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In this policy outlook, the authors present an updated account of the public healthcare situation in 
Syria, with emphasis on opposition held Idlib. The aim is to expound upon, and where appropriate, 

corroborate various subject-related reports that have emerged as of late. Incorporating primary 
interviews obtained with healthcare workers, the document discusses the situation on the ground 
in the context of both the present pandemic that has gripped the world, but also the assortment of 

the often-deadly political fissures in Syria.   

The opinions expressed in this policy outlook represent the views of the author(s) and do not necessarily reflect the views of the TRT World Research Centre.

(Tayfun Coşkun - Anadolu Agency)
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Introduction 
In the now decade-long catastrophe that has been the 
Syrian Civil War, a very tentative ceasefire now prevails 
in North-Western Syria, one that was finally reached as a 
result of Turkey’s effective intervention against the Assad 
regime’s unilateral assault on the region aided and abetted 
by Russian forces and various Iranian-linked militias. The 
latest figures from the United Nations (U.N.) suggest that 
106,000 spontaneous IDP (Internally Displaced Persons) 
have now returned to areas in Idlib that they previously 
fled from in a desperate bid to stave off the regime’s latest 
assault. Adding worry unto woe, the spectre of life-threat-
ening danger, alas, remains, with millions of ordinary Syri-
ans facing an additional morbid prospect of a Covid-19 out-
break in the country; one that has already been registered 
in other parts of the war-torn country. Regime-held areas, 
as well as parts of Syria under the control of the SDF (YPG/
PKK), have begun to report a handful of confirmed novel 
coronavirus cases; although the veracity of such reports 
in light of the tendency of totalitarian regimes to suppress 
such figures renders such figures especially questionable. 
This tendency must also be taken into consideration with 
the very little testing and contact tracing capabilities the 
country will understandably have in general.

As of the 23rd of April, the regime’s Ministry of Health has 
disclosed a total of 42 confirmed cases, 3 deaths, and 6 re-
coveries, with the first reported case announced on March 
22nd. The U.N. Emergency Relief Coordinator, Mark Low-
cock, recently assessed that “judging from other places, 
that is the tip of the iceberg”; although questions remain 
as to the efficacy at this stage of comparing and contrast-
ing the experiences between different countries vis-a-vis 

Covid-19. In other words, owing to discrepancies in mortal-
ity rate calculations, testing capabilities, and possible sup-
pression of cases, all figures should be taken with healthy 
scepticism. The situation remains particularly susceptible 
to catastrophe, with Dr. Nima Saeed of the World Health Or-
ganisation in Syria, stating  a figure of 40%, when speaking 
of the capacity of the country’s health system to ‘respond’ 
to the pandemic.

The common thread found between numerous interview-
ees across the country supported by a range of interna-
tional authorities is that if even the pandemic were to gain 
ground in the country but in particular the region of Idlib, 
the already abhorrent situation that millions of internal-
ly-displaced civilians find themselves in would constitute 
fertile ground for a public health catastrophe. Even the 
most banal public healthcare recommendations such 
as social distancing and quarantine measures are all the 
more difficult to employ in the region, as Dr. al-Hiraki, an 
orthopaedic surgeon working in the Bab el-Hawa hospitals 
between Idlib and the border with Turkey,  explains:

“[...] The international and WHO (World Health Organisa-
tion) recommendations for people all around the world are 
ineffective here in our situation. It is difficult to lockdown vil-
lages and camps, it’s impossible to make social distancing 
in the camps with thousands of people. You could not say 
to the man to stay at home who they are trying just to get 
something to eat every day. It is impossible to say to them 
you should wash your hands every day and we are unable 
to provide them even with water and soup, and if you want 
to know 50% of the drinking water stations in Idlib are oper-
ational now so the situation is unbelievable”. 

People, mostly children, wear masks as a preventive measure against coronavirus (Covid-19) as Idlib Health Directorate and Civil Defense Crews along 
with local charities carry out disinfection works at schools and tent cities in Idlib, Syria on March 18, 2020. (Muhammed Said - Anadolu Agency)

https://reliefweb.int/report/syrian-arab-republic/recent-developments-northwest-syria-situation-report-no-12-17-april-2020
https://www.aljazeera.com/news/2020/03/task-aid-groups-idlib-struggle-syrians-200301053201111.html
https://www.aljazeera.com/news/2020/03/task-aid-groups-idlib-struggle-syrians-200301053201111.html
https://www.facebook.com/MinistryOfHealthSYR/?__xts__%5B0%5D=68.ARAKL0I7GDBWjdw_FVu9U__JVissLIrXey5FaiU5fDBFm0UVIFaFcFFmsdlRcc8RW6DyOdWdLbZ_M5YJ87Qm59iEzOL55t9dpN30J4Gc2biBcHVA-DS8RFqm0BCxjAkuHHQnBTOVsAo3GCA-nBh-juRNezLdMaQGm0DGpOSHM7SHUihaCmM17X-lxuWngeANkuaOkQrpS1rniQW1eZ6kRvh4myQzbt6pst2fmpDw0s1b8bZGZUft2wh-ur6ss1hd6L3uh8BqGc7obh9mCN9oPfJAbkRPl3kFKYx4Kj7P1a5jEedDGfcu_EzIS-4Jt_9m0REemKaRDavgZbpFuCw2f_Y&__xts__%5B1%5D=68.ARCYbgilAFNgG71HA9Jy4_QATczJreOg-74O7xta2mkhX2zAizp4XVz5e9_BGWG-zO62HD--V8GBjZr0yWHjihGYUXCEYziylrHt_Qd6U1j2xR_LLMxxkUWx8yhRnsBylCjSVSMJEqdT0GAF2wYsvWv6vf7tO_hGGUpE0mbTfE6U5LUjOIZjuN3wqz8yyXO5Pfer3Mi4H9N5qtFe6fXcb5YyIjhe0m_w9NIG3BLGV42lttj83ZZv9lcAhJHJbGdMz_zNOFI86ym0LH58VI3QZy7t6hId8VYc-M2e7B4P3PKpw-pVF-gRdgNvOyU_TQOgvS18B715n_tEiU2aokCV-WE&hc_ref=ARQcSuIR9pfrO_glHEYmojm8DUZbjDe3yXo7z4Utk-55eeAuJbTm4f-Z2pNYFGjW4eE&fref=nf&__tn__=kC-R
https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-covid-19-update-no-06-17-april-2020
https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-covid-19-update-no-06-17-april-2020
https://www.ft.com/content/130b0083-6339-4118-8dae-14de9e13513f
https://www.ft.com/content/130b0083-6339-4118-8dae-14de9e13513f
https://rojavainformationcenter.com/2020/03/interview-world-health-organization-syria-rep-on-coronavirus-in-north-and-east-syria/
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For Dr. Mohammed Walid Tamer, President of North Free 
Doctors Syndicate: 

