved only for patients with severe symptoms and are
provided after they receive abnormal chest X-ray results. Chest X-rays are in high
demand and require a long wait.128 Observers noted civilians are being charged more
than $200 for COVID-19 tests.129 A journalist who covers COVID-19 in Syria
speculated, “Is it conceivable that people are having to pay for donated tests? The
WHO has provided tests, Russia and China have also provided tests. Businessmen
have tried to import tests, but they have been blocked, not by the sanctions, but
blocked by the bureaucracy.”130 If true, the above allegations could indicate the
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government’s intent to prevent access to testing materials, while diverting blame
from itself and onto the sanctions for increasing prices of medical supplies and aid.131

Suppression of Information
While the grave economic and health impacts of the pandemic on the population are
clear, physicians and prominent government officials who expressed concern about
the spread of COVID-19 have received warnings or reprisals from the government.132,
133 A security analyst based in Amman indicated that those who make public
statements that run contrary to the Ministry of Health are likely “to get arrested by
Syrian intelligence agencies,” resulting in “huge fear among health workers” of
discussing COVID-19 with anyone.134 A respondent related the story of a health care
worker known to him in Syria who identified an early COVID-19 case.135 After the
health care worker alerted officials that he had a case with all the relevant symptoms,
government security forces quickly arrived at the hospital. He was told not to send
any more cases of COVID-19 to Damascus and to report future cases to the security
forces so that they could “decide whether or not to transfer the case to Damascus.”
Active suppression of information by government security services about COVID-19
transmission makes it impossible to track the epidemic in Daraa, and for the
population to understand how to assess risk in conducting daily activities. Daraa is
largely rural, with only a few larger cities, with less risk of high COVID-19
transmission due to population density.136 However, the Nasib border crossing
between Syria and Jordan is one of only two for significant transportation of goods,
and no COVID-19 screening measures were implemented there between March 2020
and mid-August 2020, while COVID-19 was spreading through Syria.137 A respondent
expressed concern that “Jordan is reporting high rates from Syria, and anyone who
goes to Jordan has to pass through Daraa,” indicating potential implications for
Jordan should COVID-19 cases increase significantly along the southern Syrian
border.138

COVID-19 and Humanitarian Aid
“[Syria] has lost 60, maybe 100 doctors.... I
don't understand why human capital is not the
absolute priority. Save the doctors, at least.”
Journalist who researched COVID-19 in Syria
COVID-19 interrupted humanitarian aid activity throughout Syria, forcing
international staff to leave the country and suspend projects.139 Interviewees noted
that Syrian Arab Red Crescent (SARC) activities have not been significantly scaled up
in response to COVID-19 in Daraa. Instead, its services have largely been limited to
the distribution of soap and periodic transfers of patients to hospitals in
Damascus.140 In Daraa, unregistered local civil society organizations that receive
support from informal community and diaspora networks have tried, and in some
cases succeeded, to improve health system capacity to address COVID-19 in the
absence of government or humanitarian aid.141

Obstruction and Denial: Health System
Disparities and COVID-19 in Daraa, Syria

Physicians for Human Rights

phr.org

21

Syrian Arab Red Crescent (SARC) trucks carry humanitarian aid into Daraa in July 2018. Since
the recapture of Daraa, the Syrian government has largely obstructed the delivery of humanitarian
aid there; when aid does reach Daraa, according to one respondent, SARC directs it to areas
more firmly under government control, withholding aid from areas that remain “opposition-minded.”
Photo: Mohamad Abazeed/AFP/Getty Images

