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SUMMARY

Copenhagen this January was the site of Global Response 2010, a large international and multi-disciplinary
conference on violent conflict and health. 150 people from 20 different nations took part, representing
leading academic institutions, civil society organizations and the UN including Harvard, Yale, Oxford
universities, UNHCR and WHO, IPPNW, Red Cross, Doctors without Borders and many others. This
presented a wonderful opportunity for international and multi-disciplinary bridge building and networking.
An innovative participatory process ensured maximum involvement of all participants regardless of their
background and area of expertise. Global Response 2010 was one of the first major international
conferences on violent conflict and health with such a multi-disciplinary and global representation.

The conference was organized by the Danish NGO Global Doctors in collaboration with, among others, the
University of Copenhagen, the Danish affiliate of IPPNW, the Medical Peace Work Project and the Danish
Medical Association.

The organizers believe that health professionals are in a key position to exert a positive influence in areas
threatened by, undergoing, or recovering from conflicts, and that the medical profession thus has a
responsibility to address the impact of conflict on health and to work with other actors to discover ways of
contributing to peace. It is our hope that this conference has contributed to developing a coherent strategy
to work towards a world that is both healthier and more peaceful.

Global Response 2010 was a reaction to the current limited evidence and cross-disciplinary coordination on
the subject of health and violent conflict. We wanted to bring together a wide variety of people from all
over the world and from different fields to get an overview of existing knowledge, identify challenges and
determine a way forward.

PURPOSE

The aims of the conference were:

E to create an international network of researchers and field workers with
experience in the area of health and violent conflict

E to obtain an overview of existing knowledge on the subject and thereby
contribute to the intellectual development of the field

E toidentify future challenges for prevention of violent conflicts and their impact
on health, and develop plans of action to meet the challenges

The conference focused on three parallel themes:

1) Common causes of and links between violent conflict and ill health;
2) Documentation of health consequences of violent conflict;
3) The role of the health sector and health workers before, during and after violent conflicts.

Prior to the conference The LancetSocial Science & Mediciaed the Journal of the Danish Medical
Associatiorhad published themed issues related to the conference theme of violent conflict & health.
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Some of the most prominent
researchers within these areas were
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PARTICIPANTS

represented, along with eyewitnesses
with personal experience of health
work in conflict areas such as Sri Lanka,
Irag, Kashmir, DR Congo and the
Sudan. Throughout the conference the
experts in the field presented the
newest knowledge of violent conflict
and health and small working groups
formed by the participants themselves
worked on particular topics. Several
cross-cutting issues emerged from this
process, such as the need to be
proactive in preventing conflicts, to
ensure better cooperation of aid
efforts, to secure funding for research
and to build local capacity to increase
resilience. Concrete projects and
recommendations for future action
were generated and many of the
groups decided to continue their work
in the future.

The conference received national and
international media coverage and was

> > > >

> > >

>

>

150 participants in total

20 different countries represented

19 invited speakers

24 participants with a poster or abstract
presentation

A majority from Europe, but also from North
America, Africa, Asia and the Middle East

34 students

5 eyewitness accounts from the health
systems in countries in conflict

45 universities and research institutions
represented including Harvard, Yale, Johns
Hopkins School of Public Health and London
School of Hygiene & Tropical Medicine

17 different civil society organisations present
including the Red Cross, Doctors Without
Borders, Amnesty International, International
Rehabilitation Centre for Torture Victims and
the International Rescue Committee

...and 2 UN organizations: WHO and UNHCR

followed-up by meetings with Danish decision-makers from the Ministry of Foreign Affairs and the various

political parties.
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All material from the conference (including videos of speakers) will be available on www.global-doctors.org.

Global Doctors will continue to work on the conference theme, analyzing the conference discussions and

output and developing recommendations for future actions based on this.
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OUTCOMES AND THE WAY FORWARD

4 )

GENERAL OUTCOMES
A Three themed issues of scientific journals
A International and multi-disciplinary bridge building and networking
A Foundation for concrete actions and cooperation in the future
A Gaps in knowledge and evidence identified
A Good media coverage during the conference
A Follow-up meetings with decision-makers plannned
A New academic publications expected
A List of concrete suggestions
A Power point presentations
A Final report
A Written abstracts
A Videos of all speakers (available April 2010 on Youtube)
A Evaluation forms

\_ J

THE WAY FORWARD

The purpose of Global Response 2010 was to help the participants to take the field of violent conflict and
health in the direction they themselves wanted, rather than achieve a predetermined goal set by the
organizers. Every single individual who was inspired by the conference, and all the networks created during
those four days in Copenhagen, will continue this process. Further development of the field will require:

further reflection on the discussions and speeches at the conference

dialogue (among participants, researchers and field staff with involvement of decision-makers)
research (coordinated internationally and interdisciplinarily)

dissemination (of knowledge and conference conclusions)

education (at university level and of humanitarian workers and others working in conflict areas)
advocacy (influence political will by use of media and public and international organizations)

[Tc [TIe M [Tle [T Te [T

increased use of existing standards, guidelines and codes of conduct and develop new if needed

Possible methods for increasing dialogue and information sharing among conference participants,
researchers and field staff could be to create an online platform and host further conferences. Global
Doctors has provided the online platform with all relevant input and outcome from the conference at
www.global-doctors.org and the Facebook group Global Response 2010, which all participants can join.

