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Abstract 

Children affected by armed conflict suffer devastating physical, emotional, and social 

harm. War uproots families, forcing many to flee as refugees or internally displaced 

persons, while others remain trapped in dangerous environments. In these crises, 

children face disproportionate risks—violence, exploitation, disrupted education, and 

collapsed healthcare systems. Their unique vulnerabilities require urgent, targeted 

action to protect their health, rights, and development. Beyond immediate care, the 

humanitarian principle of témoignage—bearing witness—is essential. Rooted in 

humanitarian ethics, témoignage means speaking out about injustice, amplifying 

the voices of those affected, and driving systemic change. It challenges traditional 

notions of neutrality and calls on humanitarian professionals to ethically advocate 

for those they serve. Pediatricians and pediatric organizations have a moral duty 

to ensure that children affected by conflict are seen, heard, and not forgotten. This 

commentary calls for recognizing children’s distinct humanitarian rights and urges 

global pediatric societies to take action. To guide this effort, the paper introduces a 

framework of seven pillars of pediatric témoignage: 1. Amplifying children’s voices, 

2. Advocating for systemic justice, 3. Providing trauma-informed care, 4. Supporting 

education and psychosocial integration, 5. Advancing training and research, 6. Build-

ing professional and community networks, and 7. Creating platforms for policy influ-

ence. These pillars offer a shared language and practical strategies for pediatricians 

to document harm, collaborate with advocacy groups, and speak out in public forums. 
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Through témoignage, pediatricians can help protect children’s dignity and rights, 

ensure their suffering is not normalized, and contribute to a more just and responsive 

global system for children in conflict.

Introduction

“There is no trust more sacred than the one the world holds with children. There is no 
duty more important than ensuring that their rights are respected, that their welfare 
is protected, that their lives are free from fear and want and that they can grow up in 
peace.” - Kofi Annan, former UN Secretary General [1]

Armed conflict settings are characterized by complex and often protracted cycles 
of social, economic, and environmental instability, each phase having a profound 
impact on the lives of children and their communities. [2–4] Conflict settings encom-
pass areas with active wars but also areas affected by terrorism, gang violence, [5] 
and military occupation, where civilian populations face instability, violence, restricted 
movement, impeded access to essential services, displacement, immediate and 
enduring trauma and grief, and heightened vulnerability to human rights violations.

The most vulnerable populations in armed conflict settings are children (which 
we define as any infant, child, or adolescent younger than 18 years of age). [3] 
Worldwide, over 473 million children are now living in conflict zones. [6] They are 
targeted, exploited, injured, maimed, tortured, raped, or killed by combatants. [4] 
They are recruited and forced to engage in conflicts as combatants themselves. [7] 
Their schools and playgrounds are reduced to rubble. [8] Their homes are destroyed 
and their families torn apart by violence, death, or by the impossible choice between 
fleeing for safety or staying in danger. [2] They are denied access to medical care, 
vaccinations, and adequate nutrition. [4] Despite the magnitude of their suffering, the 
plight of children in armed conflict settings is often overlooked, particularly in pro-
longed or protracted conflict, [4,9,10] and their pain permeates communities, causing 
intergenerational trauma and grief long after the guns fall silent. [11]

Every child has a right to be heard, but many children need advocates to elevate 
their voices. Advocates come in many forms, including healthcare providers, com-
munity health workers, social workers, lawyers, and teachers. Advocacy can take 
many forms, from public messaging and media engagement to behind-the-scenes 
policy negotiations and meetings with government officials. As pediatricians, we 
are uniquely positioned to amplify children’s voices in our professional interactions 
with them and their families. For children in conflict settings, speaking out against 
their suffering becomes even more critical, often serving as a course of action most 
immediately available to pediatricians. Regardless of individual political beliefs, 
pediatricians from all backgrounds share a fundamental commitment to ensuring the 
well-being of children.

This commentary is a call to action for all pediatricians and pediatric societies to 
unite around our common, shared purpose: the unwavering commitment to uphold 
and protect children’s distinct, universal, and unique rights to health and well-being. It 
asserts that armed conflict threatens these rights, which demand urgent recognition 
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to guarantee the special protection of children. It further emphasizes that témoignage, the act of bearing witness and 
speaking out, is a crucial strategy to protect the rights of children impacted by conflict. Our author group represents 
pediatricians, humanitarians, aid workers, researchers, educators, and activists from varied institutions, backgrounds, and 
organizations. Our experience with children in conflict settings spans decades and across the globe. While we highlight 
certain conflicts or contexts, this does not reflect bias or imply the exclusion of others, but rather these examples illustrate 
broader principles relevant to all conflict settings. Together, we seek to ensure that the rights of children in conflict settings 
are upheld, demand that their special status be recognized, and propose actionable recommendations for pediatricians 
related to speaking out and advocacy. Pediatricians bear witness to the impact of armed conflict on children, and we share 
a professional responsibility and duty to respond and act.

The special status and claims of children during armed conflict

“There can be no keener revelation of a society’s soul than the way in which it treats its children.” – Nelson Mandela, 
anti-Apartheid activist, former president of South Africa [12]

Children have special status that demands unique protection during armed conflicts. Safeguarding children’s rights 
and ensuring the enforcement of international laws that protect them not only benefits children but also strengthens the 
broader humanitarian response for all civilians, contributing to the long-term stability and recovery of affected populations. 
[13] To effectively ensure children’s special status, it is imperative to ground protective measures in a robust framework 
of conventions, treaties, and legal concepts relevant to violence against children in conflict. Examples include the Charter 
of the United Nations (UN) (1945), [14] the Universal Declaration of Human Rights (1948), [15] the Geneva Conventions 
(1949) and their Additional Protocols (1977), [16] United Nations Convention on the Rights of the Child (UNCRC, 1989), 
[17] and the Optional Protocol to the CRC on the involvement of children in armed conflict (2000) [18]. In Table 1, we 
present these works and additional key terms and concepts essential for understanding and discussing children’s rights 
in armed conflict. Additionally, we present the most egregious violations against children in conflict settings, established 
through UN Security Council Resolutions and unanimously approved in 2005 and termed the “Six Grave Violations” [9,19] 
(Table 2); these acts of brutality represent the most atrocious crimes committed against children during armed conflict.

The terminology surrounding children’s protection in armed conflict is extensive and complex, much of which rests on 
the concepts of fundamental humanitarian principles (Table 3). Terms involving conflicts and children are often misused, 
confused, or even misconstrued in publications and public discourse, which can obscure the fundamental truth that chil-
dren have inviolable rights that must be upheld. For example, terms such as genocide and ethnic cleansing carry distinct 
legal definitions under international law, yet they may be used interchangeably or inaccurately in media and advocacy, 
confusing discourse and preventing recognition of and accountability for atrocities, regardless of how they are classified. 
In addition, organizations may grapple with internal tensions between core humanitarian principles such as neutrality, 
impartiality, and témoignage, which may complicate decisions on how and when to respond to violations involving children 
while potentially jeopardizing access to vulnerable populations. By ensuring consistency and accuracy in terminology and 
concepts, we can create a shared language that fosters clearer communication, strengthens advocacy efforts, and rein-
forces the recognition of fundamental rights and of children as a protected group.

Unique vulnerability of children during armed conflicts

“Among the rubble, I searched for my family. I wanted to know if anyone had survived. But we couldn’t find them: not my 
father, not my mother, not anyone.” Sahid, 9 years old, Gaza [24]

Children living in conflict zones are uniquely exposed to human rights violations, impacts on their physical and men-
tal health, and erosion and destruction of their community’s social cohesion. [2–4,20] Armed groups frequently employ 
tactics that disproportionately harm children, including collective violence and the specific targeting of children and fam-
ilies. [2–4,20] Children may be targeted when traveling to and from school, [8] or they may be targeted if they reside in 
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Table 1.  Definitions and key concepts relevant to children in armed conflict settings.

Abduction [9] Unlawful removal, seizure, capture, apprehension, taking or 
enforced disappearance of a child either temporarily or perma-
nently for the purpose of exploitation.

Armed conflict [9,20] Any organized dispute where armed force is used by an organized actor 
against another organized actor, or against civilians, resulting in at least 
25 battle-related deaths in one calendar year.
International armed conflicts (IACs) occur when one or more States 
have recourse to armed force against another State, regardless of the 
reasons or the intensity of this confrontation.
Non-international armed conflicts (NIACs) are protracted armed 
confrontations occurring between governmental armed forces and the 
forces of one or more armed groups, or between such groups arising 
on the territory of a State party to the Geneva Conventions. The armed 
confrontation must reach a minimum level of intensity and the parties 
involved in the conflict must show a minimum level of organization that 
allows them to plan and carry out coordinated military operations. When 
both of these criteria are met, then it is legally classified as a non-
international armed conflict and international humanitarian law therefore 
applies.

Asylum seeker [20] A person who seeks safety from persecution or serious harm in a coun-
try other than his or her own and awaits a decision on the application for 
refugee status under relevant international and national instruments.

Child or Girl Associated with 
an Armed Force or Armed 
Group [7]

Preferred term over “child soldier”; any person below 18 years of age 
who is, or who has been, recruited or used by an armed force or armed 
group in any capacity, including but not limited to children, boys and 
girls, used as fighters, cooks, porters, spies or for sexual purposes.

Crimes Against Humanity 
[21]

Include multiple acts when committed as part of a widespread or sys-
tematic attack directed against any civilian population, with knowledge 
of the attack. Crimes against humanity have not yet been codified in a 
dedicated treaty of international law, unlike genocide and war crimes.

Displacement [2] Process in which people are compelled to flee or leave their homes 
or places of habitual residence in order to avoid the effects of armed 
conflict.

Ethnic cleansing [21] Forced removal of an ethnic group from a territory; defined as “render-
ing an area ethnically homogeneous by using force or intimidation to 
remove persons of given groups from the area.” Not recognized as a 
standalone crime under international law, but the practice may consti-
tute genocide, crimes against humanity, or war crimes.

Genocide [21] Specific acts committed with intent to destroy, in whole or in part, a 
national, ethnic, racial or religious group, such as:
a.Killing members of the group.
b.Causing serious bodily or mental harm to members of the group.
c.Deliberately inflicting on the group conditions of life calculated to bring 
about its physical destruction in whole or in part.
d.Imposing measures intended to prevent births within the group.
e.Forcibly transferring children of the group to another group.

Internally displaced people 
[20]

People who have been forced or obliged to flee or to leave their homes 
or places of habitual residence, in particular as a result of or to avoid the 
effects of armed conflict, situations of generalized violence, violations of 
human rights, or natural or human-made disasters, and who have not 
crossed an internationally recognized state border.

Recruitment [7,9] Compulsory, forced, or voluntary conscription or enlistment of children 
into any kind of armed force or armed groups.

