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This report is submitted in compliance with resolution WHA46.39 which requested the 
Director-General to report to the Forty-eighth World Health Assembly in 1995, through the 
Executive Board, on action taken by WHO to remedy situations where attacks on health 
personnel and medical facilities have occurred as a result of armed conflict. 

The report also provides an account of recent violations of humanitarian principles, as they 
apply to the protection of medical establishments and units, recorded in selected WHO 
reports. The Board is requested to support further action to ensure the safety of health 
facilities. 

APPLICATION OF RESOLUTION WHA46.39 

1. Growing concern with violations of health and medical services in times of armed conflict prompted 
the Forty-sixth World Health Assembly in 1993 to adopt resolution WHA46.39, in which it: 

1. CONDEMNS all such acts; 

2. CALLS on all parties to armed conflicts to fully adhere to and implement the rules of 
international humanitarian law ... 

3. STRONGLY URGES parties to armed conflicts to refrain from all acts that prevent or obstruct 
the provision or delivery of medical assistance and services; 

4. APPEALS to all associations of medical, nursing and other health personnel actively to 
safeguard, promote and monitor strict adherence to established principles of medical ethics and to 
expose and take appropriate measures against infractions where they occur. 

2. In compliance with resolution WHA46.39，WHO undertook the following: 

(1) in countries where there is armed conflict, WHO teams have advocated with all parties concerned, 
to the extent possible, the protection of medical staff and institutions so that they may carry out their 
activities with greater efficiency; 
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(2) WHO has ensured liaison with the United Nations Under-Secretary-General for Humanitarian 
Affairs and the members of the Interagency Standing Committee, with a view to developing a united 
stand on the issues under review. Discussions are continuing with UNICEF, UNHCR and the 
International Committee of the Red Cross; 

(3) WHO disseminated the resolution to all Member States on 11 June 1993，drawing their attention 
to its operative paragraphs; 

(4) a request was made to the Secretary-General of the United Nations, in conformity with 
paragraphs 5(2) and 5(5) of the resolution, to provide for discussion of the matter at the forty-ninth 
session of the United Nations General Assembly, under agenda item 138 on the status of the additional 
protocols to the Geneva Conventions of 1949. 

3. The proliferation of armed conflicts threatens all humanitarian values and drastically affects the capacity 
of governments to deliver medical and health services. To assess the consequences of these acts and to 
develop means to deal with them, WHO monitored violations of humanitarian law in certain countries of the 
world that are experiencing active conflicts; the resulting information is presented below. 

Burundi 

4. Although on a lesser scale than in Somalia or Rwanda, the massive flare-up in civil conflict which 
affected Burundi in October 1993 resulted in widespread human displacement and the destruction of essential 
infrastructure. 

5. Three of the country's 32 provincial hospitals have been severely damaged with widespread looting of 
supplies and equipment. Fifty health posts, out of 270，have been similarly affected. There are severe 
shortages of essential medical and laboratory supplies. 

6. A large number of medical staff disappeared during or immediately after the conflict. Many others, 
of Rwandan origin, have since left the country. As a result, Burundi currently suffers from a major shortage 
of medical staff, and the overall health status of the population has declined significantly. 

Rwanda 

7. The dramatic events that followed the shooting-down of the presidential plane in Rwanda on 
6 April 1994，with the huge number of victims, the looting and mass destruction of the health services and 
other essential infrastructure, constitute flagrant violations of humanitarian law. 

8. WHO participated actively in the international effort to bring relief to the victims. At the start of the 
conflict, the Director-General wrote to the ministers of health of countries of the region, recalling the 
operative paragraphs of resolution WHA46.39; he also wrote to religious leaders throughout the world urging 
them to advocate restraint and respect of humanitarian laws. 

Somalia 

9. The protracted civil conflict in Somalia continues to have a particularly devastating effect on the 
country's health infrastructure. Practices that have been particularly detrimental to the health of civilians 
include: 

(1) the disruption of health and medical services by mortar- and heavy gun-fire aimed at health and 
medical institutions; 
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(2) the kidnapping of health workers and the use of armed force to hold health and medical workers 
hostage at their place of work and/or residence; 

(3) the use of health and medical institutions as a base for military operations or to direct gun-fire; 

(4) looting or pilfering of essential medical supplies at the workplace, in warehouses or during 
transport; 

(5) expulsion of health workers owing to clan, religious or other affiliations. 

