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"EUROMED PROTECT-NET - Euro-Mediterranean Forum for Disaster Risk Governance,
Health Preparedness, and Networking Advancement"
Agenda

21 May 2025

All day Delegate Arrival: Shuttle service from Bologna Airport to the Republic of San Marino

22 May 2025 - Morning Session

09.30-11.00 | Official Audience with Their Excellencies, the Captains Regent of the Republic of San Marino,
at the Council Chamber of the Public Palace:

- Hon. Mariella Mularoni, Minister of Health, and Social Security, Republic of San Marino

- Hon. Matteo Ciacci, Secretary of State for Territorial Affairs, San Marino

- Prof. Roberto Mugavero, President, European Centre for Disaster Medicine

- Mr. Krzysztof Zyman, Executive Secretary, EUR-OPA Major Hazards Agreement, Council of
Europe

- Their Excellencies, the Captains Regent of the Republic of San Marino

11.00-11.30 | Forum Opening Ceremony:

- Mr. Krzysztof Zyman, Executive Secretary, EUR-OPA Major Hazards Agreement, Council of
Europe

- Prof. Roberto Mugavero, European Centre for Disaster Medicine, President

- Prof. Alessandro Balducci, EUR-OPA Major Hazards Agreement, San Marino Permanent
Correspondent

- Dr. Marco Emanuele, PAM CGS Senior Researcher

11.30-12.00 | Coffee Break

12.00-13.00 | Round Table: Emerging Scenarios, advances in risk reduction, and challenges for Small States

13.00-14.30 | Lunch Break

22 May 2025 - Afternoon Session

14.30 - 15.00 | Presentation of GFMC - Global Fire Monitoring Centre Landscape Fires -The Global Fire Dr: Johann Georg
Management Hub: Towards Enhancing Interoperability in Integrated Landscape Fire Goldammer - R
Management at a Global Level - Germany

15.00 - 15.30 | Presentation of ECILS - European Centre on Vulnerability of Industrial and Lifelines Systems - Prof. Veronika Sendova
North Macedonia Prof. Roberta Apostolska

15.30 - 16.00 | Presentation of ICoD - Euro-Mediterranean Centre on Insular Coastal Dynamics - Malta Dr. Julian A. Mamo

16.00 - 16.30 | Presentation of SIC - Security Innovation Center -Serbia Dr: Filip Stojanovié

16.30 - 17.00 | Institute of IZIIS — Institute of Earthquake Engineering and Engineering Seismology - North Prof. Vlatko Sesov - R
Macedonia

17.00 - 18.30 | Guided Excursion through the Historic Center of San Marino

20.00-22.00 | Dinner at the 'Ritrovo dei Lavoratori XXVIII Luglio' Restaurant
located at Via Androne dei Bastioni 4, in the Historic Center of San Marino
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"EUROMED PROTECT-NET - Euro-Mediterranean Forum for Disaster Risk Governance,

Health Preparedness, and Networking Advancement"
Agenda

23 May 2025 - Morning Session

09.30-10.00 | Presentation of ECFF - European Center for Forest Fires - Towards inclusive disaster Dr. Sofia Karma - R
preparedness and response: ECFF initiatives and achievements - Greece
10.00 - 10.30 | Presentation of SCENT - Specialized Centre for Technological Hazards - Slovak Republic Eng. Dusana Haltzova
Dr. Dominika Reynolds
10.30-11.00 | Presentation of ECBR - European Centre for Rehabilitation of Buildings - Romania Dr. Emil-Sever Georgescu - R
11.00-11.30 | Coffee Break
11.30-12.00 | Presentation of ECPFE - European Centre on Prevention and Forecasting of Earthquakes, Dr. Linda Pelli - R
Greece
12.00-12.15 | Presentation of CEMEC - European Centre for Disaster Medicine - San Marino Prof. Roberto Mugavero
12.15-12.30 | Wrap-Up and Final Remarks: All Centre’s Directors,
- Summary of Key Takeaways Representatives, and
- Future Directions and Commitments Permanent Correspondents
12.30 - 13.00 | Closing Statements:
- Mr. Krzysztof Zyman, Executive Secretary, EUR-OPA Major Hazards Agreement, Council
of Europe
- Prof. Roberto Mugavero, President, European Centre for Disaster Medicine
13.00-14.00 | Lunch

23 May 2025 Side Event: Seminar - Safety of first responders and healthcare workers in conflict zones and non-permissive

environments
14.00 - 14.00 | Opening Address Mr. Krzysztof Zyman, Executive
Secretary
Prof. Roberto Mugavero
14.00 - 15.00 | Protection of first respenders and healthcare staff in conflict and complex emergencies: Dr. Emanuele Bruni, Olivier
Learning from experience, overcoming challenges and scoping for future opportunities Hagon, Yves Giebens,
Session 1 Christopher Stokes, Loris De
Filippi
Dr. Luigi Di Iorio
15.00 - 16.00 | Protection of first responders and healthcare staff in conflict and complex emergencies: Dr. Lamia Bezer, Maksym
Learning from experience, overcoming challenges and scoping for future opportunities Kustov, Hamdija Hadziavic, Dr.
Session 2 Rafael Castro Delgado, Paolo
Vaccari, Zubair Al Azad
16.00 - 16.05 | Closing Statements
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Audience

Public Palace, Hall of the Great and General Council

Their Excellencies, the Captains Regent of the Republic
of San Marino

Official Audience with Their Excellencies, the Captains Regent of
the Republic of San Marino

We are pleased to receive in audience today the Authorities,
President Prof. Roberto Mugavero, together with the highest
representatives of the European Centre for Disaster Medicine
(C.E.M.E.C.) on the occasion of the second meeting of the
International Foum "EUROMED PROTEMHT t Euro

Mediterranean Forum for Disaster Risk Governance, Health
WE % E Vv eeU v E SA}EI]JVP A v u vsX_

We extend our warmest greetings to the Authorities present, and

with equal pleasure, we extend our welcome to the Republic of San
Marino to the many international guests present, who clearly

demonstrate the significant value and international scope of this

esteemed seminar.

This event boasts the High Patronage of the Regency and is promoted
by C.E.M.E.C. With the support of the Council of Europe, it has the
merit of attracting to the Republic outstanding personalities and
professionals from multiple organizations and instibuis with which

the Republic of San Marino collaborates in a fruitful manner.

At the heart of the Forum, we believe, are issues of utmost
importance for our contemporary world and for ensuring its security.

Security, today more than ever, can only be ensured through
fundamental cohesion and coordination, at the international level,
between states and between multiple institutional and Ron
institutional actors.



Increasingly complex and frequent scenarios linked to climate change
expose humanity to catastrophes and require rapid and effective
intervention, with  significant coordination and genuine
collaboration, as well as the availability of not only materiat, ddso
scientific and technological resources.

For this reason, we are confident that the experiences and
recommendations, at the heart of the Forum, on disaster risk
management and prevention and healthcare preparedness in the
EuroMediterranean region, will serve as fundamental guidelines in
managingcatastrophes, wars, or situations in which the lives of
civilians and those providing assistance are in danger.

On this significant occasion, and beyond, we extend our
congratulations to C.E.M.E.C., through its President, for their
consistent efforts and their praiseworthy work promoting prevention
and safety education through ongoing training programs.

The work conducted under the aegis of the Council of Europe and the
WHO is commendable in raising awareness of our Republic in many
countries around the world, thanks to higevel scientific and
cultural activities. It is also essential in training hecdite personnel,

law enforcement, civil defense, volunteers, first responders, and
operators of the organizations involved in managing emergencies and
disasters.

We also wish to express our sincere gratitude to the Secretariats of
State for Health and the Secretariats of State for Territory, as well as
all the institutions involved.

We extend our thanks to all the event's promoters, including the
Executive Secretary of the EAIRA Agreement, Mr. Krzysztof
Zyman, the Directors and Delegates of the Specialized Centers, as
well as the Permanent Representatives and international guests wh
honor us with their presence today, and all those involved and
mentioned.



We bid you farewell, dear guests, with our best wishes for the
beginning of the Forum, together with our hopes for your
commendable work, which is an essential point of reference for the
international community, and we are certain that the San Marino
institutions will continue to provide their encouragement and

support in the future.

San Marino, 22 May 2025/1724 d.F.R.

