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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 Forum "EUROMED PROTECT-NET �t Euro-
Mediterranean Forum for Disaster Risk Governance, Health 
�W�Œ���‰���Œ�����v���•�•�U�����v�����E���š�Á�}�Œ�l�]�v�P�������À���v�����u���v�š�X�_ 

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 institutions 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 non-
institutional actors. 
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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 material, but also 
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 
Euro-Mediterranean region, will serve as fundamental guidelines in 
managing catastrophes, 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 high-level scientific and 
cultural activities. It is also essential in training healthcare 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 EUR-OPA Agreement, Mr. Krzysztof 
Zyman, the Directors and Delegates of the Specialized Centers, as 
well as the Permanent Representatives and international guests who 
honor us with their presence today, and all those involved and 
mentioned. 
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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 PROTECT-NET �t Euro-
Mediterranean Forum for Disaster Risk Governance, Health 
Preparedness, and Networking Advancement ." This important event, 
held under 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 2021-2025 Medium-
Term Plan and represents a dynamic platform aimed at strengthening 
disaster risk governance and health preparedness in the Euro-
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 EUR-OPA Agreement's 
specialized centers for major risks, exploring their roles, activities, 
and cutting-edge 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 courage, 
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 climate change, 
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 EUR-OPA Agreement, Mr. 
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 honor us 
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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 for 
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 strengthening the 
resilience of our region and building a safer, more sustainable, and 
more supportive future. 

Thank you all, and I 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 PROTECT-NET 
Forum �t Euro-Mediterranean 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 two-day 
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 Marino �v  and of CEMEC�v as an 
international point of reference in the field of emergency prevention 
and management. 

EUROMED PROTECT-NET 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 extra-regional 
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 institutional 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 fully reflected the 
objectives of EUROMED PROTECT-NET 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 



13 

development of common strategies and the dissemination of best 
practices. 

Among the main ongoing initiatives, in addition to EUROMED 
PROTECT-NET, are the ENSURE-PROTECT projects, which aim to 
enhance the safety of healthcare and emergency workers, and 
SHIELD-EXCEL, dedicated to mitigating risks through advanced 
training activities 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 parallel, 12 new 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 Center achieved 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 developing new 
generations. 

All these results are the fruit of intense networking and cooperation 
with European and non-European countries, the Council of Europe, 
the World Health Organization, the European Commission, 
universities, research institutes, healthcare facilities, and 
international, governmental, and non-governmental 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 alliances, and 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 EUR-OPA 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 State�v with particular reference to the Secretariat of 
State for Health and the Secretariat of State for Territory �v  and to all 
the San Marino institutions, for their constant and 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 the years, 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  

(EUR-OPA), 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 EUR-OPA Major Hazards Agreement, 
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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 Euro-Mediterranean Forum for 
Disaster Risk Governance, Health Preparedness, and Networking 
Advancement. 

I would like to start by thanking you, Captains 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 broadly - the work of 
the EUR-OPA Agreement of the Council of Europe in the field of 
protection of populations and the environment from the effects of 
natural and technological disasters. 

I congratulate the European Centre for Disaster Medicine for the 
initiative to organize for the 2nd 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 established in 1987 the 
EUR-OPA 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. 

I would like to briefly recall in this context that San Marino hosted 
twice Ministerial Meetings of the Agreement. These were the 4th 
Ministerial Session on 23-24 October 1992 and the 10th Ministerial 
Session on 12 December 2003. I am very grateful to the authorities of 
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San Marino for their offer to host the 15th Ministerial Session in your 
beautiful country. The 40th Anniversary of the Agreement will be an 
�}�‰�‰�}�Œ�š�µ�v�����u�}�u���v�š���š�}���š���l�����•�š�}���l���}�(���š�Z�������P�Œ�����u���v�š�[�•�������Z�]���À���u���v�š�•��
and to chart the path ahead. I am very grateful for your offer, and I 
am glad to confirm our acceptance of this proposal. 

