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PEACE THROUGH HEALTH
WHAT IS IT?

“emerging academic discipline 
to study how health 

interventions in actual and 
potential war zones may 

contribute to peace.”
Exploring synergies: How can 
work for health contribute to 

peace or how do we 
simultaneously address health 

deficits and peace deficits

WHAT IS HEALTH?

World Health Organization 
Definition (1947)

“Health is the state of complete physical, 
mental and social well-being not merely 
the absence of disease and infirmity.”

ALMA ATA (1978)
• health, which is a state of complete physical, mental 

and social wellbeing, and not merely the absence of 
disease or infirmity, is a fundamental human right and 
that the attainment of the highest possible level of 
health is a most important world-wide social goal
whose realization requires the action of many other 
social and economic sectors in addition to the health 
sector. 

• II
The existing gross inequality in the health status of 
the people particularly between developed and 
developing countries as well as within countries is 
politically, socially and economically unacceptable
and is, therefore, of common concern to all countries.

• International Conference on Primary Health Care, Alma-Ata, USSR, 6-12 September 1978

OTTAWA CHARTER for Health 
Promotion (1986)

• Prerequisites for Health
• The fundamental conditions and resources for 

health are:
• a peace,
• b shelter,
• c education,
• d food,
• e income,
• f a stable eco-system,
• g sustainable resources,
• h social justice, and equity.
• CHARTER ADOPTED AT AN INTERNATIONAL CONFERENCE ON HEALTH PROMOTION*
• The move towards a new public health, November 17-21, 1986 Ottawa, Ontario, Canada
• * Co-sponsored by the Canadian Public Health Association,Health and Welfare
• Canada, and the World Health Organization
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WHAT IS PEACE?

VIOLENCE Galtung.

• means to solve conflicts, when the parties are 
incapable or unwilling to find more 
constructive ways. 

• avoidable insults to basic human needs 
including Survival needs, Well-being needs, 
Identity needs, and Freedom needs.  

• Insults include death, misery, repression and 
alienation)  

• Typology of violence might include direct, 
structural and cultural (religion, ideology, 
language, art, science).  Threats of violence 
are also violence.  War is an extreme form of 
collective violence. 

PEACE
• a state of integrated, respectful, just, 

cooperative, nurturing, positive relationships and 
may include spiritual, psychological and 
emotional elements 

• not merely the absence of direct, cultural, and 
structural violence (negative peace), but a state 
of complete loving, harmonious acts to elicit the 
good in each other (direct peace), of complete 
equitable, horizontal relations (structural peace) 
and of complete positive culture, which promotes 
peace and non-violence (cultural peace). Galtung, J. 
(1996). Peace by peaceful means: peace and conflict, development and civilization. London, Prio
/Sage)

Health Peace

Definition physical, mental and social 
well-being

Integrated, respectful, 
cooperative, positive  
relationships, may include 
spiritual, psychological and 
emotional elements

Not simply absence of disease and 
infirmity

absence of war or violence

Further fundamental right or resource ? a right for children

Determinants/ 
Fundamental 
Conditions/Basis 
for a Secure 
Foundation

peace, shelter, education, 
food, income, stable 
ecosystem, sustainable 
resources, social justice, 
equity

biological, social, cultural, 
environmental, behavioural, 
economic, political factors

Conflict 
Transformation/ 
Promotion of 
Health

process of enabling people to 
increase control over, and to 
improve their health through 
advocacy

involves systemic change, 
catalysing changes at deepest 
level of beliefs, assumptions and 
values as well as behaviour and 
structures

Think also of human rights, human security etc.

