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Foreword

We are honored to present the Syria Universal Health Coverage Compact, a landmark document
that reflects how far our country has come and the bold reforms we are undertaking to build a
stronger, more equitable health system for our people.

Syria stands today at a defining moment for its health system. After years of hardship, we are
not only recovering but rebuilding with purpose and clarity, driven by a determination to create
something stronger than what existed before. In the first year following Syria’s liberation, the
Ministry of Health and the Ministry of Finance have taken decisive and historic steps to set the
health system on a new path. We began rebuilding core functions, restoring essential health
services, strengthening governance, and shaping a new approach to how health is financed and
delivered. These early reforms are driving meaningful change across the health sector and
establishing the foundations of a system that protects families from financial hardship and
expands access to care for millions.

This Compact reflects the progress already achieved and the ambitious direction we have chosen

for the future. It brings together the most significant reforms that are currently being implemented.
We have introduced stronger planning processes, improved coordination across sectors, elevated the
role of evidence and research, and expanded our capacity to deliver quality health services. We are
building a more capable health workforce, modernizing our information systems, and aligning national
priorities with the long-term needs of our people. These changes demonstrate a new era of leadership
and a national commitment to putting health at the center of Syria’s recovery and development.

Reaching this moment required courage, collaboration, and clarity of purpose. In the first year
after Syria's liberation, our national experts, technical teams, and partners worked together
with determination to build a unified direction for the health sector. Their efforts laid the
groundwork for this Compact, which now provides a clear path forward. It aims to strengthen
financial protection, improves access to essential health services, and establishes a more
coherent and coordinated framework for national planning.

We endorse this Compact with pride in the rapid progress achieved during this first year of
rebuilding, and with confidence in the transformation still ahead. It reflects a Syria that is no
longer reacting to challenges but shaping its own future. A Syria that is rebuilding strong
institutions, investing in its people, and ensuring that health becomes a guarantee and not

a burden. We invite all partners to continue walking with us as we turn this vision into a reality
for every person in Syria.

Dr. Musab Nazzal Al-Ali Dr. Mohammed Yisr Barnieh
Syria Minister of Health Syria Minister of Finance



Preamble

The Syria National Health Compact represents the Government of Syria’s collective commitment
to rebuilding a resilient, equitable, and people-centered health system that ensures every person
can access essential, high-quality, and affordable services without financial hardship. Rooted in
the principles of Universal Health Coverage and national ownership, the Compact reflects Syria's
determination to restore trust in public institutions, strengthen coordination across the health
sector, and position health as a cornerstone of stability, peace, and dignity. More than a policy
document, it serves as a framework for action that unites national priorities with the efforts of
partners and communities, ensuring that health system recovery contributes directly to social
cohesion and long-term prosperity.

Aligned with the Ministry of Health Strategic Plan 2026-2028, the Compact builds on the gains

of Syria’s early recovery period and supports the country's transition from humanitarian response
toward reconstruction and long-term resilience. The Strategic Plan focuses on restoring essential
services, rehabilitating infrastructure, and reestablishing the Ministry’'s stewardship role in guiding
the health sector. The Compact extends this vision toward 2030 by linking immediate recovery to
long-term transformation. It defines the pathways through which Syria will make steady progress
toward Universal Health Coverage, strengthening the foundations of financial protection,
expanding equitable access to essential services, and promoting greater efficiency, integration,
and sustainability within the health system.

The Compact aligns with Syria’s broader national development agenda and contributes directly
to the Sustainable Development Goals, particularly Goal 3 on ensuring healthy lives and
promoting well-being for all. It also reflects Syria’s renewed commitment to international
cooperation and health diplomacy, recognizing that effective recovery depends on partnerships
grounded in trust, mutual accountability, and shared responsibility. Through this Compact, the
Ministry of Health and its partners aim to harmonize investments, unified coordination, and
create mechanisms that link planning with implementation and results. It is structured around
eight interdependent pillars that collectively define the foundation of Syria’s health sector
transformation: health infrastructure rehabilitation, health workforce development, health
financing, essential health service delivery, governance and partnerships, access to medicines
and medical products, digital transformation, and health security. Together, these pillars provide
a comprehensive framework to guide national and subnational coordination, resource allocation,
and accountability. They emphasize that health system recovery is not only about rebuilding what
was lost but also about reimagining a stronger and more inclusive system that meets the needs
of today while preparing for the challenges of tomorrow.

Looking ahead, the Compact will serve as a unifying framework that turns policy into practice and
commitment into measurable progress. It demonstrates Syria's determination to transform recovery
into resilience and to ensure that every investment, partnership, and reform contributes to equitable
and sustainable health outcomes. It affirms that the right to health is not a distant aspiration but

a shared national responsibility and a foundation for Syria’s future stability and growth.



Declaration of Commitment

The Government of Syria hereby pledges to translate the vision of the Syria National Health
Compact into sustained action and measurable progress. It commits to leading a unified
national effort to strengthen the health system, advance UHC, and ensure that every Syrian,
particularly the most vulnerable, can access quality, affordable, and people-centered care
without suffering financial hardship. This commitment extends beyond policy to implementation,
guided by principles of transparency, accountability, and partnership. Through this Compact,
the Government reaffirms its commitment to advancing system-wide reforms that strengthen
service delivery, enhance financial protection, and build resilience to future challenges.

It recognizes the essential role of collaboration across ministries, local and international
partners, private sector, and civil society groups in driving progress toward shared health
goals. With this declaration, Syria enters a new phase of collective action, one defined by trust,
innovation, and national ownership to build a stronger, healthier future for all Syrians.

Specifically, to advance UHC and monitor
progress, the Government aims to:

and modernize local manufacturing that
sustainably meets national needs for
essential medicines and ensures the
continuous availability and affordability of
priority health commodities for all Syrians.

e Strengthen the institutional and
technical capacity to generate,
consolidate, and regularly monitor
health financing and service coverage * Lay the groundwork for a coordinated
data as a national public good, in financing strategy that leverages public,
recognition of current data limitations. private, and development partner

contributions to advance health

* Progressively expand access to essential

health services to all Syrians and in
particular improve the UHC service

system recovery and modernization,
with investment targets to be finalized
following the national costing exercise.

coverage index to 70 by 2030.

