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Background: Governance of coronavirus disease 2019 
(COVID-19) responses has been challenging for all 
countries. Syria has been particularly challenged, due 
to protracted multi-party conflict and debilitated health 
systems fragmented across several governance areas. 
To improve response governance, we need a better 
understanding of frontline response policy implementation 
across the country. This study explored perspectives 
of COVID-19 response governance among frontline 
healthcare providers over time and across all areas of Syria.
Methods: We used a qualitative longitudinal study design, 
conducting five rounds of remote semi-structured key 
informant interviews in Arabic (i.e., approximately 8 
interviews each in March 2020, July 2020, September 2020, 
December 2020, and September 2021) with 14 purposively 
sampled public and private healthcare providers in the 
three main areas-of-control [i.e., opposition-controlled area 
(OCA), autonomous administration-controlled area (AACA), 
al-Assad government-controlled area (GCA)]. We conducted 
integrative thematic analysis in Arabic, within and across 

geography and time, as described by Neale [2021].
Results: Almost all participants across all areas and 
rounds expressed distrust of local health authorities and 
dissatisfaction with COVID-19 response governance. This 
was most apparent in initial rounds and in GCA. Response 
planning was identified as insufficient, non-participatory, 
and non-transparent, with limited infrastructure and 
resources as the main challenges across time. Anticipated 
rapid virus spread and health systems collapse did not 
occur. Community adherence to prevention measures 
varied, starting weakly due to public skepticism, increasing 
immediately after first cases were confirmed and then 
fluctuating with case numbers and challenges of insecurity 
and misinformation. Perceptions of COVID-19 vaccination 
were positive, while low uptake and hesitancy were 
attributed to misinformation, disinformation, and disinterest. 
Participant optimism increased over time. Suggested 
improvements to COVID-19 response governance focused 
on strengthening current health systems’ capacity and 
improving coordination.
Conclusions: Addressing transparency and misinformation 
should be a first step to improving public engagement and 
trust and thus response governance for COVID-19 and 
future health emergencies. 
Keywords: Health systems governance; qualitative longitudinal 
research; Syria; severe acute respiratory syndrome-coronavirus 
2 (SARS-CoV-2)

Acknowledgments

The full article has been published at Douedari Y, Alhaffar 
M, Khanshor A, et al. ‘COVID-19 is just another way 
to die…’: a qualitative longitudinal study of frontline 
COVID-19 response governance across Syria. BMJ Glob 
Health 2023;8:e013199. doi: 10.1136/bmjgh-2023-013199.
Funding: None.

Footnote

Conflicts of Interest: All authors have completed the 
ICMJE uniform disclosure form (available at https://jphe.
amegroups.com/article/view/10.21037/jphe-2023-apru-
ab024/coif). The authors have no conflicts of interest to 
declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 

https://jphe.amegroups.com/article/view/10.21037/jphe-2023-apru-ab024/coif
https://jphe.amegroups.com/article/view/10.21037/jphe-2023-apru-ab024/coif
https://jphe.amegroups.com/article/view/10.21037/jphe-2023-apru-ab024/coif


Journal of Public Health and Emergency, 2024Page 2 of 2

© Journal of Public Health and Emergency. All rights reserved. J Public Health Emerg 2024;8:AB024 | https://dx.doi.org/10.21037/jphe-2023-apru-ab024

appropriately investigated and resolved. The study was 
conducted in accordance with the Declaration of Helsinki 
(as revised in 2013) and approved by the Observational 
Research Ethics Committee at the London School of 
Hygiene & Tropical Medicine (IRB No. 17360) as no 
suitably secure research ethics committee existed in Syria 
at the time. Written informed consent was obtained from 
participants.
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