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Dear Editor-in-Chief

Since a long time ago, countries located in the
Middle East have been involved in a great num-
ber of wars (1). Civilians like pregnant women
may be caught in crossfire and have to tolerate
unsettling threats such as bombing, gunfire, and
chemical and biological weapons (2). In addition
to immediate dangers to life, lack of food and
water following wars, like what occurred in Syria
and Yemen, can negatively affect the process of
pregnancy through minerals and vitamins defi-
ciencies, which can lead to congenital anomalies
and other pregnancy complications (3).

Wars also bring stress in their aftermath, which
can seriously affect pregnancy. Moreover, coun-
tries involved in wars are more likely to experi-
ence economic crises and shortages of healthcare
professionals and health facilities, which can
make the situation worse for pregnant women (2,
3). Although there is insufficient evidence about
this issue as conducting studies in this situation is
really difficult and may even be accompanied by
bias, few reports have proved that armed con-
flicts can affect pregnancy negatively and lead to
a number of health problems such as low birth
weight, stillbirth, and prematurity like what has
been witnessed in Syria and Yemen (4, 5). Sur-

prisingly, even harsh situations like what is expe-
rienced in wartime cannot stop women from get-
ting pregnant. Some of these women become
pregnant after several abortions and want to have
a healthy child, but they do not know how to deal
with the lack of access to healthcare services,
food, and water (6).

Although human right organizations such as the
United Nations (UN), the International Red
Cross and Red Crescent Movement, and doctors
without borders have a lot of branches and thou-
sands of volunteers in many countries across the
world and provide a variety of humanitarian aids
in many crises, most of them have announced
that their aids are not enough to support preg-
nant women during wartime (4, 7). Thus, an ap-
propriate systematic approach through interna-
tional collaboration is needed.

In this context, establishing a neutral integrated
organization or a joint program of international
organizations focusing on supporting pregnant
women during wars seems to be highly beneficial,
as various budgets can be directly allocated to
providing a great number of shelters, safe zones,
mobile clinics, and field hospitals along with safe
water and sanitation for pregnant women out of
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battlefields. This process can be a good reason
for a ceasefire, which not only provides relief for
pregnant women, but may also be helpful for
starting negotiations regarding peace. These
ceasefires can also provide opportunities for
evacuating other civilians from battlefields. Fur-
thermore, paying international attention to these
women may create a chance for holding a num-
ber of classes to teach them a number of topics
on primary healthcare like infectious diseases
such as Sexual Transmitted Diseases (STD) and
toxoplasmosis, rubella, cytomegalovirus, and
herpes simplex (TORCH) thatare highly danger-
ous for both the mother and her fetus. Moreover,
distributing the necessary medications and sup-
plements among these women along with an ap-
propriate training can help prevent congenital
anomalies and their consequences and, at the
same time, decrease the number of complications
during pregnancy.

Additionally, an opportunity will be provided for
doing research by scientists and providing docu-
mentations by journalists regarding pregnant
women’s health conditions, which can bring two
important benefits. First, they can be utilized for
preventing the related diseases and will be helpful
for making the aids and budgets focused on other
important issues in wartime. Second, they can
arouse public emotions at the international level
and facilitate the peace processes by pressuring
the authorities in involved countries for starting
negotiations to end the war.
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