The preferential distribution of aid has intensified health care inequality during the
COVID-19 response effort in Syria. The WHO reportedly distributed 4.4 million PPE
items across government-controlled areas; however, health care workers, particularly
in rural parts of the country like Daraa, experienced significant shortages.142 A
human rights researcher based in Amman noted that “There does not seem to be a
strategy or desire from the Ministry of Health to respond in an equitable manner,”
particularly in addressing shortages in PPE, drug procurement, and support to public
hospitals in Daraa.143 Qualified health care workers – already in short supply across
Syria – have been exposed to COVID-19. In late September 2020, a list of 61 doctors
in Syria who reportedly died from COVID-19 was shared on Facebook by fellow
Syrian health care workers.144 A journalist who researched COVID-19 in Syria
emphasized the impact on doctors and nurses of the ineffective distribution of WHO
aid: “WHO is saying they have access, but where is WHO in the COVID-19 wards?...
[Syria] has lost 60, maybe 100 doctors. Syria cannot afford to lose 100 doctors.... I
don't understand why human capital is not the absolute priority. Save the doctors, at
least.”145
Humanitarian access to Daraa has reportedly only become more challenging since
the first reported COVID-19 case in Syria. Travel between Syria’s governorates was
not allowed between March 23 and May 25, 2020,146 and Damascus-based NGOs are
hesitant for staff to travel to Daraa due to the COVID-19 and security situations.147
Despite these challenges, in the fall of 2019, before the COVID-19 outbreak,
UNOCHA solicited proposals for programming in southern Syria, which would allow
Daraa to receive funding for health and other humanitarian activities.148, 149 However,

Obstruction and Denial: Health System
Disparities and COVID-19 in Daraa, Syria

Physicians for Human Rights

phr.org

22

“The government has kept UN and humanitarian
actors very far away from southern Syria. It is a
deliberate attempt to distance us. The South is
being treated as enemy territory.”
Humanitarian worker
humanitarian workers reported that little has been done in terms of implementation
of new activities since then, as increased vetting and bureaucratic procedures and
regulation by the Ministry of Health have led most international NGOs to scale back
their services significantly in Daraa or divert their programming to the SARC.150 For
example, the WHO has attempted to negotiate with the government to expand
COVID-19 testing capacities but has not shared these details or challenges publicly.151

Government Restrictions on Humanitarian Access, Monitoring,
and Aid Distribution
Throughout the conflict, the Syrian government has restricted both humanitarian
access and aid, in violation of international humanitarian law and humanitarian
principles.152 Observers indicate this practice has continued in territories retaken by
the government by limiting permissions for NGO registration and access,153 taking
excessively long to approve projects, and restricting monitoring visits.154 A human
rights researcher noted, “In terms of service provision, it is problematic because you
don't know where the needs actually are.”155 The Syrian government heavily
regulates the handful of UN agencies and international NGOs that continue to
support health programs in the south.156 Some international organizations have
continued to operate quietly or remotely in the south, but struggle to secure the
required registration in Damascus. Rather than direct service delivery, their projects
are often small-scale or limited to infrastructure rehabilitation.157 SARC technically
provides limited free health services in Daraa;158 however, interviewees indicated that
its activities since 2018 have been insufficient to meet population needs.159
The government granted approval to a small number of international and local
organizations that had been operational in Damascus prior to reconciliation,
including humanitarian agencies affiliated with Russia and selected faith-based
organizations. SARC is tasked with providing health services in governmentcontrolled areas and is authorized to coordinate local NGO activities, including NGOs
that the government considers “pro-regime.”160 Operational organizations in Daraa
rely on government permissions for all aspects of their work, including local partner
selection and permits for monitoring visits, and travel is highly restricted. A
humanitarian worker explained, “The government has kept UN and humanitarian
actors very far away from southern Syria. It is a deliberate attempt to distance us. The
south is being treated as enemy territory.”161
Respondents indicated that the government routinely diverts aid by releasing
recipient lists to SARC only after security personnel have removed the families of
people blacklisted by the regime.162 A Syrian researcher specializing in Daraa noted
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One respondent noted that while people
suspected of past opposition activity are removed
from the aid distribution list, “family members of
the military, members of the Baath party, and
mukhabarat [secret police]” benefit from the aid.
this practice has resulted in aid for women-headed families of deceased combatants
being restricted to those who “lost fighters on the regime side,” and indicated that
wasta – personal connections – further skews distribution of aid.163 He noted that
while people suspected of past opposition activity are removed from the aid
distribution list, “family members of the military, members of the Baath party, and
mukhabarat [secret police]” benefit from the aid.
Civil society organizations reported concerns that the Syrian government “selectively
supplies humanitarian provision to areas to reward them for support,” and expressed
concern that the government was misdirecting aid.164 A respondent reported that
even when aid reaches Daraa, SARC has directed aid to areas within the governorate
more firmly under government control, withholding aid from areas that remained
“opposition-minded.”165