(Continued)
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homes belonging to individuals of opposing political forces (e.g., Syria under the Al Assad regime or in Myanmar with 
the Rohingya in Rakhine state). [25,26] During conflict, families may be forced to flee their homes, seeking safety either 
within national borders as internally displaced persons or across international boundaries as refugees or asylum seekers. 
[2–4,20] Such displacements are rarely planned, often undertaken under extreme duress, and accompanied by significant 
hardship. [2–4,20]

Abduction [9] Unlawful removal, seizure, capture, apprehension, taking or 
enforced disappearance of a child either temporarily or perma-
nently for the purpose of exploitation.

Refugee [20] A person, who is legally recognized as having a “well-founded fear of 
persecution for reasons of race, religion, nationality, membership of 
a particular social group or political opinions, is outside the country of 
his nationality and is unable or, owing to such fear, is unwilling to avail 
himself of the protection of that country.”

War Crimes [9,21] War crimes are serious violations of international humanitarian law, 
giving rise to individual criminal responsibility. They include, but are 
not limited to, grave breaches of the Geneva Conventions. Examples 
include torture or inhuman treatment; killing or wounding a combatant 
who has surrendered or is otherwise out of combat; rape; making medi-
cal or religious personnel, medical units or medical transports the object 
of attack when they are not military objectives.

https://doi.org/10.1371/journal.pgph.0004947.t001

Table 2.  The six grave violations against children during armed conflict [9,19].

Grave
Violation

Description

1. Killing and maiming of children The deliberate or incidental harm to children through 
violence, leaving them dead, severely injured, or 
permanently disabled. This violation often results 
from direct attacks, indiscriminate violence, or the 
use of explosive weapons in populated areas.

2. Recruitment or use of children as soldiers Forcing or coercing children into roles as soldiers, 
spies, messengers, or human shields in armed forces 
or groups. This practice robs children of their inno-
cence and places them in life-threatening situations.

3. Sexual violence against children Encompasses rape, forced marriage, trafficking, 
and other forms of sexual abuse that target chil-
dren, often used as a weapon of war to terrorize 
communities and destroy lives.

4. Abduction of children The seizure of children from their homes, schools, 
or communities for exploitation, indoctrination, or 
forced participation in armed groups. Abductions 
traumatize children and violate their fundamental 
rights to safety and family.

5. Attacks against schools or hospitals The deliberate targeting or use of educational 
and medical facilities, depriving children of critical 
access to learning and healthcare, and destroying 
spaces meant to protect and nurture them.

6. Denial of humanitarian access for children Blocking or impeding humanitarian aid, preventing 
children in conflict zones from receiving essen-
tial food, water, medicine, and other life-saving 
resources, exacerbating suffering and mortality.

https://doi.org/10.1371/journal.pgph.0004947.t002

Table 1.  (Continued)

https://doi.org/10.1371/journal.pgph.0004947.t001
https://doi.org/10.1371/journal.pgph.0004947.t002
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As conflicts persist, the immediate chaos of acute instability gives way to prolonged and systemic disruptions, deepening the 
socio-economic impacts on children and their families. [2,4,13] Conflict disrupts food systems by destroying agricultural infrastruc-
ture, blocking supply chains, and limiting or impeding humanitarian aid; this can lead to food insecurity and even famine, which 
disproportionately affects children via malnutrition and increased mortality rates (e.g., in Sudan, Yemen, Palestine, and Ethiopia). 
[27–31] Schools and universities may be closed, destroyed, repurposed, targeted, or used as bases by combating parties, all 
of which sever children’s access to education and futures (e.g., in Sudan, more than 90% of the country’s 19 million school age 
children are unable to access formal education). [8,32,33] Conflict-related disruptions in healthcare services lead to lapses in 
vaccination rates, gaps in early treatment of common causes of morbidity and mortality in children under 5-years-old, and poor 
access to specialist and referral care. [20,34–36] Conflict deprives children of access to clean drinking water by damaging vital 
infrastructure, limiting access to safe water sources and proper sanitation, leaving families vulnerable to dehydration, and causing 
disease outbreaks (e.g., in Gaza, more than 2 million Palestinians lack access to water). [2,29] With the chronic breakdown of 
infrastructure and services, the cohesive fabric that binds communities together is frayed, and trust in systems erodes.

Additionally, children displaced by conflict or separated from their caretakers face uniquely heightened dangers. They 
are at risk for exploitation, abuse, trafficking, enslavement, and recruitment by armed groups. [4,7,10] Once separated 
from their caretakers, they are particularly vulnerable to illness, injury, and death as they navigate unfamiliar and often 
hostile environments. (e.g., in South Sudan, more than 65,000 children have been separated from their caregivers). 
[7,10,24] Children may also be abducted, detained without due process, or used as hostages or tools for negotiation by 
armed actors (e.g., as in Syria and Iraq in 2014, when the Islamic State abducted Yazidi children; in Nigeria in 2014, when 
Boko Haram abducted schoolgirls; Israel in 2023, when Hamas abducted Israeli children from their homes; and in Pales-
tine, where children have been arrested and detained by the Israeli military). [37–40] Children may be separated from their 
families in order to erode cultural identity and promote indoctrination (e.g., in Ukraine in 2022, thousands of Ukrainian chil-
dren were reportedly abducted by Russian forces). [41] Children, especially girls, may face sexual and gender-based vio-
lence (SGBV), child marriage, or forced labor, adding to the layers of harm inflicted by displacement (e.g., in eastern DRC, 
where children accounted for up to 45% of the nearly 10,000 documented sexual violence cases in January and February 
2025). [7,42,43] Orphaned and unaccompanied children may be the lone survivors of armed conflict, as expressed by the 
devastating label WCNSF or “wounded child, no surviving family” currently used by medical professionals in Gaza. [44] 
The mental health toll from the effects of armed conflict on children is profound, with many children suffering from depres-
sion, bereavement and grief, anxiety, acute and chronic stress, trauma responses, and other conditions linked to the 
violence they have witnessed or endured.

Table 3.  Selected humanitarian principles relevant to children in armed conflict settings [22,23].

Humanity The belief that human suffering must be addressed wherever it is found, 
with particular attention to the most vulnerable.

Impartiality The belief that humanitarian care should be provided to all equally without 
discrimination. Decisions must be made on a “needs only” basis and must 
not be influenced by personal considerations or feelings.

Non-discrimination The belief that humanitarian aid must help people regardless of their reli-
gious beliefs, the colour of their skin, their political convictions, their sexual 
orientation or gender identity, where they come from, or whether they are 
rich or poor.

Proportionality The belief that whether treating the wounded or distributing food, aid provi-
sion must ensure that those in greatest need receive assistance first.

Neutrality The belief that humanitarian aid must not favor any side in an armed conflict 
or other dispute.

Independence The autonomy of humanitarian actors to not be subject to control, subordi-
nation, or influence by political, economic, military, or other objectives.

https://doi.org/10.1371/journal.pgph.0004947.t003

https://doi.org/10.1371/journal.pgph.0004947.t003
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Further details of the consequences of armed conflict on children are described in detail elsewhere, [2,4] and collec-
tively, they underscore the urgency of concerted action to recognize children’s distinct claims for special protections in 
armed conflict settings.

Defining témoignage

“WHOEVER STAYS UNTIL THE END, WILL TELL THE STORY WE DID WHAT WE COULD. REMEMBER US.” - Words 
written on a white board at Al Awda Hospital, Gaza, on October 20th, 2023, by Dr. Mahmoud Abu Nujaila, who was killed 
in an airstrike on November 21st, 2023. [45]

Témoignage, a French term rooted in humanitarianism, means to bear witness by observing and speaking out about 
injustice [23]; more simply, it means to see and then to say what one saw. Témoignage in conflict settings is not about 
taking sides, assigning blame, or proposing solutions; rather, it is the powerful act of recounting events, speaking on what 
one personally witnessed. [46] Témoignage can serve secondary purposes beyond firsthand witnessing and sharing of 
events and experiences. [46] It can contribute to the identification of perpetrators and serve as a call for accountability, 
both political and legal, when linked to one’s own direct experiences. [46] For example, when speaking out about viola-
tions in children’s rights, témoignage may trigger reporting mechanisms from actors in specialized monitoring, reporting, 
and legal spheres (e.g., UN-led Monitoring and Reporting Mechanism for the Six Grave Violations). [19,27,46–48] It may 
also prompt advocacy for child-focused legal accountability through international judicial systems (e.g., the International 
Criminal Court and the International Court of Justice). [48] Furthermore, the act of witnessing others’ témoignage itself 
becomes an extension of bearing witness, transforming individual experiences into collective awareness and opportunities 
for action.

As pediatricians, one of our most fundamental obligations is to uphold the principle of témoignage. This responsibility 
extends across the spectrum of our work, from advocating for policy changes that address harm to children to speaking 
out to colleagues, the public, and the media when we witness harm to children. [49,50] This advocacy, the essence of 
pediatrics, becomes particularly crucial when children are impacted by armed conflicts, made invisible in data and denied 
a voice in times of crisis. [27,51–54] Pediatricians individually can practice témoignage by drawing attention to injustices 
and inspiring those with power to enact meaningful change. [19,54] More broadly, pediatric associations and institutions 
can collaborate with experts in human and child rights, integrating pediatric perspectives into broader advocacy and 
addressing the violations and atrocities children face. [54]

Far more than reporting facts, témoignage is a cri du cœur – an impassioned moral outcry from the heart--that 
demands children in conflict settings be considered as a special population worthy of heightened attention, action, and 
justice. Témoignage, therefore, includes embedded protections for children upon which advocates can capitalize to maxi-
mize the effectiveness of humanitarian responses and influence systemic policy shifts. Témoignage calls on pediatricians 
to collectively shoulder the emotional and ethical weight of the atrocities we witness, in purposeful solidarity, carrying 
forward the stories of those affected to raise awareness, advocacy, and change. Through témoignage, the collective voice 
of many pediatricians holds tremendous power to contribute meaningfully to the global fight for justice and the protection 
of children in conflict settings.

Ethical témoignage

“‘They forget about us,’ one exhausted doctor said. ‘It’s a forgotten war.’” - unnamed Sudanese physician, quoted on Octo-
ber 27, 2024. NPR [55]

Ethical témoignage demands that the voices of those in conflict settings be communicated faithfully, without distor-
tion, embellishment, misrepresentation, or the insertion of assumptions. Particularly for children, témoignage carrying 
their voices to the wider world must protect the integrity of what they can and cannot express, knowing that their stories 
are “shuffled, stuttered, always shattered beyond the repair of a narrative order” [56]. Yet, despite the ethical imperative 
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and even the best of intentions, it is easy to slip into unethical practices, particularly when entrenched power dynamics 
go unacknowledged, when certain voices remain invisible in mainstream media, and when stories are told without full, 
informed consent from those most affected.

The control of the narrative during conflicts often lies in the hands of powerful actors, shaping not only the response 
but also the perception of what is happening on the ground. [57,58] The complicated colonial legacies of systemic racism 
marginalize the lives and suffering of people predominantly in the “Global South,” where affected populations are framed 
as helpless and in need of rescuing from the “Global North.” [57] As author Arundhati Roy once said, “There’s really no 
such thing as the ‘voiceless’. There are only the “deliberately silenced, or the preferably unheard.” [58] In this context, 
humanitarian agencies often speak on behalf of affected populations and local healthcare workers instead of amplifying 
their voices, which obscures ownership of narratives, reinforces power imbalances, and misrepresents lived experiences. 
Témoignage is about speaking with affected populations, not for them, and pediatricians should leverage their unique 
positions, privilege, power, and credibility to prioritize the dignity, agency, and centrality of children and families enduring 
the conflict.

