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Pechepat. BBegeHue. [pobnemsl, ¢ KOTOPLIMUK CTanknBanock Hacenexnve B Cupuiickont Apabckon Pecnybnuku, name-
HAMUCb B TedeHue nocneaHux 12 net. NpogomkaroLuasncs BoMHa 1 ee NOCNeACTBUS AN CTPaHbl U HaceneHus caenanm
NPaKTUYECKN HEBO3MOXHBLIM pELLEHME Kaknx-nnbo HOBbIX 3afay. B TakMx CNOXHbLIX yCNoBUsSIX NpuLLeaLas B CTpaHy
naHgemusa COVID-19 ycyrybuna cutyauuio. Llenb. NpoaHanuanpoBatb MHpopMaLmio, 0OOBbSACHSAOLLYH0 BCMbILLIKY NaH-
aemun COVID-19 B Cupuu, ee NnocneacTsus, Mepbl, NPUHSITbIE AN COEPXUBaHNUSA NaHAEMUMW, U TPYAHOCTU, C KOTOPbIMU
MPULLNOCL CTONKHYTbCA. MaTepuanbl 1 meToabl. CTaTba nocesAweHa 0630py nMTepaTypbl MO BOMPOCY NaHaemun
COVID-19 B Cupun. Pe3ynbraTthl U 06cyxaeHue. B nepuog ¢ mapta 2020 roga no anpenb 2022 roga pasnuuHble
pervoHbl Cupumn coobwmnm o 197244 nogteepXKAeHHbIX criyyasix no Bcewn crpaHe. Kpome Toro, coobuianoch o 7182
cnyyaax cmeptu oT COVID-19. B KOHTpOnMpyembix NpaBUTENLCTBOM panoHax Crpum 4nucno ymepLumx 6bino 6onbiue
Nno CPaBHEHMIO C APYrMMU perMoHamm CTpaHbl (ceBepo-3anag 1 ceBepo-BocTok Cupuu). 3abonesaemocts COVID-19 B
paroHax, KOHTPONMMPYeMbIX NPaBUTENBLCTBOM, U Ha CEBEPO-BOCTOKe Crpumn ymeHbLUIanach ¢ cheBpans v ¢ anpens 2022
roga, CooTBeTCTBeHHO. OrpaHnYeHHble BO3MOXHOCTM TECTUPOBAHWSA 1 OTCYTCTBME NMPO3PaYHOCTUN B NPeocTaBnsiemMomn
nHpopMaLmK 3aTPyAHSIOT TOYHYIO OLeHKY cuTyaumm ¢ COVID-19. B rycToHaceneHHbIX panoHax 1 narepsix Ans spe-
MEHHOrO coepXaHna oTMeyaeTcs OTCYTCTBUE MPOUNAKTUHECKUX U TUTUEHNYECKMX Mep. Vcxoas 13 Hanmums Koek
WHTEHCUBHOW Tepanuu ¢ annapaTtaMm UCKYCCTBEHHOW BEHTUNALMM nerknx, Cupust MoXeT afieKBaTHO NPONeYnTb OKOMNO
6500 naumeHToB ¢ COVID-19, 4to cocTaBnsieT MeHee YeTBepTH OT 0bLLero Ymicna Hyxkaatownxcs. BoiBogbl. Mangemus
COVID-19 3HauMTenbHO yCnoXHuNa cutyaumio B cucteme 3apaBooxpaHeHust Cupun 3a cy4eT 60nbLioro konvyecTsa
3abonesLwnx. PaspyLueHne MeauLnMHCKUX Y4pEXAeHNIn 1 MacCoBbIV UCXOA MEANLIMHCKUX paboTHNKOB NpUBENnK K nepe-
rpy3ke OCTaBLLErocst MeQNLIMHCKOro NepcoHarna n ncMxonornyeckomy ctpeccy. OrpaHnyeHHbIn 4OCTyN K JOCTOBEPHOMN
WHdOpMaLMK NPensaTCTBOBaN TOYHOMY OTCNEXMBAHUIO U JOKYMEHTUPOBaHWMIO pacnpocTpaHeHuns supyca. lNnoxwe
YCINOBWS XW3HU B NYCTOHACENEHHbIX PalioHax v narepsx Ans BpEMEHHOro NPOXMBAHUSI NPUBENM K pacrnpoCTpaHEeHUIo
naHgeMun. HecmoTps Ha yeunus ryMaHuTapHbIX OpraHM3aLnii n MexayHapoaHbIX MapTHEPOB, NoAAepXKa U NoCTaBKX
OCTalTCsa HegocTaTouHbIMU. MaHaemMus Takke okasana 3HaunTenbHOE NCUXONOorMyeckoe BO3AENCTBME Ha MeanLMH-
CKNX pabOTHMKOB 1 yCyrybuna aKOHOMUYECKUI KPU3NC U coLmarnbHyo HecnpaBeanvMBoCTb B permoHe. Peluenne atnx
npobnem TpebyeT AeNCTBUIA, HanpaBleHHbIX Ha NOAAEPXKaHWE NCUXMYECKOrO 300pOBbS MeAUNLIMHCKUX paboTHUKOB,
COTPYAHWYECTBO M MOMOLLb CO CTOPOHbI MeXAyHapOoAHbIX NApTHEPOB, a TakkKe YCUNNA MO pacLUMPEHUIO BakLMHALMN.
Llenn B obnactu ycTon4nBoro passuTnst MoryT crnocobcTBoBaTb MEPONPUATUAM MO BOCCTAHOBMEHMIO Crpun 1 NoBbI-
LLEHWIO ee YCTOMYMBOCTH K ByayLMM naHaeMmnam.

