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Comprehension Question(s):
What is the relationship between attacks on healthcare and the worsening of humanitarian crises in conflict zones?
How do systematic attacks on healthcare affect trust in medical systems and the willingness of health workers to remain in conflict affected areas?



Key Terms
Healthcare infrastructure
International humanitarian law (IHL)
Attacks on healthcare (AHC)
Protection of health workers

Introduction
In war’s darkest moments, places of healing must remain sanctuaries. However, attacks on healthcare in conflict zones remain a growing, systematic threat, as hospitals are bombed, ambulances destroyed, patients denied treatment, and medical staff deliberately targeted. These aggressions severely hinder crucial healthcare services,   depriving vulnerable populations of access to life-saving care and weakening already fragile public health systems (Brennan et al.). Under international humanitarian law, specifically the Geneva Conventions, health facilities, medical personnel, and patients should receive protection and must not be the object of an attack, and medical care must remain neutral and unrestricted, regardless of the party they belong to (International Committee of the Red Cross, 2023). Despite these legal protections, attacks against healthcare continue to rise at an alarming rate. Hospitals and clinics are frequently damaged or looted, while healthcare workers are assaulted, prevented from providing treatment, or even killed (Brennan et al.). 

When healthcare infrastructure collapses, communities lose access to emergency care, maternal services, vaccinations, and disease prevention programs. In many conflict zones, fear of violence also forces trained healthcare workers to flee, creating long-term shortages that weaken healthcare even after fighting ends  (Brennan et al.). Moreover, the psychological toll on healthcare workers, who must operate under constant threats of violence, detention, or punishment, compromises the quality of care and resilience of health systems in conflict zones (Alpo Vuorio and Bor). As a result, the protection of healthcare infrastructure and workers has become a legal obligation under international humanitarian law and a critical necessity for protecting civilian life and ensuring that health systems can continue to function during and after armed conflict.




Comprehension Question(s): 	
What measures should governments and international organizations take to prevent attacks on hospitals and medical personnel?
To what extent can military objectives justify damage to healthcare infrastructure and personnel during armed conflict?


Definition of Key Terms
International Humanitarian Law (IHL): International humanitarian law is a branch of international law and is a set of rules that seek to reduce harm to non-participant individuals in war (ICRC). 

Healthcare Infrastructure: All physical, organizational, and technological services that provide healthcare services. Key components include physical structures, human resources, equipment, and so forth (Pradeep Kakkattil and Kuriansky). 

Medical Neutrality: An international legal requirement that states that healthcare workers, patients, and medical facilities must not be harmed during armed conflict and should remain protected (Abi-Rached et al.). 

Humanitarian Aid: Urgent short-term assistance provided to save and protect lives during and after disasters and conflicts (“What Is Humanitarian Aid and Why Is It Important? | The IRC”).

Geneva Conventions: The Geneva Conventions are a series of international treaties that include additional protocols. The Geneva Conventions aim to protect individuals who are not a part of the war and are unable to continue fighting (International Committee of the Red Cross). 

Humanitarian Corridors: Temporary and negotiated routes that allow a safe passage for civilians and the wounded who are coming from war zones (“How Humanitarian Corridors Work to Help People in Conflict Zones”). 

Systematic Targeting: A structured system aimed at targeting specific objects, groups, and individuals in order to reach a certain objective.  Systematic Targeting occurs in healthcare infrastructure through a planned destruction of medical facilities, typically with the goal of preventing the opposition from treating their soldiers and causing more damage (Ahmed). 

The International Committee of the Red Cross (ICRC): is an independent and neutral humanitarian organization aimed at protecting the lives and dignity of victims of war. The organization is based in Geneva, Switzerland, and has a global influence (“About the International Committee of the Red Cross (ICRC)”).


The Safeguarding Health in Conflict Coalition (SHCC): A global group of non-profit organizations dedicated to protecting health workers and services that are endangered by war and violence (“Safeguarding Health in Conflict Coalition”). 





