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	Protection of health care in armed conflict 
		The Human Rights Council,
		PP.1 Guided by the purposes and principles of the Charter of the United Nations,
		PP.2 Recalling the Universal Declaration of Human Rights, the International Covenant on Economic, Social and Cultural Rights, the International Covenant on Civil and Political Rights, the Convention on the Elimination of All Forms of Discrimination against Women, the Convention on the Rights of the Child, the Convention on the Rights of Persons with Disabilities, the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, other relevant human rights instruments, and the Constitution of the World Health Organization, 
PP.3 Recalling also the Geneva Conventions of 1949 and their two Additional Protocols of 1977, and reaffirming the obligations of all States and parties to armed conflict to respect and ensure respect for international humanitarian law in all circumstances, 
PP.4 Recognizing that international human rights law and international humanitarian law are complementary and mutually reinforcing, and that international humanitarian law applies as lex specialis governing situations of armed conflict, 
PP.5 Recalling relevant Human Rights Council and General Assembly resolutions, including resolutions on the right to the enjoyment of the highest attainable standard of physical and mental health,
PP.6 Recalling also Security Council’s resolution 2286 (2016) of 3 May 2016 on the protection of the wounded and sick, medical personnel, their means of transport and equipment, and medical facilities in armed conflict, 
PP.7 Reaffirming the right of every human being, without distinction of any kind, to the enjoyment of the highest attainable standard of physical and mental health and to a standard of living adequate for the health and well-being of oneself and one’s family,  
PP.8 Considering that health care is protected during armed conflict, including situations of foreign occupation, under international humanitarian law and applicable international human rights law,  
PP.9 Affirming that the right to the enjoyment of the highest attainable standard of physical and mental health applies in armed conflict, including situations of occupation, and that the realization of this right requires the States and parties to armed conflict, in accordance with their obligations under applicable international law, to respect, protect and fulfil it, including through reducing the causes of ill-health, and ensuring non-discrimination in the availability, accessibility, acceptability and quality of health care services for everyone, 
PP.10 Recalling the obligations under international humanitarian law to distinguish between civilian populations and combatants, and the prohibition against indiscriminate attacks, and the obligations to do everything feasible to verify that the objectives to be attacked are neither civilians nor civilian objects and are not subject to special protection, including medical personnel, their means of transport and equipment, and hospitals and other medical facilities, and recalling further the obligation to take all feasible precautions with a view to avoiding and in any event minimizing harm to civilians and civilian objects, 
PP.11 Underlining the specific obligations of all parties to armed conflict under international law, including international human rights law, as applicable, and international humanitarian law, to respect and protect, in armed conflict, including situations of occupation, medical personnel and humanitarian personnel exclusively engaged in medical duties, their means of transport and equipment, and hospitals and other medical facilities, and to ensure that the wounded and sick receive, to the fullest extent practicable and with the least possible delay, the medical care and attention required by their condition, without adverse distinction, 
PP.12 Reaffirming the principles of humanity, neutrality, impartiality and independence in the provision of humanitarian assistance, including medical assistance, and calling for all actors engaged in such assistance in armed conflict, including situations of occupation, to respect, uphold and promote these principles, 
PP.13 Welcoming the efforts of the World Health Organization and other United Nations agencies, funds and programmes, within their respective mandates, including in strengthening health systems, enhancing capacity-building in global public health and supporting progress towards meeting the targets specified in Sustainable Development Goal 3, 
PP.14 Welcoming also the Global Initiative to Galvanize Political Commitment to International Humanitarian Law, launched by a cross-regional group of States to strengthen respect for and implementation of international humanitarian law, including its work stream on the protection of hospitals,  
PP.15 Recognizing that the availability, accessibility and acceptability of medical facilities, goods and services are critical in times of armed conflict, and that, a functioning health system, including the protection of health and care workers, is vital to the right to the enjoyment of the highest attainable standard of physical and mental health of people affected by or involved in armed conflict, 