Poverty, Security, and Health Care Access
“Bashar al-Assad said people are either going
to die of hunger or corona[virus].”166
Humanitarian worker in northwest Syria
Syria’s economy, depleted by years of conflict and destruction, is further suffering
from international sanctions,167 financial instability in neighboring Lebanon, and a
global economic crisis, creating conditions in Daraa in which medication and health
care services are largely unaffordable.168 Daraa has long been one of the poorest
governorates in Syria,169 and its economy has worsened since reconciliation, with
multiple gas and electricity shortages.170 Health access disparities in Daraa were
deepened by the lack of public health infrastructure development in the period
following reconciliation.171 A single prescription might cost $20-25, half of an average
monthly salary, and prices are predicted to rise.172 Specialist care requires a trip to
Damascus, but private transportation to such facilities is expensive and beyond the
budget of most families. Only patients with financial resources and connections may
be able to access adequate facilities with medications and supplies in Daraa City or
Busra al-Sham, the major cities in the area.173
Respondents noted a strong correlation between poverty and lack of health care
access throughout Syria, which has increased with COVID-19.174 In order to receive
COVID-19 care, patients have had to pay bribes for hospital admission, as well as for
their own oxygen supplies. COVID-19 patients treated at home must pay for nursing
care, as well as for PPE and oxygen, which are already scarce.175 Reportedly, patients
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In order to receive COVID-19 care, patients
have had to pay bribes for hospital admission,
as well as for their own oxygen supplies.
without COVID-19 symptoms choose to pay for treatment at private hospitals
because they fear exposure to the virus at the crowded and unsanitary public
facilities.176 Access to care may further depend on connections to armed groups,
whose influence extends to hospitals.177
Since reconciliation, physical insecurity for civilians has continued to expand, with
increasing reports of targeted assassinations,178 kidnappings, robberies, and overall
volatility in Daraa.179 According to a humanitarian worker operating in southern
Syria, opportunistic violence in Daraa has increased, and health facilities have been
looted. 180 In February 2020, two Syrian Oxfam aid workers were targeted and killed
in their vehicles by unidentified gunmen.181 Civilians have been stopped and harassed
at government checkpoints, and experts predict the security situation in Daraa will
continue to impact access to essential services, including health care.182
Security checkpoints have increased in the COVID-19 era. Young men may be
apprehended at a checkpoint because their “reconciliation card” may not be accepted,
they are wanted by the government for opposition involvement, or they have not
completed the compulsory military service.183 Staff of a Syria-focused human rights
organization noted, “A lot of people in need of health services have to go to
Damascus. But half of Daraa’s young men would be arrested.”184

A vehicle labeled “Health Center in Daraa City.” Government-caused destruction and neglect
have made Daraa's health system undersupplied, understaffed, and incapable of providing basic
services, let alone handling a widespread COVID-19 outbreak.
Photo: Courtesy of Syria Direct
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Even patients who do not have to pass through checkpoints may face security risks if
admitted to public hospitals. At Daraa National Hospital, detentions have been
reported. For example, a male patient without proof of military service may have a
credible fear of being arrested – while an inpatient – for having avoided
conscription.185 A security analyst based in Jordan explained, however, that security
services “are not present in private hospitals,” worsening disparities in access to
health services between those who can and cannot afford private care.186

