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Besides the sheer scale of the needs, many Syrians in need cannot be reached by aid agencies. Large swaths of Syria remain 
unreachable by UN agencies, and Syrian expatriate groups and NGOs have had to make the difficult decision to choose between 
government consent over their activities, or reaching people in need by operating outside government consent. Because of the 
sensitivities around this issue of providing what is called cross-border assistance, aid is typically unmarked and unpublicized, 
leaving many Syrians –even the few receiving assistance- feeling that the world has abandoned them. 

UN agencies have grown increasingly desperate in their attempts to respond to the crisis. In April 2013, for the first time in 
history, five heads of UN agencies called publicly for a political end to the crisis. UN Refugee Chief Antonio Guiterres described 
the numbers of Syrian refugees “terrifying,” and UN Under-Secretary General for Humanitarian Affairs and Emergency Response 
Coordinator Valerie Amos said, “The needs are growing while our capacity to do more is diminishing…” 

“I DO NOT HAVE AN ANSWER FOR THOSE SYRIANS I HAVE SPOKEN TO 
WHO ASKED ME WHY THE WORLD HAS ABANDONED THEM.” VALERIE 
AMOS, UN UNDER-SECRETARY-GENERAL FOR HUMANITARIAN AFFAIRS, 
APRIL 18, 2013
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All humanitarian aid workers are faced with the same tragic dilemma: how much personal risk are they willing to incur in order 
to save lives? Yet in Syria, an aid worker’s calculation is not balanced by the usual protection that international law has afforded 
for hundreds of years to civilians, medical personnel, and medical facilities. The risk is much greater, so much so that Syrian civil-
ians and aid workers both face unconscionable choices, having to decide between options that are equally deadly.

SAMS’ doctors, by choice, are on the front lines of the emergency medical response to the Syrian crisis, risking their own lives 
every day in order to save the lives of those who remain trapped inside Syria.

We asked them why, and what it was like to be a doctor inside Syria. This is what they said.

What does it mean to be a doctor inside Syria? To be willing to die for your patients.” –American 
pediatric intensive care nurse, SAMS medical mission volunteer, January to February 2013 and April 
to June 2013

RISKING LIVES TO SAVE LIVES
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War crimes and gross violations of medical neutrality and international law have been perpetrated over the course of the more 
than two-year conflict in Syria. 

Syrian doctors and SAMS’ medical volunteers have witnessed abuses and endured more than two years of horrific stories of 
patients dying unnecessarily, doctors forced to leave their home country and medical facilities, family members harassed, col-
leagues disappeared, tortured and killed and millions of civilians caught in the middle of a conflict that has no end in sight.

The most urgent need is to provide doctors, administrators and hospitals with the basic medical supplies, equipment and med-
ications in order to empower them to help their patients. But the greatest service to doctors, medical personnel, and civilians 
would be to end the crisis by all means and stop the bloodshed. 

A humanitarian response, no matter how well managed and funded, will only treat the symptoms of the ongoing disaster in 
Syria and will not address the root causes of the conflict. Furthermore, the scale of the disaster is and will continue to outpace 
the international effort to address it. What is needed in Syria is to stop the crisis, not to apply a band-aid. 

SAMS calls on the World Health Organization to issue a special report on the plight of Syrian doctors, medical personnel and 
healthcare in general and refer the report to the related agencies within the UN system.

SAMS calls on the ICRC and all UN and international humanitarian and relief organizations to reach all populations in need 
inside Syria through increased cross-line and cross-border aid deliveries, and to conduct their operations based on needs as-
sessments on the ground.

SAMS calls for an immediate cease to indiscriminate attacks on civilians, medical personnel and medical facilities, respect the 
principle of medical neutrality, and conduct with full respect for international law. 

SAMS calls upon the UN Security Council to immediately authorize cross-border assistance so that all aid agencies can reach 
populations in need inside Syria, and to refer the situation in Syria to the International Criminal Court so that the most serious 
perpetrators can be held accountable for their crimes.

SAMS calls upon all influential governments including the United States to take the necessary steps to stop the bloodshed in 
Syria, provide safe passage for humanitarian aid, protect medical facilities and medical personnel, and immediately implement 
measures that will ensure the protection of civilians and hasten the end of the conflict.

CONCLUSIONS
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