Global Doctors will continue working on the recommendations of the conference and the dissemination of
these to the public, decision-makers and the violent conflict & health community. Global Doctors has also
been invited to participate in the conference on armed violence and the MDGs hosted by UNDP and the
Norwegian government in April 2010, where we will pass on the messages of the conference.


http://www.global-doctors.org/
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THE CONFERENCE PROCESS

Global Response 2010 sought to be an innovative conference in the process it employed as well as in its
theme. From the very beginning the Organizing Committee took steps to ensure the greatest possible
involvement of all participants. Our goal was a conference where every participant would contribute
actively to the discussion, so that a wide variety of viewpoints would be taken into account. We also
wanted a conference with participants of very diverse backgrounds to ensure multi-disciplinarity. Overall
we felt these goals were met.

The process was initiated well in advance of the conference and carried on throughout and beyond it.

Before the conference

The organizers cooperated with several scientific journals who published themed issues on violent conflict
and health just prior to the conference, namely The Lancet, Social Science & Medicing,The Journal of
the Danish Medical AssociatioWe took steps to obtain an overview of current knowledge on the field. In
this way the process leading up to the conference has resulted in an overview of current knowledge on
violent conflict and health and inspired new research.

During the conference

The process during the conference was developed together with |b Ravn, Director of Learning Lab Denmark
and Associate Professor at the Danish School of Education. He heads a research group which is among the
country’s most prominent developers of learning processes. The conference featured a mix of keynote
speeches by prominent researchers and discussion of topics chosen by the participants in small working
groups. The aim of the keynote speeches was to provide an intellectual foundation for the conference,
while the majority of the activity would take place in the working groups.

The speeches and working groups were organized according to the three themes. On the first day, each
participant would choose a theme to follow and at the end of the second day they were given an
opportunity to change themes. The working groups were formed and managed by the participants
themselves, assisted by professional process consultants who ensured that the work flowed in a dynamic
but orderly manner.

Throughout the process we focused on involving researchers and field workers, but also sought to involve
the general public as well as decision-makers. The conference was mentioned on national television
networks and the final session was hosted by the Ministry of Foreign Affairs. This session took the form of a
symposium, open to the public, featuring presentations by editors and authors of the themed issues.
Representatives from the Organizing Committee also met with representatives from the Ministry for a
dialogue on the themes of the conference. The City Council of Copenhagen hosted a reception at the town
hall to round off the conference.

Evaluation

The conference was evaluated by a third of the participants on written feedback forms. It showed an
overwhelming satisfaction with the content and also a very convincing satisfaction with the interactive
process despite it being new. The evaluation process also resulted in valuable feedback to the organizers on
the design of the process, which can be used in future conference preparations. The participants expressed
great satisfaction with the organization and information given during the conference and the creativity of
the Organizing Committee. A lot of the participants liked the active participation, but some of the
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participants needed more guidance in the working groups. Furthermore, some thought that there could
have been better preparation of participants beforehand. The positive and friendly attitude of the
volunteers was very much appreciated. There was great appreciation of the opportunity to meet up with so
many experts and interesting people from all over the world. The respondents expressed great satisfaction
with the speakers and the content of the conference. A large part of the respondents emphasized that the
discussion must continue after this conference. Finally, the majority of participants were also happy with
the practical organization of the conference.

After the conference

It is the hope of the organizers that the conference process does not end with the closing of the
conference, but that it continues in new research and project initiatives inspired by the work at the
conference as well as the articles in the themed issues. The conference organizers will also take steps to
ensure that the results of the conference become accessible to a wider audience. The keynote speeches
were video filmed and will be uploaded to the internet, and work has begun on publishing the findings of
the conference. Finally, we hope that the dialogue we have begun with decision-makers will lead to a
greater degree of understanding and cooperation between governments and civil society with regards to
health and violent conflict.

