“Destroy The Hospital Over Their Heads”

Tracking Social Media Reactions to Health and Aid Incidents in Syria

This briefing by Insecurity Insight analyses public social media activity from 06 January - 13
May 2026 in Syria.

Health care and humanitarian aid remain under severe pressure in Syria. Violence, insecurity, access restrictions and funding
shortages continue to affect the delivery of essential services. Hospitals, ambulances, health workers, humanitarian workers, aid
convoys, UN agencies and humanitarian organisations are essential lifelines for civilians. When these services are attacked,
obstructed or politicised, the impact goes beyond the immediate incident.

Context

Following the March 2025 agreement between the Syrian interim government and the Syrian Democratic Forces (SDF) to integrate
the latter into state institutions, implementation stalled over disagreements concerning Kurdish autonomy, security arrangements
and political representation. These tensions escalated into a government offensive against SDF-held areas in January 2026,
beginning in Aleppo, before expanding eastward into Al-Hasakah, Deir Ezzor, and Ragga. On 16 January, Presidential Decree No.
13 formally recognised Syrian Kurdish identity for the first time. By January government forces had captured key infrastructure,
including oilfields and the Euphrates Dam. The following day, the Kurdish Red Crescent centre in Al Arisha Camp was looted and
burned, and the SDF transferred control of Shaddadi prison and Al-Hol camp to government authorities. Renewed clashes strained
an initial ceasefire by 20 January, but a local truce in Al-Hasakah preceded a comprehensive ceasefire and integration agreement
was announced days later. Although the ceasefire enabled population returns from February onwards, humanitarian operations
continued to face access constraints, including aid delivery delays and persistent insecurity in some areas. Humanitarian needs
remained acute, compounded by severe funding shortfalls that culminated in the World Food Programme halving its emergency
food assistance in May 2026.

Social media can help document harm to health care and humanitarian aid, but it can also circulate misinformation, disinformation,
hate speech and content that blames victims or justifies attacks. Such narratives can undermine respect for the protected status of
health workers, facilities and humanitarian operations, weaken public trust and acceptance, and further restrict the humanitarian
space needed to reach and protect people affected by conflict.

This report examines discussions on social media about selected aid and health-related incidents based on Insecurity
Insight dataset in Syria between 6 January and 13 May 2026. The report identifies and discusses narratives around
attacks on hospitals and ambulances, violence affecting health workers, restrictions on humanitarian access, aid convoy
delays, and reductions in humanitarian assistance.
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Insecurity Insight first monitored and identified 41 health and aid-related incidents in Syria. These incidents were then used as the
basis for follow-up searches on public social media posts, with the aim of identifying whether they had generated public discussion
on social media. Relevant public posts were found for 39 % of the incidents (16 of the 41 incidents). For the remaining 25
incidents, no clearly related public social media posts were identified. Relevant public posts on these incidents generated 2,454
public social media comments. Of these comments:

e 16.0% (392 comments) were coded as critical because they expressed criticism, blame, distrust, accusations,
hostility or dissatisfaction towards health workers, facilities, humanitarian organisations, UN agencies or the delivery
of health care and aid.
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83.6% (2,052 comments) were coded as neutral, meaning that they did not clearly express either support or
criticism towards the health care or aid sector. This category included factual remarks, questions, political or
conflict-related statements, unclear comments, and short or repetitive responses.

0.4% (10 comments) were coded as positive because they expressed support, appreciation, solidarity or praise
for health and humanitarian workers, organisations or services.

Positive coding referred to attitudes towards the health care and aid sector, not towards the incident itself. Critical
comments were most frequently recorded in discussions concerning arrests, dismissals and attacks involving
medical or humanitarian staff.

The analysis combines quantitative sentiment counts with qualitative narrative analysis. The comments were grouped according to
the incident context and the wider narrative they reflected. The main patterns were:
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Medical and humanitarian staff were portrayed as politically suspect: 63% of comments portrayed doctors,
nurses, paramedics or aid workers as linked to the previous regime or armed actors, guilty by association, or
deserving arrest, detention or dismissal because of alleged political or conflict-related affiliations.