The EUR-OPA Agreement created in 1987, is an instrument to 
promote governmental co-operation 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 growing 
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 disasters. Nearly 
one-�š�Z�]�Œ���� �}�(�� �š�Z���� �Á�}�Œ�o���[�•�� �‰�}�‰�µ�o���š�]�}�v�� �o�]�À���•�� �]�v�� ���Œ�����•�� ���š�� �Œ�]�•�l�U�� �Á�Z���Œ����
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 technological risks generated 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 Reykjavík Declaration, adopted just over two years 
ago (16-�í�ó���D���Ç���î�ì�î�ï�•���^�Y���š�Z�����µ�Œ�P���v���Ç���}�(���������]�š�]�}�v���o�����(�(�}�Œ�š�•���š�}���‰�Œ�}�š�����š��
the environment, as well as counter the impact of the triple planetary 
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 focusing and 
�•�š�Œ���v�P�š�Z���v�]�v�P���š�Z�����Á�}�Œ�l���}�(���š�Z�������}�µ�v���]�o���}�(�����µ�Œ�}�‰�����]�v���š�Z�]�•���(�]���o�����~�Y�•�X�_ 

Last week, in a landmark move for global environmental protection, 
the ���}�µ�v���]�o�� �}�(�� ���µ�Œ�}�‰���[�•�� ���}�u�u�]�š�š������ �}�(�� �D�]�v�]�•�š���Œ�•�U�� �P���š�Z���Œ������ �]�v��
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Luxembourg, has adopted a new Convention on the Protection of the 
Environment through Criminal Law providing the basis for a more 
coherent criminal justice response by 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 under-prosecuted. The treaty defines and 
criminalizes a wide array of environment 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 beyond. It reinforces 
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 implementation and accountability. 

�d�Z���� ���}�v�À���v�š�]�}�v���]�•���}�v�����}�(�� �š�Z���� �‰�]�o�o���Œ�•���}�(���š�Z���� ���}�µ�v���]�o���}�(�����µ�Œ�}�‰���[�•���v���Á��
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 new Convention and 
the Strategy on the Environment, will reinforce the synergies with the 
work already undertaken within the EUR-OPA Major Hazards 
Agreement, as there are important links between the protection of 
the environment, of the landscape and prevention of natural and 
technological disasters. 

Excellencies, Captains Regents of San Marino, 

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

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

Krzysztof Zyman 

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
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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 
WHO Surveillance System for Attacks on Health Care (SSA), between 
2017 and mid-2025, nearly 8,847 verified attacks caused 3,958 
deaths and 6,485 injuries among health workers and patients. 

While high-level negotiations and advocacy continue in an effort to 
curb these violations and reverse this trend, entire communities 
remain deprived of life-saving health services, underscoring the 
urgent need for immediate operational measures. Drawing on 
insights from a May 2025 multi-agency webinar, this article identifies 
six domains of action: recruitment and pre-deployment 
preparedness; cultivating a safety culture through governance and 
peer support; building community acceptance and negotiating 
access; navigating civil�tmilitary 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���]�v�•�š���Z�����o�š�Z�������Œ�����]�•�����•�����o���š�]�v�P�U���Á�]�š�Z���v�����Œ�o�Ç���õ�U�ì�ì�ì���À���Œ�]�(�]������
attacks since 2017, causing almost 4,000 deaths among health staff 
and patients. 
�{�� �Z�]�•�l�� �u�]�š�]�P���š�]�}�v�� �•�š���Œ�š�•�� �����(�}�Œ���� �š�Z���� ���}�v�(�o�]���š�� �•�š���Œ�š�•�X�� �W�Œ���‰���Œ�����v���•�•��
before deployment, including careful recruitment, specific training 
including military personnel, and community engagement, may 
reduce risk exposure. 
�{�� �K�v-site, clear governance with a command and control system, 
known and strictly implemented, a safety culture, institutionalized 
peer support systems even in after-care, and post-incident learning, 
are essential. 
�{���K�‰���Œ���š�]�}�v���o���������‰�š���š�]�}�v�•���•�µ���Z�����•�����������v�š�Œ���o�]�Ì���š�]�}�v�U���Œ�]�•�l���•�š�Œ���š�]�(�]�����š�]�}�v�U��
and planning for around specific war-fare tactics (e.g., double-tap 
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 delivering life-saving 
assistance [1�t3]. 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 countries�v the 
highest number ever recorded�v resulting 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). 
 
