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ABSTRACT

Objective To examine the problem of large-scale violent
conflict and the unique preventive role that the global
health community can play.

Methods We conducted a comprehensive literature review
and extrapolated insights from practice-based research
and consultation with leaders and grassroot organisations
confronting emergent and ongoing large-scale conflict.
Results The field of global health has thoroughly
investigated the physical and mental health consequences
of violent conflict, yet there is a dire need for preventive
research and action.

Gonclusions Global health scholars and practitioners are
well-positioned to track early warning signs of violence,
construct predictive models of its outbreak, lobby for
policy reform to address the structural roots of conflict,
and provide mediation and educational support to mitigate
emerging conflict.

INTRODUCTION
Nearly 40 years ago, the World Health Assembly
noted that ‘the role of physicians and other
health workers in the preservation and promo-
tion of peace is the most significant factor for
attainment of health for all’."! This bold asser-
tion is as true today as it was then.” Large-scale
violent conflict is among the most consequen-
tial determinants of global health, elevating
transnational rates of mortality and morbidity
and debilitating economic, social, and health
systems. These high-stakes confrontations can
occur between governments, between govern-
ments and non-governmental groups, or
betweennon-state actorswith access toweapons.
Given the recent resurgence of armed conflict,*
both global health and public health communi-
ties have played an increasingly important role
in stopping violent conflict, and while the field
has studied the devastating impact of armed
conflict on population health,‘r)_7 there is a dire
need for more research on conflict prevention.
It is our contention that global health
communities can play a powerful role in
violence mitigation. Prevention requires
multistakeholder engagement at all levels of
society, and the field of global health includes
global and public health specialists, medical
researchers and practitioners, ‘multilateral

What is already known about this subject?

» Large-scale conflict is a major global health problem
that has enormous consequences on the physical,
mental and social health of millions of people around
the world.

What are the new findings?

» The field of global health has thoroughly investigat-
ed the consequences of armed conflict, yet there is
a dire need for more research on conflict prevention.

What are the recommendations for policy and

practice?

» The global health community should incorporate
empirically supported conflict prevention and medi-
ation strategies to existing violence prevention mod-
els. Specific approaches can include tracking early
warnings of violence, creating predictive models of
its outbreak, and working with local public health
and medical experts to mitigate emerging conflict.

and international organisations, donor and
partner governments, the private sector,
research organisations, civil society, academia
and individuals’*"’ Channelling this vast
network’s energies to promote conflict resolu-
tion can have a substantial impact on violence
prevention and global health.

In this article, we explain why large-scale
violent conflictis a major global health concern,
elaborate on the field’s tendency to study the
aftermath of conflict, and offer novel ways for
global health researchers and practitioners
to contribute to conflict prevention. These
perspectives derive from the Harvard Inter-
national Negotiation Program’s research and
fieldwork as well as from the corresponding
author’s experiences consulting in high-stakes
conflicts in the Middle East, Europe, North
America and East Asia.

VIOLENT CONFLICT: A MAJOR GLOBAL HEALTH
ISSUE

Large-scale violent conflict is a global health
concern of great magnitude. In line with well-
established criteria of global health,"' such
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conflict transcends national boundaries; may be influ-
enced by international circumstances or experiences; is
best addressed through cooperative, multidisciplinary
action; and has a substantial direct and indirect impact
on population health.

The direct impact of armed conflict on physical, mental
and social well-being is profound. Conflict-ridden regions
have some of the world’s highest rates of injury'® and are
recipients of 86% of international assistance for malnu-
trition."” In the 25 largest instances of collective violence
in the 20th century, an estimated 191 million people—
60% civilians—lost their lives."* ' With regard to mental
health, at least 22% of individuals in conflict-affected
regions suffer from mental illness such as depression,
post-traumatic stress disorder and bipolar disorder."®
Armed conflict also alters family structure due to impris-
onment, forced relocation, military recruitment and loss
of parental figures.'”®

The indirect impact of armed conflict on global health
is equally alarming. The number of people forcibly
displaced by violent conflict and human rights violations
has increased 63.5%: from 43.4million people in 2009 to
70.8 million in 2018." Meanwhile, escalating conflicts in
the Middle East are associated with the spread of infec-
tious diseases such as cholera, poliomyelitis, measles and
diphtheria, affecting over 1 million individuals since
2014.%° The signing of peace agreements often does little
to preclude large-scale indirect burdens on global health.
For example, in the Democratic Republic of Congo
5years after rebel groups and opposition political parties
signed a historic peace treaty, an estimated 2.1 million
deaths resulted from indirect causes such as mass popu-
lation flow, spread of infectious disease and pregnancy
complications.?'

