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ABSTRACT: Conflict medicine is an age-old branch of medicine which focuses on delivering healthcare services to the injured in the setting of
conflicts, wars, disasters, and/or other calamities. The course in its purest form has been traditionally given only in military medical schools while
civilian medical students are usually taught parts of the course in other overlapping subjects like surgery, infectious diseases, etc. However, in a
crisis situation, civilian doctors are expected to double up as military doctors, which leads to emotional, mental, and physical stress for the civilian
doctors along with logistical and organizational challenges. The current Covid-19 pandemic and the Russo-Ukrainian conflict have highlighted
once again the emergent need for the implementation of conflict medicine courses in regular medical curricula, so as to make the medical stu-
dents situation-ready. With our present discussion, we aim to provide a brief overview of the course, its core modules, challenges to its imple-
mentation, and possible solutions. We believe that the complex management skills gained by this course are not only useful in conflict
scenario but are also valuable in managing day-to-day medical emergencies.
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Conflict medicine, also referred to as catastrophe/defence/mili-

tary medicine, is an age-old branch of medicine which is as old

as the first war itself. Unlike other medical branches, most of

the literature regarding conflict medicine is buried in the

coffins of the individual doctors, who acted as private vassals

of their kingdoms and were forbidden from sharing the find-

ings. In the modern context however, there has been a

growing discussion worldwide to implement some form of con-

flict and disaster medicine as part of routine medical curric-

ulum,1 more so in the war-torn countries where it

conceptualizes practical and real-life experience. The

Covid-19 pandemic and the emerging situation in Europe

have only exposed the dire need for such training for future

medical students.

What is Conflict Medicine?
Conflict medicine focuses on delivering healthcare services to

conflict and war survivors besides providing medical prepar-

ation, planning, and recovery throughout the duration of the

conflict.2 The true potential of the field is realized only in the

acute settings of conflict and disaster zones, which partly is

the reason to the neglected attitude towards the field in peaceful

countries. In the beginning, it was divided into two main

branches – military surgery and hygiene with sanitation, with

majority of the text written in German (50%), Latin, French,

Russian, and English.3 As time passed, some aspects of the

course underwent institutionalization with additions in other

courses like surgery, infectious diseases, and first aid.

Nowadays however, the course in its pure form is imparted

only to military doctors who graduate from military schools

or universities. In countries with no military medical schools,

the civilian physicians, however, are expected to double up as

military doctors, should such situation arise.

Core Modules in Conflict Medicine
Although the course differs between countries, the core

modules are mostly analogous. The course focuses on acquir-

ing skills for quick response and patient management in tense

and resource-limited scenarios. Logistical planning and use of

creative yet viable alternatives remain at the heart of the
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course. The core modules of the programme are described in

Table 1.4

Presently, the course is included in majority of universities in

the Middle Eastern and North African [MENA] countries,1

along with some universities in China and Italy, with multiple

other countries imparting knowledge as part of other courses. In

USA, disaster medicine training remains minimal despite the

recommendations by the Association of American Medical

Colleges (AAMC) to include it as integral part of medical edu-

cation.5 In Germany, federal laws have been enacted mandating

medical students to be familiar with disaster medicine princi-

ples.5 In Italy a nationwide pilot programme called

DisasterSIMS was developed which reached 88% of the

Italian medical schools between 2013 and 2018. Based on the

success, an international version was also developed.6

Although medical, dental, nursing, and paramedic profes-

sionals remain the major target audience, the nature of the dis-

aster and war demands that ordinary civilians shall also be

familiarized. Since most conflict injuries need basic first aid

in the first few hours, restricting the course to only medical stu-

dents could prove to be counter-intuitive. We encourage that

public-at-large should be imparted basic knowledge of

hygiene, first-aid, safe transportation of injured, and operation

of essential medical equipments.