* Gradually strengthen financial protection
by prioritizing policies that reduce direct
household payments for essential primary
care services and medicines, aiming to
lower out-of-pocket spending to 40%
of total health expenditure by 2030.

NATIONAL HEALTH COMPACT
ALIGNMENT WITH GOVERNMENT
STRATEGIC INITIATIVES

TO ACHIEVE UNIVERSAL

HEALTH COVERAGE

* Revitalize and rebuild the resilience
and quality of domestic pharmaceutical
production by leveraging Syria’s long-
standing expertise and capacity to restore

The National Health Compact aligns with the
Syria Ministry of Health's Strategic Plan 2026-
2028, which marks the beginning of Syria's
unified effort to rebuild its health system



following liberation in December 2024 and
entering early recovery. The Strategic Plan
(2026-2028) lays the foundation for early
recovery, restoring essential health services,
rebuilding trust in public institutions, and
reestablishing the Ministry's stewardship
over the sector.

The Compact reflects Syria’s national
commitment to rebuilding a unified, equitable,
and sustainable health system, in line with
the Ministry of Health's Strategic Plan 2026-
2028. It advances the Plan’s core priorities
to strengthen service delivery and health
infrastructure, expand and equip the health
workforce, improve health financing and
governance, and modernize digital and
information systems. It also promotes
community engagement, supply chain
resilience, and emergency preparedness

as key enablers of health security and
continuity of care. These national efforts

are consistent with regional and global
frameworks, which aim to promote access to
essential services without financial hardship.

To achieve the milestones and targets outlined
in the National Health Compact, the Syrian
Ministry of Health commits to advancing
reforms and coordinated action across the
core pillars of the National Health Strategic
Plan 2026-2028, ensuring alignment between
early recovery and long-term transformation
toward 2030.

I: HEALTH INFASTRUCTURE
REHABILITATION

By 2030, the Syria Ministry of Health aims to
restore, rehabilitate, and expand essential
health services through phased investments
in infrastructure and service readiness

and aligned with the PHC-centered service

delivery model that is being implemented
as a backbone of the UHC Strategy.

* Progressively rehabilitate and equip
primary healthcare centers and public
hospitals prioritized in the national
facility registry, with rehabilitation efforts
guided by upcoming costing and referral
system analyses, and with priority given
to PHC infrastructure as the foundation
of the redesigned health system..

e Ensure all rehabilitated facilities meet
WASH, IPC, and energy-access standards.

II: STRENGTHENING HEALTH
WORKFORCE CAPACITY

By 2030, Syria will have a stronger, better-
distributed, and continuously trained health
workforce.

* Create an HRH Roadmap 2026-2030
based on a completed Health Labor
Market Analysis (HLMA) to guide
strategies for workforce recruitment,
deployment, motivation, and retention.

* Strengthen workforce capacity
and retention through targeted
training, structured mentoring, and
accelerated pipelines for critical
health staff to maintain quality service
delivery across all levels of care.

e Establish a health workforce unit
that will coordinate mechanisms to
align universities, training institutions,
professional councils, and research
entities, ensuring that health/medical
education and professional development
are integrated, evidence-based, and
aligned with workforce priorities.



Strengthen medical and nursing
universities and training institutions to
expand and improve health workforce
education quality and meet future
national needs, in collaboration with
local and international partners.

Strengthen partnerships with Syrian-

led NGOs, international NGOs,

UN agencies, and diaspora health
professionals to expand coordination
efforts, technical training, mentoring,
and knowledge exchange in
complementarity with national expertise.

Rebuild and strengthen the primary health
care workforce as a foundation for UHC
by restoring training capacity, redeploying
qualified personnel, and addressing
critical shortages in underserved

areas, with a focused expansion of
community health workers (CHWs).

I1l: HEALTH FINANCING

By 2030, the Ministry of Health will develop and
begin operationalizing a transparent, efficient,
and sustainable health financing framework
aligned with universal health coverage goals.

Establish a health financing unit to
strengthen the UHC Unit's capacity to
lead financial coordination, monitoring
financial protection, and regular
review of health financing system.

Conduct macro- and micro-costing
studies to inform national budget
planning and prioritization

Institutionalize National Health
Accounts (NHA) as an annual

mechanism for health expenditure
tracking and fiscal space analysis.

Develop a national health financing
strategy that defines pathways

for resource mobilization, budget
execution, pooling and purchasing, and
reduction of out-of-pocket spending.

Conduct macro- and micro-costing
studies to inform national budget
planning and prioritization.

Strengthen coordination and policy
alignment between the Ministry

of Health, Ministry of Finance, and
Ministry of Social Affairs and Labor

Design and implement transparent
and needs-based resource allocation
mechanisms to guide the equitable
distribution of public funds across
regions and levels of care, supporting
a gradual shift toward primary

health care-oriented spending.

Institutionalize joint health financing
reviews and expenditure tracking to
strengthen transparency, accountability,
and aid effectiveness, reinforcing
transparency and joint responsibility.

Implement a reform of the public sector
health insurance scheme which aims to
ensure the long-term sustainability of

the scheme and allows to progressively
strengthen institutional capacities for
strategic purchasing, benefit management,
and data analytics in the public sector.



IV: ESSENTIAL HEALTH SERVICE
PACKAGE (EHSP) AND
SERVICE DELIVERY

By 2030, Syria will develop an Essential Health
Service Package (EHSP) and phased roll out
to governorates, beginning with the most
vulnerable.

* Establish primary health care as the
foundation of the national health
system, guiding how services are
organized, financed, and governed to
ensure equity, quality, and resilience.

* Finalize, cost, and endorse the national
Essential Health Service Package
(EHSP) and implement it in phases
under an integrated, people-centered
model of care that ensures continuity
across all levels of the health system.

* Strengthen service delivery networks by
deploying multidisciplinary care teams,
improving referral and counter-referral
systems, and promoting community
engagement, health promotion, and
coordination across sectors to address
social determinants of health.

* Standardize and update treatment
protocols, guidelines, and policies,
to reinforce integrated surveillance
and response systems for disease
control, addressing priority
conditions through prevention, early
detection, and continuity of care.