Health care treated as part of the conflict: 13.2% of comments discussed hospitals, ambulances or medical
facilities mainly due to their geographic proximity to conflict zones, armed actors or alleged military use, rather than
as protected health services.

Aid cuts and access restrictions framed through distrust: 1.8% of comments discussed aid reductions, convoy
delays or access constraints through concerns about unfair distribution, neglect, bias or failure by humanitarian
actors.

Humanitarian organisations questioned or politicised: 1.8% of comments that questioned the legitimacy,
neutrality or humanitarian role of organisations, especially by portraying them as partisan, fake, corrupt or linked to
armed groups.

Medical and humanitarian staff treated through suspicion

This was the largest category in the dataset. It brings together posts on incidents involving medical and humanitarian workers who
were detained, dismissed, killed, or otherwise affected in conflict-related settings. The incidents included:

Tishreen Hospital doctors:

15 May 2026: In Lattakia city and governorate, around 40 doctors, including three heads of medical department and
divisions, who worked at Tishreen Military Hospital during the former regime were arrested by police officers.

Misyaf National Hospital staff:

24 January 2026: In Masyaf city and district, Hama governorate, the contracts of over 100 doctors and hospital staff
at a hospital were terminated by the Syrian government-affiliated Ministry of Health; the majority of those affected
were Alawite.

Kurdish Red Crescent members:

11 January 2026: In Aleppo, three members of the Kurdish Red Crescent were arrested by Interim Government
forces while carrying out humanitarian or emergency work.



e Ottoman Hospital incident:

8 January 2026: In al Ashrafieh, Ottoman Hospital was stormed by Ministry of Defence forces and allied groups. A
pharmacist and a technician were arrested and subsequently killed.

The data for these four incidents included 38 posts. Tishreen Hospital accounted for 26 of these posts, while the remaining 12
posts were evenly distributed across the other three incidents, with four posts each. Together, the posts reached 349,971 social
media users and drew 1,545 comments: 15.7% critical (244 comments), 84.1% neutral (1,298 comments), and 0.2% positive (3
comments). At post level, 21.1% of posts were coded as critical towards health facilities or health care workers.

Although the majority of comments were coded as neutral, the recurring critical comments were shaped by suspicion and belief in
political motives by health workers and authorities alike. In these discussions, health care workers and humanitarian workers were
not always referred to mainly through their professional roles, but through perceived links to former authorities, armed actors,
political groups, or specific communities. While the circumstances of the arrests could not be verified, the narratives shared on
social media believe the arrested to be guilty and approve and justify the arrests, highlighting how far public perceptions are from
an understanding of the neutral and impartial role of health care providers.

The Tishreen Hospital-related posts generated strongly divided reactions. Some users viewed the arrests as part of accountability
for abuses under the former regime. A limited number of comments defended the doctors as medical professionals who should not
be treated collectively as criminals. The most harmful comments moved away from individual responsibility and towards broad
collective blame against medical staff who had worked under the former-regime.

“God, they were all butchers; may God take revenge on them.” ("a¢ie a8it il () ja 2glS ) 8IS b ) L")

This comment treats everyone associated with the hospital as collectively guilty and presents punishment as deserved. This blurs
the line between individual accountability, due process and collective blame.

The Ottoman Hospital discussion showed a similar pattern. The reported killing of two doctors was not always discussed in the
comments as an incident affecting medical workers. Instead, some comments linked the doctors, the hospital, or the surrounding
area to wider conflict narratives. A limited number of severe comments also rejected the reported incident as false, while using
hostile or dehumanising language. This shifted attention away from the protection owed to medical staff.

“Enough with your lies already... enough, let Aleppo be cleaned of your filth”

(‘eSauy e bl s JA #ls | sle QIS SEals),

The Kurdish Red Crescent arrest incident, analysed in this report, also reflected this pattern of delegitimisation. Comments on
posts related to the incident often questioned the legitimacy of the organisation itself, rather than focusing on whether humanitarian
workers were protected while carrying out their duties.

