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NepiAnyn

To evdlapépov g d1eBvovg KovotNnTag Yo TIG EMOEGEIS KOTA TOV AvVOPOTIGTIKOD TPOCSHOTIKOD TOV
mopéyel fondewo oe epumodrepeg Coveg €xel eviabel ta tedevtaia ypovia. Idwitepa and o 2000 Kot
HETA OV O EMOEGELS KATA TOV TPOSOTIKOD £X0vV avénbel Katd KOpov, Le ATOTEAECUO TIC ATMOAEIEG
avOponvov {oov. Ot epyalduevol oe eumdrepes COVEG £PYOVTOL OVTILETMOTOL LE TOPOUCTPUTIOTIKA
ocopoTo, ovTapteg kabmg Kot Tov 1010 Tov Kpatikd otpotd. H emoyn g ovdetepodTNTOC KOl TNG
amodoyNg TV epyalopévav 6Tov Topén TG avOpOTIoTIKYg Ponbelog Tépace avemoTpenti Kot TAEOV
pa véa meplodog £xel exkivioel. Néeg TPokANGELS EUTAEKOVTOL GTNV OVTILETOTIOT OVOPOTIGTIKMV
kpioewv Vo avtifoeg ocuvOnkes. Q¢ amotédespo, moALol avOpOTIGTIKOL OpYOVIGHOT HETAKIVOOV G
ACQOAECTEPO ONUEIN N AKOWO XEPOTEPO VO OTTOCVPOVY TANPMOC TO TPOCMOTIKO TOVS OO OPLGUEVES
xopeg. Néeg mpoontikés Kot andyels Ba fondncovy oty allohdynomn g dedopévng Katdotaomg.
[log cvumeprpépovtat o1 yMPES Yo TS 600 TPMOTES dekaeTieg Tov 21ov ardva kot TG Bo KivnBovv
a6 topoa. [loteg ivar o1 cuvéneleg Yo Tovg TANyEVTES TANBLGLOVS OTIC TEPUTTOCELS ATOGLPCTG TOV
avOpomoTIKOV opyovodcemv; ‘Eva véo kepdiato €xel Eekvinoet Yo TV avBpoOTGTIKY KOWOTNTO Kol
TO LEAAOV T®V aAVOPOTIGTIK®OV EMYEIPTCEMV TOYKOCUIMG.

AéEerg Khedd: avOpomiotikol opyaviopol, eumodiepes Cmveg, TANOLGHOG, omdovpon, embEcelc,
epyaloupevol, avOpomotikn Bondeta
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Summary

The international community's interest in attacks on humanitarian personnel assisting war zones has
intensified in recent years, significantly since 2000, when attacks on staff have increased
dramatically, resulting in loss of life. Workers in war zones are confronted with paramilitaries,
guerrillas, and the state army itself.

The era of neutrality and acceptance of humanitarian aid workers has passed irrevocably, and now a
new era has begun. New challenges are involved in tackling humanitarian crises under adverse
conditions. As a result, many humanitarian organizations are moving to safer places or, even worse,
withdrawing their staff completely from some countries. New perspectives and perspectives will help
to assess the given situation. What are the countries' reactions in the last two decades, and how will
they move from now on? What are the consequences for the affected populations in the cases of
withdrawal of humanitarian organizations? A new chapter has begun for the humanitarian community
and the future of humanitarian operations worldwide.

Key words: humanitarian organizations, personnel, health workers, operations, medical ethics,
populations, aid, humanitarian
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ABBREVIATIONS

AWSD Aid Worker Security Database

CAR Central African Republic

CERF Central Emergency Response Fund

CEs Complex Emergencies

CcocC Communities of concern

DRC Democratic Republic of Congo

HCID Health Care in Danger

HRW Human Rights Watch

IFRC International Federation of Red Cross

ICRC International Committee of the Red Cross

IHL International Humanitarian Law

ISIS Islamic State of Irag and the Levant

MDM Medecins du Monde

MSF Meédecins Sans Frontiéres - Doctors Without Borders
NGO Non-Governmental Organization

NSAs Non state Actors

OCHA Office for the Coordination of Humanitarian Affairs
OPT Occupied Palestinian Territories

SOP Standard Operating Procedure

UN United Nations

UNSC United Nations Security Council

UNHCR United Nations High Commissioner for Refugees
UNICEF United Nations International Children’s Emergency Fund
WHO World Health Organization
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INTRODUCTION

The movement of aid workers in conflict zones arose many decades ago. Since then the geopolitical
and international relations, have changed radically. The states, until recently used to be the main
actors of the wars. Despite the fact that even in the past either within international conflicts, there
were non-state actors meaning irregular military, so called militias, insurgents or terrorists and within
a civil war usually guerillas and freedom fighters, the past 20 years, this has been elevated to a new
different context. Aid workers must face both military and paramilitary actors in the conflict field and
in most of the times to risk with casualties from their side. The era of neutrality and acceptance of the
humanitarian and aid workers has come to an end, and we are entering a new period, where new
challenges involved in working on humanitarian crises under adverse conditions. As a result, it led
the Organizations to relocate or even worse pull-out their personnel from some countries.

The primary purpose of this thesis is to analyze the reasons International Organizations, which
provide the aid workers (ICRC, MSF, MDM) pull out their staff member from countries facing
especially non-international armed conflicts. The problematic arises primarily because no one is any
more sure on how should proceed. New perspectives and opinions will help to evaluate the given
situation. How the countries behave for the first two decades of the 21% century and how they will
move from now. What the consequences for the affected populations are or might be after the pull-out
of the aid actors. A new Chapter is opening for the Humanitarian Community and the future of
Humanitarian operations globally.

METHODOLOGY

The present thesis is a literature review. The literature selected though the snowball method. A
literature search was conducted on databases, primary and secondary studies, archives and scientific
journals, articles using the PubMed, Google scholar, UN, ICRC and AWSD databases, as well as
other literature and publication from international organizations.
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HUMANITARIAN ACTION IN EMERGENCIES

1.1 Obligations allowing and facilitating international humanitarian relief

It would be helpful briefly to recall what international law is concerning as applicable while in a
conflict, as for the humanitarian assistance to reach the affected population. The free passage to
provide relief(1) is not a norm that has been written as the rule of law. However, through human
rights instruments and all related Conventions, guiding principles, and relevant documents, there has
been clear documentation of many related rights that should be protected and ensure that relevant
assistance will be provided to the affected populations. Those rights are the right to life, health,
housing, food(2). According to the human rights treaty bodies, there are three levels of obligations
states should respect and promote to protect the fellow human: the duty to respect, protect, and
fulfill(3). Hence under the spirit of the above mentioned the UN Human Rights Committee in a
General Comment No. 6 referring to the Right of Life, adopted on April 30, 1982, observes the
“...that war and other acts of mass violence continue to be a scourge of humanity and take the lives of
thousands of innocent human beings every year.” Furthermore, “The Committee considers that States
have the supreme duty to prevent wars, acts of genocide and other acts of mass violence causing
arbitrary loss of life ”(4). The Committee proceeds with the “possible measures to reduce infant
mortality and increase life expectancy, especially in adopting measures to eliminate malnutrition and
epidemics”. From all the above, we could imply an undoubtful obligation of the states and all the
actors to allow access to international humanitarian relief, wherever required, to avoid loss of life(5).

Furthermore, the International Humanitarian Law (IHL) stands in the text of the Geneva Conventions
and the two Additional Protocols, obligating the armed parties to accept international humanitarian
relief whether the recipients are in occupied territories in an international conflict to in a state
experiencing internal conflict(6). Especially in the Fourth Geneva Convention and the three annexes
define the obligation of the occupying power towards the civilian population and contains a detailed
provision on humanitarian relief for populations in occupied territory(7).

1.2 The role of the United Nations

The United Nations purpose, as stated in its Charter, is “to achieve international co-operation
in solving international problems of an economic, social, cultural, or humanitarian character(8).
Over the years, the United Nations have been the so-called “humanitarian pillar” regarding
humanitarian action in various locations around the globe. The operational role of the UN, especially
during disasters and emergencies, providing humanitarian assistance has been critical and quite
challenging. Since 2000 there were significant casualties among UN peacekeeping forces, as well UN
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staff members. Rebel groups, particularly in conflict zones, carrying out attacks against civilians as
well aid workers. UN entities, especially UN Central Emergency Response Fund (CERF), managed
by OCHA, support the rapid humanitarian response to civilians affected by disasters or armed
conflict(9). The United Nations Security Council (UNSC) passed Resolution 1502 on August 26,
2003, giving better protection to humanitarian workers and treating attacks on them as a war
crime(10). On May 3, 2016, UNSC passed Resolution 2286, following the assaults on health facilities
in Syria and Yemen, the destruction of the Kunduz Trauma Center(11). Following a recent statement
of support, on June 22, 2020, the 171 UN Member States call upon the global community and
especially the non-State actors to a ceasefire, mainly due to the covid-19 pandemic(12).

1.3 Security management practices

Organizations operating in the field, especially under uncertain conditions in conflict zones, have
always had priority staff safety and security. Nevertheless, the practice has shown that despite the
constant life-threatening risks that aid workers face, the understanding of security management lacks
coordination, leading to inconsistency and fatal casualties(13). Not sharing critical data and creating
an environment to exchange experiences, malpractices, and good practices to enhance security
management practices is the most important reason for failing to promote inter-agency coordination
and launch joint SOPs for the security of the staff members. The current humanitarian system is far
away from those practices, and still, the actors in the third decade of the 21st century do not proceed
to involve all the actors of a conflict to the table of negotiation and take action towards a
peacebuilding resolution. Humanitarian fatalities remain high, even though aid workers are deployed
to assist civilians in need and not intervene in politics. An operation's security, either this consists of
international or local aid workers, must be granted and mitigate any risks for the staff members to be
attacked.

1.4 Coordination

It is a fact that coordination in humanitarian assistance is an ambivalent situation, primarily because
of the unclear involvement of the stakeholders and partners of an operation and the level of
engagement they are having. Coordination is one of the main factors in any emergency or disaster
risk management yet remains a very challenging field of action. Negotiations are not always having a
beneficial outcome for all sides; hence involved actors, while disposing of the assessment, are
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compromising entire operations, and defining the high risk that the life of their member staff in the
field are facing.
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EXEMPLAR OF VIOLENCE

2.1 Categories of perpetrators

Security threats against aid workers are a fact that has been so far inevitable and many times fatal.
Especially when it comes to conflict zones, the chances of engaging in a risky situation of attack are
getting higher. Of course, conceptualizing the situation and understanding that any model cannot
necessarily predict incidents could help mitigate these events' risk. ICRC, in numerous reports, has
referred -among the rest of the non-armed actors- for the security of staff, and therefore
systematically consider carrying out any activities only based on humanitarian indicators. The
perpetrators can be in as many forms as the profiting from the conflict can raise or engage.
Traditionally the violations of humanitarian norms are the rule of all categories of perpetrators. There
are the state-armed actors such as the military and the police, and the foreign or coalition forces.
Also, the armed non-state actors (NSAs) form complex security governance networks to fight threats
and are operating in the illegitimate sphere of armed conflicts. Other NSAs operate in non-conflict
situations, such as individuals' consistence armed groups, such as militias and vigilantes. Unaffiliated
individuals such as criminals and members of the population are part of the conflict and express
discontent about aid workers. It is not that rare that among the unaffiliate attackers might be persons
of concern in camps who are not receiving the proper help on the level they wish or members of the
families of those provided health assistance by the aid workers. Of course, while usually, these
attacks are not lethal, it is true that there are numerous and are the majority of the attacks against aid
workers. MSF's Health Care Under Fire project presents five broad categories that lead to attacks by
individuals against aid workers, which as a result they deprive health assistance to those in need(14).