* Expand delivery of essential health
services for maternal, reproductive,
child, and preventive health, including
nutrition and immunization, and
integrate mental health, NCD, and

cancer prevention services within the
same model to improve outcomes
and rebuild community trust.

Institutionalize supportive supervision,
quality assurance, and patient
feedback mechanisms to strengthen
accountability and responsiveness
across all levels of care.

V: GOVERNANCE AND

PARTNERSHIPS

By 2030, the Ministry will reinforce institutional
governance, accountability, and coordination
with national and international partners

Establish a UHC unit within the
Ministry of Health to drive compact
implementation, align partners, and
ensure accountability for results.

Hold regular coordination and planning
meetings under the National Health
Coordination Platform, chaired

by the Ministry of Health, to align
NGOs, UN agencies, donors, higher
education universities, and private
sector, around shared priorities

and implementation plans.

Develop and implement a national
coordination and accountability
framework that clarifies all health sector
stakeholder roles, reporting requirements,
and communication channels.

Strengthen policy coherence and
oversight through interministerial
coordination to ensure health priorities
are reflected and implemented across
national development plans.



VI: ACCESS TO MEDICINES AND
MEDICAL PRODUCTS

By 2030, the Ministry will strengthen equitable
access to quality-assured medicines through
a reliable, transparent, and sustainable
supply chain system for medicines and
medical commodities.

* Improve the MoH Supply Chain Unit
with a defined structure, staffing, and
reporting system, and strengthen
coordination with supply partners
through regular joint reviews.

¢ Update and integrate national supply
mapping into the electronic logistics
management information system (eLMIS)
to improve forecasting, stock monitoring,
and transparency across all levels.

¢ Establish and maintain national buffer
stocks and risk-reduction mechanisms
to ensure supply continuity during
emergencies and disruptions.

» Strengthen the resilience and quality of
domestic pharmaceutical production
to sustainably meet national needs
for essential medicines and nutrition

commodities, reducing import dependency

and ensuring continuous availability.

* Strengthen national warehouse and
distribution management systems
through digital tracking, inventory control,
and improved cold-chain capacity
to ensure continuous and equitable
supply of medicines and vaccines.

e Establish the foundation for a National
Drug Administration to oversee regulation,

quality assurance, and coordination across

public and private pharmaceutical actors.

* Foster public-private collaboration to
improve access to essential medicines,
promote local production where feasible,
and expand partnerships in medical
technology and biotechnology.

VII: DIGITAL TRANSFORMATION
AND INFORMATION SYSTEMS

By 2030, Syria will operate an interoperable
and secure national digital health
information system that connects all

levels of care and enables real-time data
use for planning and decision-making.

* Establish a national digital health unit
within Ministry of Health, with trained
technical teams maintaining, analyzing,
and using data for continuous
improvement.

* Deploy a digital national facility registry
and service mapping tool linked
to DHIS2 to strengthen planning,
coordination, and visibility of service
availability across all levels of care.

* Ensure national digital readiness by
assessing and securing connectivity,
infrastructure, and capacity across
primary health care centers and
hospitals as a prerequisite for
interoperable information systems

* Achieve the interoperability of
EMR systems and DHIS2 across
priority health facilities..

* Implement the National Digital Health
Strategy, establishing governance
frameworks for interoperability, data
protection, and cybersecurity.



* Operationalize a central data storage
linking health, financing, supply chain, and
workforce systems to be compatible with
DHIS2 and support unified monitoring.

VIII: HEALTH SECURITY

By 2030, Syria aims to build a resilient
national health security system capable

of preventing, detecting, and responding

to public health threats in line with the
International Health Regulations (IHR 2005).

¢ Complete a renewed Joint External
Evaluation (JEE) and implement a
costed National Action Plan for Health
Security (NAPHS) to strengthen national
preparedness and response capacities.

* Establish and operationalize a Public
Health Emergency Operations Center
(PHEOC) and national surveillance
system for early detection and
coordinated response to outbreaks.

* Institutionalize a One Health coordination
mechanism linking human, animal,
and environmental health sectors to
prevent and control emerging threats.

* Develop a national surveillance
framework that integrates maternal
and perinatal death surveillance and
response, along with comprehensive
outbreak preparedness components.

MONITORING AND EVALUATION

The Ministry of Health will lead the design

of a coordinated monitoring and evaluation
framework for the National Health Compact

to track progress, guide evidence-based
decision making, and strengthen accountability
across all pillars. This framework will reinforce
national ownership and ensure coherence with
partner efforts. Although comprehensive digital
platforms such as DHIS2 and Electronic
Medical Records are still under development,
the Compact will focus on building the
foundation for reliable data collection and
reporting. Early efforts will include developing
simple tools for routine data gathering,
improving information sharing between
directorates and partners, and holding regular
review meetings to establish a culture of
monitoring, learning, and accountability that
will evolve into a unified national health
information system over time.

The Compact's monitoring framework will align
with the Sustainable Development Goal 3.8
indicators to measure Syria’s progress toward
Universal Health Coverage. SDG 3.8.1, which
focuses on the coverage of essential health
services, will serve as the core measure for
service delivery performance by assessing
population access to quality maternal, child,
infectious disease, and noncommunicable
disease services as well as access to essential
medicines and vaccines. SDG 3.8.2, which
focuses on financial protection, will track the
proportion of households facing catastrophic
or impoverishing health expenditures to
ensure that progress toward Universal Health
Coverage does not come at the expense of
financial hardship. Monitoring will be
conducted through quarterly and annual
reviews led by the Ministry of Health, engaging
all relevant directorates and partners to jointly
assess progress, identify challenges, and agree
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on corrective actions. An annual National Health
Sector Review chaired by the Ministry of Health
and co-chaired with the Ministry of Finance will
bring together government representatives,
development partners, and other stakeholders
to review overall sector performance and set
priorities for the following year. Over time,
financial and expenditure tracking will be
progressively institutionalized to link resources
with results and improve efficiency in both
domestic and partner-funded investments.

To complement these global indicators, the
Ministry will institutionalize a Health System
Performance Assessment to evaluate the overall
functionality, efficiency, and equity of the health
system. The availability and affordability of
essential pharmaceuticals and medical products
will be measured to assess system readiness
and equitable access to medicines.