GLOBAL RESPONSE 2010 IN THE MEDIA
The conference has been widely covered in the Danish media:

U The news program of the radio channel P3 (national coverage) interviewed Cacilie
Buhmann, the Conference President, on 22 January

U The TV program Deadlingnational coverage) featured an interview with Gilbert
Burnham on 23 January

U The news program TV2 News$national coverage) interviewed Caecilie Buhmann on 24
January

U The Danish daily newspaper Politikenreferred to the conference and the Lancetthemed
issue in an article that also featured an interview with Caecilie Buhmann
(http://politiken.dk/udland/article886418.ece - article in Danish)

U There was an article in the University Posfthe newspaper of the University of
Copenhagen) on the conference (http://universitypost.dk/article/doctors-warzones)

Besides Danish media we have cooperated with three scientific journals that published themed
issues on violent conflict and health which were published just prior to the conference:

i The Lancetvol. 375, Issue 9711)
i Social Science & Medicif\l. 70, Issue 1)
U The Journal of the Danish Medical Associatiah 172, Issue 2)

Comments were also published in The Lancet
(http://www.lancet.com/journals/lancet/article/PI1I1S0140-6736%2809%2960964-8/fulltext) and
Medicine, Conflicand SurvivalVol.25, Issue 3)



http://politiken.dk/udland/article886418.ece
http://universitypost.dk/article/doctors-warzones
http://www.lancet.com/journals/lancet/article/PIIS0140-6736%2809%2960964-8/fulltext
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THE THEMES

There were 3 different themes that ran in parallel during the conference. Each theme covered one aspect
of violent conflict and health. For each theme, we conducted literature searches, facilitated an open online
discussion and consulted with experts in the field. This process formed the basis for the selection of themes
and speakers at the conference itself. The results are summarized below.

Theme 1: Common causes of and links between violent conflict and ill health.

Various academic disciplines and actors have dealt with the areas of violent conflict, health and security,
but there is currently little integration between the various fields of research. However, we managed to
identify six topics which seem to provide interactions between violent conflict and health/disease: poverty
and inequality militarizatiory environmental factorsHIV/AIDSInternational cooperationand human
security and human rightShese interactions are complex and poorly studied at present.

As far as poverty and inequality is concerned, poverty is a risk factor for conflict as well as disease, while
economic inequality only is a risk factor for disease. Inequality between ethnic groups may, however,
increase the risk of conflict, and it might be speculated that inequality in health services could play a role in
this regard.

The interaction of conflict and health with climate change is also complex. Climate change is expected to
cause both disease (due to food shortages, inter alig) and conflict (due primarily to migration).

HIV/AIDS has been identified by the UN and others as a possible security threat as it deprives states of their
human and economic capital and may destabilize them. However, there is no evidence that HIV/AIDS
increases the risk of conflict.

The effect of increased military spending on funding of health services is poorly studied. On the other hand
there is a documented link between increased availability of firearms and the risk of traumatic injury.

Both health and violent conflict are the focus of international cooperation, and health has to be maintained
in the face of conflict. Some hope that health can be used as a bridge for peace, but evidence for this is
lacking.

According to proponents of the concept of ‘human security’, security policy should focus primarily on the
integrity and human rights of the individual rather than the integrity of the state. Health can be viewed as
an important aspect of the integrity of the person, and thus security policy becomes health policy, as
security policy not only attempts to avert conflict but also disease. The analytical and practical value of
human security thinking is, however, still controversial.

In conclusion, research on the links between conflict and health is fragmented at the moment, and there is
a need for systematic studies of the connections.

Theme 2: Documentation of health consequences of violent conflict.

Documentation of health effects of conflicts can be used to plan relief operations in conflict zones and in
general health planning in the context of a violent conflict; to help determine the causes of conflicts; in
legal processes to document war crimes and human rights abuses; and as evidence for advocacy and policy.
It is essential to document deaths resulting directly from violence as well as deaths resulting from the
breakdown of health systems and society at large. It is also important to document disease and disability
(morbidity).
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Various methods have been utilized to document mortality during violent conflict. Each of these methods
possess inherent advantages and drawbacks, and some are better suited for particular situations than
others. It is important to acknowledge that the breakdown of the health system and health information
systems during violent conflict affects data quality dramatically. Issues of security and politics may affect
both the data collection itself as well as the perceived reliability of the data after it has been reported.

Further research and standardization is needed to achieve credible estimates of the health consequences in
violent conflicts. Recently, efforts have been made to standardize humanitarian data collection and
reporting including the so-called SMART initiative. At present the ethical considerations of conducting
research among conflict-affected populations is very under-prioritized. It has been suggested that an
independent international agency be founded to coordinate these efforts, but there is no consensus as to
whether this would be desirable.

Theme 3: The role of the health sector and health workers before, during and after violent conflicts.
Health workers can play different roles within situations of armed conflict, broadly these can be classified
into the following categories: ‘military’; ‘humanitarian’; ‘development’; and ‘peace-through-health’. Each of
the four roles of health workers can be characterized with regards to the main purpose of their efforts, the
values their work is based on and the challenges they face. The main purpose of military workers is to
rehabilitate combatants, humanitarian workers provide health services in emergency settings,
development workers engage in long-term (re)construction of the health sector and long-term service
provision and peace-through health efforts adopt a public health perspective with respect to war and other
forms of violence, seeking prevention or reduction of violence and improvement of health at the same
time.