�������}�Œ���]�v�P���š�}���š�Z�����t�}�Œ�o�����,�����o�š�Z���K�Œ�P���v�]�Ì���š�]�}�v�[�•���^�µ�Œ�À���]�o�o���v�������^�Ç�•�š���u���(�}�Œ��
Attacks on Health Care (SSA), between 2017 and mid-2025 nearly 
8,847 verified attacks have been reported globally, causing 3,958 
deaths and 6,485 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 
�^�]�v���Œ�����•�]�v�P�o�Ç���(�Œ���‹�µ���v�š�����v�����o���š�Z���o�_���€�ñ�•�X 

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 high-level negotiations continue in an effort to curb these 
violations, the an urgent 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 field-based insights generated during 
an expert, multi-sectoral, and multi-agency webinar, translating them 
into actionable approaches structured across six domains. 

Pre-deployment preparation and recruitment 
�{�� �Z�����Œ�µ�]�š�u���v�š���•�Z�}�µ�o���� �‰�Œ�]�}�Œ�]�š�]�Ì���� �������‰�š�����]�o�]�š�Ç�U���Œ���•�]�o�]���v�����U�����v���� ���}�v�š���Æ�š��
awareness alongside technical skills. 
�{�� �^�����v���Œ�]�}-based training is essential. Simulation and extended 
reality approaches significantly improve preparedness for mass 
casualty and high-risk incidents [6]. 
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�{���>�}�����o���‰���Œ�š�v���Œ�•���u�µ�•�š���������š�Œ���]�v���������o�}�v�P�•�]���������Æ�‰���š�Œ�]���š���•�U�����•���š�Z���Ç���}�(�š���v��
face the greatest risks. This reduces risk transfer and fosters equitable 
preparedness. 
�{�� ���}�u�u�µ�v�]�š�Ç-level training (e.g., first aid, safety protocols) builds 
resilience and strengthens acceptance. 
 
Building a safety culture on site 
�{�� ���o�����Œ�� �P�}�À���Œ�v���v������ ���v���� ���}�u�u���v���� �•�Ç�•�š���u�•�� ���Œ���� �À�]�š���o�� �š�}�� �‰�Œ���À���v�š��
fragmented or unsafe decisions. 
�{���^�š���v�����Œ�����}�‰���Œ���š�]�v�P���‰�Œ�}�������µ�Œ���•���~�^�K�W�•�•���u�µ�•�š���������]�v�•�š�]�š�µ�š�]�}�v���o�]�Ì���������•��
protective measures, not bureaucratic hurdles. 
�{�� �W�����Œ�� �•�µ�‰�‰�}�Œ�š�� �•�Ç�•�š���u�•�� �~���X�P�X�U�� ���µ�����Ç�� �‰���]�Œ�]�v�P�U�� ���o�µ�u�v�]�� �v���š�Á�}�Œ�l�•�•��
reinforce compliance and provide psychological support. 
�{���d�Z�����d�Œ���µ�u�����Z�]�•�l���D���v���P���u���v�š���~�d�Z�]�D�•���u�}�����o�U���À���o�]�����š�������]�v���u�]�o�]�š���Œ�Ç��
and police services, improves help-seeking and reduces stigma 
around trauma recovery [7,8]. 
�{���W�}�•�š-incident debriefs capture lessons and reinforce accountability. 
Non-compliance must have consequences. 
 
Community acceptance and negotiation of access 
�{�� �>���P�]�š�]�u�����Ç�� �•�š���Œ�š�•�� �����(�}�Œ���� ���}�v�(�o�]���š�W�� �Œ���•�‰�}�v�����Œ�•�� �u�µ�•�š�� ������ �À�]�•�]���o���U��
trusted, and understood within communities. 
�{�� �D�}���]�o���� ���o�]�v�]���•�� ���•�� �š�Œ�µ�•�š�� �À���Z�]���o���•�W�� �v�}�š�� �}�v�o�Ç�� �•���Œ�À�]������ �����o�]�À���Œ�Ç�U�� ���µ�š��
relationship-building. 
�{�� �Z�]�•�l�� �•�š�Œ���š�]�(�]�����š�]�}�v�� �~���X�P�X�U�� �P�Œ�����v�l�Ç���o�o�}�Á�l�Œ������ �Ì�}�v���•�•�� �����o���v�����•��
humanitarian needs against responder safety. 
�{�� �E���P�}�š�]���š������ ���À�����µ���š�]�}�v�•�� �u���Ç�� ���š�� �š�]�u���•�� ������ �š�Z���� �}�v�o�Ç�� �(�����•�]���o����
humanitarian service. 
 