“Any operations that lead to preventing the movement of 
people and congestion help reduce the transmission of the 
disease, but as we mentioned earlier, we must think about 
securing the requirements of daily life for people because 
many will go hungry if they do not secure their daily food 
from daily work”.

For Dr. Maram al-Sheikh, Health Minister of the Opposition 
Interim Government1:

“The biggest threat in light of Covid-19 is the lack of medical 
personnel, especially doctors of different specialities 
and official midwives. We also lack people to conduct 
health awareness programs. In terms of supplies, we lack 
medicine, disinfectants, gloves, masks, oxygen generators, 
oxygen containers, we also lack ICU beds and ventilators. 
We also have weak coordination and lack the ability to 
centralise efforts ,especially with other relevant actors in the 
medical sector that are also very important such as water, 
sewage, nutrition, and civil defence”. 

The general predicament of risk and unpreparedness ex-
tends to the rest of the country, and especially inside As-
sad’s system of prisons as highlighted by Amnesty Interna-
tional, amongst others. Prudence, therefore, is needed to 
combat the prospect of a very real danger that has already 
generated suspected cases in the Idlib region. The path to 
prudency against the emergence of the novel coronavirus 
in Syria is wrought with several difficulties that highlight 
the often-deadly political fissures that have readily charac-
terised Syria over the last decade. Opposition-held Idlib is 
of particular concern, owing to the sheer number of inter-
nally displaced refugees who have clamoured together in 
the now densely packed region to escape regime rule, as 
well as the systematic assault of the regime and its backers 
over the years on the region’s healthcare infrastructure. It is 
in this light that the report at hand aims to detail and explain 
the nature of the political situation across the country, as 
exhibited through the lamentable condition the country’s 
public healthcare system finds itself in. In turn, the Assad 
regime has mismanaged the Covid-19 crisis from the very 
beginning. This was confirmed by rights groups like SOHR 
who are in touch with doctors in regime-controlled areas. 
The first reports of regime efforts to suppress information 
about Covid19 cases in Syria came out in the SOHR’s report 
on March 12. It claims that there were confirmed Covid-19 
cases in at least 4 Syrian provinces but doctors in hospitals 
were given strict orders not to discuss this publicly. With-
out proper transparency from the Assad regime and prop-
er oversight by the WHO office in Damascus, the possibility 
of the virus spreading into opposition-controlled areas is 
very possible.

Prime Target:  
The Syrian Healthcare 
System   
The deplorable state of public healthcare is no less due to 
the actions of the Bashar al-Assad regime, which fit a wider 
systematic pattern of attacks against healthcare centres. 
In the public healthcare sector alone, the Assad regime 
and its allies have been deemed responsible for 91% of the 
deaths of all medical personnel who have attempted to 
provide healthcare in the country throughout the course 
of the civil war. The regime and its allies are also respon-
sible for 90% of the destruction or damage inflicted upon 
healthcare infrastructure in the country. 70% of doctors 
have fled the country, 64% of hospitals and 52% of primary 
healthcare centres across the country were fully functional 
as of figures released in late March this year by the U.N.’s 
Office for the Coordination of Humanitarian Affairs, OCHA. 
It is in this light that the report aims to expound on the 
details on the situation as it relates to public healthcare in 
Syria, together with the use of primary interviews from the 
health sector, and the various political factors at play that 
define the political situation in the country. Dr. Walid Tam-
er explains the extent of the destruction that such attacks 
brought upon the medical sector over the years:

“[…] the number of medical personnel who lost their lives 
is 923 including doctors, nurses and technicians. The re-
gime’s army and its Russian and Iranian allies caused the 
killing of approximately 91% of this number, of course, the 
number of doctors who lost their lives is approximately 200 
doctors. All of this took place after giving the medical coor-
dinates of the medical centres and facilities to the WHO in 
order to avoid the bombing of these hospitals and centres, 
but what happened exactly is the opposite, as these centres 
were bombed despite their knowledge that they are hospi-
tals [...]”.

Since the beginning of the war, there have been docu-
mented attacks by the Assad regime and its allies on hos-

1 The Interim Government is the opposition government created in 2013 under the auspices of the Syrian opposition’s umbrella group the National Coalition for 
Revolutionary and Opposition Forces. It claims to be the legitimate representative of Syrian people, and governs some parts of opposition-controlled Syria. 

 Al Iman Hospital is seen damaged after it was allegedly hit by 
Russian airstrikes in Serce village of Idlib, Syria on January 26, 2020.  

( Ahmet Hatib - Anadolu Agency )

https://www.amnesty.org.uk/blogs/campaigns-blog/syria-death-coronavirus-latest-fate-awaiting-syrians
https://www.amnesty.org.uk/blogs/campaigns-blog/syria-death-coronavirus-latest-fate-awaiting-syrians
https://www.thenational.ae/world/mena/syrian-opposition-warns-of-catastrophe-if-coronavirus-infects-detainees-after-death-of-prison-guards-1.1010621
http://www.syriahr.com/en/?p=156904
http://www.syriahr.com/en/?p=156904
https://reliefweb.int/report/syrian-arab-republic/syria-anniversary-press-release-6-march-2020
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pitals, primary health care facilities, ambulatory systems, 
specialized care facilities, medical warehouses, health 
administrators, mobile first aid positions, blood banks, 
health education facilities, pharma factories, and other 
medical-related targets. The escalations in northwest Syria 
during 2019 - 2020 were especially devastating, putting a 
total of 77 medical facilities in opposition-controlled Idlib 
and Aleppo out of service. Medical facilities of all sorts be-
came clear targets and civilians even began recognizing 
the pattern. Dr. Maram al-Shaikh, Minister of Health in the 
Interim Government, says that the bombing was so intense 
and damaging that medical personnel began spending 
their time and resources on finding ways to fortify them-
selves from the shelling, that it was taking away from ac-
tual medical operations. Doctors and medical personnel 
regularly report working in fear of shelling and consider 
hospitals to be the least safe places in Syria.  