PP.16 Reaffirming the obligation of all parties to armed conflict to refrain from arbitrarily limiting, obstructing or denying access to health care services, medicines, medical supplies and humanitarian medical assistance, including as a punitive measure or as a method of warfare, 
PP.17 Recognizing that humanitarian emergencies, including those caused by armed conflict, often disrupt not only access to health care services but also the underlying determinants of health, including safe drinking water and sanitation, adequate food, housing, education, work, and clean, healthy and sustainable environment, 
PP.18 Deeply concerned that disruptions to health services in conflict settings contribute to increased morbidity, mortality, disease outbreaks and  worsening malnutrition, and disproportionately affects maternal, newborn and child health services, and that women face heightened risks to their physical and mental health, in particular during pregnancy and childbirth, and that most maternal deaths in armed conflict occur during delivery or in the immediate post-partum period owing to lack of reproductive and maternal care, including access to skilled birth attendants, emergency obstetric services, and pre and postnatal care, 
PP.19 Gravely concerned that conflicts exacerbate risks for women and girls to ill-health, discrimination, exploitation, trafficking, and violence, especially conflict-related sexual violence, and that most vulnerable populations such as pregnant women, children, older persons, persons with disabilities and patients with chronic diseases are among the most disadvantaged and disproportionately affected by attacks on health care, 
PP.20 Noting that children are particularly vulnerable in conflict situations, due to factors including poor hygiene and food insecurity, and malnutrition which weaken immunity and increase susceptibility to preventable and communicable diseases, such as diarrhoea and malaria, and that disruptions to disease surveillance and immunization systems further increase health risks and undermine the right to the enjoyment of the highest attainable standard of physical and mental health, 
PP.21 Deeply concerned that armed conflict may also have a devastating psychological impact on children’s wellbeing and development, and that distressing experiences, abuse and chronic stress may increase the risk of trauma, particularly where children are separated from their families, 
PP.22 Concerned about the particular challenge of access to medicines, vaccines and other health products in armed conflict, including situations of foreign occupation, 
PP.23 Noting that attacks on hospitals and schools are one of six grave violations committed against children in situations of armed conflict,
PP.24 Deeply concerned that attacks on health care have reached alarming high levels in recent years, and that their frequency, scale and impact continue to rise, and noting that according to data from the WHO Surveillance System for Attacks on Health Care (SSA) since its establishment in December 2017, more than 10200 incidents have been recorded across 27 reporting countries and territories affected by emergencies, resulting in deaths and injuries including among health care workers and patients, 
PP.25 Deeply concerned that the attacks on health care, including through the use of new and emerging warfare techniques, systems, and explosive weapons that are increasingly harming health care facilities, workers, and patients have also risen sharply,    
PP.26 Recognizing the importance of respecting and protecting the neutrality and inviolability of health care personnel, facilities and medical transports to ensure the safe and continuous delivery of health care services to all populations without discrimination, 
PP.27 Alarmed by the growing increase in the frequency, scale and impact of attacks, violence, abductions and threats against humanitarian personnel and health workers, and reaffirming that all humanitarian personnel and medical personnel are entitled to respect and protection under international humanitarian law,  
PP.28 Recalling that intentional attacks on health care in armed conflict, including situations of occupation, constitute serious violations of international humanitarian law and may amount to war crimes, and may also amount to serious and gross violations of the human rights of health care workers and patients, detrimentally impacting rights to life, liberty and security of person, and the right to the enjoyment of the highest attainable standard of physical and mental health,  
PP.29 Recognizing that attacks on medical personnel and humanitarian personnel result in long-lasting impacts, including loss of life, human suffering, and the weakening of health systems’ capacity to deliver essential life-saving services thereby undermining health outcomes and development gains, 
PP.30 Recognizing also that murder of the wounded and sick, as well as other inhumane acts of a similar character intentionally causing great suffering or serious injury to mental or physical health, may amount to crimes against humanity, when committed as part of a widespread or systematic attack directed against any civilian population, 
PP.31 Recalling that abuses in or denial of medical care may also constitute torture or other forms of cruel, inhuman and degrading treatment, and can be prosecuted as crimes against humanity when committed as part of a widespread and systematic attack directed against any civilian population,