KnioueBble cnoBa: COVID-19, Cupus, naHgemums, Kpu3nc B 06rnacTy 3gpaBooXpaHeHuns, BakKLMHaUNs, r'yMaHUTapHoe
BO3AencTBMe, MHPACTPYKTypa 3APaBOOXPaHEHNs, Leny B 06nacTi yCTONYMBOro passuTus.

Ansa ccbinku: Hnzamu C.A., MNpotacos A.[l., XXectkoB A.B., ®ananeesa E.A. Covid-19 B Cupuu: counansHO-3KOHOMMU-
Yyeckne, MegnLUMHCKNE, MCUXONOrnyYeckne N rymaHmTapHble acnekTbl // BeCTHUK COBPEMEHHOW KINMHNYECKOW MeaNLMHbI.
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Abstract. Introduction. The challenges that have been facing the Syrian population inside the Syrian Arab Republic
varied during the last 12 years. The ongoing war and its general impacts on the country and population made it nearly
impossible to face any new challenges. In such difficult environment, the COVID-19 pandemic arrived to the country
adding salt to injury. Aim. This article aims to gather the reliable information that explains the breakout of COVID-19
pandemic in Syria, its consequences on the war-torn country, the measures taken to restrain the pandemic, and the
difficulties that have been faced while constraining the pandemic. Materials and Methods. This study review focuses on
the published articles and surveys that examine the COVID-19 pandemic in Syria. Results and Discussion. Between
March 2020 and April 2022, different regions in Syria reported 197,244 confirmed cases all around the country. Also,
7,182 deaths from COVID-19 have been reported. The government-controlled areas have shown practically larger death
numbers than other areas, followed by north-west and north-east Syria. COVID-19 cases in government-controlled
areas and north-east Syria have been declining since April and February 2022, respectively. Limited testing and lack
of transparency make it difficult to accurately track the virus’s spread. High-density residential areas and internally
displaced persons camps (IPD) are front on to burdensome threat due to the lack of basic prevention equipment
and hygiene measures. While only 58 out of 111 public hospitals are fully functioning and many healthcare workers
have fled, the pandemic spreads among people and cases show a high increase. Based on available ICU beds with
ventilators, Syria can adequately treat around 6,500 COVID-19 cases which is not close to the quarter of the total
number of actual affected cases. Conclusions. Making it much more tough for the Syrian fragile health care system,
the COVID-19 pandemic has burdened the general situation with more pressure and affected cases. The destruction
of health facilities and the exodus of healthcare providers have left the remaining medical staff overburdened and
psychologically stressed. The limited access to reliable information has hindered accurate tracking and documentation
of the virus’s spread. The poor living situation in high-density residential areas and IDP camps have mainly led to
the spread of the pandemic. Despite efforts by humanitarian organizations and international partners, support and
supplies remain insufficient. The pandemic has also had a significant psychological impact on healthcare providers
and exacerbated the economic crisis and social injustices in the region. Addressing these challenges requires targeted
interventions to support healthcare providers’ mental well-being, collaboration and aid from international partners, and
efforts to improve vaccine acceptance rates. Sustainable development goals can provide potential solutions for Syria’s
recovery and resilience against future pandemics.