“There is no such thing as a Kurdish Red Crescent.” ("s> S yeal Il 4aul o3 ila")


https://bit.ly/29Dec2025-11Jan2026SyriaSMMBrief

“They were carrying weapons and fighting against the army.” (‘Uisal) ) salie 5 = il §IS J 5307)

These claims were presented as fact in the comment section, but without evidence in the dataset. Whether or not users believed
them, the effect was to delegitimise humanitarian identity and frame aid workers as political or military actors.

This theme is important because it shows how quickly public discussion around medical/ aid workers can shift from accountability
to collective punishment. The 15.7% of critical sentiment suggests that arrests and dismissals were among the most polarising
incidents in the monitored data.

+» Health Care Treated as Part of the Conflict

This category brings together incidents recorded in Aleppo during the escalation in early January 2026, when fighting affected
areas containing hospitals, ambulances and emergency services. Public posts reported shelling near or against health facilities,
damage and suspension of services, sniper fire affecting an ambulance, and the alleged seizure or military use of medical facilities.
The discussion often framed these facilities through their proximity to fighting or armed actors, rather than primarily as protected
civilian health services. The incidents described in the posts included:

e Zahi Azrag/Bustan al-Basha Hospital:
6 January 2026:In Bustan al-Basha neighbourhood, Aleppo city and governorate, the Zahi Azraq Hospital ( Aleppo
Internal Medicine Hospital) was rendered out of service due to damage caused by live fire and mortar shells by the
SDF. A health worker was also shot by a sniper. All patients were transferred to several hospitals across Aleppo.

o Khaled Fajr Hospital:
09 January 2026: In Sheikh Magsoud neighbourhood, Aleppo city and governorate, Khaled Fajr Hospital was
shelled by the SAF. A suicide drone was also deployed, causing a total power outage and rendering the hospital
non-operational, with an unspecified number of people killed or injured.

e Ottoman Hospital:

06-07 January 2026: In Aleppo city and governorate, Othman Hospital ceased operations due to damage caused
by clashes between the SAF and SDF.

e Surgical Medicine Hospital:

08 January 2026: In Sheikh Hilal neighbourhood, Aleppo city and governorate, the vicinity of Al Tib Al Jirahi
(Surgical) Hospital was attacked by SDF mortar fire on government positions.

e Yasin Hospital
10 January 2026: In Sheikh Magsoud, Aleppo, Yasin Hospital was reportedly seized by Kurdistan Workers' Party

(PKK)-linked armed groups, renamed and converted into a military position. Staff and patients were expelled from
the facility.



e Syrian Civil Defence ambulance:

08 January 2026: In Sheikh Magsoud and Al-Ashrafiya neighbourhoods, Aleppo city and governorate, a female
Syrian Civil Defense paramedic was injured when the SDF attacked a Syrian Civil Defense ambulance with sniper
fire. The ambulance was near the civilian evacuation and crossing points when the attack occurred.

83 posts discussing these incidents were identified. Zahi Azraq Hospital made up the largest share, with 55.4% of these posts (46
posts), while each of the other incidents received no more than 10 posts. Together, the posts reached 1,356,716 social media
users and received 324 comments: 12.3% critical (40 comments) and 87.7% neutral (284 comments).

Most of the neutral comments were largely short, general reactions that expressed concern, prayers, or hopes for safety and
stability. They did not usually engage in detail with the protected status of hospitals, ambulances, patients, or health workers. The
critical comments were more closely tied to the wider fighting in Aleppo, particularly questions of territorial control, the role of
armed actors, and responsibility for attacks. A smaller number used hostile or dehumanising language. Overall, the discussion
often placed health facilities and ambulances within the broader conflict context, while the impact on patients, medical staff,
ambulance crews and continuity of care remained less visible.

Some comments went beyond political blame and openly called for harm to medical spaces.

“Collapse/destroy it over their heads.” ("5 353 sl % ")

Another comment framed attacks on hospitals as retaliation.

“But you shell schools, towns and hospitals... what goes around comes around.”

