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Executive Summary

T { @NAI Q& K §histoficlly chck anie 5f Yhe better performers in the regioq has been crippledy six
years ofwar but the aggregate effect on health workforcaumbers, training andability to practice has not
been investigated in depth This paperaims to helpaddress that deficjtinforming the discussion around
initiatives to support Syrian health workers meighbouring ountries It focuses orthe evidence and country
experiencegrom Jordanlebanomand Turkey

9 The paper is aiscussionrather than aposition paper. The findings, interpretations and conclusions of this
paper are those of the author(s) only and are intended to generate discussion @t fhé NEy 30 KSy Ay
wSa2dzNDOSa F2NJ I SFEGK 61l wloyY LYGSaNI GAz2zy engeinM&dhdza S
2017.

9 Health workforce density in Syria preonflict was low by comparison with many other lowaniddle income
countries with marked regional inequalities and skills imbalanceRrewar health worker densities werg.5
physicians, 1.9 nurseend 0.8 pharmacists per 1000 populatiancording to official statistics from the Syrian
Ministry of Health Although workforce training iniatives were expanding in Syiiaa bid to improve access to
care there was aheavyfocus on medical training, ith relatively less on othreprofessional groups. No formal
ContinuingMedical EducatiolCMB schemes existed.

9 Syrian health verkers practising in Jordan,ebanonand Turkeyfaced a range ofbarriers to labour market
entry, includingthe need to securerad pay for recognition of qualifications, additional licensing and registration
arrangements, and, for specialists; a requirement to pass local Specialty Board examinat{ongordan and
Lebanon) Labour market access was challenging in Lebabon espeially so in Jordan where a 2010
government resolution barred access for Rdordanians to 16 professions, including medicine.

1 The impact of the conflict on the health workforce inside Syria has been catastrophtdt remains extremely
difficult to quantify the extent of health worker loss and flighEstimatef health worker flighfrom Syriavary
wildly, from 15,00Qup to 27,000 ofas many a€2,000 doctors who lived iByriaat the start of the conflict. lis
thought that814 health workers (of all typeg)ad been killeds a result of the fightings of February 2017.

9 Estimating current Syrian healthworkforce numbers in Jordan, Lebanon and Turk&yday is extremely
challenging, andvhat limited data areavailable relate almost entirely to doctordn Jordan and Lebanon there
are strong political disincentives to data collectgothat available information on workforce numbers is mostly
ad hog collected informally by NGO%here are no publicly availabktatisics from Turkey. Although crude
workforce number estimates can be derived usingpae Syrian HCW density statistiesjdence on workforce
numbersoverallis not presently strong enough to enable realistic assessments of capacity and traiadyg ne

1 Forwardworkforce developmentand CMEinitiatives in countries neighbouring Syriare predominantly smalt
scale and limited by profound political barriers to Syrian health worker integration into domestic labour
markets, especially in Lebanoffhere are now smaficale pilot initiatives to enable final year Syrian medical
students to attend universities in Jordan to complete their degrees, but these are na&ceater progress has
been made in Turkey where there aréaps for several thousandealth workers to be trainedin partnership
with WHO and Gaziantep Universitg)facilitate health service delivery iefugee health clinicsAdditional work
is underway in partnership with WHO to improve skills among medical professionals in mamegiteg ilk
health.

1 Legal and practical impediments for $gn health workersto practicein these countriesare significant but
especially so in Jordan and Lebandn Jordan, preonflict constitutional and legal barriers to access fornon
Jordanians tamedical jobs remain in place. It is not clear to what extent recent initiatives to open up the
Jordanian labour market (e.g. to 200,000 Syrians in 2016) include health workers. In Lebanon, Syrian hea
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workers haveexperiencedtightening of legal restriocbns on their rightto-work ¢ particularly since December
2014 ¢ and the expense and arduousness of the process for securing professional accreditation and likensing.
Turkey, by contrast, some legal barriers to practice for Syrian health workers heasmtlyebeen relaxed, but
they may practice only in Migrant Health Centres (providing care to displaced Syyiaas}he wider health
system¢ and substantial barriers to labour market integration remain, not least because of langonagality,
Syrianhealth workers are practising all three countrie®n an informal basis, though the scale on which this is
occurring is unclear, and activities are unregulated.