PP.32 Recognizing that accountability for violations and abuses of international human rights law and violations of international humanitarian law is crucial for upholding the rule of law, ending impunity, ensuring justice and deterring further violations, and that impunity facilitates the recurrence of such violations and abuses, 
PP.33 Affirming the importance of ensuring effective remedies and reparation for victims of violations and abuses of international human rights law and violations of international humanitarian law in a systematic and thorough way at the national and international levels, and recalling in this regard the Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International Human Rights Law and Serious Violations of International Humanitarian Law adopted by the Commission on Human Rights, the Economic and Social Council, and the General Assembly,  
PP.34 Highlighting the important role of monitoring and reporting mechanisms in documenting and analyzing attacks on health care and their impact on health systems, informing prevention and response efforts,  supporting evidence-based decision making, and facilitating efforts to promote accountability, and enabling parties to armed conflict, as well as relevant national and international mechanisms operating within their respective mandates, to investigate attacks on health care, and drawing attention to the importance of improving methodologies, strengthening coordination and information-sharing among existing reporting and monitoring mechanisms, with a view to enhancing the protection of health care in armed conflict, and recognizing in this regard the contribution of the WHO SSA and other relevant monitoring mechanisms, to the standardized collection, verification and analysis of data on attacks on health care,
1. Affirms the obligations of States under international human rights law, as applicable, and of States and parties to armed conflict under international humanitarian law, to respect and protect medical facilities, personnel and transport and the wounded and sick as well as the right to the enjoyment of the highest attainable standard of physical and mental health, and the access to health care, for populations affected by and/or involved in armed conflict, including situations of occupation; 
2. Affirms also that the obligation of States, under international human rights law, as applicable, to respect, protect and fulfil the right to the enjoyment of the highest attainable standard of physical and mental health in armed conflict, including situations of occupation, includes reducing the causes of ill-health, and ensuring, without discrimination, the availability, accessibility, acceptability and quality of health care, and addressing the underlying determinants of health, including safe drinking water and sanitation, adequate food, housing, education, work, and clean, healthy and sustainable environment;
3. Recognizes that the right to life also contains the obligation of States to take positive measures, which include measures to ensure equal access to health care, especially in life-threatening-circumstances; 
4. Strongly condemns all acts that constitute violations of international humanitarian law or international human rights law, as applicable, with regard to the right to the enjoyment of the highest attainable standard of physical and mental health during armed conflict, which may include the destruction or severe degradation of health care systems; obstructing, restricting or limiting access to medical facilities, goods and services, including medical supplies, equipment and essential services that enable their functioning; direct attacks on medical personnel, facilities and transports, as well as on the wounded and sick; the criminalization of the provision of health care and the obstruction of access to health care; 
5. Demands that medical facilities, such as hospitals and other facilities organized for, and exclusively assigned to medical purposes, be respected and protected at all times, and that medical facilities must not be attacked or misused outside their humanitarian functions to commit acts harmful to the enemy, and access to them must not be hindered; 
6. Affirms that intentional attacks directed at medical facilities constitute a violation of the principle of distinction under international humanitarian law, which obliges parties to armed conflict to refrain from attacking medical personnel, facilities, material and transports unless they are used to commit hostile acts outside their medical and humanitarian functions, and only after an effective warning has been issued, and a reasonable time limit has been set, and such warning has remained unheeded;
7. Expresses grave concern that health care continues to be systematically threatened in conflict zones, demonstrating a widespread disregard for legal protections of the right to the enjoyment of the highest attainable standard of physical and mental health, and undermining both immediate medical care and the broader functioning of health systems;  
8. Underscores the need for effective measures to prevent attacks on health care, strengthen the protection of health care personnel, facilities and transports and ensure compliance with applicable international human rights law and international humanitarian law, especially in the midst of armed conflict, including situations of occupation; 