Hon. Matteo Ciacci, Secretary of State for Territorial Affairs,
San Marino

Official Audience with Their Excellencies, the Captains Regent of
the Republic of San Marino

Most Excellent Captains Regent,
Honorable Authorities,
Distinguished guests,

Dear colleagues,

It is with great pride that our Republic today hosts the 2025 edition
of the International Forum "EUROMED PROINEEIT t Euro
Mediterranean Forum for Disaster Risk Governance, Health
Preparedness, and Networking Advancement ." This important event,
held uncer the High Patronage of Their Excellencies the Captains
Regent, represents an extraordinary opportunity to unite experts,
institutions, and professionals in a constructive dialogue on issues of
fundamental importance for our security and that of future
generations.

The Forum was organized by the European Centre for Disaster
Medicine (CEMEC), in collaboration with the University of San
Marino's Security Training Centre (CUFS), the Department of
Electronic Engineering at the University of Rome Tor Vergata, and the
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Observatory on CBRNe Security and Defence (OSDIFE), with the
support of the Council of Europe. It is part of the 2@2P5 Medium

Term Plan and represents a dynamic platform aimed at strengthening
disaster risk governance and health preparedness in theo-Eur
Mediterranean region.

The primary objective of this event is to promote cooperation among
key stakeholders in disaster risk reduction, enabling them to share
their experiences and strengthen their collaborative networks.
Special attention will be given to the EWIRA Agreemert’
specialized centers for major risks, exploring their roles, activities,
and cuttingedge risk reduction solutions, especially in the context of
small nations like ours, which face unique challenges.

Furthermore, the Forum will also address particularly relevant issues
such as the safety of healthcare workers and first responders in
conflict zones and unsafe environments. This seminar will focus on
the importance of protecting those who, with great cage,
intervene in the most delicate and difficult situations, safeguarding
human life in extreme environments.

The event, which will feature internationally renowned experts, aims
to foster strong cooperation between civil protection agencies,
health institutions, researchers, NGOs, and the private sector. In an
increasingly interconnected world vulnerable to climachange,
natural disasters, and health crises, improving information sharing
and coordinated response strategies is essential.

I would like to express special thanks to Professor Mugavero for his
constant and valuable contribution to this initiative and for his
commitment to promoting disaster medicine. My sincere thanks also
go to the Executive Secretary of the EORA AgreementMr.
Krzysztof Zyman, whose leadership and dedication are essential to
the success of this initiative.

Heartfelt thanks also go to the Directors and Delegates of the EUR
OPA Agreement Specialized Centres for their presence and their
continued commitment to disaster risk reduction, as well as to the
Permanent Representatives and international guests who harso

10



with their presence today. Your participation enriches this Forum and
further strengthens cooperation between our nations and
institutions.

San Marino is honored to be the convening point for a global
discussion on how to address the challenges of disaster risk and
health preparedness. As a small state, we understand the importance
of adopting innovative civil protection models and the need fo
effective international coordination to ensure the safety and well
being of all communities.

I would like to express my sincere thanks to all participants for their
commitment and contribution, and wish everyone a fruitful and
stimulating experience of sharing, learning, and collaboration. This
Forum represents an important step towards strengthmen the
resilience of our region and building a safer, more sustainable, and
more supportive future.

Thank you all, and | wish you a successful event.

Prof. Roberto Mugavero, President, European Centre for Disaster
Medicine, CEMEC

Official Audience with Their Excellencies, the Captains Regent of
the Republic of San Marino

Your Excellencies, the Captains Regent,
Honorable Secretaries of State,
Distinguished Guests,

It gives me great satisfaction to be able to open today the
proceedings of the Second meeting of the EUROMED PROEHCT
Forum t EuroMediterranean Forum for Disaster Risk Governance,
Health Preparedness, and Networking Advancement.

This initiative, promoted by the European Centre for Disaster
Medicine (CEMEC) with the support of the Council of Europe, arose
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with the aim of strengthening disaster risk governance in the Euro
Mediterranean area, with particular attention to health
preparedness, public health protection, and the promotion of
resilience.

The Forum, which opens today in San Marino with a -tiag
meeting, involving all specialized centers participating in the EURO
PA Major Risks Agreement, represents a further step in consolidating
the role of the Republic of San Marine and of CEMECas an
international point of reference in the field of emergency prevention
and management.

EUROMED PROTEMHT is part of CEMEC's broader commitment to
consolidating its role as a specialized center in disaster medicine and
the management of major emergencies, serving the entire Euro
Mediterranean area, and with a growing impact also in exégional
contexts. The project contributes to strengthening institutional
dialogue, operational cooperation, the sharing of data and strategies,
the development of technical capabilities, and the advancement of
scientific knowledge, in line with its instiiohal mission and the
global challenges of security, health, and resilience.

This strategic vision is being implemented concretely in the activities
that CEMEC intensified during 2024, a year that represented a phase
of extraordinary expansion and recognition for the Center, both
nationally and internationally. The actions fullyfleeted the
objectives of EUROMED PROTHEET and other ongoing initiatives,
consolidating our role as a technical, scientific, and operational
reference in disaster prevention and management.

The total number of courses and events reached 160, with over 9,000
professionals involved and more than 300 trainers and experts
engaged in training activities. A total of 92 courses and 16 thematic
events were organized nationwide, dedicated to emergency
management and civil protection. At the international level, the
Center promoted 52 training initiatives and actively participated in
more than 20 multilateral meetings, contributing significantly to the

12



development of common strategies and the dissemination of best
practices.

Among the main ongoing initiatives, in addition to EUROMED
PROTEGNET, are the ENSURROTECT projects, which aim to
enhance the safety of healthcare and emergency workers, and
SHIELIEXCEL, dedicated to mitigating risks through advanced
training activites and operational field tests.

During the year, CEMEC was officially designated an operational Civil
Protection structure, with the capacity to intervene in crisis contexts.

It participated in 10 international missions, strengthening its
operational profile on the ground. In paralleR hew Memoranda of
Understanding were formalized with strategic partners, and 11
scientific contributions were published. Communication and
dissemination activities were equally significant: thanks to a constant
and qualified digital presence, the Centechéeved over 180,000
online views, engaging a global community of more than 9,000
followers.

Worthy of special mention is the CEMEC Scholarship, worth 20,000
euros, reserved for young San Marino citizens to participate in the
Master's Degree in Sustainable Humanitarian Action. This is a clear
signal of the Center's commitment to training and depghg new
generations.

All these results are the fruit of intense networking and cooperation
with European and nofiuropean countries, the Council of Europe,
the World Health Organization, the European Commission,
universities, research institutes, healthcare facilites, and
international, governmental, and negovernmental organizations.
The Forum inaugurated today represents a crucial opportunity to
consolidate and relaunch this virtuous path. We firmly believe that it
can act as a catalyst for concrete actions, lasting aisrend shared
strategies, aimed at building a more secure, supportive, and resilient
future for our communities.

I conclude by extending my heartfelt thanks to the Executive
Secretary of the EURPA Agreement, Mr. Krzysztof Zyman, the
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Directors and Delegates of the Specialized Centers, as well as the
Permanent Representatives who honor us with their presence today.

A special thanks goes to Their Excellency the Captains Regent, the
Ministries of Statevwith particular reference to the Secretariat of
State for Health and the Secretariat of State for Territgrgnd to all

the San Marino institutions, for their constaahd decisive support

in the growth of our Center.

A thought of sincere gratitude goes to the Center's Secretariat, with
Loretta and Daniela, the cornerstones of the Center, to the Secretary
General, Professor Balducci, to the extraordinary trainers and
collaborators; and to all the people who, over theayg have
accompanied and supported CEMEC. Thanks to their commitment,
dedication, and shared vision, the Center has become what we
proudly represent today.

Thank you from the bottom of our hearts.

Mr. Krzysztof Zyman, Executive Secretary
European and Mediterranean Major Hazards Agreement
(EUROPA), Council of Europe
Forum Opening Ceremony

Excellencies, Captains Regents of San Marino,

Dear Hon. Mariella Mularoni, Secretary of State for Health of San

Marino,

Dear Hon. Matteo Ciacci, Secretary of State for Territorial Affairs of

San Marino,

Dear Professor Roberto Mugavero, Director of the European Centre
for Disaster Medicine CEMEC,

Dear Dr. Alessandro Balducci, Permanent Correspondent of San
Marino to the EUFOPA Major Hazards Agreement,

14



Dear participants of the Forum gathered here with us,

Thank you for this opportunity to address this distinguished audience
gathered here in San Marino at the Edviediterranean Forum for
Disaster Risk Governance, Health Preparedness, and Networking
Advancement.

