
W ar has devastating impacts on the health of popula-
tions. The consequences of war are multidimension-

al, affecting social life and health infrastructure, as well as 
environmental health. Along with immediate and long-
term effects on the physical and mental health of all those 
involved, the consequences of war have the greatest im-
pacts on vulnerable and marginalised groups [1-3]. In addi-
tion, war and armed conflicts forcibly displace people, cre-
ating additional public health problems throughout the dis-
placement, flight and/or migration trajectory. The Associa-
tion of Schools of Public Health (ASPHER) reminds the 

attacking military of their obligation to the United Nations’ 
Humanitarian Law and WHO Resolution on Attacks on 
Health Care [4] that aims at ensuring that essential life-
saving health services, including public health, are provid-
ed to emergency-affected populations unhindered by any 
form of violence or obstruction. 

Public Health defaults to a pro-peace approach as AS-
PHER has outlined before in position papers relating to 
events such as the rights abuses in Turkey towards medical 
professionals following their stand against a military oper-
ation in Afrin [5, 6], the Israel-Palestine conflict [7], and 
the role of Schools of Public Health (SPHs) in peacebuild-
ing [8]. Accordingly, ASPHER strongly condemns the 
military action against Ukraine that has claimed human 
lives and destroyed civilian infrastructure. We stand in 
solidarity with the Ukrainian people as well as 2 with dis-
senting Russian citizens who object to this military aggres-
sion. ASPHER expresses its deepest concern about the 
impact of the war on the health and wellbeing of the 

Ukrainian people and other potential victims, as well as 
European and international society. 

Schools of Public Health are entities capable of supporting 
civil society with critical skills and competences during 
conflict. In addition, SPHs are a major partner to national 
and international health organisations. ASPHER, as a net-
work representing SPHs and public health training institu-
tions in Europe for over 50 years, takes a stand as a credi-
ble source of expertise, solidarity, support and allyship for 
SPHs and the public health workforce of all affected coun-
tries. Guided by the principles for peacebuilding [8], AS-
PHER takes the following five-fold action: 

 

1) Discovery and dissemination of facts: ASPHER is cre-
ating an easily accessible mapping of knowledge, compe-
tences and skills that are of importance for SPHs and the 
public health workforce under conditions of conflict and 
war. Among them are emergency response and operations 
including environmental and infrastructure-related issues; 
public health surveillance and reporting systems in conflict 
zones; refugee and migrant health; the management of the 
Covid-19 pandemic [9]; other communicable diseases that 
emerge due to destruction of infrastructure; coordinated 
efforts with military personnel for public health interests; 
review protocols and competencies on radiation emergen-
cies, nuclear explosion or nuclear leaks and how to protect 
population health in such eventualities. To support the ef-
fective implementation of these competencies and skills, 
ASPHER strengthens the existing cooperation in the SPH 
network, namely through sharing in scientific cooperation 
programmes, exchanges of scholars, distance learning and 
other forms of emergency digital training, assistance and 
scientific advice to health authorities, policymakers and 
other national or European or international entities, such as 
the United Nations Health Cluster in Ukraine.  

 

2) Diplomacy, mediation, and conflict transformation: 
ASPHER has started and will continue to mobilise and 
connect SPHs and public health colleagues from war-
affected and neighbouring areas to help maintain dialogue 
between SPHs for an effective and appropriate response to 
public health challenges. In addition, ASPHER will give 
space to voices from inside Ukraine and people most af-
fected by the military action to share their experiences 
through the Association’s communication channels, e.g., 
monthly newsletters and social media platforms. 

 

3) Solidarity and support: Specific attention will 
be paid to mobilisation of practical support  
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networks for Ukrainians and residents of Ukraine. Firstly, 
this includes hosting scholars and students at risk in AS-
PHER member schools. ASPHER takes an active role in 
connecting affected scholars, facilitating exchange with 
SPHs that have experience in hosting researchers at risk 
and providing resources on potential partnering organisa-
tions (e. g. Scholars  

 

At Risk, Scholar Rescue Fund, CARA in the UK, Philipp 
Schwartz Initiative in Germany, PAUSE in France). Sec-
ondly, ASPHER will mobilise its substantial expertise in 
refugee health to support states that are likely to receive 
large numbers of refugees, potentially for an extended pe-
riod of time. Such efforts will also include standing in soli-
darity with vocal peace activists in  Russia. 

 

4) Use of health-related superordinate goals: Active moni-
toring and documenting human rights violations with prob-
able consequence of ill health and stunting. 

 

5) Dissent and non-cooperation: ASPHER reiterates its 
position that it will stand against any activities undermin-
ing peacebuilding and will not cooperate with institutions 
that are associated with rights violations. 

To effectively coordinate these actions, ASPHER has de-
cided to create a task force† monitoring public health im-
pacts in Ukraine aiming to provide a solid foundation for 

prevention, preparedness and response to armed conflict. 

Taking these actions is a natural continuation of AS-
PHER’s mission to promote “healthy and peaceful socie-
ties” based on the values of social accountability and 
health equity. Framing the situation within public health 
thinking broadens attention beyond immediate medical and 
humanitarian aspects of the conflict. Though extremely 
important, they are not enough. 

Social, economic and environmental determinants of 
health must be addressed to form a One Health sustainable 
response, strengthening local capacities with sensitivity to 
local communities' needs. ASPHER calls on our members, 
partners, allies and networks to support these actions and 
join our efforts with the ultimate goal of an effective pub-
lic health response to the war against Ukraine. 

 

†The task force is open to all ASPHER member schools. 
Please contact ASPHER secretariat at office@aspher.org if 
representative(s) of your institution wish to contribute. 

ASPHER invites our members to develop translations of 
this statement to disseminate widely in English and local 
languages. 
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