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Abstract
Throughout the 9 years of the Syrian conflict, humanitarian actors have accumulated enormous experience of
dealing with this complex environment and collected substantial data—only a tiny fraction, however, is being used
in informing practice and research. Partnering with academic institutions could enable these actors to foster their
efforts in data collection, analysis and research production. These partnerships should go beyond the traditional
understanding of partnerships to include elements of a two-way capacity strengthening paradigm, and equal
benefits and opportunities. Drawing on my personal experience of providing clinical medicine in field hospitals in
conflict-affected areas in Syria, as well as my experience in the humanitarian response there working with Save the
Children and a number of local organisations, and then moving to policy and research working with London
School of Hygiene and Tropical Medicine, Chatham House and King’s College London, I conclude equal
partnerships and effective collaborations between academic institutions and humanitarian actors could provide a
concrete and sustainable approach of conducting health research in conflict settings.

Introduction
The Syrian crisis enters another devastating phase with
tragic humanitarian consequences for innocent civilians
who continue to bear the brunt of an incredibly complex
and protracted war. As the conflict enters its ninth year,
more than a half million people have been killed with
11.7 million Syrians in need of humanitarian assistance.
Displacement continues to be a major challenge for the
country with 5.6 million refugees and 6.6 million internally displaced persons (IDPs) (Syrian Arab Republic humanitarian needs overview 2019; UN Refugee Agency
(UNHCR) 2017; Syrian Observatory for Human Rights
2015). From December 2019 to mid-February 2020 only,
more than 900,000 people were forcibly displaced in
northwest Syria as a result of the Government of Syria
(GoS) offensive on the region (UN 2020). The conflict
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has caused severe damage not only to the country’s infrastructure and health systems but also to the physical
and mental health of its population. About 11.3 million
Syrians required urgent health assistance (World Health
Organization 2018). These dire needs are very challenging to be addressed given that more than half of the
health facilities in Syria have been destroyed (World
Health Organization 2018) and health workers have
been fleeing the country as a result of many factors that
include targeting health facilities and health personnel
(Fouad et al. 2017).
To navigate this challenging environment, humanitarian actors adopted different modalities to deliver aid
such as remote management and partnerships between
local, regional and international humanitarian actors
(Duclos et al. 2019). However, the protraction and rapid
changes of this conflict impose newer humanitarian dilemmas that require better understanding on the effectiveness of these humanitarian modalities. Specifically for
the health sector, to improve the humanitarian health
response in Syria, and also to pave the way for a healthy

© The Author(s). 2020 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if
changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

Ekzayez Journal of International Humanitarian Action

(2020) 5:12

Page 2 of 5

and sustainable early recovery of the health sector in the
country, we need first to assess the conflict impact on
the health of affected population; second, to document
good practices in the health response, lessons to be
learnt and areas for improvement; and third, to conduct
effectiveness evaluations with a comparative analysis
with available knowledge from other contexts. All these
elements require us to conduct good-quality research
that inform current and future policies and practices.
The lack of evidence in this area, similar to other conflict settings, could be attributed to (1) lack of adequate
support; (2) complex local research environment including access restrictions, untapped local research capability, collaborative difficulties and lack of confidence in
the research process; and (3) limited application of findings, including rapidly obsolete results and lack of commitment (Martineau et al. 2017). One proposed solution
to tackle some of these challenges and to fill this gap in
evidence is to strengthen research partnerships between
humanitarian and research institutes at both local and
international levels.
I am a Syrian medical doctor and a Senior Research
Associate with the Research for Health in Conflict in the
Middle East (R4HC-MENA) programme, a UK Global
Challenges Research Fund programme led by King’s College London (KCL) in partnerships with 7 universities
and several NGOs in the UK and across the Middle East.
I graduated in 2010 from Aleppo University in Syria with
advanced surgical training in Munster University in
Germany. My residency in neurosurgery in Aleppo,
Syria, was interrupted by the Syrian conflict in 2013
when I moved to northwest of Syria to work in field hospitals providing hundreds of surgeries to those in need
of cerebral and spinal injuries as a result of the conflict.
I went on to head the health response for Save the Children in Syria, in parallel with participating in building
the health system in Idlib Governorate. By then, I identified the need for more research to inform humanitarian
health policies and also to strengthen the health system
in the area. Therefore, I tried to acquire academic knowledge in addition to my practical experience, and I studied for a MSc in Epidemiology at London School of
Hygiene and Tropical Medicine, followed by a Leadership in International Affairs Fellowship at Chatham
House focusing on global health security. Maintaining
close ties with Syria, I am a trustee of two Syrian NGOs,
Shafak and Eye to the Future and a volunteer consultant
with Idleb Health Directorate which is the first structured health system in rebel-controlled Syria.
In the last 4 years, I have been trying to link academic
institutions in the UK with humanitarian organisations
in the Syrian response to conduct research related to the
interaction between health and the Syrian conflict.
Working with the R4HC-MENA, new partnerships were

formed between some of the leading UK universities, including King’s College London, Imperial College London
and Cambridge University, and Hacettepe University in
Ankara, American University of Beirut, Birzeit University
in the West Bank and the King Hussein Cancer Centre
in Amman. The network, also, includes various NGOs
and local research organisations involved in providing
health interventions or researching health in the region
such as Médecins Sans Frontières, Syria Relief and Syria
Public Health Network.

