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Abstract: Attack on health has become a significant concern for non-belligerents of war, including healthcare 

personnel and facilities as witnessed in the ongoing Sudan conflict. About 1.5 billion people living in fragile 
and conflict-affected settings (FCAS) have a heightened need for essential health services. Conflicts often lead 

to the disruption of building blocks of health systems, lack of access to health facilities, failure of essential 

medical supply chains, the collapse of political, social and economic systems, migration of health care workers, 

and upsurges in illness. While health indicators often decline in conflict, health can also bring peace and 

harmony among communities. Investment in health systems and health diplomacy is a neutral starting point 

for bringing peace and mitigating conflicts. The international commitment towards Sustainable Development 

Goals (SDGs) provides the impetus to emphasize the relationship between health and peace with the 

amalgamation of SDG 3, SDG 16, and SDG 17. The inspection of how health should be used as a ‘tool for peace’ 
and not as leverage during the war must be reiterated by international institutions. 

Keywords: health diplomacy; sustainable development goals; peace; Sudan; fragile; conflict-affected countries; 

healthcare 

 

1. Introduction 

As an area of study and practice, health diplomacy has gained prominence over the years and 

highlights the interplay between health and international relations. The field has become essential 

over the years due to the emergence and reemergence of diseases and global health challenges. The 

vulnerabilities in a health system that have been exposed due to globalization must be addressed 

before a new pandemic or other crises arise. Health is no longer a concern to be addressed by a 

particular nation but for the whole world to collectively work together and tackle. With the 

heightened need for health discussions in the area of high political endeavour (national and 

international security), health diplomacy has become critical in policy deliberations [1]. This becomes 

especially important in the case of fragile and conflict settings where “over 80 per cent of major 
infectious diseases and epidemics occur” [2].  

The threat and impact of a conflict's indiscriminate nature on people's well-being is multifold. A 

conflict usually comes with a dearth in the supply of essential goods and services and with people 

fighting for them to survive the volatile conditions. A functioning healthcare system that delivers 

health goods, services, and infrastructure is one of the critical elements that people require to support 

themselves. However, its importance in a conflict has made it a vulnerable point for belligerents to 

attack and leverage on it. The attacks on healthcare centres and professionals prevent critical supplies, 

including medicines, surgical equipment, and trained staff. The combined effect of poor public health 

and conflicts also deprives the effective functioning of other services. While such attacks have 

immediate ramifications in the form of a lack of availability of treatment for the victims of the attack, 

in the long run, the destroyed health infrastructure deprives people of good health and could 
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compound into an economic downturn [3]. Thus, it has become imperative to understand how a 

resilient health system can be built that can withstand the negative externalities of a conflict.  

The need for resilient health systems to ensure the continuity of essential health services led to 

the World Health Organization (WHO) health systems building block framework designed to 

strengthen its constituents. The framework conceptualizes six building blocks for the health system, 

which are: (i) service delivery; (ii) health workforce; (iii) information; (iv) medical products, vaccines, 

and technologies; (v) financing and (vi) leadership and governance [4]. These blocks are expected to 

address concerns such as quality and safety, access, and scope of health systems to improve efficiency 

and ensure health equity. These blocks further create a common and shared understanding of factors 

needed to build a resilient health system. However, the major hurdle for countries to accomplish this 

is the complex and volatile environment in which health systems function, especially in conflict 

settings.  

As the world has become more interconnected in the last few decades, the conflict in one region 

has repercussions across the world. This calls for collective action from the international community 

to enhance cooperation to maintain peace and harmony around the world using various policy tools 

such as health diplomacy. Thus, this paper attempts to understand how health diplomacy can enable 

the building of such resilient health systems in conflict settings. We critically analyse how health was 

affected in different conflict settings and later highlight the importance of the current situation in 

Sudan. Subsequently, we discuss how health diplomacy has been used in other conflict regions and 

how a few hurdles are required to be parred to build resilient health systems to achieve the 

Sustainable Development Goals (SDGs) of health, peace, and partnership (SDG 3,16, and 17).  

