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Protecting healthcare from violence is imperative if we want communities across the globe 
to access the health services they are entitled to. Sadly,  in conflict and other emergency 
settings where healthcare is most needed, attacks most frequently take place: ambulances 
are refused passage out of refugee camps resulting in patient deaths; surgeons are 
unable to operate when armed men refuse to leave operating theatres; and entire health 
care health structures are destroyed due to disregard for international norms by those in 
charge of military operations.. The objective of ICRC’s Health Care in Danger initiative is 
specifically to protect healthcare from such inhumane violence. 

Contrary to the spirit of humanitarianism, attacks against healthcare are a complex 
problem defying simple solutions. Preventing attacks often requires a disruption of 
established behaviour on the part of armed actors, health personnel and civilians alike. 
Solutions are usually context-specific and technical, requiring high-level policy change and 
health system reform. 

Responding to this challenge, the ICRC partnered with Elrha to commission this situation 
analysis and evidence review. Our objective was to take stock of global knowledge on 
violence against healthcare and its impact, and to determine the availability, or otherwise, 
of preventive solutions. Both organisations are committed to advancing the knowledge of 
what works to protect health care from violence, through a deeper understanding of the 
complex factors at play and an assessment of the most promising solutions. 

Research is a powerful tool to explore aspects of social reality and catalyse action to create 
positive change. At the ICRC, we believe that health care providers and researchers in 
countries affected by armed conflict and other humanitarian crises - many of whom have 
first-hand experience of violence themselves - play a critical role in filling evidence gaps 
and finding practical solutions to violence against health care. We also know that the 
approach and focus of response actors needs to be adapted if we are to collectively ensure 
that people get adequate care even in the worst of circumstances. Critical to this is that 
health centres must be respected by all parties across political fault lines. There is no grey 
area. Those taking care of the sick and the wounded should never be targeted.

This report Researching Violence Against Health Care: Gaps and Priorities describes 
current approaches that prevent violence against health care and, importantly, identifies 
the evidence gaps that need to be filled through rigorous research. We are sharing the 
report with the aim of facilitating learning across the global community, with the hope that 
resources can be generated to support meaningful research that will see an end to violence 
against health care.

Prof. Gilles Carbonnier, 
Vice President, International Committee of the Red Cross
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