
44(2):139-147,2003

GUEST EDITORIAL

Heal ing Our Planet: Phy si cians and Global Se cu rity

Neil Arya

Phy si cians for Global Sur vival, the Ca na dian af fil i ate of the In ter na tional Phy si cians for the Pre ven tion of Nu clear
War (IPPNW)

Health pro fes sion als, through their knowl edge of med i cal eth ics, pub lic health mod els, and di rect ad vo cacy may sug -
gest treat ment of the vex ing new prob lems of the 21st cen tury. The evolv ing con cept of Peace through Health en cap su -
lates such ac tiv i ties, and Cro atian Med i cal Jour nal’s ac tiv i ties in the 1991-1995 war in Croatia is one ex am ple of such
work. The Re spon si bil ity to Pro tect re port, on the duty of the in ter na tional com mu nity to pre vent geno cide and eth nic
cleans ing, shows the con gru ence of med i cal ideas with the do main of in ter na tional af fairs. Col lat eral Dam age, a re port
on po ten tial health con se quences of war on Iraq, is a re cent ex am ple of the in creas ing in volve ment of phy si cians in the
di rect con duct of world af fairs. Pre ven tion and heal ing on a global scale re quire clear eth i cal prin ci ples for ac tion, just
as they do in the per sonal prac tice of med i cine.
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Since Sep tem ber 11, 2001, new per ceived threats 
to global se cu rity have come to dom i nate the inter na -
tional agenda, in clud ing ter ror ism, the rogue states –
as the US calls them, and the pro lif er a tion of weap ons 
of mass de struc tion. State pow ers see an swers to
these chal lenges largely in mil i tary terms: in creased
de fense bud gets, more hard ware, a “mis sile shield”,
weap ons in outer space, and “re gime change” (1).

As cit i zens, we must eval u ate whether these ap -
proaches are likely to en hance our se cu rity. Bear ing
Sep tem ber 11 in mind, a year and a half later, bil lions
of dol lars and thou sands of lives later, are we re ally
more se cure? Will ag gres sive mil i tary pos tur ing re -
solve the threats posed by North Ko rea or the prob -
lems of sui cide bomb ers in the Mid dle East? Will
launch ing a strike on Saddam Hussein and the Iraqi
peo ple make the world safer? And why were Pres i -
dent Bush’s ap peal to moral clar ity – “if you’re not
with us, you’re with the ter ror ists” (2), and Prime Min -
is ter Blair’s ex hor ta tion to dis arm Saddam by what -
ever nec es sary means pos si ble, met in Brit ain with
pro test, with the for mer con sid ered a greater threat to
world peace than Saddam Hussein and the lat ter char -
ac ter ized as Bush’s poo dle (3)?

If such ap proaches have not im proved se cu rity,
could it be that our lead ers have the di ag no ses wrong? 
For in stance, many crit ics at trib ute the rise of ex trem -
ism to the long-stand ing fail ure of the in ter na tional
com mu nity to take re spon si bil ity for pro tect ing eco -
nomic and civil rights for the poor and dis en fran -
chised (4).

As phy si cians, we may treat vic tims of armed
con flict or their fam ily mem bers, those trau ma tized
ei ther by ter ror ism or a gov ern ment’s re sponse to it. If
not di rectly ex posed, we are cer tainly af fected by our
gov ern ments’ de ci sions. Putt ing more re sources into
com bat ing bioterrorist threats may di vert pre cious re -
sources from other pub lic health needs. The choice of 
the US gov ern ment to spend $400 bil lion on de fense
(5) when more than 40 mil lion US cit i zens are with -
out health in sur ance (6) is ar gu ably a choice to place
mil i tary se cu rity over the kinds of se cu rity pro vided
by ad dress ing the broader de ter mi nants of health.
Most would agree that doc tors have a right or even
duty to com ment on such decisions that directly affect 
our patients.

How ever, even those who are skep ti cal of the ap -
proaches cur rently fa vored by the US and Brit ish gov -
ern ments might balk at the idea that phy si cians, by
vir tue of their pro fes sion, have any par tic u lar ex per -
tise on ques tions of global security.