Through these combined efforts, the
monitoring and evaluation framework will not
only measure progress but will also strengthen
policy coherence, transparency, and
accountability, helping to rebuild trust among
institutions, partners, and citizens and
ensuring that Syria's path toward Universal
Health Coverage remains evidence driven,
equitable, and sustainable.

CALL FOR PARTNERSHIPS

The Government of Syria reaffirms its
commitment to building a unified, equitable,
and sustainable national health system and
invites all partners to align with the National
Health Compact. The Ministry of Health
welcomes collaboration with development
partners, international donors, the private
sector, civil society, and academic institutions
to support the implementation of the

Compact’s eight pillars. All partnerships will
operate within the national coordination
framework led by the Ministry of Health and
co-led with the Ministry of Finance to ensure
alignment, transparency, and complementarity,
while preventing duplication of efforts and
maximizing collective impact. Through this
Compact, the Government of Syria seeks to
translate recovery into resilience, laying the
foundations for universal health coverage by
2030, so that all Syrians progressively gain
access to quality, affordable, and people-
centered health services within a nationally
led system of care.

FUNDING NEEDS BY 2030

Through this National Health Compact, the
Government of Syria calls upon international
NGOs, local NGOs, development partners,
the private sector, philanthropies, and civil
society to work together in advancing the
country’s progress toward universal health
coverage. By aligning collective efforts around
national priorities, the Compact aims to build
a stronger and more resilient health system,
improve population well-being, and support
Syria's broader social and economic recovery.

After more than 14 years of conflict, only 54%
of hospitals and 39% of primary healthcare
centers are fully functional, and over 90% of
medical equipment is older than five years.
These realities demonstrate the scale of
recovery needed and highlight the importance
of restoring essential health services as the
foundation for any long-term reform. Using
the best available information, and recognizing
that years of crisis have produced incomplete
and sometimes inconsistent datasets, the
Government developed an initial medium-term
forecast to guide planning. Some figures may



differ from data held by partners for this reason.

To improve data quality and consistency, the
Government will reinstate the National Health
Accounts and conduct updated out-of-pocket
expenditure exercises over the coming year.
This will help establish a unified, reliable, and
internationally aligned financing dataset.

The financing path follows a phased and
realistic approach. From 2025 to 2027, national
efforts will concentrate on rehabilitating
hospitals and primary healthcare centers,
restoring infrastructure and utilities, improving
service readiness, and replacing obsolete
equipment, with the objective of ensuring that
facilities can consistently deliver the Essential
Health Service Package across all governorates.
As economic recovery progresses, GDP is
projected to rise from approximately USD

35.4 billion in 2022 to USD 42 billion in

2027 and nearly USD 55 billion by 2030.

This expansion of GDP is expected to widen
fiscal space, allowing for gradual increases

in health spending. Within this context, the
Government's proposed annual 0.5% increase
in the health allocation is projected to raise the
share of the government budget directed to
health from 7.8% in 2027 to 10.3% in 2030.

Between 2027 and 2030, the focus will shift
from stabilization to strengthening financial
protection and advancing long-term
sustainability. Public health spending is
projected to grow from approximately USD 395
million in 2022 to USD 965 million by 2030,
supported by increased domestic allocations
and the introduction of health insurance for
public employees beginning in 2027. By 2030,
total health expenditure is forecast to reach

USD 2.5 billion, equivalent to about 4.5% of GDP.

A central objective of this financing trajectory
is to progressively reduce reliance on external
funding. External support is accounted for

approximately 24% of total health expenditure
by 2027. By 2030, this share is projected to
decline to about 20.4%, reflecting a deliberate
move toward greater national ownership

and financial self-sufficiency. These estimates
do not include the investments required for
the rehabilitation and renovation of health
facilities, which will be costed separately.

The Ministry of Health estimates that health
infrastructure rehabilitation will cost around
USD 750 million, while renovation costs are
planned to be calculated in the first half of
2026. Government health spending as a share
of total health expenditure will increase from
33.9% in 2024 to around 40% by 2030. By
increasing domestic allocations and introducing
social health insurance for public employees,
out-of-pocket spending is expected to decline
toward 40% of total health expenditure by
2029 and 2030. External support will remain
important during the transition, with an
estimated requirement of USD 1.948 billion
until 2030; however, its share in the overall
financing structure is expected to decrease as
domestic capacity grows and public resources
take on a larger share of sector financing.

To guide future planning and ensure that
investments align with national priorities,
the Government will work with development
partners to conduct a comprehensive health
system assessment and costing exercise.
This process will refine the forecast, identify
priority investment needs, and shape a
medium-term health investment strategy
that brings together domestic, external,

and private resources. By creating a clearer
basis for decision-making, it will help
address immediate needs while setting the
groundwork for long-term transformation
toward a more equitable, efficient, and
resilient health system capable of advancing
progress toward universal health coverage.

"



Compact Targets and Action Plan

This Health Compact presents high-level
commitment actions with specific targets and
timelines to drive progress toward the
achievement of universal health coverage. As
an initial and essential step, the Government
commits to establishing mechanisms for the

Trajectory target

Baseline (2026)

systematic collection, validation, and reporting
of necessary information. This effort
represents a foundational commitment to
evidence-based decision making, transparency,
and accountability in tracking progress toward
national health and development goals.

Target by
2030

Health Infrastructure
Rehabilitation

Strengthening Health
Workforce Capacity

Health Financing

Governance and
Partnerships

Essential Health
Service Package (EHSP)
and Service Delivery

12

Percentage of PHCs meeting
national service-readiness
standards (SARA/DHIS2)

Density of key health
professionals (physicians,
nurses, and midwives) per
10,000 population (use
regional data to use for
target)

Percentage of households
facing catastrophic health
expenditures

Share of out of pocket from
current health expenditure

Establish a multisectoral UHC
Unit

Coverage of essential health
services (SDG 3.8.1)

Finalize national
service-readiness
standards to
establish baseline

15.21 per 10,000
(National Health
Workforce Accounts
2021 data)

Baseline to be
established through
household survey
(2026)

Baseline will be
established through
household survey
(2026)

In progress

Service coverage
index at 64 as 2021

Increase up
to 85% from
baseline

30 key health
professionals
per 10,000
population.