10. In view of the acute security problem in Somalia, WHO can often only operate with the protection of 
the forces of the United Nations operation (UNOSOM) and has not been able to deal with violations affecting 
medical staff and institutions there. Some areas in north-western and north-eastern Somalia, however, have 
reached a level of internal stability that makes WHO action possible. 

Yemen 

11. Missile attacks caused damage to medical establishments and injured nurses and patients. Intense 
fighting destroyed part of the water supply and sewage network of Aden. Six hospitals, 15 health centres 
and 30 primary health care units have been looted. 

Former Yugoslavia 

12. One of the grimmest features of the conflict in former Yugoslavia is the deliberate attack on health 
personnel and health care institutions. All sides in the conflict report such violations, with deaths among 
health personnel as well as total or partial destruction of health facilities. The destruction of public utilities 
vital to health care has come to be seen as a deliberate act of war. 

13. In Bosnia-Herzegovina it is estimated that 35%-50% of health facilities have been damaged. Compared 
with the prewar situation for the whole of Bosnia-Herzegovina, in the parts of the country controlled by the 
internationally recognized government in February 1994，55% of the total floor area of hospitals, pharmacies 
and other medical institutions has been destroyed, as well as 15.9% of all hospital beds and 346 ambulances. 

14. There are allegations that health personnel have been forced to commit unethical acts and have been 
prevented from caring for sick and wounded members of the opposing groups. 

15. WHO's humanitarian assistance programme for former Yugoslavia has responded to this problem in 
two ways. Jointly with the Norwegian Medical Association with financing by the Norwegian Ministry of 
Foreign Affairs, WHO has convened two meetings of the medical associations of the republics of former 
Yugoslavia. The first meeting, in September 1993，approved a declaration whereby the participants agreed 
to use the moral authority of the medical professions to press publicly for action to protect health and prevent 
disease in the affected countries, to monitor and exchange information on adherence to international law, and 
to draw the attention of the competent international and national authorities to all violations of human rights. 
They also agreed: 

(1) to reaffirm the Hippocratic oath that treatment should be given without any discrimination as to 
race, ethnic group, religion or nationality to all injured civilians and combatants; 

(2) that there should be no hindrance to the supply of essential drugs, vaccines and other medical 
supplies or interruption of water, energy and other essential services to communities; 
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(3) to condemn the violation of health in war and reaffirm the ethical duty of the health professionals 
and health authorities in Croatia (United Nations protected areas). 

16. WHO also convened a meeting of health authorities in Bosnia-Herzegovina (both Serb- and 
Croat-controlled) in April 1994，which, in a statement of principle, agreed upon the same points. 

17. WHO has also discussed with the United Nations the possibility of designating front-line hospitals as 
"peace areas". 

ACTION BY THE EXECUTIVE BOARD 

18. The above cases show how respect for international humanitarian law is often ignored by parties in 
armed conflict. It matters little whether such failings are due to the fact that the parties are unwilling or 
unable to ensure such respect by their armed forces or militia; the results are the same, aggravating further 
the disastrous effect of war on public health and on the health infrastructure in human and physical terms. 
The crucial question is how should the international community react in such circumstances. The Executive 
Board may wish to express support for WHO's efforts in two main domains: 

(1) Action to strengthen respect of international humanitarian law as it relates to the protection 
of victims of armed conflicts and the safety of health services and of people engaged in 
humanitarian action. A vigorous response from the international community is esseatial, remembering 
that children and women are most vulnerable, and that only through the determined commitment of 
Member States can further violence be averted. WHO's response should include continued strong 
advocacy for the neutrality and protection of medical personnel and infrastructure in time of war, and 
the dissemination of information about human rights and humanitarian law with particular reference 
to the health sector and, within its area of expertise, to the related work of the United Nations (ranging 
from the study of the impact of armed conflict on children to more general assessment of the effects 
of armed conflicts on the mental and physical health of victims). WHO, with the institutions and health 
professionals concerned, should also devise strategies to establish health action as an instrument of 
peace in conflict situations. 

(2) Development of a common approach for organizations of the United Nations system in 
response to violations of humanitarian law in conflicts. Disparities in approach are a subject of 
concern to the United Nations and other agencies involved in the provision of humanitarian aid. The 
need for concertation, bearing in mind the special responsibilities attached to their respective mandates, 
is evident, to make parties to violations aware that they are dealing with a united front. It is 
recommended that this task be undertaken within the framework of the United Nations Department of 
Humanitarian Affairs. 