Témoignage on behalf of children also demands bearing witness to all conflicts, not just those amplified by media or 
political interests. Current crises in Sudan, South Sudan, Yemen, Ethiopia, Myanmar, Haiti, and DRC, among others, are 
underrepresented in the media and public discourse. [26,30,31,53,55,59–61] Affected populations may be entirely absent 
from the media or political dialogue, suggesting that their lives do not hold enough value to bear mention. This reflects a 
global system in which the visibility of suffering is dictated by geopolitical convenience, racial hierarchies, and the market-
ability of victims. [57,62,63] Bearing witness to the injustice and human suffering in these under-reported conflicts means 
acknowledging the inequities that shape international aid, advocacy efforts, and honoring the universal rights and dignity 
of all those affected.

In addition to amplifying unheard or silenced voices, ethical témoignage requires obtaining consent, a cornerstone 
of respecting the privacy and autonomy of those who own these stories. [52,64] Clear communication about how tes-
timony will be used and ensuring individuals understand their right to not share stories helps prevent exploitation and 
further harm, especially for those already experiencing trauma. [52,64] Regarding testimony through photographs 
and other media, images of the suffering of children should never exploit their suffering, but rather, bring their expe-
riences to the attention of the rest of the world with an intent for ethical response. [23,64] Additionally, safeguarding 
of identities is critical to protecting individuals from retaliation, stigma, or additional harm, particularly in conflict and 
military occupation zones. [52,64] Measures such as anonymizing data, omitting identifiable details, and carefully 
framing narratives are essential to maintaining safety and trust. [52,64] Together, these principles ensure that témoi-
gnage not only amplifies voices but also upholds the humanitarian commitment to protect and empower those most 
vulnerable.

Témoignage as a tool of protection and recognition of the unique status of the child

“We write, we scream, we document. But who reads? Who cares? Is the goal for us to disappear? To go silent? To die 
slowly?” - Rita Baroud, Palestinian journalist and correspondent [65]

Some statements regarding children in conflict settings should never have to be said, such as that no child should be 
tortured, raped, or killed. Yet, time and again, violations of rights befall children in front of us all - at the time of writing, 
atrocities such as those discussed above have been reported in many active armed conflicts, including Burkina Faso, 
Cameroon, Central Africa Republic, Chad, Colombia, DRC, Ethiopia, Haiti, Israel, Lebanon, Mali, Myanmar, Niger, Pales-
tine, Sudan, Syria, Ukraine, and Yemen [2,19,26,28,29,31,37,39,44,55,66,67]. It is our duty as pediatricians to assert that 
all children require an additional level of protection above other civilians (including for unaccompanied minors and children 
associated with armed forces and armed groups), and visibility on the world stage regardless of their geographical loca-
tion. This level of protection embedded in témoignage can occur via the following means:
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1.	Advocating for the “Child Primacy Norm”

“We ought to assess everything we do from the position of trying to ensure the welfare of children. That’s it, the elevator 
pitch to save the world.” - Adam Benforado, Professor and author [68]

The principle of témoignage compels us to observe and speak out against injustices, especially when they endan-
ger the most vulnerable. This principle underpins the advocacy for the “child primacy norm,” which emphasizes placing 
children’s well-being at the forefront of all policy decisions. [68–70] Other scholars and advocates who have explored 
the UNCRC and how it applies in various contexts have articulated that children’s rights and their best interests must be 
taken seriously and considered in all matters that affect their welfare. [69,70] When an activity poses a significant risk to 
children, the default response should be to halt, gather information, explore alternatives, and address the threat, with the 
burden of proof falling on those creating the potential risk. [2,68,70] In conflict zones, the child primacy norm demands 
that those engaged in warfare ensure their actions do not endanger children, such as avoiding targeting schools, places 
of worship, or civilian areas. [2,68] As pediatricians and witnesses to the devastating impact of these actions, we have an 
ethical responsibility to advocate for a transformation in sociopolitical norms—a shared framework that places children’s 
rights, safety, and well-being at the center of both conflict and peacetime policies. By doing so, we ensure that children’s 
needs and protections remain integral to societal and governmental decisions across the globe.

2.	Advocating for the special protection of children in armed conflict settings

“I’ve spoken to mothers who sleep with one hand wrapped around their remaining children, and another around photos 
of the ones they buried under rubble… And I’ve spoken to children who think war is normal, because it’s all they’ve ever 
known.” – Nour El Assy, Palestinian poet and writer [71]

The principle of témoignage calls for a global commitment to protecting children in conflict settings through special-
ized, not merely equal, safeguards that go beyond those afforded to the general civilian population. Unlike equality, which 
assumes identical treatment for all, effective protection of children requires tailored approaches that address their dis-
tinct vulnerabilities based on age and developmental stage. Prioritizing their safety and well-being means implementing 
child-specific measures, such as designated safe zones in conflict, uninterrupted access to education, trauma-informed 
approaches to their care, and accountability mechanisms for crimes against children. [8,47] Additionally, recognizing chil-
dren as a distinct and politically acknowledged group reinforces the shared responsibility of the governments, international 
organizations, and civil society to uphold their rights and ensure their representation in decisions affecting their survival 
and future. Despite the clear need for these distinct protections, historical and political obstacles have hindered their full 
implementation. Challenges include resistance to recognizing children as independent rights holders in conflict settings, 
limitations in legal accountability mechanisms, and competing priorities within international humanitarian responses. [3] 
Notably, while the UNCRC is the most widely ratified human rights treaty in history, the United States remains the only UN 
member state that has not ratified it. [72] Addressing these barriers is crucial to advancing a framework where children’s 
rights in armed conflict are not just acknowledged but also actively enforced, protected, and promoted. [3,70]

3.	Advocating for the protection of healthcare workers and children’s medical care

“In war, I said, we talk of the fall of cities. The Fall of Mosul. The Fall of Saigon. I asked when it became normalized to 
speak of the Fall of Hospitals. The Fall of Al-Shifa. The Fall of Al-Aqsa Hospital.” - Dr. Seema Jilani, pediatrician, humani-
tarian aid worker, and author [73]

Ensuring a child’s access to medical care is a cornerstone of public health and a reflection of a functioning society. [74] 
Functional pediatric care systems, including maternal and newborn health services, vaccination programs, and pediat-
ric emergency response, are a critical component of safeguarding broader civilian populations and serve as vital pillars 
for entire communities. [2,13] Healthy, thriving children contribute to the well-being of their communities, which can be 
particularly important to the community’s resilience and recovery during crises. [74] When health systems collapse or are 
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deliberately attacked in armed conflict, not only are children disproportionately impacted by disruptions to medical care, 
but the ripple effects upon a population can last for generations. [2,13,30]

Bearing witness goes beyond advocating for individual children, however, and involves amplifying the plight of those 
providing their care under perilous conditions. Despite protections outlined in international humanitarian law, hospitals 
and healthcare workers are increasingly becoming targets of war, with thousands of incidents of violence or obstruction 
reported annually. [35,75,76] In 2024, there were 1,602 documented incidents of violence against healthcare workers or 
healthcare systems in armed conflict, spanning 15 countries or territories, resulting in the deaths of 933 healthcare work-
ers. [77] These attacks—including bombings of facilities, hijackings of ambulances, and assaults on personnel—devastate 
health systems and restrict children’s access to care. [35,77] Impunity to such attacks has consequences elsewhere; 
these numbers have continued to rise each year, with such violence becoming increasingly normalized and disproportion-
ate in current conflict zones. [76] Healthcare workers who remain in conflict zones often do so under extraordinary hard-
ship, contending with inadequate supplies, power shortages, constant exposure to danger, and their own personal trauma, 
grief, and loss. [35,45] Consequently, many endure profound physical and emotional trauma, while others are forced to 
flee, further destabilizing already fragile healthcare systems and leaving children without appropriate and specialized care. 
[35] Bearing witness to these realities involves not only documenting these acts of violence but also advocating that a 
child’s right to access healthcare and the protection of health workers are never compromised.

4.	  Confronting the dehumanization of children

“The idea that some lives matter less is the root of all that is wrong with the world.”
—Dr. Paul Farmer, physician, medical anthropologist, and co-founder of Partners in Health [78]
Dehumanizing narratives often strip children in conflict of their vulnerability and humanity, labeling them as “human 

shields,” “child soldiers,” “terrorist supporters,” or “future terrorists.” This harmful language obscures the reality that 
children lack the agency to control their circumstances and deserve special protection. Terms such as Children and Girls 
Associated with Armed Forces or Groups have been developed to counteract this rhetoric by acknowledging children’s 
unique vulnerabilities and absolving them of any blame for their association with armed groups. [7] Through témoignage, 
pediatricians and humanitarian stakeholders must challenge these damaging narratives and advocate for language that 
humanizes children, upholds their blameless status, and respects their inherent dignity. [7] Moreover, research into “re-
humanization” through discourse remains a neglected area, particularly concerning children associated with armed forces 
and groups. [79] Creating safe platforms for children to share their stories and voice their concerns is equally critical, 
fostering empathy and understanding while advancing efforts to restore their humanity and protect their rights. [79]

5.	  Ensuring the Visibility of Children Through Data-Driven Témoignage

“As we left our neighbourhood, we saw people who had been shot laying on the ground, covered in blood.… There were 
so many people in the same situation as us. Seeing all these people with bags and other belongings fleeing their neigh-
borhoods was quite strange.” - Jean, 9 years old, Haiti [67]

Although témoignage is defined by personal testimony and narrative, contextualizing the stories in data adds depth and 
nuance, lends credibility, provides a sense of scale, and improves children’s visibility in conflict. While humanitarian actors 
collect child public health data in all but the most extreme contexts, when every child is not counted, there are import-
ant gaps in data practices that perpetuate invisibility and voicelessnes. [13,80] Healthworkers caring for children from 
conflict-affected populations are well-placed to address these gaps and can play a critical role in improving the quality, 
relevance, and timeliness of child public health data collection. Data collected may demonstrate patterns of harm (such 
as changes in age-specific mortality, causes of mortality, prevalence of malnutrition and disability, and impacts on child 
development) and also provide opportunities to improve humanitarian responses for children while monitoring the safety 
and effectiveness of interventions.
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6.	  Reconsidering neutrality

“We must always take sides. Neutrality helps the oppressor, never the victim. Silence encourages the tormentor, never the 
tormented”—Elie Wiesel, Holocaust survivor, author, and activist [81]

Neutrality in humanitarianism - the belief that aid must not favor any side in an armed conflict or other dispute (Table 
3) [22] - remains a debated principle in humanitarian circles. [63,82] While neutrality is important for impartiality (i.e., the 
provision of aid solely based on need and without discrimination) and maintaining access to all parties in a conflict, [22] 
strict adherence may silence humanitarian actors in the face of atrocities. [82] This may prevent them from advocating for 
vulnerable populations like children and risk moral compromise and complicity in human rights violations. [22,63,82] Addi-
tionally, “humanitarian whitewashing,” or the concept that countries may use participation in humanitarian efforts to hide 
their own human rights abuses, further contributes to complicity in an otherwise ‘“neutral’” aid response. [83]

Children, because of their special status, require more than aid provision within a strict framework of neutrality. They 
require advocacy for the truth, particularly in the face of violence and systemic violations of their rights. Such truth-telling 
is inherently in line with the practice of pediatrics, and it is truth - not neutrality - that empowers action to disrupt cycles 
of violence, expose perpetrators, and ensure that the rights of children are not overlooked during conflict. However, a 
commitment to neutrality and impartiality is critical in maintaining access to children, no matter on which side of a conflict 
they happen to be born. In practice, balancing témoignage for children against neutrality creates tension in humanitarian 
responses, presenting a difficult but necessary challenge for humanitarian actors to navigate the fine line between trans-
parency and maintaining access to populations while not shielding perpetrators from justice, obstructing efforts to end 
violations, or obfuscating the truth when the time for accountability arises.