In addition to these areas, four cross-cutting ‘dimensions’ are identified which relate to the scope and focus
of interventions, the characteristics of the health workers, and the phase of the violent conflict in which
they are mainly involved. These dimensions can be referred to as: ‘insider/outsider’; ‘individual/population
health’; ‘policy and sector-wide intervention’; and ‘primary/secondary/tertiary prevention’.

The insider/outsider dimension refers to whether a particular health worker is a local or foreigner. The
individual/population health dimension refers to the differences in focus of clinicians and public health
professionals. Traditionally, health workers and their organisations have engaged in activities with a scope
limited to individuals or a particular group of people; however, by working on a sector-wide and policy level
the impact of their work can be much greater. Finally, the terms primary, secondary and tertiary prevention
are medical terms referring to the stage of disease in which an intervention is made. These can be used in
terms of prevention of disease as well as prevention of violence.

Although there are differences between the four roles, there are also possibilities of cooperation, for
instance on documentation of health consequences of violent conflicts. Health workers in all four areas
share a need to understand both the positive and the negative consequences of their own presence and
activities, and to develop conflict resolution and mediation competencies. Efforts should also be made to
ensure the integration of systematic skills training and understanding of human rights and international
humanitarian law in the education of all health workers. Thus, the various roles of health workers can learn
from each other, but must also respect each other’s differences and that their work is based on very
different values.

References for this work are avdla from Global Doctors.
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SUMMARIES OF PRESENTATIONS AND WORKING GROUP SESSIONS

As described above, the programme was divided according to three different themes that ran in parallel
during the conference. Speakers were selected to speak on different topics under these themes on the
basis of thorough literature searches by the organizers. Sessions were divided into keynote speeches and
working groups managed by the participants themselves.

For the keynote speech sessions, we managed to gather a large number of people with either practical or
academic experience working on violent conflict and health. We also invited eyewitnesses — persons from
the Global South with personal experience of working in health systems in conflict areas — to ensure that
the discussion was not only academic but also centered on the needs of populations affected by conflict. A
student essay competition was sponsored by the Faculty of Health Sciences, University of Copenhagen, to
ensure participation of students with personal experiences of health work during violent conflicts. Below is
an overview of the speakers and a summary of their presentations.

SPEAKERS ¢ PLENARY SESSIONS

Prof. Ulla Wewer, Dean of the Faculty of Health Sciences, University of Copenhagen: Opening address

Mr. Jon Pedersen, Fafo, Norway: Research and kndadge on conflict and health: where are we, and where
do we want to go?

Mr Pedersen summarized the outcomes of a conference on the links between violent conflict and health

hosted in Norway in 2008. GR2010 built on the work and conclusions from this conference.

Mrs. Ulla Tgrnaes, Danish Minister of Development Cooperation: Closingaddress

EYEWITNESSES

Dr. Nada Al Ward, Iraq

Ms. Damilvany Ghanakumar, Sri Lanka

Dr. Bill Kueil, Sudan

Mr. Bharat Kumar, USA (Student Essay Competition winner; reported from Kashmir, India)

aad bAO2f USASRdedt 5 NDIFpdditon winner; reported from DR Congo)

SPEAKERS THEME 1 ¢ COMMON CAUSES OF AND LINKS BETWEEN VIOLENT CONFLICT AND ILL HEALTH

Mr. Peter Croll, Bonn International Centre for Conversion, Germany: Glokal Militarization and Military
Spending matters: Future challenges for more transparency and participation

Mr. Croll talked about the Global Militarization Index (GMI), which is a ranking of state military spending
compared to spending on other economic and societal factors — e.g. the health sector. The GMI should be
compared with other indices (HDI, HSI) to draw conclusions for possible interventions.

Mr. Mike Rowson, University College London, UK: Poverty and inequality as underlying causes of conflict
Mr. Rowson spoke about the difficulties in defining underlying causes of conflict. However, research

indicates that it is inequality between groups (e.g. access to health services) that matters rather than
economic inequality between individuals

11
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Prof. Nils Petter Gleditsch, International Peace
Research Institute, Oslo, Norway: Climate change
and conflict

Prof. Gleditsch took his point of departure in the fact
that many have pointed to the possibilities of climate
change triggering conflict due to scarcity of resources
or migration. Yet, Prof. Gleditsch pointed out that
there is very little research that supports this and the
topic is in great need of further elucidation.

