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Introduction: 
 

According to research conducted by the World Health Organization, one out 

of five survivors living in war zones and conflicted areas need health care both 

mentally and physically. Wars also affect many women and children, as mentioned 

before, both mentally and physically. The health of both, those who are at war and 

those who are forced to live in battlefields are affected in the worst way. Although 

this does not seem as big an issue for most countries as the Great War itself, it can 

actually have as serious consequences as the war.    

Even though the wars between states have diminished, violence is increasing 

day by day.  Civilian conflicts have doubled in the past twenty years. These wars 

intensified in poor countries with all their bad sides. All along with these facts, 

international policy is completely changing due to the intensity of natural disasters, 

food crises, increasing threats, climate change and the record numbers of IDPs 

together with terrorism. With these changing policies, on the battlefields, women and 

children were subjected to violent sexual violence, as if not having less opportunities 

for protection and survival, they lost their loved ones and had to take more 

responsibility than anyone else.  
 

Definition of Key Terms:   
 

IDPs: Internally Displaced Persons 

Battlefield: A place where a battle is being fought or has been fought in the past.  
 

Background Information: 

 

In the Middle East and Africa many children and women are living in 

devastating, dangerous environments, which drastically affect their health. 

Displacement from war zones has a dramatic increase in death as well as injuries for 

children. The main reason behind this is increased susceptibility to diseases due to 

living in unsanitary conditions. A study that took place in Southern Sudan clearly 

shows that conflict reduces access to food, clean water as well as reducing sanitation. 

Another study in Chad shows that malnutrition is more common in areas of 

displacement. Lastly, girls and women usually face sexual violence such as rape, from 

armed combatants. A research that took place in Congo shows that this leads to 

serious psychological damage as well as unwanted pregnancies. Three million 

children have been seriously injured or permanently disabled due to conflict since 

1990, worldwide. This number continues to rise as 17 million children have also been 

displaced due to war.  

The origin of war and conflict is usually due to territorial gain, economic gain 

and religion. Children and women are the most affected as they do not take part as 

well as usually being unarmed. The problems with healthcare are often due to other 

factors such as food and water, shelter, toilet facilities, sanitation. Living in countries 



where there are major conflicts going on increase the risk of communicable diseases 

as well as the risk of epidemics in women and children as both are scientifically 

proven to be more susceptible than men. The role of women and children in wars is 

usually working in factories and industrial purposes as well as transporting food. This 

was observed in World War One and Two as well as other conflicts taking place in 

Africa. Some organizations have tried to minimize the effect of war on children. This 

dates back to 1949 in which the Geneva Conventions took place, in 1989, the United 

Nations Convention on the Rights of the Child (UNCRC).  
 

- The current situation of the issue in detail: 
 

The analyzed data on 1 629 352 women (19 286 387 person-years), of which 

103 011 (6·3%) died (534·1 deaths per 100 000 women-years), and 2 354 041 

children younger than 15 years, of which 204 276 (8·7%) had lost a parent. On an 

average, conflict within 50 km increased women's mortality rates by 112 deaths per 

100 000 person-years (95% CI 97–128; a 21% increase above baseline), and the 

probability that a child has lost at least one parent by 6·0% (95% CI 3–8). These 

effects were caused by high intensity conflicts: exposure to the highest (tenth) decile 

conflict in terms of conflict-related deaths increased the probability of female 

mortality by 202% (187–218) and increased the likelihood of orphanhood by 42% 

compared with a conflict-free period. 10% of the deaths due to conflicts resulted in 

maternal deaths.  

African women of childbearing age often lose their right to life because of an 

armed conflict near them. Children who are exposed to conflict are likewise dying or 

orphans. This work complements the lack of literature on the detrimental effects of 

armed conflict on non-combatants and sets forth human values to protect vulnerable 

populations. 

Involved in armed conflicts every year since 1990 between 40 and 68 

countries hosting 46-79% of the world's population. Contrary to those who argue that 

wars, including armed conflicts, have consistently declined since the mid-1940s, there 

has been a significant decline in the number of conflicts since 1990, the number of 

countries involved in the conflict, or the proportion of world populations living in 

conflict-affected regions. The direct consequences of armed conflict can be easily 

seen and include: the destruction of the physical environment, injuries and deaths of 

fighters and non-involved civilians. However, armed conflicts in vulnerable 

populations - excessive mortality and morbidity from non-violent causes - are often 

not shown in battlefield images and attempt to be less appreciated in body numbers. 