The role of partnerships with local actors in
research health in the Syrian conflict
Recently, there has been increasing attention on engaging with local NGOs and affected communities in
humanitarian interventions and related research
(McClelland and Hill 2019). Many studies recommend
more collaborations and partnerships between the global
North and the global South on research in low and
middle-income countries (Costello and Zumla 2000;
Edejer 1999; Bradley 2008).
Last year, I attended two conferences on health in
Syria that were held in Turkey and in the UK, aimed at
promoting more partnerships between international and
local academic and humanitarian actors. The Global
Syrian Refugee Crisis: Health and Socioeconomic Perspectives, Challenges and Opportunities congress was held in
Gaziantep, Turkey (14–18 October 2019), hosted by
Gaziantep University; the Union of Medical Care and
Relief Organisations (UOSSM), an award winning Syrian
international NGO; and the US-based Global Heath consultancy firm (The Global Refugee and Migration
Congress n.d.). The main objective of the conference in
Gaziantep was to address the urgent needs of the Syrian
refugees in Turkey and across the world. Approximately
3.5 million Syrian refugees migrated to Turkey under
the Temporary Protection Policy and around 90% currently reside in four Turkish cities; İstanbul, Gaziantep,
Urfa, and Hatay. Gaziantep has the highest concentration of Syrian refugees (around 21% of the city population consists of Syrian refugees) and Gaziantep
University provides opportunities for around 60,000
Syrian refugee students to continue education as well as
opportunities for Syrian academics to work at the university. However, these positive practices of addressing
the refugees’ needs in Turkey are not highlighted in the
literature or in relevant communities of practice because
of lack of local, regional and international partnerships.
Speakers at this conference emphasised that such partnerships and collaborations between international and
local researchers and governmental and nongovernmental practitioners are vital.
Research for Health in the Syrian Conflict conference
was held at King’s College London on 10 October 2019
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in partnership with UOSSM and R4HC-MENA. The
conference brought together experts from academia,
front-line health actors and NGOs and showcased original research on current health issues in Syria, spanning
from health system governance, epidemiology to many
other disciplines within global health. There were 14 research papers presented at this conference with the vast
majority from Syrian diaspora and Syrians based in Syria
connected via the internet. Keynote speeches from
Syrian policymakers and health practitioners from the
Syrian British Medical Society and Idlib Health Directorate focused on themes such as expanding health
research and medical education; health system governance and adaption; health of Syrian refugees in neighbouring countries; challenges of conducting health
research in the Syrian conflict; anti-microbial resistance;
health governance in opposition-controlled areas;
provision of healthcare under siege; mental health, noncommunicable diseases such as cancer, diabetes and
hypertension; and lastly, communicable diseases such as
leishmaniasis, and disability and rehabilitation.
Both conferences provided an excellent platform for
Syrian local NGOs and researchers as well as the large
Syrian diaspora to engage in existing and potential partnerships and collaborations between academics and
practitioners. Similar messages on the importance of
equal partnerships between NGOs, policy and academic
institutions were repeatedly emphasised by the different
presentations and speakers. At both conferences, after
presenting the unique role of R4HC-MENA as a capacity
strengthening programme in areas of armed conflict in
the region, I was approached by a number of Syrian
NGOs to support this initiative and to explore potential
opportunities for partnerships with academic institutes
to better use their data, generate knowledge and produce
high quality research.

In the Syrian context, some leading examples include
the partnership between the Bloomberg School of Public
Health at John Hopkins University, the International
Rescue Committee (IRC) and the Syrian American
Medical Society on a project that explored the ethical
challenges faced by humanitarian health organisations in
conflict settings. The project was funded by a UK government funding body—the Department for International Development (DFID), the Wellcome Trust and
a charity—ELRHA. The variety of the types of actors in
this partnership enabled the use of mixed research
methodologies of systematic reviews, informant interviews and workshops (Johns Hopkins Bloomberg School,
International Rescue Committee (IRC), Syrian American
Medical Society 2019). Another example is the partnership between the Centre for Health and Human Rights
at Harvard University and both the Syrian American
Medical Society and the Union for Medical and Relief
Organisations (UOSSM) to establish the Syrian data hub
to archive a large volume of data from hundreds of
sources on lessons from the Syrian war. The project, so
far, had access to around 15 million patient interactions
over 5 years of the Syrian conflict. Based on this data,
the project aims to set up an agenda for health research
in the Syrian conflict (Harvard University 2020).