Thus, neutrality must be redefined as a dynamic, context-driven, and integral part of humanitarian response that pre-
serves access to children while preventing complicity in harm, injustice, and the passive or active support of perpetrators. 
By embracing this nuanced approach, pediatricians can acknowledge the ethical contradictions inherent in humanitarian 
work while upholding their duty to provide equitable care, challenge the inequities that continue to shape aid responses, 
and advocate for all children in any conflict.

Risks and challenges of Témoignage

“Only one thing is more frightening than speaking your truth. And that is not speaking” - Audre Lorde, writer, poet, and civil 
rights activist [84]

Speaking out against injustices to children in the context of armed conflicts carries significant risks and challenges. 
Healthcare workers on the ground who practice témoignage risk retaliation and hazards to themselves and to their com-
munities, families, or lives for daring to bear witness to atrocities. [45,85] They risk not only loss of livelihood, which can 
devastate entire households, but also the threat of forced displacement, detention, abduction, physical violence, or death. 
[75,76] For many, the risks are compounded by limited access to legal protections or mechanisms for redress, leaving 
them vulnerable to unchecked abuses. [86] These realities may compel individuals and organizations to adopt cautious 
stances, prioritizing self-preservation over advocacy, particularly in settings where authoritarian regimes or powerful enti-
ties may control the public narrative and punish dissent. This dynamic underscores the immense courage of those on the 
frontlines and highlights the unequal burden they bear in speaking out for children when atrocities occur.

For pediatricians who raise their voices from outside of conflict zones, témoignage may bring targeted retaliation to their 
careers and reputations. [73,87,88] They may face censorship of publications, cancellation of speaking events, expulsion 
from professional societies, and disciplinary measures by their institutions, all of which infringe upon academic freedoms, 
compromise intellectual rigor, and actively silence dissent. [73,87–89] Discussions on social media networks and other 
online platforms - where disagreements may arise over the objectives of a conflict, the military means employed, or the 
role of governments, actors, and humanitarian organizations [90] - may amplify tensions, making it increasingly difficult for 
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pediatricians to navigate the contentious terrain of advocacy without encountering criticism or retribution. These conse-
quences may deter physicians from engaging in critical discourse on the impact of armed conflict on children.

As a specific example, the politicization of advocacy for children in armed conflict settings is evident in discussions sur-
rounding the current Israel-Palestine conflict. Members of this author group have encountered reprimands, censures, can-
cellations, and threats for speaking, writing, or sharing publicly their experiences with or perspectives on the current plight 
of children in Palestine. [73,85,89] Other healthcare professionals have described backlash after advocating for children 
killed or taken hostage during the attack on Israelis on October 7th, 2023. [91–94] While pediatricians have long spoken 
out against the suffering of children in war zones, similar advocacy concerning children in other current conflicts has not 
provoked comparable responses. [25,31,38,39,41,46,53,54,66,95,96] The contentiousness around this conflict—and the 
ongoing lack of attention to others—raises a critical existential query: Whose suffering is deemed justifiable?

It should also be noted that bearing witness to the suffering of children is undeniably distressing. Humanitarian pedia-
tricians may experience moral injury when they are unable to speak out against atrocities perpetrated on children, when 
they have exercised their privilege to exit conflict zones but left behind local colleagues or patients whose stories they 
share, or in cases when they have spoken out but then experience the painful gap between the suffering they witness and 
the actions they are able to take against it. [62] Témoignage, therefore, requires vulnerability, not only from those who 
share their stories but also from those who hear them. It demands the courage to speak but also the courage to listen, 
to sit with discomfort, to confront painful truths, and to remain present even when realities are difficult or inconvenient to 
hear. The burden of witnessing does not rest solely with the storyteller. Those who receive these stories carry a mirrored 
burden – the responsibility to reflect, respond, and act. This process can be emotionally taxing, particularly for profession-
als who may experience vicarious trauma as a result. [97] If pediatricians can learn to carry the weight of shared stories 
without being crushed by them, the vulnerability associated with bearing witness also opens the door to a deeper form of 
solidarity. The shared nature of this responsibility echoes Dr. Paul Farmer’s concept of accompaniment, which entails that, 
“the moral responsibility of the healer [is to] step inside [another’s] experiences and accompany them through the worst 
moments with empathy and expertise, compassion and care, for as long as it takes.” [98]

Some may worry that these stories are not theirs to tell. Others may fear that sharing such narratives reduce people to their 
suffering alone, defining them solely by the trauma endured rather than honoring their full dignity and humanity. Still others 
may hesitate out of concern that their storytelling could offend, misrepresent, or spark controversy. And so, out of caution or 
fear, they choose silence over speaking out. Yet, we must acknowledge the risks of remaining silent. Failing to speak out due 
to fear creates a void that can be quickly filled with misinformation, propaganda, or harmful narratives, enabling perpetrators to 
continue committing atrocities unchecked. Silence, far from neutrality, is an act of abandonment and complicity which exoner-
ates the aggressor. Silence signals implicit consent to systems of oppression and violence, undermining the moral responsi-
bility of pediatricians to bear witness to the suffering of children. To speak out, to name atrocities, and to draw attention to their 
impact, is to reject complicity in silence. While this advocacy may entail personal, institutional or organizational risk, the cost of 
inaction—to children enduring profound suffering and to the moral integrity of the global community—is far greater.

Solidarity in témoignage

“I go forth alone and stand as ten thousand.” – Maya Angelou, memoirist, poet and civil rights activist [99]
To bear witness on behalf of children in conflict is to enter a longstanding tradition of advocacy—one grounded in soli-

darity and shaped by the voices of those who have led the way, both past and present. All those who practice témoignage 
for children in conflict settings can rely on the profound understanding that they do not speak alone. Each act of advocacy 
joins a global chorus of pediatricians, humanitarians, caregivers, and affected children who have long demanded justice, 
safety, and dignity for children. This collective voice reinforces individual efforts, offering both solidarity and a powerful 
reminder that the struggle for children’s rights is shared, deeply rooted, and enduring. One of the greatest protections for 
témoignage is this very solidarity—a unified front that not only amplifies truth but also fortifies those who bear witness 
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against isolation, retaliation, or despair. In this way, témoignage becomes more than testimony; it becomes a catalyst for 
collective action, accountability, and meaningful change—even in the face of profound adversity.

Témoignage in action

“‘Tell them: we are tired. We are without homes, on the streets, and our loved ones are gone and we are all stories.’”- Dr. 
Tanya Haj-Hassan, pediatric intensivist and humanitarian aid worker, recounting the words of a Palestinian nurse, at the 
United Nations [85]

Ultimately, our role as pediatricians extends beyond treating the physical and emotional wounds inflicted by armed 
conflict; it calls on us to envision a better future and to advocate for and build a world that reduces suffering. In a world 
increasingly shaped by the “globalization of indifference,” [100] the impulse is to look away from the suffering of chil-
dren. Faced with the endless, real-time images of violence against children in news and social media, our humanity is 
tested—we risk desensitization, apathy, and paralysis. Some look away, refusing to see; others see clearly, but choose 
the comfort of inaction. For those with the privilege to disengage, avoiding the horrors of war upon children can feel like 
self-preservation—but it comes at the cost of our shared humanity.

To use the protection embedded in témoignage to elevate the special claims and rights of children affected by conflict, 
we propose seven pillars of pediatric témoignage for children in armed conflict settings (Fig 1), which are based upon the 
foundational humanitarian principles outlined in Table 3. [22,23] In Table 4, we provide actionable recommendations to 
implement these pillars in pediatric practice, whether working within conflict settings or from a privileged place of safety.

Our pillars and recommendations require thoughtful partnership with expert organizations and the creativity and cour-
age to seek out opportunities to collaborate with, advocate for, and amplify the voices from groups directly engaging with 
children in these settings. We focus on amplifying the voices of children and their caregivers, ensuring their stories are 
shared in public, professional, and policy forums. We advocate for systemic justice, challenging discriminatory practices 
that hinder policies aimed at safeguarding children’s unique rights and access to education and healthcare. We recom-
mend integrating trauma-informed practices and adequate psychological and emotional support into the societal frame-
works for children. Additionally, we propose advocating for training, research, and collaborative initiatives that enhance the 
understanding of and response to the impact of armed conflict on children. While these recommendations are ambitious 
and far-reaching, we believe that any pediatric healthcare provider anywhere in the world can find relevant suggestions on 
which they can build their own further actions.

Beyond témoignage

“...the war unfolding in the Democratic Republic of Congo remains an afterthought. A bloody conflict is met with con-
demnations but no meaningful action. This stark contrast is not just neglect; it is selective justice…. Our people deserve 
justice. Our children deserve a future. And the world must finally decide if the values it claims to uphold apply to all of 
humanity or only a chosen few.” - Dr. Denis Mukwege, physician in the Democratic Republic of Congo [53]

Témoignage, no matter how compelling, is not enough on its own to prevent atrocities against children. The world has 
repeated the phrase “never again” countless times, yet mass suffering of children continues, often met with little more 
than rhetoric or justification. Governments, leaders, and international bodies have drawn moral and political red lines, 
declaring certain actions intolerable and grounds for intervention, but repeatedly these lines have been crossed with 
impunity. Témoignage may lay bare the horrors of violence against children, but without decisive action from those with 
the power to intervene, these testimonies risk becoming nothing more than echoes in the void or stories in history books. 
Furthermore, they may serve as tragic documentation of complicity in harm to children – evidence that the world knew and 
still did nothing. Moral clarity around preserving the child primacy norm must be matched by political will, and outrage at 
violations to unique rights of children must translate into accountability and justice. Otherwise, we risk normalizing the very 
horrors we claim to condemn.
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Conclusion

“‘We are being buried. Every minute we disappear, every minute we are being abducted. We are experiencing things that 
the minds cannot even comprehend. We die and cannot find anyone to bury us. I’m asking you to share my story, my 
whole story, with my name. I want the whole world to know I am a human being. In the end, I am not pen on paper. I am 
not anonymous. I am a human being created by God.’”