Two re cent re ports sug gest that phy si cians do
have the ex per tise to deal with these vex ing prob -
lems, that we have a duty to act and pos si bly may al -
ready be in flu enc ing de ci sion mak ers. Col lat eral
Dam age: the Health and En vi ron men tal Costs of a
War on Iraq (7), pro duced by Medact, the Brit ish af fil i -
ate of In ter na tional Phy si cians for the Pre ven tion of
Nu clear War (IPPNW), was re leased the day af ter Re -
mem brance Day, Sep tem ber 11, 2002. Though os -
ten si bly an ob jec tive anal y sis by med i cal doc tors as -
sess ing the likely hu man im pact of war on Iraq, its eth -
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i cal mes sage that phy si cian’s re spon si bil ity is to pre -
vent hu man suf fer ing shines through out. The Re spon -
si bil ity to Pro tect (8), authored by dip lo mats, po lit i cal
sci en tists, mil i tary of fi cials, and gov ern ment lead ers
on the In ter na tional Com mis sion on In ter ven tion and
State Sov er eignty in Ot tawa 2001, was re leased
shortly af ter Sep tem ber 11, 2001. It dem on strates an
in ter est ing con gru ence be tween the eth ics un der ly ing 
the prac tice of health pro fes sions and the new “hu -
man se cu rity” ap proach of in ter est to many pol icy
mak ers. Each of these re ports is viewed through the
prism of the ex cit ing new dis ci pline of “Peace
through Health”, whose evolution is scrutinized in
this paper.

Med i cine and Peace

There is a con sid er able his tory of con nec tion be -
tween health prac tice and peace. Fol low ing the tra di -
tions of Louis Pas teur and John Snow, med i cal pro fes -
sion als have worked to ed u cate the pub lic about un -
seen and un fore seen risks to their health. The en gage -
ment of health pro fes sion als in the area of peace may
ben e fit from pub lic per cep tion of them be ing in tel li -
gent, cred i ble, unbiased sources of information.

The founder of the Red Cross, Henri Dunant,
shared the very first No bel Peace Prize in 1901 for the 
de vel op ment of the or ga ni za tion and of the first
Geneva Con ven tion gov ern ing the con duct of war.
The Red Cross has won the Prize three times since, in
1917, 1944, and 1963. Many other health or ga ni za -
tions and in di vid u als have won sim i lar ac claim for
their work in peace. In 1952, for ex am ple, Dr Al bert
Schweitzer won the Prize for his work in Af rica (10).

IPPNW de vel oped an in ter na tional rep u ta tion
with a pub lic ed u ca tion cam paign on the fu til ity of
any med i cal re sponse to an all-out nu clear war, and
pro moted the idea that nu clear war could not be
“won” in any mean ing ful way. The log i cal con clu sion 
was that such a war should not be fought and that
there fore, it was im per a tive to rid the world of these
weap ons for the ben e fit of all hu man ity (9). Speak ing
more con vinc ingly than any other or ga ni za tion in the
1980s, IPPNW found the ears of lead er ship on both
sides of the Iron Cur tain. For this work, it was
awarded the No bel Peace Prize in 1985 (10).

Most re cently, the In ter na tional Cam paign to
Ban Land mines (ICBL), com posed of many or ga ni za -
tions, many of which med i cal, won the Prize in 1997;
Médecins sans Frontiéres (MSF) won it in 1999 (10).

From the 1980s, the con nec tions be tween peace
and health have been ac tively pro moted in a num ber
of cen ters. The 1986 Ot tawa Char ter for Health Pro -
mo tion con sid ered peace as a fun da men tal con di tion
for health, along with food, in come, shel ter, ed u ca -
tion, a sta ble eco-sys tem, sus tain able re sources, so -
cial jus tice, and eq uity (11).

Cro atian Med i cal Jour nal and Peace

Since its in cep tion 11 years ago, this Jour nal has
been a leader in show ing what doc tors can do for
peace, par tic u larly in the Bal kans (12). In times of
con flict, it has been re nowned for look ing at the hu -

man ity med i cal pro fes sion als shared, in sist ing on
pub li ca tion of doc u ments, with out prej u dice, from all 
groups of the for mer Yu go sla via. Based on ex pe ri ence 
in Croatia, Bosnia and Herzegovina, and Kosovo,
Slobodan Lang (13-15) in the Chal lenge of Good ness
I, II, III, has re fined what might be done be fore (pre -
vent ing), dur ing, at the end of, and af ter vi o lent con -
flict in terms of rec og niz ing of rights, ed u cat ing, mon -
i tor ing, car ing, re de fin ing, and eval u at ing. Mirna
Šitum in the Phy si cians in War col umn talks of find ing 
love (16), dig nity, and spir i tu al ity (17) in war sit u a -
tions and pro vid ing “ad e quate shel ter for the souls of
my sol diers” (18).

Peace through Health

McMaster Uni ver sity’s Graeme MacQueen and
Joanna Santa Barbara have pi o neered the con cept of
Peace through Health, to bring a the o ret i cal frame -
work to this area of health prac tice (19). They de fine it 
as “an emerg ing ac a demic dis ci pline to study how
health in ter ven tions in ac tual and po ten tial war zones 
may con trib ute to peace” (20). Their ini tial con cept
sug gests the fol low ing nine ar eas of activity (21,22).

