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Syria suffers as the world watches
March 15, 2017, marks the sixth anniversary of the civil 
war in Syria, a conflict perhaps unprecedented in its 
apparently shameless disregard for international law. 
The world has stood by in horror, watching the death 
toll rise and the humanitarian and refugee crises spread 
their indelible stain on the world map and human history. 
The Syrian conflict has been marked on the one hand by 
immense suffering and on the other by a stunning lack 
of adequate condemnation or action from governments, 
international agencies, or the medical community.

The first output from the Syria Commission launched 
jointly by The Lancet and the American University 
in Beirut (AUB) shows the credibility, urgency, and 
importance of the Commission’s work. Detailing events 
in both government-controlled and non-government-
controlled areas, the article strengthens the concept of 
the weaponisation of health: the targeting of health 
workers and facilities as a weapon of war. The strongest 
independent analysis of the Syrian health worker crisis 
published so far, it collates data from multiple sources 
in a compelling four-part analytical approach, analysing 
the formidable challenges health-care workers in Syria 
face now and in the future, and carefully offering policy 
options and lessons for public debate.

2 weeks ago, the UN published its Inquiry on the 
Syrian Arab Republic, finding that multiple war crimes 
had been committed by both sides. Powerful in its 
concentrated nature, the report dispassionately describes 
deliberate attacks on schools, hospitals, markets, water 
supplies, humanitarian relief personnel, and civilians; 
use of civilians as human shields; arbitrary arrests, 
forced conscription, reprisal executions, and forced 
displacement; withholding of humanitarian aid; use of 
chemical weapons including probable chlorine attacks; 
and intentional targeting of medical workers, facilities, 
and transport, including double tap attacks—deliberate 
targeting of those already harmed. The UN also calls 
for action, and although some conclusions might not 
seem feasible, its recommendations to the international 
community are irrefutable.

Together, these reports highlight grievous failings by the 
global health community and international governance. 
Although many medics have shown extraordinary bravery 
and solidarity in the face of this war, the 6-year conflict has 
been marked by insufficient cooperation among health 

professionals and, as the war has raged, fatigue. Journals 
too have been guilty of turning away from the conflict to 
focus on more immediate wins.

This is a moment to think carefully about how we 
renew our solidarity, particularly as the tectonic plates 
shift elsewhere in politics. The efforts of the Obama 
administration to seek a ceasefire and a political process 
might have been incomplete, but the USA was there. 
Donald Trump’s speeches so far do not instil confidence 
in the USA’s ongoing commitment to resolving the Syrian 
conflict. The proposed USAID budget cuts will have a more 
serious impact for Syrians in future development and 
humanitarian assistance.

At WHO, the focus for the past 12 months has been on 
the elections, rather than the world’s health crises. By their 
own definition, WHO’s commitment to meeting the health 
needs of Syrians has been inadequate. The summits and 
intergovernmental meetings organised in the face of Ebola 
have not been matched by a response to this very different 
human catastrophe. If the USA is withdrawing from its 
role as a champion for a peaceful and democratic Syria, it 
is even more important that multi-lateral organisations 
step in to fill the vacuum and show leadership. WHO must 
now focus every effort on supporting the health structure 
and health workers in Syria, raising the finances needed 
to meet this challenge, and mobilising international 
support to resolve the humanitarian crisis in Syria, as they 
acknowledge in a Comment.

On March 30, the World Bank will host a meeting in 
Marseille, France, to discuss the integration of Syrian 
health-care workers into OECD countries. This is also 
an opportunity for the international community 
to face up to the situation in Syria and shoulder 
responsibility. The Syrian civil war, which started as a 
popular uprising and became a battleground for the 
great world powers, is not just a Syrian crisis but a 
global crisis. An entire region and its people have been 
decimated while the world has watched. For Syria and 
its neighbouring countries the effects will last lifetimes. 
Health and development will take decades to catch 
up with themselves, and it will take generations to 
survive the loss of lives and livelihoods, structures and 
infrastructure. The Lancet-AUB Commission is ongoing 
and is much needed, but it is only a tiny part of the 
commitment that Syria needs. n The Lancet

Ge
tt

y 
Im

ag
es

 E
di

to
ria

l #
: 5

26
06

48
58

Published Online 
March 14, 2017 
http://dx.doi.org/10.1016/
S0140-6736(17)30758-4

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32583-1/abstract
http://dx.doi.org/10.1016/S0140-6736(17)30741-9
http://dx.doi.org/10.1016/S0140-6736(17)30740-7
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G17/026/63/PDF/G1702663.pdf?OpenElement
http://cmimarseille.org/highlights/strengthening-human-resources-health-integration-refugees-host-community-health-systems