Examples of research partnerships with local
actors in Syria
Humanitarian health actors in Syria and elsewhere are
required to prioritise lifesaving and other urgent programmatic interventions—this means their research capacity strengthening efforts are very limited. Nevertheless,
an increasing number of traditional humanitarian health
actors are recognising the importance of health research
in conflict settings especially embedded research. This is
translated in various types of research outputs produced
by NGOs and disseminated in a variety of forms such as
MSF scientific days and academic publications by humanitarian actors. To magnify the impact of such initiatives and to ensure sustainability, these commitments to
research need to be operationalised through practical solutions that include engaging in research partnerships
with local actors.

UOSSM’s commitment to research
UOSSM represents a leading example of a Syrian international NGO that
is committed to strengthening its research capacity by engaging in the
global research community. Founded in January 2012, UOSSM is a
coalition of humanitarian, non-governmental and medical organisations
from the USA, Canada, UK, France, Germany, Netherlands, Switzerland
and Turkey. UOSSM country chapters work under a unified strategic
framework to increase the effectiveness of the health humanitarian response in conflict-affected areas in Syria. Its work focuses primarily on
trauma and surgical specialised care, primary and reproductive health
care, mental health and supporting health governance.
UOSSM has accumulated considerable experience in collecting,
analysing and disseminating health data. The organisation has partnered
with several research institutes, including John Hopkins, Harvard FXB
centre for health and human rights and King’s College London, to
conduct quantitative and qualitative research. In 2017, it established a
sub-organisation called “Midmar” in Turkey dedicated for research and
training. Recently, UOSSM was granted a research grant by the Grand
Challenges’ Canada to develop the health integrated resilience system
in conflict zones through exploring ways to utilise solar energy, electric
ambulances and telemedicine to improve the health response in Syria.
Recognising UOSSM’s commitment to research, the Conflict and Health
Research Group (CHRG) at King’s College London has recently engaged
UOSSM in the research and practice community of the R4HC-MENA
project.

Conclusion
Equal partnerships and effective collaborations between
academic institutions and humanitarian actors could
provide a concrete and sustainable approach of
conducting health research in conflict settings.
Throughout the nine years of the Syrian conflict,
humanitarian actors have accumulated enormous
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experience of dealing with this complex environment
and have collected substantial data—only a tiny fraction
is being used in informing practice and research.
Partnering with academic institutions could enable these
actors to foster their efforts in data collection, data
analysis and research production. These partnerships
should go beyond the traditional understanding of
partnerships to include elements of a two-way capacity
strengthening paradigm, and equal benefits and
opportunities.
Ultimately, these partnerships will have greater and
more significant impact on both humanitarian assistance
and knowledge generation. For example, the
Safeguarding Health in Conflict, which is a group of
international NGOs, academic institutes and think tanks
working to protect healthcare in conflict settings, have
been generating operational research on the issue of
attacks on healthcare in conflict settings. The coalition
and its members engaged in providing evidence-based
practical solutions for healthcare protection as well as in
important policy developments on this issue (About the
Coalition | Safeguarding health in conflict coalition n.d.).
The Syrian American Medical Society, a member of this
coalition, has been leading efforts of Syrian NGOs in
Syria on documentation, reporting and accountability in
relation to attacks on healthcare in Syria. Another successful example is the partnership between King’s
College London and UOSSM using the R4HC-MENA
platform. This partnership has translated in a number of
joint embedded research grant applications. Recently,
KCL and UOSSM were granted a large award on Health
System Strengthening (HSS) in northern Syria which will
investigate HSS interventions also support the core functionalities of the health system there. This will ensure
that humanitarian and development priorities are addressed while conducting research activities.
Local actors, who played a leading role in the health
response in Syria (Duclos et al. 2019), should be at the
core of these efforts for these partnerships to be
effective. And, considering the extreme insecurity in
most conflict-affected areas in Syria, proposed partnerships would rely mostly on remote support and collaborations similar to the partnerships that emerged between
international and local NGOs in the cross-border response in Syria (Diggle et al. 2017). Thus, reflecting on
those partnerships the centrality of trust, conciseness of
risks and opportunities, and real understanding of capacity of both sides (Howe and Stites 2019) is crucial in
building and strengthening research partnerships between academic institutions, international and local
NGOs.
Lastly, while this paper focuses on the role of such
partnerships in the health sector in the Syrian conflict,
they can also be beneficial for other sectors in other

contexts. There is a growing body of evidence on the
role of partnering with local researchers and
humanitarian organisations to conduct more effective
research projects in such settings (Cornish et al. 2017;
Adams et al. 2004; Fast 2019; Almany et al. 2010). The
considered reflections presented in this paper would
hopefully be beneficial in improving these partnerships
for better quality research and humanitarian outcomes.
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