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Discussion Conclusion
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* There Is also a need for improved training of healthcare staff, the
provision and maintenance of diagnostic equipment and protocols to
support respiratory health in Syria.

* As expected, there was a clear seasonal trend with higher rates in winter. In the Syrian
conflict, inadequate shelter, poor ventilation and overcrowding may exacerbate
respiratory diseases, particularly during the winter.

* The drop in consultations at the end of 2019 and start of 2020 coincided with a surge In
attacks in Idlib governorate in northwest Syria which forcibly displaced around 1 million '
people among the 4.2 million people in the area. As such, it does not suggest a Acknowledgements /,
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