Conflict, including those in Iraq and South Sudan, shows that the total number of 

deaths attributable to armed conflicts often exceeds direct conflict death estimates. It 

is estimated that the number of children under the age of 1 and under the age of 5 

whose deaths can be attributed to armed conflict is more than three to five times the 

number of people who died of direct involvement in armed conflict in Africa between 

1995 and 2015.  The lives of women of childbearing age can be endangered in areas 

of armed conflict for various reasons. In DR Congo, where chronic conflict is a cause 

of 40% higher mortality than the regional average, women are raped and used as 

weapons of war. Postnatal hazards may also increase in areas of conflict, as basic 

services such as postpartum hemorrhage or safe delivery and delivery opportunities 

that reduce the rate of death from stopped birth may not be available. Conflict 

destruction of basic families and social structures, including households and local 

communities, can expose women to risks and potentially vulnerable, especially during 

pregnancy or when caring for young children. Mortality increases even when the 

conflict, which suggests harm to the mothers of newborns, occurs one year before 

birth.  



Population effects of armed conflict on non-combatant vulnerable populations, 

especially women and children, are not fully understood. The armed conflict leads to 

significant increases in the risk of death for children in Africa. In addition, 

improvements in child mortality rates are delayed in times of conflict. Non-lethal 

effects of conflict on children include modest increases in stunting and delays in 

schooling. However, little is known about the dangers of armed conflict for the 

mortality of children of childbearing age who are rarely involved in a fight. Moreover, 

the degree to which the conflict leaves surviving children as orphans is unknown. 

Although we have not conducted an official literature survey, evidence that we have 

documented the consequences of the conflict on non-conflicts often examines a 

conflict or a geographical environment (e.g. Rwanda, Burundi, or Ethiopian-Eritrean 

conflicts). The burden of armed conflicts on women's deaths and orphanages in Africa 

has not been predetermined. Studies provide new insights and new breadth of the 

detrimental effects of armed conflict on mortality and the likelihood of being 

orphaned among women of childbearing age. First, the scope of our study is much 

wider than the previous studies. From 1990 to 2016, we analyzed more than 15,000 

conflict events in 33 African countries. These incidents included 1 629 352 women 

(19 286 387 women-years) and 103 011 deaths. Second, we found a 21% increase in 

mortality compared to the baseline (i.e. no conflict) for women living within 50 km of 

an armed conflict. This increase was mostly due to intense and deadly conflict events. 

Third, we have shown that 10% of the deaths attributable to conflict for women stem 

from maternal deaths. Indirect effects, such as impaired health infrastructure, rather 

than violence itself, probably cause these deaths. Finally, it shows that children aged 

0-15 years who are exposed to armed conflict are (on average) more likely to become 

orphans when living in the vicinity of any conflict (42%) and 42% more likely to live 

near the highest intensity. The effects of conflict on women of childbearing age may 

also have additional effects on their children. Conflicts with a high risk of dying may 

have significant effects on the number of orphans and the fate of children (children 

may become orphaned by the loss of their mother or father; in this article we focus on 

women and children). Conflict is not the only cause of orphanage; Parents of young 

children can die for various reasons and HIV has played a major role in the African 

orphanage. However, if the risk of orphan increases with conflict, it can have 

significant long-term effects on human capital and the health of the affected 

population. Responses to conflict, both health outcomes before and after conflict 

reduction, as well as provision of predicted services, can be improved by better 

understanding these patterns. 

Conflict zone means war or political instability that disrupts basic services that 

require intervention by people outside the affected community, such as housing, 

transport, communications, sanitation, water and health services. More than thirty 

wars are being waged worldwide. One in four children in the world live in these 

dangerous situations. In World War I, civilians accounted for 5 percent of the 

casualties. In World War II, this figure rose to 48 percent. Today, 90 percent of the 

wounded are civilians - an increasing proportion of them are women and children. Up 

to 17 million children were displaced by war, more than 2 million children were killed 

due to armed conflict, and more than three times severely injured or permanently 

disabled since 1990. More than 1 million children are separated from their parents or 

orphaned. Heavy bombardment and destruction in war creates a humanitarian crisis of 

lack of adequate food, clean water and medicine. The consequences of the war can 

have a major impact on the health of children over the years. Traumatic events can 

have a profound and lasting effect on an individual's emotional, cognitive, behavioral 

and physiological functioning. Depending on the circumstances, the psychosocial 



effects of disasters range from mild stress reactions to problems such as anxiety, 

depression, substance abuse, and post-traumatic stress disorders (PTSD). 