("0 i oS L) a5 o ylaall shoali il 1Y)

These comments show how quickly a hospital can be stripped of its civilian character in online discussion. The hospital is no
longer discussed primarily as a place of treatment, but as a site associated with an opposing side. This is harmful because it can
make damage to health facilities appear acceptable, deserved, or unavoidable. It also shifts attention away from patients, medical
staff and civilians who may be affected by the incident.

The discussion around ambulances and emergency responders followed a similar pattern. In some cases, emergency workers
were discussed through their perceived affiliation with one side of the conflict rather than through their humanitarian role. This can
weaken the public understanding that ambulances, paramedics and civil defence teams should be protected, regardless of the
political or military context in which they operate.



+ Aid Cuts and Access Restrictions Framed Through Distrust

This category brings together posts on reductions in humanitarian assistance, delayed aid delivery, and access constraints
affecting humanitarian operations. The incidents described in the posts included:

e WFP funding cuts:

As reported on 13 May 2026: Across Syria, WFP emergency food assistance was halved due to US funding
shortages, reducing the number of people receiving food aid in Syria from 1.3 million to 650,000, while scaling back
operations in all 14 Syrian governorates to just seven

e Humanitarian convoy to Sweida:

11 February 2026: In Al-Suwaidaa governorate, a humanitarian convoy carrying flour, diesel, gasoline, and gas
was delayed for hours at Al-Matounah checkpoint, affiliated with interim government forces, before being allowed to
pass.

e UN access to Al Hol Camp:

22 January 2026: an inter-agency mission led by UNHCR, and NGOs, reached the government compound at the
entrance of the camp, but entry into the camp was not possible. The following day, UNHCR and Syrian Government
officials gained access to the camp to establish contact with residents and deliver bread.

This category included 22 posts, WFP-related posts made up 68.2% of the category (15 posts).Together, the posts reached
414,287 social media users and received 541 comments: 17.7% critical (96 comments), 81.0% neutral (438 comments), and 1.3%
positive (7 comments).

The strongest critical discussion centred on the humanitarian convoy to Sweida. This incident drew 71.7% of comments in this
category (388 comments). Within the convoy discussion, 21.9% were critical (85 comments). The comments suggest that the delay
itself was not always the main concern. Many critical comments focused instead on who was receiving aid and whether assistance
was being distributed fairly between different areas and communities.

The comments suggest that the delay itself was not the main focus of public criticism. Many users were less concerned with the
humanitarian convoy delay for several days, and more concerned with who was receiving the aid.

“The convoy is going in the wrong direction.” (" b\l olasyL Alalal”)

The discussion repeatedly shifted towards accusations that the organisations involved in the convoy were prioritising one
community or area over others. In this framing, the convoy became a symbol of perceived unequal distribution, with some users
questioning why assistance was being sent to Sweida while other areas were also facing severe needs.

A limited number of severe comments used dehumanising language towards people receiving assistance. This finding is based on
a smaller subset of comments and should not be treated as representative of the whole category. However, it shows how
discussion about aid delivery can move away from humanitarian need and become tied to resentment towards the community
receiving assistance.



“It is fine, feed them like animals.” ("s& sile) (il2a")

A smaller set of comments on UNHCR’s obstructed access to Al Hol Camp also reflected distrust. Rather than focusing on the
access constraint itself, some users framed the delay as organisational failure or lack of neutrality.

“An organisation in name only, just for photos.” ("ss s saill AL daliia”)

By contrast, comments on WFP funding cuts were generally less hostile. Many were expressions of concern, uncertainty, or hope
that international support would continue. A recurring comment stated:

“We hope the international community continues its support and assistance.”

("2 Lsall 5 2l Al g 5l il (g i)
For this reason, the aid section should not be read as uniformly hostile towards humanitarian organisations. The most repeated
critical narrative appeared around the Matouna convoy, where aid was framed through delay, perceived unfairness, regional

comparison and communal resentment. Other accusations, such as corruption or indifference by aid agencies, appeared in some
comments, but less often and should be treated as secondary.