2. Attack on Health in Conflict Settings  

The functioning of an essential sector such as health has time and again been witnessed to be in 

jeopardy in a conflict region. With health being imperative for the stability and security of a nation’s 
well-being, it is an essential sector for belligerents to use as a war tactic. The attack on health in conflict 

settings can be majorly subdivided into five categories: the attack on i) health facilities, ii) health 

professionals and support staff, iii) patients, iv) medical transport, and v) health facilities [5]. Attacks 

on health facilities mainly include damage to physical facilities such as clinics, hospitals, laboratories, 

and drugstores. The violence against healthcare professionals and support staff undertaking medical 

functions includes killing, kidnapping and detention from performing their duties. During an attack, 

the patients and the wounded could also be targeted with disruption of treatments and denial of 

medical assistance.  

Further, the attacks directed towards medical transport, such as strikes on ambulances and 

trucks, aircraft or vessels ferrying medical supplies, have large repercussions. Violence against health 

also includes misusing health and medical facilities for storing arms or using these infrastructures as 

a shield against offensives. Such instances lead to the compromise of neutrality of these structures 

otherwise held [6,7]. The figure S1 in the supplement depicts the distribution of attacks on health 

facilities, health transport, and health workers in conflict-affected states in 2022 [8]. The tables S1 and 

S2 in the supplement provide the number of hospital beds (per 10,000 population) and nurses and 

midwifery personnel (per 10,000) that are available in these areas [9,10]. The data suggests that 

healthcare facilities and workers have been primary victims of the attack on health. There are also a 

low proportion of hospital beds and nurses due to the volatile and uncertain working environment 

in conflict settings. These inadequacies of health facilities and services have pushed these countries 

to become ‘medical desserts’ [11].  

Healthcare in conflicts has been under the continuous threat of sabotage irrespective of who the 

belligerents of a particular conflict are. Kosovo witnessed prolonged violence against health, where 

professionals were attacked before, during, and after the conflict. Before the beginning of the 

widespread attacks, the Albanian doctors were said to be systematically tormented by the Serbs as 

their medical training was eliminated and, in some cases, were subject to mass firings [12]. The war 

crimes associated with the conflicts also record the Serb policemen and soldiers disguising 

themselves as health professionals to create fear among ethnic Albanians. It was also observed that 
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anti-aircraft weapons were installed in medical facilities while its basements were used as armouries. 

Even after the conflict ceased, the deep-rooted divide between ethnic Serbs and Albanians remained 

in Kosovo, where these populations continue to receive health care from practitioners from their 

respective ethnicities. The two groups of practitioners have little to no contact between them, with a 

constant fear of new tensions stemming [13].  

Other examples also include Afghanistan, which has undergone several transitions due to the 

powerplay of multiple superpowers. In the past two decades, the central conflict was against 

terrorism, where heavily equipped and battle-trained soldiers from multiple countries and Afghan 

allies were up against several rebel groups such as the Taliban. In the ensuing war, the rebel groups 

used ambulances to attack the opposite camps and civilian sites in major cities, such as the 2011 

Kandahar bombings [14]. The protracted conflict against the elusive rebel fighters also adversely 

impacted the already damaged healthcare facilities. The presence of Taliban fighters within the 

civilian society forced multiple raids on clinics with the hope of finding traces. The Government and 

international allies also ordered the functioning healthcare staff to report about the Taliban 

movements. However, this move was counterproductive as doctors and medical staff were 

kidnapped to treat the wounded. During Hamid Karzai’s Government, multiple instances were 
reported where healthcare professionals were threatened and forced to shut their clinics [15]. This 

dented the effectiveness of using humanitarian assistance to win the legitimacy of the Government 

among the Afghans.  

The Democratic Republic of Congo (DRC) also accounts for violence against health by armed 

groups to further their political agenda. The Masisi region witnessed government attacks on measles 

vaccination camps where the members of the rebel group, Democratic Forces for the Liberation of 

Rwanda, had assembled. The government attacks were carried out despite permissions and security 

assurances taken by the Médecins Sans Frontières (MSF), the camp’s organiser. Following this, the 
region witnessed widespread violence, where entire villages were forcibly evacuated and set on fire 

[16]. This situation provides an example of how a health objective was used as bait to advance 

political and military goals.  