Key Terms
Systematic targeting
Geneva Conventions
Humanitarian Aid
International Committee of the Red Cross (ICRC)

General Overview
The protection of healthcare infrastructure and workers in conflict zones has become one of the most urgent humanitarian and legal challenges facing the international community. In modern armed conflicts, hospitals, clinics, ambulances, medical warehouses, and healthcare workers are increasingly being targeted, damaged, or obstructed. Due to the high importance of healthcare infrastructure and workers, governments and militaries target them during war to inflict maximum damage. Currently, healthcare infrastructure is being systematically targeted and destroyed.  According to Protect Aid Workers, as of 2023, there were over 2,562 reported incidents targeted at health workers, facilities, and vehicles across 30 countries, which is a 25% increase from the previous year. Adding on to this, the countries Myanmar, Sudan, Ukraine, and the occupied Palestinian territories had a large proportion in these incidents (“Health Care in Conflict Zones: A 2023 Report on Growing Violence and Its Impact - Protect Aid Workers”). However, there is global action being taken to prevail against the endangerment of healthcare infrastructure and workers.
 Humanitarian Law (IHL). Currently, there are four Geneva Conventions that were adopted after WWII on August 12, 1949. The first Geneva Convention protects soldiers who are wounded and sick from combat. The second Geneva Convention adds on to the first convention and protects wounded, sick, and shipwrecked members of armed forces at sea.  The third Geneva Convention protects prisoners of war and the treatment they receive. At last, the fourth Geneva Convention protects civilians in war-occupied areas (International Humanitarian Law).  

In addition, the World Health Organization (WHO) has also taken major action to protect healthcare infrastructure and personnel through the WHO’s Attacks on Health Care initiative. Moreover, WHO collects evidence of attacks through surveillance, advocates to end those attacks, and actively promotes the importance of protecting healthcare from harm (“Stopping Attacks on Health Care”). Additionally, the Safeguarding Health in Conflict Coalition (SHHCC) works in combination with the WHO. SHCC heavily promotes the necessity of international humanitarian law to ensure safety. The SHCC also works on monitoring and reporting cases of healthcare obstruction (“Safeguarding Health in Conflict Coalition”).


Major Parties Involved and Their Views	
United States
The United States has consistently supported international efforts to protect healthcare workers and hospitals during armed conflict, particularly through backing United Nations Security Council (UNSC) Resolution 2286, which condemns attacks against medical personnel and healthcare facilities (“UN Security Council Resolution 2286,” 2016). Additionally, the U.S. has remained one of the largest contributors to international humanitarian aid operations. In 2025, the U.S. pledged $2 billion in humanitarian support to the United Nations emergency operations assisting civilians affected by conflict and humanitarian crises (Poidevin and Psaledakis). 

However, the United States has also faced criticism over incidents involving civilian healthcare infrastructure during military operations. One of the most significant examples was the 2015 U.S. airstrike on the Médecins Sans Frontières trauma hospital in Kunduz, Afghanistan, which killed 42 people, including 24 patients, 14 staff, and 4 caretakers. The incident became a major driver for renewed UN discussions on accountability and the protection of medical neutrality during armed conflict (“Kunduz Hospital Attack in Depth | MSF”).

Russia
Russia officially upholds that healthcare infrastructure and medical personnel must be protected under international humanitarian law, and is supported by the adoption of the United Nations Security Council (UNSC) Resolution 2286 in 2016. The resolution condemns attacks against hospitals, medical workers, ambulances, and humanitarian personnel during armed conflict (“UN Security Council Resolution 2286,” 2016). Russian officials have repeatedly argued in UN discussions that medical facilities may lose protected status if they are used for military purposes or to shelter armed groups (ICRC Rule 28).

Nonetheless, Russia has faced significant international criticism regarding attacks on healthcare infrastructure during military operations in Syria and Ukraine. According to the World Health Organization, more than 2,500 attacks on healthcare facilities have been documented in Ukraine since the start of the invasion in 2022 (WHO, 2025). Humanitarian organizations such as the International Committee of the Red Cross (ICRC) have additionally reported severe destruction of hospitals and healthcare systems in Syrian cities such as Aleppo, where bombings significantly reduced civilians’ access to medical treatment (“Syria: ‘Nobody Wants to Live near a Hospital in Aleppo’”). Russia has repeatedly denied intentionally targeting hospitals or medical personnel and maintains that its military operations comply with international humanitarian law.