In this study, examined the effects of armed conflicts on childbearing age and 

mortality in orphanages. We predicted the extent to which the risk of death among 

women aged 15-49 would increase after a nearby-armed conflict based on the risk of 

death. These deaths may be due to the direct or indirect effects of the conflict, and we 

have used available information about the cause and timing of the death to assess the 

extent to which the effects of direct and indirect conflict are involved. For children 

under the year, the impact of the conflict on the orphanage is estimated as the 

probability that one or both of the child's parents will be reported as dead after nearby 

conflict. The primary statistical approach to identify the effects of conflict on 

mortality in childbearing and orphanage women follows a conceptual model in which 

close conflict increases the risks of unintended consequences in the same region on 

the expected baseline without conflict. 

 

Between 2 · 4 million children, the prevalence of children under the age of 15 

who lost at least one parent was 204 276 (8 · 7%; children who lost both parents 

accounted for 1% of the sample; figure 3, table 2). The risk of orphans is greatly 

increased by conflicts over median exposure (measured as the average number of 

deaths per year in which the child is exposed). In the highest exposure decimal zone, 

the risk of losing at least one parent increased by 3 · 4 points (95% CI 3 · 1–4 · 2), 

42% 0 (95% CI 36-48; figure 3). ) Increase in orphan prevalence observed in the 

whole sample. General patterns are similar for orphans who lost both parents, but the 

numbers are smaller (increased risk of two-parent orphans in the highest conflict 

exposure zone (0 · 7 percentage points [0 · 5–0 · 9])% [49-84] of the baseline and the 

cumulative effect cannot be distinguished from zero (0 · 03 [–0 · 06 to 0 · 12]; figure 

3). On average, approximately one third of all orphans lost their mother and two 

thirds lost their father; however, exposure to conflict has increased the likelihood of 

losing both mothers and fathers (appendix 13). At the highest density decimal, the 

probability of losing a father was 47% (95% CI 40-54) from the beginning and 40% 

(30-50) from the beginning. 
 



 

 

The similarity between death patterns and orphanages among women suggests 

the possibility of a connection between these events. Losing a parent has well 

documented the consequences for the child's health and human capital development, 

and losing a mother is particularly damaging.21, 38 However, the link between 

orphan and conflict-related death is partly assessed here, because the death of fathers 

remains behind, as well as mothers, orphans (death among men has not been studied 

in this study). However, we note that 42% of children in our sample were exposed to 

armed conflict in their 50 km of home when they were 15 years of age (and more than 

20% were exposed to more violent conflicts than the media). These estimates 

highlight the extent and magnitude of this problem. 

The fact that the baseline data provides a consistent estimate of the results of this 

study deserves a clear discussion. Women whose survival records are measured do 

not need to reside with their sisters. In the extreme case where no sisters live close to 

each other, the actual location of the sister will be irrelevant to the measured location. 

We then measure the effect of noise, which is usually zero.39 In other words, the 

more measurement errors we make at the women's location, we expect our estimates 

to approach zero. Because some women are probably measured by mistake, our 

impact dimensions can be underestimated. Another source of measurement error is 

spatial inconsistency from two sources. First, DHS shifts cluster locations by 2–5 km 

(and up to 10 km in 1% of rural clusters). Second, the coordinates provided represent 

the center of the DHS cluster, which may result in additional measurement errors in 

our exposure. A final source of measurement error is the measurement of the sister's 

death time annually, and we can only say whether the conflict occurred in the same 

year as the sisters' deaths (i.e. not months before or after). Finally, because of the 



greater rigor in the definition of armed conflicts, we chose to use the UCDP instead of 

an alternative repository of geographically located armed conflict (armed conflict 

incident database). 

Each conflict is unique and is not fully captured by the heterogeneity of 

conflict types and ways of action, intensity, chronicle, delayed effects, and separation 

of personal characteristics. The only defining feature of the current conflicts in the 

UCDP is whether the conflict is state-based, unilateral or non-state. Since these 

characteristics are of uncertain importance to public health, and individuals may be 

exposed to more than one conflict in any year (by complicating the association of 

effects), we have not taken these characteristics into account for our analysis. 

