
TIME TO ACT
STOPPING VIOLENCE,
SAFEGUARDING HEALTH CARE
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IT’S HAPPENING RIGHT NOW …

Doctors, nurses, ambulance drivers and first-aiders 
are coming under attack while trying to save lives. 
They are threatened, arrested or beaten, their 
hospitals looted or bombed. Some are unable to 
work because medical supplies can’t get through; 
some are forced to flee for their lives. Some are 
even killed. 

Attacks on health-care personnel, facilities and 
vehicles during armed conflict are wrong. They are 
prohibited under international humanitarian law 
(also known as the law of war), because they deprive 
sick and wounded people of much-needed care. 

Preventing violence against health care is a 
matter of life and death.

THE IMPACT OF VIOLENCE 

For civilians already enduring the horrors of war, attacks on health-care services mean:

No prenatal
care

No vaccination 
programmes 

No medicines or 
treatment available

Death, 
disability 

and disease

I. 
G

rib
er

g/
IC

RC



W
EA

PO
N

 B
EA

RE
RS

ca
n 

pr
ot

ec
t w

ou
nd

ed
 a

nd
 s

ic
k 

pe
op

le
’s 

rig
ht

 to
 h

ea
lth

 c
ar

e 
du

rin
g 

ar
m

ed
 c

on
fli

ct
 b

y:
 

ST
AT

ES
ca

n 
sa

fe
gu

ar
d 

he
al

th
-c

ar
e 

se
rv

ic
es

 b
y:

• 
pr

om
ot

in
g 

aw
ar

en
es

s 
of

 a
nd

 c
om

pl
ia

nc
e 

w
it

h 
in

te
rn

at
io

na
l 

hu
m

an
ita

ria
n 

la
w

 a
nd

 in
te

rn
at

io
na

l h
um

an
 r

ig
ht

s 
la

w
 a

m
on

g 
th

e 
ge

ne
ra

l p
ub

lic
 a

nd
 th

e 
ar

m
ed

 fo
rc

es
; 

• 
ca

rr
yi

ng
 o

ut
 fu

ll,
 p

ro
m

pt
, im

pa
rt

ia
l a

nd
 in

de
pe

nd
en

t i
nv

es
tig

at
io

ns
 

in
to

 in
ci

de
nt

s p
re

ve
nt

in
g 

th
e 

sa
fe

 d
el

iv
er

y 
of

 h
ea

lth
 c

ar
e 

an
d 

no
t 

le
tt

in
g 

at
ta

ck
s 

go
 u

np
un

is
he

d.

• 
im

pr
ov

in
g 

le
ga

l p
ro

te
ct

io
n 

fo
r 

pa
ti

en
ts

 a
nd

 h
ea

lt
h 

w
or

ke
rs

, 
in

cl
ud

in
g 

by
 a

dh
er

in
g 

to
 in

te
rn

at
io

na
l t

re
at

ie
s a

nd
 st

re
ng

th
en

in
g 

do
m

es
tic

 le
gi

sl
at

io
n 

on
 th

e 
re

d 
cr

os
s 

an
d 

re
d 

cr
es

ce
nt

 e
m

bl
em

s 
an

d 
m

ed
ic

al
 e

th
ic

s;

• 
se

tt
in

g 
up

 s
ys

te
m

s 
to

 d
oc

um
en

t a
tt

ac
ks

 o
n 

he
al

th
-c

ar
e 

se
rv

ic
es

, 
e.

g.
 d

at
a 

co
lle

ct
io

n,
 a

na
ly

si
s;

IT
’S

 T
IM

E 
TO

 A
C

T

To
 m

ak
e 

th
e 

pr
ot

ec
tio

n 
of

 h
ea

lth
 c

ar
e 

a 
re

al
it

y,
 S

ta
te

s,
 a

rm
ed

 fo
rc

es
, h

ea
lth

-c
ar

e 
se

rv
ic

es
 a

n
d

 N
at

io
n

al
 R

ed
 C

ro
ss

 a
n

d 
Re

d 
Cr

es
ce

nt
 S

oc
ie

tie
s m

us
t s

ta
nd

 a
ga

in
st

 
vi

ol
en

ce
 a

nd
 ta

ke
 a

ct
io

n.