. requests for preferential treatment and violence at the moment of intake

. violence linked to the perception of unsatisfactory treatment

. looting and destruction of health centers for economic gain or other reasons
. attacks on health centers as part of the battlefield

. persecution of patients or civilians seeking sanctuary in health centers.

2.2 Recorded incidents

According to the Aid Worker Security Database (AWSD), which leading cause is to record
significant incidents of violence against aid workers globally, the attacks have increased since 2000.
Following will be analyzed the types of violence, but it is essential to highlight that even though the
attacks have proved to increase, this is not a global phenomenon, but it stays in an ad hoc situation
per each country and context of conflict. Below there are three tables associated with the three main
types of attacks against aid workers.
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Year Country A Wounded
2005 Sudan 44
2011 Nigeria 34
2016 South Sudan 24
2013 South Sudan 21
2003 Iraq 20
2018 South Sudan 20
2010  Afghanistan 19
2019  Syrian Arab Republic 18
2012 Afghanistan 16
2012 Somalia 16
2008 Afghanistan 15
2015  South Sudan 15
2015  Afghanistan 14
2007 Pakistan 14
2019 DR Congo 12
2017 Nigeria 12
2017 Somalia 12
2009  Sri Lanka 12
2018 Mali 11
2013 Jordan 10
2011  South Sudan 10
2018 Afghanistan 9
2014 Central African Republic 9
2018 DR Congo 9
2008 Somalia 9
2013  Syrian Arab Republic 9
2009 Pakistan 8
2015 Somalia 8
2007  Sri Lanka 8
2019 Central African Republic 7
2012 Kenya 7

Year __Country A Kidnapped Year Country A Killed
2013 Afghanistan 30 2008 Somalia 39
2013 Syrian Arab Republic 30 2013 Afghanistan 33
2010 Afghanisian 2 o I
2 Afghanists 27 2016 Svriz : = 28
o018 Db 44 imf. Syrian Arab Republic 28
2016 South Sudan 21 2012 Syrian Arab Republic 19
5 8 2004 Afghanistan 13
TS 4 muninen v 2018 Syrian Arab Republic 13
2019 Cameroon 18 2008 Afghanistan 12
2008 Somalia 18 2017 Central African Republic 12
2012 Afghanistan 17 2017  Nigeria 11
2018 DR Congo 17 2016 South Sudan 11
2019 Mali 15 2003 Afghanistan 10
2009 Yemen 15 2010 Afghanistan 10
2016 Afghanistan 14 2009 Pakistan 10
2011 Pakistan 13 2013 Pakistan 10
»::::‘\‘ :::;‘hmu :; 2015 Yemen 10
2004 Sudan 11 f:r:‘l’ "“"l‘_'r‘:'.”"""’ :
2006 Sudan 10 ' S
2001 Burundi 9 2019 Nigeria 9
2004 Traq 9 2008 Sudan 9
2001 Somalia 9 2018 DR Congo 7
2017 Yemen 9 2009 Occupied Palestinian Territories 7
2018 Afghanistan 8 2012 Pakistan 7
2017 Somalia 8 2011 Somalia 7
2009 Sudan 8 2013 Somalia 7
2013 Sudan 8 2011 South Sudan 7
2010 DR Congo 7 2017 South Sudan 7
2012 Libyan Arab Jamahiriya 7 2003 Sudan 7
> ; A
2019 Burkina Faso iy eine g
5002 Chcchicrs 6 2014 Central African Republic 6
2007 Somalia 6 '::::"' :‘):"‘ ; . b
2012 South Sudan 6 2 cupied |I alestinian Territories 6
2011 Yemen 6 2013 South Sudan 6
2005 DR Congo 5 2013 Sudan 6
2013 DR Congo 5 2013 Syrian Arab Republic 6
2014 Mali 5 2017 Syrian Arab Republic 6
2018 Mali 5 2001 DR Congo 5
2012 Niger 5 2019 DR Congo 5
2017 Nigeria 5 2009 Sri Lanka 5
2019  Sudan 5 2005 Sudan 5

Table 2: A Wounded (Positive Outliers)

Table 3: A Kidnapped (Positive Outliers)

Table 4: A Killed (Positive Outliers)

(15)

In 2017 the AWSD documented 139 aid workers killed in attacks. Since 2013 over 100 aid workers
were killed every year. In 2019 Syria came first as the most lethal context for aid workers, with 47
attacks, and 30 of them caused by aerial bombardment. South Sudan was next, with most of the
attacks being bodily assaults. DRC, Afghanistan, CAR, Mali, and Yemen were the rest of the
countries from those having the highest incident contexts with types of attacks(16).
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Highest incident contexts with types of attack, 2019

Yemen 2
Mali 8 12
Afghamstan © 1- 6
DRC 6 IIIIIIIIII!IIII
South Sudan 5 2 _
I

Aerial Bodily Kidnapping Rape/sexual Shooting Explosives Unknown
bombardment assault assault

(17)

Armed non-state actors, such as Boko Haram in Africa or ISIS in the Middle East, are increasing the
insecurity and the escalation of hostilities. Especially in Africa, aid workers responding to the Ebola
outbreak or even in vaccination campaigns or emergency health care operations targeted by NSAs.
According to the latest report from AWSD in the age of pandemics, humanitarian health workers paid
the highest price of fatalities in the Middle East and Africa(18).

2.3 General trends & types of violence

It would be worth mentioning that the general trends and violence against aid workers have not
changed that much during the years. AWSD gives us a comprehensive spectrum of attacks against aid
workers while reviewing the incident reports. Of course, to be part of this database must entail a
significant incident. Aerial bombardment, bodily assault, kidnapping, rape/sexual assault, shooting,
and explosives are among the top six types of violence against aid workers and civilians. The context
and the location determine the attacks in each region. In Africa, explosives and aerial bombardment
are rare while ambushes and kidnapping by armed groups while aid workers are trying to transport
relief. On the other hand, they usually bombard or have frequent explosions against civilians or aid
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workers in Syria and Afghanistan. The number of casualties increases on the spot, with the casualties
of civilians and aid workers rising each time.
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HUMANITARIAN HEALTH CARE IN DANGER

3.1 Humanitarian Action under attack

Providing aid in insecure environments is always risky, mainly for the last few years. According to
AWSD data, attacks against aid workers have increased since 2006, with kidnappings trending(19).
Since 2015 more than 100 health structures belonging to or supported by MSF have been bombed.
Most of them were in Syria, but also health structures have also targeted Yemen, South Sudan, and
Afghanistan, causing intolerable suffering, death, and destruction. Moreover, this is only the tip of the
iceberg of reported attacks(20). The most recent attacked happened on May 16, 2021, when Israeli
strikes in Gaza, Palestine, killing more than 42 people and damaging part of the MSF clinic. After
this attack, the clinic remains closed due to the damage to its structure, as well as because of the
destroyed road and lack of access to the clinic(21).

3.2 Attacks on aid workers

Aid workers face a considerable challenge in the past years, and for the last decade, this challenge has
become a dire situation, while it seems they are becoming targets themselves. Even though the
number of aid workers increases in the frontlines of conflict zones, they are at the highest risk of fatal
attacks. Since 2012, at least 344 United Nations and associated personnel have died in deliberate
attacks. The last year, during the covidl9 pandemic, AWSD recorded 483 attacks against aid
workers.

In Somalia in May and Nigeria in June, two attacks were in total 12 health workers brutally killed. In
the incident in Nigeria, the abductors posted online the video of the execution, which went viral(22).

According to the Standing Committee for the Security and Independence of the International Civil
Service of the United Nations Staff Union, at least 34 United Nations and associated personnel — 26
peacekeepers and 8 civilians — were killed in malicious attacks in the line of duty in 2018(23). The
US airstrike on an MSF hospital in Kunduz in 2015 that Killed over 42 people, out of the 14 was the
staff members, and 4 were caretakers, was reportedly ordered based on deliberate misinformation
provided to the US forces by Afghan National Army members displeased that Taliban fighters have
been treated there(24). It was a violent attack from which viciously medical staff were decapitated or
lost limbs, and others shot from the air. A violent attack from which viciously medical staff were
decapitated or lost limbs, and others shot from the air. As much as it discourages the global
community, the fact that the attacks present a dramatic increase means that there is not enough
security and cooperation; nonetheless, there is an urgent need for data analysis.
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3.3 Keeping survivors alive — Violation of Medical Ethics

The impact of violent attacks to aid workers is more complicated than we might think it is. The
situation is critical. Keeping survivors alive while being attacked as an aid worker must keep in mind
that all the logistics for the needed supplies are overwhelming and raises insecurity in any operation.
Safe access for the humanitarian staff and the wounded civilians to access the humanitarian staff is
not to be taken for granted. Aid workers provide their assistance with impartiality and do not make
any distinctions based on patient’s ethnicity and religion, and they provide medical care to them
regardless of their support to any side of the conflict.

The UN Resolution 2286(11) resulted from the destruction of the Kunduz Trauma Centre. It
enhanced health care protection in conflict by extending the protection under the IHL to humanitarian
and medical personnel exclusively engaged in medical duties, such as MSF(25). From 2016 until
today, many incidents have occurred, and more attacks have risen the number of casualties among the
aid workers. The resolution was an adequate response to the staff members of humanitarian
organizations and medical staff members of such organizations, yet it was not enough to provide the
necessary protection to those designed to protect.

There are over 40 million internally displaced people (IDPs)(26). According to the Internal
Displacement Index report from 2020, 46 countries were affected by violence and disaster
displacement. Syria, the Central African Republic, and South Sudan have the highest range of
widespread and severe displacement. Operationally wise, to be able for adequate medical aid to reach
those affected populations is a highly challenging process. It is commonly accepted that a high level
of healthcare is unmet, and as a result, humanitarian workers need to switch the delivery of aid in
complex emergencies (CEs)(27). The innovation and outstanding process of CEs is the fact that they
deliver the needed help in a specific context, using the logistics needed for e specific time for the
proper amount of population on the spot. CES has nothing to do with traditional methods of providing
medical assistance. Thus it is crucial to understand the modus operandi of a complex system as such,
as to succeed and fulfill the mission.

Security is the most critical rule among the Organizations that operating during a disaster response.
There were not few moments that decisions were made according to security and lead to an
obstruction of medical aid to the affected population. Utilizing cases from the past, this thesis
addresses issues that affected especially the aid workers and arose the operational complexities
around the provided humanitarian aid.