Keywords: COVID-19, Syria, pandemic, health crisis, vaccination, humanitarian impact, healthcare infrastructure,
sustainable development goals.

For reference: Nezami SA, Protasov AD, Zhestkov AV, Falaleeva EA. Covid-19 in Syria: exploring the socioeconomic,
health, psychological and humanitarian impacts and manifestations. The Bulletin of Contemporary Clinical Medicine.
2024; 17 (3): 73-80. DOI: 10.20969/VSKM.2024.17(3).73-80.

of healthcare providers have fled the nation in search

I ntroduction. After its rapid breakout in Chania
of safety, substantially augmenting both the workload

in December 2019, the COVID-19 pandemic

continuous its transmission in different parts of the
world. Although the disease has gained significant
traction in several regions around Syria, most notably
Lebanon, Jordan, and Iran, its transmission in Syria
was comparatively delayed. The first case of COVID-19
in Syria was in March 22, 2020, comparably later than
other regions [1, 2], followed by the first recorded fatality
approximately one week thereafter [3, 4].

Over the course of a 12-year duration, the protracted
Syrian conflict has manifested profound and debilitating
consequences upon Syrian society. The general health
care infrastructure is destroyed, the war also resulted
6.6 million displaced individuals, living in camps and lack
basic living needs. Furthermore, a massive economic
crisis has faced the country. Undoubtedly, the healthcare
sector has experienced a significant blow as a result of
this protracted conflict. Approximately 50% of health
facilities have been decimated, exacerbating the scarcity
of accessible medical establishments. The ramifications
extend beyond mere physical destruction, as up to 70%
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and psychological stress placed upon the remaining,
overburdened medical staff. However, the already
unfortunate circumstances were compounded by the
arrival of the COVID-19 pandemic. The virus found
its way into the country through various channels,
causing widespread impact on Syrians residing within
its borders, including the 6.6 million internally displaced
individuals.

Despite the challenging circumstances and limited
access to reliable information, the situation initially
appeared relatively stable based on available data.
This paradoxical scenario raised doubts among certain
sources, questioning the accuracy of the information
provided. However, the virus soon began to rapidly
spread across different areas of the country, further
exacerbating the already fragile healthcare system.
Astonishingly, the mortality rates remained relatively low,
despite the inadequacies in healthcare infrastructure.
Moreover, there was a noticeable reluctance among
civilians to accept vaccination against the virus.
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Aim. This article aims to analyze and assess
the published articles and studies pertaining to the
manifestation of the COVID-19 pandemic in Syria. By
examining information from various online sources,
we will present the findings and consequences of
the pandemic. Furthermore, we will propose practical
measures and solutions that could help prevent future
threats in Syria and other war-torn nations. Also, we
suggest some achievable solutions to solve the currents
fragile health situation and farther threatens of future
pandemics.

Material and methods. Study review of the
published articles and surveys of Covid-19 pandemic
and its manifestations in Syria. Its impacts on different
aspects of the region and the measures that led to
spread of the virus. General review of the studies,
surveys, numerical statistics and articles that covers
the topic between the years 2020-2024. Different
searching browsers as google scholar, main pages
of local and international health organizations (World
Health Organization, Syrian American Medical Society,
Doctors Without Borders etc.) and published articles
are used to obtain necessary information for this article.
By systematically curating specialized articles and
conducting extensive research, valuable information
related to the topic is collected. Additionally, the article

incorporates resources that align with international
sustainable goals. Collecting the data and give a final
conclusion that conveys different aspects of the topic.