Reduce
baseline by 5%

Reduce it to
40%

Yes (established
and functional)

Increase to 70

... table continues next page



Trajectory target

Access to Medicines
and Medical Products

Digital Transformation

Health Security

Baseline (2026)

Percentage of health facilities To be established in
reporting no stock-out of Year 1

essential medicines from the
national tracer list during the
previous three months Nt sviilesle
Establishment of an

autonomous and functional

national medicines regulatory

authority to oversee quality

assurance, registration,

import/export, and post-

market surveillance

Percentage of priority health Establish baseline in
care facilities with reliable year 1

power supply and internet

connectivity to support digital

operations Establish baseline in

A . year 1
Number of facilities with

functional electronic medical
record (EMR) systems
interoperable with DHIS2

Establishment and
operationalization of a Public
Health Emergency Operations
Center (PHEOC) under
Ministry of Health leadership

In Progress

In Progress
Completion and
implementation of the
National Action Plan for
Health Security (NAPHS)
In Progress
Establishment of a National
Health Security Observatory
and IHR monitoring center for
surveillance, reporting, and
early warning

Target by
2030

> 80% of
facilities report
no stock-

out of tracer
medicines
during the
previous 3
months.

Established and
functional by
2030

> 85% of
priority health
facilities

with reliable
power and
connectivity

> 85% with
functional
EMR systems
interoperable
with DHIS2

Established and
functional

NAPHS
finalized,
costed, and
integrated

into national
health planning
by 2026; fully
implemented
by 2030

Established and
functional

13
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Action Plan

Actions to Operationalize

Timelines and
Targets

Accountability

PILLAR I: HEALTH INFRASTRUCTURE REHABILITATION

Policy Commitment 1: Rehabilitate and equip essential health facilities in underserved
and previously affected areas

Conduct national mapping of
facility functionality; prioritize
and rehabilitate primary and
secondary care facilities;
ensure compliance with safety
and accessibility standards

% of facilities fully
functional and
meeting standards

% of health facilities
meeting readiness
standards

Define and disseminate
minimum service-readiness
standards (WASH, IPC, energy,
digital); train inspectors and
conduct annual audits.

2026: mapping
completed;

2028: 270% of
prioritized facilities

rehabilitated; 2030:

>90% functional

Policy Commitment 2: Enforce national service-readiness standards

Standards adopted
by Q4 2026; 70%
compliance by
2028; 90% by 2030

PILLAR II: STRENGTHENING HEALTH WORKFORCE CAPACITY

Ministry of
Health; Ministry
of Finance

Ministry of Health;
Ministry of Higher
Education

Policy Commitment: Strengthen health workforce planning, training, and retention
to ensure adequate and equitable distribution of qualified health professionals.

Develop and implement
National Health Workforce
Strategy and HRH
roadmap; expand training
capacity and improve
retention mechanisms.

Density of health
professionals
(physicians, nurses,
and midwives) per
10,000 population

Reach 30 health
professionals per
10,000 population
by 2030

Ministry of Health;
Ministry of Higher
Education; and
Ministry of Social
Affairs and Labor

... table continues next page



Actions to Operationalize Timelines and Accountability
Targets

PILLAR IlI: HEALTH FINANCING

Policy Commitment: Strengthen financial protection and reduce household out-of-pocket
spending through sustainable financing reforms and improved pooling mechanisms.

Strengthen financial Percentage of 1. Process indicator: Ministry of Health
protection by establishing households facing UHC Fiscal and Ministry
a national baseline and catastrophic health Framework of Finance
advancing core health expenditures in line approved and
financing reforms. with SDG 3.8.2; granted
institutional
Out-of-pocket authority

expenditure as a

percentage of current 2. Out-of-pocket

health expenditure. share reduced to
40% by 2030.

PILLAR IV: ESSENTIAL HEALTH SERVICE PACKAGE (EHSP) AND SERVICE DELIVERY

Policy Commitment: Implement and expand the Essential Health Service Package (EHSP)
to ensure equitable access to quality services at all levels of care.

Finalize, cost, and phase Coverage of essential Baseline established Ministry of Health,
implementation of the EHSP; health services (SDG by 2026; reach UN Agencies,

align with PHC model of 3.8.1) - UHC Service service coverage NGOs, and other
care; strengthen supervision, Coverage Index index of 70 by 2030 relevant ministries

quality standards, and patient
satisfaction mechanisms.

PILLAR V: GOVERNANCE AND PARTNERSHIPS

Policy Commitment: Institutionalize coordination for UHC through a multisectoral
mechanism under Ministry of Health leadership.

Establish and staff the UHC UHC Unit established UHC Unit established Ministry of
Unit with designated focal and functional and operational Health, World
points for financing, planning, by 2030 Bank, and WHO

and policy; convene regular
coordination meetings
with partners; adopt UHC
coordination ToR.

... table continues next page
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Actions to Operationalize Timelines and Accountability
Targets

PILLAR VI: ACCESS TO MEDICINES AND MEDICAL PRODUCTS

Policy Commitment: Ensure continuous availability, affordability, and quality of essential
medicines and medical products through strengthened regulation and supply chain systems.

Develop national tracer list; 1. Percentage of public ~ Baseline established Ministry of Health,
strengthen LMIS and stock facilities reporting in Year 1; 280% of UN Agencies,
monitoring; establish and no stock-out of facilities report no NGOs, and other
operationalize national essential medicines stock-out by 2030; relevant ministries
regulatory authority for in the past 3 months

medicines and medical Regulatory authority

Office of the
President; Ministry
of Health; Ministry
of Finance

2. National regulatory
authority
established

established and
functional by 2030

products.

PILLAR VII: DIGITAL TRANSFORMATION

Policy Commitment: Strengthen national digital health infrastructure and interoperability
to improve data quality, access, and decision-making.

Scale DHIS2 across all 1. Percentage of PHCs Baseline established Ministry of

governorates; expand EMR with reliable power in Year 1; 285% of Health; NGOs; UN
pilots interoperable with and internet PHCs with reliable Agencies; Ministry
DHIS2; ensure reliable power connectivity connectivity and of Communication

>85% facilities
with functional

and connectivity in PHCs and

hospitals; develop national “LPREENERE O

o facilities with Ministry of
Digital Health Strategy. functional EMR EMRs by 2030 Health: NGOs: UN
systems Agencies; Ministry
interoperable with of Communication

DHIS2

PILLAR VIII: HEALTH SECURITY

Policy Commitment: Strengthen national preparedness, surveillance, and response
capacities in line with the International Health Regulations (IHR 2005).