Politics in humanitarian action is a whole different concept, which separates the aid workers in those
staying impartial and those who provide help to affected populations, disregard IHL. Due to new age
warfare, they negotiate with the counterparts to get into the conflict area and intervene(28). Thomas
G. Weiss wrote an article in 1999 titled “Principles, Politics and Humanitarian Action,” where the
discussion was around the core ICRC principles of impartiality, neutrality, and independence.
Nowadays, many NGOs are working in the field by disregarding IHL, which by default has been

Page | 20



diminished by criminals using child fighters and fighting as militias and moving as terrorists,
operating on grounds that are almost impossible for the aid workers to reach. Weiss’s theory
advocates that there are two significant characteristics among humanitarian organizations that
distinguish them. They can be either classicists or solidarists. Classicists believe that politics should
not be part of an operation and should stay insulated, and this is a theory that ICRC fully supports. On
the other hand, the Solidarists reject ICRC’s values regarding impartiality and neutrality, disregarding
the needed permission to enter a conflict area as to help. Nowadays, warfare led the actors in the
unknown territory of negotiations since the counterpart is the state and the non-state actors. Medical
ethics and negotiation are the only weapons the humanitarian organizations can use to manage to
enter the conflict zone and provide care to the people in need. The red line of negotiations usually is
about the denial of lifesaving since a medical cannot refuse medical assistance to anyone. All patients
should be treated, regardless of the sides in the conflict. Negotiation is the tool beyond medical ethics
to provide access, short- or long-term safety, and build an environment of trust among the
organization and those in charge in each area. The negotiations are not willing to change the political
or war agenda but to keep the impartiality that ICRC protects and shows as a core value on its own.
When it comes to patients, all aid organizations are led by this value and neutrality. By establishing
through the negotiation, the organization's values and making visible the emblems, so they will not be
a target, the aid workers secure that there is a free and safe passage to their premises or hospitals.

Declaring who the aid organization is and advocating for the medical ethics can lead to better
stabilization of the aid workers and provide help more sustainably. Nevertheless, this is not the case,
and most of the time, many obstacles hinder the ethics of relief work(29).
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CONSEQUENCES

4.1 Obstruction of Aid

While in a conflict zone, the disruption of aid and, even worse medical aid might happen at any
moment of the operation. The main reasons for limited aid in such zones are the following. To begin
with, suspension of funds from an operation unquestionably can lead to an interruption of the
assistance to civilians in conflict zones. Without funding, the programming fails, and all the logistics
of the operation are in vain. Donor countries must be encouraged to provide funding to relief
programs without regard to politics. Secondly, the situation in areas most at risk of conflict may
exacerbate the problem of the population in need of assistance. Thirdly, the lack of safe passage and
failure to protect the aid workers worsens the chances of an operation standing in a place and
continuing to aid. AWSD's latest report shows in figures that within 2019 483 aid workers were
victims of major attacks. Out of them, 125 killed, 234 wounded, and 124 kidnapped(17). Each
organization has pieces of training and SOPs regarding security protocols that each staff member
should know, respect, and follow under any given circumstances, especially in the field and at any
given moment. According to IHL, hospitals are safe places(30). However, this was not the case in
Syria(31), in Afghanistan(24), in Somalia(32) and more recently in Gaza strip(21). One more reason
for the obstruction of aid is the epidemics or pandemics that arise around the world. The most recent
examples of Ebola in Africa and Covid-19 globally show that health crisis has a dire impact on
civilians' lives(33), along with armed conflicts in these areas.

Unfortunately, due to the high risk of attacks in conflict zones and insecurity among humanitarian
organizations, there are numerous cases of total obstruction of aid. In 2004 MSF decided to close all
the medical programs in Afghanistan, following a brutal killing of 5 MSF aid workers after their
vehicle ambushed(34). Even though the organization's presence in the area was for more than 2
decades, the incident revealed the lack of trust between the organization and armed groups in the area
(Taliban) and the total absence of communication between the government and the area Taliban. The
situation in South Sudan leads to a withdraw of UN aid following the killing of at least 6 aid workers
back in 2014(35). According to Human Rights Watch (HRW), Yemen lost most aid workers due to
Houthi control, especially in the northern part of the country. In 2020 the aid agencies in Yemen
received the 24% of the $3,4 billion they had requested.

4.2 Aid workers casualties

The post-Cold War period brought to the light more deliberate violence. The main actors in conflicts
changed, and armed non-state actors replaced the states; incidents increased as internal conflicts and
miscommunication among the actors increased violence against civilians and aid workers. It has been
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noticed that the incidents against aid workers increased, especially in the last two decades, affecting
the staff members of aid organizations psychologically as much as their general well-being will
provide help. A report from Safeguarding Health in Conflict Coalition initiative in 2018 summarizes
aid workers' casualties since 2006, and the results are overwhelming. Only in 2018, there were at least
973 attacks on health workers, health facilities, and health transports in 23 countries in conflict
worldwide. At least 167 health workers died, and at least 710 injured because of these attacks(36).
According to the report, health workers killed in 17 countries, while Afghanistan and Syria had the
highest numbers of casualties(37). Killing, abducting, arresting, assaulting are among the attacks that
health workers and emergency personnel might face in conflict areas where they are operating.

COUNTRIES WITH ATTACKS ON HEALTH CARE IN 2018

COUNTRIES #OF ATTACKS
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IN 2018, THERE WERE AT LEAST 973 ATTACKS ON HEALTH WORKERS, NEALTH FACILITIES, AND HEALTH
TRANSPORTS IN 23 COUNTRIES IN CONFLICT AROUND THE WORLD. AT LEAST 167 HEALTH WORKERS DIED
AND AT LEAST 710 WERE INJURED AS A RESULT OF THESE ATTACKS.

(38)

4.3 Implications for local populations

Every attack brings casualties, but despite those immediate injuries and deaths, there are also
destructions of facilities like temporary health centers or hospitals, burned ambulances and supplies,
and even blocked and damaged roads. Conflicts lead to disrupting the everyday life in a country, and
long-term conflicts decrease the level of life and severely impact the area's population(39). A very
detailed report from Safeguarding Health in Conflict Coalition initiative in 2016 brought to light a
compilation of attacks against health workers or emergency medical personnel in conflict zones
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worldwide. The data show that reported attacks in hospitals and other health facilities were highly
intense in Syria, in Afghanistan, in Irag, in South Sudan, in Yemen, CAR, and Libya. It is noteworthy
that targeting and Kkilling medical staff that conducts either vaccination or providing care deteriorates
the health of the patients and the health care of the local population. Syria's war since 2011 had a
result to halt the vaccinations against polio, and in 2017 there was an outbreak of polio in the country.
The WHO's spokesperson Oliver Rosenbauer said: “Are we concerned that we re in fact going to be
seeding further future polio vaccine-derived outbreaks? ... Absolutely, that is a concern. And that is
why this vaccine must be used judiciously and to try to ensure the highest level of coverage”(40).
Equitable access to health is not granted for the populations of such countries. While conducting
polio vaccinations in Pakistan and Nigeria, medicals abducted or killed, and the attackers destroyed
stores of vaccines. Jeopardizing the process in both cases, had, as a result, the outbreak of polio for a
longer time in the countries(39).

A common implication for the population's life in conflict-affected areas is the hindrance of access to
hospitals or medical centers, by checkpoints and roadblocks or damaged roads due to bombardments
or explosions, either by the state or by the opposition forces. It is considering that patients are
suffering from chronic diseases and civilians who are seeking emergency medical care, the blocked
access resulting deaths. Also, obstruction or attacked of ambulances is another trend of interfering
and blocking the provided medical aid. The Safeguarding Health in Conflict Coalition initiative
report mentions such practices by Afghanistan, DRC, Iraq, Israel - Occupied Palestinian Territory
(OPT), Jammu and Kashmir (India), Mali, Niger, and Yemen. The report says: “In the OPT, the
Palestine Red Crescent Society reported 416 instances of violence or interference with its
ambulances by Israeli forces and Israeli settlers, injuring 162 emergency medical technicians and
volunteers, damaging 108 ambulances, and denying access to care in 146 cases. Israel Defense
Forces (IDF) have used bullets and tear gas against ambulances, removed injured people from
ambulances, and interfered with the work of medical teams ”(39). In the recent Gaza attacks in May
2021, there were videos released in public, show precisely the practice mentioned above by IDF.

One more thorn in humanitarian assistance is the takeover and occupation of health facilities and
transports, which has an immediate effect on civilians' lives. In 2016 data, Afghanistan, Iraq,
Somalia, South Sudan, Turkey, Ukraine, and Yemen were the countries with documented incidents of
armed takeover and occupation of health centers. The report describes the situation in Iraq
thoroughly, in Yemen, in Afghanistan, in Turkey, and the European country of Ukraine: “In Iraq,
ISIS forces took over multiple health facilities, either to use for military installations or to treat their
own wounded fighters, while expelling civilian patients. In Mosul, ISIS occupied a health clinic that
served 70,000 civilians. ISIS also misused ambulances for military purposes in Iraq, including for
transport of explosives and for use in suicide attacks. In Yemen, anti-Houthi fighters set up tanks
around the perimeter of one hospital, putting staff and patients at great risk of retaliatory fire from
Houthi forces. Occupation of facilities by combatants on both sides in Afghanistan resulted in
injuring and Kkilling staff, severely damaging facilities, and deterring patients. In Ukraine, the
occupation of health facilities by government and opposition forces has forced civilians to travel
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further away to receive medical care. In southeastern Turkey, occupation of state hospitals by
Turkish security force severely limited access to care for civilians and injured combatants, and it
strategically prevented the documentation of possible human rights abuses.”
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VULNERABILITY FACTORS

CHILDREN

WOMEN AND GIRLS

May be severely affected by:

~> attacks on their lives, dignity, and physical integ-
rity, and also by such attacks against their care-
givers;

- separation from their parents or other care-
givers;

- the lack of health services or of food and basic
commodities, inadequate shelter, and the pres-
ence of mines and explosive remnants of war;

~» association with armed forces/armed groups
{recruitment, live combat, physical and/or sexual

Are often especially at risk of:

—» sexual violence and/or attacks on their lives,
dignity and physical integrity (they are at greater
risk when separated from their families);

—>forced displacement - women and children
make up most of those who have been
displaced;

— restricted movement and limited access to essen-
tial goods and services for security, economic,
physical, cultural or other reasons;

- having to assume responsibility for their families,

exploitation, abuse); and may be forced into prostitution for socio-
- attacks on educational structures and staff, which £conomic reasons;
interrupt learning and cause psychological —»exceptional vulnerability when forced to
trauma and the loss of ‘safe areas’ support weapon bearers.
IDPs REFUGEES*
Arbitrary displacement of civilians is expressly pro- | - Are extremely vulnerable during their

hibited and must be prevented. If it does occur, IDPs

may be at greater risk of:

- direct or indiscriminate attacks, reprisals, collec-
tive punishment, looting, harassment, insecurity,
and general lack of safety;

~» becoming separated from their families;

- secondary displacement, restricted movement;

- exploitation, coercion, disenfranchisement,
marginalization;

- Inadequate shelter, food, and essential services;

- restricted employment and/or subsistence
opportunities;

- forced return, which violates their right to a vol-
untary, safe, dignified return with long-term solu-
tions (which respects the unity of families)

displacement; may meet with disregard for their
dignity and physical integrity, camps may offer
inadequate security, essential needs may be
inadequately addressed;

~»are at great risk of being separated from their
families;

~»may have limitations imposed on their ability to
be self-sufficient;

~»risk being interned (civilians and former weapon
bearers).

- must contend with the fact that their repatriation
may not be voluntary, safe, or dignified, and that
their resettiement options may be limited.