Results and discussion. According to dependable
sources, between 22 March 2020 and 23 April 2022, a
total of 197,244 confirmed cases of COVID-19 were
reported in Syria [5]. Over the same period, there
were 7,182 reported deaths related to the disease.
Among these deaths, 3,150 (43.86%) occurred in areas
controlled by the government (GOS), 2,459 (34.24%)
occurred in north-west Syria (NWS), and 1,573 (21.90%)
occurred in north-east Syria (NES) [5]. Specifically,
COVID-19 cases in areas controlled by the government
(GOS) showed a decrease during April 2022. The 7-day
moving average of new cases dropped to 4, compared
with an average of 16 cases in March 2022 [5]. In north-
east Syria (NES), there has been a decline in COVID-19
cases since February 2022. The peak occurred on 12
February, with a 7-day moving average of 63 cases,
which decreased to 1 case by the end of April 2022
(see fig.1) [5-9].

Available data shows that the transmission of the
virus in Syria is a result of different factors. One significant
issue is the lack of transparency and information sharing
by Syrian ministries, resulting in unconfirmed reported
COVID-19 data. For illustration, we found difference
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Fig 1. The monthly reported Covid-19 cases in Government controlled Syria (GOS), north-east Syria (NES)
and north-west Syria (NWS) between the period March 22, 2020 up to March 22, 2022
Puc. 1. ExxemecsayHble OT4ETHI O criyyasx 3abonesaHunst COVID-19 Ha Tepputopusix Cupuum,
KOHTponumpyemMbix npasuTenscteom (GOS), B ceBepo-BocTo4HON Cupun (NES) 1 ceBepo-3anagHoi Cupum (NWS)
B nepwuog ¢ 22 mapta 2020 r. no 22 mapta 2022 r
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between cases and death statistics reported by
governmental ministries and the Syrian Observatory
for Human Rights (SOHR), a UK-based human rights
monitor, where the later reported higher numbers [10].
Also, different regions in Syria are controlled by different
entities such as Idlib, which makes it a difficult task to
track the spread of the virus throughout the country
[11]. Additionally, only approximately one hundred tests
conducted daily in Damascus are possible, that is due
to the lack of testing equipment and health care institute
capacities. This mainly led to spread of the virus.
Moreover, asymptomatic cases were ignored since
the low capacity is low, and only severely symptomatic
people are tested. Furthermore, elderlies (above
60 years old) diagnosed pulmonary infections and
pneumonia were detected as most of death cases [12].
Disturbingly, doctors receive instructions from multiple
Syrian intelligence officers to conceal these deaths and
avoid alarming the public through the media. The above-
mentioned factors make it very suspectable to obtain
correct numerical statistics and circumstance higher
risk of infection in High-density residential areas and
rudimentary camps and even in government-controlled
areas [11].

The set of measures that must be taken to prevent
the spread of the COVID-19 pandemic that have been
sat by national organizations as WHO; including social
distance, wearing protective equipment, avoiding
crowded places, applying quarantine in highly effected
areas etc., are not possible for Syrians in various places.
For example, the globally largest group of internally
displaced people (IDPs) in north-west Syria (NWS) are
already living in a small area with a massive crowed
and unable to apply any of the suggested measures.
Studies show that the lack of clean water, electricity,
and basic humanitarian needs in such areas are
increasing the risk of spread of infectious diseases and
big provokers of spread of future diseases [13]. The
lack of advanced or mid-advanced medical facilities
and centers also facilitating the increase of infected
and death cases; where testing of the virous in different
forms is not being performed in the area. In response
to the potential threat of a COVID-19 outbreak within
Internally Displaced Persons (IDP) camps, humanitarian
organizations have advocated for the establishment of
mobile testing facilities. However, the execution of such
initiatives necessitates approval from the Damascus
regime, thus hindering immediate implementation and
potentially exposing camp residents to heightened
risks. Consequently, inhabitants have resorted to
independently conducting partially organized training
sessions on essential preventive measures such as
handwashing [5].

Furthermore, it is imperative to acknowledge the
profound impact of the protracted decade-long conflict
on the healthcare infrastructure in Syria. The health
system in the region has faced severe challenges and
setbacks, exacerbating the vulnerabilities of populations
residing in conflict-affected areas like IDP camps.