Another example which helps to understand threats of attacks on healthcare in conflict is from 

Somalia. During the 2007 Ethiopian occupation of the city of Mogadishu, it was alleged that Ethiopia 

indulged in intentional damage to hospitals. The attacks were carried out under the pretext of these 

facilities treating insurgents [17]. The Ethiopian Army also placed roadblocks and conducted 

extensive checks restricting medical activities. However, interviews with the hospital staff later 

claimed that the Ethiopian officers wanted to use the hospitals as a vantage point [18].  

Having been aware of the significant challenges of healthcare systems and workers, the 

international community has enacted multiple laws for their protection. According to the existing 

protection laws, medical personnel assigned exclusively to medical duties must be respected and 

protected as stated in Rule 28 of International Humanitarian Law (IHL), Article 24 of the Geneva 

Convention, and Article 15 of the Additional Protocols [19–21]. Medical units, including hospitals 

and related facilities, are to receive protection under all circumstances as per Article 19 of the Geneva 

Convention, Article 12 of Additional Protocol I, and Article 11 of Additional Protocol II [22–24]. 

Further, it requires the belligerents to ensure the medical units are not situated near any kind of 

offensives during a conflict. 

However, hospital buildings have been used to store weapons and facilitate attacks, 

compromising healthcare neutrality. Such instances were reported in Palestine, where Israel claimed 

to have bombed medical facilities in Gaza because they housed militants and arms [25]. While there 

was an international condemnation criticising Israel Defence Force (IDF) for their indiscriminate 

attacks, the officials on their part claimed that groups like Hamas purposefully chose civilian 

institutions for military operations as they provide a “shield” from IDF [26]. A press release by the 

UN in 2014 on this issue stated that rockets and other weapons were being stored in schools and 

hospitals in Gaza [27]. Thus, the laws that intend to protect healthcare workers and units are 

challenged in such scenarios as the facilities were utilised beyond their humanitarian duties.  
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3. International measures against attack on health  

In 2016, the former president of the International Committee of the Red Cross (ICRC), Peter 

Maurer voiced his concern about the 2400 attacks on healthcare personnel and facilities in 3 years 

spread across conflict regions such as Afghanistan, Central African Republic, South Sudan, Syria, 

Ukraine and Yemen [28]. The need for reforms in regulations for insulating healthcare conflict 

settings was also recognized by the UNSC in 2016, which unanimously adopted Resolution 2286, that 

strongly condemned attacks on wounded and sick medical personnel and facilities [29].  The council 

emphasized that all parties involved in the armed conflict must adhere to the International 

Humanitarian Law (IHL) to facilitate medical personnel's safe and unrestricted passage. The Council 

urged its member states to conduct independent investigations on violations of IHL related to the 

protection of personnel engaged in medical duties and called to act following domestic and 

international law to help reinforce preventive measures and ensure accountability by the state.   

The adoption of the resolution provided the impetus to establish a Surveillance System for 

Attacks on Health (SSA) by the WHO in 2017. Despite these developments, since 2016, there have 

been a combined 4787 violent attacks on healthcare personnel, patients, hospitals, transport, and 

supplies, with 1150 deaths and 2873 injuries across 18 countries and territories [30] (Figure 1). 

According to a study report by Syrian American Medical Society, Syria alone claimed that the rates 

of attacks after the resolution’s passing have increased by 89 per cent [31]. Further, the report stated 

that the increased attacks in Syria could be linked to the Russian intervention in Syria and the Syrian 

government’s offensive in Aleppo. Additionally, an issue of concern was that out of 168 documented 

attacks on healthcare between June and December of 2016, 164 were recorded to be committed by the 

Syrian government and its allies [32]. Thus, while the resolutions and regulations by the international 

community have been in place, giving the responsibility to member states to investigate violence 

against health has turned out to be ineffective. 