Conduct Joint External 1. Completion of JEE completed Ministry of
Evaluation (JEE); finalize and renewed JEE (19 by 2026; PHEOC Health; Ministry of
implement costed National pillars) 2. PHEOC established by 2026; Higher Education;
Action Plan for Health established and NAPHS implemented Ministry of
Security (NAPHS); establish functional 3. NAPHS and observatory Agriculture;
and operationalize Public completed and functional by 2030 Water source
Health Emergency Operations implemented 4. Health administration;
Center (PHEOC) and Health Security Observatory Ministry of
Security Observatory. established and Internal Affairs;
functional UN Agencies



Country and Sector Overview including
Current Status and Opportunities

NATIONAL CONTEXT

Syria's health sector has been profoundly
affected by more than 14 years of conflict,
sanctions, and economic decline. The
prolonged crisis has caused widespread
destruction of health facilities, weakened
institutional capacity, and displaced millions of
people, severely limiting equitable access to
health services. As of 2025, 16.7 million people
are in need of humanitarian assistance,
including 15.8 million requiring urgent health
support. More than 90% of the population lives
below the poverty line, and high levels of
inflation and unemployment continue to erode
living conditions and access to care. Also, the
impact of sanctions and limited foreign
currency reserves has disrupted supply chains,
reduced the availability of essential medicines,
and constrained the importation of medical
devices and equipment. Together, these
pressures have fragmented the health system,
deepened geographic and socioeconomic
disparities, and weakened the overall quality,
efficiency, and resilience of service delivery
across Syria.

Pillar I: Health Infrastructure
Rehabilitation

Syria's health infrastructure remains severely
weakened. Only 54% of hospitals and 39% of
primary healthcare centers are fully functional,
while the rest operate at reduced capacity or
remain closed. Many facilities function with
outdated or damaged equipment, and over
90% of medical devices and equipment are

more than five years old. Interruptions in
electricity, water, and sanitation compromise
service safety and infection prevention.

Facility distribution is highly unequal, with
urban areas maintaining most operational
centers while rural and conflict-affected
governorates face significant deficits. In many
areas, patients must travel long distances

for specialized care. Secondary and tertiary
hospitals struggle to meet demand, and
emergency departments, intensive care units,
and maternity wards experience persistent
shortages of beds, incubators, and essential
equipment. These limitations have reduced
public confidence in health facilities and
contributed to overreliance on private and
humanitarian providers.

Pillar Il: Strengthening Health
Workforce Capacity

The overall density of health workers in
Syria remains below international standards.
According to Ministry of Health and WHO
estimates, the national average is
approximately 1.5 physicians and 2.8 nurses
and midwives per 1,000 population,
significantly lower than the WHO threshold
of 4.45 health workers per 1,000 needed

to deliver essential health services.

Distribution is highly uneven across regions.
Urban centers have higher densities of qualified
professionals, while rural areas and conflict-
affected governorates have fewer than 0.5
physicians per 1,000 population. The shortage
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of skilled nurses, midwives, and allied health
professionals has placed additional strain on
primary care and maternal services. Limited
investment in training institutions and the
absence of continuing professional
development opportunities have further
constrained the availability of qualified
personnel, particularly in specialized fields.

Pillar Ill: Health Financing

Public health expenditure remains low relative

to national needs, while out-of-pocket payments

account for an estimated 45% of total health
spending. This imbalance increases financial
hardship for households and contributes to
reduced utilization of essential health services,
particularly among vulnerable and rural
populations. Syria's health financing structure
continues to face significant pressure, marked
by limited public resources and a heavy
reliance on household spending. These levels
are well above regional norms and indicate
insufficient financial protection for families.

Donor funding and humanitarian assistance
continue to play a critical role but remain
fragmented, unpredictable, and often short
term. The absence of a unified national
financing framework has contributed to
inefficiencies and inequities in resource
allocation. Persistent currency devaluation and
high inflation have eroded purchasing power,
further constraining the Ministry of Health's
ability to sustain service delivery, procure
medicines, and maintain infrastructure.

Pillar IV: Essential Health Services
Package (EHSP) and Service Delivery

Service delivery across Syria remains fragmented
and uneven. Primary healthcare centers

and hospitals operate at varying levels of
functionality, with many providing only limited
services due to shortages of staff, equipment,
and essential supplies. Accessibility differs
sharply between urban and rural areas, with
remote and newly recovered governorates
experiencing significant service gaps.

Continuity of care is disrupted by weak
referral systems, damaged infrastructure,
and inconsistent emergency and obstetric
coverage. The availability of key preventive
and curative services, including maternal and
child health care, immunization, nutrition,
and chronic disease management, remains
inconsistent. Quality of care is affected

by outdated clinical protocols, limited
supervision, and insufficient monitoring
systems. Variations in service coverage and
utilization reflect geographic, economic, and
gender-based inequities that continue to
shape health outcomes across the country.

Pillar V: Governance
and Partnerships

Governance in Syria’s health sector remains
constrained by fragmentation, overlapping
responsibilities, and limited institutional capacity.
Years of conflict, sanctions, and economic
instability have weakened its operational
effectiveness, disrupted coordination
mechanisms, and reduced policy coherence
across administrative levels. Decision-making
remains highly centralized, but resource
limitations, administrative bottlenecks, and



outdated regulatory frameworks restrict the
Ministry’s ability to plan, monitor, and enforce
national standards. Coordination with other
government bodies, including the Ministries
of Finance, Higher Education, and Social
Affairs, is inconsistent and often constrained
by fiscal and procedural challenges.

Partnerships with humanitarian and
development actors continue to play a major
role in sustaining essential health services, yet
parallel systems created during the emergency
phase have contributed to fragmentation and
limited alignment with national structures. Data
sharing between partners and the government
remains incomplete, affecting transparency
and accountability. Public trust in institutions
has been eroded by service disruptions,
inequities, and perceived inefficiencies. Overall,
the health sector operates within a complex
governance environment marked by weak
institutional capacity, inconsistent coordination,
and dependence on external support.

