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Every war is a war against the child..



The Child in Modern Warfare

• The rise of new weapons 
technologies

• The unprecedented severity of 
child injuries and deaths

• The normalisation of civilian harm 
in military practice

• The crisis of accountability 
mechanisms

• The long-term social costs of 
explosive



Predominant Mechanism is Blast
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Conflict Pandemic

500 MILLION 
LIVE AT RISK OF 

CONFLICT 
INJURY 

200 MILLION IN 
HIGH INTENSITY 

CONFLICT 
ZONES 

50000 
CHILDREN 
KILLED OR 

INJURED IN 
GAZA  



Epidemiology
DATA 

LIMITED

40% INJURED BY
LANDMINES AND UXO
QUIT EDUCATION

ESTIMATED 85%
DIE PRE-HOSPITAL

25% OF
CIVILIAN
PATIENTS < 15
YR



Blast injury characteristics 



Children are different….



and challenging… 



…but also the same.



So what can we do?
COST PER LIFE YEAR 
GAINED

$7

$922$284

$94



•Agreed
•Shared 
•Relevant 

Data and Research  



Civil Resilience ‘Public Health’



Resources 



Training 



Collaboration



paul.reavley@uhbw.nhs.uk

www.paediatrictraumacare.com

Thank you

mailto:paul.reavley@uhbw.nhs.uk
http://www.paediatrictraumacare.com/
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