Communication of Knowl edge and Ex ten sion
of Sol i dar ity

IPPNW phy si cians have gone to Iraq to treat,
eval u ate sys tems, bear wit ness (23), and write (24)
about the hun dreds of thou sands of deaths of chil dren 
due to eco nomic sanc tions (25), which, with the en -
dorse ment of the UN Se cu rity Coun cil, has been a de -
lib er ate in stru ment of west ern gov ern ment pol icy os -
ten si bly to pres sure Iraq not to de velop weap ons of
mass de struc tion. These mis sions have re ceived tre -
men dous press cov er age (26). Such ac tiv i ties might
be viewed on two lev els iden ti fied by MacQueen:
Communication of Knowl edge and Ex ten sion of Sol i -
dar ity (27).The lat ter is also im plicit when med i cal
pro fes sion als choose to risk their own com fort and
well-be ing to en ter war zones to treat vic tims or work
in un der priv i leged or drug-in fested ar eas in in ner cit -
ies of the West. It is es pe cially mean ing ful when one
side of a conflict is relatively powerless.

Psy cho log i cal Heal ing of the In di vid ual and
So ci ety and Strength en ing of Com mu ni ties

The ac tiv i ties of MSF and ICRC in war zones con -
trib utes to Psy cho log i cal Heal ing of the In di vid ual
and So ci ety and Strength en ing of Com mu ni ties
(28,29), which help main tain a struc ture for com mu -
ni ties to re build when the world seems to be fall ing
around them.

Broad en ing the Con cept of Al tru ism

Although war lead ers seek to deper son al ize and
de hu man ize the “en emy”, these health or ga ni za tions
at tempt to per son al ize the op po si tion or po ten tial vic -
tims by Broad en ing the Con cept of Al tru ism. IPPNW
used com mon pro fes sional con tacts and friend ships
dur ing the Cold War and later in the Bal kans, to in -
form med i cal col leagues and the pub lic that the con -
se quences of war for “real peo ple” on the other side
would be se ri ous (30).
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Con struc tion of Super-or di nate Goals

The Five Days of Peace cam paigns in Cen tral
Amer ica in the late 1980s and early 1990s not only
im mu nized hun dreds of thou sands of chil dren, but
were a man i fes ta tion of Con struc tion of Super-or di -
nate Goals. Three to five day ceasefires would be held 
around Christ mas time each year to al low the im mu -
ni za tion of chil dren, a com mon goal of each war ring
fac tion. As they found an abil ity to trust enough to de -
velop this agree ment, this may have set the ground -
work for agree ment to wards last ing peace. This con -
cept ex panded from the re gion to other ar eas of the
world in Asia and Af rica (31).

Non-co op er a tion and Dis sent

Non-co op er a tion and dissent where med i cal per -
son nel, hav ing learned les sons from at the Nuremberg
tri als, which high lighted the com plic ity of health
professionals with atroc i ties in Nazi Ger many in the
name of obey ing or ders (32), re fuse to par tic i pate in
war cam paigns launched by their gov ern ments and in 
some cases ac tu ally di rectly op pose them. This oc -
curred dur ing the Viet nam War (33), and is again tak -
ing place in the op po si tion to war on Iraq (34).

Di plo macy

As med i cal pro fes sion als gain pres tige, they can
work in the field of Di plo macy (35). The le git i macy of 
such ac tiv i ties con ferred by the No bel Peace Prize has 
al lowed groups, such as the Red Cross, IPPNW, and
MSF, who are seen as in flu en tial by the gen eral pub lic 
as well as pro vid ers of cred i ble, un bi ased in for ma tion 
to en gage in di a logue with political leaders.

Re def i ni tion of the Sit u a tion

The fi nal cat e gory sug gested by MacQueen and
Santa Barbara is Re def i ni tion of the Sit u a tion. This is
sim ply the in sis tence that an is sue, pre vi ously de fined 
as a mil i tary, stra te gic or po lit i cal mat ter, is also a
health is sue. IPPNW pro claimed that war and nu clear 
war were med i cal is sues. Phy si cians not only would
treat the vic tims, but would die in dis pro por tion ate
num bers dur ing a nu clear at tack (health pro fes sion als
pri mar ily live and work in city cen ters where hos pi -
tals are and which would be prime tar gets) (36). Sim i -
larly, the In ter na tional Cam paign to Ban Land mines
de-legitimized the use of land mines as an in stru ment
of war be cause of their in dis crim i nate med i cal con se -
quences (29). It was the med i cal bur den of suf fer ing –
phys i cal, psy cho log i cal, and re ha bil i ta tive ef fects on
ci vil ians, young and old, often years after war, which
galvanized a public/NGO effort to ban these wea p -
ons.

Phy si cians for Global Sur vival, the Ca na dian
IPPNW af fil i ate, goes fur ther, boldly stat ing in its Mis -
sion State ment that “because of our con cern for
global health we, the Phy si cians for Global Sur vival,
are com mit ted to the ab o li tion of nu clear weap ons, to 
the pre ven tion of war, to the pro mo tion of non-vi o -
lent means of con flict res o lu tion and at tain ment of so -
cial jus tice in a sus tain able world” (37).