While Non-Governmental Organizations (NGOs) and international societies are continuously 

involved in providing humanitarian aid and support in conflict settings, they must also examine the 

possibility of providing dedicated psychological support for medical staff engaged in these areas. 

The trauma of war could adversely affect doctors and humanitarian support providers, especially if 

they belong to different countries or strata, making psychological support a dire need. The global 

health and humanitarian assistance stakeholders must play a significant role in setting the agenda 

and promoting norms through humanitarian diplomacy to safeguard healthcare workers' lives and 

prevent damage to healthcare settings [33].  

 

Figure 1. Countries and territories with reported attacks on health workers and infrastructures (2016-

2023). Source: Surveillance System for Attacks on Health Care (SSA) [30] 
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4. Healthcare in Threat – Sudan  

On 15 April 2023, Khartoum, the capital of Sudan, came into the headlines due to an uprising of 

an internal conflict within the military-run government. The current clashes have erupted between 

General Abdel Fattah al-Burhan of the Sudanese Armed Forces (SAF) and General Mohamed 

Hamdan Dagalo, also known as Hemedti of the Rapid Support Forces (RSF). Despite previously 

working together for the successful ousting of the former dictatorial president Omar al-Bashir in 2019 

and a subsequent coup in 2021, the emergence of a power struggle between the two leaders is a 

consequence of a proposal to integrate the RSF into the military with an ambiguity in the leadership 

[34–36]. 

The clash of generals has threatened civilians, with big explosions reported on military buildings 

and Air Force headquarters close to residential areas, schools and hospitals [37]. The attack has 

displaced 3 million people and over 700,000 fleeing to neighbouring countries [38]. The Sudanese 

health minister stated that more than 3000 casualties and 6000 injuries have been reported, and almost 

50 per cent of the hospitals in the capital are non-functional as the battle continues [39]. Attack on 

health has become a major concern with the safety of non-belligerents of war, such as medical 

personnel, aid providers, and facilities in the current conflict settings.  

Despite the capital and several regions reiterating the need to safeguard healthcare facilities from 

violent and armed attacks, there have been cases of intentional military strikes against health 

facilities, looting and hijacking of ambulances, in addition to forceful occupation [40]. Furthermore, 

the International Federation of Red Cross and Red Crescent Societies (IFRC) has claimed that it is 

impossible to provide any kind of humanitarian assistance to the affected areas, especially around 

Khartoum [41]. As per the WHO, several hospitals face a shortage of medical supplies and associated 

life-saving commodities. This irregular violence towards the healthcare systems could widen the pre-

existing gap between the need and capacity for health-related services [42].  

The country has witnessed multiple armed conflicts since its independence in 1956, mostly after 

1989 when the coup d’état led by Colonel Omar al-Bashir overthrew the elected government [43]. 

Under his rule, Sudan has since witnessed some of the most blood-stained armed conflicts, such as 

the war in Darfur, where the Sudanese Government is alleged of involving in ethnic cleansing [44]. 

Between 1989 and 2022, the total number of deaths due to violence is estimated to be 98508, of which 

51978 were caused by state-based actions, 23970 by non-state violence, and 22560 were one-sided acts 

[45]. The current conflict and the ‘attack on health’ exposes the vulnerabilities and difficulty in 
building a robust health system in a country that has indulged in numerous violent movements and 

uncertainties.  

Since the adoption of Resolution 2286 in 2016, there have been 112 violent attacks on the health 

of which the highest cases in a month being reported in the ongoing April 2023 conflict in Sudan [30]. 

While inspecting the number of attacks, it is also imperative to understand the types of violence on 

health workers and patients (Figure 2). The status of the overlapping effects suggests that the 

instances of psychological violence, assault, obstruction, individual weapons, and violent searches 

have been a prominent type of violence on medical personnel, aid, and patients.  
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Figure 2. Number of Attacks by type in Sudan (2016-2023). Source: Surveillance System for Attacks 

on Health Care(SSA) [30]. 