* The Office of the United Nations High Commissioner for Refugees (UNHCR) is the agency or organization primarily responsible
for the protection of refugees. The ICRC often complements UNHCR action; when IHL is applicable, the two organizations work
alongside each other. The ICRC does not pronounce on refugee status and usually does not set up or manage camps, However,
the ICRC takes the necessary steps to gain access to refugees to identify their problems and needs, to enable them to restore links
with relatives who remained behind or who are abroad, and to follow up Individual cases when necessary. It closely coordinates

such activities with UNHCR,

(41)
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MAKING HUMANITARIAN RELIEF NETWORKS MORE EFFECTIVE

51 Monitoring trends — HCID Project

Security threats are extending the incidents against aid workers in conflict zones and especially
against medical workers. While it has been repeatedly reported that both aid and medical care
workers are being ambushed, kidnapped, attacked, or killed, the trends remain unknown and keep
changing and evolving. Depending on the country and the conflict zone, sometimes the attacks are
pretty similar. The characteristics are remaining to get connected. Under IHL(42), it is well known
that it is prohibited the deliberate targeting of health care settings, such as hospitals, medical centers,
first aid centers. For this reason, aid workers ensuring the visibility of the emblems. A tactic that all
operational organizations are using in the field is arranging logo banners on the roofs of the health
care centers or at the ambulances to prevent being hit either by airstrikes or being ambushed or
blocked by armed forces checkpoints.

Nevertheless, the ongoing attacks bring to light the unfulfilled goal of UN Security Council
Resolution 2286(43). The IHL is the primary law tool to prevent such assaults, and Resolution 2286
came to strengthen the mandate for respect and protection of health workers while calling the member
states to develop measures and take proactive steps towards preventing such attacks and, most
importantly, to hold the perpetrators accountable, nonetheless for the years after 2016 even worsening
since 2000(44). The casualties are many, and the number of killings and kidnappings has risen(45).

AWSD, through the statistical analysis of data trends and the comprehensive and updated database
with all incidents around the world, is a tool that helps us understand and document the casualties
with numbers. According to the latest Humanitarian Access Score Report,(46) which is a result of
Survey on the Coverage, Operational Reach, and Effectiveness of Humanitarian Aid, reports that:
“Among other findings the research showed empirically that:

* far fewer aid agencies work in dangerous countries than in safe ones, and not nearly

enough are there to provide people with what they need

* in high-risk countries, aid agencies tend to narrow their field presence and cluster in safer
areas—only a small group of humanitarian organisations operate in the highest-risk places

* surveys of people living in high-risk areas say that aid is declining even as their needs

are rising

* as access becomes more difficult, aid becomes more basic, and less responsive to the

most critical needs and the most vulnerable people

* donor policies and agency incentives can work against humanitarian access and coverage

while making the aid presence seem more robust than it actually is—there needs to be

more operational transparency about where aid agencies are able to operate, greater

strategic prioritization to fill gaps, and greater consideration of how to ensure impartial
humanitarian coverage.”
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Monitoring the field operations and providing the trends is a mandatory step in providing sustainable
and valuable details of operations and conditions. It was mentioned earlier that it is important to
contextualize and tailor the humanitarian response according to the setting of each conflict.

Given ongoing attacks and violence against aid workers, health workers, facilities, and transports, as
well against patients, the International Red Cross and the Red Crescent Movement introduced the
initiative of Health Care in Danger (HCID)(47) Project in order to ensure the safe access to and
delivery of health care in conflict zones and situations of emergency. Mobilizing the community of
concern and advocating locally, promoting research and consultations worldwide, HCID managed to
identify new ways to safeguard medical services. The international community is part of a global
dialogue that HCID promotes to mobilize and protect human rights and especially aid workers while
accessing and providing medical aid to those in need in conflict zones. HCID summon ten prestigious
health organizations and call for uninterrupted humanitarian action and advocacy and further
recommendations of best practices in the field.

The HCID Project has launched the strategy 2020-2022 to protect health care from violence and
attacks in situations of armed conflict and other emergencies. The project's primary goal is always to
promote healthcare regardless of the context of the territory. Health is the highest value in life, and
respecting the medical workers by finding solutions to protect them and to develop a culture of
acceptance is part of HCID vision, which states:

“It is a world where “my enemy’s doctor is not my enemy”.

The ICRC will contribute to the realization of this vision by:

« influencing the doctrine and practice of weapon bearers

* assisting States in strengthening their domestic legislation

* building up the resilience of health-care systems to violence

* campaigning for behavioural change among civilian populations.

The primary modus operandi for HCiD will be formation of partnerships with health-care
workers and communities in countries affected by conflict and other emergencies. The ICRC
and the International Red Cross and Red Crescent Movement (Movement) can have a broad
or large-scale impact only if we work with and through the health-care communities we are
aiming to protect.

This work will be underpinned by sound evidence generated locally and geared towards the
development of preventive solutions.

The current strategy sets the objectives for the 2020-2022 period within the framework of
this long-term vision.”
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5.2  Security management & Coordination

Operating in a hostile environment while facing life-threatening risks, lacking empirical knowledge
elevates the risk of casualties in case of a violent attack by armed forces. Each organization has its
mandate and internal rules and SOPs on operating in the field. With the lack of common security
standards, it is well understood that any incident undermines the personnel's security in the affected
area. The operational organizations need to understand that they need to promote the dialogue among
them and strengthen the efforts for cooperation in better security management while enhancing the
good practices and encouraging their staff to involve in more workshops and training regarding this
topic. Security coordination cannot be absent from the management of the issue.(48) Except for the
usual professional security standards, all the involved organizations must accept the different contexts
of each field and foster new practices based on the needs of each operation. Establishing inter-agency
security coordination will help develop a better understanding of the organizations' needs and
promote the shared interests in safeguarding the aid workers in the field.

Efficient coordination of the NGOs operating in the field could only succeed if they came along with
joint security-related cooperation. NGOs have different ways of structuring their security procedure;
hence adopting a common strategy and coordinating a higher-level organization would not be
acceptable. Each NGO moves by its values and principles and very often might have conflicting
interests or expectations(49). To achieve organizational coordination, though, would help to promote
sustainability on the supplies, probably to affect the relationship with the rest of the actors in the
conflict zone (e.g., armed forces) and create a new dynamic in the area, which could lead to lessening
the casualties and the disruption of the operation and recover the economic loss after each attack(50).

5.3 Stabilization & Protection

The efforts under these conflicts must be ongoing, and the organizations must find tailored solutions
for these areas of concern(51). Stabilization is not concerning only with the purchase of security
solutions. Stabilization involves negotiations that understand the fragility of such matters and will
include in the conversation all the counterparts that are part of a conflict in a specific context and
area. History has shown that stabilization agendas cannot be taken for granted. They are essential for
humanitarian actions, and while they are trying to balance security, trust among the actors, and the
constant uncertainty about the outcome, only the negotiations can help solve the controversies.

Stabilization is a very important determinate for protection in a conflict area. According to HCID
strategy 2020-2022(52), there is a great need to work together towards the i)operationalization, ii)
evidence-based generation & iii) influencing and coalition building. The operationalization shall
promote the practical measures to protect health care effectively. At the same time, the evidence-
based will provide all the necessary data and continue with the research focusing on healthcare
organizations in countries involved in conflicts, which will assist the development of negotiations and
mobilize the global community. Finally, the coalition will be the movement from the global level to
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the sub-national level, were will create “communities of concern” (CoCs) which will assemble
healthcare workers who experience violence in the past, policymakers, and stakeholders to work
along and develop a possible solution to promote safe access to health care and to protect health.

54  Collaboration among the relief organizations

The collaboration among the relief organization is a comprehensive scenario. Collaboration must
occur before engaging coordination of the organizations. The thorn in the relationship of the
organizations is the competition and the different values that they represent. These two reasons can
undermine the long-term synergy among the relief organizations. A conceptual idea of factors to
engage in order to promote collaboration are the following four: i)the donors’ factors, ii)the inter-
organizational factors, iii)the environmental factors and iv)the organizational factors(53).

Essential is coordination, cooperation, and collaboration regarding relief supply chain management
(RSCM). Without the RSCM, there cannot be any planning or implementing an operation. Based on
the data and information that first responders in the conflict zone, the involved humanitarian
organizations can identify the needs' hence may proceed with the procurement of all the emergency
things should be dispatched and of course with the transport of the materials(54).
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CONCLUSIONS

Pull-out of aid workers from conflict zones occurred in the past and might repeat in the future. The
high risk of working in such life-threatening areas deteriorates the operation and the personnel's
psychological and physical condition. Since 2000 the number of incidents increased, and personal
attacks against aid workers have aggravated the organizations' status in the conflict areas. Moreover,
the funding shortages, staff downsizing due to risks, and supply chain interruptions lead to pull-out
operations from conflict zones.

Nowadays, the danger is evolving more factors than NSAs. Since the beginning of 2020 the world
witnessed one of the deadliest pandemics of the new century and understood that covid-19 needed
something more than just coordination, cooperation, and collaboration among the states and the
NGOs. The Ebola outbreak in Africa a few years ago worsened the situation in all affected countries
of the area, especially in socio-economic life and lack of necessary medical and logistical support.

Also, escalating the violence and rise of internal conflicts in areas with the breakout of epidemics or
internal instability is common. The global community and humanitarian relief organizations should
learn from the past and be prepared and active proactively.

The humanitarian community has witnessed many casualties over the past two decades. Initiating
partnerships, programming, sharing good practices, and promoting bilateral communication through
negotiations among all the actors to establish protection for both the civilians and the aid workers,
must be consistent and priority. The approach must be open-minded and contact the NSAs and the
government armed forces, and the health stakeholders of international organizations, along with the
national, regional, and global health community. Allies must unite and fight against violence in
targeted attacks on health care facilities and the use of violence against individuals.

Finally, the global community must engage proper legislation to protect the aid workers and medical
personnel on the battlefield. Military and NSAs should understand the value of respecting health
facilities and health personnel and find themselves accountable for a fatal attack against them.

An extensive array of strategies may help the global community and, more specifically, humanitarian
organizations overcome existing barriers and finally provide aid without the risk of being attacked.
Significant improvements in the negotiation area will promote collaboration among the actors and
hopefully determine the humanitarian aid's future.
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EKTENHX IIEPIAHYH XTA EAAHNIKA

H napoyn Bondelag o epumodrepeg {oveg mposkoye Tpy amd TOAAEG OEKAETIEC. ZVYKEKPIUEVO 1] oYM
0V XoApepivo otic 24 Tovviov 1859 anotéhece v agopun yio v idpvon g Aebvig Emtpomnng
0V EpuOpod Ztavpov. Xkomdg ftav n tpocpopd forfelag 6to medio TG LayNS Yo TOVG TPOVUOTIES.
2t ovvéyeln pe Tig Xoppdoelg g Ievedng kot ta akdiovBo [IpotdoKodda £ywve eméktoon TV
VIOYPEDCEDMY TOV EUTOAEUOV VO TPOGTOTEVOLV TOVS TPOVUATIEC KAODG Kol Vo, TOVG TOPEXOVY TNV
amopoitnTn wrpikn epoviida. Ta kpdtn, HExpt TPOGPATA, NTOV 01 KHPLOL TAPAYOVIES TWV TOAEUMV.
[Tapd 10 yeyovdg 6Tt akdun Kot 6to mopeAbov gite oe Oebvelg cuppdelc, VNPV UN KPOTIKOL
QOPELS (TOPACTPOTIOTIKEG OMAdES, aVTAPTEG) aAAG Ko o€ un Olebveic ovppaelg (avtdpteg Kot
noymtég e erevbepiag) Ta tedevtaio 20 xpovia, avtd £xel avéndel o Eva vEo dLOPOPETIKO TAAIG1O.
Ot gpyaldpevol oe avOpOMIGTIKEG OPYAVAGEIS TPEMEL VO AVTILETOTICOVV TOGO GTPATIOTIKOVS OGO
KOl TOPOCTPOATIOTIKOVS TOPAYOVIES GTOV TOUEN TMV GLYKPOVGE®MV KOl TIS TEPLGGOTEPES POPEC
dtakvdvvevovtag ot 0ot H emoyn g ovdetepdtrag Kot TG apepoinyiog otnv avOpOTIGTIKY
Bonbela otic epumodrepeg Loveg dev yivetor cePaoTn Kot 01 KAVOVES OIKAIOL VO 0lyvOOUVTOL TANPMGS
and TG eumOiepeg opdodeg. Ot avOpdTIvVEG OMOAEEG HEADV TOL TPOCOTIKOV aVOPOTIGTIKOV
0pYAVACEWDV, OTIS eumolepeg LOves, AOYm emBécewv €xel ¢ amotélecpa gite v petaxivnon g
OTOGTOANG G€ MO acPaAn onueio, €ite TV LEIWON TOL TPOCOTIKOL 1| AKOUA YEPITEPA TNV TANPN
amdGVPCT AVTOV.