Ukraine
Ukraine has become one of the strongest advocates for increased international protection of healthcare infrastructure since the escalation of the Russia-Ukraine conflict in 2022. Ukrainian authorities, alongside organizations such as the World Health Organization (WHO), have documented repeated attacks on hospitals, ambulances, maternity wards, and healthcare personnel throughout the conflict, with over 2,500 attacks on healthcare facilities since the beginning of the invasion (WHO Europe, 2025). These attacks have disrupted emergency treatment, maternal healthcare, vaccination services, and access to medicine in many parts of the country. 

One of the most internationally significant attacks on healthcare infrastructure in Ukraine was the March 2022 bombing of the Mariupol maternity and children’s hospital. The attack caused widespread international criticism after images emerged showing pregnant women, children, and medical workers evacuating the destroyed hospital. UNICEF denounced the strike and stated that attacks against civilians and civilian infrastructure, including hospitals, are unacceptable under international humanitarian law (“Statement by UNICEF Executive Director Catherine Russell on Reported Attack against Maternity Hospital in Mariupol, Ukraine”). The Mariupol hospital attack became one of the defining examples used by humanitarian organizations and the UN in discussions concerning medical neutrality and the protection of medical facilities during conflict.

Syria
The Syrian civil war is widely considered one of the clearest examples of the devastating impact armed conflict can have on healthcare systems and medical neutrality. Since the beginning of the conflict in 2011, hospitals, ambulances, and healthcare workers have repeatedly been damaged or targeted during military operations. Reports indicate that more than 600 attacks affecting at least 350 medical facilities have been documented, alongside deaths of hundreds of medical personnel (“Protecting the Right to Health in Syria - PHR”). One of the most significant examples was the destruction of hospitals in Aleppo during intense fighting between 2015 and 2016. The International Committee of the Red Cross (ICRC) reported that repeated attacks on hospitals and civilian infrastructure made access to healthcare extremely difficult for civilians trapped in the city (“Syria: ‘Nobody Wants to Live near a Hospital in Aleppo’”). United Nations investigations on the Syrian conflict additionally reported restrictions on medical care, shortages of medicine and humanitarian aid, attacks affecting civilians and civilian infrastructure, and the displacement of communities living in conflict-affected areas (UN Human Rights Council, 2014). These conditions severely weakened healthcare access for civilians and contributed to the broader collapse of Syria’s healthcare system during the conflict.

Sudan
Sudan has become one of the most severe recent examples of how armed conflict can damage healthcare infrastructure and limit access to medical care. Since fighting between the Sudanese Armed Forces and the Rapid Support Forces began in April 2023, hospitals, ambulances, health workers, and medical supplies have repeatedly been affected by violence and insecurity. The World Health Organization reported that as of January 2026, it had verified 201 attacks on healthcare in Sudan since the start of the conflict, resulting in 1,858 deaths and 490 injuries (WHO, 2026). These attacks have weakened access to emergency care, maternal healthcare, vaccination services, and treatment for disease outbreaks. The conflict has also made large parts of Sudan’s healthcare system unable to function. WHO’s 2024 Health Emergency Appeal stated that about 70% of hospitals in conflict-affected states were nonfunctional, while hospitals in more stable areas were overwhelmed by increased demand (SUDAN AND NEIGHBORING COUNTRIES People Targeted 1). Following, a WHO situation report similarly noted that in states with active conflict, less than 30% of health facilities were functional and that insecurity was preventing both patients and health personnel from reaching hospitals (Sudan: Health Emergency Situation Report). As a result, Sudan has become a major concern for the World Health Organization because the protection of healthcare workers and medical infrastructure is directly tied to civilian survival during the conflict.


United Nations Involvement 
Attacks on Health Care Initiative
The United Nations is actively combating attacks on healthcare infrastructure and healthcare workers. Moreover, the United Nations formed a system called the “Attacks on Health Care initiative,” which keeps track of attacks against healthcare infrastructure. As of 2022, the attacks on healthcare initiatives have recorded over 1000 confirmed attacks on healthcare.  Additionally, the Initiative is divided into three main pillars of work, which include the collection of evidence of attacks, advocacy to end attacks, and promoting the protection of healthcare (“Stopping Attacks on Health Care”). 

