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Response to the Union’s statement on ongoing 
conflicts and impact on health services 

Dear Editor, 
During the 2025 Union World Conference on Lung 
Health in Copenhagen, The Union Board of Directors 
took the opportunity to issue a statement regarding 
armed conflicts, calling ‘on all relevant actors, in-
cluding those directly involved and those indirectly 
involved, but with influence on the events, to ensure 
adherence to the principles and articles of interna-
tional law including the protection of civilians and 
healthcare workers, ensuring access to food, sanitation 
and medical supplies, and reconstruction of the health 
system.’1 The Union’s statement reflects a moral ob-
ligation of all organizations and individuals working 
in global and public health to call for the enforcement 
of international laws that protect human rights and 
dignity during times of war, established in direct re-
sponse to the atrocities committed during the Holo-
caust and WWII. International human rights law is a 
cornerstone of the foundation upon which global 
health is built. Similarly, global health practitioners 
and institutions must support the investigations and 
rulings of the International Criminal Court and the 
International Court of Justice—institutions that exist 
to protect civilians, uphold humanitarian principles, 
and ensure accountability for violations that directly 
undermine global health. 

Unfortunately, there are many sites in the world, 
such as Myanmar, Palestine, Sudan, and Ukraine, 
where human rights are being violated and the prin-
ciples and articles of international law are not being 
upheld at this time. To save lives urgently, we believe 
specific advocacy directed to each particular situation 
is needed. As authors of this article, we believe moral 
obligations compel global and public health organi-
zations to specifically advocate to end what we con-
sider as genocide and healthocide in Gaza, Palestine.2–7 

This is not to diminish other conflicts, but to address 
the specific circumstances that make silence about 
Gaza particularly problematic for our field. In Gaza, 
relentless bombardment has created an extreme and 
ongoing threat to respiratory health,8 while healthcare 
workers and facilities have been systematically tar-
geted – over 1,500 health workers killed, others 
detained, and hospitals and ambulances repeatedly 
attacked.9–11 Israel’s destruction of homes and the 
near-total collapse of water, sanitation, and health 
infrastructure has made basic healthcare and disease 
prevention impossible.12 These actions have been 
declared a genocide by an independent commission 
backed by the United Nations, and other organizations 
including Physicians for Human Rights Israel and the 

Israeli human rights organization B’Tselem.2,13–16 

Despite the assessments of genocide and the remark-
ably high toll that the Israeli Defense Force’s actions 
have had on children and other civilians,6,17 Israel’s 
campaign in Gaza has been supported militarily and 
politically by democratic countries that are the major 
funders of global health programmes and research. 
This in and of itself should compel those of us engaged 
in global health to speak out on this conflict, specifi-
cally. The ceasefire has done little to alleviate the 
humanitarian crisis.18 

The silence of global health and medical profes-
sional organizations with respect to the genocide in 
Gaza implicitly condones efforts to delegitimize hu-
man rights and ethically motivated criticisms of Is-
rael’s actions.19 On October 25 2025, the World 
Medical Association passed a resolution calling on the 
Israeli government to comply with the Geneva Con-
ventions and other applicable instruments of hu-
manitarian law.20 All global health and medical 
professional organizations need to do the same. We 
ask Union members to join us in calling on the Union 
to unite with other health and medical organizations in 
issuing a direct statement to address this specific, 
ongoing moral catastrophe. 

What is needed? We advocate for: 

� Cessation of hostilities by all parties and respect for 
the ceasefire agreement;7,21 

� An end to Israel’s blockade of food, medical supplies 
and relief workers and a guarantee of unimpeded 
entry of medical and relief aid and coordinated 
diplomatic action by governments to ensure com-
pliance with these obligations; 
� Release of all health care workers currently impris-

oned by Israel; 
� Entry of independent international monitors to en-

sure the full application of protections afforded to 
healthcare facilities and workers in the Geneva 
Conventions; 
� International collaboration to enable urgent evacu-

ation of Palestinians in need of specialized care to 
health facilities in other countries, as needed, until 
the health system is rebuilt; 
� Funding a Palestinian-led reconstruction of health, 

water and sanitation infrastructure in Gaza, ensuring 
community ownership and sustainability;22 

� Funded training opportunities for Palestinians in 
medicine, nursing, allied health, and public health. 

Finally, we express solidarity with healthcare 
workers in Gaza and everywhere under threat. We 
support similar advocacy efforts that specifically ad-
dress human rights violations targeting healthcare 
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workers and healthcare systems occurring elsewhere in 
the world. Defending medical ethics and international 
law is inseparable from the mission of global health itself. 
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