Peace through Health Field Work

Peace through Health at McMaster Uni ver sity is
not merely an ac a demic dis ci pline. Dr J. Santa

Barbara has pro duced pam phlets on peace ful
childrearing, me dia vi o lence and war toys (37). The
group has had field pro jects with both heal ing and
evaluative com po nents. Work has in cluded ep i de mi -
o log i cal stud ies on the men tal health of chil dren in
the oc cu pied ter ri tory of Gaza, and in Sri Lanka, and
an in ter ven tion on men tal health and peace-build ing
for war-af fected chil dren in Croatia (38). The Sri Lan -
kan pro ject evolved into the But ter fly Gar den – a
heal ing gar den where chil dren from sev eral sides of
eth nic di vides come to gether to grow things, make
things, sing, dance, and tell sto ries (39). The Cro atian
work was eval u ated in a con trolled trial and showed
ev i dence of ef fec tive ness in both men tal health and
re duc ing eth nic ha tred (40). A cur rent Peace through
Health pro ject for peace-build ing in Af ghan i stan be -
gan in ref u gee camps in Peshawar, Pa ki stan, even be -
fore the overthrow of the Taliban.

Med i cal Ex pe ri ence and Ex per tise

But can phy si cians, by vir tue of their train ing and 
ex pe ri ence, help an swer per plex ing in ter na tional
geopolitical ques tions? And how might so lu tions de -
rived from health care prin ci ples appear?

Learn ing from Gen eral Sys tems The ory 
Lud wig von Bertalanffy, a Hun gar ian bi ol o gist,

pro posed the General Sys tems The ory in the 1940s
(41). “There ap pear to ex ist gen eral sys tem laws,
which ap ply to any sys tem of a par tic u lar type, ir re -
spec tive of the par tic u lar prop er ties of the sys tems
and the el e ments in volved, ... a gen eral the ory of sys -
tems would be a use ful tool and pro vid ing on the one
hand, mod els that can be used in, and trans ferred to,
dif fer ent fields, and safe guard ing, on the other hand,
from vague anal o gies, which of ten have marred the
prog ress in these fields” (42). His sys tem has three
core prin ci ples: ubiq uity and uni fi ca tion prin ci ple,
complementarity law, and system holism principle
(43).

Bertalanffy be lieved that the over all fate of the
world de pends on the adop tion by hu man ity of a new
set of val ues, based on a gen eral sys tems Welt an -
schau ung (phi los o phy of life, or world out look). “We
are seek ing an other ba sic out look: the world as or ga -
ni za tion. This [out look] would pro foundly change the 
cat e go ries of our think ing and in flu ence our prac ti cal
at ti tudes. We must en vi sion the bio sphere as a whole
... with mu tu ally re in forc ing or mu tu ally de struc tive
in ter de pen den cies. [We need] a global sys tem of mu -
tu ally sym bi otic so ci et ies, map ping new con di tions
into a flex i ble in sti tu tional struc ture and deal ing with
change through con struc tive re or ga ni za tion” (44).

He even felt that is could be used as an ap proach
to the pre ven tion of wars – mil i tary, eco nomic, po lit i -
cal, and cul tural ones. The cur rent con cept of Con flict 
Trans for ma tion and Multi-track Diplomacy seems to
be based in such ideas. “Con flict trans for ma tion re fers 
to the pro cess of mov ing from con flict-ha bit u ated sys -
tems to peace sys tems. This pro cess is dis tin guished
from the more com mon term of con flict res o lu tion be -
cause of its fo cus on sys temic change. So cial con flicts
that are deep-rooted or in trac ta ble get these names
be cause the con flict has cre ated pat terns that have be -
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come part of the so cial sys tem. With the so cial sys tem 
as the unit of analysis, the term res o lu tion be comes
less ap pro pri ate. Trans form ing deep-rooted con flicts
is only partly about “re solv ing” the is sues of the con -
flict – the cen tral is sue is sys temic change or trans for -
ma tion. Sys tems can not be “re solved,” but they can
be trans formed, thus we use the term con flict trans for -
ma tion” (45).

In the light of sys tems the ory, cur rent ap proaches 
to ter ror ism ap pear equally sim plis tic, re ac tive, and
short sighted as the worst of med i cal blun ders. In med -
i cine, we have seen the folly of look ing at or gans or
bod ies in iso la tion, and fail ure when we treat su per fi -
cial symp toms rather than ap ply ing a ho lis tic ap -
proach, con sid er ing root causes – the un der ly ing dis -
ease pro cesses. The re li ance of world gov ern ments
on beefed-up mil i tar ies might seem anal o gous to the
med i cal world’s trust in a won der drug or super an ti -
bi otic as a quick biotech no log i cal fix. Work ing in col -
lab o ra tion has helped us much more than unilate -
ralism (46). Ide ally, the world com mu nity could learn
from these his tor i cal les sons from the med i cal com -
mu nity to ap proach new in ter na tional threats and
challenges, the cancers in the international body
politic.

