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Editorial on the Research Topic

Armed conflicts; implications, dynamics and impacts on public health

care services

Armed conflicts create major complications for the affected nations and cannot be

easily accounted or determined. These may include immediate effects manifested in high

rates of mortality, injury, and the predicament of millions of refugees and internally

displaced peoples, as well as major destruction of healthcare services and dissemination

and emergence of new microbial diseases. Armed conflicts have increased tremendously

and spread widely tearing down the moral content of modern civilization (1). They are

no longer confined to developing countries such as the Middle East and North Africa

(MENA) region as in Libya, Syria, Yemen, and Iraq, but go beyond to reach the heart of

Europe as illustrated by the current situation in Ukraine.

This Research Topic explores the implications, dynamics, and the impacts of armed

conflicts on healthcare services. To include but not limited to destruction of healthcare

services and changes in the transmission dynamics of microbial diseases during and after

the conflicts. Given this context, there are four core arguments that we advance in this

Research Topic:

The first implication of armed conflicts which was profound among the affected

countries was the destruction of social and identity contents of the affected nation.

This was not limited to certain sectors, such as healthcare services, but it also reached

other sectors including social, education, economic services, and even emotional and

ritual thinking (2). The destruction of healthcare and education systems is one of the

most devastating impacts of armed conflicts. This is clearly evident in Libya which was

considered to be on the top of the developing countries on healthcare and social services

according to the human development index. Nowadays, the Libyan healthcare system has

collapsed and citizens are not able to meet basic needs or access emergency services (3).

The second core impact is the effects of the armed conflict on the dissemination and

transmission-dynamics of infectious disease. This is clearly evident from the impact of
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the armed conflict on the epidemiological situation of the

COVID-19 pandemic in Libya, Syria, and Yemen. The armed

conflict in such countries hindered the efforts to fight the

pandemic and acted as a catalyst for its spread resulting in

more serious consequences (4). In prolonged conflicts as in

occupied Palestine, the situation is more serious, particularly for

immunocompromised patients such as cancer patients whose

access to services is interrupted during the spread of COVID-19

pandemic (Sabateen et al.).

Furthermore, the impact of the armed conflict on the

prevalence and transmission-dynamics of HIV/AIDS is clearly

evident in Libya and Ukraine. The transmission of HIV-1

increased and the migration of HIV strains represents an

enormous monitoring challenge in these countries making it

difficult to control. In Libya the armed conflict has complicated

the spread of HIV and has resulted in the spreading of new HIV

strains and the buildup of HIV cases in western and middle

regions which did not exist before the armed conflict (Daw

et al.).

The third concern is the intervention policy to combat

the consequences of the armed conflict, particularly at

the emergence of pandemics during the armed conflict.

This necessitates local authorities and humanitarian

organizations (e.g., red crescent/cross) to protect people’s

health by developing and evaluating the ongoing

short- and long-run policies. However, shelter hospitals

were developed for the isolation and treatment of

patients with infectious diseases during the conflict (Hu

et al.).

The fourth dilemma is how to deal with consequences

of the armed conflict, particularly the migrated and displaced

people. In the recent Ukraine conflict, over 12 million

people particularly children, women, elderly, and people

with special needs migrated to Europe as a result of the

conflict. This emphasizes the need to provide medical resources

and accommodation. Hence, the governmental and non-

governmental organizations, foundations, and medical network

should intervene to provide the essential needs of medical,

social, and economic care for the immigrants (Fatyga et al.).

Injury and intentional disabilities are the two major

complications associated with armed conflict that inflicted heavy

burdens on society that may persist for a long time (5). However,

disabilities caused by blasts or gun shots could result in more

deaths and leave devastating impacts upon the physical, social,

and vocational wellbeing of patients (Zhang et al.).
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