Legal and Policy Implications
“The support only goes to the areas and
individuals the regime wants.”187
Syrian researcher based in Turkey
The civilian population of southern Syria has experienced a drastic rupture in its
health system due to policies enacted after reconciliation that restrict information,
goods, and services. With many parts of the formerly opposition-held territory now
retaken by the government, a new set of concerns has emerged alongside the
targeting of medical professionals and facilities: the arbitrary withholding of aid,
diversion of humanitarian assistance, and restriction of data collection and
distribution of information. This disturbing pattern represents a new challenge for
humanitarian actors and human rights observers. In addition to state crimes of
violence against medical personnel and infrastructure, the Syrian government has
violated civilians’ right to health, diverted and withheld humanitarian assistance to
vulnerable civilian populations, and actively suppressed the right to information in a
pandemic.

Right to Health
Physicians for Human Rights (PHR) has long documented violations of international
humanitarian and human rights law in Syria, including Common Article 3 of the
Geneva Conventions and its Additional Protocols, which prohibit the targeting of
those providing and receiving medical care.188 No less important is the right to
health, articulated in Article 22.2 of the 2012 Syrian Constitution. It provides that
“The state shall protect the health of citizens and provide them with the means of
prevention, treatment and medication.”189 The right to health is further enshrined in
Article 12 of the International Covenant on Economic, Social and Cultural Rights, to
which Syria is a party.190 The government systematically
destroyed health care infrastructure in Daraa and targeted health care workers prior
to reconciliation. Since 2018, the government has restricted humanitarian assistance
and supplies designated for Daraa. The health system is understaffed to the point of
denying access to care. By destroying the health care system and then allowing it to
fail since 2018, the Syrian government has effectively deprived Daraa's citizens of
their right to health.
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By destroying the health care system and
then allowing it to fail since 2018, the
Syrian government has effectively deprived
Daraa's citizens of their right to health.
Norms for Provision of Humanitarian Assistance
The Syrian government has had an established pattern of diverting aid, including
medical supplies, as a weapon of war throughout the Syrian conflict, a tactic which it
continues to use in recent months, including in areas that have been reconciled .191, 192
A respondent observed that “the support only goes to the areas and individuals the
regime wants.”193 United Nations Resolution 2254 (2015) urges all parties to allow
humanitarian agencies “rapid, safe and unhindered access throughout Syria by most
direct routes, [and to] allow immediate, humanitarian assistance to reach all people
in need, in particular in all besieged and hard-to-reach areas.”194 The government has
restricted access to reconciled areas like Daraa, preventing monitoring as well as aid
distribution. Accountability for diversion of aid distribution and for the arbitrary
withholding of such aid from civilian populations, including in Daraa, is critical for
improving civilian health outcomes.
PHR recognizes that multilateral institutions and NGOs must navigate a complex
legal environment in areas where, as in Daraa, the government has retaken territory
but is unable or unwilling to provide the requisite assistance to civilians. These
difficulties do not relieve their duty to provide assistance in line with humanitarian
principles, and to promote the right to health for populations in areas where health
systems appear close to collapse.
Surveillance and dissemination of public health information has never been more
critical than during the COVID-19 pandemic. The right to information derives from
Article 19(2) of the International Covenant on Civil and Political Rights, which
articulates the right to “seek, receive and impart information,”195 and to which Syria
is a party. The COVID-19 health emergency creates a positive obligation on states to
provide citizens with reliable information about health risks, disease spread, and
preventive measures, since this information is linked to both the right to life196 and
the right to health.197 The UN Committee on Economic, Social and Cultural Rights
has called on states to provide “access to information concerning the main health
problems in the community, including methods of preventing and controlling them”
as part of the core obligation to protect the right to health.198 While the right to
information during health emergencies is an emerging area of public international
law, interest is likely to expand in reaction to the COVID-19 crisis. Article 5(c) of the
Aarhus Convention on Access to Information, Public Participation in DecisionMaking and Access to Justice in Environmental Matters states in relevant part that
“In the event of any imminent threat to human health … all information which could
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The Syrian government has violated civilians’
right to health, diverted and withheld
humanitarian assistance to vulnerable civilian
populations, and actively suppressed the right to
information in a pandemic.
enable the public to take measures to prevent or mitigate harm arising from the
threat and is held by a public authority” should be disseminated immediately.199
Although it is not yet binding customary international law – defined by the general
and consistent practice of states following from a sense of legal obligation – the
growing number of parties (25 percent of UN member states are parties, another 20
percent are signatories) indicates the significance of the link between the right to
government information and the right to health.
While Daraa is relatively rural, its strategic location at the gateway to the Jordan
border crossing means that it is exceptionally vulnerable to COVID-19 super spreader
events, particularly due to the degradation of its health system since reconciliation.
The Syrian government’s suppression of vital health information makes it impossible
for its citizens to make informed choices to protect themselves and impacts people in
other countries.