I would like to start by thanking yoGaptains Regents of San Marino
for hosting us in this magnificent Council Chamber of the Public
Palace and giving us an opportunity to present our planned
endeavours for the next three days, and more broadlye work of

the EUROPA Agreement of the Council of Europe in the field of
protection of populations and the environment from the effects of
natural and technological disasters.

| congratulate the European Centre for Disaster Medicine for the
initiative to organize for the ® year running the Forum for Disaster
Risk Governance, Health Preparedness, and Networking
Advancement.

This initiative amply demonstrates the importance that San Marino
attaches to the need to for concerted action to reinforce disaster risk
reduction, improve risk governance, and reinforce health
preparedness.

The European Centre for Disaster Medicine, together with the
European University for the Cultural Heritage in Ravello, Italy is one
of the two original centres, listed in the Resolution of the Committee
of Ministers of the Council of Europe which estaldiglin 1987 the
EUROPA Major Hazards Agreement.

San Marino has been instrumental in setting up the Agreement and
we owe a debt of gratitude for that and for the continued

involvement and unwavering support of San Marino for the
Agreement.

| would like to briefly recall in this context that San Marino hosted
twice Ministerial Meetings of the Agreement. These were the 4th
Ministerial Session 0RB3-24 October 1992 and the 10th Ministerial
Session 012 December 2003. | am very grateful to thehorities of
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San Marino for their offer to host the T3Ministerial Session in your

beautiful country. The 40Anniversary of the Agreement will be an

} % %0} ESUV ulu vs 8§} § 1 8} | }( §Z PE u vsJ:
and to chart the path ahead.am very grateful for your offer, and |

am glad to confirm our acceptance of this proposal.

The EUFROPA Agreement created in 1987, is an instrument to
promote governmental coperation in the field of Disaster Risk
Reduction and dealing with emergencies. Over the years its focus
shifted to reflect the changing reality of disasters and of the gngw
awareness of hazards. Today, the Agreement counts 22 members,
among whom are two States (Morocco and Lebanon) that are not
member States of the Council of Europe.

Natural and technological risks affect all populations, in particular the
most vulnerable groups and persons. Increased greenhouse gas
emissions are raising the temperature in the atmosphere and
enhancing the frequency and intensity of natural disastemsarly
oneSZ]E }( 3Z A}EO [* %}% po §]}v 0]A « Jv C
disasters can potentially occur. Such disasters, whether they result
from natural or biological hazards linked to the internal and external
dynamics of the planet, or technologicalkssgenerated by human
activities may seriously disrupt the democratic functioning of
institutions and subsequently prevent citizens from participating
actively in democratic life.

The Heads of State and Government of the Council of Europe
underlined in the Reykjavik Declaration, adopted just over two years

ago (16i6 D C Tifie Y §Z HnEP v C }( 151}v o ((}
the environment, as well as counter the impact of the &iplanetary

crisis of pollution, climate change and loss of biodiversity on human
rights, democracy and the rule of law. We therefore commit to
strengthening our work on the human rights aspects of the
environment and initiate the Reykjavik process of fiog and

*SE VPSZ v]vP 3Z A}YEI }( 3Z }uv ]Jo }( HE}%

Last week, in a landmark move fgiobal environmental protection
the }uv Jo }( MHE}% [« }uu]lsSs }( D]v]es E-U
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Luxembourg has adopted a neonvention on the Protection of the
Environment through Criminal Lgwoviding the basis for more
coherent criminal justice responsky states to environmental crime,
including across borders. It provides a robust legal framework for
states to combat serious environmental crimes that have at times
gone unpunished or undesrosecuted. The treaty defines and
criminalizes a wide array ofnegironment related offences and
enables States to prosecute intentional conduct resulting in
environmental disasters tantamount to ecocide.

The new treaty, approved by consensus, is a resounding call to action.
It was developed over two years by experts and stakeholders from
the 46 member States, alongside contributions from the EU, UN,
INTERPOL, and civil society across Europe and beyeaihfdrces

the message that environmental destruction is not just a policy failure
but may also constitute a crime and demand strong legal tools and
international cooperation. The Convention includes a monitoring
mechanism to ensure effective implementatiand accountability.

dzZ }vA v3]}v ]* }v }( 8Z %]Joo Ee }( $3Z }pv ]
Strategy on the Environment adopted also last week. Together, they
mark a bold step forward, linking environmental action with human

rights, democracy, and the rule of law. Both, the nemmntion and

the Strategy on the Environment, will reinforce the synergies with the

work already undertaken within the EWBPA Major Hazards
Agreement, as there are important links between the protection of

the environment, of the landscape and preventioh natural and
technological disasters.

Excellencies, Captains Regents of San Marino,

We are looking to continuing our fruitful and, | believe, mutually
enriching and beneficial cooperation.

I thank you once again for hosting us at this EMediterranean
Forum for Disaster Risk Governance, Health Preparedness, and
Networking Advancement.

Krzysztof Zyman

17


https://www.coe.int/en/web/cdpc/convention-on-the-protection-of-the-environment-through-criminal-law?utm_source=cp&utm_medium=email&utm_campaign=envconv&utm_id=envconv01
https://www.coe.int/en/web/cdpc/convention-on-the-protection-of-the-environment-through-criminal-law?utm_source=cp&utm_medium=email&utm_campaign=envconv&utm_id=envconv01

EUROMED PROTEGRT

EureMediterranean Forum for Disaster Risk
Governance, Health Preparedness, and
Networking Advancement

Presentations
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Dr. Johann Georg Goldammer
Presentation

The Global Fire Management Hub: Towards Enhancing
Interoperability in Integrated Landscape Fire Management at a
Global Levelv GFMGC Global Fire Monitoringv European Centre
t Germany

7

ay
Health Preparedness, and Networking Advancement” a

| EUROMED PROTECT-NET /W
k_/' Euro-Mediterranean Forum for Disaster Risk Governance, ﬁ
Republic of San Marino, 22-23 May 2025

S e, \-/

The Global Fire Management Hub:

Towards Enhancing Interoperability in Integrated Landscape
Fire Management at a Global Level

Johann Georg Goldammer

&

The Global Fire Monitoring Center (GFMC)
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Background and Rationale (lll)

Considerations

¢ Needed: Internationally proven standards und rules for bilateral and
multilateral engagement in emergency situations, including cost
sharing, liability and safety

¢ Gaps to be identified for the development of protocols and guidelines
that will facilitate effective and efficient international cooperation in fire
management

Background and Rationale (ll)

o Effectiveness and efficiency of international cooperation in fire
management
» rely on common understanding of fire management principles
and policies, and
» require the development of voluntary or legal bilateral and
multilateral reciprocal agreements in cross-boundary
cooperation in fire management

20



Interoperability — a multi-tiered concept (l)

e Basic requirement: Terminology

e Consent-based understanding of principles of Integrated Fire
Management (IFM)

» IFM is the integration of science and society with fire
management technologies at multiple levels. It implies a
holistic comprehensive approach to address fire issues that
considers biological, environmental, cultural, social,
economic and political interactions

Interoperability — a multi-tiered concept (ll)

¢ National:
» Fire management policies
» Inter-agency coordination
¢ Cross-boundary / international
» Voluntary standards for training / capacity building

» Bilateral and multilateral agreements on cross-boundary
cooperation

» International Wildfire Incident Management System

21



Part II
Predecessor processes and experience: The fundaments
¢ Bilateral reciprocal agreements — based on recognition of ICS principles
e USA/Canada— USA/Mexico — Canada / Australia ....
¢ Multilateral agreements
e ASEAN Transboundary Haze Agreement (2001) (x)
o EU Civil Protection Mechanism s .
o Multilateral approaches in building wildfire preparedness
e Council of Europe — Major Hazards Agreement 3 “
e Organization for Security and Cooperation in Europe (OSCE)
¢ Voluntary arrangements (exemplary)
« Competency standards for firefighter training (22 languages)