The data provides the grim status of how the attack on healthcare has emerged as one of the 

sought tactics by the parties in conflict settings and challenge the medical neutrality principle 

adopted from the IHL [46]. Health facilities were previously deemed as one of the “safe zones” amidst 
conflict settings for civilians and military alike. However, the notion has evolved with the changing 

nature of warfare, such as attacking healthcare facilities for leveraging negotiation processes between 

the parties [47,48]. While military strikes have an immediate impact on components of health systems 

such as hospitals, medical transport, aid supplies, and personnel, it also affects other determinants 

such as supply chains, water resource, and electricity. This attack on infrastructure could interrupt 

the ability to deliver preventive and routine care for civilians and critical patients [49]. Hence, failure 

to protect healthcare personnel and facilities might instil fear of safety, leading to the mass migration 

that the international community would have to address [50]. 

5. Role of Health Diplomacy in Conflict Settings  

Health, peace, and conflicts are interlinked aspects. Conflicts incite damage to the combatants 

and civilians due to the disruption of essential supply chains and the breakdown of social order, 

which could lead to the collapse of the health systems [51]. However, health can also be employed to 

restore and preserve peace in societies. In this regard, using health as a tool for peace closely interlinks 

it with the state’s foreign policy. Historically, the health of a particular population was affected by 
the government’s decision about war, explorations, and trade, but its foreign policy has had 
multisectoral impacts. The role of public health in this regard has played a significant role where 

mutual benefits are observed. While the diplomatic relations of extending health paves the way for 

improving health services, it also helps in furthering the foreign policy agenda, such as garnering 

support at the global level. An example of a state leveraging health was seen during the 1960s when 

China sent doctors to Africa to improve the accessibility and availability of healthcare while also 

ensuring its interests in securing food and energy security [52]. 

Another instance is Cuba sending its medical staff and medical diplomats to around 70 countries 

for medical training. As part of their missions, these personnel were involved in recovery and rescue 

operations during natural disasters and disease outbreaks [53]. Cuba also set up one of the world’s 
largest medical schools, the Latin American School of Medicine, which has an enrolment of students 

hailing from 110 countries [54]. The medical diplomacy of Cuba to help restore peace and extend aid 

for the development of medical resources resulted in the expansion of its geopolitical influence. 

Further, Cuba re-established diplomatic ties with its Central American neighbours. 

The United States’ mission to train healthcare professionals such as physicians, nurses, and 
laboratory technicians in the states like Afghanistan, Iraq, and Syria is also a step towards health 
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diplomacy in conflict settings [55]. Thus, diplomacy has become a collaborative tool that countries 

can use to reap the benefits of better health systems and improved diplomatic relations. The tool 

allows the correction of political or diplomatic failures in conflict-prone areas where the resources for 

better health conditions are sparsely available. Whilst training professionals and building conflict-

resilient health systems are medium and long-term objectives. The short-term measures mainly 

comprise rendering critical services like shelter, rescue operations, surgeries, and treatment of 

infectious diseases. 

Health diplomacy has taken place in multiple ways in which NGOs, coalitions of national 

governments and international organizations have played a vital role in responding to attacks on 

health. The MSF, founded in France in 1971, is one of the foremost organisations working towards 

delivering emergency medical and humanitarian aid in conflict zones [56]. The MSF is known for 

maintaining neutrality in conflicts by focusing on providing medical care by deploying doctors and 

other healthcare staff. Another organisation active in conflict zones is the International Committee of 

the Red Cross (ICRC) focuses on humanitarian protection and assistance for victims of war and 

conflicts[57]. The organization primarily promotes IHL, facilitates operations, and creates awareness 

among war and conflict victims [58].  