- Dr. Tanya Haj-Hassan, recounting the words of Saeed, a Palestinian nurse, at the United Nations [85]
While each of us may take vastly different paths in our journey of témoignage—shaped by our unique experiences, 

resources, and perspectives—pediatricians all abide by the same foundational principles that define our profession to 
allow children the opportunity and safety to grow and thrive. By holding steadfast to this core belief, we can overcome divi-
sions, amplify our collective voice under the protection of solidarity, and insist that all children are human, and that children 
maintain a special status in conflict settings, one that demands a heightened and unique level of protection. If we are to be 
successful, we must collectively and courageously bear witness - for those who are silenced and to those we fear – even 

Fig 1.  Seven Pillars of Pediatric Témoignage for Children in Armed Conflict Settings.

https://doi.org/10.1371/journal.pgph.0004947.g001

https://doi.org/10.1371/journal.pgph.0004947.g001
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Table 4.  Examples of Témoignage for Children in Armed Conflict Settings.

Pillar Examples of Témoignage from Pediatricians or Pediatric Societies

Témoignage through 
Amplifying Voices as 
Witnesses

• �Amplify the voices and stories directly from children and colleagues in conflict 
settings, ensuring their experiences are heard in professional, policy, and 
public forums and shape advocacy efforts.

• �Use organizational platforms at conferences and professional gatherings to 
amplify the voices of children, families, and caregivers affected by armed 
conflict, sharing their stories in policy and public forums.

• �Facilitate platforms for children and families to share their lived experiences 
with policy makers, emphasizing their role in shaping effective interventions 
and policies.

• �Model and promote the use of accurate and respectful terms in social media 
and professional discussions, promoting a narrative that respects the dignity 
and rights of children in conflict.

• �Speak up in professional dialogues to redirect contentious discussions 
toward témoignage, appropriate terminology, and the universal rights of 
children.

• �Share resources on immigrant and refugee populations, highlighting conflicts 
affecting them to educate colleagues and policymakers.

• �Vocally support experts and organizations that act against breaches of chil-
dren’s rights and amplify their work locally, nationally, and internationally.

• �Partner with media organizations to document and share stories of children 
and colleagues in conflict settings, ensuring accurate and ethical representa-
tion of their experiences and needs.

Témoignage through 
Advocating for Sys-
temic Justice

• �Advocate for legal representation for children in asylum hearings—ensuring 
their needs and voices are centered in the judicial process—and for both chil-
dren and their parents to have access to legal representation when detained 
or arrested in conflict settings.

• �Call for funding and policies that provide interpretation services, ensuring 
equitable access to mental health care for non-English-speaking children.

• �Challenge harmful stereotypes and discriminatory narratives about refugee 
and migrant children, using témoignage to redirect discussions toward empa-
thy and justice.

• �Push for sustainable, community-led solutions to address gaps in services for 
children affected by conflict, advocating for the inclusion of local stakeholders 
in decision-making processes.

Témoignage through 
Clinical and Mental 
Health Practice

• �Advocate for equitable access to healthcare and evidence-based care for 
CIAC, using your platform to call for systemic changes in service delivery.

• �Advocate for culturally sensitive and trauma-informed clinical care in practice 
locations; use your voice to advocate for improved protocols and training 
when these standards are unmet.

• �Advocate for use, creation, and open access of clinical guidelines that 
prioritize the emotional and psychological needs of children, siblings, and 
caregivers impacted by conflict.

• �Speak out against discriminatory practices and language within healthcare 
settings, ensuring that all children and families are treated with dignity.

• �Advocate for culturally sensitive psychoeducation for families managing 
conflict-related stress, including the impact of distressing media coverage.

• �Share insights from your clinical practice to call attention to the gaps in 
resources for children exposed to armed conflict, emphasizing the need for 
psychological first aid and long-term mental health and social support.

• �Partner with refugee resettlement organizations to amplify their calls for 
mental health services and rehabilitation resources, lending professional 
credibility to their efforts.

• �Use your platform to push for increased funding for clinical and psychosocial 
support programs, emphasizing the urgent mental health needs of displaced 
children and families.

• �Advocate for distance-support programs for colleagues working directly in 
conflict settings, based on the gaps and needs those health workers have 
identified.

(Continued)
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Pillar Examples of Témoignage from Pediatricians or Pediatric Societies

Témoignage through 
Education and Psy-
chosocial Integration

• �Advocate for the integration of mental health and psychosocial support into 
school programs, ensuring the psychological needs of children affected by 
armed conflict are addressed long term.

• �Champion education programs (e.g., online, app- or radio-based) that keep 
children engaged during and after conflicts and displacement.

• �Advocate for accessibility to education during conflict and displacement for all 
children, particularly those with disabilities or from marginalized groups (e.g., 
children associated with armed forces, child-headed households).

• �Call for trauma-informed and grief-sensitive training for teachers and school 
staff, enabling them to support children recovering from conflict-related 
trauma and loss.

• �Volunteer with and advocate for funding for local organizations to amplify 
their efforts in providing educational support and resources to displaced 
children.

• �Collaborate with community organizations to design curricula and activities 
that reflect the lived experiences of conflict-affected children, addressing their 
specific psychosocial needs.

• �Amplify the work of grassroots educational initiatives supporting displaced 
children, advocating for additional professional and financial resources.

Témoignage 
through Training and 
Scholarship

• �Advocate for pediatric-specific training for healthcare workers in conflict 
zones, focusing on trauma care, bereavement support, and ethical responsi-
bilities in challenging environments.

• �Speak out in professional forums to advocate for research on the health 
and developmental impacts of armed conflict, prioritizing trauma- and grief-
sensitive methodologies.

• �Use conferences and academic platforms to share insights from local stake-
holders and amplify their contributions to understanding the needs of children 
in conflict.

• �Advocate for research partnerships with local organizations to ensure find-
ings reflect community-specific needs and inform sustainable responses.

• �Advocate for the inclusion of local voices in research to ensure findings accu-
rately reflect community needs.

• �Encourage the publication of research findings on the developmental and 
health impacts of armed conflict on children, ensuring their dissemination 
shapes policy and clinical practices.

Témoignage through 
Professional and Com-
munity Support

• �Support the advocacy efforts of reputable and responsible humanitarian aid 
organizations and refugee agencies by amplifying their calls for resources 
and action.

• �Speak out about the need for evidence-based care and equitable access to 
health services for children who experienced conflict, highlighting the critical 
gaps in care that require immediate action.

• �Advocate for the meaningful involvement of local stakeholders in designing 
interventions, ensuring solutions align with community needs and priorities.

• �Partner with community leaders to amplify their calls for resources and poli-
cies that support children and families affected by armed conflict.

• �Use your professional credibility to validate the funding and resource 
requests made by refugee resettlement organizations, emphasizing their 
importance for displaced children’s recovery.

Témoignage through 
Platform Creation in 
Policy Discussions

• �Advocate for and organize local or national policy briefings where testimo-
nies from children, families, and caregivers in conflict settings are central to 
discussions on solutions for the breeches of children’s rights.

• �Advocate for federal funding of programs that prioritize storytelling and témoi-
gnage from conflict-affected populations, ensuring their narratives influence 
legislative priorities.

• �Promote the recognition of testimony-driven advocacy as a cornerstone of 
systemic reforms for children affected by conflict, emphasizing its role in 
policy innovation.

https://doi.org/10.1371/journal.pgph.0004947.t004

Table 4.  (Continued)

https://doi.org/10.1371/journal.pgph.0004947.t004
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if it is difficult, even if our voices shake. We hold tremendous power as advocates for children worldwide. We must not 
remain silent when we can speak.

Acknowledgments

The authors wish to acknowledge Dr. Maryam Molla, Dr. John Kahler, and Dr. Julie Linton for their contributions.

Author contributions

Conceptualization: Anik Patel, Amber Alayyan, Heather A Haq, Parminder S Suchdev, Naji Hattar, Jeffrey Goldhagen, 
Tanya Haj-Hassan, Lia Harris, Ayesha Kadir, Paul H. Wise, Lisa Umphrey.

Writing – original draft: Anik Patel, Lisa Umphrey.

Writing – review & editing: Anik Patel, Amber Alayyan, Heather A Haq, Parminder S Suchdev, Naji Hattar, Jeffrey 
Goldhagen, David J Schonfeld, Tanya Haj-Hassan, Lia Harris, Seema Jilani, Ayesha Kadir, Paul H. Wise, Lisa 
Umphrey.

References
	 1.	 United Nations Children’s Fund. The state of the world’s children. New York: United Nations. 2000.

	 2.	 Kadir A, Shenoda S, Goldhagen J. Effects of armed conflict on child health and development: A systematic review. PLoS One. 
2019;14(1):e0210071. https://doi.org/10.1371/journal.pone.0210071 PMID: 30650095

	 3.	 Martinez Garcia D, Amsalu R, Harkensee C, Janet S, Kadir A, Kampalath VN, et al. Humanitarian paediatrics: A statement of purpose. PLOS Glob 
Public Health. 2022;2(12):e0001431. https://doi.org/10.1371/journal.pgph.0001431 PMID: 36962911

	 4.	 Children and armed conflict: Report of the Secretary-General. United Nations: United Nations General Security Council, 2024.

	 5.	 Applebaum A, Briana M. Gang Violence as Armed Conflict: A New Perspective on El Salvador. Georgetown Institute for Women, Peace and Secu-
rity, 2018 November 2018. Report No.

	 6.	 2024 ‘one of the worst years in history for children in conflict’: United Nations; 2024 [cited 2024 13 January]. 2024:[Available from: https://news.
un.org/en/story/2024/12/1158561#:~:text=Education%20severely%20disrupted,to%20be%20out%20of%20school

	 7.	 Paris Principles: Operational Handbook: UNICEF, Save the Children; 2022 [cited 2024 12 September]. Available from: https://resourcecentre.
savethechildren.net/document/paris-principles-operational-handbook/

	 8.	 Global Coalition to Protect Education from Attack: Global Coalition to Protect Education from Attack; 2024 [cited 2024 12 September]. Available 
from: https://protectingeducation.org/

	 9.	 Kirollos M, Anning C, Fylkesnes GK, Denselow J. The War on Children: Time to end grave violations against children in conflict: Save the Children; 
2018 [cited 2024 19 June]. 2018:[Available from: https://www.savethechildren.org.uk/content/dam/global/reports/education-and-child-protection/
war_on_children-web.pdf

	10.	 International Committee of the Red Cross. Childhood in Rubble: The Humanitarian Consequences of Urban Warfare for Children. No. 2023.