Conclusions
Through years of assault on medical infrastructure, the dismantling of humanitarian
investment in the health system, underinvestment in health human resources, and
unfulfilled promises made during the reconciliation process, the Syrian government
has rendered Daraa’s health system extremely fragile. The country’s current
economic and security crises have further complicated access to health care during
the COVID-19 pandemic, making routine care difficult and COVID-19 care nearly
impossible. Critically, the lack of independent data collection in Daraa and other
reconciled areas, as well as the government’s suppression of information about the
pandemic, means that neither population needs nor COVID-19 case counts are
known.
The findings and analysis in this report demonstrate that the Syrian government has
severely compromised the right to health of the population of Daraa through
discrimination, neglect, failure to allow for humanitarian assistance, and suppression
of vital information about the COVID-19 pandemic, on top of the crimes committed
against health facilities and personnel during almost 10 years of conflict. Overt
interference in humanitarian relief efforts and access to care for civilians, as well as
government neglect of the Daraa health system, may presage what lies in store for
other areas retaken by the government. Long-term implications of the overt neglect
of health care service include severe and irreversible consequences of malnutrition,
mismanagement of chronic diseases, and unaddressed mental health conditions. The
current COVID-19 outbreak in Syria threatens civilian safety across the country, but
particularly in reconciled areas with weakened health systems. COVID-19 has had a
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compounding effect on preexisting health disparities in former opposition-held areas
like Daraa already impacted by a decade of conflict, a fragile economy, and the
presence of armed actors limiting access to health care.
Humanitarian actors have faced significant moral and practical challenges to
providing aid in Syria, with some organizations choosing to be based in Damascus
and others working across the border in Turkey or Jordan. Each organization must
operate according to its mandate, internal policies, and risk tolerance. However,
given the credible allegations of large-scale violations of humanitarian norms and the
right to health and the dangers of COVID-19 spread within and from areas without
functional health systems, organizations present in Syria must push for greater
access and information to protect the lives and livelihoods of affected populations in
reconciled areas.200
A human rights crisis lies at the origin of the humanitarian crisis in Syria.
Government suppression of the right to expression and information, especially in a
pandemic, is emblematic of the violent state practices that contributed to the protests
which precipitated nearly 10 years of conflict. Accountability and change will be
critical for a post-conflict Syria that upholds human rights, which is key to peace,
stability, and development.