H dwtpi] amookomel otnv avdivon Tov AOY®V Yio TOVG 0Toiovg ot avlpwmioTikol opyavicpoi, ot
omoiot mapéyovv mépav and avOpomiotikn Pondeia kot wTpikny Ponbewa amocvpovy To HEAN TOL
TPOCMOTIKOD TOVG Ao YMPeES mov avtipetoniCovv un oebveic évomieg cvykpovoels. Ta Hvouéva
"EBvn petd v Aebvr) Emrponn) tov EpuBpod Ztowpod anotedAovv Tov mo yvmotd d1efvi opyovicud
pe avlpomotiky dpdon oe daeopeg tomobeciec oe OA0 Tov KOGHO0. O emiyelpnolakods porog Tmv
Hvouévav EBvav, ed1kd katd 1 01dpkeln KOTAGTPOP®OV KOl KOTOCTACE®V EKTAKTNG OVAYKNG, M
mopoyn avlpomotikng Ponderoc NTov Kpioog kot apkeTd dvokoAog. Amd to 2000 vanp&av
onuavTikd Odpata petacd TV elpnveLTIK®OV duvipeny Tov Hvouévov EOvov, kabohg kot tov pedav
oV tpocwnikoV TV Hvouévov E6vimy. To Xvppfovito Acpaireiog tov Hvopévov EOvov (UNSC)
ynowoe 10 ynewopo 1502 otig 26 Avyodotov 2003, mapéyoviag KOADTEPN TPOCTUGIC GTOLG
avOpomotikovg epyaldpevoug kot ovipetonilovtag T emBéoelg evavtiov Tovg ¢ EykAnua
noAépov. Xtig 3 Moaiov 2016, 1 UNSC ymeice 10 ynowopo 2286, petd 1 embécelg o€
gyKaTaoTacels vyelag ot Zvpla kot v Yepévn, v katactpoen tov Kévipov Tpadpotog otnv
Kovvtov tov Agyaviotdy. Metd and pia tpoceatn dnAwon vrootpiEng, otic 22 Iovviov 2020, ta
171 xpdtn péAn tov Hvopévov EBvov korlodv v moykdécpia kowdtnto Kot 10img Toug pun
KPOTIKOVC POPELS VoL TaHGOVV TNV KATATOVGT] TOV TUPOS, KUPimg Aoy ¢ mavonpiag covid-19.

Ot opyavicpoi mov OpacTNPLOTOOLVTAL GTOV TOUEN TNG TaPoyYNS avOpomotikng Ponbeiog oe
eumolepeg COVEG CLYKPOLGEMV, EIXAV TAVTO TPOTEPOLOTNTO TV AGPAAELL TOV TPOCOTIKOV. 26TOGO,
N wpokTkn €xel oeiel 61t mapd TOLg ouveyelc amenTwkovs Y ™ (N KWOLVOLG OV
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avtipetonilovv ot epyalOUeEVOlL, I KATOVONOT TNG O0YEIPIONG TG CPAAELNG OTEPEITAL GUVTOVIGHOD,
00NYDOVTAG GE OCLVEMELWD LE OMOTEAEGUO TIC OvVOPOTIVEG ATMOAEIES, KAOMG Kol TNV KOTACTPOPN
TOAOTIOV VAKOV. H €AAetyn Kowvng ypnong dedoUévemv Kot 1 otovsio. GLGTHUOTOS AVTOAAXYNG
EUTEPLOV, TPOKTIKOV TPOS OTOPLYN OAAL KOl OpO®OV TPAKTIKMV Yol TNV €VIoYLoN TG dtoyeipiong
acQUAEOG €lval O TO ONUOVTIKOG AGYOG Yo TNV AmOTVYIN TOPOYNG OCQAAENG OTO UEAT T®V
amootol®v. Ot avOpOTIVES AmMAELES AVAOEIKVDOLY KOTAMOPO TNV OVETOPKN EUTAOKT OA®V T®OV
TapayovVTOV cg pio. GOYKPOVoTn 6To TPAmEll TOV JUMPAYUATEVCEDY YLl TNV TEPOUTEP® OVOANYNG
opbong mpoc v emilvon tev dwgopmv. Ot Bdvator peEADV aVOPOTIGTIKOV OpPYOVOCEDV
TOPAUEVOVY VYNAO1, TapOAO TTOv o1 epyaldpevol otn Pondeta avartucoovtal Yo v fondncouvv tovg
Tpovpotieg kot to OOpata mov €YOovV OVAYKT), OPUMUEVOL amtd TO OvVOPOMOTIKO TveEDUO TNG
oVoeTEPOTNTOG Kol TG apepoAnyioc. H acedieia piag emyeipnong, elte avt) amoteAeiton omd
OeBVEG 1 ToTIKO TPOSOTIKS, TPEMEL Vo eEac@AAIlETOL GTO PEYIOTO OLVOTO DOTE VO LETPLALEL TUYOV
embéoels.

Eitvat yeyovog 6t 0 suvtoviopdg oty avBpomictikn fonfsia amotelel pio ap@iieyopevn Katacstao,
KUPIOG AOY® TG 00aPOVS CUUUETOYNG TV EVOLOPEPOUEVOV KOl TV ETOUPOV HIOG ETLYEIpPNONG Kot
TOV EMESOV déapevons mov £xovy. O cuvToviouds gival £vag amd Tovg KuPLOTEPOLS TAPAYOVTES GE
OmO10ONTOTE S EIPIOT KIVOVVOU EKTOKTNG OVAYKNG 1} KOTAGTPOP®V, KOl TOLTOYPOVO TOPAUEVEL EVOG
TOAD amontnNTIkdg Topeng opdons. Ot dtampaylatedcelg dev £XOVV TAVTO EVEPYETIKO ATOTEALEGLLOL V10!
OAeg TIG TAELPES. G €K TOVTOV, Ol EUMAEKOUEVOL QOpPElS, evd amoppinTovv v aEloAdYNoN NG
Katdotoong oto medio, OlaKvLPELOVY OAOKANPES EMXEPNGELS Kot €€ optopol dtaktvduvevovy T {omn
TOV TPOGMMIIKOV TOVS GTO TEDTO.

Ot ametdéc yio v ac@dAeln Katd Tov epyalopévav, e0kd OtV TpdKeLTat Yo eUmoOAepeg (DOVES, Kot
ot mBovoTnNTeg EUMAOKNG TOLG O Mo emKivouvn €m¢ ko Bavoatneopa kotdotoon avEdvoviot
avoAoywKd pe TV évtaorm mov emkpotel oto medio payng. duvoikd, kovéva povtédo dev pmopel
amopoitnTo vo TPoPAEYEL TEPIGTATIKE, MGTOGO 1N UEAETN TTpoNyoVUEVOV eMBECEDV KAODS KOl TV
YOPOKTNPIOTIKOV NG EUTOLEUNG KATAGTAONG GTNV TEPLOYNG CAAL KOl TOV EUTAEKOUEVOV GE OVTN,
Ba umopovace va fondnoet 6tov peTplacud tov kvovvov. H Aebvig Emtpony| tov EpuBpod Ztavpov,
oe MOAAEG exBéoelg g, €xel avaeepbel -petald Tov vVIOAoOwm®Y Un EVOTA®V TopayOVI®V- GTNV
ACQAAELDL TOL TPOCMOTIKOV, KOl ®G €K TOVTOL £&eTdlel cuoTNUATIKA TN deaymyn dpacTNPIOTHTOV
poévo Pacer avOpomotikov deiktov. Ot mapafldcelc Tov ovOpOTIOTIKOV Kovoveov ond To
eumiekopevo pépn oe pio cuykpovon sivar kdtt odvnbeg. Yrmdpyovv ot kpatikoi @opeic, dnwg o
oTPATOG Kol 1 acTVVOpia, Kot ot EEveg 1 duvapelg cvppdywv. Eriong, ot évomiot un kpatikoi opeig
oynuatiCouv ovvleta odlktva JaKVPEPYNONG ACPUAEIDG Yoo TNV KOTOTOAEUNGN OMEADV KoL
Aertovpyohv 6TV TApAvOUN GOOIPA TV EVOTA®MY GUYKPOVGE®MV. ATON, OTMG EYKANUOTIES Kot LEAN
T0v TANOBLoUOV, amoTEAOVV WHEPOG TNG OLYKPOLONG KOl eKEPAlOLV JSVCAPECKED YOl TOVG
epyaloduevoug otnv mapoyn avipomiotikig Ponbelag. Aev elvar 1000 omdvio 0Tt petald TV
emtifépevov unopel va gival dropa mov Soflovv o oTPATOTESD TPOSPVLYWV Kol OV AapPavouy Tnv
wtpkn Pondea oto emimedo mov emBvpovv N PEAN TOV OIKOYEVEIDV OVLTAOV TOV Tapeiyov
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vyelovoukn Pondeta and tovg epyaldpevovs. Duvoikd, evd cvvnbme, avtég ol emBéoelg dev etvan
Bavatneopeg, etvar aAndeia 6Tt vVITApPoLVV TOAAES Kol €lval 1| TAEWOVOTNTA TV EMOBECEDV EvavTioV
epyalopévov Bonbewoc. To €pyo Health Care Under Fire tov IMatpov ympig cbhvopa moapovctdlet
névte gupeleg katnyopieg mov odnyovv oe embéoelc and dropa evavtiov epyalopévav, ol omoieg mg
ATOTEAEG O GTEPOVV TNV VYELOVOLUKT fon0ela 6€ G0VE £YovV avaykr).