	11.	 Devakumar D, Birch M, Osrin D, Sondorp E, Wells JCK. The intergenerational effects of war on the health of children. BMC Med. 2014;12:57. 
https://doi.org/10.1186/1741-7015-12-57 PMID: 24694212

	12.	 Mandela N. Address by President Nelson Mandela at the launch of the Nelson Mandela Children’s Fund, Pretoria: Nelson Mandela Foundation; 
1995 [cited 2025 24 April]. Available from: http://www.mandela.gov.za/mandela_speeches/1995/950508_nmcf.htm

	13.	 Kadir A, Stevens AJ, Takahashi EA, Lal S. Child public health indicators for fragile, conflict-affected, and vulnerable settings: A scoping review. 
PLOS Glob Public Health. 2025;5(3):e0003843. https://doi.org/10.1371/journal.pgph.0003843 PMID: 40085524

	14.	 United Nations Charter United Nations: United Nations; 1945 [cited 2024 18 June]. Available from: https://www.un.org/en/about-us/un-charter

	15.	 Universal Declaration of Human Rights United Nations: United Nations; 1948 [cited 2004 19 June]. Available from: https://www.un.org/en/about-us/
universal-declaration-of-human-rights

	16.	 Geneva Conventions of 1949, Additional Protocols and their Commentaries ICRC: ICRC; 2024 [cited 2024 12 September 2024]. Available from: 
https://ihl-databases.icrc.org/en/ihl-treaties/geneva-conventions-1949additional-protocols-and-their-commentaries

	17.	 Convention on the Rights of the Child United Nations: United Nations; 1989 [cited 2024 18 June]. Available from: https://treaties.un.org/doc/Trea-
ties/1990/09/19900902%2003-14%20AM/Ch_IV_11p.pdf

	18.	 Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict United Nations: 
United Nations; 2000 [cited 2024 18 June]. Available from: https://www.ohchr.org/en/instruments-mechanisms/instruments/
optional-protocol-convention-rights-child-involvement-children

https://doi.org/10.1371/journal.pone.0210071
http://www.ncbi.nlm.nih.gov/pubmed/30650095
https://doi.org/10.1371/journal.pgph.0001431
http://www.ncbi.nlm.nih.gov/pubmed/36962911
https://news.un.org/en/story/2024/12/1158561#:~:text=Education%20severely%20disrupted,to%20be%20out%20of%20school
https://news.un.org/en/story/2024/12/1158561#:~:text=Education%20severely%20disrupted,to%20be%20out%20of%20school
https://resourcecentre.savethechildren.net/document/paris-principles-operational-handbook/
https://resourcecentre.savethechildren.net/document/paris-principles-operational-handbook/
https://protectingeducation.org/
https://www.savethechildren.org.uk/content/dam/global/reports/education-and-child-protection/war_on_children-web.pdf
https://www.savethechildren.org.uk/content/dam/global/reports/education-and-child-protection/war_on_children-web.pdf
https://doi.org/10.1186/1741-7015-12-57
http://www.ncbi.nlm.nih.gov/pubmed/24694212
http://www.mandela.gov.za/mandela_speeches/1995/950508_nmcf.htm
https://doi.org/10.1371/journal.pgph.0003843
http://www.ncbi.nlm.nih.gov/pubmed/40085524
https://www.un.org/en/about-us/un-charter
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://ihl-databases.icrc.org/en/ihl-treaties/geneva-conventions-1949additional-protocols-and-their-commentaries
https://treaties.un.org/doc/Treaties/1990/09/19900902%2003-14%20AM/Ch_IV_11p.pdf
https://treaties.un.org/doc/Treaties/1990/09/19900902%2003-14%20AM/Ch_IV_11p.pdf
https://www.ohchr.org/en/instruments-mechanisms/instruments/optional-protocol-convention-rights-child-involvement-children
https://www.ohchr.org/en/instruments-mechanisms/instruments/optional-protocol-convention-rights-child-involvement-children


PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004947  September 10, 2025 18 / 20

	19.	 Bhutta ZA, Dominguez GB, Wise PH. When is enough, enough? Humanitarian rights and protection for children in conflict settings must be revis-
ited. BMJ. 2024;386:e081515. https://doi.org/10.1136/bmj-2024-081515 PMID: 39231586

	20.	 Kadir A, Shenoda S, Goldhagen J, Pitterman S. The Effects of Armed Conflict on Children. Pediatrics. 2018;142(6):e20182586. https://doi.
org/10.1542/peds.2018-2586 PMID: 30397168

	21.	 Definitions of Genocide and Related Crimes: United Nations; 2025 [cited 2025 30 April]. Available from: https://www.un.org/en/genocide-prevention/
definition

	22.	 The Fundamental Principles of the Red Cross: Commentary: ICRC; 2024 [updated 2024-07-11; cited 2025 16 April]. Available from: https://www.
icrc.org/en/article/fundamental-principles-red-cross-commentary

	23.	 Gorin V. Witnessing and Témoignage in MSF’s Advocacy. Journal of Humanitarian Affairs. 2021;3(2):28–33. https://doi.org/10.7227/jha.063

	24.	 More Than 150,000 Children Separated From Their Parents by War Violence | War Child: War Child; 2024 [cited 2025 15 February]. Available 
from: https://www.warchild.net/news/over-150000-children-seperated-from-parents-by-war-violence/?utm_source=chatgpt.com

	25.	 Syrians return to the homes they fled, only to find them levelled: Al Jazeera; 2024 [cited 2025 16 April]. Available from: https://www.aljazeera.com/
gallery/2024/12/15/syrians-return-to-the-homes-they-fled-only-to-find-them-levelled

	26.	 Myanmar: New attacks against Rohingya a disturbing echo of 2017 mass violence: Amnesty International; 2024 [cited 2025 16 April]. Available 
from: https://www.amnesty.org/en/latest/news/2024/08/myanmar-new-attacks-against-rohingya-a-disturbing-echo-of-2017-mass-violence/

	27.	 “A Credible List”: Recommendations for the Secretary-General’s 2024 Annual Report on Children and Armed Conflict. 2024 April 2024. Report No.

	28.	 Yemen (Partial Analysis): IPC Acute Food Insecurity Analysis. 2024 16 October 2024. Report No.

	29.	 ‘Looming catastrophe’: Experts warn of high risk of famine in northern Gaza: United Nations; 2024 [updated 2024-11-08; cited 2025 16 April]. Avail-
able from: https://news.un.org/en/story/2024/11/1156746

	30.	 Tsadik M, Gebretnsae H, Ayalew A, Asgedom AA, Gebreyesus A, Hagos T, et al. Child health services and armed conflict in Tigray, North Ethiopia: 
a community-based study. Confl Health. 2023;17(1):47. https://doi.org/10.1186/s13031-023-00545-6 PMID: 37798759

	31.	 Goldhagen J, Elkrail SE, Affan A. Responding to the humanitarian crisis in Sudan. BMJ Paediatr Open. 2024;8(1):e002893. https://doi.org/10.1136/
bmjpo-2024-002893 PMID: 39153825

	32.	 Chabin M. Israel-Hamas war shakes scientific community. Science. 2023;382(6669):362. https://doi.org/10.1126/science.adl5526 PMID: 37883563

	33.	 Bhalla N. Sudan’s war risks ‘lost generation’ of children | Context by TRF: Context; 2024 [cited 2025 16 April]. Available from: https://www.context.
news/money-power-people/sudans-war-risks-lost-generation-of-children

	34.	 Hershko AY, Levi-Schaffer F. Effect of the Israel-Hamas war on allergy and immunology care and research. Ann Allergy Asthma Immunol. 
2024;133(6):621–2. https://doi.org/10.1016/j.anai.2024.02.022 PMID: 38412918

	35.	 Maity R, Kumar H, Dhali A, Biswas J, Kumar B. The ongoing Israel-Hamas conflict: a humanitarian health crisis. Ann Med Surg (Lond). 
2024;86(8):4313–5. https://doi.org/10.1097/MS9.0000000000002242 PMID: 39118687

	36.	 Mahmoud H, Abuzerr S. State of the health-care system in Gaza during the Israel-Hamas war. Lancet. 2023;402(10419):2294. https://doi.
org/10.1016/S0140-6736(23)02634-X PMID: 38048785

	37.	 Katz C, Jacobson M, Friedman-Hauser G, Aviad M, Levin I, Tsur N. “No one wants you back, you will stay here forever”: Exploring the story of the 
Israeli children who were held in captivity by Hamas. Child Abuse Negl. 2024;157:106907. https://doi.org/10.1016/j.chiabu.2024.106907 PMID: 
39455196

	38.	 ABOUT 1,300 Yazidi children still missing 10 years after genocidE: Save the Children; 2024 [cited 2025 16 April]. Available from: https://www.
savethechildren.net/news/about-1300-yazidi-children-still-missing-10-years-after-genocide

	39.	 Nigeria: Decade after Boko Haram attack on Chibok, 82 girls still in captivity: Amnesty International; 2024 [cited 2025 16 April]. Available from: 
https://www.amnesty.org/en/latest/news/2024/04/nigeria-decade-after-boko-haram-attack-on-chibok-82-girls-still-in-captivity/

	40.	 Children in Israeli Military Detention. UNICEF: 2013 February 2013. Report No.

	41.	 Ukrainian children abducted by Russia left with psychological scars, campaigners say: Reuters; 2024 [updated 2024-06-15; cited 2025 16 April]. 
Available from: https://www.reuters.com/world/europe/ukrainian-children-abducted-by-russia-left-with-psychological-scars-campaigners-2024-06-15/

	42.	 Mishra V. DR Congo crisis: Children subjected to deliberate, systemic sexual violence: United Nations; 2025 [updated 2025-04-11; cited 2025 9 
May]. Available from: https://news.un.org/en/story/2025/04/1162156

	43.	 Bendavid E, Boerma T, Akseer N, Langer A, Malembaka EB, Okiro EA, et al. The effects of armed conflict on the health of women and children. 
Lancet. 2021;397(10273):522–32. https://doi.org/10.1016/S0140-6736(21)00131-8 PMID: 33503456

	44.	 Haidar D. Wounded child, no surviving family: The pain of Gaza’s orphans. BBC News Arabic. 2023.

	45.	 Remembering our colleagues killed in Gaza: Médecins sans Frontières/ Doctors without Borders; 2025 [cited 2025 16 April]. 2025:[Available from: 
https://www.doctorswithoutborders.org/latest/remembering-our-colleagues-killed-gaza

	46.	 All Case Studies | MSF: Médecins sans Frontières/ Doctors without Borders; 2025 [cited 2025 16 April]. Available from: https://www.msf.org/
speakingout/all-case-studies

