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I. Background:  
RIAH (Researching the Impacts of Attacks on Health) is a multi-country, multi-institution, and 
interdisciplinary research project on the impacts of attacks against healthcare during armed conflict. 
Recent research and advocacy have taken steps to better document these attacks. But there is a need to 
better understand how these attacks, ranging from specific interferences with health workers, blockade 
of roads, or confiscation of supplies to aerial bombardments of large hospitals, impact on intermediate 
and-long term access to healthcare, the health outcomes among the population, the health system more 
broadly, and other issues such as the law, ethics and economic development.  
 
The RIAH Consortium organized a series of meetings, the first in September 2019 in Geneva and the 
second in December 2019 in Washington DC, with academic researchers and practitioners working in the 
health, humanitarian, and related sectors to assist in developing a conceptual evaluation framework and 
identifying appropriate methods to conduct studies on the impact of attacks on healthcare. This 
document summarizes the panels and distils the discussion relevant for developing the research.  
 
The key objectives of the expert panels were:  

 An improved understanding of the impact of attacks on healthcare. 

 An identification of robust and feasible methods to measure impact in such challenging contexts. 

 Building on the initial conceptualization of the project with specific details.  

 Working towards consensus among researchers and practitioners on project goals, methods and 
targets.  

 
 
II. Overall Synthesis, Summary and Recommendations from the Meetings:  
 

1. Scope of the Project & the Research Question 
Panelists advised on an appropriate and feasible scope of the project and research questions.  

(1) There was broad consensus that attacks on health should remain within IHL-applicable 
settings without delving specifically into advocacy questions like naming perpetrators or 
considering intentionality.  

(2) Where possible, the project should seek to link attacks and impact by identifying the 
specific impacts of an attack on healthcare. Given the challenges of isolating the impact 
of an attack as opposed to the broader effects of armed conflict on health, however, 
contributions toward identifying the broader effects are welcome and perhaps more 
realistic. 



   
(3) Similarly, while identifying that the impacts of attacks should be the primary objective, 

developing methods for discrete impact work within conflict would be an important 
collorary objective. 

(4) The project should focus on health impacts defined at multiple levels, but also consider 
broader impacts on legal, social, economic and ethical frameworks.  Overall, where 
possible these parameters should be consistent across the various country case studies in 
order to facilitate comparison and/or combining indicators across studies. Consistency 
would also ensure that ongoing research in this field can be compared with this project 
and may help define the field in the future. Panelists also acknowledged this may not be 
feasible. The research team must consider the following points:   

 There was consensus that the project will require both a historical and an 
ongoing/contemporary component to make research feasible and relevant.  

 Identifying protective mechanisms in the face of attacks on health (alternately 
called mitigation, resiliency, cushions, adaptive capacity) will be critical to identify 
and publish as “lessons learned.” 

 Narrow case studies and focused research will be important to tease out the 
differences in different contexts. Panelists recommended a modest approach 
where we do not aim to create a global model of impacts if none is apparent 
from the findings. 

 While it will be important to base the work around IHL-applicable settings and 
the protection of the medical mission, a human rights approach framed around 
the concept that “everyone has a right to health services” can also emphasise 
and illuminate the baseline expectation that health services should not be 
attacked.  

 
2. Scope of Incidents of Attacks on Health 

Panelists concurred that studying various types and severity of incidents is critical, including 
large-scale violent incidents (bombings, killings etc.) as well as more frequent but less 
immediately violent incidents (checkpoints, threats, kidnapping of staff, looting etc.)  and 
intentional structural barriers to delivery (intentional blockages on medical supplies etc.). Looking 
at patterns of attack as well as discrete incidents might be challenging but are nonetheless 
important to attempt. Panelists noted that precise definitions are important to focus the research 
and limit the scope of the project. The project team should consider narrow case studies where 
different modalities of attack might be studied in different places.  

 
3. Methods Discussions 

Methods need to be diverse and case-specific and combine both qualitative and quantitative 
work to better understand the full picture. Qualitative interviews and explanatory case studies 
will be critical to identify indicators and develop precise definitions of attacks and impacts. They 
will also be useful to understand cumulative and complex impacts, and potentially, protective 
mechanisms. Quantitative work will be equally critical for identifying patterns and additional 
health impacts. Because global surveillance data are notoriously limited in conflict settings, the 
research team should focus on partnerships with local organizations and field-based data 
collection. Impact indicators should focus on short causal pathways to ensure we identify 
causality from the attacks.  

 



   
4. Potential Sources of Data:  

Panelists agreed that large data sets such as the Demographic and Health Surveys (DHS) do not 
collect accurate data in conflict and have limited applicability to this research. Data collection and 
sources will be highly case specific and may vary widely depending on the region and will of 
stakeholders. Panelists recommended partnering with local organizations will be critical to 
accessing and contextualizing data. Field-based data collection, such as small case-control 
studies, would be an appropriate study design.   
 

5. Diffusion of the Research  
Panelists advised that while the research itself should come from an academic perspective, these 
findings will be relevant to a variety of stakeholders including: military leadership (who may 
better understand what collateral damage implies), advocacy groups and aid donors (who can 
use the work to advocate for better protection of IHL and civilians), and humanitarian 
organizations (who can target programming, tighten their security in vulnerable areas, and better 
assess risks). Panelists reached consensus on the priorities of the project, including: focusing on 
academic and research outputs, developing strong methodologies for assessing this issue that 
can be used by other researchers and implementers, and developing guidelines on integration of 
data between diverse stakeholders. To ensure that data are locally useful, relevant and 
sustainable, local partners must be fully integrated into the research.  

 
6. General considerations:  

Modest goals and expectations in designing the research was broadly advised. There was 
consensus that we focus on narrow discrete case studies, or vignettes, done with local partners, 
and using a mixed method approach with a focus on primary field data collection. Targeted 
objectives could include: (1) identifying impacts in specific cases, (2) defining generalizable 
indicators across contexts and comparing case studies, (3) developing relevant methods for 
impact research in conflict, (4) building local capacity for research and  (5) presenting ideas on 
mitigating the impact of attacks. 