* quTUOTO Yo Wladtepn HeTayeiplon Kot doknomn Pilog m otiyun mapoyng Bondeiog

* @oknon Pilog mov GUVIEETAL LE TNV AVTIANYN TNG U1 IKOVOTIOINTIKNG LeTayEiplong

* AeNAOGIEC KOl KOTAOTPOPN KEVIPWOV VYELONS Y10 OIKOVOLKO OPELOG N Y1 AAAOVS AOYOVG
* emBéoelg oe KEVTPO LYEING OC LEPOC TOV TESTIOV UAYNG

* dlwén acBevdv 1 TOMTOV TOL AValNTOLV KOTAPVYLO GE KEVTPA VYEING 1) VOCOKOUELA.

opeova pe tn Paon dedopévov acedrelag epyalopévav oty mopoyn avlpomotikig Pondetag
(AWSD), kotaypd@ovtol GNHOVTIKG Teplotatikd PBiag evaviiov tov epyalopévav o€ ToykOGULO
eminedo, pe 11g embéoelg, Bavatneopeg kot un, va Exovv avéndet and to 2000. O embéoelg £xovv
amodetyfel 6TL avEdvovtat, avtd dogv gival Eva mayKOGUI0 Qovopevo, oAAd Tapapévetl oe pa ad hoc
Katdotoon ové ydpa Kot 6to mAaiclo twv cvykpovcewv. To 2017, to AWSD tekunpioce 139
anoieleg epyalopévov mov okotobnkav ot embéoelg. And 10 2013 mwhve and 100 epyalduevor
okotwvovtay kdbe ypoévo. To 2019 n Zvpia Mpbe mpodt) ®G TO MO BAvaTNEOPA YDPA Y10, TOVGS
epyalouevoug oty avipomiotikny Ponbeia, pe 47 embéoeig ko 30 and avtéc mpokAnOnkav amd
aepomopkovs PouPapdicpots. To Notio Zovddv nMtav to emduevo mo Piloto KpATog, HE TIG
mePLocoTEPES amd TIG embBéoelg exel va yivovrar copa pe copo. H Aaiki Anpokpatio tov Kovykd,
10 Agyoaviotdv, 1 Kevipun Aepikavikn Anpokpotio, o MdAr kow 1 Yepévn ntoav ot vrdAouteg
YDOPES Ao ekelveg mov elyav Ta VYNAOTEPA TTEPIOTATIKG BavaTneopmv Kot un emBécewv. 'Evomiot un
Kpotwol popeig, 0nwg N Mroko Xdapap oty Aepwkn 1 1o ISIS ot Méon Avatodn, avédvovy v
avac@AAELD Kol TNV KMUAK®ON Tov gxfponpadidv. Zopemva pe v televtaio £kBeon tov AWSD
OTNV EMOYN TOV TOVONMIADV, Ot gpyalOHeEVol oV avOpOMIGTIKY VYeld TANPO®GAV TO LYNAOTEPO
K60T0¢ TV Bavatwv ot Méon AvatoAn kot v Aepikr). v Aepikn, ot epyalopevor Ponbdetog
mov avtomokpivoviol oto EEomacpa tov ‘Epmoia, vyelovoukol o exotpateieg eppoitacpod oto
[Mokiotdv kot ot0 Agyaviotdv 1 o€ emeiyovoeg emiyelpnoelg vysovoukng mepifaiyng latpodv
Xopig Zovopa elyov peydieg andreleg o€ TPOCOTIKO GAAL KOL GE VMKOTEYVIKO E0TMGO.

A&iler va onuelmdel 6t ot yevikég tdoeic kot n Pia kotd tov epyalopévov omn Pondeia dev £xovv
aAAGEEL TOGO TOAD KaTA TN Jtdpkel TV €TV. To AWSD pog mopéyet £vo OLOKANPOUEVO QAGHLO
eMOEcEDV EVOVTIOV VYELOVOUIKOV OVOPOTICTIKGOV 0pYOvOCE®DY, VM cuveyilel pe v eEétaon twv
avaeopav emBécemv. O evaéprog Poufapdionoc, n couatikn erxibeon, n anaywmyn, o Plocuos / n
oeEovoMkn emifeomn, ot mupofoMopol Kot ot eKPNEES OmOTELOVY  TOLG €51 KLPLOTEPOVG TVTTOVG
emBécewv Katd tov epyalopévav kot toMtov. To mhaicto kot 1 Tonobesio kabBopilovv Tov TOTO TV
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embéoewv oe kb meployn. TNV APk, To EKPNKTIKA Kot 0 evaEPLog BouPapdiopog eival omavia
EVAD EVEYOVTOL KOL OOY®YEG omd £VOTAEG OUAOES, evd ol epyalopevol Bonbovv va petapépovv
avaKkovelon. Amo v dAAn mAevpd, ocvviBwg Poupoapdilovv N €xovv cuvyva ekpnéelg evavtiov
apdymv i epyalopévav otn Zupia kot 10 A@yaviotdy. O apBpdc tov Bopdtov avdvetot enttdonov,
VO TEPIGGATEPEG OMMAELEG VO PfploKOVTOL OVAIEGH GE OUAYOVS KOl VYEIOVOUIKOVG 1 €PYOLOUEVOLC
otV Tapoyn avlpomoTikig fonetag.

H mapoyn Pondetag oe pun acealreic cuvOnKe evéyel Kivovvoug ot omoiot, Kupimg ta TeElevTaio ypovia
EYOVV TOPOVCIACEL UEYOAN aOENOT UE UEYOAOC KOGTOG GE OvOPOTIVEG OMMOAEIES. ZOUPOVO LLE
ototyein AWSD, ot emBéoeic evavtiov epyalopévav Exovv avénbel and to 2006, Kot WOUTEPOS Ot
anaywyés. And 1o 2015 éyovv PouPapdiotel mepiocdtepeg amd 100 dopég vyeiag mov aviKovy 1
vrootpifovior and tovg [Matpovg Xwpic Xovopa. H mio mpdoparn enibeon cvvéPn otic 16 Moiov
2021, otav Iopanivég emdpopég otn ['dla g [olawotiving, okot@vovtag meplocOTEPOVS amd 42
avOpOTOVG Kol KOTAGTPEPOVTOS LEPOG TNG KAWVIKNG TV [atpdv Xwpic Zvvopa. Metd and avtiv
v enifeon, N KAVIKN Tapapével KAEIGT AOY® KATAGTPOPNS LEPOVG TNG SOUNG TG, KAOMDS Kot AdY®
TOV KOTEGTPOALLUEVOL OPOUOL Kal TG EAAEWYNC TPOGPAONS GE AVTY.

O avtiktomog tov Plowwv embécemv mpog TOLG epyalopevoug eivor mo mepimAokog amd 0,Tt
vouilovpe. H katdotaon sivon kpioun. H aceaing npocPaocn tov avlpomotikod Tposmmkold Kot
TOV TPAVUOTIOV TPog avtd dev Ba mpémel va Bempeiton dedopévn moapdro mov 1 mopoyn Pondeiog
yiveton pe yvopovo v apepoAnyio diywg kapio o1dkpion Pacel g eBvikdmrag kot g Opnoxeiog
t0v 0acBevolc. Emiong ot vyswovopkoi mov dpovv oe gumdiepes LOVEG MAPEYOVY VYELOVOLIKN
VrooTNPIEN o€ OAEg TIC mAgvpég aveldpnta and 10 oL avikovv. Eviovtolg ov epyaldpevor dev
amolapdvouv tov 1010V oefacLoD Kot TPOGOYNG.

To ynowopa 2286 tov OHE npoékvye and v katactpoen tov Kévipov Tpavuatoc otnv Kovvronl
T0V AQYovioTdv. KOmOG TOV NTAV 1 EVIGYLON TNG TPOCGTOGIO TNG VYEIOVOUKNG TepiBaiyng oe
eumolepeg C(oveg emexteivovtog mepoutépw TV mpootacio Pdcel Tov AeBvoic AvBpomioTikov
Awoiov o610 ovOpOTICTIKO KOl W0TPIKO TPOCMOMTIKO TOL OCYOAEITOL OMOKAEIGTIKA HE 1OTPIKE
KaOnKkovta, onwg ot [Natpoi Xwpic XHvopa.

H acpdireia eivar o mo kpioiog kavovog petald twv 0pyavicU®V TOL AEITOLPYOLV KOTE TN dldpKELN
LG KotaoTpoPns. Agv vanpyav Ayeg OTIyHEG TOL Ol OMOPACELS ANEONKOV COUE®VO HE TNV
ACQOAAEI. KOL OONYNOOV GE TOPEUTOOION TNG wWIPKNG Pondelag otov mAnyévta mANOLGUO.
Xpnowonowdvtog vrobéoelg and 1o mapeAbov, ovtn M epyacia acyoAeiton pe ntiuoata wov
emnpéocav 1daitepa  tovg epyaldpevovg ot Pondeld Kol TPOEKLYAV Ol EMYEIPNCLOKES
TOAVTAOKOTNTES YOP® amd TNV TapeXOUEVT avOpmmioTiKn Bondeta.

H moMtikr) omv avBpomiotikny 0paon €xel o EVIEAMS O0POPETIKN avTiAnyn, N omoia dtoywpilet
Tovg epyalopévoug e Ponbelog oe ekeivoug mov HEVOLY AUEPOANTTOL Ko EKEIVOLG TTOV TOPEYOVLV
Bonbelo otovg mANyévteg mAnOucopovs, ayvodvtoag to Aebvéc AvBpomiotikd Aikoto. Adym Tov
TOAELOL VENG ETOYNG, SWOMPAYUATEDOVTIOL LE TOVG OLOAOYOVG TOLG Y0l VO UITOVV GTNV TEPLOYN TOV
OLYKPOLGEMV Kot va TapEUPouv, Eemepvmvtag KATOEG PopPEG TaL OPLoL TNG OUEPOANYING LE GTOYO V.
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@tdoovv o€ 66ovg Exovv avaykn. O Thomas G. Weiss &ypaye éva apBpo to 1999 pe titho «Apyéc,
[ToMtikn koau AvOpomiotikny Apdon», 6mov n culntnon aeopovce TG Pacikéc apyéc e Atebvoig
Emtpommg tov EpuBpov Etawpod v apepoinyia, tnv ovdetepodtnta kKo ) aveaptnoio. H Oewpia
tov Weiss vrootnpilel 6Tt vadpyovv 600 GNUOVTIKG XOPAKTNPIOTIKA UETOED TOV avOpOTICTIKOV
opYaVOGE®Y TTOL TIG dtaympilovv peta&d tovg. Mmopovv va givar ite Classicists ite Solidarists. Ot
Classicists miotevovy 0Tt 1| TOMTIKY OV TPEMEL VO ATOTEAEL PLEPOG UG EMXEIPNONG KOl TPETEL VL
Tapopeivel amopovopévn kot apétoyn ond moMtikég cuintoeic. Avt 1t Bewpio v vrootnpilet
mpong N Aebvig Emuponr tov EpvBpod XZtowvpov. Amd v GAAn mAevpd, ot Solidarists
amoppintovv TG a&ieg g AtebBvovg Emtponnig tov EpvBpov Ztavpodh oyetikd pe v apepoAnyio Kot
TNV 0VLOETEPOTNTO, OYVODVTOG TNV OTapoitnTn doel Tov ¥pelaloviol dote va €16EA00VY G L
TEPLOYN CLYKPOVGE®V Yo Vo BonBncovy. ZNUePQ, 0 TOAELOS 00N YNOE TOVS AVOPOTIGTIKOVS POPELS
0TO AYVOGTO £30(pOC TOV JOTPAYLUTEVCEMY, KAODS 01 GUVOMANTEG TOVG £ivol TO KPATOG KoL Ol N
kpatikoi popeig. H nOwn ¢ wrpikng Kot ot dtampaypatedoelg eivat ta poéva OTAo Tov UropovV vo
YPNOLOTOGOVV Ol OVOPOTICTIKES OPYAVOGELS Y10 VO, KATOPEPOLV VO EIGEAB0VY GE Lol EUTOAEUN
Covn Ko vo map€yovv @povtido oTovg avOpodmovg mov £yovv avaykn. H koxkkivn ypouun tov
dlmpaypatehoe®v a@opd ocLvnlmG TN UN TOPOYN VYEWOVOMIKNG TepiBaiymg, o@ov KaVElg
vyglovopkog dev Ba apvnbet v atpwn Ponbeia oe kdmowov. Orot ov acbeveig mpémel va Exovv
npocPacn ce vyelovoukny epovtida Kot Bepameia, aveEdptra and Tic TAELPEG TG cvyKkpovong. H
dwmpaypdrevon etvor to epyoreio to omoio mépa amd TV NOKY TG WIPKNG TapExel TPOSPac,
Bpayvmpodbeoun 1 pokponpdbeoun acedrelr KabOG kol va yticel Eva TePPAAAOV EUTIOTOCHVNG
HETOED TOL OPYOVIGLOV KOl TMV DTOAOITOV LEP®V GE Ui cVPPAEN. ZTIC SOTPAYUATEVGELS TOL LEPM
dev givon mwpdOvpa va aArdovv v moAltikn M v moAeuikr] atlévra. Téloc péow g
dmpaydTeLone, EMKOVOVOHVTOL Kol TpowBodvtal ot a&ieg Tov EKACTOTE OPYOVICUOD TTOV dpa
MPOG  OVOKOVQIOT] TMOV TOATAOV OTNV  TEPLOYN EAEYYOL TOL EKACTOTE OTIPUTIOTIKOV 1)
TOPOUCTPATIOTIKOD POPEN Kol PPOVTILEL VO YVMGTOTOMGEL OAAL Kol v Tomofetnoet ta spPAnpara,
oe opatd onueia £tor ®ote vo unv givar 610)0g, ot vysovoukoi. Emiong éror daceaiileton 1
AmPOGKOTNTY Kol AGQUANG SIEAEVLGT OTIS EYKATAGTACELS 1] TO VOGOKOUEID TOVG,.