Mr. Taylor Owen, University of Toronto, Canada:
Human Security and Health Security

Mr. Owen talked about the consequences of the
development of the concept of human security
attempts to shift the security debate from focusing
on military threats between states to focusing on the
security and integrity of every individual. Thusill
health becomes a security issue since it threatens the
lives of persons.

Prof. Manuel Carballo, International Centre for
Migration and Health, Switzerland: Coordination:
Disasters in the making

Prof. Carballo elaborated on the many challenges in
coordinating intervention and stressed that we need
better and earlier identification of emerging risk
situations along with more proactive intervention to
reduce vulnerabilities and remove sources of threat.

Dr. Suppiah Ratneswaren, Tamil Information Centre,
UK: Ethnic conftit in Sri Lanka: the dreams and
reality of international cooperation

Dr. Ratneswaren emphasized that the International
communities and civil society should have more
responsibility when there is abuse of humanitarian
and human rights laws. Sri Lanka represents a case of
failure of the international community, especially at
the UN level, to adequately respond to these issues.

SPEAKERS THEME 2 ¢ DOCUMENTATION OF HEALTH
CONSEQUENCES OF VIOLENT CONFLICT

Prof. Debarati Guha-Sapir, Centre for Research on
the Epidemiology of Disasters, Belgium:
Documentation of humanitarian crisis: at a
crossroads

12
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Prof. Guha-Sapir took her point of departure in the current situation in Haiti to elaborate generally on
documentation of humanitarian crisis including the purpose of this, unresolved issues, costs, benefits and
ethical constraints.

Prof. Paul Spiegel, United Nations High Commissioner for Refugees, Switzerland: Health among confliet
affected persons in urban settings

Prof. Spiegel addressed the special implications of documentation in urban settings, stressing that most
current conflicts are not camp settings. He further emphasised that individual and public health data are
more expansive and sophisticated to gather in non-camp settings compared to camp settings.

Dr. Alexander Butchart, World Health Organization, Switzerland: Estimating global mortality due to
interpersonal and collective violence

Dr. Butchart assessed the typologies of violence, measures of violence using vital registration and global
burden of disease estimates of violence.

Prof. Peter Aaby, Bandim Health Project, Guinea-Bissau/Denmark: The need to do research during
emergencies: A personal experience from GuBieaau

Prof. Aaby talked about his experience from Guinea Bissau including differences in nutritional status and
mortality between refugee and resident children. He also addressed vaccination schedules and gender
differences in mortality after vaccination.

Prof. Gilbert Burnham, Johns Hopkins University, USA: The impact of Conflict ddealth Services in Iraq
Prof. Burnham’s key message was that monitoring health services is important, but often neglected during
and after conflict and that this monitoring is difficult to do and seldom done correctly. Examples from both
Iraq and Afghanistan were provided.

Dr. Robert Mtonga, Zambia: The Soci O2y 2 YA O LYLI OGa 2F CANBIFNY +A2fS
y2 OKSIFL) odzf £ Si¢

Based on data and own experiences from Zambia and illustrated with a number of examples Dr. Mtonga

communicated the key message that “guns are bad for people’s health” and explained the methodology

behind documentation of injuries, using small arms as a case.

SPEAKERS THEME 3 ¢ THE ROLE OF THE HEALTH SECTOR AND HEALTH WORKERS BEFORE, DURING AND
AFTER VIOLENT CONFLICTS

Prof. Neil Arya, University of Western Ontario, Canada: Peace trough health

Prof. Arya listed a number of activities that health care workers have undertaken to contribute to both
peace and health and emphasised that as health professionals we have special characteristics that enable
us to contribute to peace processes. Peace through health is based on the principle of prevention.

Mr. Marshall Wallace, Collaborative Learning Projects, USA: Do no Harm

Mr. Wallace talked about how health care workers with the best of intentions risk doing harm if they do not
consider how their actions affect the conflict. We need to enhance factors that connect people instead of
those that divide them. The local population often holds the key to the solution.

Dr. Pierre Perrin, University of Geneva, Switzerland: Public Health in Armed Conflicts. The roles of Health
Professionals

13
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Dr. Perrin underlined that health professionals should
produce data on the health consequences of wars in a
professional manner, participate in humanitarian
diplomatic processes, advocate for changes in military
strategies and provide evidences for the prohibition
of the use and the development of weapons.

Dr. Jens Tingleff, Danish Defence, Denmark: Ethical
Considerations as Commander of an AlliettiFie
Hospital

Dr. Tingleff spoke about the structure and tasks of a
military hospital in Afghanistan. Health care workers
in a hospital like this need to be aware that they can
be regarded as being part of the conflict. Education
and information about the role of the doctor is
essential.