Review of International Cooperation (2006) fex)

Strategy to Enhanu i " ion in Flre

Serving Countries and Creating S\mztuls Iilmngh e Glowa, widand Fire Network

UNISDR
Wildland Fire Advisory Group International o.g- ludv s
FAQ Clearin gHDlulfScnuurlm UN / o

o . ]
Global Wildland Fire Global Monitoring
iz Assessments o re Network GOFC-GOLD - UNOOSA
t ! & Global Wildland Fire Early Warning
2 Global Wildland Fire | perationai Monitoring and WWRP - WMO — GEOSS - ISDR
Monitoring Air Pollution Monitoring
WHO - WMO
] n-nh--un Templates Environmental Monitoring
H Mutthater i Ag eamants UNEP
ultilateral Agreemen '—— E Response  —|
Wildland Fire mermeney - Environmental and Humanitarian
— Emergency Response
Terminology UNEP /OCHA
E Wildland Fire Wildland Fire Management [ Science Community
285 | Management Guidelines | | capacityBuilding || | UNU - IGBP - TUFRO - IBFRA ...
(tachnical & human NGO
2% | Training Support resources) [ eg.GEC- EFNCN - GFP
ii - UNFF (NLBA, MYPOW), TTTO
i vunnurvwwm | Policy Dialogue L]
ot Francing Insttutions
§§g actions Atiance | Banks - GEF
T
; = 1
un cco UN cBD N Feee Ramsar

FAO / GFMC 2006
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Initiation of Global Dialogue K )
UNECE / FAO Team of Specialists on Forest Fire (1981-2014) S
Connecting science with practice and policy makers

Mandate and achievements

» Promotion of synergistic collaboration between governments, non-
government institutions, and individuals, with emphasis on science and
technology transfer, and support for developing fire management policies

* UNECE / FAO Regional Forum
on Cross-boundary Fire Management
(Geneva, 2013)

i B
:'._5:;“:SDR @ =

o wanows sconow:.

» Support by EUR-OPA

Outcome of the Geneva Forum: @) IWPM
The International Wildfire Preparedness Mechanism (IWPM) ihtelgr[\iliga}?Wildﬁr:e
Sendai Framework Voluntary Commitment — 2018 Preparedness Mechanism

EUNDRR

IENDAI FRAMEWORK |
~ . ~ d
A \ ; ) >

S SENDAI FRAMEWORK

ional Wildfire Prepared hanism (IWPM) FOR DISASTER RISK REDUCTION 2015-2030

https://sendaicommitments.undrr.org/commitment/international-
wildfire-preparedness-mechanism-iwpm
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Part lll
The Global Fire Management Hub
o |nitiated by FAO and UNEP at the World

Forestry Congress 2022

¢ Aim: Supporting of access and transfer of e '
knowledge and expertise in Integrated Fire ‘F?lf;b‘"
Management (IFM) to practices and policies mfg‘ﬂgemen'

e Formally launched 2023
¢ GFMC and Global Wildland Fire Network to
transit to the Global Fire Management Hub

e Hosted by FAQ in cooperation with UNEP,
UNDRR and other partners

Integrated Firt
Management

Holistic approach in support of:
Sustainable Development Goals
Goals of Paris Agreement

Goals of Kunming-Montreal Global
Biodiversity Framework

Priority actions of the Sendai “\
Framework for Disaster Risk "

RECRERBIE 0152030 Food and Agriculture Organization

of the United Nations
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Paradigm shift

Governance

%
o)
<
()
B
/% Integrated
Management Fire Management

Fire Ecology:

Key Ecological Attributes of Fire

Fire Use

The Global Fire Management Hub

y .

S PILLARS

Capacity building

Wildfire-resilient communities
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Key implementing partners

¢ Food and Agriculture
N Organization of the UN (FAO)

i UN Office for y
World Meteorological . Disaster Risk Regional

Organization (WMO)

UN Environment

Programme (UNEP) (GFMC)

Reduction (UNDRR)

Global Fire
Monitoring Center

Networks

and Centers

O International Liaison . Joint Research 0 National
Committee Centre (JRC) Agencies

(ILC)
& mcl:umuwnummmw
14 Resgoa Wodiand Fire Neworks
M——
The Global Wildland Fire Network in 2024
14 Regional Wildland Fire Networks
8 Regional Fire Management Resource Centers ¥k
Regions of the UNDRR Global Wildland Fire Network and the Regional Hubs
North America — Mesoamerica and Caribbean — South America — Caribbean — Mediterranean / Near East —
Eastern Europe — Southeast Europe / Caucasus Subsahara Africa (Eastern Africa — Western Africa) — South
Asia — Asia - - Asia — Central Asia — Eurasia — Euro-Alpine
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Outcomes of Technical Workshops

1st Workshop — November 2023
Integration of Global Fire Monitoring
Center and Fire Hub Pillars

2nd Workshop — March 2024
Integration of Global Wildland Fire
Network and associated regional
networks and centers

3rd Workshop — May 2024
Fire Hub operations and structure

All Technical Workshop reports available online:
https://www.fao.org/forestry/firemanagement/projects/global-fire-management-hub/en

Agenda 2025

Steering Committee convened -
January 2025
Details to be announced by June 2025

Development of Terms of
Reference of First Working Groups
- June 2025

Call for Expression of Interest to
contribute — to be announced in June
2025

Plenary — June 2025
Exchange with partners and contributors
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Fire Hub Working Group “Interoperability”: Tentative issues to be
addressed

» Exchange and capacity development in IFM

» Policy and legal advice for incorporating integrated fire management
into national and subnational policies

» Development of bilateral and multilateral agreements on cross-
boundary cooperation in fire management

» Recognize / develop voluntary standards and protocols for
international interoperability in preparedness and response to wildfire
emergencies

United Nations

Part IV General Assembl
UN General Assembly (UNGA) @) ;

Recognition of the Global Fire Management Hub

¢ UNGA Resolution 78/152 on Disaster Risk Reduction — adopted by the
UNGA on 19 December 2023:

Noting the initiative of the Food and Agriculture Organization of the United
Nations and the United Nations Environment Programme, in close
cooperation with the United Nations Office for Disaster Risk Reduction, to
develop and implement a Global Fire Management Hub to reduce the
increasingly worrying impacts of wildfires
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United Nations

General Assembly

UN General Assembly (UNGA) f!@‘%
Recognition of the Global Fire Management Hub

* UNGA 79 — Report of the Secretary-General on the Implementation of the
Sendai Framework for Disaster Risk Reduction 2015-2030 A/79/268:

Coordination and coherence across the United Nations system is crucial
to advance technical support for disaster risk reduction...

An example is the operationalization of the Global Fire Management Hub,
a collaboration between Member States and several United Nations
entities to reduce the negative impacts of wildfires on livelihoods,
landscapes and global climate stability.

The way ahead: International Coordinated Action (ll)
Exemplary Partners — Intergovernmental Organizations

» Human Rights and Democracy

= Council of Europe / European and Mediterranean Major Hazards um.om -
Agreement & Bern Convention: Respecting the law, human
dignity & diversity, and natural biodiversity

» Climate Change and Security
= Organization for Security and Cooperation Europe (OSCE): @E
Confidence building through transboundary cooperation

> G20 \

= G20 Disaster Risk Reduction Working Group 939024‘
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Related:
EUR-OPA to reach out to disaster-prone South East Asia

¢ Request by IPB University (Bogor, Indonesia), formerly called in English:
Bogor Agricultural University https://en.wikipedia.org/wiki/IPB_University

e That EUR-OPA Specialized Centers could cooperate with the Center for
Disaster Studies: https://www.ipb.ac.id/page/psb/

1P Universiy

Center of Disaster Studies

Related:
Example of Cooperation between GFMC and IPB University
o As follow-up of the establishment of the Regional Fire Monitoring Centers in

Skopje (2010) and Kiev (2013), the Regional Fire Management Resource
Center — South East Asna was set up in 2016: https://rfmrc-sea.org/
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Related:
Example of Cooperation between GFMC and IPB University

¢ Main outreach: Addressing the Science-Policy Interface
e Strengthening the judiciary system and law enforcement

o Health Preparedness, and Networking Advancement® %
Republic of San Marino, 22-23 May 2025 e