Recommendations
Considering the profound and ongoing civilian suffering in Daraa, there are concrete
steps the Syrian government, international community, humanitarian organizations,
and donors can take to support access to health care in Syria and improve the
country’s COVID-19 response equitably for all residents, without discrimination. The
international aid community, including donor governments and NGOs, must engage
in a human rights-based approach to monitoring, surveillance, and assistance in
Syria, particularly in areas now under government control.
PHR calls on the concerned parties to take the following actions:

To the Syrian Arab Republic:
●
●
●

●

●

Lift barriers for reconciled health care workers seeking public sector
employment;
Expand access for desperately needed humanitarian aid to areas retaken by the
government, and those areas still held by the opposition;
Adopt transparent measures to prevent diversion of assistance and provide
donors with accounts of aid distribution in reconciled areas, including COVID-19
testing and personal protective equipment distribution;
Verify that public sector services, as well as services provided by the Syrian Arab
Red Crescent, are equitable and accessible to all civilians and not distributed
based on discriminatory or preferential measures; and
Ensure that the Ministry of Health allows full access to World Health
Organization (WHO) field workers deployed to assess the situation in Daraa.

Obstruction and Denial: Health System
Disparities and COVID-19 in Daraa, Syria

Physicians for Human Rights

phr.org

29

PHR recognizes that the Syrian government’s longstanding persecution of health care
workers continues with impunity and reiterates these recommendations to the
government:
●
●

Stop intimidating, threatening, arresting, disappearing, torturing, and killing
health care workers; and
Release all those arbitrarily detained or persecuted for carrying out their medical
duties and exercising their basic human rights.

To the UN Security Council and UN Member States:
●
●

●
●
●

Demand monitoring of violations of the right to health in areas that have been
retaken by the Syrian government;
Place pressure on the government to ensure the delivery of aid and allocation of
health services so that organizations such as the WHO and other UN agencies,
international NGOs, and local actors can reach populations in a neutral, effective,
and equitable manner;
Call on Russia to stop assaulting health care facilities in violation of international
humanitarian law and human rights law;
Insist on accountability for previous and ongoing violations of civilians’ right to
health across Syria, particularly in areas retaken by the government; and
Demand the distribution of timely, detailed epidemiological information about
the extent of the COVID-19 pandemic consistent with the right to information.

To Jordan, Turkey, and the United States, Guarantors of the
Southern De-escalation Zone:
●

Exert pressure on Syria to include the health system in any negotiated
settlements and facilitate humanitarian access by increasing security, travel
permits, independent data collection, and publication of health system data.

To Humanitarian Actors and Implementing Organizations:
●

●

●

●

●

The WHO should release an updated Early Warning Alert and Response System
report, to provide timely disease surveillance data for Syria with regional
reporting, including on COVID-19;
The WHO should urge ongoing and regular coordination with implementing
health organizations to conduct data collection. UN agencies and NGOs with a
presence in south Syria should scale up testing capacity, supplies, and
medications based on this information about those most vulnerable;
Conduct independent needs assessments to ensure equitable service provision
and inform coordination. Monitoring of medication and supplies will also provide
local and international communities with information necessary to understand
the health system's preparedness in Daraa to respond to COVID-19 and other
health needs;
To ensure the right to health in reconciled areas, the WHO and the international
donor community should track the rebuilding and rehabilitation of facilities
damaged by attacks since 2011;
Monitor government aid and data collection practices;
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●
●

●

Ensure the right to access timely and transparent health information during a
health emergency by pressuring the government to release relevant information;
International actors should promote health care worker protections, including
through negotiations with the Syrian government. Providers should be
guaranteed minimum standards of safety in hospitals to prevent further fatalities;
and
Encourage international and local organizations to adopt COVID-19-friendly
provider practices, including limiting house visits and using telemedicine and
other remote health care initiatives, where internet access allows.

To Donors
●

●
●

Actively press the WHO and international groups operating in Damascus to
pressure the Syrian government to allow for decentralized testing and equitable
distribution of protective equipment;
Monitor aid delivery and distribution carefully to avoid diversion and neglect of
areas retaken by the government; and
Address indications that the Daraa health system is near collapse. In Daraa and
in other areas retaken by the government, where the government is unable or
unwilling to provide funding and resources for the most basic health services,
humanitarian assistance should be extended.
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