H
EA

LT
H

-C
A

RE
 S

ER
V

IC
ES

ca
n 

en
su

re
 m

ed
ic

al
 w

or
ke

rs
 a

re
 a

bl
e 

to
 d

o 
th

ei
r j

ob
 b

y:
 

W
EA

PO
N

 B
EA

RE
RS

ca
n 

pr
ot

ec
t w

ou
nd

ed
 a

nd
 s

ic
k 

pe
op

le
’s 

rig
ht

 to
 h

ea
lth

 c
ar

e 
du

rin
g 

ar
m

ed
 c

on
fli

ct
 b

y:
 

• 
in

co
rp

or
at

in
g 

le
ga

l a
nd

 re
gu

la
to

ry
 m

ea
su

re
s i

n 
m

ili
ta

ry
 d

oc
tr

in
e,

 
ed

uc
at

io
n 

an
d 

tr
ai

ni
ng

 to
 e

ns
ur

e 
un

in
te

rr
up

te
d 

de
liv

er
y 

of
 h

ea
lth

 
ca

re
 d

ur
in

g 
ar

m
ed

 c
on

fli
ct

; 

• 
ta

ki
ng

 st
ep

s t
o 

pr
ot

ec
t w

ou
nd

ed
 a

nd
 si

ck
 p

eo
pl

e 
an

d 
he

al
th

-c
ar

e 
pe

rs
on

ne
l, 

fa
ci

lit
ie

s a
nd

 v
eh

ic
le

s w
he

n 
pl

an
ni

ng
 a

nd
 c

ar
ry

in
g 

ou
t 

m
ili

ta
ry

 o
pe

ra
tio

ns
; 

• 
pr

om
ot

in
g 

am
on

g 
th

ei
r r

an
ks

 th
e 

Et
hi

ca
l P

rin
ci

pl
es

 o
f H

ea
lth

 C
ar

e 
in

 T
im

es
 o

f A
rm

ed
 C

on
fli

ct
 a

nd
 O

th
er

 E
m

er
ge

nc
ie

s. 



H
EA

LT
H

-C
A

RE
 S

ER
V

IC
ES

ca
n 

en
su

re
 m

ed
ic

al
 w

or
ke

rs
 a

re
 a

bl
e 

to
 d

o 
th

ei
r j

ob
 b

y:
 

N
AT

IO
N

A
L 

RE
D

 C
RO

SS
 A

N
D

 R
ED

 C
RE

SC
EN

T 
SO

CI
ET

IE
S

ca
n 

tr
ea

t m
or

e 
w

ou
nd

ed
 a

nd
 s

ic
k 

pe
op

le
, s

af
el

y 
an

d 
eff

ec
tiv

el
y,

 b
y:

 

• 
m

ak
in

g 
su

re
 th

ey
 k

no
w

 th
ei

r r
ig

ht
s 

an
d 

re
sp

on
si

bi
lit

ie
s;

 

• 
in

cr
ea

si
ng

 e
ve

ry
on

e’
s a

w
ar

en
es

s o
f t

he
 E

th
ic

al
 P

rin
ci

pl
es

 o
f H

ea
lth

 
Ca

re
 in

 T
im

es
 o

f A
rm

ed
 C

on
fli

ct
 a

nd
 O

th
er

 E
m

er
ge

nc
ie

s; 

• 
ad

op
tin

g 
pr

ot
oc

ol
s 

an
d 

co
nt

in
ge

nc
y 

pl
an

s 
fo

r 
th

e 
sa

fe
ty

 a
nd

 
se

cu
rit

y 
of

 h
ea

lth
-c

ar
e 

pe
rs

on
ne

l, 
fa

ci
lit

ie
s 

an
d 

ve
hi

cl
es

; 

• 
ad

vo
ca

tin
g 

th
e 

in
co

rp
or

at
io

n,
 in

 p
ro

fe
ss

io
na

l t
ra

in
in

g 
an

d 
ac

ad
em

ic
 

co
ur

se
s, 

of
 in

te
rn

at
io

na
l l

aw
 p

ro
te

ct
in

g 
he

al
th

-c
ar

e 
se

rv
ic

es
 a

nd
 

th
e 

rig
ht

s 
an

d 
re

sp
on

si
bi

lit
ie

s 
of

 m
ed

ic
al

 w
or

ke
rs

; 

• 
pr

om
ot

in
g 

re
se

ar
ch

 a
nd

 p
ub

lic
 d

is
cu

ss
io

n 
on

 th
e 

co
ns

eq
ue

nc
es

 
of

 v
io

le
nc

e 
ag

ai
ns

t h
ea

lth
-c

ar
e 

se
rv

ic
es

;

• 
ur

gi
ng

 g
ov

er
nm

en
ts

 to
 e

na
ct

 –
 a

nd
 e

ns
ur

e 
co

m
pl

ia
nc

e 
w

ith
 –

 la
w

s 
to

 p
ro

te
ct

 th
e 

pr
ov

is
io

n 
of

 h
ea

lth
 c

ar
e.