Despite laws and resolutions condemning the attacks on health, there is a tendency for continued 

violence. A noteworthy issue concerning such attacks is that they tend to be under and unreported, 

which demands robust mechanisms and strategies to hold the perpetrators accountable. The 

Safeguarding Health in Conflict Coalition is one such organisation that has come up for monitoring 

threats and reporting attacks on health [59]. The WHO is regarded as the lead responsibility for global 

health concerns. To address the issue of attacks on healthcare, Resolution 65.20 was passed, in which 

the WHO was requested to provide leadership in collecting data about attacks on healthcare in 

conflicts, including conflicts. Hence, the WHO established the Attacks on Health Care initiative in 

2012 to collect systematic evidence on attacks on health and promote practices for protecting 

healthcare from future attacks [60].  

WHO has further introduced the Global Health for Peace Initiative, which aims to build on 

global policies to make the health sector a fundamental contributor to peace and deliver a combined 

outcome of peace and health outcomes. The WHO, by using its legitimacy and neutrality, aims to 

create a system based on humanitarian principles, which could deliver equity of services by 

overcoming all kinds of discrimination that are one of the root causes to trigger conflict. This health-

for-peace approach has been implemented in Africa, where the programme focuses on building 

sustainable health systems. The WHO aims to achieve this through an adaptive approach focusing 

on the participation of all communities, thereby enabling a trust-building situation between civilians, 

healthcare staff and external health intervention missions [61]. For instance, the WHO in Somalia uses 

the UN Peacebuilding funds to improve adolescents' psychosocial and mental heaths, as most are 

born and grow up in conflicts [62]. Similarly, in Cameroon, WHO aims to reduce community violence 

by deploying skilled community health workers to improve access and quality of community health 

centres, focusing on mental health [63].  

Health diplomacy has evolved to be recognised as a valuable component within the soft power 

tools countries possess. Although the term is relatively new, the practice of health diplomacy has 

found be conducted in multiple venues, such as health-related negotiations in global forums, where 

it has played a crucial role in agreements, treaties and conventions related to not just health but 

broader agendas, such as human rights and security related discussions of United Nations General 

Assembly. One such instance is the 1980s when the International Physicians for the Prevention of 

Nuclear War (IPPNW) launched a campaign against the nuclear arms race. Its members claimed they 

were reacting as physicians who wanted to use their expertise to prevent a widespread health disaster 

threat posed due to nuclear weapons [64]. This is an example where health was used to advocate 

global peace. For their efforts in raising awareness about a potential health disaster, the group was 

awarded by Nobel Peace Prize in 1985 [65].  

The growing links between health and foreign policy are evident from the development 

assistance for health. The disparities related to health are viewed as a concern for national security 
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with economic implications. The international community has recognized the importance of 

providing development assistance funds for maintaining a functioning healthcare system in a conflict 

setting and providing a helping hand to the non-belligerents. Figure 3 provides the ratio of the 

development assistance funds to conflict-ridden countries and the government health expenditure in 

2019. This ratio indicates the conflict-affected states' dependency on health development assistance 

funds. Countries like Somalia, South Sudan, and Central African Republic (CAR) that have financial 

and political constraints to spend on health have received assistance larger than what the government 

spent out of its account on health. In this manner, the international community intends to help the 

conflict-affected regions with vulnerable healthcare systems. 

 

Figure 3. Ratio of development assistance received / government health expenditure (2019). Source: 

Institute for Health Metrics and Evaluation [66]. 

These health initiatives have contributed to peace by developing training modules for health 

facilities and capacity building, which, to an extent, have prevented youths from participating in 

activities that could drive them towards violence. The initiatives employ the health-development-

peace nexus, which contributes towards achieving SDGs of health (SDG3), peace (SDG16), and 

strengthening partnerships (SDG17). Health diplomacy can be used to strengthen public health 

systems, especially in conflict settings, which are vulnerable to shocks from the conflicts, in addition 

to the disease burdens [67]. Thus, a cohesive approach comprising the required disease-specific and 

region-specific measures for building a resilient health system is essential to achieve the SDGs. Health 

emergencies exacerbate health and socioeconomic inequalities, whose impacts could be further 

compounded by conflicts. The conflict settings are prone to concerns such as high numbers of 

refugees and internal displacement, making the health system fragile and susceptible to disease 

outbreaks. Therefore, tailored support is required by the conflict-affected areas where health and 

social protection measures are placed to enhance the resilience of the health systems at the 

subnational and national levels.  