The UN Office for Coordination of Humanitarian Affairs
Adding on to this, the UN Office for the Coordination of Humanitarian Affairs (OCHA) is crucial in protecting healthcare infrastructure and workers during periods of conflicts. Currently, the OCHA's main mission is to coordinate humanitarian action during disasters to reduce suffering, and it is working with over 50 countries worldwide (“OCHA – The Centre for Humanitarian Data”).  Furthermore, the OCHA developed a system in 2018 that shares the locations of humanitarian sites with military forces to help prevent attacks. These sites include hospitals, clinics, ambulances, and medical staff, helping ensure healthcare services can continue safely during conflict (“Operational Guidance for Humanitarian Notification Systems for Deconfliction (HNS4D) Working Paper, V.1.0”). 

International Humanitarian Law (IHL)
Moreover, the United Nations is a major party in strengthening international humanitarian law through urging countries to follow rules that protect civilians and essential services during conflicts. Additionally, the United Nations contributed to developing the 1977 Additional Protocols to the Geneva Conventions (Gasser).  The 1977 Additional Protocols to the Geneva Conventions are made up of three Additional Protocols. Additional Protocol I reinstates the rules that armies must follow and what they are allowed and not allowed to do during war. For instance, it ensures unnecessary suffering and calls for the avoidance of healthcare systems. Furthermore,  the Additional Protocol II aims to expand protections for civilians and medical services during war. Lastly, the Additional Protocol III created a new protective symbol known as the Red Crystal. Moreover, the red crystal gives medical services a neutral symbol and creates a simpler method of identifying healthcare services (“1977 Additional Protocols to the Geneva Conventions of 1949”). However, the third protocol was adopted later in 2005 and is therefore considered part of the Additional Protocols.


Timeline of Events, Relevant Resolutions, Treaties, and Events
	1949
	The four Geneva Conventions were adopted following World War II, establishing the foundation for modern International Humanitarian Law (IHL). The conventions provide legal protections for wounded civilians, medical personnel, hospitals, and humanitarian workers. The first and fourth Geneva Conventions specifically emphasize the protection of medical facilities and healthcare workers, requiring that the wounded and sick receive adequate care and that civilian hospitals remain protected during war (Summary of the Geneva Conventions of 1949 and Their Additional Protocols).

	
	

	2011
	The Syrian civil war begins, becoming one of the most documented examples of attacks on healthcare infrastructure in modern conflict. Hospitals, ambulances, and healthcare workers were repeatedly targeted during military operations, severely limiting civilians’ access to emergency care and humanitarian assistance (“Protecting the Right to Health in Syria - PHR”).



	2015
	A United States airstrike strikes the Médecins Sans Frontières (MSF) trauma hospital in Kunduz, Afghanistan, killing 42 people, including healthcare workers and patients. The attack sparks major international discussions regarding accountability and the protection of medical neutrality during armed conflict (“Kunduz Hospital Attack in Depth | MSF”).

	
	

	2016
	Resolution 2286 is adopted by the United Nations Security Council in response to attacks, threats, and obstruction affecting medical care in conflict. Resolution 2286 addresses the protection of medical and humanitarian personnel, facilities, and transport in armed conflict, demanding that countries comply with humanitarian laws from the Geneva Conventions, calls on member states to conduct investigations into alleged violations, ensure accountability, and develop effective measures to prevent attacks on healthcare infrastructure and personnel (“UN Security Council Resolution 2286,” 2016).



	2022
	The Mariupol maternity and children’s hospital in Ukraine is heavily damaged during a Russian airstrike, becoming one of the most internationally recognized attacks on healthcare infrastructure in the Russia-Ukraine conflict (BBC News, “Ukraine War: Three Dead as Maternity Hospital Hit by Russian Air Strike”). The strike killed civilians and injured patients and healthcare workers, drawing widespread international criticism and renewed discussions regarding medical neutrality and the protection of hospitals during armed conflict (“Statement by UNICEF Executive Director Catherine Russell on Reported Attack against Maternity Hospital in Mariupol, Ukraine”).

	
	

	2023
	Conflict erupts in Sudan between the Sudanese Armed Forces and the Rapid Support Forces, causing large-scale disruption to the healthcare system. According to the World Health Organization, most hospitals in conflict-affected areas became nonfunctional, severely limiting civilians’ access to emergency medical treatment and medicine (SUDAN AND NEIGHBOURING COUNTRIES People Targeted 1). 