Ye pia gumdAieun (ovn n dwakomn Ponfetag Kot, akOUN YEPITEPO VYELOVOULKNG TOPOYNG, UTOPEL Va
ovpPet omotadnmote otrypn. Ot KOplot Adyot Yo TeEPLopicpévn evioyvon oe eumorepes Loveg eivar ot
akolovBot. Kot 'apydc, m avactoAn 1 Owukomn ypnpatoddtnong oe o emyeipnor. Xopig
YPNUOTOSOTNGY, O TPOYPOUUOTIGUOC amoTLYXdvel Kot OAN 1M 00Ntk pépiva pe 0,11 avtd
ocvuvendyetor amd HEPES EQOJCUDV KOl VAIKOTEYVIKNG LIOSTNPENG TG emyeipnong eivan
ateléopopn. Aghtepov, 1M TETOUEVY KOTAGTAON G€ TEPLOYEG TOv PpioKoviar 610 KEVIPO TMV
OLYKPOVGE®MV YEPOTEPEVEL TO TPOPANUA TOV TANBLGHOV KAODS OVK OAlyeg Popég N TpoOGPact ota
vocokopeion 1 ota kévipa mopoyns Pondewog oev eivor dvvatn. Tpitov, n élhewyn ac@arolg
dtédevong ko 1 amotuyio mpootaciog Tov epyalouévav Bondelag emdevover TIc mOAVOTNTES HU0G
emyeipnong vo otéketal o €va LEPog Kot vo. cvveyioer va fonda. Q¢ amotélecpo ol opyavicuol
ATOCVPOVV TO TPOCMOTIKO TOVG OO TEPLOYES eKTEDEEVEG GE emBECELS Kol TOTOOETOVV Ta KEVTIPAL
BonOelag oe Atydtepo emkivovva onueior TOV YOP®OV TOL dPOVV, LE GUVENELES MOCTOCO HOLPOIES Yol
mv vyela yuddov avlporov mov {ovv evtdg Tov eundiepov (ovov. H tehevtaio ékBeon tov
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AWSD oeiyver oe apiBuovg ot péoa oto 2019 483 epyalduevor vmmpéov Bdpota peyaiwv
embéoewv. And avtovg, 125 okotdbnkov, 234 tpovupatiotnkav kot 124 omiyOnoov. Kdabe
0pYOVIGHOG dtaféTel koppdtio ekmaidevong Kot SOP oyetikd pe ta TpmTOKoOAA0 0c@aAEinG Tov KaOE
HEAOG TOV TPOCMOTIKOD TTPEMEL Vo, YVopilel, vo oéfeTor Kot vo akolovdel vtd oleodNTOTE GLVONKES
Kol € oldNToTe dedopévn oTiyun. Zopemva pe to Atebvég AvBpomiotikd Alkolo, To VosoKopeio
elvar aoparelg kKot mpootatevopevol ydpot. Qotd6co, avtd dev €yve ogfactd ot Xvpia, ©TO
A@yaviotdv, ot Zopoia kot o mwpoceata ot Awpida g I'alag. 'Evac akdéun Adyog yio v
andovpon ¢ Ponbetag eivar ol emdnuiec N o1 mavonpieg mov epgaviCovrol og 6A0 tov kOcuo. Ta mo
npoceato mopadsiypata tov ‘Epmodia oty Aepikn kat tov  Covid-19 moaykoopiog deiyvouv 61t 1
Kpion g vyeiog €xel Tpopepd avtiktumo ot {on Tov audyov, poll pe Evomheg GLYKPOVGCELS GE
OVTEG TIG TEPLOYEG,.

Avetoy®g, AOY®m Tov LYNAOD KIvduvov emBécewv oe (DVEC GCLYKPOVGE®V KOl OVOGPAAEIOG HETAED
avOPOTICTIKOV 0pYOvVAGE®V, VITAPYOVY TOALEG TEPMTMGELS TANPOLS amocvpong tng Pondewoc. To
2004 ot T'wrpoi Xwpig Zovopa amo@doicay vo kKAgiocovv OAG TO 1WTPIKO TPOYPALUATO GTO
A@yoviotdv, petd amd 1t Ploam doroeovia 5 epyoalopévov pe €vEOPA KOTA TOL OYNUATOS TOVG.
[Topdro mov M TapovGio. TOL OPYAVIGUOV GTINV TEPLOYN NTAV CLVEYNG Kol Topeiye eEopeTikd
ONUOVTIKO £€pY0 Ylo TEPIOCOTEPO OMO OVO OeKaETIEG, TO MEPIOTATIKO AMOKAALYE TNV EAAEWYN
EUTIGTOCVVIG HETOED TNG OPYAVMONG Kot TV eVOTA®V opddwv oty meployn (Taimay) kot v
amdAvtn omovcio emkowvoviag petald ™ KvPépvnong Ko g mepPoyng vd Tov EAEYYO TOV
Toiumdav. H ékpubun xotdotacn oto NOTo Zovddv odnynoe o€ amdcvpon tng Pondeag tomv
Hvouévav EBvav petd ™ dolopovia tovAdyiotov 6 epyalopévav 1o 2014, Zoppwva pe to Human
Rights Watch (HRW), 1 Yeuévn éyoce toug mepiocdTeEpouS VYELOVOUKOD AOY® TOV EAEYYOL TMOV
Houthi, g1dwcé oto Bopeto tpunua g yopoc. To 2020 ot opyavicpoi fondetag oty Yeuévn érafov to
24% tov 3,4 dioexoatoppvpiov dorapiov mov eiyav (noel, pe amotélecpa vo veap&et pio and Tig
LEYOADTEPES ATOGVPGELS TOV GLVOAOL TMV EMLYEPTGEDV TOV OPYAVIGUAOV GTN YDPO.

Koatémv pog enifeong mépav amd 100G AUECOVS TPOVUATIGLOVG Kol TOVG OavaTovg, viapyovy miong
KOTOAGTPOPES EYKATAGTAGEMV OGS TPOSMOPIVOV KEVTPO TEPIBAAYNG 1| VOCOKOUEI®V, KATEGTPOUUEVOL
acBevopdpa, AenAatnuéveg 1 KaUEVEG TPOoUNBeleg OKOUN Kol UTAOKAPIGUEVOL KO KOTEGTPOLLLEVOL
opopot. Ot ovykpovoelg odnyodv otn dwkomn G kadnuepivng (oNg o€ ol y®po Kot ot
LLOKPOTPODESLLEG GLYKPOVGELS LELDVOLV TO eminedo {ng kot emmpedlovv coPapd Tov TANBvcoud ™G
neployng. Mo moAd Aemtopepng ékBeon g mpmtoPoviiog Safeguarding Health in Conflict Coalition
10 2016 £pepe o010 QMG Hot GVAAOYY emBécewv gvavtiov epyalopévov otov Topén G vyesiog 1
WTPIKOD TPOCOTIKOD EKTOKTNG AVAYKNG o€ eumdAepeg (wveg, maykoouimg. Ta ototyeia deiyvouv 0Tl
ol avapepOueveg emMBECELS 6 VOGOKOUEID KOl AALEC EYKOTAGTAGELS LYEIOG NTAV TOAD £VIOVEG OTN
Yvpio, oto Aeyaviotav, oto Ipdx, oto NOTIo Zovddv, oty Yepévn, oty Kevipikn Aepkavikn
Anpoxpartio ko otn Apon. A&iler va onpewmBel 6Tt 10 va yivovtal 6TOY0l Ol VYELOVOUIKOL KoL VoL
d0AOPOVOUVTOL EVD TPAYUATOTOOVV £iTe gUPOAAGHOVG €iTe TOPEYOLV PPOVTION, £XEl G AUEGO
OTOTEAEGLOL VAL ETOEVAOVETOL 1) LYEID TOV 0GOEVAOV Kot Vo SIOKOTTETOL 1] VYELOVOLUKT TTepiBalyn Tov
tomikov mANBvopov. O moiepog g Xvpiog amd 1o 2011 elye wg amotéhecpa T SOKOTY| TOV
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euPoiacumv xotd g moAtopveritidag kKor to 2017 onueiddnke EEomacua TOAOUVEMTIONG OTN
yopa. O eknpocorog oo WHO Oliver Rosenbauer eine: «“Are we concerned that we’re in fact
going to be seeding further future polio vaccine-derived outbreaks? ... Absolutely, that is a concern.
And that is why this vaccine must be used judiciously and to try to ensure the highest level of
coverage”. ['a Toug TANBLGHOVS VTOV TV YOPOV. OV Bewpeital dedopévn N ion Kot AmpOGKOTNTN
npocPacn otV vyslovokn mepiBaiym. Ot acbeveic Tdoyovy amd ypovies achéveleg Kot TOAITES TOV
avalntovv enetyovoa wTpikny mepiBoiyn, mebaivouv Aoym avtov. Xto Ilakiotdv kot ™ Niynpio,
wrpol amnydnoav 1 okotdOnkav, eved deényayav euPoAilacuods KOTd NG TOAOUVEAITIONG KOt Ol
emTifépuevol Katéotpeyay eMTAEOV €UPOAMOCTIKO VAKO. AlakvBedoviag Kot mopaK®ADoVIag N
dwdwocio euPoAaGHOD Kol OTIS VO TEPIMTMOELS, E€le ®C AMOTEAECUO TO EEomOoUO TNG
TOMOUVEAITIONG Y10 LEYOAVTEPO YPOVIKO JACTNHO OTIC Tpoavapepbeioeg yopes. Emiong, n eniBeon
Katd acBevoeipmv givar por GAAN TaoM TOPEUTOIIONG KOl OTOKAEIGUOD TNG TOPEYOUEVNS OTPIKNG
Bonbelag. H éxbeon tov Safeguarding Health in Conflict Coalition initiative avoa@épel mmg TETOLES
npaxtikég cuvnBilovror kupimg oto Apyaviotav, otn Adikn Anpoxpatia tov Kovyko, oto Ipdx, and
10 Iopon ota Kateyopeva [Molootiviakd Edden, and v Ivdia oto T apov ko Kaouip, oto Md,
otov Niynpa kat v Yeuévn.