6. Challenges for Health Diplomacy 

Health diplomacy provides an avenue to develop intersectoral cooperation, which could bring 

benefits in the form of building capacities and institutions [68]. However, building a robust health 

diplomacy depends on the leadership, as their commitments to health issues would require higher 

positioning in both developmental and political agenda. Health diplomacy can raise health as not 

just a national issue but a global and transboundary concern [69]. However, it is essential to note that 

peace and health share a complex bidirectional relationship. In this regard, it is crucial to understand 
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that providing basic social needs is pivotal. The state of accessibility of healthcare to specific groups, 

either on ethnic, religious, or social grounds, could lead to sentiments of exclusion. This perception 

of unequal treatment can pave the way for grievances which, if left unattended, could boil into 

protests and eventually into violence.  

While it is true that the effects of health diplomacy have led to unprecedented diplomatic and 

foreign policy successes, in addition to effectively catering to public health needs, certain instances 

have led to ramifications leading to a decline in international relations [70]. The US launched the 

President’s Emergency Plan for AIDS Relief (PEPfAR) to finance the treatment and prevention of 
HIV/AIDS in resource-limited and conflict-ridden countries. While the initiative proved to be 

successful as it saved a record number of lives and improved maternal and child healthcare [71]. The 

program also faced opposition due to the fiscal threats to the treatment programmes. Further, the 

programme faced a setback in Sub-Saharan Africa due to the suspicion of hidden agendas such as 

the controversial intervention of male circumcision [72,73]. Hence, while health diplomacy in various 

forms is crucial for bridging health and peace, it is important to deliberate its components, such as 

access to medicine, enhancing capacity, and healthily enabling resilient systems to avoid counter-

reactions. 

The world has seen a steady increase in the number of diplomatic missions in the post-World 

War era, with states requiring aid for restoration and rebuilding [74]. These missions, hence, have 

developed as one of the central means through which the states lead international relations. The 

donor states have used it to boost their economic and political interests while maintaining power and 

goodwill. While diplomatic missions continue to function as a focal instrument of foreign policy, the 

emergence of new challenges has allowed to expand areas, such as public health, where diplomacy 

can be employed. 

The threat emanating from health crises and conflicts demands a holistic approach towards 

building resilience in health systems directly linked to governance and the overall environment [75]. 

One of the approaches is to enhance inter and cross-sector coordination by linking various other 

sectors in the economy, which helps improve the capacity to absorb shocks to the system and provide 

rapid responses. For instance, the public-private partnership is one way to arrange to transport 

critical medicine supplies and human resources to needy areas. While building a shock-proof system 

is the main objective, one should also ensure that it is designed to be rebuilt quickly, even after 

suffering damages due to violence [76]. Additionally, while external support helps mitigate the 

emergency, the capacity building of care providers at the local level should be prioritised. 

International organisations can facilitate workshops for the local healthcare staff to prepare them to 

plan and respond during a crisis [77]. This would ensure continuity in medical care even if foreign 

states end their missions. However, the success of this approach depends on the level of engagement 

with the local communities and the development of their trust. A community-based approach has 

proved efficient in building resilient health systems in multiple West African countries during the 

Ebola outbreaks [78]. Thus, resilient health systems can be realised by integrating cross-cutting 

actions such as improving health systems and emergency management to absorb and develop 

conceptual and operational resources and assistance to countries.  

The objectives of Global Health Diplomacy (GHD) can be effectively achieved only when factors 

when the issue is addressed from a multidimensional approach. Geopolitical factors are one of the 

primary determinants that influence the delivery of health internationally [79]. The components 

related to government, its policies, interests, and relationship with other states are determining 

factors that enable understanding health as policy outcomes at the national, regional, and 

international levels [80]. Additionally, climate change, population increase and disasters, both 

natural and man-made, are complex issues that impact geopolitical factors, which in turn affect health 

[81]. Thus, there is a need for attention to the state’s internal and external vulnerabilities while 

analyzing the patterns of aid extended to the states in need.  