The Health Peace Connection

Henri Dunant
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Joanna Santa Barbara in Arya, Croatian Medical Journal

Cycles of Violence

Peace Accords

Post-Conflict 
Reconstruction

Breaking the Chain of War: 
Medical Peace Action in a 
Framework of Prevention

Incidence 
of Violence

War
Root 
Causes

i

i

i

Primordial 
Prevention

Primary 
Prevention

i

i

i

i i Secondary 
Prevention

i Ceasefire

Tertiary 
Prevention

Peace Accords

Post-Conflict
Reconstruction

Breaking the Chain of War: Medical Peace
Action in a Framework of Prevention

Incidence
of Violence

War
Root
Causes

i

i

i
Environmental and

Human Rights
Amnesty

Physicians for Human
Rights
ISDE

Relief
Organisations

OXFAM

MSF

Domestic Gun
Control

HELP Network
CGC

IPPNW
Coalitions Against
Weapons Systems

IANSA
ICBL

Primordial
Prevention

Primary
Prevention

i

i
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International
Health
ICRC
WHO

UNICEF

Secondary
Prevention

i Ceasefire

Tertiary
Prevention

McMaster Centre
for Peace Studies Redefinition of the Situation

Teaching : Communicat ion of knowledge

Primordial Primary Secondary Tertiary
Pre-conflict Conflict Post-conflict

Activity
What we do,
How we practice

Supraordinate Goals - Construction of

Character
Who we are,
What we represent:
e.g. Altruistic Intelligent

Knowledge
What we know,
What our training is

Public Health - Epidemiology, Prevention

Altruism -  Evocat ion and Broadening

Personification of “Enemy”
Solidarity - Extension of
Dissent and Non-cooperation

Each of the
above

Healing of communit ies: Physical, Psychological,
Social, Spiritual

Maintaining structural integrity for society

Diplomacy

Psychological - analysis of conflict , cycles of violence, post
traumatic stress, concepts eg. psychic numbing, conflict
mediation/transformation
Principles and Pract ice:  lessons from General Systems

Sensitizing : Putt ing a human face on suffering

Stage of Prevention
Peace through Health Working Model

Medical Ethics
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Peace through Health 
Mechanisms

USING INFLUENCE

KNOWLEDGE

What we know

HOW CAN DOCTORS 
CONTRIBUTE?

• DIAGNOSIS AND TREATMENT
– PUBLIC HEALTH MODEL

• PRIMARY SECONDARY TERTIARY 
PREVENTION

• HARM REDUCTION STRATEGIES
• EPIDEMIOLOGICAL METHODS
• STATISTICAL SIGNIFICANCE VS CLINICAL 

SIGNIFICANCE



5

HOW CAN DOCTORS 
CONTRIBUTE?

• DIAGNOSIS AND TREATMENT
– PSYCHOLOGICAL MODELS

• CONCEPTS OF SECURITY
• CYCLES OF VIOLENCE
• TRAUMA HEALING, PTSD
• HARM REDUCTION STRATEGIES

SECURITY

• 1.protection from physical harm, 
• 2. access to resources to meet basic 

needs
• 3. an illusory psychological dimension

WHAT IS ADDICTION?
– a primary, chronic (relapsing) neurobiologic disease, 
– with genetic, psychosocial, and environmental factors 

influencing its development and manifestations. 
– characterized by behaviours that include one or more of 

the following: 
– impaired control over drug use, 
– compulsive use, 
– continued use despite harm (physical, psychological, 

social, legal, interpersonal), 
– and craving.
– may include the phenomena of tolerance, withdrawal, 

loss of control over use of drug
• Large amount of time spent acquiring or recovering from the 

effects

SUBSTANCE 
DEPENDENCE-DSM  IV
– Maladaptive Pattern of Use Leading to:

Persistent desire OR unsuccessful attempts to Cut down 
or control use
Drug taken in larger Amounts OR Longer period than 
intended
Tolerance
Withdrawal
Time spent in Activities in acquiring, using or recovering 
from the effects of the drug.
Drug use is Salient. (decrease/cessation of other 
activities)
Compulsive use despite Harm

– 3/7 criteria necessary in the same 12 month period

PURPORTED REASONS 
FOR NUCLEAR WEAPONS?