‘Eva axéun ayxdd oty avBpomotikny fondeta elvar 1 avaAnym Kot Kotoyn £YKATaoTACEOV VYEING
KOl LETOPOPIK®OV PECWV, 1 omtoia £yl aueon enidpacn otn (on tov toArtdv. Ta ototyeia Tov 2016,
delyvouv mwg 10 A@yavictdy, to Ipdak, n Zopoiio, To Noto Zovdav, n Tovpkia, n Ovkpavia kot 1
Yeuévn ftov or yOPeG HE TEKUNPIOUEVO TEPICTATIKE EVOTANG KATOANYNG KOl KOTOYNG KEVIP®V
mopoyng Pondetag KabMG Kot VOsOoKOpUEI®V.

Ot anetrég yio v acediela evieivovtar omd to mePLoTaTiKd evavtiov epyaldlevov avOpoOTIGTIKOV
opyovmoewv oe eumOiepes (dveg kal woitepa evavtiov vyslovopuk®v. Eve €xet avoeepbet
EMOVEIANUUEVA OTL Ol EPYOLOUEVOL TTOPEXOVV TIG VIINPECIEG TOVG PE TOV UOVIHO @OPO TG Omay®ynG,
¢ emifeong 1 akoun Kot Tov OavdTov ot AOYol TV ETBEGEMV OTOV TOPAUEVOVY AYVOCTOL KoL
ocvveyiCouv va efeMaocovtal. Avaioyo pe ™ yopo Kou TNV eumdiepn C{ovn ot embéoelg €yovv
TAPOLOLO XOPAKTNPIOTIKA, YOPIG OU®G VoL VITAPYEL TANPNG OLOLOTNTA GTOV TPOTO NG Enifeomg.

To AWSD, ocOppova pe tv televtaia ékbeon yw v avOpomiotikn mpdcfacn Kot mopoyn
Bonbetag, n omoia eivor amotéAlespa £pevvag Yo TNV KAALYT|, TNV ETLYEPNGLOKT TPOGEYYIOT KOL TNV
amoTEAECUOTIKOTNTA TNG avOpomioTikng Pondelag, avaeépetar Ot «Metabh GAA®V gupnuUiTOV, 1
épevva £0e1&e gumelpkd Ot

* TOAD Ayotepol avBpomicotikol opyavicpol epydlovial o€ emkivouveg Ydpeg amd OTL 6€ ACPUAEIS
YOPES KoL dev givar apkeTol mate N mapoyn Pondetog va gTdvel oe OAoVG

* 5€ YOPES LYNAOV KvOHVOL, 01 avOpmToTIKOl 0pyaviGuol Teivouy va Tteplopicovy v mopovcio
TOVG OTO Tedio Kot v ovykevipmbBohv oe acQUAESTEPES TMEPLOYES - MOVO o pUKPN opdoa
avOPOTIGTIKOV 0pYOVACEDV AEITOVPYEL GE PLEPT LYNAOD KIvOHVOL
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* £peVVEG Yo Atopa TOL CovV G€ TEPLOYXEG LYNAOL KIvOLVOL Aéve OTL 1| fondela peldvetol Tapdio
OV 1 AVAYKN Y10l VYELOVOUIKT) KAALYM Kot avOpomiotikn Bonfeta avEdvetat

* kaBmg M mwpdoPaocn yivetar mo dVoKoAn, n Ponbela mapéyeTar yio To amOAVNTOS POCIKA Kot
OVTOTOKPIVETOL EAYIOTO O KPIGILES KATOOTAGELG KOl GTO TTLO EVOAMTO dTOOL

* Ol TOATIKEC TOV YPNUATOO0TAOV KOl TO KIVITPO TOV POPEWV UTOPOVV VO AELITOVPYCOVV EVAVTIOL
oV avOpomToTIK) TPOcPaon Kol KAALYN, aoYETMS OV 1] TOPOLGia Kot 1) Tapoyr Pondetag eaivetan
710 oYVPN and O, TL Elval GTNV TPAYUATIKOTNTO — YPELALETAL EMLYELPNCIOKT OOPAVELN GYETIKA LE TO
oV umopovv va Aertovpyohv ot opyavicpoi Bondelag, HeyaADTEPN GTPATNYIKY EPAPYNOT YO TV
KAALYM TOV KEVOV KOl KOADTEPT €£€Taom TOV TPOTOVL SUGEAAIOTG AUEPOANTTNG AVOPOTIGTIKNG
Kaioyng. "

H mapokorodOnon tov emroémovV eMEPNCE®V KOL 1| TOPATHPNCT TOV TACE®V £ivar €va
VROYPEMTIKO Prpa otV mopoyn PLOCIU®V Kol TOAVTIUOV AETTOUEPELDV Y10 TIC EXLYELPNOELS KO TIG
ovvOnkeg otig omoiec avtég TeAovvian. AvapépOnke vopitepa Ott givor  onuaviikd  va
TPOGOPUOCOVUE TO GYENN KL VO TPOGPEPOLLLE TNV avOpomioTiky forfela cupuPwva pe TO TANIGL0
Ko TG avaykeg kéBe epumoreung Covng.

O 0moteleGHATIKOG GUVTOVIGUOS TMV OPYOVIGUAOV TTOV JPUGTNPLOTOOVVTAL GTOV Topén ovtd Oa
UTOPOVGE VA EMTUYEL LOVOV €0V GLVOOEVOVTAY OO KOWVY| GLUVEPYUGIO GYETIKA LLE TNV ACPAAELN. G
YVOGTOV 01 OPYAVIGHOL £X0VV JAPOPETIKOVS TPOTOVG Y1a TIG SLASIKAGIEG KO TOVG KAVOVES AGPAAEING
Tovc. ¢ €K TOUTOV, M LIOOETNON OG KOWNG GTPUTNYIKNG KOL O GLUVTOVIGHOS amd &va Opyavo
avaTEPOL MTESOL dev Ba NTav amodekty|. Kabe opyaviopds kiveitatl Bacel Tov a&idv Kot TV apymv
TOV KOl TOAD CLYVO UTOPEL va €YEl AVTIKPOLOUEVE GLHEEPOvTO N TTpocdokies. H emitevén evdg
0pYOVOTIKOD  GLUVTOVIGHOV, ®0Tdc0o, Ba Ponbovoe oty mpoddnon ¢ Prwowdmrag TV
VAMKOTEYVIKOV TpounBewmdv, kot mhovodg vo emmpéale Betikd TN oxéom pHe TOVG LRLOAOUTOVG
napdyovteg ot {dvn cVYKpovong (Y. EVOTAEG SLVALELS) KOl VO dNUIOVPYOVCE Ll VEQ QUVOUIKT
oTNV mEPLOYN, M onoia Bo umopovce va 0dMyNoEL o€ pelmon Tov emBécewv, dpa Kot T pelowon tov
Bopdtov Kot TG ampOGKOTTNG GUVEXELNS TOV EMXEPNoE®V. Baowkoc eivar o cuvtoviopog, Kot m
ocvvepyocio oxeTikKd pe ™ Olaxeipion g £QOOACTIKNG aAVGidag £podlacuov. Xwpig avtr|, dgv
umopel vo vdpEer TPOYPOUUOTIGUOS 1| Paproyn oG emyeipnone. Me Bdaon ta dedopéva Kot Tig
TANpoopieg mov divouv OGOl avtamokpivovtol TPOTol ot {DOVN GLYKPOVGEMY, Ol EUTAEKOUEVES
avOpPOTIOTIKEG OPYOVAGELS UTOPOLV VO TPOGOIOPIcOVY TIC OVAYKES, EMOUEVMOG WUTOPOLV Vi
TPOYWPTGOLYV GTIV OTOGTOAY OA®V TOV ENEYOVTWV TPOUNOEIDV GTNV eUmOLeT (D).

H avBpomiotikn kowdtnto petpdel moAld B0poto T televtaiec ovo dekaetiec. H omuovpyia
OY£0EMV, O TPOYPOUUOTIGHOS, M OVTOAAQYY] KOADV TPOKTIKOV Kol 1) Tpoddnon g Ouepovg
EMKOWVOVIOG HEG® Sompayratedoemy HeTalh OAmV TV Tapayoviov oe pia eumdieun Lovn yio v
kafiépwon mpootaciog T060 TOV OUdY®V OGO KOl TOL avOPOTIOTIKOD TPOCHOTIKOV, TPEMEL Vi
amotelel TPOTEPAOTNTA OAWMV KOl VO TOPAUEVEL 1] KEVTIPIKT YPOUUN KaOe emyeipnoiokov oyxediov. H
TPOCEYYIoN TPEMEL VAL €lval avoryT TPOg O T PLEPT KOl VO EPYETOL GE EMAPY| LE TIG EVOTAES Un
KLPEPVNTIKEG QUVAELS Kot TIG KUPBEPVNTIKEG EVOTTAEG SVVALELS, LE TOVS OVOPOTIGTIKOVS OPYOVIGLOVE,

Page | 39



KaBmg kol pe v €Bvikn, mEPLPEPEIOKT] Ko ToykOGHo Kowotnto vyeiag. To pépn mpémer va
KATomoAEUNooLvV TN Plo Kot TIG 6TOYXEVUEVEG EMDECEIS GE EYKATAGTAGELS VYELOVOULKNG TTEPIBaiymc
KOl VO TPOGTOTEVCOLV TOGO TOV ALOO TANOVGUO OGO KOt TO VYELOVOUIKO TPOGMOTIKO.

‘Eva evpl @dopa otpatnyikedv pumopet vo fondnoet Ty moyKOoio KOvOTnTo Ko, 0 CUYKEKPLUEVQ,
TIC avOPOTIGTIKEG OPYOVMOCELS VO EEMEPAGOVY TO VPICTAUEVA EUTOSI0. Kal, TEAOG, VO, TAPAGYOVV
Bonbew ywpic vo evéxer o «ivovvog emiBeong. ZNUOVTIKEC PEATIOCES OTOV TOHEN TOV
dwmpaypateboemy Bo mpowbncovy 1N cvvepyacia PeTOED TV pepdv kot eAmilovpe o0t1t Oa
kaBopicovv 10 péAAov g avBpmmiotikng o fetag.

Téhog, N TaykOoUo KOWVOTNTO TPEMEL VO EPAPUOGEL KOTAAANAT vopobeaia yio v Tpoctacio Tov
epYalopEVOV Kot TOV 1TpkoD TPooswmkoy 610 1edio ¢ ndyns. Ot otpotimTicol Kot ot £VOmTAEG [N
KPOTIKEG OLVALELS TTPETEL VO KATOVONGOLY TNV a&io TOL GEPACHOD TMV EYKATOCTAGE®V VYELNG Kot
TOV TPOCOMIKOV VYEiag Kot vo BewpnBovv vrevBuvor Yo pa Bovatneopa eniBeon evavtiov Tovg.
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