Dr. Egbert Sondorp, London School of Hygeine and
Tropical Medicine, UK: Back to Basics: Health for

I SrftdkKQa {I1S

Dr. Sondorp spoke about how health may be used for
other purposes than health alone, e.g. state building,
peace building, or other processes that are essentially
political. He called for people to help developing
guidance to direct help workers who are confronted
with dilemmas caused by this; if interested contact
egbert.sondorp@Ishtm.ac.uk.

Dr. Alessandro Colombo, International Rescue

Committee: Health in postonflict: Politics and Policy

Dr. Colombo underlined that in the post-conflict
situation, institutions are weak and the legitimacy of
the government likewise; at the same time there are
strong pressures from external agencies to develop
new policies. Health care workers often have a limited
role to play in post-conflict policy-making.

RAPPORTEURS

POSTERS

Jeremy Kane, Rollins School of Public Health, Emory
University, USA: “War, trauma, and adolescent
mental health in northern Uganda”.

Richard Moyes, Landmine Action, United Kingdom:
“Explosive violence — the problem of explosive
weapons”.

Marion Birch, Medact, United Kingdom: “Don’t shoot
the messenger: health information and conflict”

Dr. Najwan Abu Al-Saad, London School of Hygiene &
Tropical Medicine, United Kingdom: “Road Traffic
Injuries and Conflict: Is it an issue and what can be
done about it? The case of Iraq”.

Klaus Melf, European Medical Peace Work project,
IPPNW Norway , and Norwegian Board of Health
Supervision: “Medical Peace Work: an online training
for health professionals”.

Judith Cook, Medact, United Kingdom:
“Rehabilitation under Fire: ignoring good practice in
the rehabilitation of the Iraqgi health system”.

Swapan Kachop, Médecins Sans Frontieres
Operational Center Amsterdam in India: “HIV and
hepatitis C coinfection in a conflict-affected region of
Manipur, India”.

Esa Palosaari, University of Tampere, Finland:
“Effectiveness of a cognitive behavioral group
intervention among school-aged Palestinian children
after the 2008/2009 Gaza War”.

Katerina Monikainen, Karlstad University, IMC FH
Krems on behalf of Yuliya Lyamzine, Masaryk
University, Czech Republic: “The impact of political
violence and migration on mental health of women,
pilot studies from Turkmenistan and Dagestan”.

Kaveh Khoshnood, Yale University, USA on behalf of
Nevada S. Griffin, Yale University, USA: “Opium
Trade, Insurgency and HIV/AIDS in Afghanistan:

Relationships and Regional Consequences”.

The conference organizers had asked a representative from academia, a representative from the UN and a

representative from civil society to report on their experiences during the conference:

Maria Kett, Editor of the Peer-reviewed journal Medicine, Conflict & Survival

Gerald Rockenschaub, WHO European Regional Advisor on Disaster Preparedness and Response

Dr. Robert Gould, Former President of Physicians for Social Responsibility


mailto:egbert.sondorp@lshtm.ac.uk
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WORKING GROUPS ¢ THEME 1

The first day there were several working groups, which condensed into one group on the second day. On
the second day the group drafted a statement, which is available online in the newsletter from Sunday 24
January at www.global-doctors.org.

The working groups the first day was as follows:

Group 1: Intergenerational impacts of @lence

The group worked on developing a framework to understand the interaction between health, conflict and
their determinants considering what previous generations have been exposed to (e.g. malnutrition leading
to developmental problems). One ought to look at the specific context every conflict occurs in,
remembering the historical situation.

Group 2: From causes of conflict to conflict prevention

The group discussed: ‘what to do to prevent conflict?’ (Create knowledge, develop methods and
disseminate information); ‘how to do it?’ (Create accessible web databases, write articles and promote the
subject in education); and ‘who should do it?’ (Participants at this conference, NGOs, academics and
decision-makers).

Group 3: Distribution of resources and thisk of conflict

The group discussed how shared values and democratic principles in a society can prevent differential
access to resources, which may cause conflict. They also touched on the importance of external
intervention in preventing conflict.

WORKING GROUPS ¢ THEME 2

Group 1: Creating a framework
The group ended up recommending that a framework for documentation of health effects of conflicts
should:
1. recognise the responsibility of states to ensure collection and reporting of data on incidence and
impact of violence, including the responsibility to provide cooperation and assistance
2. provide a partnership between stakeholders to improve integration and quality of data
provide a critical community to challenge selective data use, political manipulation of data or wilful
ignorance. This could be achieved through common principles of a legal instrument.

Group 2: Mixed methods

The group emphasised the importance of optimising the use of existing methods by harmonization,
triangulation and stratification. It was suggested to use new methods/approaches that take into
consideration the aspirations of people, timing of surveys after disasters/onset of conflict and the use of
new technologies.

