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Health response system 
for Syria: beyond offi  cial 
narrative

We thank The Lancet for highlighting 
the threat of epidemics and health 
response capacities in Syria. Ghada 
Muhjazi and colleagues (Dec 21, 
p 2066)1 provide an overview of the 
capacity available to address these 
health challenges. However, we 
believe that there are discrepancies 
between their narrative and available 
data and facts on the ground, which 
have raised serious concerns regarding 
transparency, accountability, and 
impartiality in the handling of the 
health situation.

WHO data on routine immunisations 
for polio2 show that a large proportion 
of the Syrian population has not 
been vaccinated over the past 2 years.  
Coverage in what are now mainly 
opposition areas was already far below 
accepted standards. Across Syria, 
coverage went down to 60% in 2012, 
and was as low as 50% in Deir al-Zour. 
The 2013 data show2 immunisation 
coverage is now 36% in Deir al-Zour, 
but is 100% in government-controlled 
areas such as Tartous. To date, all 
reported cases of the polio outbreak 
occurred in opposition areas.3 Since 
the early warning and response system 
was established in September 2012, 
why did WHO Syria and the Ministry of 
Health not identify sites at increased 
risk and better prepare for an outbreak?

WHO Syria and the Syrian 
Government excluded the largely 
rebel-held Deir al-Zour where polio 
was discovered, from their vaccination 
drive in December 2012. WHO Syria 
explained4 that this governorate was 
not included in the campaign because 
most of its residents have relocated to 
other areas in the country.  However, 
the UN World Food Programme 
was able to deliver assistance to 
69 000 people in the province in 
December 2012. Why the province 
was omitted in the December 2012 
vaccination campaign is unclear.

According to Der Spiegel,5 the WHO 
offi  ce in Syria possibly delayed samples 
of polio being tested from Deir al-Zour 
Governorate. According to the Polio 
Task Force, it took 3 months to 
confi rm a case detected in Aleppo in 
July 2013. Why did these delays occur? 

Although we are grateful for all the 
eff orts to help to mitigate the health 
eff ects of the confl ict, it is important 
for humanitarian and governmental 
organisations to provide reliable 
assessment of the situation. This will 
help the future effectiveness of in- 
country and cross-border assistance by 
improving the confi dence of donors. 

The polio outbreak has helped to 
focus the world’s attention on Syria’s 
health crisis and the international 
response is welcome, if overdue. This 
outbreak has come as no surprise 
and could have been prevented; 
these failures must be recognised 
and addressed if the response is to be 
improved. 
We declare that we have no confl icts of interest.
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See Editorial page 383Electronic cigarettes and 
smoking cessation: 
a quandary?

The Lancet Editorial on e-cigarettes,1 

or electronic nicotine delivery systems 
(ENDS), a US$2 billion industry,2 
highlighted the absence of marketing 
controls and safety data, an important 
issue especially in light of recent 
data from the US Centers for Disease 
Control and Prevention on use of 
ENDS by young people.

Christopher Bullen and colleagues 
(Nov 16, p 1629)3 provide desperately 
needed evidence, but their results 
are only valid for the brand used in 
that study. We should be cautious 
when generalising studies’ results, 
they might not apply to other brands 
of e-cigarettes. These products 
are, in most markets, completely 
unregulated, thus it is not known what 
each brand provides.

Decades ago, the health community 
embraced both cigarette fi lters4 and so-
called light cigarettes5 as possible harm 
reduction strategies, with devastating 
public health consequences. While 
there might be a moral quandary1 
if excessive regulation makes the 
product unattainable for a hypothetical 
harm reduction approach, could this 
quandary be resolved by applying 
the precautionary principle? Several 
countries such as Singapore and Brazil 
did apply this principle and banned 
ENDS until safety data are available. For 
other countries such as the USA, it is too 
late for a precautionary approach, but 
moral concerns go beyond colluding 
with a harmful industry to embracing 
untested products and jumping to 
unwarranted generalisations. Strict 
regulation of these products is urgent, 
even at the risk of being seen as 
excessive. The public health community 

For the CDC report on e-cigarette 
use in teenagers see http://www.
cdc.gov/mmwr/preview/
mmwrhtml/mm6235a6.htm
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