Men tal Health Ap proaches
The med i cal def i ni tion of se cu rity, of course, en -

com passes pro tec tion from phys i cal harm but adds
ac cess to re sources to meet ba sic needs along with
the il lu sory psy cho log i cal di men sion. The “psy cho -
log i cal” se cu rity, pro vided for some by nu clear weap -
ons, is only at the ex pense of true se cu rity – real pro -
tec tion from phys i cal harm and sat is fy ing ba sic needs
(47).

Rob ert Jay Lifton im proved psy cho log i cal con -
cepts to ex plain chal lenges of liv ing in the mod ern
age (48). In The Geno cidal Men tal ity, Lifton and
Markusen (48) show the evo lu tion in the psy chol ogy

of mass mur der ers be gin ning with a “di min ished ca -
pac ity or in cli na tion to feel”, fol lowed by a gen eral
sense of mean ing less ness. To him or her, the death or
the pos si bil ity of the death of mil lions be comes “an
ab stract, bu reau cratic de tail, in volv ing the cal cu la tion 
of mil i tary gains or losses, geopolitics or mere
statistics.“

Sim i larly, the pres ence of such un prec e dented
mass-kill ing de vices, such as nu clear weap ons, dis -
torts our think ing; our lack of re ac tion to the hor ror of
plan ning for nu clear war, he terms “psy chic numb -
ing” (49). It is a “dis avowal of the truth …an at tempt to 
dis avow the ex is tence of un pleas ant re al ity”, “a form
of de sen si ti za tion … an in ca pac ity to feel or con front
cer tain kinds of ex pe ri ence, due to the block ing or ab -
sence of in ner forms or im ag ery that can con nect with
such ex pe ri ence.” (50,51). Think ing of noth ing of
plan ning at tacks to kill mil lions is sim i lar to the
changes re quired to allow “civilized” Nazi society to
kill millions.

Klain, ex am in ing the post-con flict sit u a tion in the 
for mer Yu go sla via, sug gests ways of so ci etal heal ing
from col lec tive post-trau matic stress dis or der (PTSD),
re plac ing men tal con structs of prej u dice, ha tred, re -
venge, guilt, and shame, with apol ogy and ask ing for -
give ness, ul ti mately lead ing to rec on cil i a tion (52).

Men tal health prac ti tio ners have de vel oped the -
o ret i cal frame works and prac ti cal ap proaches to deal
with in ter per sonal vi o lence and fam ily vi o lence.
Joanna Santa Barbara shows how the con cept of a cy -
cle of vi o lence might be ap plied to in ter na tional con -
flict sit u a tions (Fig. 1).

These ap proaches also sug gest ap pro pri ate in ter -
ven tions at var i ous stages in the de vel op ment of vi o -
lence as can also oc cur in fam ily sys tems and in di vid -
ual trauma.
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Fig ure 1. Cy cle of vi o lence. A. In ter per sonal or do mes tic vi o lence. B. Civil strife and war. Ac cord ing to Dr. J. Santa Barbara
(2003, per sonal com mu ni ca tion).
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Pub lic Health and Pre ven tive Med i cine
Ap proaches
Pub lic health models of pre ven tion and behavior 

mod i fi ca tion might also be ap plied to in ter na tional
con flict pre ven tion and trans for ma tion. Doc tors are
only now learn ing pre ven tion in a sys tem atic way and 
view ing pre ven tion at pri mary (ad dress ing root cau -
ses), sec ond ary, and ter tiary stages. The fam ily med i -
cine and psy cho log i cal li terature is now ad dress ing
behavior mod i fi ca tion strat e gies, as sess ing in ter ven -
tion in the con text of stages of readi ness for change
(53,54). There are pos si bil i ties of an ep i de mi o log i cal
or pub lic health ap proach to the prob lems of small
arms (55), and the ef fects of sanc tions and war on the
health of Iraqis (25).

Ulrich Laaser (56) de scribes the New Pub lic
Health, with po ten tial for healthy and there fore less
ag gres sive so ci et ies. Its core dis ci plines are health
pro mo tion, en vi ron men tal health, and health care
man age ment based on ad vanced ep i de mi o log i cal
meth od ol o gies. Es sen tial to the re duc tion of vi o lence
are eq uity, par tic i pa tion, subsidiarity, and sustainabi -
lity.