Challenges to Implementing the Course
A few arguments have been raised against the introduction of

conflict and disaster medicine in medical curriculum.7

Firstly, there is little evidence to support any direct impact

of the course on patient management and outcomes in disas-

ter scenario. Secondly, exposing students to mock situations

don’t fully recapitulate the real-life scenarios. The emotional

and stress components of real wars and natural catastrophes

can hardly be trained. The course may be offensive towards

the sensitivities of certain students and can cause emotional

trauma. Additionally, such courses can be very resource-

and time-consuming with fears of it rendering traditional

curriculum stagnant. Finally, it can be difficult to motivate

students regarding the need of such courses, especially in

countries which are not so prone to conflicts, disasters,

and/or wars.

Implementing changes to medical curriculum is a long and

strenuous undertaking, one that requires a clear outline of long-

term benefits, goals, and opportunities for students.

Incorporation of medical simulations and their benefits includ-

ing improved attention, response, and retention have been

extensively documented.8 Generally, students tend to prefer

simulation-based training in comparison to traditional didactics

which are more engaging. While we do appreciate the counter-

points discussed above, some universities have shown that it

may not be so difficult as we assume. The Lebanese

University has arranged joint curriculum with International

Red Cross which provides first-hand training over the week-

ends and holidays, which have prompted other medical

schools in the region to follow suit.2

Conclusions
Challenges remain towards the successful adoption of con-

flict and disaster medicine as an integral part of medical

studies despite strong policy support from various stake-

holders. The course is essential for students to improve

their capacity for managing complex situations (both physic-

ally and emotionally), acting quickly, prioritizing, and

making decisions. The skills gained are important not only

in conflict scenario but also in day-to-day medical emergen-

cies and work. The Covid-19 pandemic and the

Table 1. Standard core modules in conflict and disaster medicine
course (adopted from Faculty of Conflict and Catastrophe Medicine, The
Worshipful Society of Apothecaries, England, UK).

No. Module Module Description

1. Epidemiology of disasters &
societies affected by conflict

Defining the situation and
gathering information.
Answering who, what, when,
where, why, and how.
Gathering data, surveillance,
safety risk analysis, and plan of
action.

2. Priorities for intervention in
disasters

Setting priorities, WASH
(Water, sanitation, and hygiene)
requirements, provision of
shelter, food, water, clothes,
evacuations, logistical
modalities.

3. Recognition, prevention,
treatment, and control of
communicable diseases
and epidemics.

Disease identification, control
spread, morbidity, mortality,
causes, reporting for
surveillance, natural history or
history of conflict, treatment
possibilities, vaccinations,
prophylaxis.

4. Clinical knowledge The specialised clinical
knowledge which gives the aid
worker the ability to deal with
the health problems likely to be
encountered in the disaster
environment. Pre-hospital
triage, trauma, surgery,
resuscitation principles.

5. Disaster and conflict
environment

Non-medical concepts and
subjects important for the
understanding and
management of catastrophes.
Coordination with international
stakeholders (Red Cross, UN,
WHO, ECDC etc).
Humanitarianism, gender
neutrality, ethics and codes.

6. Management and protection
of teams and team
members

The core knowledge and
understanding required to
ensure the safe, efficient, and
effective operation of individuals
and groups attending a disaster
or supporting a society affected
by conflict.
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humanitarian crisis in Ukraine have thus once again shed

light on the need to include conflict medicine– to be or not

to be.

Declarations
.

Competing Interests:
The authors declare no competing interests in the commentary.

The ECOMSIR Collaborative is a non-governmental, non-

profit student collaborative and remains neutral to claims

regarding any issues including collaborator’s institutional

affiliations.

Author Contributions
NJ conceptualized the report, while all authors were involved in

the data collection and preparation of the manuscript.

Supervision was done by SJ and AR. Project management

was done by NJ. All authors have read and agreed to the final

version of the report for publication.

Acknowledgements
The authors are extremely grateful for all the governments, and

other stakeholders (private and public) for their swift action in

aiding Ukrainian refugees. We would like to acknowledge the

support and contributions of The ECOMSIR Collaborative

(European Collaboration of Medical Students in Research), a

non-profit, non-governmental student collaboration. The

support of Riga Stradins University (RSU) is also greatly

acknowledged.