Data from the World Health Organization (WHO) and
Syria’s Ministry of Health indicate that out of the total 111
public hospitals in Syria, only 58 are fully functioning,
and approximately 70 percent of healthcare workers
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have fled. Private hospitals in the areas controlled
by the Assad regime encounter similar challenges
and shortages as public hospitals [14]. According to
scholarly investigations, the capacity to effectively
manage COVID-19 cases within Syria is projected to
cap at 6,500 cases. This estimation is grounded on
the existing count of intensive care unit (ICU) beds
equipped with ventilators dispersed throughout the
nation, approximated at 325 units. The calculation
takes into consideration insights gleaned from global
COVID-19 studies, suggesting that approximately 5
percent of cases necessitate critical care interventions.

Moreover, the research highlights a notable
deficiency in essential resources such as masks and
personal protective equipment (PPE), underscoring
the broader challenges faced by the Syrian healthcare
system in adequately addressing the demands posed
by the ongoing pandemic [15].

In a dedicated humanitarian effort, the United Nations
Office for the Coordination of Humanitarian Affairs has
dispatched an extra allocation comprising 5,000 N95
masks to bolster the existing inventory of personal
protective equipment (PPE) within the northwest region
of Syria. Further underscored by collaborative support,
both Russia and China have contributed essential
mask provisions to territories under the governance of
the Assad regime. Concurrently, these nations have
advocated for the alleviation of sanctions imposed on
Syria as a strategic measure to combat and mitigate the
challenges presented by the COVID-19 pandemic [16].

In Syria, a confluence of economic collapse,
enduringly high inflation rates, and pervasive corruption
has pervaded the societal fabric. Notably, the adoption
of COVID-19 preventive measures hinges significantly
on individual financial means, resulting in a scenario
where only the affluent segment of the population can
comfortably afford essential self-isolation practices.

This socioeconomic divide is accentuated by the
stark reality that a substantial 83% of Syrians endure
impoverished living conditions. The onset of the
COVID-19 pandemic in mid-March 2020 has catalyzed
a surge in both prices and scarcities of vital commodities
and disinfectants throughout the nation. Moreover, the
economic landscape has been further strained by a
notable escalation in fuel costs, with diesel experiencing
a staggering surge exceeding 160% and petrol prices
soaring by 248%, thereby compounding the prevailing
economic hardships experienced by the populace
[16]. Among the populace, individuals grappling with
poverty and vulnerability, especially those dependent
on unskilled daily wage labor, have borne the brunt of
adverse impacts stemming from business shutdowns
and escalating living expenses. This demographic
segment, predominantly affected by these economic
shifts, has encountered significant challenges in
adequately meeting nutritional needs. Resultantly, these
affected individuals have found themselves constrained
to restrict both the quantity and diversity of their meals
due to financial constraints imposed by the prevailing
circumstances [17].

Addressing the psychological impact of the ongoing
pandemic, a study found that among the participants,
83.4% reported experiencing depressive symptoms,
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while 69.6% reported experiencing anxiety symptoms
[18]. This further adds to the psychological pressure
faced by healthcare providers within the Syrian health
system, with higher levels of anxiety being accompanied
by a greater likelihood of developing psychological
disorders. Aresearch study examining the psychological
effects experienced by healthcare workers in Syria
during the COVID-19 pandemic was conducted [19].

The data collection process comprised two stages:
the first stage involved gathering information from
medical staff prior to the announcement of any
COVID-19 cases in Syria, while the second stage
captured data after a two-month interval from the first
stage, thus providing insights into the status of medical
staff during the ongoing pandemic. In total, the study
included 660 participants who were categorized as
healthcare workers, namely nurses, medical doctors,
medical residents, dentists, pharmacists, or laboratory
doctors. The results of this study indicated that a
substantial proportion of participants in both phases
experienced poor sleep quality. Specifically, within the
first sample, 72.4% reported inadequate sleep quality,
whereas for the second sample, this figure reached
80%. Additionally, more than 40% of the first sample
exhibited favorable scores on the Kessler scale, while
17% indicated severe stress disorder. In contrast, the
second sample demonstrated lower scores, with 29.8%
and 27.9% respectively on the same index. Moreover,
the study found that over 70% of the participants from
both samples reported experiencing mild generalized
stress disorder. It is important to note that these findings
highlight the prevalence of psychological distress among
healthcare workers in Syria during the COVID-19
pandemic, emphasizing the necessity for targeted
interventions to support and protect the mental well-
being of these individuals [18]. Furthermore, the current
pandemic has exacerbated the existing economic crisis
and social injustices in the region [19].