Re de fin ing se cu rity and defense in terms of hu -
man well-be ing, look ing at es cap ing chains of vi o -
lence and abuse, ap proach ing pre ven tion and heal ing 
our planet in a ho lis tic way might help us es cape a
deadly cy cle, which has led to nu clear pro lif er a tion,
and pro vide an al ter na tive ap proach to deal ing with
other in ter na tional se cu rity threats. The re port of the
In ter na tional Com mis sion on In ter ven tion and State
Sov er eignty (ICISS), The Re spon si bil ity to Pro tect (8),
shows very clearly the con gru ence be tween con cepts
of hu man se cu rity and the prin ci ples of pub lic health
prac tice.

In ter na tional Com mis sion on In ter ven tion
and State Sov er eignty: Re spon si bil ity to
Protect

This pa per was spon sored by the gov ern ment of
Can ada and mod eled on com mis sions such as
Brandt, Palme, Brundtland, Can berra, with il lus tri ous
com mis sion ers from around the world, in clud ing for -
mer heads of states, in ter na tional le gal ex perts,
NATO gen er als, and UN of fi cials. It was in tended to
re spond to the ques tion posed by peo ple in the West:
with all of our mil i tary power, why did our gov ern -
ments and the UN fail to pre vent the geno cides in
Rwanda and Si erra Le one? How should we have
acted with wor ries about geno cide in Kosovo or East
Timor? With cur rent con cepts of state sov er eignty,
could the in ter na tional com mu nity have acted ear lier
in Bosnia and Herzegovina? The con clu sions of the
ICISS Com mis sion are star tling, es pe cially because of
their parallels with medical principles.

In stead of ask ing when the in ter na tional com mu -
nity has the right to in ter vene, the Com mis sion started 
by say ing that the pri mary re spon si bil ity of a na tion
state is to pro tect all of its peo ple. When the state is
un will ing or un able to do so, that re spon si bil ity falls
to the in ter na tional com mu nity. This seems anal o -
gous to a pa ren tal ob li ga tion to chil dren and the ob li -
ga tion of so ci ety, and in par tic u lar, the re spon si bil ity

of health and so cial ser vices pro fes sion als to in ter -
vene when par ents fail to act in the in ter ests of a child. 
Whereas per cep tions of rights and du ties of par ents
may dif fer slightly from coun try to coun try, this prin ci -
ple has been ap plied not only to cases of child abuse,
but also to such eth i cal di lemma as pa ren tal refusal of
medically advisable cancer treatment or blood
transfusions.

The Re spon si bil ity to Pro tect casts the prin ci ples
of Just War The ory in a form with clear par al lels to
health care. Much as phy si cians must have the right
in ten tion, hold ing the wel fare of the pa tient above
self-in ter est or goals of the state, the pri mary goal of
the in ter ven tion should be the pro tec tion of the peo -
ple, to halt or avert hu man suf fer ing, not to se cure of
the in ter ests of an other state.

The re quire ment of Pri mum non nocere (“Do no
harm”) must guide any in ter ven tion. There should be
rea son able pros pects of suc cess in halt ing or avert ing
the suf fer ing which has jus ti fied the in ter ven tion, and
as in med i cine, the con se quences of ac tion should
not likely be worse than the con se quences of in ac -
tion. The planned mil i tary in ter ven tion should be the
min i mum nec es sary to se cure the de fined hu man pro -
tec tion ob jec tive, and the means are to be pro por -
tional in scale, du ra tion, and in ten sity. Only af ter all
non-mil i tary means have been ex hausted (e.g., eco -
nomic in cen tives, po lit i cal and dip lo matic mea sures,
hu man rights ob serv ers, trade mis sions, cul tural ex -
changes, and ed u ca tion, all to pro mote com pli ance
and in te gra tion of the of fend ing party) as a “last re -
sort”, should the most rad i cal and de struc tive mea -
sure, a mil i tary re sponse be con sid ered. A “Just Cause 
Thresh old” must be pres ent – se ri ous and ir rep a ra ble
harm oc cur ring to hu man be ings, or im mi nently
likely to oc cur. This would in clude large-scale loss of
life or large scale eth nic cleans ing‚ kill ing, forced ex -
pul sion, and acts of ter ror or rape (57).

As with phy si cians, the acts of in ter ven ers must
be strictly reg u lated. The Com mis sion of fers cri te ria
un der which a mil i tary re sponse may be coun te -
nanced. It must be un der “right au thor ity” con form ing 
to in ter na tional law, the UN be ing the most ap pro pri -
ate body. Fur ther it states that this would be “better as -
sured with mul ti lat eral op er a tions, clearly sup ported
by re gional opin ion and the vic tims con cerned,” ie,
re spect ful of the “pa tient” (or state) au ton omy and,
when that can not be ex er cised, it must be overridden
only with proper safeguards.

The in ter na tional com mu nity is charged not just
with the re spon si bil ity to re act, but to pre vent and re -
build, “…prevention be ing the sin gle most im por tant
di men sion of the re spon si bil ity to pro tect.” Re build -
ing has been con sid ered in te gral by West ern gov ern -
ments to their in ter ven tion in Af ghan i stan (58). These
el e ments cor re spond very di rectly to pre ven tive he -
alth care, cu ra tive treat ment, and re ha bil i ta tion, with
a strong emphasis on prevention.