'- iz EUROMED PROTECT-NET /’\
E}“J“EM Euro-Mediterranean Forum for Disaster Risk Governance, W s )

Thanks for Your Attention

)

The Global Fire Monitoring Center (GFMC)
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Presentation
ECILSs European Centre on Vulnerability of Industrial and
Lifelines Systemss North Macedonia

Prof. Veronika Sendova
Prof. Roberta Apostolska

EUROPEAN CENTRE FOR VULNERABILITY OF INDUSTRIAL AND LIFELINE SYSTEMS

ECILS

NORTH MACEDONIA

EUROPEAN AND MEDITERRANEAN MAJOR HAZARD AGREEMENT (EUR-OPA)

EUROMED PROTECT-NET
EURO-MEDITERRANEAN FORUM FOR DISASTER RISK
"GOVERNANCE, HEALTH PREPAREDNESS, AND NETWORKING ADVANCEMENT"'
SAN MARINO, 22 -24 MAY 2025

rURBOPA

EUR-OPA MAJOR HAZARDS AGREEMENT
ACCORD EUR-OPA RISQUES MAJEURS

M3MM( Ss. CYRIL AND METHODIUS UNIVERSITY IN SKOPJE
|ZIIS \ZHS_ INSTITUTE OF EARTHQUAKE ENGINEERING AND ENGINEERING SEISMOLOGY - IZIIS
F XCELLENCE  ww W i

ECILS/IZIIS CONTRIBUTION TOWARD RESILIENT SOCIETY
IN NORTH MACEDONIA

DR. VERONIKA SHENDOVA AND DR. ROBERTA APOSTOLSKA
Euro-Mediterranean Forum for Disaster Risk Governance, Health Preparedness European Centre for Vulnerability of Industrial and Lifeline Systems, ECILS
and Networking Advancement, San Marino, May 2025 veronika@iziis.ukim.edu.mk; beti@iziis.ukim.edu.mk
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North Macedonia me—

Basic Data
Surface 25 713 km?
mountains 79 %
lowlands 19.1%

lakes and rivers 1.9%

Border length 896 km

Serbia 102 km
Bulgaria 173 km
Greece 256 km
Albania 186 km
Kosovo 179 km

Since 1991:

Parliamentarian Republic

unitary country - 80 municipalities
Capital city - Skopje

Total population 1836 713

North Macedonia me—

Basic Data
Total population
2500000
Population Censuses
2000000 year population Density  households
per./km*

1921 808 724 315 146 161
1500000 | 1931 949958 36.9 164 052
1048 11520986 44.8 218 810
1953 1304 514 507 246 313
1000000 1961 1406 003 54.7 280 214
1971 1647308 64.1 352034
500000 1981 1909136 74.2 435372
1991 2033 964 79-1 505852
2002 2 022 547 78.7 564 296
o 2021 1,836,713 72.2 598 632

1921 1931 1948 1953 1961 1971 1981 1991 2002 2021

2021 North Macedonia census - 3" since independence, (first since 2002):

« residents in North Macedonia 1 836 713 (58.4% Macedonians, 24.3% Albanians, 17.3% others)
+ density 72.2 persons per km?*

+ average age 40.08 years, 50.4% female / 49.6 male

+ households 598 632 (average members 3.06)

-+ Skopje residents — 526 502
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Natural Disasters
¢ Wwildfires [ Floods © Earthquakes
Peak during Caused by heavy rains Located in seismically
summer and poor drainage active zone (Vardar Zone)
Often caused by 2016 Skopje flood — 1963 Skopje Earthquake
human activity or 22 casualties, major — M 6.1 — 1,070 killed,
lightning damage 3300 injured
Technological Disasters

¢ Kodani Nightclub Fire (16.03.2025)
— 62 people killed, over 150 injured — lack of proper fire safety measures,
sufficient exits, fire extinguisher - corruption in the licensing process

¢ Tetovo COVID-19 Modular Hospital Fire (8.09.2021)
— 14 deaths — lack of basic fire safety equipment and safety protocols,
deficiencies in healthcare infrastructure

s Lake Ohrid Boat Accident (5.09.2009)
— 15 fatalities, — overloading with passengers, disrespect of safety

standards, irregular boat maintenance
\,

o« Armed conflict (2001)
— over 100,000 displaced persons, significant casualties on both sides

34

North Macedonia =—

%% {0 Extreme Weather f&: Landslides

Heatwaves and droughts — impact Triggered by rain,

on agriculture water resources erosion,

Heavy snowfall — transport issues, defo}l;es(a]t(lon,

isolated villages earthquakes
Challenges and Needs

+ Limited equipment/resources

« Lack of / no implementation of existing safety
protocols

+ Deficiencies in facilities infrastructure

* Need for stringent safety regulations,
transparent governance and rigorous
enforcement

* Need for early warning systems

+ Public education and risk awareness
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Dr. Julian A. Mamo
Presentation

ICoD v EuroMediterranean Centre on Insular Coastal Dynamies
Malta
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EX &]o]% ~&}i V}IA]
Presentation

SICv Security Innovation Centewn Serbia
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Prof. Vlatko Sesov
Presentation

Institute of 1Z1ISt Institute of Earthquake Engineering and
Engineering Seismology North Macedonia
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Dr. Sofia Karma

Presentation
ECFFEuropean Center for Forest Firegowards inclusive disaster
preparedness and response: ECFF initiatives and achievements
Greece
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VPX p“v , o-l1}A
Dr. Dominika Reynolds

Presentation

SCENTSpecialized Centre for Technological Hazar&ovak
Republic
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Dr. EmitSever Georgescu
Presentation

ECBR European Centre for Rehabilitation of BuildingRRomania

107



108



109



110



111



112



113



114



115



Dr. Linda Pelli
Presentation

ECPFEEuropean Centr®n Prevention and Forecasting of
Earthquakes Greece
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Prof. Roberto Mugavero
Presentation

CEMECGEuropean Centre for Disaster Mediciné&an Marino
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Side event

Protecting Responders in Conflict and Complex Emergencies:
Lessons learned from field experience

Abstract

Healthcare workers and first responders are increasingly targeted in
modern warfare. Despite the protections afforded under
International Humanitarian Law (IHL), violence against health care
continues to escalate, undermining medical neutrality and
threatening humanitarian response capacity. In 2024, the
Safeguarding Health in Conflict Coalition verified 3,623 attacks on
health care, the highest ever recorded, resulting in 927 deaths, 473
arrests, and more than 1,100 damaged facilities. According to the
WHOSurveillance System for Attacks on Health Care (SSA), between
2017 and mieR025, nearly 8,847 verified attacks caused 3,958
deaths and 6,485 injuries among health workers and patients.

While highlevel negotiations and advocacy continue in an effort to
curb these violations and reverse this trend, entire communities
remain deprived of lifesaving health services, underscoring the
urgent need for immediate operational measures. Drawing on
insights from a May 2025 muitigency webinar, this article identifies
six domains of action: recruitment and pdeployment
preparedness; cultivating a safety culture through governance and
peer support; building community acceptance and negotiating
access; navigating civiinilitary coordination boundaries; adapting
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operational design to mitigate exposure; and sustaining responder
well-being through equipment, peer support, and aftercare.

By combining field insights with global data, the article provides
humanitarian implementers and policymakers with a pragmatic
framework to reinforce the duty of care and strengthen the
protection of those who protect others.

Summary box

{ s]}o v P Jlved Z 03Z @& Je « o0 8]vPU A]3Z \
attacks since 2017, causing almost 4,000 deaths among health staff

and patients.

{ Z]el u]S]P 8]}v <8 ES- (}& sz }v(o] § 3§
before deployment, including careful recruitment, specific training
including military personnel, and community engagement, may
reduce risk exposure.

{ K-site, clear governance with a command and control system,
known and strictly implemented, a safety culture, institutionalized

peer support systems even in afteare, and postncident learning,

are essential.

{ K% E 3$]}v o %3S S]}ve epu Z e VEE o]l §]}vl
and planning for around specific wtare tactics (e.g., doublap

attacks, mobile vs fixed structures) may mitigate exposure.