The COVID-19 pandemic has had a discernible
impact on the Syrian food supply, exacerbating the
already precarious economic conditions prevailing in
the country. One significant effect experienced by the
World Food Program (WFP) in Syria was observed in the
price dynamics of white rice, reaching its highest point
in the month of April. To maintain its food supply chain,
WEFP Syria was compelled to acquire rice from Thailand,
leading to a noteworthy 12 percent escalation in price
compared to the prevailing import prices witnessed prior
to the onset of the crisis [20].

While the COVID-19 pandemic has prompted
various measures to restrict movement, these actions
have resulted in significant consequences such
as business closures and disruptions to traditional
Ramadan festivities. These circumstances have led to
a state of panic-buying among consumers, which in turn
has led to a notable increase in commaodity prices. This
surge in prices is not exclusive to a specific timeframe
but has persisted beyond the removal of the primary
COVID-19-related restrictions. This indicates that there
are underlying structural economic issues in Syria that
are fueling the continuous inflation of goods prices.
However, it is important to note that the containment
measures implemented to control the spread of
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COVID-19 are also exerting additional pressure on
prices in Syria. Therefore, if movement restrictions are
reintroduced in the forthcoming months, it is reasonable
to anticipate a similar trend of price increases [20].

In the context of vaccination efforts within Syria, a
cross-sectional study spanning from January 3 to March
17, 2021, was conducted to assess public perception
and attitudes towards immunization. The study deployed
a structured self-administered questionnaire, distributed
in two distinct phases. Initially, the questionnaire was
disseminated through a Google form on social media
platforms, followed by the physical distribution of a paper
version to patients, their companions, and individuals
at public healthcare facilities.

Among the 7531 respondents, the gender distribution
indicated that 46.5% were male and 53.5% were
female, demonstrating a balanced representation. The
demographic age group of 18-24 years comprised
41.5% of the respondents. Noteworthy sources of
information for participants included healthcare workers
(50.9%) and social media users (46.3%).

Analysis revealed that 37% of participants expressed
willingness to receive the COVID-19 vaccine, while 31%
remained uncertain about vaccination. The primary
factors driving vaccine hesitancy included concerns
regarding potential side effects (62.4%) and mistrust
towards the vaccine formula (58.8%). A notable 29.5%
of participants perceived COVID-19 as a significant
personal risk.

Furthermore, vaccination intentions displayed
significant correlations with various demographic
factors such as gender, residential status, financial
standing, educational attainment, and geographic
origin. As of December 31, 2022, Syria has received
a vaccine allocation covering 38.7% of the population.
Notably, 20% of the total vaccines acquired stemmed
from bilateral agreements, with the remaining 80%
procured through the COVAX initiative (see Fig. 2)[7,
9]. Conversely, the inoculation coverage within Syria
indicates that merely 12% of the overall populace has
received a minimum of one vaccine dose, while a mere
7.4% of individuals have completed the full vaccination
regimen. The cumulative count of dispensed vaccine
doses stands at 3,677,141, with a corresponding figure
of 2,463,358 individuals having undergone vaccination
procedures [5].

The limited numbers of the current vaccinated
individuals are attributed to a variety of factors outlined
in the aforementioned study, as well as additional
considerations (see Fig. 3) [21].

Suggesting some solutions that can be obtained
in the Syrian land starts with the sustainable
development goals

Zero Hunger (SDG2): Awell-nourished and resilient
population is better equipped to fight diseases. By
promoting sustainable agriculture, improving food
security, and supporting nutrition interventions, this
goal can enhance the overall health and resistance of
the people in Syria.

