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Protection of medical and humanitarian personnel in conflict.
Statement by the ICRC President, Peter Maurer
Since my last briefing, brutal attacks have continued, unabated, against the wounded
and sick, medical care providers, ambulances and health care facilities.
We are at risk of creating a 'new normal': too many actors are legitimizing attacks as
"collateral damage" rather than outrageous violations.
The question we need to be asking today is 'where is the urgency to bring attacks to an
end?'
The regularity and brutality of attacks – committed by both state armed forces and
non-state armed groups – that ICRC witnesses is nothing short of alarming. The litany
of attacks and killings in the Central African Republic, Syria and Afghanistan are well
known. The losses are tragic, and they continue to occur with shocking regularity in

most of the conflicts where the ICRC works, including in Nigeria, the Philippines,
Libya, South Sudan, Syria, Iraq and Yemen.
The long-term impact of attacks on healthcare reverberates far beyond the immediate
deaths, injuries and pain. They can result in the collapse of entire health systems:
communities already enduring armed conflict are exposed to health crises, and without
a functioning health system they continue to suffer needlessly. Essential health
services are unable to cope; universal health care coverage and health-related
sustainable development goals become impossible to achieve.
The single most effective way to prevent such terrible suffering is, without doubt,
improving respect for international humanitarian law and the basic principle of
humanity. Responsibility for respecting IHL lies with the parties to armed conflicts
themselves. Additionally, all States must ensure respect for IHL, including within the
framework of the Council, and exercise their influence over the practices of their
military partners and allies.
The international community has a clear blueprint for action in the recommendations
of the UN Secretary-General and by others, including the Health Care in Danger
initiative of the International Red Cross Red Crescent Movement. Now Member States
must put the political commitments of Resolution 2286 into concrete actions.
Some progress has been made including through diplomatic networks in Geneva and
New York, but much more needs to be done, and with much greater urgency.
The ICRC calls for action in six key areas:
• One, we need to be better able diagnose the problem. Reliable, systematic data
collection is essential. While attention has focused on the devastating attacks in
Syria, we know in many places attacks go undocumented, and therefore
unnoticed by decision-makers. ICRC is ready to work with States and relevant UN
agencies to ensure improved mechanisms are in place. Objective data is the basis
for neutral, impartial and non-politicised debates, decisions and
implementations of measures on this issue.
• Two, we urge all States and parties to armed conflict to scrutinize, without delay,
their military doctrine, procedures and practice so that medical care is protected
in planning and conduct of military operations. States must take all possible

measures to ensure their allies do the same, especially in joint and multinational
military operations. Diplomatic and declaratory commitments remain
meaningless, unless they are followed by the armed forces of the same actors and
their allies on the ground.
• Three, States should review their domestic legislation and practice to ensure the
delivery of impartial medical care is in line with IHL and medical ethics at all
times. Healthcare workers must be free to deliver impartial health care and not be
coerced to act against medical ethics, threatened or detained for acting in
accordance with the ethical principles of their profession.
• Four, I encourage States to voluntarily report on their efforts to implement
Resolution 2286. They should support, through technical or financial assistance,
the implementation of practical measures by others through their bilateral and
multilateral operations.
• Five, I ask States to engage with the ICRC in bilateral confidential and operational
dialogues with a view to change practices and behaviours by their armed forces
and allies whenever we raise these issues. The amount of energy to deny even a
confidential conversation to establish the facts and their legal reading is frankly
obnoxious.
• Finally, the Council should consistently advocate – unanimously and
unambiguously – that violence against health care is never acceptable.
We know the solutions, we have the tools, and we have the support of many actors. It is
political will that we urgently need.
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