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EDITORIALS

In February 2013 seven wounded Syr-
ian civilians approached the Syrian–

Israeli border asking for medical help. 
They were treated by a military staff at 
the border and then evacuated to Ziv 
Medical Center, the northern most hos-
pital in Israel, in the town of Safed [1]. 
After a discussion with the army, it was 
decided to provide humanitarian medi-
cal aid to the Syrians who reached Is-
raeli borders. Lessons learned from the 
first wave led to the establishment of a 
military field hospital at the Israeli–Syr-
ian border. 

INTERNAL SYRIAN CONFLICT

The Syrian conflict started at March 2011 
in the center of Syria and approximately 2 
years later it spread to the periphery of Syr-
ia next to the Israeli–Syrian border. Many 
armed parties took part in this internal con-
flict, especially against Assad’s regime, and 
created separated areas in Syria controlled 
by different parties. Battles were fought 
daily between the different parties and thus 
borders and controlling factions changed 
frequently. The Syrian medical system was 
deteriorated rapidly, and wounded and sick 
people remained untreated. Some of these 
patients went to the borders with Turkey 
and Jordan seeking medical aid. Mostly the 
areas that were controlled by rebels were 
experiencing shortages in medical services 
and later temporary field facilities became 
the only medical services in Syria.

HUMANITARIAN AID SETUP 

Israeli humanitarian aid to Syria started 
in March 2013, with the aim of saving 
Syrian lives [2]. For this purpose, a field 
hospital was established in the Golan 
Heights. This field hospital targeted se-
vere wounded individuals who arrived 
at the border and who needed urgent 
treatment [3]. When this unique project 
started, there was not enough informa-
tion about the needs of the Syrians who 
would reach our borders and the main fo-
cus was on trauma events [3]. Later, we 
learned that the Syrian health system was 
destroyed and also sick Syrians needed 
regular medical support and not just for 
trauma injuries. After meeting so many 
patients with various needs at the field 
hospital, we added non-trauma medical 
specialties to the field hospital to address 
many of the various needs.

The wounded Syrians were triaged 
at the border and were evacuated to the 
field hospital or to a civilian hospital 
in the north of Israel according to their 
medical situation. The northern hospitals 
included Western Galilee Medical Cen-
ter in Nahariya, Ziv Medical Center in 
Safed, Padeh Medical Center in Poriya, 
and Rambam Medical Center in Hai-
fa [2,3]. However, non-trauma patients 
were more often evacuated directly from 
the border to the civilian hospitals.

Unlike Israeli residents, Syrians pa-
tients were hospitalized longer to provide 
for all of the medical needs. When we 
treat Israelis, we can send them home and 
call them back just in time for the next 
stage of treatment. For Syrians, we could 
not send them back to Syria because we 

could not be sure that they could get back 
according to the treatment stage and 
schedule. This fact caused prolong hospi-
talization as well as an inability to follow 
patients after discharge [4].

Later in the project, when there was 
more coordination with Syrian author-
ities (rebels), sick Syrians were coming 
for day hospitalization. During the day, 
the patients, mostly children and women, 
were diagnosed and treated and by the 
end of the day, they returned to Syria. 
In some cases, patients could stay at the 
hospital for further tests and treatments. 

The humanitarian project ended after 
5.5 years, in August 2018, when the As-
sad regime occupied the southern areas 
of Syria. By the end of the project, the 
Israeli medical system, both civilian and 
military, had treated 4163 Syrian wound-
ed and sick civilian patients. 

MAIN CHALLENGES OF TREATING 

SYRIANS PATIENTS IN ISRAEL 

Syrians came to Israel without any med-
ical documentation, and thus the Israeli 
medical staff had to diagnose the situa-
tion and start treating without knowing 
the history. To cover the gap, in many 
cases the staff could only make an accu-
rate diagnosis after the patient underwent 
a variety of different tests, more than 
are needed with Israeli patients. Without 
support from the national health funds, 
which could evaluate the patient after 
hospital discharge, the hospital staff had 
not only all the burden of diagnosis but 
also the follow-up for every case. 

In addition to this complicated situa-
tion, we decided to treat the Syrian pa-
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tients according to the Israeli standards, 
which are higher than humanitarian stan-
dards [5]. For example, in humanitarian 
standards a partially amputated leg will 
be amputated because the aim is to save 
lives and not the quality of life. In such 
cases we treated the Syrians as if they 
were Israelis and made our best efforts to 
save their extremities. This set-up costs 
more than the humanitarian standards 
and prolongs the hospitalization period 
for several months in some cases. For 
example, 152 Syrians hospitalized for 
more than one month, the most prolong 
period was 223 days (22.5% of the Syri-
an patients that were hospitalized at Ziv 
Medical Center). 

We could not send Syrians home and 
request that they return to outpatient clin-
ics for follow-up, like we would with 
Israeli patients. Usually when we sent 
Syrians home, we could not be sure that 
they would be able to get back to the 
hospital for additional treatments. In a 
few cases, especially when coordination 
between the IDF and the Syrian was bet-
ter and more established (the rebels) we 
could send Syrians back to Syria and call 
them back to the hospital. For example, 
we treated some children at Ziv Medical 
Center due to hearing loss and we want-

ed to diagnose the situation and to treat 
them, including fitting hearing devices 
as we did for 24 children. For follow-up 
treatment we needed these children to 
return to Ziv Medical Center during the 
diagnosis stages and be fitted for the de-
vices as well. This specific example does 
not resemble most cases, in which we 
could not be sure that the Syrians would 
be able to return to our facilities. 

CONCLUSIONS

Syria is Israel’s sworn enemy and accord-
ing to the international law it is acceptable 
to close borders against Syrian people and 
wait until the internal conflict ends. Nev-
ertheless, we decided to extend a human 
and professional hand to our enemy in 
their time of need whenever they reach 
our borders. Our set-up was unique and 
challenging in treating sick and wounded 
people who came to their enemy without 
any medical history and with no guaran-
tee they could return for follow-up treat-
ment after being discharged back to Syria. 
These circumstances required adjustment 
of treatment routine and hospitalization to 
rely on the new challenges. This new set-
up of humanitarian project emphases the 
need to humanitarian aid according to the 
current situation.
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Capsule

Pathologic antibodies to platelet Factor 4 after ChAdOx1 nCoV-19 vaccination

Scully and co-authors reported findings in 23 patients who 
presented with thrombosis and thrombocytopenia 6 to 24 
days after receiving the first dose of the ChAdOx1 nCoV-
19 vaccine (AstraZeneca). On the basis of their clinical 
and laboratory features, they identified a novel underlying 
mechanism and addressed the therapeutic implications. In 
the absence of previous prothrombotic medical conditions, 
22 patients presented with acute thrombocytopenia and 
thrombosis, primarily cerebral venous thrombosis, and 1 
patient presented with isolated thrombocytopenia and a 
hemorrhagic phenotype. All the patients had low or normal 
fibrinogen levels and elevated d-dimer levels at presentation. 

No evidence of thrombophilia or causative precipitants was 
identified. Testing for antibodies to platelet factor 4 (PF4) 
was positive in 22 patients (with 1 equivocal result) and 
negative in 1 patient. On the basis of the pathophysiological 
features observed in these patients, the authors recommend 
that treatment with platelet transfusions be avoided because 
of the risk of progression in thrombotic symptoms and that 
the administration of a nonheparin anticoagulant agent and 
intravenous immune globulin be considered for the first 
occurrence of these symptoms.
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