Good Health and Well-being (Sustainable
Development Goal (SDG) 3): This goal directly focuses
on combating epidemics and addressing public health
emergencies. It can help to ensure access to quality
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Fig 2. The percentages of fully vaccinated populations depending on vaccine type [7]
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Fig 3. The most common factors that led to low vaccinated population
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healthcare services, necessary infrastructure, vaccines,
and medicines for the Syrian population.

Quality Education (SDG4): Education is critical for
creating awareness and empowering communities to
take preventive measures during epidemics. Education
initiatives that focus on health and hygiene can help
in disseminating crucial information leading to better
prevention and control of the outbreak.

Clean Water and Sanitation (SDG6): The provision
of access to clean water and adequate sanitation
infrastructure plays a pivotal role in the containment
of epidemics. By effectively implementing measures
to achieve this objective, the incidence of waterborne
illnesses can be curtailed, and hygiene standards can be
enhanced, consequently diminishing the repercussions
of epidemic outbreaks.
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Peace, Justice, and Strong Institutions (SDG16):
Ending the conflict and establishing stable governance
structures are crucial to effectively address the epidemic
situation in Syria. Stable institutions can ensure the
efficient deployment of resources and the smooth
functioning of healthcare systems.

In crisis situations like Syria, the implementation
of sustainable development goals can be challenging
due to the urgency and complexity of the context.
However, utilizing the SDGs as a framework can provide
a comprehensive and holistic approach to addressing
the epidemic situation in Syria and pave the way for
long-term recovery and resilience.

Conclusion.

To sum up everything that has been stated so
far, the emergence of the COVID-19 pandemic in
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Syria has exacerbated the already dire healthcare
situation in the country due to the protracted conflict.
The destruction of health facilities and the exodus of
healthcare providers have left the remaining medical
staff overburdened and under immense psychological
stress. The arrival of the virus has further strained the
fragile healthcare system, with widespread impact on
Syrians, including the internally displaced individuals.
Despite the challenges and limited access to reliable
information, the initial stability quickly gave way to rapid
spread, putting additional pressure on the healthcare
infrastructure. Surprisingly, the mortality rates have
remained relatively low, highlighting the need for further
investigation into the reasons behind this phenomenon.
There has also been a hesitancy among civilians to
accept vaccination against the virus, necessitating
efforts to improve vaccine acceptance rates. This article
aims to analyze and assess the impact of the pandemic
in Syria, presenting findings and proposing practical
measures to prevent future threats in Syria and other
war-torn nations. Additionally, achievable solutions are
suggested to address the current fragile health situation
and mitigate the risks of future pandemics. In addition to
the detailed challenges outlined, it is crucial to recognize
the multifaceted impact of these issues on the overall
resilience of the healthcare system and the well-being of
the population in Syria. The inadequate testing capacity
not only skews data accuracy but also impedes timely
identification and isolation of cases, hindering effective
disease control measures.

The lack of transparency in reporting can lead to a
deficit in public trust and adherence to recommended
health guidelines, further complicating efforts to
mitigate the spread of the virus. Moreover, the strain
on healthcare facilities and personnel exacerbates the
vulnerability of both COVID-19 patients and individuals
requiring medical attention for other health concerns.

Efforts to address these challenges should invol-
ve not only boosting testing capabilities but also
enhancing data transparency, strengthening healthcare
infrastructure, and ensuring access to accurate
information for both healthcare workers and the
general population. Collaborative initiatives focusing
on improving living conditions in high-density areas and
IDP camps can significantly aid in reducing transmission
risks and safeguarding public health in the face of the
ongoing pandemic.

Efforts by humanitarian organizations and inter-
national partners to provide support and supplies have
been implemented but remain insufficient. The situation
calls for further collaboration and aid to effectively
combat the pandemic in Syria.

The ongoing pandemic has had a significant
psychological impact on healthcare providers in Syria,
with a high prevalence of depressive and anxiety
symptoms reported. Targeted interventions are
necessary to support and protect their mental well-
being. Additionally, the pandemic has exacerbated
the economic crisis and social injustices in the region,
particularly impacting the food supply and resulting in
increased prices. The vaccination rate in Syria remains
low, with vaccine hesitancy driven by fears of side effects
and mistrust of the vaccine formula. To address these
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challenges, sustainable development goals can offer
potential solutions for the Syrian land.
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