N
AT

IO
N

A
L 

RE
D

 C
RO

SS
 A

N
D

 R
ED

 C
RE

SC
EN

T 
SO

CI
ET

IE
S

ca
n 

tr
ea

t m
or

e 
w

ou
nd

ed
 a

nd
 s

ic
k 

pe
op

le
, s

af
el

y 
an

d 
eff

ec
tiv

el
y,

 b
y:

 

• 
ta

ki
ng

 s
te

ps
 t

o 
in

cr
ea

se
 a

cc
ep

ta
nc

e,
 a

cc
es

s 
an

d 
se

cu
ri

ty
 f

or
 

th
ei

r s
ta

ff 
an

d 
vo

lu
nt

ee
rs

 –
 e

.g
. e

ns
ur

in
g 

ev
er

yo
ne

 a
bi

de
s 

by
 th

e 
M

ov
em

en
t’s

 F
un

da
m

en
ta

l P
rin

ci
pl

es
; 

• 
ra

isi
ng

 a
w

ar
en

es
s o

f t
he

 p
ro

pe
r u

se
 o

f t
he

 re
d 

cr
os

s a
nd

 re
d 

cr
es

ce
nt

 
em

bl
em

s 
an

d 
lo

bb
yi

ng
 fo

r 
do

m
es

tic
 le

gi
sl

at
io

n 
to

 e
ns

ur
e 

th
ey

 
ar

e 
pr

ot
ec

te
d;

 

• 
co

lle
ct

in
g 

an
d 

an
al

ys
in

g 
da

ta
 o

n 
in

ci
de

nt
s o

f v
io

le
nc

e 
ag

ai
ns

t t
he

 
sa

fe
 d

el
iv

er
y 

of
 h

ea
lth

 c
ar

e.

TO
GE

TH
ER

 W
E 

CA
N 

PR
EV

EN
T 

TH
E 

VI
OL

EN
CE



We can prevent the violence or seek to mitigate its impact. Several health-care and humanitarian 
organizations have come together under the Health Care in Danger initiative with practical recom-
mendations to make the delivery of health care in armed conflict or other emergencies safer. States, 
the health-care community and the Movement have committed, to various degrees, to act on the 
recommendations. But these commitments alone are not enough. 

2011

2012–2014

2015–2016

NOW

HCiD initiative – Resolution 5 of the International Conference of the Red Cross and 
Red Crescent calls upon the ICRC to begin consultations with experts from States, the 
International Red Cross and Red Crescent Movement (Movement) and health-care 
communities worldwide to formulate recommendations for making the delivery of 
health care safer in armed conflict. The Health Care in Danger (HCiD) initiative is born.

Consultations with experts – Over 500 participants take part. Members of the 
Movement, health workers, government officials, armed groups, humanitarian 
organizations and members of civil society from all over the world share and discuss 
their experiences and formulate recommendations together to make access to health 
care and its delivery safer.

Global commitments – Resolution 4 of the International Conference of the Red Cross 
and Red Crescent, and Resolution 2286 of the UN Security Council, adopted in 
December 2015 and May 2016 respectively, endorse the recommendations developed 
in the framework of the HCiD initiative and urge States and other actors to implement 
a series of measures for the protection of health care. 

WE CAN END VIOLENCE AGAINST HEALTH CARE
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HEALTH CARE IN DANGER 

The Health Care in Danger initiative was launched 
by the International Red Cross and Red Crescent 
Movement. 

It brings together people from around the world 
who believe everyone has the right to receive 
health care during armed conflicts and that health 
workers should be able to do their job in safety. 

Our priority is to ensure States and non-State armed 
groups take action to protect health-care services 
so that the Movement and the health-care com-
munity can carry out their life-saving activities.

WHAT YOU CAN DO

Download the Health Care in Danger 
campaign kit and help us reach more people 
and spread the word: 

www.healthcareindanger.org/campaign-kit/

Stop the violence. Safeguard health care.
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