Pillar VI: Access to Medicines
and Medical Products

Access to medicines and medical products in
Syria remains severely constrained by damage
to local production capacity, import restrictions,
and supply chain disruptions. Before the
conflict, the national pharmaceutical industry
covered nearly 90% of domestic needs. Years
of conflict, sanctions, and currency depreciation
have reduced output by more than two thirds,
creating widespread shortages of essential
medicines. Procurement and distribution
systems operate under significant strain due

to limited financial resources, fluctuating
exchange rates, and difficulties securing raw
materials. Regulatory oversight of pricing,

quality assurance, and licensing remains weak,
and testing laboratories function at limited
capacity. The availability and affordability of
medicines vary widely across regions, with
higher prices and more frequent stockouts in
rural and underserved governorates. Cold-chain
systems for vaccines and temperature-sensitive
products are fragmented and dependent

on irregular electricity supply. Dependence

on humanitarian imports and private sector
distributors continues to shape the availability
of essential medical products nationwide.

Pillar VII: Digital Transformation

Health information systems in Syria remain
fragmented and incomplete, limiting the ability
to generate reliable data for planning and
monitoring. Most health facilities continue to
rely on paper-based reporting, with inconsistent
data quality and coverage across levels of

care. The DHIS2 has been introduced but is

not yet fully operational in all governorates.

Connectivity challenges, limited infrastructure,
and insufficient training among staff
constrain digital data entry and use. There
are no unified standards for data sharing,
system interoperability, or information
security, resulting in parallel databases and
limited coordination between directorates
and programs. Inconsistent reporting

on service delivery, health outcomes,

and resource flows hampers evidence-
based decision-making and accountability.
The absence of a comprehensive digital
governance framework and data protection
policy continues to limit interoperability
across national and subnational levels.
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Pillar VIII: Health Security

Syria faces a complex and evolving disease
profile marked by a double burden of
communicable and noncommunicable diseases.
Noncommunicable diseases account for
approximately 75% of total deaths, primarily
due to cardiovascular disease, diabetes,

cancer, and stroke. Communicable, maternal,
and nutritional conditions represent about
13%, while injuries account for roughly 11%.

Child and maternal health indicators show
persistent vulnerability. Global acute
malnutrition increased from 1.7% in 2019 to
4.8% in 2023, and 16.9% of children under
five are stunted. About 40% of infants are
exclusively breastfed during the first six
months, and one third of children under five
are anemic. Vaccination coverage remains
variable across governorates, and maternal
mortality is elevated in areas with limited access
to skilled birth attendance. Mental health
disorders have also increased significantly,
affecting an estimated 10% of the population,
with depression, anxiety, and post-traumatic
stress disorder among the most common

Weak surveillance, limited laboratory capacity,
recurrent outbreaks, water scarcity, and
displacement continue to challenge national
health security and preparedness efforts.



Annex l: UHC ToR

Terms of Reference

Universal Health Coverage (UHC) Unit

Syria Ministry of Health

1. BACKGROUND & RATIONALE

Universal Health Coverage (UHC) is
recognized as a global priority, enshrined in
the Sustainable Development Goals (Target
3.8), which commit all countries to ensuring
access to needed health services of sufficient
quality without financial hardship. It has also
been reaffirmed through successive United
Nations General Assembly resolutions on
UHC and endorsed at the regional level
through WHO Regional Committee resolutions
for the Eastern Mediterranean Region.

At the national level, UHC has been identified
as a central theme in the Ministry of Health's
Strategic Plan (2026-2028), which provides
the foundation for a forthcoming Five-Year
National Health Sector Plan. Syria’s post-
liberation and early recovery context requires
building a health system that can withstand
shocks, restore trust, reduce inequities, and
progressively move toward UHC standards.
The country faces persistent challenges
including fragmented service delivery, high
out-of-pocket expenditure, shortages of health
workers and medicines, and underinvestment
in infrastructure and data systems.

To address these challenges and ensure
coherence and coordinated progress, the
Ministry of Health (MoH) and Ministry of
Finance (MoF) will jointly establish a UHC

Unit with support of WHO, World Bank, and
other international partners. The Unit will
provide strategic leadership, coordinate
across sectors and partners, and guide the
drafting, presentation, and monitoring of
Syria's National Health Compact. The Unit
will shed light on the health strategic goals
and identify effective approaches to address
the critical situation in Syria post conflict
especially among the health context. It will
also serve as the institutional mechanism
responsible for follow-up on UHC commitments,
reporting, and performance monitoring.

2. PURPOSE
Purpose statement

The Universal Health Coverage (UHC) Unit
serves as Syria’s national body for coordinating,
leading, and monitoring progress toward UHC.
Its goal is to build a resilient health system

that ensures equitable access to quality and
affordable health services for all. The Unit
integrates UHC principles into national health
policies, strategies, and investment plans to
ensure that policy decisions are evidence
based, coherent, and aligned with national
health priorities and international commitments
such as UHC and the SDGs. It ensures the
inclusion of people’s voices in health policy
and planning by promoting participatory
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approaches and engaging communities

in decision making processes within the
Ministry of Health. It will lead the drafting

and presentation of Syria's National Health
Compact at the 2025 UHC Forum in Tokyo,
working closely with the Ministry of Finance,
WHO, and the World Bank. The Unit will oversee
implementation of the Compact, coordinate
across sectors, and ensure reporting and
accountability. It will also drive health financing
reforms to expand fiscal space, strengthen
financial protection, and improve spending
efficiency while advocating for sustained

public investment in health and alignment

of partner support with national priorities.

3. CHALLENGES

* Stagnation in Progress: improvements in
health service coverage have stagnated
since 2011, with minimal or loss of
progress made in coverage levels

* Financial Barriers: Many individuals
face catastrophic health expenditures,
which lead to extreme poverty

* Inequitable Access: majority of
the Syrian populations lack access
to necessary health services,
exacerbating health disparities

4. OBJECTIVE

The objective of the Universal Health Coverage
Unit is to provide technical and strategic
leadership to begin making progress toward
Universal Health Coverage standards in

Syria. The Unit will coordinate national policy

development, facilitate health financing
reforms, and oversee the implementation
and monitoring of the National Health
Compact. It will function as a government-

led mechanism to improve policy coherence,
strengthen institutional capacity, and ensure
that health system reforms contribute directly
to equitable and sustainable UHC outcomes.