Group 3: Ethics
The group addressed the research in areas of conflict and addressed two questions to the conference
participants:
1. should there/can there be an international ethical board on research in conflict zones and among
conflict affected populations?
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2. should there/can there be a common ethical ground for people who collect data in conflict zones
and among conflict affected populations?

Group 4: Methods

The group created a model for different methods and their interaction and stressed the importance of
integrating different methods of documentation, including contextual, quantitative and qualitative
methods in order to get a more comprehensive description of the situation.

On the second day the working groups in theme 2 was as follows:

Group 1: New and emerging methods

The group discussed the possibilities of setting up a centre-based/sentinel surveillance system that has a
prospective component, establishing comparable documentation and reporting systems, and creating web-
based data/instrument links. The group recommends that governments are encouraged to make
empirical/evidence based decisions, that standardised training of the international health and violent
conflict community is made available, and that the community shift towards prospective measures/surveys
and supplement the findings with qualitative data.

Group 2: Creating a framework

The group wrote a draft statement of principles to be presented by organisations at the Oslo Summit on
Armed Violence and the Millennium Development Goals hosted by Norway and UNDP in April 2010. The
statement is available online in the newsletter from Sunday 24 January at www.global-doctors.org.

Group 3: Mortality estimates

The group discussed that mortality estimates are too imprecise and there is a need for a global standard to
avoid criticism, The most important thing is probably to link recall bias to over/under reporting of death —
as it might be related to specific age/gender groups. The group suggested that attempts to decompose the
issues while comparing death measurements and surveying should be made. Finally, the group
recommends that the health and violent conflict community develop a protocol for the mortality
component of surveys, i.e. continue working with SMART.

WORKING GROUPS ¢ THEME 3

The theme has several working groups, which worked over two days with some changes with regards to
who participated where. The groups were as follows:

Group 1: Local & Global Actors

The group addressed that non-acute emergency interventions should strive to incorporate local NGOs and
local and national systems and that recognition of differing perceptions, priorities and acceptability is
essential to the achievement of mutual goals. The group emphasised the necessity of mutual respect for
internal and external actors, between different disciplines and between different external parties and
underlined the importance of establishing formal and informal forums to secure access and to provide
everyone with information and knowledge. Such forums for communication and contact are relevant for
health care workers, organisations and locals alike. Moreover, continuous involvement and education of
locals pre-, during and after conflicts are needed. Health care workers need to stop and think along the way
for ongoing adjustments. The group recommends that all parties are involved and that cooperation across
decision-makers and donors are established.
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Group 2: Ethics in armed conflicts and humanitarian action

The group worked on a number of aspects related to ethics in armed conflicts, including that humanitarian
ethical decisions need to be based on the principle of maximising the benefit of the people; that ethical
decisions need to be based on a consideration for international humanitarian law, human rights, general
guidelines, medical ethics, mandates and policies of stakeholders, guiding principles and people’s values;
and that challenges in transforming decisions into practice include limited access, security and differences
in perception and acceptance. The group also developed a concept for a decision-making model. The
second day, the group worked with an existing ethical model created by Dr. Pierre Perrin, which provides
an outline for different actors identifying solutions in all situations (depending on context analysis,
institutional strategies, medical ethics, policies etc) and discussed how the direct and indirect interaction
between different organisations and health care workers influences ethical decisions. The group
recommends that health care workers have a continuous dialogue and reassessment of their goal and role
within the conflict.

Group 3: Roles of health care workers in preparedness related to conflicts and health
The group elaborated on preparedness and came up with the following conclusions:
1. we need to train more health care workers to ensure enough human resources in health in violent
conflicts
2. the work of health care workers need to be based on principles of prevention and health care
workers should be active before, during and after the conflict
3. health care workers are primarily health professionals, but they also have an important role as
peace promoters and peacemakers
4. health care workers must be effective communicators, be advocators for disadvantaged groups,
ensure community empowerment, raise awareness of early signs of ill-health and assaults on
human dignity/human rights, identify vulnerable communities and use research for advocacy,
peace promotion and conflict prevention
5. minimum awareness of humanitarian principles should be obligatory in education and training of
health care workers (modified sphere project).

The group listed the following recommendations:
1. donors should fund training of new and current health care workers in poor countries
2. members of the health and violent conflict community should share their knowledge with their
personal and professional network
3. the publicin the West should recognise the interaction between violent conflict and health and
support government policies in this area.

Group 4: Join Forces
The first day the group came up with two recommendations, namely that
1. we need to join forces to combine resources, collect information and increase access
2. cooperation needs to take place on all levels — the individual, the group, between and within
organisations as well as on a governmental level.