The situation reached a climax in May 2019, when 44 Syr-
ian and international medical aid organisations called on 
the international community to hold Assad and Russia 
responsible, and to immediately put a stop to attacks on 
medical facilities. Then, in August 2019, the U.N. opened an 
inquiry into attacks in the deconfliction zones established 
in Syria, Idlib being the last one in northwest  Syria, and 
the deconflicted facilities there. The U.N. Secretary-Gener-
al announced a special inquiry in response to suspicions 
harboured when the location of specific facilities were 
made public through a deconfliction mechanism, which 
may inadvertently put hospitals and medical workers in 
danger. TRT World’s field teams have visited a number 
of those hospitals in northwest Syria. In May 2019, a TRT 
World team visited Kafranbel Surgical Hospital, which was 
attacked multiple times despite having shared its coor-
dinates with the U.N. The destruction in the hospital was 
devastating, including the destruction of critical medical 
equipment, examination rooms, and medical supplies. 
The New York Times conducted their own investigation, 
revealing that Russia deliberately attacked the very same 
hospital. They found that Russian Air Force pilots were 
given specific coordinates for hospitals including the Kaf-
ranbel Surgical Hospital and had attacked them regularly. 

Doctors on the Ground & 
Border Closures
As corroborated in numerous publications that have re-
cently emerged, there are 153 ventilators and 200 intensive 
care beds in operation in Idlib. TRT World aired footage of 
the status of some healthcare facilities, with children sus-
pected of Covid-19 being treated with limited means, 
and various NGOs taking temperatures and teaching the 
lessons of social distancing in Idlib’s various camps. Om-
inously, there is only one single polymerase chain reaction 
(PCR) machine in the region that is capable of conducting 
the standard RNA-based test for Covid-19. Dr. al-Hiraki ex-
plained that: 

“This machine and the one doctor there, the one doctor 
who is trained on this machine...he can perform a maxi-
mum of 20 samples a day. So, you can make a comparison 
with Turkey which I think is about 30,000 a day and, here 
which is just twenty samples. So, it is difficult to deal with 
the situation. As the WHO said: “test, test, test”; it’s impossi-
ble it’s just only 20 tests daily and the WHO sent equipment 
for 300 samples only, can you imagine that?”.

According to Dr. Maki in the Early Warning Lab in Idlib, 
where the only PCR machine in northern Syria exists, 
there are no fast test kits either. He is not so worried about 
the lack of fast test kits because he says they are not very 
accurate. According to him, using the PCR machine and 
the limited number of tests they currently have could last 
them two months at the current rate of testing. The big-
gest challenge for medical personnel and facilities that 
still function in northwest Syria is not the bombing, but 
the political pressure they are facing along with the threat 
of a pandemic that they expect will eventually spread. Dr. 
Omar al-Hiraki explains that their supplies are running 
short and signs of support are dwindling: 

“[…] the WHO is dealing with the Syrian Regime, and has 
provided them with so much equipment, ventilators, tests, 
and money. They provided them with 20 million for their 
strategy and they do not provide us with anything until 
now. Even in northeast Syria with the Kurdish forces, there 
is no equipment, there are no tests, it is just only four or 
eight ventilators and they (the WHO)   said to them “you 
have to deal with Damascus, with the regime”. And now, 
they are putting pressure on us just to deal with Damascus. 
It is like opening the road or making a connection. But first, 
it’s impossible to deal with this criminal regime politically 
but now they force us to deal with the Minister of Health of 
the Syrian regime and that is impossible for us”.

TRT World reached out to the WHO for a comment on their 
operations, but did not get a response by the time of publi-
cation. The latest situation reports on country-level coordi-
nation give credence that the northwest is not approached 
in the same manner as regime-controlled areas or even 
the northeast, as mention of the northwest here is omitted.   

(Emin Sansar - Anadolu Agency)

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/syr_attacks_on_health_cluster_2017_2018_overview_20180205.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/syr_attacks_on_health_cluster_2017_2018_overview_20180205.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/turkey_hub_herams_update_as_of_19_feb_2020.pdf
https://www.sams-usa.net/press_release/44-syrian-and-international-ngos-call-for-immediate-end-to-attacks-on-civilians-and-hospitals-in-idlib-syria/
https://www.sams-usa.net/press_release/44-syrian-and-international-ngos-call-for-immediate-end-to-attacks-on-civilians-and-hospitals-in-idlib-syria/
https://www.un.org/sg/en/content/sg/statement/2019-08-01/statement-attributable-the-spokesman-for-the-secretary-general-%E2%80%93-un-board-of-inquiry-northwest-syria
https://www.nytimes.com/video/world/middleeast/100000005697485/russia-bombed-syrian-hospitals.html
https://eaworldview.com/2020/04/syria-coronavirus-testing-machine-northwest/
https://www.npr.org/sections/coronavirus-live-updates/2020/03/20/818847099/the-challenges-of-preparing-for-coronavirus-in-syria
https://www.npr.org/sections/coronavirus-live-updates/2020/03/20/818847099/the-challenges-of-preparing-for-coronavirus-in-syria
https://twitter.com/sara__firth/status/1254834625324687360?s=21
https://news.un.org/ar/story/2020/04/1053022
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Some assessments of the situation in northwest Syria are 
much bleaker and consider the situation completely hope-
less. The extent of the damage to the medical sector and the 
living conditions of millions of displaced people in north-
west Syria has left them exposed and vulnerable. Without 
a proper plan to protect them and prevent the spread of 
Covid-19 the world may witness a new kind of catastrophe 
strike in Idlib. For the time being, precautionary border clo-
sures have been enforced between Syria and neighbour-
ing countries, with the U.N. confirming that most land bor-
ders are closed. However, exceptions remain, particularly 
as it concerns “commercial and relief shipments, and the 
movement of humanitarian and international organisation 
personnel”. On the spate of border closures between Syria 
and Turkey, Dr. Omer al-Hiraki reasoned that such a move 
was: “part of the measures of the Turkish government to 
reduce or to protect Turkey and Syria, from the spread of 
COVID-19 and that is a good measure. We believe that, yes, 
good measure”. To be abundantly clear, the closure of bor-
ders does not implicate humanitarian aid that continues to 
be sent from Turkey across the border into Syria. However, 
there is concern that this is not going to continue after July. 
Dr. Maram Al Shaikh, Minister of Health in the Interim Gov-
ernment explains:  