Of course, med i cal eth ics and prin ci ples are not
alone in form ing the foun da tion of Com mis sion prin -
ci ples. Many of these are found in the world’s great re -
li gions, and doc u ments such as the Uni ver sal Dec la -
ra tion of Hu man Rights (59).
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Col lat eral Dam age

Draw ing on ev i dence from the last Gulf War and
wars on for mer Yu go sla via, Af ghan i stan, So ma lia,
and Pan ama, and us ing con flict sce nario fa vored by
West ern mil i tary spe cial ists, Gen eral Pe ter Gration,
the for mer Aus tra lian Chief of De fence Forces, con -
sid ers this to be “a coldly fac tual re port by health pro -
fes sion als, who draw on the best ev i dence avail able,
and in ev ery case ei ther show the range of cred i ble es -
ti mates, or the most re li able es ti mate, er ring on the
side of cau tion” (60). Col lat eral Dam age ar rives at an
es ti mate of the likely hu man con se quences of a war
on Iraq. In the first three months of the bat tle alone,
be gin ning with mas sive ae rial bomb ing of Iraq’s in fra -
struc ture and cit ies, fol lowed by a ground as sault, it
pre dicts the num ber of likely ca su al ties at 48,000 to
260,000 di rect deaths. With en su ing civil war, break -
down of food dis tri bu tion, and in di rect mor tal ity, this
to tal could reach a mil lion. If war fare were to es ca late
to the use of nu clear weap ons, the death toll could
reach 4 mil lion. Ad di tional deaths due to con tin ued
re gio nal instability were not considered in this
analysis.

The re port also touches on sys temic ef fects of
war on hu man health and well-be ing, in clud ing men -
tal health and dam age to the so cial fab ric. It at tempts
to ad dress the equally im por tant en vi ron men tal and
eco nomic im pacts. In 1991, the en vi ron men tal dam -
age re lated to oil spills over land and sea and toxic
smoke from burn ing oil wells was in cal cu la ble (61).
Im pacts on sen si tive desert ecol ogy might re sult from
troop move ments, and the use of land mines, clus ter
bombs, and de pleted ura nium. In the new war, US

mil i tary costs are pro jected to reach $50-200 bil lion
(Brit ish ex penses would be in the bil lions of pounds)
re lated to di rect ex pen di tures of the war and se cu rity
in the im me di ate af ter math, in di rect costs in clude
those of ris ing oil prices and a pos si ble global re ces -
sion. Col lat eral Dam age points out that ci vil ian costs
of this re ces sion would be enor mous for the de vel op -
ing coun tries and borne most acutely by the poor est.
The pen alty of the last war and of sanc tions for Iraq
was even greater, with its gross do mes tic prod uct
(GDP) fall ing from $66 bil lion in 1989 to less than
$245 mil lion (or 200-fold) by 1992. If the case of Af -
ghan i stan is a model, fol low-through from the in ter na -
tional com mu nity on com mit ments to de vel op ing de -
moc racy and re build ing may be far less than prom -
ised (62,63).

While physicians may be pres ent to do a “post-
 mor tem”, as in the case of the Har vard Study Team af -
ter the last Gulf War (64), Col lat eral Dam age is
unique in us ing health sci ence knowl edge to con trib -
ute to de ci sion-mak ing be fore launch ing war. At the
very least, it uses ep i de mi o log i cal knowl edge to al -
low the pub lic to ra tio nally weigh the pros and cons
of war from a health per spec tive. At best, it al lows us
to eval u ate the con se quences of a “pre-emp tive war”
and en gage in pri mary pre ven tion by choos ing non-
 mil i tary means to deal with per ceived threats. One
might ar gue that war is too se ri ous a mat ter to be
solely left in the hands of pol i ti cians and gen er als. In
any case, Col lat eral Dam age dem on strates that a pop -
u la tion health per spec tive brings im por tant data and
val ues to a for eign pol icy de bate and has at tracted the
at ten tion of med i cal and main stream me dia (65).
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Ta ble 1. Health pro fes sional roles in work ing for peace*
Health professional role Scope of activity Examples (ref. No.)