About the Syria Public Health Network
The Syria Public Health Netwai&PHNas establishe early in 2015 in response to calls for an independent gnd
critical assessment of the humanitarian and health response to the Syria crisis, from colleagues working in tr
country and the wider region. It aims to create an independent and neutral spacistarssiorand analysisand to
generate policy proposals for the types of health interventions and research that might help to address currént an
future health needs in Syria and the regidfor further information about the Network or this project, pke
contactSharif Ismail asharif.ismaill5@imperial.ac.ut Adam Goutts ¢ apc31l@cam.ac.uk
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Purpose
1. This paper summarises findings from the first stage of a research ptojeeview existingworkforce numbers,

accreditation and training needs, and labour market access for Syrian hveaitlters both inside Syria and in
three neighbouring countries (Joeth, Lebanonand Turkey. It is based omesultsfrom a rapid evidence review
combining literature analysis with exploratokgy informantinterviews and focusesolelyon the situation in
Jordan, Lebanon and Turkéyetails of the methodology may be foumdAppendix 1.

Background
2. The conflict in Syrig now in its sixth yeag has been characterised by persistent lackezfard forthe safety of

civiliars, healthcare workerqfHCWshand health facilities byll warring parties Recent estimates indicatd&at
over 60% of hospitals and clinicside Syria have beettestroyed(1,2) and as of February 2017, 814 medical
personnel had been killed since the start of the confl{@8). However, there is considerable regional
differentiation in the extentto which health infrastructure and personnel numbers habeen affected The
pattern of destruction has also intensified over tin2816 was the worst year to date in terms of verified attacks
on health facilitieg3).

Detailed evidence on the scale of HCW flight from Sytimited but by all accountdias beensubstantial since
the outbreak of fighting in 201@). Estimaes of health worker flight vary wildlyom 15,000 of a pravar total

of 31,000 doctordy the end of 201385), up to27,000 ofas many ag€2,000 doctordy 2016(6). Thosequalified

Syrian HCWs who have fled to neighbouring countries have found thesssehable to worlg and n some,

actively prevented from doing sqQ despite ctar demandin the humanitarian responséor their skills and
expertise(7). At the beginning of 2016, 63% of tisyrid2 @opulationwere without access toare(8).

Evidence on postonflict reconstruction of health systems from similar settirejsewhere indicates that
rebuilding the health workforce should bene of the top priorities for action in the posbnflict period and
indeedthat health workforce development challengehould be addressedven as conflicts continubecause

of the length of time it takes to del@p locally appropriate programmes and train new cadres of health
professionalq9). This conern is reflected irregional responseglans for Syria and neighbourirmguntries, in
which health system strengthening & @ASGSR a4 |y AYLERNIIFyYy(d F2dz/yRlI
communities (10,11). However, labour market initiatives in neighbouring countrtesdate have frequently
overlooked health workers

This papeemploys aroaddefinition of HCWs aall people engaged in the delivery of health services including
front-line staff andprofessionals providing support functions including laboratory analysis and administrative
and clerical staff. Data gathering has focused, where information permits, on: doctors, nurses, dentists
pharmacists, midwives, community health workeadlied hedth professionals such as physiotherapists and
psychologistsparamedical staff, laboratory technicians, public health professionals and health administrators.
Because of data shortfalls, the predominant focus of this paper is on doctors.

! One current, higkprofile initiative, supported by the United Nations Development Program, International Labour Organisation
and World Food Programme, makes no explicit mention of provision for HCW$(igeeiwww.jobsmakethedifference.orgf
accessed 21/3/2017).
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Constructing adseline: he Syrian health workforce prior to the conflict
Workforce numbersdistribution,anddevelopment

6. The Syrian health system was one of the better performers in the Middle East and Niictrdgionin the pre
conflict period.Data to 2010 showelativelyhigh levels ofaccine coveragegood infant and maternal mortality
figures and demonstrate that Syria was on track to meet MDG targaitsough the burden of non-
communicable diseaseas rising(NCD)(12). Thisrelatively strong indicatoperformancewas notwithstanding
low, and for some cadredgcliningHRH density by compaon with regional neighbour@able 1, Figure)X13).

i i § 25
Country Density (per 1000 population) S
©
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Physicians| Nursing | Dentistry | Pharmaceutical <3
and personnel personnel g' 15  ——————
midwifery 8
personnel al 1
(]
Egypt (2009) 2.830 3.520 0.420 1.670 =05
Jordan 2558 4.049 0.898 1.444 g 0
@) ) 3% ] © o Q
\) Q Q \) \) »
Lebanon 3.070 2.330 1.430 1.460 S W P P 0 "
- Year
Syria 1.455 1.869 0.746 0.772 Physicians
Tunisia 1.222 N/A 0.294 0.304 Nursing and midwifery personnel
Dentistry personnel
Turkey 1.581 2.115 0.274 0.339 Pharmaceutical personnel

Tablel (left): HRH density per 1000 populatiby workforce cadrén Syriain 2010 (a year before the outbreak of the conflibf) comprison
with regional neighbourésource: WHO Global Health Observatory

Figurel (right): trends in health workforce density by cadre, 22000 (source: WHO Globaldila Observatory).