“We are facing a lot of pressure. We were pressured by states 
to accept that all aid would be delivered through Damas-
cus instead of through cross border operations. That way, 
the UN would be able to close its regional offices related to 
cross-border operations and conduct all of its business out 
of Damascus. It got to the point that there were direct and 
indirect threats by the Assad regime and parties working 
with the regime for us to accept the delivery of aid only 
through routes they established. 

The regime wants to achieve a political victory by establish-
ing such a status quo in the humanitarian aid sector so that 
they can argue to the international community that they are 
able to implement its authority over all Syrian territory and 
is the only power capable of delivering aid to people around 
Syria and thus a complete military take over of Syria is the 
only way to secure people’s lives”.

Questions were also raised as to what the closure of the 
Syrian-Turkish border may mean for those suffering from 
severe illnesses or in need of medical services unable to be 
found in Idlib. Dr. al-Hiraki opined that:  

“Before two weeks, before the completely closed borders 
between Syria and Turkey we had the ability to transfer se-
vere cases to Turkish hospitals in Hatay and that’s a good 
thing because there are more sophisticated hospitals with 
the well-trained staff there. They saved so many lives of Syr-
ians, thanks to Turkish doctors and staff. However, now we 
are unable to transfer them. We are trying to deal with these 
other severe cases with our experts with our equipment 
and with our resources as we can”. 

Dr. Maram al-Sheikh confirmed the situation, acknowledg-
ing that at this point in time, nobody is allowed to cross 
from Syria into Turkey for medical care.  According to Dr. 
al-Sheikh, the border closures on the Turkish side were put 
in place to prevent the spread of the virus both in Turkey 
as well as in northern Syria. In the wider context of the 
relationship established between Turkey and the Syrian 
Opposition, the history of the treatment of Syrian civilians 
in Turkey, as well as the aid Turkey has provided to the 
region, is it highly likely that the transfer of the very sick 
will continue when necessary. As TRT World understands, 
though there has been confirmation from the ground that 
borders are sealed, exceptions to the rule have occurred. 
Only a few days ago, a young Syrian girl suffering from 
brain cancer was transferred to Turkey for treatment. Dr. 
Walid Tamer asserts that it was international pressure from 
the U.S., Europe, and Turkey that kept the border crossings 
open, referring to moves by the regime and its backers to 
stifle border crossings into opposition-held territories: 

“They changed their minds due to the pressure of Ameri-
ca and Europe and Turkey, and they accepted to enter the 
cross border aids just by two border crossings in Northern 
Aleppo and here in Bab el-Hawa for six months only, and 
by the observation of the Turkish government. But that is 
good for us…”. 

A Middle East Institute (MEI) report alluded only briefly 
to the work Turkey has done to advance the healthcare 
system present in opposition-held areas such as Northern 
Aleppo and Afrin. From the establishment of medical clin-
ics that provide free medical services to locals (employ-
ing Syrian Arabs, Syrian Kurds, and Turks), to the more 
mundane but nevertheless necessary dissemination of 
educational material on the pandemic and even the use 
of thermal cameras, Turkey has over the course of the war 
provided a hefty amount of medical and humanitarian aid 
to opposition-held areas. For example, in the Operation 
Peace Spring region, in the border town of Ras al-Ayn, Tur-
key installed thermal cameras to detect possible Covid-19 
patients at the entrances and exits to the city. Turkish 
aid agency IHH and the Turkish Red Crescent have also 
been working for years in the region. In order to limit the 
movement of people and the possible spread of the virus, 
anyone who wants to move through these checkpoints 
needs special permissions and must go through a thor-
ough physical examination. That Turkey also ostensibly 
cut off water supplies to other regions in Syria which was 
then tied to a possible spread of Covid-19, as advocated by 
the SDF (YPG/PKK) and reiterated by Human Rights Watch 
(HRW), has been countered by the Turkish side who ar-
gued instead that the Assad-regime was the real source of 
the friction. In any case, Turkey has done much to alleviate 
both the immediate danger the region faces from the As-
sad regime and its backers, whilst helping to ensure some 
semblance of normality returns. Registered refugees in 
Turkey also benefit from free access to the healthcare sys-
tem, with refugee facilities the quality of which is seldom 
replicated elsewhere. For Dr. Walid Tamer:

https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-covid-19-update-no-06-17-april-2020
http://www.mfa.gov.tr/humanitarian-assistance-by-turkey.en.mfa
https://www.ahaber.com.tr/video/yasam-videolari/turkiye-beyinkanserine-yakalanan-suriyeli-minik-nur-el-yusufu-yalniz-birakmadi
https://www.mei.edu/publications/ravaged-war-syrias-health-care-system-utterly-unprepared-pandemic
https://www.trtworld.com/middle-east/turkey-seeks-to-improve-healthcare-in-syria-s-afrin-23454
https://www.trtworld.com/middle-east/turkey-seeks-to-improve-healthcare-in-syria-s-afrin-23454
https://www.dailysabah.com/war-on-terror/2019/12/10/turkey-continues-providing-medical-services-for-syrians
https://www.trtworld.com/magazine/in-pictures-turkey-supports-northern-syria-s-response-to-covid-19-35192
https://www.aa.com.tr/en/turkey/turkey-helps-syrians-fight-covid-19-in-countrys-north/1789708
https://www.ihh.org.tr/en/syria
https://www.dailysabah.com/politics/turkish-aid-groups-distribute-food-in-northern-syria/news
https://www.aa.com.tr/en/politics/ypg-pkk-continues-propaganda-against-turkey/1819159
https://foreignpolicy.com/2019/08/23/turkey-is-helping-not-deporting-syrian-refugees-erdogan-turkish-government-policy/
https://www.dailysabah.com/politics/2019/11/24/thousands-of-syrians-provided-with-health-care-education-services-at-center-in-southern-turkey
https://www.dailysabah.com/politics/2019/11/24/thousands-of-syrians-provided-with-health-care-education-services-at-center-in-southern-turkey
https://www.aa.com.tr/en/turkey/turkey-syrians-applaud-conditions-in-refugee-camps/1652940
https://www.aa.com.tr/en/europe/greek-reporter-slams-greeces-treatment-of-refugees/1634902
https://www.aa.com.tr/en/europe/greek-reporter-slams-greeces-treatment-of-refugees/1634902
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“Since the beginning of the war in Syria, we have relied 
heavily on what it has been provided and are still being 
provided by the Turkish government in assisting the sick 
and wounded by transporting patients through the cross-
ing with the Turkish ambulance system, and treating thou-
sands in Turkish hospitals for free of patients who we can-
not inside provide any care for them [...]”.

Internal movement within Syria has also been curtailed be-
tween the region of Idlib and other opposition-held areas. 
As Doctor al-Hiraki detailed:

“They closed the two crossing points between those two 
areas [Afrin and Idlib]. It’s just for doctors, for humanitari-
an cases; they’ve made so many restrictions between those 
two areas just to reduce the movement and the travelling 
of people”. 

Dr. Walid Tamer also weighed in on the situation, highlight-
ing how internal border controls are in tension with the ne-
cessity for everyday economic activity, but also of course 
in the backdrop of smuggling which unsurprisingly does 
occur in the region:

“Any operations that lead to preventing the movement of 
people and congestion help reduce the transmission of the 
disease, but as we mentioned earlier, we must think about 
securing the requirements of daily life for people because 
many will go hungry if they do not secure their daily food 
from daily work”.

The aforementioned report from the MEI contends that 
both external and internal borders in the country remain 
porous, including the border between Lebanon and Syria. 
This border is of particular concern, for it constitutes the 
main thoroughfare for Iran-linked, Hezbollah-related mili-
tias to enter the country. Iran emerged as the initial epicen-
tre for Covid-19 in the Middle East. The movements of Irani-
ans to and from the country (as well as Shiite pilgrims), but 
also more pertinently for Syria the continued movement of 
IRGC personnel throughout the region, are all highly like-
ly to have contributed to the spread of the pandemic. The 
dependence of Assad’s regime on Iranian support means 
that the country is in many ways beholden to Iran, unable, 
but perhaps more importantly, unwilling to curtail move-
ment from Iran into Syria. Some of the earliest reports of 
Covid-19 related to Syria were regarding passengers who 
landed in Pakistan and tested positive for Covid-19. It turns 
out that they were ‘religious travellers’ and were returning 
from Syria and or Iraq according to Pakistani officials. Ah-
mad Sheikho, Media Officer of the Idlib Civil Defence Bu-
reau, argued that it was: “impossible to control the illegal 
smuggling between the regime and opposition-controlled 
areas”, but authorities were well aware of the possible dan-
gers of transporting Covid-19 from regime-controlled areas 
to opposition areas by way of the people and goods that 
are being smuggled. The role of HTS in recently re-opening 
some trade routes is clearly of concern amidst this all, as 
explored later in the following section.

The Politics of 
International Aid
Many in Syria and those observing how the Covid-19 pan-
demic crisis has developed in Syria argue that the WHO 
should not collaborate with the Assad regime, and that for 
medical-workers to receive aid, international organisations 
have implied contact with the regime’s Ministry of Health. 
This, in principle, is unacceptable for many Syrians. Dr. 
al-Hiraki explains that: 

“They have been targeting our hospitals and infrastructure, 
and the WHO, the UN said that last year the first two months 
of this year, more than 72 hospitals have been attacked by 
the Syrian regime airstrikes, so how can we deal with this 
criminal regime?” 

Though it is understandable that to work in the country 
at all, international organisations must engage with the 
Assad-regime (referred to officially as the Syrian Arab Re-
public), the thought of collaborating with the regime at all 
irks many in the Idlib region. A recent WHO Covid-19 re-
port headline did not raise confidence, suggesting that the 
WHO may prefer to work directly with the Assad regime. 
For many Syrians living in opposition-controlled areas, any 
form of cooperation between international organisations 
such as the U.N. and the WHO with the regime is viewed 
with a degree of scepticism, especially since the apparent 
targeting of healthcare facilities. The U.N.’s emergency aid 
coordination body, the OCHA, had produced a voluntary 
‘no-strike’ list in an effort to register the presence of human-
itarian actors and facilities so as to avoid their targeting. 
Allegedly, geographic coordinates shared between the 
parties was then used to target healthcare facilities in op-
position held Idlib. 