	47.	 Monitoring and Reporting on Grave Violations: United Nations, Office of the Special Representative of the Secretary-General for Children and 
Armed Conflict; 2025 [cited 2025 16 April]. Available from: https://childrenandarmedconflict.un.org/tools-for-action/monitoring-and-reporting/

https://doi.org/10.1136/bmj-2024-081515
http://www.ncbi.nlm.nih.gov/pubmed/39231586
https://doi.org/10.1542/peds.2018-2586
https://doi.org/10.1542/peds.2018-2586
http://www.ncbi.nlm.nih.gov/pubmed/30397168
https://www.un.org/en/genocide-prevention/definition
https://www.un.org/en/genocide-prevention/definition
https://www.icrc.org/en/article/fundamental-principles-red-cross-commentary
https://www.icrc.org/en/article/fundamental-principles-red-cross-commentary
https://doi.org/10.7227/jha.063
https://www.warchild.net/news/over-150000-children-seperated-from-parents-by-war-violence/?utm_source=chatgpt.com
https://www.aljazeera.com/gallery/2024/12/15/syrians-return-to-the-homes-they-fled-only-to-find-them-levelled
https://www.aljazeera.com/gallery/2024/12/15/syrians-return-to-the-homes-they-fled-only-to-find-them-levelled
https://www.amnesty.org/en/latest/news/2024/08/myanmar-new-attacks-against-rohingya-a-disturbing-echo-of-2017-mass-violence/
https://news.un.org/en/story/2024/11/1156746
https://doi.org/10.1186/s13031-023-00545-6
http://www.ncbi.nlm.nih.gov/pubmed/37798759
https://doi.org/10.1136/bmjpo-2024-002893
https://doi.org/10.1136/bmjpo-2024-002893
http://www.ncbi.nlm.nih.gov/pubmed/39153825
https://doi.org/10.1126/science.adl5526
http://www.ncbi.nlm.nih.gov/pubmed/37883563
https://www.context.news/money-power-people/sudans-war-risks-lost-generation-of-children
https://www.context.news/money-power-people/sudans-war-risks-lost-generation-of-children
https://doi.org/10.1016/j.anai.2024.02.022
http://www.ncbi.nlm.nih.gov/pubmed/38412918
https://doi.org/10.1097/MS9.0000000000002242
http://www.ncbi.nlm.nih.gov/pubmed/39118687
https://doi.org/10.1016/S0140-6736(23)02634-X
https://doi.org/10.1016/S0140-6736(23)02634-X
http://www.ncbi.nlm.nih.gov/pubmed/38048785
https://doi.org/10.1016/j.chiabu.2024.106907
http://www.ncbi.nlm.nih.gov/pubmed/39455196
https://www.savethechildren.net/news/about-1300-yazidi-children-still-missing-10-years-after-genocide
https://www.savethechildren.net/news/about-1300-yazidi-children-still-missing-10-years-after-genocide
https://www.amnesty.org/en/latest/news/2024/04/nigeria-decade-after-boko-haram-attack-on-chibok-82-girls-still-in-captivity/
https://www.reuters.com/world/europe/ukrainian-children-abducted-by-russia-left-with-psychological-scars-campaigners-2024-06-15/
https://news.un.org/en/story/2025/04/1162156
https://doi.org/10.1016/S0140-6736(21)00131-8
http://www.ncbi.nlm.nih.gov/pubmed/33503456
https://www.doctorswithoutborders.org/latest/remembering-our-colleagues-killed-gaza
https://www.msf.org/speakingout/all-case-studies
https://www.msf.org/speakingout/all-case-studies
https://childrenandarmedconflict.un.org/tools-for-action/monitoring-and-reporting/


PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004947  September 10, 2025 19 / 20

	48.	 Ashraph S, Aubert V, D’Alessandra F, Gree V, Aurélie L, Salarkia K, et al. Advancing Justice for Children: Innovations to strengthen accountability 
for violations and crimes affecting children in conflict. Save the Children’s Resource Centre: 2021 March 2021. Report No.

	49.	 Firearm Violence Prevention: American Academy of Pediatrics; 2025 [cited 2025 16 April]. Available from: https://www.aap.org/en/advocacy/
gun-violence-prevention/

	50.	 Kusma JD, Raphael JL, Perrin JM, Hudak ML, Committee on child health financing. Medicaid and the Children’s Health Insurance Program: 
Optimization to Promote Equity in Child and Young Adult Health. Pediatrics. 2023;152(5):e2023064088. https://doi.org/10.1542/peds.2023-064088 
PMID: 37860840

	51.	 Kadir A, Stevens AJ, Takahashi EA, Lal S. Child public health indicators for fragile, conflict-affected, and vulnerable settings: A scoping review. 
PLOS Glob Public Health. 2025;5(3):e0003843. https://doi.org/10.1371/journal.pgph.0003843 PMID: 40085524

	52.	 Gazi T. Data to the rescue: how humanitarian aid NGOs should collect information based on the GDPR. Int J Humanitarian Action. 2020;5(1). 
https://doi.org/10.1186/s41018-020-00078-0

	53.	 Mukwege D. Opinion | Congo Is Bleeding. Where Is the Outrage?: The New York Times; 2025 [updated 2025-02-19; cited 2025 16 April]. Available 
from: https://www.nytimes.com/2025/02/19/opinion/congo-rwanda-rebels-war.html

	54.	 Wise PH. Advocacy for Unaccompanied Migrant Children in US Detention. Pediatr Clin North Am. 2023;70(1):103–16. https://doi.org/10.1016/j.
pcl.2022.09.006 PMID: 36402461

	55.	 Sudan’s ‘Forgotten War’: NPR; 2024 [cited 2025 16 April]. Available from: https://www.npr.org/2024/10/27/1211597924/sudans-forgotten-war

	56.	 Luiselli V. Tell me how it ends: an essay in 40 questions. Coffee House Press. 2017.

	57.	 Aloudat T, Khan T. Decolonising humanitarianism or humanitarian aid?. PLOS Glob Public Health. 2022;2(4):e0000179. https://doi.org/10.1371/
journal.pgph.0000179 PMID: 36962190

	58.	 2004 Arundhati Roy - Sydney Peace Foundation: Syndey Peace Foundation; 2004 [cited 2024 24 April]. Available from: https://sydneypeacefoun-
dation.org.au/peace-prize-recipients/2004-arundhati-roy/

	59.	 Haiti: Child recruitment by armed groups surges 70 per cent [Internet]. United Nations; 2024; 2024-11-24 [cited 16 June 2024]. Available from: 
https://news.un.org/en/story/2024/11/1157401

	60.	 Forgotten Wars: UNOPS; 2025 [cited 2025 24 April]. Available from: https://www.unops.org/news-and-stories/stories/waitingforpeace

	61.	 Child Soldiers in Yemen: Cannon Fodder for an Unnecessary War: Arab Center Washington DC; 2023 [cited 2025 16 April]. Available from: https://
arabcenterdc.org/resource/child-soldiers-in-yemen-cannon-fodder-for-an-unnecessary-war/

	62.	 Khera MLK, Welton-Mitchell C, Mitchell GV. Moral distress in humanitarian aid workers: how decolonising aid benefits us all. Intervention Journal of 
Mental Health and Psychosocial Support in Conflict Affected Areas. 2024;22(1).

	63.	 Bornstein E, Redfield P. Forces of compassion: Humanitarianism between ethics and politics: sar Press; 2011.

	64.	 Ethical Content Guidelines: Upholding the rights of the people in the pictures in content gathering, management and use - Oxfam Policy 
& Practice. Oxfam Policy and Practice: OXFAM; 2024 [cited 2020 24 January]. Available from: https://policy-practice.oxfam.org/resources/
ethical-content-guidelines-upholding-the-rights-of-the-people-in-the-pictures-i-620935/

	65.	 Is the goal for us to disappear? To go silent? To die slowly?: The New Humanitarian; 2025 [updated 2025-04-15; cited 2025 24 April]. Available 
from: https://www.thenewhumanitarian.org/opinion/first-person/2025/04/15/goal-us-disappear-go-silent-die-slowly

	66.	 Three in four children in ukraine live in fear as attacks once again escalatE: Save the Children; 2025 [cited 2025 16 April]. Available from: https://
www.savethechildren.net/news/three-four-children-ukraine-live-fear-attacks-once-again-escalate

	67.	 “I thought it was the end for me”: UNICEF; 2024 [cited 2025 16 April]. Available from: https://www.unicef.org/stories/i-thought-it-was-end-me-Haiti

	68.	 Benforado A. A minor revolution: how prioritizing kids benefits us all. First edition ed. New York: Crown. 2023.

	69.	 Levesque RJR, Van Bueren G. The International Law on the Rights of the Child. Fordham International Law Journal. 1995;19(2):832.

	70.	 Vandergrift K. Challenges in implementing and enforcing children’s rights. Cornell Int’l LJ. 2004;37:547.

	71.	 ElAssy N. I’ve been displaced again, but I will not let Gaza disappear quietly: The New Humanitarian; 2025 [updated 2025-04-30; cited 2025 9 
May]. Available from: https://www.thenewhumanitarian.org/first-person/2025/04/30/ive-been-displaced-again-i-will-not-let-gaza-disappear-quietly

	72.	 Harris L. Why has the United States of America not ratified the United Nations Convention on the Rights of the Child? The veto fulcrum as a new 
health policy analysis framework. Cold Spring Harbor Laboratory. 2024. https://doi.org/10.1101/2024.09.05.24312304

	73.	 Jilani S. A War Zone Pediatrician on What Comes After the Horrors of a Gaza Emergency Room: Lit Hub; 2025 [updated 2025-03-05; cited 2025 
16 April]. Available from: https://lithub.com/a-war-zone-pediatrician-on-what-comes-after-the-horrors-of-a-gaza-emergency-room/

	74.	 Gorski PA, Kuo AA, Granado-Villar DC, Gitterman BA, Brown JM, Chilton LA, et al. Community Pediatrics: Navigating the Intersection of Medicine, 
Public Health, and Social Determinants of Children’s Health. Pediatrics. 2013;131(3):623–8. https://doi.org/10.1542/peds.2012-3933

	75.	 Rubenstein LS, Bittle MD. Responsibility for protection of medical workers and facilities in armed conflict. Lancet. 2010;375(9711):329–40. https://
doi.org/10.1016/S0140-6736(09)61926-7 PMID: 20109960