The second day the group discussed the importance of setting up and keeping updated a coordination
matrix to continuous work within this field (this exists already in UN/PAHO) and the possibility of creating a
website that lists resources for future peace workers and ideally summarising and evaluating them,
including relevant guidelines, training opportunities, introduction part for ‘newbies’, regulations for going
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to crisis area etc. The group also stressed that the challenges to coordination are the players in the field and
their different imperatives (political, humanitarian etc). Finally, the group listed the following

recommendations:

1.

long standing conflict and complex emergencies should not be forgotten when the funding
envelope is planned. Moreover, better financial tracking and supply tracking in complex
emergencies is required in order to spend the money in more efficient ways and regulation of
humanitarian actors in complex emergencies e.g. Haiti should be improved;

The above mentioned website should be established and should follow professional standards in
the humanitarian field

the humanitarian imperative should be put in front of all actors involved in complex emergencies,
including military and private actors and respect of humanitarian space should be ensured.

Group 5: The Role of Health Care Workers

The group discussed the ‘cowboy effect’ i.e. great attention for a short period of time, which often occur in
complex emergencies, the challenge for health care workers is to maintain neutrality when working in
conflict areas and that the role of health care workers in conflict areas is to contribute to needs
assessment, conduct direct health services and ensure post-conflict health needs.

Group 6: Steps from here
The group touched upon the following aspects during their discussion:

1.

donor funding policies have a significant impact on the behaviourism of local and international
organisations working in conflict and post-humanitarian situations

the health and violent conflict community should search for and work with resilient communities to
transfer the provision of health related services while providing ongoing support for capacity

it should be recognised that accountability involves the need to work collaboratively among
international and local actors to identify aims and objectives to improve health systems.

The discussion resulted in three recommendations, namely

1.
2.

reformation of funding policies

that we become more accountable for the effect of our actions and that we should look for resilient
communities

that people join the Facebook group of Global Response 2010 as a means to staying in contact.

FIND MORE INFORMATION ABOUT THE CONFERENCE ON
www.global-doctors.org

Newsletters

Speakers’ presentations and videos
Press coverage

Essays winners

and much more...
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THE ORGANIZING COMMITTEE WOULD LIKE TO THANK:
Our collaborators and sponsors

Our Board of Recommendation

Our speakers

The Danish Ministry of Foreign Affairs

The Copenhagen City Council

The volunteers

Formal cooperation and intellectual input: Prof. Ib Bygbjerg, Prof. Flemming Konradsen, Prof. Ole Weever,
Prof. Neil Arya, Joanna Santa Barbara, Christin Ormhaug, Lise Philipsen, Dan Meyrowitsch, Peter Kjaer Mackie
Jensen

Process design and facilitation: Ib Ravn and The Danish School of Education, Susanne Gormsen, Lise Kirk,
Rasmus Fangsg

Cooperation on themed issues: Richard Horton, Rhona MacDonald, Ellen Annandale, Catherine Panter-Brick,
Torben Kitaj, Ida Hageman

Budget and website: Louise Suku
Layout and design: Signe Ridder, Maija Heigaard; Heidi, Pernille and Natasha from SKP Grafisk
Assistance with the student essay competition: Klaus Arnung, Povl Revsbech, Prizzi Zardiasis

Organizational & technical assistance: Lise @stergaard and ENRECA, Filip Castberg, Mikkel Duckert, Kathrine
Storm, Sascha Michelsen, Tanja Draebel, Jacob Gren, Kristoffer Barfod

Press strategy: CommunicAlD

Entertainment and arts: Kunstnere for Fred (Artists for Peace)

The staff at the Centre for Health and Society; esp. Helle Samuelsen, Conny Lundberg, Arne Facius

The staff at Eigtveds Pakhus

Everyone who participated in the preparatory debate 26™ November 2009 and gave their input and support
Everyone who contributed to the online discussion forum

Everyone who helped us find speakers for the conference

And everyone else who has in some way, shape or form contributed to this magnificent event...
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GLOBAL RESPONSE 2010 WAS ORGANIZED BY

Global Doctors (Globale Leeger, GL)

www.global-doctors.org

IN COOPERATION WITH:

The University of Copenhagen

www.ku.dk

Copenhagen School of Global Health, University of
Copenhagen

www.globalhealth.ku.dk

Centre for Advanced Security Theory (CAST), University of
Copenhagen

www.cast.ku.dk

The Danish Research Network for International Health
(ENRECA)

www.enrecahealth.dk

The Danish Medical Association

www.laeger.dk

The Medical Peace Work Project

www.medicalpeacework.org

The EU Lifelong Learning Programme
http://eacea.ec.europa.eu/llp/index_en.php
International Medical Cooperation Committee (IMCC),

member of the International Federation of Medical
Students’ Associations (IFMSA)

www.imcc.dk
Danish Physicians for the Prevention of Nuclear Weapons

(DLMK), member of International Physicians for the
Prevention of Nuclear War (IPPNW)

www.dImk.dk
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