+ Humanitarian Organisations Delegitimised or Politicised
This is a smaller category in the dataset. It included four posts on the looting and burning of a Kurdish Red Crescent centre
in Al Arisha Camp on 19 January by groups affiliated with the Interim Government, which reached 29,671 social media

users and received 43 comments. Of these, 27.9% were critical (12 comments).

The posts described the looting and damage of Al Arisha Camp and the Kurdish Red Crescent centre, including the theft of
medical and logistical equipment and the burning of the centre, this was previously analysed in this report.

Although the number of comments was small compared with other sections, the critical comments are important because
they questioned the legitimacy of this humanitarian organisation. This finding is based on a smaller subset of comments.

Some comments justified the looting or framed it as deserved. One short comment stated:

“It is their right / they are entitled to it.” ("~<>=")

This kind of comment reframes the looting of a humanitarian centre as legitimate taking, rather than as an attack on aid
infrastructure. Other comments claimed that the organisation itself had been involved in committing violations.


https://bit.ly/12-27Jan2026SYRSMMBrief

“The Red Crescent was smuggling weapons to the coast and Sweida.”

(M snall 5 Jaloall =S Gy IS a1 J31e11Y)

This type of comment changes how the organisation is presented: not as a provider of humanitarian support, but as a possible
security threat. When a humanitarian centre is described in this way, comments can make looting or burning it appear less serious,
or even acceptable.

Overall, although the evidence base is small, the comments show how discussion of damage to humanitarian infrastructure can
shift towards suspicion, politicisation and perceived affiliation. This can affect how humanitarian organisations are viewed,
especially when they are perceived as connected to a particular community or side of the conflict.

What the findings suggest

The data show that social media discussion around health and aid incidents in Syria was strongly shaped by the wider conflict.
This is consistent with previous Insecurity Insight reporting, which found that incidents affecting aid and health workers were often
interpreted through conflict narratives and perceived affiliations. In the dataset analysed here, doctors, nurses, paramedics and aid
workers were often discussed not mainly through their professional roles, but through perceived political, sectarian or ethnic
identity.

e Identity-based blame was common. Some comments discussed health and aid workers through their perceived links
to particular communities, authorities, armed actors, organisations or areas, rather than through their medical or
humanitarian role. This was visible in comments about Alawite doctors, Kurdish organisations, and areas linked in the
discussion to the SDF. In these cases, workers, facilities or organisations were sometimes treated as responsible by
association, which shifted attention away from their protected medical or humanitarian status.

e Some comments justified harm. Several users did not dispute that arrests, attacks or looting had occurred, but framed
these actions as deserved, understandable or necessary. Professional status does not exempt health workers from
lawful investigation and individual accountability for alleged wrongdoing, which, if substantiated, can undermine trust in
the health sector. However, some comments extended allegations against individuals to wider groups of health workers,
facilities or organisations associated with a perceived party to the conflict. This included support for arrests, approval of
the looting of aid facilities, and calls for hospitals to be destroyed because of alleged links to armed actors. Such
generalisations can politicise health care and weaken recognition of the protection owed to health workers and facilities
in conflict.

e Humanitarian organisations were often questioned. The Kurdish Red Crescent was described in some comments as
fake, partisan or linked to armed groups. UN agencies and aid providers were also sometimes accused of failure, bias or
corruption. These narratives can undermine trust in humanitarian work and may increase risks for aid workers.

e Unverified claims shaped the discussion. Some comments claimed that hospitals were used for military purposes, aid
was stolen, organisations were smuggling weapons, or medical staff were involved in crimes. These claims were often
presented without evidence, but still influenced how other users interpreted the incidents and can be particularly
dangerous in environments where health workers are accused of having committed violence under a past regime..


https://bit.ly/29Dec2025-11Jan2026SyriaSMMBrief

Across the findings, the main concern is that medical and humanitarian actors were sometimes discussed as political
opponents, armed affiliates or criminals, rather than as protected professionals and service providers. This can
undermine respect for medical neutrality, humanitarian access and the protection of health care in conflict.