5. CORE FUNCTIONS

1. Strategic leadership
and policy coherence

e Ensure that UHC is explicitly
embedded in the national health
strategic plan and reflected across
all MoH policies and programs.

* Provide technical guidance to align
reforms in primary health care,
workforce development, health
financing, pharmaceuticals, and digital
transformation with UHC objectives

* Guide the incorporation of UHC principles
into key strategic plans and future polices

* Lead a sustainable capacity-building plan
to develop the necessary technical and
analytical skills for UHC implementation,
including health financing, policy analysis,
strategic planning, and data use for
decision-making, while supporting
advanced learning opportunities

2. Coordination and partnerships

* Serve as the national focal point for
UHC within the government of Syria



* Lead the drafting and presentation of
Syria’s National Health Compact by the

Ministry of Health and Ministry of Finance
in support with the World Bank and WHO
providing technical review and support

during its development and validation.

* Co-chair the UHC Unit with the Ministry

of Finance to secure cross-sectoral
leadership.

* Support coordination among multiple

partners to achieve universal coverage,

life-saving outcomes and facilitate
early recovery in collaboration
with the Department of Planning
and International Cooperation

3. Advocacy

* Elevate UHC as a sustained
national priority in government
and inter-ministerial platforms.

e Advocate for increased and more
efficient public investment in health
and for fiscal policies that expand
resources available to the sector

* Promote equity, financial protection,
and quality as guiding principles for all
health reforms, ensuring these values
are reflected and reinforced through
the review, revision, and endorsement
of the National Health Strategic Plan
and related policy frameworks.

* Represent Syria’'s UHC agenda in
regional and global health forums

* Reorient health systems using a
primary health care approach,

through investing in community-
rooted health services and needs

Facilitate inter-ministerial planning
and collaboration to promote long-
term sustainability and equitable
access to essential health services

4. Accountability, monitoring,
and learning

Coordinate national monitoring of UHC
progress using the UHC Service Coverage
Index (and its 14 tracer indicators) as

the primary measure, complemented

by indicators on equity and financial
protection (e.g., out-of-pocket expenditure
and catastrophic health spending).

Produce quarterly and annual reports

on UHC and overall health system
performance, tracking progress across
efficiency, quality, responsiveness, and
financial protection, and report periodically
to global UHC monitoring mechanisms
such as the WHO UHC Global Monitoring
Report and related databases.

Identify implementation bottlenecks in
UHC-related reforms and programs,
propose corrective actions, and support
relevant departments in applying solutions
to improve performance and outcomes

Document and share lessons from
Compact implementation to support
continuous improvement.

Ensure transparency through periodic
progress communication, including public
reports and stakeholder consultations
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* Follow up on reporting commitments
linked to UHC2030 and other global
accountability frameworks (e.g. SDGs)

* Establish mechanisms for accountability
and community feedback by engaging
civil society organizations, beneficiaries,
and community representatives in
reviewing UHC progress and informing
policy and service improvements.

6. TEAM COMPOSITION

The UHC Unit will serve as a strategic
coordination body, ensuring alignment
across the health sector without duplicating
existing departmental functions. Its structure
will remain focused and competency-driven,
emphasizing expertise in policy, financing,
service delivery and accountability, while
fostering cross-sectoral leadership through
joint stewardship with the Ministry of Finance.

Leadership

¢ UHC Unit Director: MoH staff
member responsible for overall
leadership and alignment with Ministry
priorities, overseeing partnerships,
advocacy, communications, and
external representation.

* Co-Chair from Ministry of Finance:
Ensures cross-sectoral leadership,
financial alignment, and coherence
in resource mobilization.

Core Team Members

* Policy and Planning Officer: Leads
on policy coherence, integration of
UHC reforms into strategic plans, and
coordination with other MoH directorates.

* Monitoring and Evaluation Officer:
Coordinates UHC progress tracking,
oversees data collection and reporting,
and ensures accountability against
SDG 3.8 and national targets.

* Health Financing Officer: Supports fiscal
space analysis, costing, budgeting, and
tracking of health expenditure; ensures
alignment with MoF processes and
strengthens financial protection strategies.

Additional support
(as needed)

Staff may be assigned to specific areas such as
workforce development, primary health care,
or digital health, depending on priorities and
available expertise. Where specific expertise is

not available, the UHC Unit will build the capacity

of existing staff while identifying or assigning
dedicated staff to fill these roles in the interim.

7. TECHNICAL SUPPORT

Technical support will be provided by the
World Health Organization, the World Bank,
local and international NGOs, academic
institutions, private sector, and diaspora
community for analytical work, fiscal studies,
financing, public expenditure review and
costing, and capacity building. When required,
short-term consultants may be engaged to
conduct specific technical assignments such



as costing exercises, expenditure tracking,
or National Health Accounts updates.

8. EXPECTED OUTCOMES

The establishment of the Universal Health
Coverage Unit will create a government-
led mechanism to strengthen national
coordination, policy coherence, and
accountability for achieving UHC.

Syria’'s National Health Compact will be
developed, validated, and presented
internationally as a milestone of national
ownership and strategic direction for
health system recovery and reform.

In its first year, the Unit will produce
Syria’s first National UHC and Health
System Performance Report, providing
baseline data on service coverage, financial
protection, and health financing indicators.
It will convene regular coordination
meetings to review progress, address
policy and operational challenges, and
complete fiscal space and expenditure
analyses. The National Health Accounts
will be reactivated and institutionalized
within the Ministry's planning cycle.

In the longer term, the Unit will lead health
financing reforms to reduce out of pocket
spending and enhance financial protection.
It will embed UHC priorities within the five-
year Health Sector Plan, institutionalize
annual UHC performance reviews, and
promote continuous monitoring, learning,
and evidence-based decision making.
Through these efforts, the Unit will strengthen
national ownership, improve resource
efficiency, and advance equitable access

to quality health services for all Syrians.
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