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In December 2019, an unknown cause of pneumonia was
announced in Wuhan, China (1). The pathogen was later
identified as severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2), and the disease was named coro-
navirus 2019 (COVID-19) by the World Health Organiza-
tion (WHO). On 30 January 2020, the WHO announced
(COVID-19) as a Public Health Emergency of Interna-
tional Concern (PHEIC). However, as a result of the rapid
spread of the disease worldwide, COVID-19 outbreak was
announced as a global pandemic on March 11 (2). Until 24
August 2020, about 23,311,719 laboratory-confirmed cases
of COVID-19, including 806,410 deaths, have been report-
ed globally (3).

The pandemic had severe health and economic
impacts globally, which were even worse in low-income
countries. For instance, Syria, which has suffered from a
9-year war, was classified as a high-risk area according to
the global risk assessment by WHO even before reporting
the first confirmed case (4). This high-risk estimation
was due to, among other reasons, the large number of
vulnerable people, the religious tourism, fragile health
system, and limited resources (4).

As of March 2020, the Syrian authorities started to
take strict measures at harbors, land- border crossing
points and Damascus International Airport, including
temperature measurement and checking travel history
to detect any suspected cases of COVID-19, and finally
traveling was banned unless for certain humanitarian or
trade exemptions (5). Moreover, starting from 24 March
2020, a night curfew was imposed in addition to further
measures like reducing the number of workers in the
public institutions as well as suspension of universities,
schools, and institutes (6).

The first case of COVID-19 in Syria was reported on 22
March 2020 for a traveler from another country (6), while
the first confirmed death was reported on 29 March
2020 (7). However, COVID-19 cases started to increase
significantly after 26 May 2020 when some precautionary
measures were lifted, such as the curfew, the travel ban
between and within governorates, and universities and
institutions suspension (8). As of 20 August 2020, the
Syrian Ministry of Health has confirmed (2008) cases
of COVID-19, including (82) deaths and (460) recoveries
(9). The majority of reported cases are in Damascus and
Aleppo, followed by rural Damascus and Latakia. To
notice, these official numbers were doubled within three

weeks, which indicates that community transmission
is widespread. Moreover, there is a concern that the
actual number of cases is much higher than the reported
ones due to poor testing capacity that results in many
asymptomatic or mild cases to remain undiagnosed (9).

According to published data, 76 COVID-19 cases were
among healthcare workers as of 20 August 2020, the
majority of these cases are in Damascus. Moreover, it is
estimated that one in five cases in north-east Syria is of
healthcare worker. An estimation that raises the urgent
need for providing more personal protective equipments
(PPE) for healthcare workers (9).

Several factors were hypothesized to explain the
relatively low-reported number of COVID-19 cases in
Syria especially between March and May 2020 (10);
In our opinion, firstly, the few numbers of tests being
conducted due to the low numbers of diagnostics
kits and equipped laboratories. Secondly, the lack of
transportation movement between Syria and the rest
of the world. Finally, the precautionary measures that
were taken early in March. However, the situation was
significantly deteriorated later which might indicate
the lack of preventive measures at the individual and
community level, as well as the impact of the undetected
cases on the subsequent prevalence.

The nine vyears of conflict In Syria caused a
deterioration of Syria’s health system, by the end of
December 2019, and out of 113 public hospitals assessed
by WHO, only 50% (57) were fully functioning and
43%(49) were damaged. Syrian hospitals are still suffering
from a shortage and/or malfunction of medical devices
and equipment, and there is a shortage of beds at varying
degrees across all governorates (11). An estimated capacity
to manage a maximum number of 6,500 patients all over
the country is reported. This capacity varies widely across
Syria (12), and the medical devices are overburdened by
increased numbers of people in safe areas (11).

Several factors make the epidemiological situation
more critical In Syria; around 80% of the population
live in poverty, thus home quarantine measures could
have severe consequences for the population (12). Social
And economical impacts of COVID-19 are likely to
exacerbate existing substantial humanitarian needs
across the country (13). In addition, internationally
recommended measures are unlikely to be
enforceable or effective in areas where overcrowding
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are rife (12), especially in Damascus/Rural Damascus,
Aleppo and Homs (13), as well as other areas including
Deir-Ez-Zor, where conflict may be ongoing making
sample collection more challenging (13). SARS-CoV-2
could spread rapidly through affected populations,
particularly among those in the most vulnerable
groups (12).

More challenges face the Syrian health system,
for example, the poor surveillance system and lack
of a standardized method for reporting infections
(14). Moreover, numbers of qualified healthcare
workers at the frontline of healthcare provision are
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insufficient and in continuous threat due to lack of
PPE. Thus, they are particularly vulnerable not only
to the risk of infection but also to ethical challenges
posed by the current situation, including difficult
triage and resource allocation decisions (12,13).

In conclusion, we think that there is a crucial
need for a comprehensive and evidence-based
health plan in Syria in coordination with non-
governmental organizations and community bodies
to improve detecting, monitoring, and tracking of
cases in order to improve hospitals’ capacities, and
to manage received aids fairly and prudently.
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