Ethical Approval
Not applicable, because this article does not contain any studies

with human or animal subjects.

Informed Consent
Not applicable, because this article does not contain any studies

with human or animal subjects.

Trial Registration
Not applicable, because this article does not contain any clinical

trials.

REFERENCES

1. Achi N El, Honein-Abouhaidar G, Rizk A, et al. Assessing the capacity for conflict

and health research in Lebanon: a qualitative study. ConflHealth. 2020;14:59. doi: 10.

1186/s13031-020-00304-x. PMID: 32821269; PMCID: PMC7432458.

2. Fares J, Fares MY, Fares Y. Medical schools in times of war: integrating conflict

medicine in medical education. Surg Neurol Int. 2020;11:5. doi: 10.25259/SNI_

538_2019. PMID: 31966924; PMCID: PMC6969372.

3. Garrison FH. Notes on the History of Military Medicine: Expanded From Two Lectures

Delivered at the Medical Field Service School. Forgotten Books, 2016.

4. Faculty of Conflict and Catastrophe Medicine. The worshipful society of apothecar-

ies, England, UK. Syllabus 2022 for diploma in medical care of catastrophes and

course in conflict and catastrophe medicine. Available from https://www.

apothecaries.org/wp-content/uploads/2022/02/Syllabus-2022-Feb-1-1.pdf (Accessed 04

March 2022).

5. Tsai YD, Tsai SH, Chen SJ, et al. Pilot study of a longitudinal integrated disaster and

military medicine education program for undergraduate medical students. Medicine

(Baltimore). 2020;99(20):e20230. doi: 10.1097/MD.0000000000020230. PMID:

32443354; PMCID: PMC7461121.

6. Ragazzoni L, Linty M, Della Corte F. Worldwide experiences in disaster medicine

education. Disaster Med Public Health Prep. 2020;14(3):e22-e23. doi: 10.1017/dmp.

2020.150. Epub 2020 May 7. PMID: 32456732; PMCID: PMC7253760.

7. Pfenninger EG, Domres BD, Stahl W, Bauer A, Houser CM, Himmelseher S.

Medical student disaster medicine education: the development of an educational

resource. Int J Emerg Med. 2010;3(1):9-20. doi: 10.1007/s12245-009-0140-9.

PMID: 20414376; PMCID: PMC2850977.

8. Chakravarthy B, Ter Haar E, Bhat SS, McCoy CE, Denmark TK, Lotfipour S.

Simulation in medical school education: review for emergency medicine. West J

Emerg Med. 2011;12(4):461-466. doi: 10.5811/westjem.2010.10.1909. PMID:

22224138; PMCID: PMC3236168.

Nityanand et al 3

http://doi.org/10.1186/s13031-020-00304-x.
http://doi.org/10.1186/s13031-020-00304-x.
http://doi.org/10.1186/s13031-020-00304-x.
http://doi.org/10.1186/s13031-020-00304-x.
http://doi.org/10.1186/s13031-020-00304-x.
http://doi.org/10.25259/SNI_538_2019.
http://doi.org/10.25259/SNI_538_2019.
https://www.apothecaries.org/wp-content/uploads/2022/02/Syllabus-2022-Feb-1-1.pdf
https://www.apothecaries.org/wp-content/uploads/2022/02/Syllabus-2022-Feb-1-1.pdf
https://www.apothecaries.org/wp-content/uploads/2022/02/Syllabus-2022-Feb-1-1.pdf
http://doi.org/10.1097/MD.0000000000020230
http://doi.org/10.1017/dmp.2020.150
http://doi.org/10.1017/dmp.2020.150
http://doi.org/10.1007/s12245-009-0140-9.
http://doi.org/10.1007/s12245-009-0140-9.
http://doi.org/10.1007/s12245-009-0140-9.
http://doi.org/10.1007/s12245-009-0140-9.
http://doi.org/10.5811/westjem.2010.10.1909.

	 
	 What is Conflict Medicine?
	 Core Modules in Conflict Medicine
	 Challenges to Implementing the Course
	 Conclusions
	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