One of the possible policy avenues to counter the range of determinants is adopting an approach 

to Health in all policies (HiAP), as policy in all sectors affects health outcomes and vice versa82. The 

approach employs an inter-sectoral relationship by collaborating with all sectors of the economy to 
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develop robust and healthy public policies [83]. The COVID-19 pandemic provides instances to 

understand the interplay between a state's health, security, and economic policies. While the 

pandemic posed a health disaster, other issues, such as the superpower tussle, conflicts in Africa and 

the Middle East, and the re-emergence of the threat of Weapons of Mass Destruction (WMD), 

intensified the situation [84]. It is amidst this that a few states went ahead with vaccine diplomacy, 

which can be understood as a diplomatic tool that is part of GHD based on vaccines [85]. The idea 

was lauded for its potential as a lifesaver and a tool to resolve conflicts. India, China, and Russia were 

at the forefront of furthering vaccine diplomacy [86]. While India was regarded to be the global 

vaccine hub, China was able to promote partnerships with over 20 developing states and marketize 

its vaccines to impact global health governance significantly [87]. The vaccine diplomacy by these 

states was viewed to significantly impact global health governance.  

While the pandemic exposed the states' fragility, it highlighted the importance of investing in a 

resilient health system [88]. Resilience is the need of the hour, especially in the states that are infested 

by conflicts, to ensure security, economic and political stability. Hence, GHD finds itself as one of the 

avenues that could help achieve the economic, health and political outcomes focused on in SDGs. 

7. Conclusion and Future Directions 

Peace and tranquillity are undoubtedly essential components for ensuring the population’s 
welfare. The international commitment towards SDGs provides the impetus to revisit the relationship 

between health and peace. As highlighted by researchers, the amalgamation of SDG 3 (on attaining 

healthy lives and promoting well-being), SDG 16 (towards peace, justice, and building strong 

institutions) and SDG 17 (partnership for goals) is imperative in any conflict setting [89,90]. In a 

globalized world, conflict in one region will affect other parts of the world, making a global response 

necessary. The inspection of how health should be used as a ‘tool for peace’ and not as leverage 
during the war must be reiterated by international institutions.  

Proposals for ceasefires, mediating dialogues between the battling parties, negotiating for 

unimpeded provision of reliefs to civilians, and close coordination with embassies for the safety of 

international citizens and local institutions for civilians must be prioritized. However, this cannot be 

ensured just by influencing fighting parties but also needs to consider all the stakeholders, including 

marginalised and deprived groups, to facilitate a lasting reform. The lack of commitment by states to 

laws of war jeopardises the efforts made by IHL, Geneva Conventions and Additional Protocols 

committed to protecting healthcare personnel and facilities [91].  

As the international community prepares solutions for the current issue, a systemic approach 

must also be formulated. Establishing a robust accountability mechanism for compliance with UN 

Resolution 2286 and data transparency are key aspects for global leaders to ensure resilient insulation 

against attacks on health. As such, the States carry out investigations of such incidents, but an 

independent mechanism comprising the state, international institutions and NGOs can be facilitated 

for investigating, which also increases the credibility of the findings due to the involvement of 

multiple stakeholders. The SSA launched by WHO has provided a platform for finding out attacks 

on health; however, the mechanism should be further extended with adequate coordination and 

customisation with local, national, and regional stakeholders.  

Healthcare facilities face varying difficulties in conflict settings which could differ according to 

their region. The increasing trend of attacks on health indicates that it is being weaponised and used 

as a war tactic. Hospitals and healthcare facilities that were always considered a place for people to 

heal and feel protected have now been transformed into epicentre for either an offensive or defensive 

strategy in a conflict. Thus, while the war continues in Sudan, a collective action plan and 

preparedness mechanisms must be made for the crisis at hand and the future. 

Supplementary Materials: The following supporting information can be downloaded at the website of this 
paper posted on Preprints.org. 
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