9. Encourages States and donors to provide funding, including for physical and mental health and psychosocial support for health care workers in conflict-affected settings, including through emergency funds to mitigate the impacts of attacks, and support research and evidence collection on the impact of armed conflict on health care delivery; 
10. Stresses the need for effective measures to guarantee and monitor the implementation, promote respect for and ensure compliance with international human rights law and international humanitarian law in respect of the protection of civilian populations and access to health care and the prohibition of attacks on health care services during armed conflict; 
11. Affirms the principles of accountability, justice, and the rule of law, and recognizes the right of victims of attacks on health care to access effective remedies and justice through appropriate national mechanisms and, where applicable, international mechanisms, in accordance with international law;
12. Encourages States, UN agencies, international organizations, NGOs, and civil society organizations to enhance cooperation and co-ordinate actions for the protection of health care in armed conflict, through, inter alia, facilitating data sharing, pooling resources, and promoting robust measures to protect health care during armed conflict, including situations of occupation; 
13. Calls upon States and all parties to armed conflict, in accordance with their obligations under international law, to: 
Protection of health care facilities
(a) refrain from all acts that would constitute violations of international humanitarian law, including direct attacks on health care workers, facilities, goods, services, units, material and transports, as well as on the wounded and sick; 
(b) refrain from all acts that would constitute violations of the right to the enjoyment of the highest attainable standard of physical and mental health during armed conflict, especially as a conflict strategy, including the destruction or sever degradation of health-care systems, the criminalization of the provision of health care, the obstruction of access to health care and the interference with the provision of health services; 
(c) integrate, as applicable, the protection of health care into health and humanitarian programs in conflict-affected areas and high-risk settings, and enhance the resilience of health systems and their ability to maintain essential health services, including through ongoing contextual analysis and risk assessment, preparedness planning and capacity building; raising awareness; adapting of health services and programs; and measures to strengthen the resilience and continuity of essential health services; 
(d) take all feasible precautionary measures to spare health care facilities and workers from the effects of attacks, including by giving effective advance warning of attacks which may affect any civilian population or civilian objects; 
(e) verify, on the basis of specific information available from credible sources, allegations that medical facilities are being used outside their humanitarian function before taking any action that may affect their protection; 
(f) take, as appropriate, effective measures to strengthen protection of health care infrastructure, and enhance its resilience, through context-specific risk mitigation measures, including contingency planning, early warning systems and proactive security measures, context-specific health planning and other measures aimed at preventing and reducing the impact of attacks on health care; 
(g) take effective measures to protect critical enabling services such as water, sanitation, electricity, fuel, oxygen supply, communications, medical supply chains, sterilization systems and access routes necessary for the functioning of medical facilities; 
(h) take steps to enhance responsiveness and strengthen health systems’ capacity to maintain essential health care services, continue functioning under the strains associated with armed conflict, and responding effectively to the increased health needs arising from mass casualty incidents, disease outbreaks, population displacement and disruption to health service delivery; 
(i) refrain from militarizing medical facilities, goods, services, and transports and refrain from using medical facilities to commit hostile acts outside their medical and humanitarian functions;
(j) promote awareness and disseminate information on obligations of States and parties to armed conflict under international human rights law, as applicable, and international humanitarian law, to respect and protect health care, including among armed forces and civil defense and law enforcement officials, as well as to health care workers and the broader public; 
Protection of health care workers
(k) provide health care workers with adequate protection in situations of armed conflict, including situations of occupation, particularly against attacks including assaults, intimidation, harassment, ill-treatment, threats, kidnapping, and killing, in addition to detention and arrest, and prosecution;
(l) refrain from compelling medical professionals and health care workers to carry out activities that are contrary to medical ethics or prevent them from fulfilling their medical duties in accordance with applicable international human rights law and international humanitarian law; 