• 1. SECURITY
• a)vs. PAKISTAN
• b)vs. CHINA
• 2. DETERRENCE
• 3. WE CAN KEEP THEM SAFELY
• 4. NPT DISCRIMINATORY
• 5. MOTIVATION FOR OTHERS TO DISARM
• 6. PLAYER ON INTERNATIONAL STAGE
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GENERAL SYSTEMS THEORY 
Bertalanffy

• Weltanschauung (worldview). "We are seeking another basic 
outlook: the world as organization. This [outlook] would profoundly 
change the categories of our thinking and influence our practical 
attitudes. We must envision the biosphere as a whole ... with 
mutually reinforcing or mutually destructive interdependencies. [We 
need] a global system of mutually symbiotic societies, mapping new 
conditions into a flexible institutional structure and dealing with 
change through constructive reorganization." 

• Ubiquity and unification principle
• Complementarity Law
• System Holism Principle

Table of Faulty Premises of 
Biomilitary Thinking

• Technological fixes
• The Magic bullet Surgical Strike 
• Get to make last move
• The Perfect Shield
• No side effects 
• Incomplete Analysis
• Causation Association 
• Wrong End Point
• Wider application of drugs
• Trade-offs Externalization of Costs Weighing Costs Benefits
• Prevention Preemption
• Every good disease must be in want of a Cure
• Unilateralism

HOW CAN DOCTORS 
CONTRIBUTE?

• DIAGNOSIS AND TREATMENT
– MEDICAL MODEL (GENERAL SYSTEMS THEORY)

• IMMUNIZATION
• ANTIBIOTIC, PROBIOTIC, TREATMENT RESISTANCE
• BALANCE OF FLORA
• CAUSATION VS. ASSOCIATION
• MULTIFACTORIAL ETIOLOGY
• END POINTS, UNFORESEEN CONSEQUENCES
• DIFFERENTIAL DIAGNOSES, LIKELIHOOD,TRIAGE
• HOLISTIC HEALING, ROOT CAUSES
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PEACEFUL CHILDREARING
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Iraq Sanctions and War- Medical Action 
 
 
Time Frame         

←⎯⎯⎯⎯⎯⎯⎯ Gulf War I⎯Post-War Rebuilding⎯⎯⎯⎯-⎯Sanctions-⎯⎯⎯⎯⎯⎯⎯Gu lf War II 2003→ 
Prevention 
Stage 

        

 Primary Secondary Tertiary Primary Secondary Primary Secondary Tertiary 

         
Characteristic         

Character Activism 
eg. Dr. Y 
H-V 

Dr. Y H-V 
Dissent  

 Various 
including 
IPPNW 

 IPPNW 
Coalition 
Against 
War 

  

Knowledge  Dr.Y. H-V 
Medical 
ethics 

Harvard Harvard ICRC 
UNICEF 
WHO 

Medact 
Report 

  

Activity   MSF 
Relief 
Organi-
sations 

 ICRC 
UNICEF 
WHO 

 MSF 
ICRC  
WHO 
UNICEF 
OXFAM 

 

 
 
 

Criticisms of Model

• Outer peace not inner peace
• Biomedical, Western version of Peace
• No respect for alternative practitioners
• Focus on Doctors vs other Health 

Professionals

A HISTORY OF PEACE 
THROUGH HEALTH AT 

MCMASTER: CASE 
STUDIES

Harvard International Study 
Team Iraq, 1991
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International Study Team 1991
• Child Mortality and Nutrition Survey
• Health Facilities Survey
• Income and Economic Survey
• Child Psychology Survey- Magne Raundalen, Atle Dyregrov

• Water and Wastewater Survey
• Electrical Facilities Survey
• Environment and Agricultural Survey
• Women’s Survey

43 International delegates; 
29 Public Health Surveyors
9 interpreters

$100,000 US plus in-kind contributions (RJA, Jordanian 
students, 

CHASE CHASE

CHASE

Health of Children in War Zones Project

Can. Gov’t committed $20 million to support CRC (1992)
1994-1996 $1.5 million, 3 years