	


Evaluation of Previous Attempts to Solve the Issue
One of the most significant attempts to protect healthcare infrastructure during armed conflict was the adoption of the Geneva Conventions of 1949 and their additional protocols. The conventions established legal protections for wounded civilians, medical personnel, ambulances, and hospitals during war, forming the foundation of international humanitarian law and medical neutrality (Summary of the Geneva Conventions of 1949 and Their Additional Protocols). However, enforcement remains difficult because international organizations often lack the authority to directly punish violators, allowing attacks on hospitals and healthcare workers to continue in conflicts such as Syria, Sudan, and Ukraine.

Another major international response was the adoption of United Nations Security Council Resolution 2286 in 2016, which condemned attacks against healthcare workers and medical facilities and called on states to investigate violations and improve protections during armed conflict (“UN Security Council Resolution 2286,” 2016). Despite this, the resolution heavily relies on state cooperation and voluntary implementation. As a result, humanitarian organizations continue documenting attacks on hospitals, ambulances, and medical personnel in modern conflicts, demonstrating how international systems for accountability are still limited.


Possible Solutions
Protecting healthcare infrastructure and workers in conflict zones requires stronger international enforcement mechanisms and greater cooperation between governments, humanitarian organizations, and the United Nations. Moreover, when addressing attacks on healthcare infrastructure in conflict zones, it is crucial to strengthen international monitoring and accountability systems. Countries could expand systems that monitor and document attacks on hospitals, ambulances, and healthcare workers in real time. Stronger international reporting systems and independent investigations may help improve accountability for violations of international humanitarian law and discourage attacks on medical facilities and medical personnel. Reporting attacks on healthcare allows for better preparation and contributes to determining future solutions. (Patel et al).

On the other hand, contributing towards funding humanitarian support for healthcare systems affected by conflicts is highly beneficial. Due to the destruction, many people are left without access to basic needs such as food and medical care (“War and Conflict | MSF Medical Response”). Wealthier and more developed nations could financially assist conflict-affected countries through medical supply programs, rebuilding healthcare infrastructure, training healthcare personnel, and so forth. Through International support, countries in need of help can support their population and promote recovery. 


Sustainable Development Goal (SDG)
SDG 3, Good Health and Well-being
The issue of protecting healthcare infrastructure and workers in conflict zones is closely connected to Sustainable Development Goal (SDG) 3, Good Health and Well-being, which aims to ensure healthy lives and access to quality healthcare for all. SDG 3 prioritizes universal health coverage and access to safe, effective, and affordable treatment (“SDG Goal 3: Good Health and Well-Being - UNICEF DATA”). However, armed conflict often damages hospitals, disrupts medical services, and limits access to treatment, making these goals more difficult to achieve in conflict-affected areas. The United Nations additionally emphasizes that achieving SDG 3 requires strengthening healthcare systems and ensuring access to essential health services, particularly for vulnerable populations (“Health - United Nations Sustainable Development”). Therefore, protecting healthcare infrastructure and medical personnel during conflict is essential to maintaining functioning health systems and preventing further humanitarian and public health crises.

Useful Links for Research (Appendix)
The following sources provide delegates with important background information, statistics, and international perspectives regarding the protection of healthcare infrastructure and workers during armed conflict.

https://www.who.int/activities/stopping-attacks-on-health-care
Source A: This source provides an overview of the WHO’s Health Care Initiative that focuses on documenting attacks on healthcare and raising awareness. 

https://www.icrc.org/en/document/protection-hospitals-during-armed-conflicts-what-law-says
Source B: The following article explains the laws and protections governing healthcare during armed conflict.

https://docs.un.org/en/S/RES/2286(2016)
Source C: This United Nations resolution delivers an evaluation of previous action done against the destruction of healthcare. Additionally, it encourages future action to protect healthcare infrastructure and healthcare personnel

https://www.icrc.org/en/article/health-care-danger-hcid-initiative#:~:text=Health%20Care%20in%20Danger%20(HCID,armed%20conflict%20and%20other%20emergencies.
Source D: This source explains the Health Care In Danger (HCID) initiative launched by the International Red Cross and Red Crescent Movement. The initiative works to reduce violence against healthcare workers, patients, hospitals, and ambulances during armed conflicts and emergencies.

https://extranet.who.int/ssa/Index.aspx
Source E: A live updated center of the World Health Organization that records attacks on facilities, transport, personnel, patients, supplies, and healthcare warehouses.
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