Russia is a veto member of the U.N. Security Council and 
holds a very powerful card in the deck of international di-
plomacy. Russia is also operating in Syria by invitation from 
Damascus. Their efforts to fight ‘terror’ are wrapped around 
the language of U.N. resolutions and international law. U.N. 
agencies, like the WHO, legitimise spending most of their 
resources through Damascus. For the opposition, “the re-
lationship with the WHO is only good in theory”, as assert-
ed Dr. Walid Tamer, lamenting what he sees as inadequate 
aid given the circumstances. “There is permanent consul-
tation on all health matters in this region”, and “there are 
meetings, and the recent talk was about a 33.5-million-dol-
lar grant regarding the subject of anti-corona. The matter 
remains only recommendations and without any real and 
realistic implementation mentioned until this moment. 
Unfortunately, the WHO did not provide anything” (ibid.), a 
view expressed on another occasion to TRT World too. ABC 
News, however, reports that 6000 test kits were indeed sent 
by the WHO. On engagement with international organisa-
tions in general, Dr. Walid Tamer explains that:

https://www.mei.edu/publications/ravaged-war-syrias-health-care-system-utterly-unprepared-pandemic
https://www.voanews.com/extremism-watch/could-irans-irgc-help-spread-coronavirus-mideast
https://www.voanews.com/extremism-watch/could-irans-irgc-help-spread-coronavirus-mideast
https://www.al-monitor.com/pulse/originals/2020/03/syria-iran-coronavirus-stop-spread.html
https://www.middleeasteye.net/news/coronavirus-pakistan-syria-iran-militia-war-cases-originate
https://www.middleeasteye.net/big-story/how-un-health-agency-became-apologist-assad-atrocities
https://www.middleeasteye.net/big-story/how-un-health-agency-became-apologist-assad-atrocities
https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-covid-19-update-no-05-10-april-2020
https://reliefweb.int/report/syrian-arab-republic/syrian-arab-republic-covid-19-update-no-05-10-april-2020
https://www.theguardian.com/world/2016/aug/29/un-pays-tens-of-millions-to-assad-regime-syria-aid-programme-contracts?__twitter_impression=true&fbclid=IwAR0Id-skX5M_PciLRoKXKWc5I9iy16eSOyFM4-9qRnBs_XblTCtz30f-hSk
https://www.theguardian.com/world/2016/aug/29/un-pays-tens-of-millions-to-assad-regime-syria-aid-programme-contracts?__twitter_impression=true&fbclid=IwAR0Id-skX5M_PciLRoKXKWc5I9iy16eSOyFM4-9qRnBs_XblTCtz30f-hSk
https://twitter.com/TheSyriaCmpgn/status/1253387935795367939
https://www.refugeesinternational.org/reports/2020/4/27/a-crisis-on-top-of-a-crisis-covid-19-looms-over-war-ravaged-idlib
https://www.refugeesinternational.org/reports/2020/4/27/a-crisis-on-top-of-a-crisis-covid-19-looms-over-war-ravaged-idlib
https://twitter.com/sara__firth/status/1254834625324687360?s=21
https://twitter.com/ABCNewsLive/status/1256001976099364865
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“The relationship with international agencies is apparently 
good, but it suffers from weaknesses in terms of response 
and never coincides with statements. There is talk of great 
support and projects, but the implementation does not hap-
pen at the right time nor in the appropriate form, although 
there is no impediment to aid. 

The Turkish government provides many facilities through 
the crossings and others for the arrival of this aid, and even 
the inside authorities at home no longer interfere in manag-
ing and distributing this aid and facilitating its arrival. As for 
aid that arrives from the regime in these areas, we have only 
one request, that the system and its supporters stop bomb-
ing and destroying facilities and hospitals in the beginning, 
and then we talk about support, so we cannot talk about 
asking for help from a party that is destroying hospitals”.

Beyond the Assad regime, the maelstrom of tensions that 
exist between the Syrian Democratic Forces (SDF) – re-
branded rather infamously but also unconvincingly from 
the YPG/PKK – showed a disturbing face as of late in the 
form of SDF spokesperson Ibrahim Ibrahim, who reasoned 
that two million people in Idlib “deserve to be killed” be-
cause “[...] they are terrorists”. The spokesperson asserted 
that the aid provided to the people of Idlib from the WHO 
amounted to the support of terrorism, that of the approxi-
mately four million people squeezed into the region so as 
to escape the Syrian regime, “at least 75% or 50% are ter-
rorists”. It is not exactly clear how the SDF spokesperson 
arrived at such figures as he offhandedly signed-off on the 
death of two million-plus people in a manner characteris-
tic of the regime’s penchant for caricaturing its enemies as 
terrorists . Health Minister Dr. al-Sheikh laments what he 
sees as greater international aid and coordination between 
Damascus and the SDF, as opposed to the Syrian Opposi-
tion: 

“We believe that the UN working very slowly to send aid 
to the liberated areas in Syria is political pressure from the 
UN to get us to accept the delivery of aid through routes 
established by the Assad regime. But it is unacceptable for 
the UN to fulfil its responsibilities and secure supplies from 
international markets and deliver them to the Assad regime 
and the SDF, but they say they aren’t able to secure supplies 
and deliver them to opposition-controlled areas”. 

The nature of the relationship between the YPG/PKK and 
the Damascus regime is interesting, one that ranges from 
tacit compliance, overt support, but also tension in a bid 
to wrangle greater regional autonomy for the YPG/PKK in 
areas of North-Eastern Syria. In any case, it seems that the 
spokespersons disdain for any Syrians who have come to 
be supported by Turkey and have subsequently allied with 
the Turkish Armed Forces in multiple incursions into Syria 
to dismantle the YPG/PKK’s political project showed in a 
very disturbing and dehumanising manner, one that does 
not bode well at all for the prospect of democratic reconcil-
iation in the country that faces the spectre of ethno-nation 
separatism or the continued oppression of the regime.