7.

The distribution of HCWSs in Syria grenflict was uneven in both geographical terms, and by speciahizstern
regions of the countryn particularsuffered from longierm, skilled health worker shortagespecialist doctors
practisedalmost exclusively in large urban centres in Syiteerd was one doctor for every, 406 people in Al
Hasaké in the rural North EagtseeFigure 3, compared with onedoctor for every 339 people in Damascus.
Similar disparities existed in the distributiof nurses, withone for every 220 people in LatakiaWestern Syria
compared with one nurse for every,0 people in the governorate of Rif Dimashg rural governorate
surrounding Damascus Cityn some instances, large disparities were evident evéwden urban centres; there
were 56 health workers (in this case including doctors, pharmacists, nurses and laboratory technicians) for eve
1,000 people inTartuscompared with 4.7 for every,Q00 in Aleppo(14). Secondy, there was a pronounced
imbalance in the medical workforda favour of specialist (rather than general@st primary caré training but
with major skills shortages inertainhealth domains. This was particularly the case in mental health,awvigtio

of just 0.32 psychiatrists per 100,000 population in 2@4)l compared with 7.79 per 100,000 in the United
States

Health workforce development was an expanding area in Syria in theuledad the conflict. There were five
public Faculties of Medicine and Dentistry in Syria (and two privateltiescin Damascus and Tartus) with a
combined capacity of over 1,200 students, in addition to more than 30 nursing and midwifery schools. The tote

%1t should be noted that assessments of vaccination coveragegnéict are contested. Most publicly available information is
based on official statistics reported to WHO by the Syriamisty of Health, but these figures consistently oestimated

coverage by comparison with independent figures from, for example, UNICEF. Further detail on data discrepancies between
official Syrian and agency health statistics is giveB3
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capacity of all these training institutions was around 4,750, for ayaepopulation of approximately 2@&illion
people(13). The sector was also well resourced inffstarms: up to 18% of all university teaching staff in 2004
worked in the medical sciencé$5). All were overseen by the Ministry for Higher Education, but there was no
formal system of accreditation or regulation for these institutions prior to the confliy There was no School

of Public Health in Syria poonflict.

9. Duation of training in Syria preonflict varied according to specialism. Undergraduate medical training lasted 6
years, but qualifications for pharmacy and dentistry were 5 years long-gPadtiate (residency) training for
doctors varied in length from ears upwards according to the specialty, but pgstduate training in Public
health was provided through a ongar diploma programme offered jointly by the WHO in collaboration with
the Syrian Ministry of Health. Data on other specialist training sclsgmneconflict are in very short supply.

Figure2: Administrative divisions of Syria as of 20ib7agesource: University of Texas Libraries)

10. External migration of health workers was a significant problem for the Syrian headtior well before the
beginning of the confligtbut it is not clear how many health professionals there were in the wider Syrian
diaspora Emigration rates to the United States were particularly highere around 3,900 Syrian doctors were
practising by2008 ¢ 0.4% of the total US medical labour for¢E6), and equivalent to 13% of the medical
workforce in Syria at the time. Numbearsthe UK weresmaller; in 2011190 professionally qualified clinical staff
of Syrian nationality were working in the National Health Service, of whom 179 were d¢0t@®s of the
medical labour forcef17). However definitive estimates of numbers of trained health professionals emigrating
during this period are not availabland it isnot possibleto sayq based on evidence reviewed to datehow
many Syrian health professionals were already practisiripidan, Lebanon and Turkbgfore the start of the
conflict

Licensing andccreditationfor Syrian health workers in Syria and neighbouring countries
11. Medical licensingn Syria preconflict was(and is)governed by the Syrian Medical Syradé; but informationon
systems of accreditation and continuing professional development are in supply Broader systems of
6
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