Scientist, scholar, and teacher Communication of knowledge Médecins Sans Frontieres (MSF) in war zones (28)
International Physicians for the Prevention of Nuclear War (IPPNW) 
– humanitarian consequences of nuclear menace (36)

Public health and prevention models Peaceful childrearing (37)
Small arms work (55)
Cycles of violence (Fig. 1)
"Responsibility to Protect" (8)

Holistic approach Physicians for "Global Survival Mission Statement" (37)
Redefinition of political and military
 issues as medical ones

Nuclear war and landmines as medical issues (29)
Nuclear weapons as addiction (47,49)
Medical definitions of security and power

General systems theory Learning from medical historical experience

Healer Psychological (and spiritual) healing
 of individual and society

Posttraumatic post-conflict healing (52,66)
Physician in War (16-18)
McMaster's Peace through Health projects in Afghanistan, Sri
Lanka, Croatia, Gaza (20)

Strengthening of communities MSF presence in War Zones (28)
McMaster's Peace through Health projects in Afghanistan, Sri
Lanka, Croatia, Gaza (20,41,58,62,63,66)

Humanist Evocation and broadening of altruism IPPNW collaboration across the Iron Curtain (9)
CMJ publishing from all ethnic groups (4,12)

Extension of solidarity Working in war zones, inner cities (28)
IPPNW missions Iraq and former Yugoslavia (25,30)

Professional ethics Non-collaboration with Torture Lessons from Nürenberg; physician 
complicity with Nazi activities (32,48)

Construction of super-ordinate goals "Five Days of Peace" (31)

Advocate and activist Non-cooperation and dissent Opposition to wars in Vietnam and Iraq (3,25,33)
Protesting Nuclear Weapons Programs (9)

Diplomat, mediator, and counselor Conflict transformation, mediation,
 and negotiation

Nobel Peace Prize winners influence with political leaders (45)

*Adapted from ref. 21.



Putt ing Col lat eral Dam age and Re spon si bil ity
to Pro tect in a Revamped Peace through
Health Framework

It seems that the roles of health pro fes sion als’ ac -
tiv i ties in the do main of peace fall in four broad cat e -
go ries: 1) ed u ca tion, knowl edge, ex pe ri ence, and ap -
proach; 2) rep u ta tion for hu man ism; 3) role as ad vo -
cate and ac tiv ist; and 4) ac knowl edged role as heal ers
(Ta ble 1). This con cept in cor po rates the cat e go ries
de fined by MacQueen and Santa Barbara (19) and ex -
pands the def i ni tion, par tic u larly in terms of phy si cian 
ex per tise.

Col lat eral Dam age and The Re spon si bil ity to
Pro tect show how we may ac tu ally work to heal the
planet. Re spon si bil ity to Pro tect seems to be ev i -
dence for the va lid ity of Gen eral Sys tems The ory. It
may rep re sent a med i cal model for the pre ven tion
and ap pro pri ate treat ment ac cord ing to eth i cal con -
cepts, prin ci ples, and prac tice of med i cine. Col lat eral 
Dam age os ten si bly rep re sents an ep i de mi o log i cal
anal y sis of war, but im plicit is the role of health pro -
fes sion als as healers of po ten tial vic tims and hu man -
ists, which gives us cred i bil ity as we act to pre vent
dam age of a di sas trous war from a Pub lic Health point 
of view. The val ues of state pro tec tion, dom i nance,
ac qui si tion, or ex pan sion play no role in de ci sion-
 mak ing in the prin ci ples of ideal med i cal prac tice.
Fly ing in the face of for ward self-defense and pre-
 emp tive strikes, the two re ports to gether sug gest
guide posts as to how phy si cians and other health pro -
fes sion als might con trib ute to in ter na tional de bates
defining and responding to global threats.

Con clu sion

Ein stein stated, “The split ting of the atom has
changed ev ery thing ex cept the way we think. Thus
we drift to ward un par al leled ca tas tro phe. We shall re -
quire a sub stan tially new man ner of think ing if man -
kind is to sur vive” (49). The Skopje Dec la ra tion on
Pub lic Health, Peace & Hu man Rights states, “We be -
lieve that pub lic health con sti tutes one ba sic el e ment
and prac ti cal in gre di ent, for man kind’s hope for the
fu ture” (67). Pre ven tion and heal ing on a global scale
re quire clear eth i cal prin ci ples for ac tion, just as they
do in the per sonal prac tice of med i cine.

Rudolf Virchow, the re nowned Ger man anat o -
mist, coined the phrase, “Politik ist weiter nichts als
Medizin im Grossen” – Pol i tics is noth ing more than
med i cine on a grand scale (68). Virchow would ar gue 
that we have a role, even a re spon si bil ity, to put these
ideas forward!

Ac knowl edg ment

The au thor ac knowl edges the ex tremely valu able con tri bu -
tions of Joanna Santa Barbara for fig ures, ideas, in spi ra tion and
ed i to rial, of Graeme MacQueen for the de vel op ment of the
Peace through Health model, help of Mary Wynne Ash ford for
in tro duc tion to the ICISS re port and de vel op ment of ideas, of
Matko Marušiæ who also went far be yond the call of a usual ed i -
tor, and of Anjali Misra, John Loretz, Pe ter McCullough, and
Sheila Zurbrigg for sug ges tions in the pro duc tion of this pa per.
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