The Extremist Factor 
Referring to Idlib as dominated by ‘Jihadi factions’ is not 
quite accurate. In fact, it is quite a dangerous generalisa-
tion with ignored nuances and caveats that unnervingly 
weaves into the regime’s playbook. In light of the precari-
ous ceasefire and the potential for the pandemic’s spread 
in the region, what is particularly disturbing is the possi-
bility that medical or humanitarian aid may be withheld 
due to the presence of such groups. In any case, the vast 
majority of Syrians reject all forms of extremism, be that of 
groups such as HTS or that of Damascus. There is no love 
lost between HTS and the Assad-regime, the former’s pres-
ence in Idlib tolerated by the people there solely for their 
hostility against the regime. However, unless HTS reforms 
or disbands, their presence can always be used to justify 
the regime’s political project of eliminating all opposition 
and depopulating the country of undesirables who have 
called for revolution and change. More so, there are con-
cerns on the ground that the mere presence of HTS has 
inhibited the flow of humanitarian aid into the region. Dr. 
al-Hiraki explains that this is an excuse the international 
community has been using since 2018:

“We are trying to deal with all these organisations, our 
NGO’s who support our hospitals are trying to be in con-
tact with the WHO, all the organisations around the world 
just to provide us. However, since 2018 there is a lack of 
funding and support of northwest Syria because they say 
there are jihadists, there are terrorists here in Idlib province, 
and we will not support this area. However, that is an un-
acceptable excuse because we are talking about 3 million 
civilians stuck here. As the Turkish government said, we 
will try to destroy those terrorists but on the other hand, we 
will protect civilians because there are 3 million civilians, 
elderly people, women, children, doctors, teachers, not all 
the people here are terrorists! So, unfortunately now in this 
pandemic, the WHO until now does not provide us with 
any equipment, with anything, just to cope well or deal well 
with the upcoming pandemic…”.

Hospitals and other healthcare services in the region are 
“run by non-governmental organisations such as the Syr-
ian American Medical Society, UOSSM  (Union of Medical 
Care and Relief Organisations) Sima, and the D.D.D.”, Dr. 
Walid Tamer explains, adding that “Turkish healthcare 
services are also open to auditors”. Hence, there is some 
frustration on the ground regarding the assertion that 
HTS should be used as an excuse to curtail healthcare aid. 
Refugees International has reported that extremist groups 
lack the will and/or the ability to enforce the necessary 
social distancing and quarantine measures, and quotes 
a riveting comment by an Idlib resident who asserts that 
“most people are going out, trying to enjoy the absence 
of airstrikes”. It remains that the relationship that HTS has 
with the outside world is quite complex. Turkey is in the-
ory committed to disbanding HTS or at least separating 
HTS from the Turkey-backed opposition forces, which is 

https://www.yenisafak.com/en/world/ypg-pkk-terror-group-wants-2m-people-killed-in-nw-syria-3517045
https://www.ft.com/content/130b0083-6339-4118-8dae-14de9e13513f
https://www.refugeesinternational.org/reports/2020/4/27/a-crisis-on-top-of-a-crisis-covid-19-looms-over-war-ravaged-idlib
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denoted in the Astana agreement of 2018, and recalled in 
nearly every single meeting between Russia and Turkey 
regarding Idlib. Before the latest ceasefire went into place, 
the Russian Air Force, Assad regime military and Iranian 
backed militias conducted a multi-front assault on opposi-
tion-controlled areas and ended up taking more than 2000 
sq. km of territory from the opposition in western rural 
Aleppo, southern rural Aleppo, northern rural Aleppo, and 
southern Idlib. The opposition lost control of the entirety 
of the M5 highway, as well as all of the towns and villages 
east of the highway towards the city of Aleppo. The opposi-
tion also lost Marat al-Numan and Saraqib, which were two 
main population centres. More than a million people were 
displaced in a matter of a few months. As a result, people 
started to place blame on the armed opposition groups in-
cluding HTS for the massive territorial losses. Russia and 
Assad, of course, insisted that everything they did was jus-
tified because HTS was still present near the front lines and 
heavy weapons were still present within the 15km ‘demili-
tarized zone’ that was agreed to. The Sochi agreement be-
tween Russia and Turkey is the basis for Turkish-Russian 
cooperation and calls for the Syrian regime’s forces to stop 
all military operations and attacks against civilians and, in 
exchange, the moderate opposition forces would be sepa-
rated from extremist forces, and all heavy weapons would 
be withdrawn 15 km away from the frontlines. The most 
important condition of the agreement was the opening 
of the M4 and M5 international highways for commercial 
trade. HTS’ leader, Abu Muhammad al Jolani, has a large 
bounty on his head placed by the US and is an officially 
designated terrorist by many countries, including Turkey. 
All that being said, the group controls the border crossing 
at Bab al Hawa, which is a major source of trade between 
Turkey and opposition held areas. It is also a strategic entry 
point for aid into Syria. When compared to the other bor-
der crossings used by the UN to deliver aid to Syria in their 
‘cross border’ programs, Bab al Hawa is by far the busiest 
of all the crossings.  

Since the Sochi agreement went into effect, there have 
been a series of consecutive Russian backed regime offen-
sives and ceasefires that resulted in the Assad regime re-
taking territory in northern Syria it has not controlled since 
2013. The most important part of which is the entire stretch 
of the M5 highway from Maarat al Numan to Saraqib and 
into Aleppo. The latest ceasefire reached on March 5 has 
held so far, but also coincided with the global spread of the 
Covid-19 pandemic. This undoubtedly caused financial 
pressure on the civilians, who are already stretched thin 
in terms of financial and other resources and found pric-
es for fuel and goods skyrocketing. Mostly due to the fact 
that border crossings were suddenly closed from Turkey 
into Syria and from Afrin into Idlib. This has created a very 
precarious situation for both civilians and HTS. On the one 
hand, HTS is interested in maintaining its hegemony in 
northwest Syria by appeasing Turkish pressures to make 
sure that the M4 - M5 highways remain open for business. 

Part of the March 5 ceasefire deal was to allow joint patrols 
on the M4 highway, which is partially under opposition 
control. However, some residents of Idlib reject this pro-
posal and have conducted a sit-in style protest cutting off 
the M4 highway preventing the joint patrols. Several at-
tempts to clear the protest to allow the Russian - Turkish 
joint patrols have failed and recently resulted in violent ex-
changes between Turkish police and protesters. Accord-
ing to local sources while this was happening, HTS was 
planning to open a commercial trade post in the town of 
Saraqib where the M4-M5 highways meet. This plan was 
abruptly cancelled due to pressure by local activists who 
rejected opening a trade post. They argued that this was 
not only counterproductive for the opposition, but also 
an easy way for the Covid-19 virus that was already wide-
spread in regime territories to reach northwest Syria. 