Only 16 of the 41 incidents searched through generated identifiable public posts. This shows that social media visibility is uneven.
The dataset does not allow a definitive explanation for why some incidents appeared on social media while others did not. Incident
type alone does not explain visibility, as some hospital-related incidents also generated little or no public discussion. Incidents that
received attention were often reported or shared by media pages, official pages linked to health or humanitarian organisations, or
highly active individual users, or those that became linked to wider conflict narratives. Other incidents may have attracted little
visible discussion because they were not publicly reported in the same way, were not amplified by active accounts, or circulated
outside the platforms and search terms used for monitoring. The absence of social media coverage should therefore not be treated
as the absence of harm or public concern.

Other resources

Using data collected by Insecurity Insight, the Safeguarding Health in Conflict Coalition (SHCC) identified 74 incidents
of violence against or obstruction of health care in Syria in 2025, compared to 67 in 2024 and 61 in 2023. Among
incidents reported in 2025, 22 health workers were killed, 21 arrested and ten kidnapped. Health worker arrests and
kidnappings increased, killings persisted, and damage to or the destruction of health facilities continued, but at lower levels
than previous years during the civil war. The majority of incidents affected health care providers working for national health
structures. Read the full SHCC Syria Chapter in Arabic and English.

Explosive weapons are being increasingly used in conflict, causing severe harm to civilians and critical health infrastructure.
This report examines cases of hospital attacks, including in Syria, analysing social media posts and comments and
how these discussions contributed to harmful content that helped to undermine the humanitarian space. Following the
March 6-7, 2025 pro-Assad forces attacks on six hospitals in Latakia and Tartous, Insecurity Insight analysis highlighted that,
while violence against health care was frequently discussed on social media, references to IHL, humanitarian principles and
medical ethics were largely absent. Many comments viewed the attacks through a sectarian or ethnic lens, portraying them as
part of a broader struggle between religious or political groups. Some comments advocated for further violence, framing
attacks as justified retribution.

This series of social media monitoring reports by Insecurity Insight provides timely analysis of online narratives and
public sentiment related to humanitarian action in Syria. Drawing on publicly available social media data, the reports track
perceptions of aid organisations, misinformation and disinformation trends, community concerns, and emerging risks that may
affect humanitarian access, acceptance, and staff security.

Ten years after the adoption of UN Security Council Resolution 2286, health care continues to come under relentless
attack in conflicts around the world. Still Under Attack: A Decade of Monitoring Attacks on Health Care after UNSCR 2286
draws on ten years of data collected by Insecurity Insight to reveal the scale, patterns, and human impact of violence against
health workers, facilities, patients, and medical transport. The report highlights the growing normalisation of these attacks,
examines emerging threats, and sets out urgent recommendations to strengthen the protection of health care and ensure
greater accountability for violations.
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Data Use and Privacy Disclaimer

This report includes analysis of publicly available social media content collected from open platforms. All data has been
anonymised to remove or obscure identifying details, and no content from closed groups was used. The analysis was conducted in
the public interest and in line with the EU General Data Protection Regulation (GDPR), under a legitimate interest basis. The
purpose of this analysis is to support humanitarian dialogue, inform policy, protect aid workers and those they help, and contribute
to public interest research. This document is published by Insecurity Insight - a Humanitarian to Humanitarian (H2H) organisation
committed to the Humanitarian Principles. Funded by the European Union. Views and opinions expressed are however those of
the author(s) only and do not necessarily reflect those of the European Union. Neither the European Union nor the granting
authority can be held responsible for them.

We welcome questions and feedback. Share what you're observing both on the ground and online. Your insights help us keep the
analysis accurate and up-to-date. Email: info@insecurityinsight.org. Join our efforts to protect humanitarian space. Subscribe to
our Social Media Monitoring mailing list. Find more resources at the Social Media Monitoring website. Help support our work
by sharing this resource. Please copy and paste this link: https://bit.ly/06Jan-13May2026SYRSMMBrief

Suggested citation: Insecurity Insight. 2026. Tracking Social Media Reactions to Health and Aid Incidents in Syria, 2026.
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