The results of both studies are related to the potential bias resulting from the 

displacement of the population. This concern is important because the displaced 

population may be affected by conflict in a manner different from the non-displaced 

population, and therefore the overall health effects of the conflict may change our 

estimate. The simulations of IDPs show that even the extreme assumptions about 

displacement and reduction of mortality among IDPs do not compensate for the 

increased risk of death for women in armed conflicts. Future studies may assess the 

role of conflict on male mortality and improve estimates of the impact of conflict on 

population displacement. 

The health of women and children is a global priority, and in this context, 

measuring increased risks and harms to women and children in areas of conflict is an 

important effort. The deaths of young women in sub-Saharan Africa are very high 

compared to developed countries, and the results of the orphanage (already high 

because of HIV) mean that the harmful effects of armed conflict are spreading to 

future generations. Identifying effective approaches to prevent and mitigate the 

harmful effects of armed conflicts on women and children should be a global priority. 
 

Involved countries and organizations: 

 

The United Nations is one of the organizations that are involved with 

eradicating the problems that war and conflicted areas cause on the health of women, 

children. They have formed the United Nations Convention On the Rights of the 

Child, which was signed in 1989; currently 196 countries are parties to the treaty 

including all UN countries apart from the USA. The treaty also focuses on civil, 

political, economic and social rights of the child along with health. The International 

Committee of the Red Cross is another organization involved with the issue. The 

Geneva Conventions are treaties that contain rules limiting the barbarity of war. These 

treaties form the core of basic humanitarian law and are more so formed to protect 

those not taking part in the war or conflict such as women and children. France is one 

of the countries that are desperately trying to minimize the effects of war on children, 

henceforth holding a ‘Protecting children from war’ conference. This was also 

launched with the help of UNICEF.  
 

Previous attempts to solve the issue: 

 

The Paris Principles and Commitments have been guidelines that are set out to protect 

children from armed conflict and sexual violence, focusing on girls. Following the 

‘Protecting children from war’ conference, 108 states have endorsed the principles, 

allowing communication at a national level.  
 



The Geneva Conventions also generally concentrate on humanitarian law, which also 

has the principles of children, and women living in conflicted areas as well as their 

treatment and health. These treaties limit the barbarity of war. 
 

The United Nations have also set out a Declaration on the Protection of Women and 

Children in Emergency and Armed Conflict. This commandment highlights 

condemning attacks on women and children as they are stated as the most vulnerable 

part of the population, fully abiding by the Geneva protocol as well as conventions, 

inhuman treatment of women and children being considered criminal… 

 

Timeline of Events: 
 

First Geneva Convention (22 August 1864)- International law regarding the 

protection of the victims of armed conflicts 

 

The Declaration on the Protection of Women and Children in Emergency and Armed 

Conflict (14 December 1974)- Highlighting the sufferings of women and children in 

war as well as their health, providing solutions 

 

United Nations Convention On the Rights of the Child (30 November 1989)- 

Highlighting the civil economic, social and health factors regarding children, 

worldwide 

 

Paris Commitments (February 2007)- Eradicating the use of girls sexually in war and 

boys as child soldiers 

 

Possible Solutions: 
 

1) Setting up designated health tents led by cooperating with related UN bodies and 

NGOs.  

2) Provision and distribution of health care kits for which all persons are entitled to 

equal use and access by voluntary budgets 

3) UN countries should be encouraged to draft laws that can ensure the protection of 

women and children under stricter laws worldwide. 

4) Conflicting areas should avoid using explosive weapons in crowded areas.  

5) States should ensure that civilians in conflict zones have to medical care and 

humanitarian assistance and ensure the safe operation of human and health workers. 

6) States should be aware of the fact that the aid they need to provide to the 

battlefields should not only involve physical health but also involve  mental  health.  

7) States should provide better protection and assistance to displaced women and 

children in their countries and promote human rights.  

8) States should respect international humanitarian and human rights law on arms 

exports.  
 

Useful links: 

 

“Unite For Sight.” Women, Children, War, and Health - Maternal and Child Health 

Certificate, http://www.uniteforsight.org/women-children-course/women-war.  
 

War Hits Home When It Hits Women and Girls, 

https://static.unicef.org/graca/women.htm.  
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