(m) develop, as applicable, policies and programmes to provide health care workers with access to mental health and psychosocial support, including in the context of armed conflict and humanitarian emergencies; 
(n) develop and implement, as applicable, training and capacity building programs for health care workers and relevant stakeholders to strengthen preparedness and response in conflict settings, including on medical ethics, negotiation of access, protection of health care, trust building, and communications in emergencies; 
(o) allow and facilitate rapid and unimpeded humanitarian access to civilians in need, and ensure the safety and security of medical personnel and humanitarian assets; 
Provision of health care goods and services 
(p) provide, facilitate and ensure equitable access to medicines, vaccines, and primary health care services, including mental health and psychosocial support for all people affected by armed conflict, without discrimination, while paying particular attention to health needs of persons rendered vulnerable by armed conflict, including internally displaced persons, women, children, older persons, persons with disabilities and patients with chronic diseases; 
(q) ensure, as applicable, through legislative and other measures, that the ethical and impartial provision of medical care is not criminalized, irrespective of the identity or affiliation of the patient, and refrain from interfering with the duties of health professionals to carry out their work in accordance with medical ethics; 
(r) strengthen, as applicable, community engagement in protecting health care, and in supporting health care system resilience, including through community structures and partnerships that promote trust, participation and local leadership in health response, and contribute to continuity of essential services and rapid restoration of disrupted services following attacks or emergencies; 
Monitoring, documentation, and accountability for attacks on health care
(s) develop and implement effective measures to prevent and address acts of violence, attacks and threats against medical personnel and humanitarian personnel exclusively engaged in medical duties, their means of transport and equipment, as well as hospitals and other medical facilities in armed conflict, including situations of occupation, including, as appropriate, through the development of domestic legal and policy frameworks to ensure compliance with relevant international law obligations, and through the systematic collection, analysis and sharing of data on attacks on health care including obstruction, threats and physical attacks; 
(t) ensure effective monitoring and documentation on attacks on health care, misuse of medical facilities and transport, and violations of the right to the enjoyment of the highest attainable standard of physical and mental health during armed conflict, including through establishing and strengthening data collection and analysis systems to inform prevention and response efforts; 
(u) strengthen integration and coordination among monitoring mechanisms and mechanisms that collect data to support a comprehensive and reliable global database to enhance health care, and ensure accountability for violations and abuses through national justice systems, and where applicable, international justice mechanisms; 
(v) establish and/or strengthen, as applicable, access to justice mechanisms to address the violations of international humanitarian law, and violations and abuses of international human rights law during armed conflict, including situations of occupation, and provide access to remedies for such violations and abuses, including restitution, compensation, guarantees of non-recurrence and satisfaction;
Follow-up
14. Encourages relevant United Nations agencies, funds and programmes, other international organizations, treaty bodies, and special procedure mandate holders, within their respective mandates, to enhance efforts to protect health care and promote the enjoyment of the highest attainable standard of physical and mental health during armed conflict, including situations of occupation, and in post-conflict situations, including by supporting member States in strengthening surveillance systems, analytical capacity and reporting mechanisms for attacks on health care, and by providing technical assistance for data collection, verification and use of evidence for prevention and accountability purposes;   
15. Decides to convene, at its sixty-sixth session, an expert-level panel discussion with the participation of States, relevant United Nations agencies, in particular the World Health Organization, the International Committee of the Red Cross, academics, health experts, non-governmental organizations, and national human rights institutions, with the objective of exchanging experiences and good practices, identifying challenges and opportunities, enhancing understanding on the protection of health care during armed conflict, including situations of occupation, and outlining and clarifying relevant obligations under international human rights law and international humanitarian law; 
16. Requests the Office of the High Commissioner for Human Rights to prepare an analytical summary report on the panel discussion, and to submit it to the Human Rights Council at its sixty-seventh session;
17. Decides to remain seized of the matter.
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