Introduction

Even wars have rules. International Humanitarian Law (IHL),
enshrined in the Geneva Conventions and their Additional Protocols,
explicitly protects health workers, medical facilities, and first
responders, and prohibits attacks against those deliveriegsliving
assistance [13]. Yet these rules are increasingly disregarded and
widespread, and the deliberate targeting of health care in armed
conflict has grown at an alarming pace
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In 2024, the Safeguarding Health in Conflict Coalition (SHCC)
documented 3,623 attacks on health care across 30 countiies
highest number ever recordedresulting in the deaths of 927 health
workers, the arrest or detention of 473, and the destruction or
damage of over 1,100 facilities (SHCC, 2024).

}JE JvP 8} 8Z t}Eo , 03Z KEP v]i §]}v[e "UE/
Attacks on Health Care (SSA), between 2017 and2028 nearly
8,847 verified attacks have been reported globally, causing 3,958
deaths and6,485 injuries among health workers and patients [4].

The UN has further underscored that hospitals have become direct
targets, with attacks on hospitals and those within them described as
ANMv & ¢]JvPoC (E <pvS v 0 SZ o_ €1iX

The current warfare is undermining one of the most fundamental
humanitarian principles, the neutrality of healthcare, severely
jeopardizing the lives of millions of people who can be deprived of
life-saving health services.

Although higHevel negotiations continue in an effort to curb these
violations, the arurgent need for immediate operational measures.
The purpose of this article is to present practical strategies aimed at
reducing preventable injuries and deaths among first responders and
health personnel. It draws upon fielthsed insights generated daog

an expert, multisectoral, and multagency webinar, translating them
into actionable approaches structured across six domains.

Predeployment preparation and recruitment

{ Z Epldu v3 «Z}uo % E]}E]S]I %S ]0]SCU
awareness alongside technical skills.

{ ~ v @aBkd training is essential. Simulation and extended
reality approaches significantly improve preparedness for mass
casualty and higlisk incidents [6].
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{ >} 0 % ESv E* up-s SE Jv O}VvPe] FE %o 8
face the greatest risks. This reduces risk transfer and fosters equitable
preparedness.

{ }uupviéwel training (e.g., first aid, safety protocols) builds
resilience and strengthens acceptance.

Building a safety culture on site

{ o E P}A Ev v v Juuv +Ce3 ue E A]S3
fragmented or unsafe decisions.

{*"Sv E }% E S]VP % &} HPE ¢ ~*"KWee upes
protective measures, not bureaucratic hurdles.

{ W & *p%%}ES *Ce3 us ~ XPXU pnu C % JE]
reinforce compliance and provide psychological support.

{dZ dE& pu Z]*I D v P uvs ~dzZ]De u} oU A 0]
and police services, improves halpeking and reduces stigma
around trauma recovery [7,8].

{ W }im&dent debriefs capture lessons and reinforce accountability.
Noncompliance must have consequences.

Community acceptance and negotiation of access

{ > P]SJu C 3 (ES- (}&E }v(o] SW & *%}v G
trusted, and understood within communities.

{ D} ]Jo o]v]le +« SEpu*S A Z] o *W Vv}3 }voC -

relationshipbuilding.

{ Z]sl +8CE 3](] 8]}v ~ XPXU PE vIC oo}lAIE

humanitarian needs against responder safety.

{ E P}3] & A p3]}ve uC & 3S]u - §Z v
humanitarian service.

Civiltmilitary coordination: benefits and boundaries

{ ] Anhititary collaboration may provide logistical support and
secure corridors, but it risks undermining neutrality.

{ &]v o J*1}ve uped & 5 A]SZ Zpu v]3 E] v o
multi-source intelligence.
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{ "8 (( vP P]JvP A]3Z u]o]3 EC 3}E- up+s E ]/
in humanitariantmilitary relations [9].

Operational adaptations to reduce exposure

{ VEE o]l « EA] u} o E p Apam E ]o]s
attacks.

{ pvl E&]1 8]}v }E pv EPE}Iuv ( Jo]8] » % E}A]
in some contexts.

{ }u dap attack protocols/delays, staggered deployment,

remote assessmentare critical, given their documented use in

Syria, Yemen, and Gaza.

Sustaining responder wdbkeing through equipment and aftercare

{ WW Z + 0oJul8 8]}veW AZ]Jo % E}S S]A ]v «}u
increase targeting if perceived as militarized [10].

{ WeC Z}0o}P] 0o (S & & ] ]V ]*% ve o W Wd~"
emergency workers consistently exceedsta@%, far above general
population levels [11].

{ W -le@Esupport systems such as TRiM, combined with leadership
driven aftercare, mitigate burnout, secondary trauma, and moral

injury [8,12].

Conclusion

Violence against health care is escalating despite IHL protections.
Responders remain direct targets of conflict, with devastating
conseguences for humanitarian operations and civilian populations.
While systemic change is essential, fiblised measuresan reduce
risk now.
Drawing on webinar insights, this article outlines practical strategies
across six domains: paeployment preparedness, safety culture,
community acceptance, civihilitary coordination, operational
adaptation, and responder welleing Together, these measures
constitute a dutyof-care framework that agencies can operationalize
immediately. Protecting those who protect others is not optiowni

is fundamental to sustaining humanitarian action in conflict.
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Executive Summary

Context

The sideevent brought together leading humanitarian and civil
protection experts to discuss the protection of healthcare workers
and first responders in conflict and complex emergencies. Drawing
on experiences from Gaza, Ukraine, Syria, Sudan, Haiti #yed o
contexts, panelists highlighted current challenges, lessons learned,
and practical strategies to strengthen preparedness and safeguard
health personnel.

Key Messages:

1.

Escalation of attacks: Data from the WHO SSA Database and
operational testimonies confirm an increase in attacks
against healthcare facilities and personnel.

Proximity and transparency: Being embedded in
communities, maintaining visible operations, and
communicating clearly with local actors enhances
acceptance and safety.

Deconfliction is relational: Sharing GPS coordinates is
insufficient; sustained engagement with armed actors is
essential.

New warfare paradoxes: Precision weapons and drones have
not reduced risks; paradoxically, hospitals and ambulances
remain targets.

Protective strategies: Decentralizing critical care units and
bunkerizing facilities can mitigate masasualty risks.
Preparedness and discipline: Buddy systems, codes of
conduct, and regular training underpin resilience in the field.
Mental health and duty of care: Continuous support before,
during, and after deployment is critical; alumni networks and
defusing/debriefing systems help reduce trauma.
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8. Civitmilitary cooperation: Useful but risky; can increase
visibility and compromise neutrality if not carefully managed.

9. Command & Control: Clear chains of authority and
compliance are nomegotiable for safe operations.

10. Personal Protective Equipment (PPE): PPE must be context
specific; perception, usability, and availability remain major
challenges.

Recommendations

Strengthen local capacities: Prioritize the training and
protection of local healthcare workers and first responders.
Standardize contingency and evacuation protocols: Ensure
hot handovers to local staff and rapid exit strategies.
Promote joint civiliarimilitary training: Focus on security
procedures, trauma care, and operational interoperability.
Integrate psychosocial support systematically into doty
care frameworks.

Foster a European integrated approach to health worker
protection in conflict and emergency settings.

Synthesis
1. Introduction

Armed conflicts and complex emergencies increasingly target
healthcare systems, turning hospitals, ambulances, and health
workers into deliberate or incidental victims. This selent brought
together practitioners from MSF, ICRC, UNICEF, WHO, Civil
Protection, and academic experts to examine lessons learned and
evolving strategies to protect frontline responders.
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The synthesis below distills the main themes of the discussion,
drawing from the lived experiences of panelists in Gaza, Ukraine,
Sudan, Ethiopia, Haiti, Syria, and beyond.

2. Attacks on Healthcare: Scope and Trends

The WHO Surveillance System for Attacks on Healthcare (SSA)
database shows a steady increase in reported incidents since its
creation in 2017. Hospitals, clinics, and ambulances are regularly
damaged or destroyed, and health workers are assaulted, detained
or killed.

Scope of the problem: Panelists confirmed that attacks occur
across different continents and conflict typefrom low-
intensity violence in Haiti to higimtensity warfare in Gaza
and Ukraine.

State vs. nosstate actors: Contrary to conventional
perception, many of the most destructive attacks have been
carried out by government militaries, including states that
endorsed UNSCR 2286, a resolution meant to protect health
care.