However, it is notable that some of the people who are in-
volved with the protests and support it are the same ones 
that forced HTS to go back on opening a trade crossing 
in Saraqib with the regime. The proposed crossing was 
supposedly ready to be announced, but locals in Idlib 
and opposition voices expressed dismay towards the de-
cision. A similar scenario, this time short lived, developed 
in western rural Aleppo at the town of Miznaz. An official 
announcement came from the HTS backed Salvation Gov-
ernment that a trade post was opening with the regime. 
This proposal was again met with resistance and locals ac-
tually cut off the road that was to be used for the crossing 
by burning tires and holding a separate sit in there. Based 
on discussions with opposition activists in Idlib (who are 
against opening border crossings with the regime), they 
believe the regime needs as much support as it can get 
and would like to open sources of economic stimulus. 

They also understand that HTS is bound to benefit from 
collecting fees on the operation of a trade post between 
opposition and regime forces, and it might help bring 
prices down for essential goods in Idlib but do not agree 
with it regardless. They view the regime as weak and de-
pendent on Russia and Iran who are no longer willing to 
spend endlessly on propping up the Assad regime. They 
consider opening a trade route for the regime as an unde-
served service to the regime rather than a benefit for the 
opposition-controlled areas. The activists in northwest Syr-
ia consider the biggest threat to Idlib from the regime at 
this point is the spread of Covid-19. According to the locals, 
opening a trade post with the regime will effectively nullify 
any other efforts to control the movement of people and 
goods in and out of Idlib to prevent the spread of Covid-19. 

Even though the regime and its allies may seem united 
against what they refer to as ‘terrorists’, the reality is that 
the relationship between Russia and the Assad regime is 
not in good standing. This is due to accusations of misman-
agement of funds, and corruption by Assad and significant 
individuals around him. According to TRT World, reports 
that surfaced in April indicate that Russia is looking to find 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/cnv_syr_xb_regional_june2019_190710_en.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/cnv_syr_xb_regional_june2019_190710_en.pdf
https://www.trtworld.com/magazine/what-s-behind-pro-putin-media-attacks-on-syria-s-assad-regime-35689
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alternatives to Assad and does not expect him to be able 
to win enough votes in next year’s scheduled elections. 
Many years of corruption and financial mismanagement 
are now catching up with the Assad regime, and Russia is 
beginning to recognise that the combination of financial 
sanctions by the United States via the ‘Caesar Bill’, and the 
impending financial pressures of the Covid-19 pandemic 
are going to be very costly for it. In an article published by 
the former Russian ambassador to Syria, the current status 
of the relationship between Assad and Russia is explained 
as follows: 

“Damascus is not particularly interested in displaying a 
far-sighted and flexible approach continuing to look to a 
military solution with the support of its allies and uncondi-
tional financial and economic aid like during the old days of 
the Soviet-US confrontation in the Middle East”. 

Despite Russia’s obvious political shift away from Assad, 
the U.N. has not followed suit until now. The WHO insists 
on delivering Covid-19 aid directly to the Assad regime, de-
spite knowing well that Assad is not an effective financial 
manager. The issue of Assad’s financial woes reached a 
climax when, in March, the United Arab Emirate’s Moham-
mad bin Zayed sent a high-level political chief Ali al-Sham-
si to Damascus to meet with Bashar al Assad offering $3 
billion with $1 billion to be paid by the end of March, and 
$250 million paid upfront. In return, Assad would order a 
restart to the military operations in northwest Syria and a 
break to the ceasefire reached between Russia and Turkey 
on March 5. In response, Russian Defence Minister Sergei 
Shoigu visited Damascus to explain that Russia was not 
happy with this arrangement and would not accept any 
violations of the ceasefire deal. For the Assad regime, Iran 
was no longer offering financial support because they had 
no cash, despite the UAE’s unfreezing of $700 million in 

October 2019, and Russia was not paying either. For As-
sad, any money he could get his hands on was better than 
nothing. The U.N. and its agencies continue to recognise 
the Assad regime, and operate as if the Assad regime was 
capable of executing humanitarian aid programs respon-
sibly and effectively. For Health Minister Dr. Maram al-
Sheikh, beyond the pandemic, the focus should remain on 
the need for the international community to:

“[...] recognise that the Interim Government is the only au-
thority that is capable of governing Syria in a fair and just 
way securing people their rights in a dignified way and se-
curing their involvement in the decision-making process 
and their shared futures”. 

Conclusion
It is by now well-known that a very precarious situation 
exists in northwest Syria on account of both the tentative 
ceasefire and the possibility of a public healthcare ca-
tastrophe; largely due to the regime’s penchant for target-
ing healthcare service centres as it has done so throughout 
the course of the war.  International organisations should 
carefully consider how they spend their resources to fight 
the spread of Covid-19, and not allow the Assad regime or 
its allies to make the WHO negligent in its responsibility to 
protect all Syrians from the spread of Covid-19. If the virus 
spreads in Idlib and surrounding areas the medical infra-
structure would quickly be overwhelmed and accessing 
these areas to educate the public on how to protect them-
selves and deliver critical medical aid will become much 
more difficult. The international community will eventually 
need to decide how they will protect Syria’s most vulner-
able population from the worst pandemic in the modern 
era. In the end, all voices from the ground wish for an end 
to tension, at least the indefinite extension of the ceasefire, 
and genuine democratic political change. 

 A child wears a mask as a preventive measure against coronavirus (Covid-19) as Idlib Health Directorate and Civil Defense Crews along with local 
charities carry out disinfection works at schools and tent cities in Idlib, Syria on March 18, 2020. (Muhammed Said - Anadolu Agency)

https://russiancouncil.ru/en/analytics-and-comments/comments/war-the-economy-and-politics-in-syria-broken-links-/?sphrase_id=35298583
https://russiancouncil.ru/en/analytics-and-comments/comments/war-the-economy-and-politics-in-syria-broken-links-/?sphrase_id=35298583
https://www.middleeastmonitor.com/20200409-uae-offers-assad-3bn-to-strike-turkey-troops/
https://www.middleeastmonitor.com/20200409-uae-offers-assad-3bn-to-strike-turkey-troops/