	76.	 Haar RJ, Read R, Fast L, Blanchet K, Rinaldi S, Taithe B, et al. Violence against healthcare in conflict: a systematic review of the literature and 
agenda for future research. Confl Health. 2021;15(1):37. https://doi.org/10.1186/s13031-021-00372-7 PMID: 33962623

https://www.aap.org/en/advocacy/gun-violence-prevention/
https://www.aap.org/en/advocacy/gun-violence-prevention/
https://doi.org/10.1542/peds.2023-064088
http://www.ncbi.nlm.nih.gov/pubmed/37860840
https://doi.org/10.1371/journal.pgph.0003843
http://www.ncbi.nlm.nih.gov/pubmed/40085524
https://doi.org/10.1186/s41018-020-00078-0
https://www.nytimes.com/2025/02/19/opinion/congo-rwanda-rebels-war.html
https://doi.org/10.1016/j.pcl.2022.09.006
https://doi.org/10.1016/j.pcl.2022.09.006
http://www.ncbi.nlm.nih.gov/pubmed/36402461
https://www.npr.org/2024/10/27/1211597924/sudans-forgotten-war
https://doi.org/10.1371/journal.pgph.0000179
https://doi.org/10.1371/journal.pgph.0000179
http://www.ncbi.nlm.nih.gov/pubmed/36962190
https://sydneypeacefoundation.org.au/peace-prize-recipients/2004-arundhati-roy/
https://sydneypeacefoundation.org.au/peace-prize-recipients/2004-arundhati-roy/
https://news.un.org/en/story/2024/11/1157401
https://www.unops.org/news-and-stories/stories/waitingforpeace
https://arabcenterdc.org/resource/child-soldiers-in-yemen-cannon-fodder-for-an-unnecessary-war/
https://arabcenterdc.org/resource/child-soldiers-in-yemen-cannon-fodder-for-an-unnecessary-war/
https://policy-practice.oxfam.org/resources/ethical-content-guidelines-upholding-the-rights-of-the-people-in-the-pictures-i-620935/
https://policy-practice.oxfam.org/resources/ethical-content-guidelines-upholding-the-rights-of-the-people-in-the-pictures-i-620935/
https://www.thenewhumanitarian.org/opinion/first-person/2025/04/15/goal-us-disappear-go-silent-die-slowly
https://www.savethechildren.net/news/three-four-children-ukraine-live-fear-attacks-once-again-escalate
https://www.savethechildren.net/news/three-four-children-ukraine-live-fear-attacks-once-again-escalate
https://www.unicef.org/stories/i-thought-it-was-end-me-Haiti
https://www.thenewhumanitarian.org/first-person/2025/04/30/ive-been-displaced-again-i-will-not-let-gaza-disappear-quietly
https://doi.org/10.1101/2024.09.05.24312304
https://lithub.com/a-war-zone-pediatrician-on-what-comes-after-the-horrors-of-a-gaza-emergency-room/
https://doi.org/10.1542/peds.2012-3933
https://doi.org/10.1016/S0140-6736(09)61926-7
https://doi.org/10.1016/S0140-6736(09)61926-7
http://www.ncbi.nlm.nih.gov/pubmed/20109960
https://doi.org/10.1186/s13031-021-00372-7
http://www.ncbi.nlm.nih.gov/pubmed/33962623


PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004947  September 10, 2025 20 / 20

	 77.	 Surveillance System for Attacks on Health Care: World Health Organization; 2025 [cited 2025 16 April]. Available from: https://extranet.who.int/
ssa/LeftMenu/Index.aspx

	 78.	 Powell A. Paul Farmer on Partners In Health, ‘Harvard-Haiti,’ and making the lives of the poor the fight of his life: The Har-
vard Gazette; 2018 [updated 2018-05-21; cited 2025 24 April]. Available from: https://news.harvard.edu/gazette/story/2018/05/
harvards-paul-farmer-on-traveling-the-world-to-fight-inequality-in-health/

	 79.	 Abu-Laban Y, Frishkopf M, Hasmath R, Kirova A. Resisting the Dehumanization of Refugees. AU Press, Athabasca University. 2024.

	 80.	 Every Child Counts: Revealing disparities, advancing children’s rights. 2014 January 2014. Report No.

	 81.	 Elie Wiesel’s Remarks at the Dedication Ceremonies for the United States Holocaust Memorial Museum: United States Holocaust Memorial 
Museum; 1993 [cited 2025 24 April]. Available from: https://www.ushmm.org/information/about-the-museum/mission-and-history/wiesel

	 82.	 MSF and Srebrenica 1993-2003 | MSF: Médecins sans Frontières/ Doctors without Borders; 2015 [cited 2025 24 April]. Available from: https://
www.msf.org/speakingout/msf-and-srebrenica-1993-2003

	 83.	 Levin A. “Whitewashing and extortion: why human rights-abusing states participate in UN peacekeeping operations”. International Interactions. 
2020;46(5):778–804. https://doi.org/10.1080/03050629.2020.1781108

	 84.	 “It is Better to Speak”: Celebrating Audre Lorde: Our Secure Future; 2018 [cited 2025 24 April]. Available from: https://oursecurefuture.org/
our-secure-future/news/it-better-speak-celebrating-audre-lorde

	 85.	 Haj Hassan T. Medical Aid for Palestinians on the International Day of Solidarity with the Palestinian People 2024: United Nations; 2024 [cited 
2025 30 April}. Available from: https://webtv.un.org/en/asset/k1h/k1hdr3f0i9

	 86.	 Koula A-C. Human rights violations committed against human rights defenders through the use of legal system: A trend in Europe and beyond. 
Human Rights Review. 2024;25(1):99–122.

	 87.	 Germany: British-Palestinian Doctor Denied Schengen Entry: Human Rights Watch; 2024 [cited 2025 4 January]. Available from: https://www.hrw.
org/news/2024/05/10/germany-british-palestinian-doctor-denied-schengen-entry?

	 88.	 Orbinski J, Beyrer C, Singh S. Violations of human rights: health practitioners as witnesses. Lancet. 2007;370(9588):698–704. https://doi.
org/10.1016/S0140-6736(07)61346-4 PMID: 17720021

	 89.	 Shillcock G. Multiple Columbus speaking events canceled for doctor who treated Palestinian bomb victims: WOSU Pub-
lic Media; 2025 [updated 2025-04-08; cited 2025 25 April]. Available from: https://www.wosu.org/politics-government/2025-04-08/
multiple-columbus-speaking-events-canceled-for-doctor-who-treated-palestinian-bomb-victims

	 90.	 Afzal A. Social Media and Global Conflicts: Influence, Bias, and Impact on Public Discourse: Modern Diplo-
macy; 2024 [updated 2024-12-13; cited 2025 24 April]. Available from: https://moderndiplomacy.eu/2024/12/14/
social-media-and-global-conflicts-influence-bias-and-impact-on-public-discourse/

	 91.	 Knight H. In San Francisco, Doctors Feud Over ‘Do No Harm’ When It Comes to War Protests: The New York Times; 2024 [updated 2024-06-24; 
cited 2025 16 February]. Available from: https://www.nytimes.com/2024/06/24/us/israel-hamas-war-sf-doctors.html

	 92.	 Bekerman Z. Silently Navigating Ethical Paradoxes in the Israel-Hamas Conflict: A Short Note. J Bioeth Inq. 2025;22(1):57–9. https://doi.
org/10.1007/s11673-024-10348-w PMID: 38837098

	 93.	 Zafran N, Baram S, Solt I. Conflict-related sexual violence-time to stop Hamas. Lancet. 2024;403(10430):905–6. https://doi.org/10.1016/S0140-
6736(24)00095-3 PMID: 38460980

	 94.	 Roth S, Wald HS, Spence NZ, Oratz R, Schwartz DM. Hypocrisy of moral imperatives in the Israel-Hamas war. Lancet. 2024;403(10436):1542. 
https://doi.org/10.1016/S0140-6736(24)00241-1 PMID: 38608685

	 95.	 Jilani S. The Forgotten Malala: The New York Times; 2013 [cited 2025 30 April]. Available from: https://archive.nytimes.com/kristof.blogs.nytimes.
com/2013/03/12/the-other-malala/

	 96.	 Jilani S. What Refugees Face on the World’s Deadliest Migration Route: The New York Times; 2018 [cited 2025 30 April]. Available from: https://
www.nytimes.com/2018/04/26/magazine/refugees-mediterranean-rescue.html

	 97.	 Fernandes P, Buus N, Rhodes P. Vicarious Impacts of Working with Refugees and Asylum Seekers: An Integrative Review. Journal of Immigrant 
& Refugee Studies. 2022;22(3):482–502. https://doi.org/10.1080/15562948.2022.2049949

	 98.	 Paul Farmer: Accompaniment as Policy: Science of Implementation Initiative; 2011 [cited 2025 16 April]. Available from: https://siidata.org/
paul-farmer-accompaniment-as-policy/

	 99.	 Angelou M, Biggers J. Our grandmothers. Limited Editions Club. 1994.

	100.	 O’Donnell N. Pope Francis tells 60 Minutes in rare interview: “the globalization of indifference is a very ugly disease”: CBS News; 2025 [cited 
2025 25 April]. Available from: https://www.cbsnews.com/news/pope-francis-interview-60-minutes-transcript/

https://extranet.who.int/ssa/LeftMenu/Index.aspx
https://extranet.who.int/ssa/LeftMenu/Index.aspx
https://news.harvard.edu/gazette/story/2018/05/harvards-paul-farmer-on-traveling-the-world-to-fight-inequality-in-health/
https://news.harvard.edu/gazette/story/2018/05/harvards-paul-farmer-on-traveling-the-world-to-fight-inequality-in-health/
https://www.ushmm.org/information/about-the-museum/mission-and-history/wiesel
https://www.msf.org/speakingout/msf-and-srebrenica-1993-2003
https://www.msf.org/speakingout/msf-and-srebrenica-1993-2003
https://doi.org/10.1080/03050629.2020.1781108
https://oursecurefuture.org/our-secure-future/news/it-better-speak-celebrating-audre-lorde
https://oursecurefuture.org/our-secure-future/news/it-better-speak-celebrating-audre-lorde
https://webtv.un.org/en/asset/k1h/k1hdr3f0i9
https://www.hrw.org/news/2024/05/10/germany-british-palestinian-doctor-denied-schengen-entry
https://www.hrw.org/news/2024/05/10/germany-british-palestinian-doctor-denied-schengen-entry
https://doi.org/10.1016/S0140-6736(07)61346-4
https://doi.org/10.1016/S0140-6736(07)61346-4
http://www.ncbi.nlm.nih.gov/pubmed/17720021
https://www.wosu.org/politics-government/2025-04-08/multiple-columbus-speaking-events-canceled-for-doctor-who-treated-palestinian-bomb-victims
https://www.wosu.org/politics-government/2025-04-08/multiple-columbus-speaking-events-canceled-for-doctor-who-treated-palestinian-bomb-victims
https://moderndiplomacy.eu/2024/12/14/social-media-and-global-conflicts-influence-bias-and-impact-on-public-discourse/
https://moderndiplomacy.eu/2024/12/14/social-media-and-global-conflicts-influence-bias-and-impact-on-public-discourse/
https://www.nytimes.com/2024/06/24/us/israel-hamas-war-sf-doctors.html
https://doi.org/10.1007/s11673-024-10348-w
https://doi.org/10.1007/s11673-024-10348-w
http://www.ncbi.nlm.nih.gov/pubmed/38837098
https://doi.org/10.1016/S0140-6736(24)00095-3
https://doi.org/10.1016/S0140-6736(24)00095-3
http://www.ncbi.nlm.nih.gov/pubmed/38460980
https://doi.org/10.1016/S0140-6736(24)00241-1
http://www.ncbi.nlm.nih.gov/pubmed/38608685
https://archive.nytimes.com/kristof.blogs.nytimes.com/2013/03/12/the-other-malala/
https://archive.nytimes.com/kristof.blogs.nytimes.com/2013/03/12/the-other-malala/
https://www.nytimes.com/2018/04/26/magazine/refugees-mediterranean-rescue.html
https://www.nytimes.com/2018/04/26/magazine/refugees-mediterranean-rescue.html
https://doi.org/10.1080/15562948.2022.2049949
https://siidata.org/paul-farmer-accompaniment-as-policy/
https://siidata.org/paul-farmer-accompaniment-as-policy/
https://www.cbsnews.com/news/pope-francis-interview-60-minutes-transcript/