Changing patterns: In earlier conflicts, mobile clinics and
ambulances were the most exposed. In recent years,
however, fixed facilities such as hospitals have become
increasingly targeted.

This shift highlights how healthcare is becoming both a tactical
objective and a symbolic target in modern warfare.

3. Strategies for Protection
iXi WE}YAEA]JuU]SC v ~Z ]JolSC_ }( K% & S]}ve

Healthcare organizations that remain physically close to
communities, operating in visible clinics and hospitals, are better
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understood by both local populations and armed actors. Complex or
highly technical assistance projects are harder to explain and often
generate suspicion. Transparencglearly communicating who you
are, what you do, and what you cannot providereates a masure

of protection.

3.2 Deconfliction as Process, Not Form

Sharing GPS coordinates of medical facilities is no longer sufficient.
True deconfliction involves:
Continuous dialogue with military actors.
Explaining the nature of medical operations.
Maintaining transparency in daily activities to demonstrate
neutrality.
Yet, even these measures cannot guarantee protection. As
panelists noted, states sometimes disregard their own
commitments.

3.3 Decentralization of Critical Care

The case of Gaza illustrates how decentralizing neonatal intensive
care units into multiple smaller facilities reduces the risk of mass
casualties if one hospital is attacked. Spreading critical services across
different sites ensures continuity of caregjate bombardment.

3.4 Bunkerization and Passive Protection

Examples from Syria demonstrated how underground hospitals,
located in caves or reinforced basements, provided relative safety
against aerial bombardment. While no fortification is absolute,
treating patients below ground has proven more resilient thamgsi
known, aboveground hospital sites.

3.5 Community Endorsement of Mobile Units

In certain contexts (Yemen, South Sudan, DRC), mobile clinics
designed and endorsed together with communities enhanced both
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security and access. By using commusifiected routes and gaining

SE ]S]}v o o Ee[ *P%oK%}ESU Zpu v]s E] v §
operate with reduced hostility.

4. Preparedness, Discipline, and Training

4.1 Knowledge and Networks

Panelists emphasized that preparation begins before conflict.
Building networks, knowing community leaders, and establishing
trust are essential foundations of safety. Communities are the first
line of security.

4.2 The Buddy System

Pairing senior and junior staff strengthens both technical
performance and security awareness. Experienced staff act as
mentors, guiding less experienced colleagues on behavior under
curfews, during alarms, or when confronted by armed actors.

4.3 Discipline and Codes of Conduct

Adherence to curfews, immediate compliance with alarms, and
consistent use of protective measures are not optional. Breaches can
endanger entire teams. Some organizations enforce strict disciplinary
measures, including removal from mission, for repeatedn-no
compliance.

4.4 Realistic Training and Ethical Preparedness

Preparation includes rehearsing difficult choices: e.g., when an air
raid alarm sounds during surgery, do medical staff stay with the
patient or seek shelter? Training scenarios should address both
medical and ethical dilemmas to reduce hesitation duriggj events.

5. Mental Health and Duty of Care
5.1 Psychological Burden
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Frontline health workers face burnout, PTSD, and moral injury.
Exposure to repeated trauma, insecurity, and ethical dilemmas leaves
permanent marks.

5.2 Support Mechanisms

Onsite psychosocial support staff dedicated to teams.
Remote counselling available 24/7.

Alumni groups that create safe spaces for sharing
experiences after missions.

5.3 Recruitment and Resilience

Organizations must assess psychological resilience during
recruitment. Candidates must understand the context and have the
right to decline deployment without stigma.

5.4 Aftercare

Duty of care does not end with deployment. Ongoing contact,
debriefing, and peer support are essential once staff return home,
especially when news from conflict zones reactivates memories.

6. Command, Control, and Compliance
6.1 SOPs Are Not Enough

Even the best Standard Operating Procedures (SOPs) fail if staff do
not comply. Examples from Ukraine showed staff forgetting radios,
batteries, firstaid kits, or refusing to wear body armor due to weight.

6.2 Security as Culture

Security must become part of organizational culture. Staff must
understand that rules are survival tools, not bureaucracy. Mindset is
as important as equipment.

6.3 Clear Chain of Command
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Effective security requires clarity on:
tZ} WSZ}E]l «-~}HE} Je]}veX
Who makes tactical calls in the field.
Who monitors compliance.
Ambiguity leads to improvisation, which can be deadly.

7. CivilMilitary Cooperation

Civitmilitary cooperation offers both opportunities and risks.

Opportunities: informatiorsharing, secure access, logistical

support.
Risks: loss of neutrality, increased visibility, or misuse of
humanitarian presence.

Example: In Haiti (2010), U.S. Army presence at a hospital
blocked parents from rentering to care for their children,
highlighting unintended consequences.

Best practice is to rely on specialized liaison staff (ofteméixary)

to interact with armed actors while medical staff maintain neutrality.

8. Personal Protective Equipment (PPE)
8.1 Types of PPE

Ballistic helmets and vests.
Chemical/biological protective suits.
Infectious disease PPE (masks, gloves, gowns).

8.2 Operational Challenges
Heavy and uncomfortable equipment reduces agility.
Poor sizing, particularly for women, undermines effectiveness.

In some contexts, wearing PPE creates perceptions of
militarization.
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8.3 Perception and Acceptance

NGOs reported that PPE is often used only when mandated by
security advisors, balancing safety against trust with communities.
The perception of neutrality sometimes suffers when staff are visibly
armored.

8.4 Lessons

Protection must be proportional to the threat, contextual, and
complemented by training.

9. Case Studies and Field Examples

Afghanistan (Kunduz Hospital, 2015): destruction led to UN
Resolution 2286.

Gaza (Neonatal Care): decentralization avoided
concentration of vulnerable patients.

Syria (2017): cave hospitals as passive protection.

Ukraine (2022ongoing): doubldap drone/missile strikes
highlight importance of compliance and rapid evacuation.

10. Conclusions and Key Lessons

1. Healthcare is under attack: protection requires active
strategies.

2. Neutrality alone does not protect; perceived usefulness often
matters more.

3. Community trust is a safety shield.

4. Preparedness includes mental health and ethical decision
making.

5. Command and compliance are as critical as equipment.

6. Civitmilitary engagement must be cautious and
professionally managed.

163



7. PPE is necessary but insufficient; proportionality and
perception matter.

This synthesis provides a framework for policymakers, practitioners,
and trainers to improve the protection of health workers and first
responders in noipermissive environments.

"% | Ee[ }VSE] uS]}ve

Dr. Olivier HagonCoHead Centre for Humanitarian Medicine and
Disaster Management WHO Collaborative centre.

Olivier Hagon reflected on his long career in humanitarian
deployments, including experiences in Libya and Ukraine. He stressed
that attacks against healthcare facilities and workers are increasing,
and this cannot be addressed by goodwill alone. Violeinsecurity,

and obstruction are part of the operational environment.

His main point was the urgent need to improve preparedness:
organizations must anticipate attacks, develop protective measures,
and strengthen the training and resilience of healthcare workers.

Hagon also emphasized the importance of local first responders. They
carry the heaviest burden, provide the majority of frontline care, and
are most exposed to risk. Supporting, training, and protecting local
staff must therefore be a priority.

Finally, he warned that civinilitary cooperation is doubledged.
While armed forces can sometimes facilitate protection or access,
humanitarian actors risk being perceived as aligned with military
operations. This visibility can make them bigger targels recalled

an incident in Haiti in 2010, when the U.S. Army deployed to protect
a university hospital. Their presence blocked parents from re
entering the facility to reunite with their children, unintentionally
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worsening the situation. This illustrates how military involvement
may generate negative siekffects despite good intentions.

Christopher Stokes$Senior Humanitarian Advisor and Emergency
Coordinator, Médecins Sans Frontieres (MSF).

Christopher Stokes, drawing on 30 years of humanitarian fieldwork,
described how attacks against healthcare have become a defining
challenge. He cited high numbers of incidents in Gaza, Sudan,
Ethiopia, and Haiti.

He identified several lessons learned by MSF:

Stay close to communities: operations embedded in
communities are more accepted and more easily defended.
Operate transparently: explaining clearly what an
organization does, what services it provides, and what its
limits are helps reduce suspicion.

