Conflict and Health Research
Syria: Visions, Initiatives and Challenges
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PHC Report 2018 Home Notes
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War Zone

Primary Repair versus Colostomy, a Randomized Controlled Trial has emerged
from liberated Aleppo during the Syrian Revolution

From Alzarzor Trauma Center, Aleppo, Syria

1. Introduction
1.1. Introduction

Trauma is the number one killer of people younger
than 44 in the United States (1). Because the colon and
rectum occupy a large area. they are often injured in
penetrating abdominal trauma. The mortality rate from
colonic injuries has decreased with each war (2-6). The
largest number of the Syrian revolution casualties. died
from penetrating trauma. Studying colonic injuries there
may play an important role in decreasing mortality rate
from colon trauma even more.

Penetrating war injuries result from a knife. shotgun
pellets or a bullet. which is the most frequent (7).
Factors that determine the ballistics (motion of bullet
within the tissues) are mass and velocity, which is the

contrast studies when the patient has an acute abdomen
and the operative intervention is planned (111-112).
Peritoneal lavage plays a minor role in the assessment of
penetrating trauma. Ultrasonography is an operator
dependent. low-specificity. non-invasive diagnostic tool
that depends on the detection of intraperitoneal fluids. In
the absence of solid organ injury on CT scan. fluid
collections may mean hollow organ injury. Diagnostic
laparoscopy is a valuable tool when assessing stab
wounds and may spare the victim a laparotomy.
especially with back and flank wounds. A means of
determining entry into the abdomen is exploration of
the wound tract under local anesthesia . If penetration

Measure Names

War-Related Injuries and Surgical Procedures in Syria

M. Hariri’, M. Hani’, H. Al-Nabbas’, A Al-Kassem,
T.B. Erickson’; ’Aleppo Hospital, Aleppo, Syrian Arab Republic, *Yale
University, New Haven, USA, TUOSSM, Aleppo, Syrian Arab
Republic, "UOSSM, Toronto, Canada, * Brigham & Women's Hospital,
Harvard Medical School, Boston, MA, USA

Background: Despite its highly publicized nature, little is known
about the burden of injuries and illnesses in the Syrian war. Syrian
healthcare providers care for patients with limited resources in
health facilities that are under attack. We report health statistics
from Syrian hospitals over a 6-month period in 2016.

Methods: A survey was conducted of 82 hospitals and health facil-
ities from March to August 2016 in areas outside of Syrian govern-
ment control. Patient volume and characteristics were collected from
emergency departments, outpatient clinics, inpatient wards and
ICUs. Surgical categories included: general, orthopedic, limb ampu-
tation, vascular surgery, urological, neurosurgical, ophthalmological,
thoracic, maxillofacial, ENT, plastics, and OB-GYN. Deliveries
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350 W Upper Limps Amputat...

were further divided into normal vaginal or C-sections. Emergent
and elective surgical procedures were further categorized into war
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Quality of Data
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Quality of Data

Number of Death Cases by Age Group
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Ethical Issues

Deliveries
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Ethical Issues
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Ethical Issues
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Evidence-Based Decision Making Process
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Developing accredited,
multidisciplinary courses for
researchers and senior policy
makers

Courses will be developed and delivered in
partnership with our UK and MENA colleagues.
They will follow a blended learning approach,
and lecturers and researchers will be trained in
innovative teaching, assessment and evaluation
methods. Courses will build knowledge and
expertise in dassical and new research methods,
and grow capacity to generate data. Senior
leaders at national and global/multilateral
institution levels will be mentored in the

translation of research to policy.

]

Building new sustainable
partnerships

We will bring together academic, humanitarian
and government sector actors to develop
education programmes and build expertise in
conflict and health research in both UK and
partner countries. We will work dlosely with
countries in areas of conflict in the MENA region
so as to learn from their experiences and

strengthen existing South-South partnerships.

Developing local,
Interdisciplinary research
programmes

These will aim to improve understanding of the
institutions and systems that can support good
governance of health systems in conflict, support
progress towards achieving SDGs and Universal
Health Coverage (UHC) goals and improve care
for the most vulnerable populations, particularly

women and older people.
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Thank You

Houssam Al-Nahhas

Phone: +90 539 556 4572
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