3 Health Reach field work projects
• Former Yugoslavia   $600K
• Sri Lanka $200K
• OPT Gaza $200K

4 Study Groups
- measurement tools applied to population health in war zones
- Developing the theory of health initiatives promoting peace processes
- Youth group to promote awareness of issues
- Explorations of Afghanistan project s, landmines

CHASE

MILLER

Table 1: Prevalence of 
Emotional and Behavioural

Disorders (CD, ADHD, & ED) by 
Parent

2 (0.9%)11 (2.4%)All three 
disorders

7 (3.3%)21 (4.6%)Two disorders
25 (11.8%)126 (27.5%)One disorder

34 (16.1%)158 (34.5%)One or more 
disorders

12 and Up
(N=211)

6-11 Years Old
(N=458)

Number of 
Disorders

MILLER
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Table 5:  Comparison of 
Prevalence Rates of GCHS 

and OCHS for children ages 
6 to 11(Parent and Teacher)

Disorder Gaza Child Health 
Survey(N=458) 

Ontario Child Health
Study(N=2006) 

 Boys 
% 

Girls 
% 

Boys 
% 

Girls 
% 

CD 22.9*** 7.3*** 6.2*** 2.1*** 

ADHD 11.9 8.5** 9.7 3.3** 

ED 49.0*** 44.8*** 11.1*** 11.7*** 

One or 
More 
Disorder 

55.7*** 46.8*** 19.6*** 14.6*** 

 

MILLER

Case Study #2: Health Reach Sri Lanka 

1991: International Study Team Iraq
1992: Centre for Peace Studies, Centre for 

International Health at McMaster co-found       
Health Reach (War and Health Program) 

“To investigate and promote, within the framework of 
international covenants, the health and well-being of 
civilian populations and children, in zones of armed 
conflict”

CHASE

Health of Children in War Zones 
McMaster University (1993-1996) 

‘Health Reach: Sri Lanka Survey Project’

CHASE

• 1990 Muslims forcibly 
displaced from Jaffna;

• Massacres in Batticaloa
• SLA; Counter-reprisals; 

Displacement; LTTE 
interior; Home guards;

CHASE

Study Rationale:
1. recent generation of children in 

Sri Lanka exposed to 
unprecedented  social and 
military violence

2. Physical health needs receive 
programming and attention; in 
contrast little formal attention to 
psychosocial / psychological 
needs 

3. Existing counseling services   
need program development for 
therapeutic work with children

4. Delivery of health and 
educational services gives little 
attention to psychological status 
of children, e.g. war effects

Study: Document the relationship 
between the occurrence of 
psychological disorders and the 
exposures of conflict-related 
violence in Year 6 school children 
from all ethnic groups in 
Batticaloa, Kurunegara and 
Polonnaruwa districts.

Emphasized:
• Local training; 
• Strengthening existing resources;
• National consultation and 

dissemination to 
“promote discussion of psycho-
social care for children affected by 
civil conflict in the Sri Lankan 
context”

CHASE

Psychological effects of armed 
conflict on Sri Lanka children

• 6 war affected communities (3 
ethnic groups: 2 Sinhalese, 4 
Tamil  (2 Muslim, 2 ethnic Tamil) 
local school Year 5 classroom 

• 60 trainees Sinhalese/Tamil 
(interviewing skills, child trauma 
psychology, use of study 
questionnaires)

• 4 day 1-1 process: conflict 
related exposures; self-
identified most traumatic event; 
symptoms-behaviours re. PTSD; 
Depression; Grief; follow up 
home visits

• 308 schoolchildren total

CHASE
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CHASE

• Psychological effects of 
armed conflict on Sri 
Lanka children: 308 
schoolchildren in six war 
affected communities (3 
ethnic groups)

• Sinhalese, Tamil regions 
(Muslim, non-Muslim) 

• 4 day process: PTSD; 
art;  Depression; Grief; 
war exposures; home 
visits

CHASE

CHASE CHASE

CHASE CHASE
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CHASE