What should be done? For decades, the global health
community has investigated the direct and indirect effects
of armed conflict on health and has provided on-the-
ground medical support through international and local
health organisations™ —but despite the importance of
such work, these efforts address the aftermath of conflict,
not the roots. This is analogous to a doctor treating a
woman week after week for bruised ribs and broken bones
but failing to help prevent the cause—domestic abuse. To
break free of this cycle, the structural and sociopolitical
roots of conflict also must be addressed, and the global
health community is wellpositioned to bring its knowl-
edge and methodologies to this effort.

THE PREVENTION PRINCIPLE: ADDRESSING THE PRECURSORS
OF CONFLICT

The prevention principle, proposed by Shapiro and
Kinon, suggests that the global health community can best
preventviolent conflict by addressing its precursors ‘at the
earliest possible time at the lowest legitimate level’.” The
earlier one acts to prevent violence, the less damage there
will be to population health and economic security; and
the more localised and credible the stakeholders involved

in the intervention, the more likely they will account for
the nuanced political, historical and cultural context.

A comprehensive approach to prevention must
address conflict’s structural and situational roots. At
the structural level, the global health community can
promote initiatives to address inequalities in access to
social services, political power, status and wealth.” For
example, global health practitioners can create a multis-
takeholder coalition on the prevention of violent conflict
that lobbies for structural reform and laws that respect
the dignity of all members of society.”* This coalition
could launch an international campaign to mobilise the
insights and authority of the global health community
to promote peaceful societies, building on the work of
organisations such as the International Physicians for the
Prevention of Nuclear War and its Campaign to Prevent
Armed Violence.”*

The global health community also has an important
role to play in mitigating the situational roots of conflict—
the local, on-the-ground triggers that exacerbate tension.
First, global health scholars can collaborate with public
health specialists and local conflict resolution experts
to research early warning systems, building on epidemi-
ological modelling of disease tracking to improve statis-
tical indicators and qualitative measures of emerging
conflict within and across borders.?”” ** Because individ-
uals suffering from conflict-inflicted injury often seek out
medical help, health systems often have unique access to
data on early warning signs of incipient conflict.

Second, global health leaders can ‘immunise’ groups
from violent conflict and its downstream effects through
formal and informal educational initiatives. Global health
workers can gain skill in culturally tailored consensus-
building methods, model those behaviours and promote
their widespread application. Local health professionals
can collaborate with schools to teach students practical,
widely accepted concepts of constructive conflict reso-
lution such as the importance of perspective taking and
looking beneath a disputant’s stated position to under-
stand underlying interests. Global health leaders can join
with non-partisan conflict resolution organisations to
train top decision makers in interest-based negotiation,
an empirically supported method to help disputants shift
from staunch political postures to mutually satisfying
agreements.”

Third, global health leaders can facilitate formal and
informal dialogue between opposing stakeholders.
Indeed, some medical doctors have already embraced
this role.” In many contexts, health leaders are uniquely
situated to serve as third party facilitators, as they are
often viewed as less biased guardians of human welfare
than government representatives or international interve-
nors. In a facilitative role, they can organise private meet-
ings with key stakeholders, lead joint problem solving
workshops, issue public statements urging non-violent
approaches to conflict resolution and warn opposing
leaders about the massive health impact of war on women,
men and children.*
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Despite the great need for conflict prevention, global
health scholars and medical professionals are already
overloaded with research, field responsibilities and the
litany of health issues to be tackled. Our intent is not
to burden these specialists with new obligations but to
urge the field to expand its focus over time—and there
are many ways to do so. First, university programmes in
global health can add new courses on negotiation and
mediation as well as on methods for investigating the
emergence, tracking and mitigation of violent conflict,
opening formalised interest in this domain to an
emerging generation of global health leaders. Second,
global and public health graduate programmes and
medical schools can invest in research on correlations
between population health and conflict prevention.
Third, global health programmes and medical insti-
tutions can train health professionals in methods to
address structural and situational aspects of emergent
conflict. Fourth, local global health professionals can
establish conflict mitigation teams that include health
specialists, leaders of medical institutions, regional
diplomats and agents of intergovernmental organisa-
tions such as the United Nations—and convene working
sessions on the prevention of violent conflict. Finally,
philanthropic organisations can promote the expan-
sion of global health by establishing grants and spon-
soring conferences on conflict prevention. Combined,
these efforts can form a tidal wave of new research and
educational possibilities that promote global health,
reduce large-scale suffering and save lives.

CONCLUSION

According to the World Health Organization, ‘investing
in health is investing in peace,”™ but promoting
peace is also an investment in health. Armed conflict
is a global health problem of the highest order with
massive direct and indirect consequences on mortality
and morbidity. While the medical field has tradition-
ally concentrated on the aftermath of violent conflict,
the field’s expansion to the arena of conflict preven-
tion heralds an important advancement toward the
vision of health for all.
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