Invest in negotiation and deconfliction: this is more than GPS
sharingv it requires continuous dialogue with armed actors.

Stokes also discussed the paradoxes of modern warfare:
Precision weapons and drones should, in theory, make it
easier to protect civilians and hospitals. In practice, this has
not happened. Hospitals have been destroyed even by
governments that publicly committed to healthcare
protection under UNSCR 2286 (eRussia in Ukraine, Israel
in Gaza).
Treating both sides in a conflict does not necessarily protect
an organization. In Haiti, MSF treated both gang members
and police officers. Instead of ensuring neutrality, this led to
suspicion from both sidey gangs accused MSF of working
for the police while police accused MSF of treating gangs.
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Mobile clinics and ambulances, historically at risk, remain
dangerous. But increasingly, hospitals themselves have
become deliberate targets.

In closing, he underlined that humanitarian access is rarely granted
because of international law alone. Armed actors assess the
Ape (MOV s }(u ] o @& ]Jv 38Z ]E }Av 8§ Bu-X
essential, but it does not guarantee protection.

Loris De Filipp&enior Health Specialist & Humanitarian expert.

Loris De Filippi, with almost 30 years of humanitarian experience,

shared practical lessons from Gaza and other conflicts. He highlighted

operational strategies for protection:
Decentralization of neonatal care: instead of concentrating
neonatal intensive care units (NICUs) in a few hospitals
tempting targets v UNICEF and partners spread NICUs
across multiple smaller hospitals. This ensures continuity of
care even if one sitesidestroyed.
Bunkerization: during the Syrian war, MSF established
hospitals in caves or reinforced underground spaces. These
provided relative protection from bombardment, far more
than surfacelevel hospitals.
Communitylicensed mobile units: in areas such as Yemen,
South Sudan, and DRC, mobile clinics became safer when
designed and endorsed by local communities. By using
communityapproved routes and involving traditional
leaders, they gained protection througioximity and trust.
Negotiation: despite immense challenges in Gaza,
negotiation with both authorities and international
organizations remains possible and sometimes effective.
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Even under daily bombardment, humanitarian agencies
manage to secure operational space.

De Filippi concluded that adaptive operational design, community
engagement, and creative use of infrastructure are crucial to
sustaining healthcare in conflict zones.

Emanuele BruniProgram Area Manager, Emergency Operations,
WHO Regional office for Europe.

Emanuele Bruni synthesized key themes raised during the discussion
and stressed three central lessons:

1. Knowledge and networks: preparation must start before
conflicts. Building community trust and networks of contact
provides safety and access when crises erupt.

2. Buddy system and discipline: pairing junior with senior staff
enhances both professional performance and compliance
with security measures. Discipline in following rules (curfews,
alarms, shelter protocols) is essential.

3. Preparation for ethical dilemmas: humanitarian staff must
rehearse difficult choices, such as whether to stay with a
patient during an air raid. Such scenarios must be part of
training.

He also highlighted the importance of recruitment and resilience.
Staff must be selected not only for technical skills but also for
psychological readiness. He himself asks candidates bluntly whether
they are prepared for the realities of conflict enviroants. Refusal
should not be stigmatized.

Hamdija Hadziavicsenior Security Expert
Hadziavdic, u ]i « E] t, K[+ *SCENU SPE =+ PE]SC
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Security risk assessments before every deployment, covering
both strategic and operational levels.

Predeployment briefings and daily security updates.

Strict movement protocols in conflict areas.

Regularly updated evacuation plans, including assembly
points, transport contingencies, coordination with host
governments and agencies.

He emphasized that safety requires both planning and discipline, with
evacuation handover systems in place so that expatriate staff can
withdraw quickly while local staff maintain operations.

Mental Health and Duty of Care (Crosstting theme)

Hamdija Hadziavi&enior Security Expert.

Hamdi, with extensive security leadership experience, underlined
that protocols are only as effective as compliance.

Too often, staff neglect essentials: leaving radios, body armor
plates, or firstaid kits behind.

He recounted situations in Ukraine where strict compliance
with SOPs saved lives when missiles landed near convoys.

Key lessons from his fieldwork:

1. Command and Control: Clear hierarchy for GofBlm
decisions and tactical calls is essential. Ambiguity leads to
dangerous improvisation.

2. Compliance: Nowompliance not only endangers the
individual but the entire team.

3. Security as culture: Staff must see rules not as bureaucracy
but as survival tools. Security mindset must be trained into
organizational culture.
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4. Doubletap attacks: These strikes deliberately target first
responders after an initial hit. Only strict discipline,
command, and caution can mitigate this lethal risk.

5. Training: Trauma training should be expanded to several
days, not a halflay session. Proper preparation for massive
hemorrhage and blast injuries is nowegotiable.

Zubair Al Azadsmergency Preparedness and Response Expert.

Zubair focused on PPE strategies. He emphasized the need for
contextual relevance: the same PPE cannot be applied to all conflicts.

Example: During UN bioweapons inspections, teams initially
used heavy protective suits before identifying the agent.
Once anthrax was confirmed, lighter respiratory protection
sufficed, improving mobility and effectiveness.

Challenge: PPE can be heavyfitilhg, and impractical,
especially for women and smaller staff.

Perception: In some contexts, armored PPE undermines
community trust by making humanitarian actors appear
militarized.

He concluded that PPE must be proportional to threat, adapted to
local realities, and supported by training and community acceptance.

Maksym Kustov,Head of the CBRN Research Laboratory, Civil
Protection and CBRNe expert, National University of Civil Protection,
Cherkasy, Ukraine.
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distinguished between different zones of operation:

<10 km from the frontline: Civilian evacuation is almost total;

only military medics operate here.
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10t30 km from the frontline: Civilian populations remain,
and both military and civilian responders operate under
extreme risk. Ambulances must use countieone
protection and rapid movement protocols.

Rear zones (>30 km): Civilian EMS operate with more warning
time but remain vulnerable to lorgange missile strikes.

Kustov underlined that civilian EMS must adapt to military protocols
in these environments. Civilian and military medical teams must
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Paolo Vaccari,Emergency management expert at lItalian Civil
Protection Department.

Vaccari, representing a governmental perspective, stressed that civil
protection agencies rarely operate directly in war zones but gain
experience in complex emergencies abroad. He emphasized:
Discipline: essential for effective operations and safety.
Volunteers bring passion but must integrate into structured
systems.
Local capacity building: EU Civil Protection Mechanism
invests heavily in strengthening local responders rather than
replacing them.
Limitations of access: in Gaza and Ukraine, Italian Civil
Protection could not deploy directly; instead, they supported
evacuations and medical transfers.
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stop bleeding) is now mainstream in some countries.
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Rafael Castro Delgad®rof. Emergency Medicine Univ. of Oviedo.
Prehospital physician at SAMAsturias; Coordinator Erasmus
Mundus Master PH in disasters.

Rafael brought the perspective of civilian emergency medicine.
EMS staff are accustomed to prioritizing personal safety, but
conflict presents entirely new risks.
Cooperation with police and military becomes essential,
since EMS is strong in clinical expertise but weaker in tactical
security.
EMS systems must adapt vehicles, use tactical advanced
posts, and integrate drones.
EMS staff must be trained in protective gear and hostile
environments.
Coordination with field hospitals and NGOs with conflict
experience is essential.

He concluded that EMS must train now, before risks become reality,
because once conflict begins, adaptation is too late.

Yves GiebensHead of Hospital Services Program at International
Committee of the Red Cross.

Yves reflected on civiilitary cooperation, stressing its sensitivity.

Humanitarians must communicate clearly with all armed
actors but remain transparent about their limitations.
Specialized liaison staff with military/police backgrounds can
bridge communication.

Civitmilitary engagement must remain professional and
cautious, avoiding perceptions of alignment.
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Panelists also widely agreed on the importance of mental health
support:

De FilippiEach team should have a dedicated mental health
officer, with additional remote support options.

Hagon: The buddy system, defusing, and debriefing are
essential tools. Recruitment must assess resilience.

Bruni Organizations must accept that some staff will find
contexts too overwhelming, and they should be free to
withdraw without judgment.

Lamia Bezer (WHO)Duty of care does not end with
deployment. Aftercare, peer networks, and alumni groups
are vital to mitigate longerm trauma.

The recording of this eventis available via theQR code
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