Civil�tmilitary coordination: benefits and boundaries 
�{�� ���]�À�]�o�tmilitary collaboration may provide logistical support and 
secure corridors, but it risks undermining neutrality. 
�{���&�]�v���o���������]�•�]�}�v�•���u�µ�•�š���Œ���•�š���Á�]�š�Z���Z�µ�u���v�]�š���Œ�]���v���o���������Œ�•�Z�]�‰�U�����Œ���Á�]�v�P���}�v��
multi-source intelligence. 
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�{���^�š���(�(�����v�P���P�]�v�P���Á�]�š�Z���u�]�o�]�š���Œ�Ç�������š�}�Œ�•���u�µ�•�š���Œ�������]�À�����•�‰�����]���o�]�Ì�������š�Œ���]�v�]�v�P��
in humanitarian�tmilitary relations [9]. 
 
Operational adaptations to reduce exposure 
�{�� ���������v�š�Œ���o�]�Ì������ �•���Œ�À�]������ �u�}�����o�•�� �Œ�����µ������ �À�µ�o�v���Œ�����]�o�]�š�Ç�� �š�}�� �•�]�v�P�o��-point 
attacks. 
�{�����µ�v�l���Œ�]�Ì���š�]�}�v���}�Œ���µ�v�����Œ�P�Œ�}�µ�v�����(�����]�o�]�š�]���•���‰�Œ�}�À�]�������o�]�u�]�š�������‰�Œ�}�š�����š�]�}�v��
in some contexts. 
�{�� ���}�µ���o��-tap attack protocols�v delays, staggered deployment, 
remote assessment�v are critical, given their documented use in 
Syria, Yemen, and Gaza. 
 
Sustaining responder well-being through equipment and aftercare 
�{���W�W�����Z���•���o�]�u�]�š���š�]�}�v�•�W���Á�Z�]�o�����‰�Œ�}�š�����š�]�À�����]�v���•�}�u�������}�v�š���Æ�š�•�U���]�š�������v�����o�•�}��
increase targeting if perceived as militarized [10]. 
�{�� �W�•�Ç���Z�}�o�}�P�]�����o�� ���(�š���Œ�����Œ���� �]�•�� �]�v���]�•�‰���v�•�����o���W�� �W�d�^���� �‰�Œ���À���o���v������ ���u�}�v�P��
emergency workers consistently exceeds 10�t20%, far above general 
population levels [11]. 
�{���W�����Œ-led support 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 
consequences for humanitarian operations and civilian populations. 
While systemic change is essential, field-based measures can reduce 
risk now. 
Drawing on webinar insights, this article outlines practical strategies 
across six domains: pre-deployment preparedness, safety culture, 
community acceptance, civil�tmilitary coordination, operational 
adaptation, and responder well-being. Together, these measures 
constitute a duty-of-care framework that agencies can operationalize 
immediately. Protecting those who protect others is not optional�v it 
is fundamental to sustaining humanitarian action in conflict. 
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Executive Summary   

Context 

The side-event 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 and other 
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. 

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

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

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

5. Protective strategies: Decentralizing critical care units and 
bunkerizing facilities can mitigate mass-casualty risks. 

6. Preparedness and discipline: Buddy systems, codes of 
conduct, and regular training underpin resilience in the field. 

7. 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. Civil-military cooperation: Useful but risky; can increase 
visibility and compromise neutrality if not carefully managed. 

9. Command & Control: Clear chains of authority and 
compliance are non-negotiable 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 civilian�tmilitary training: Focus on security 
procedures, trauma care, and operational interoperability. 


· Integrate psychosocial support systematically into duty-of-
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 side-event 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 types�v from low-
intensity violence in Haiti to high-intensity warfare in Gaza 
and Ukraine. 


· State vs. non-state 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 

�ï�X�í���W�Œ�}�Æ�]�u�]�š�Ç�����v�����^�Z�����������]�o�]�š�Ç�_���}�(���K�‰���Œ���š�]�}�v�• 

Healthcare organizations that remain physically close to 
communities, operating in visible clinics and hospitals, are better 



159 

understood by both local populations and armed actors. Complex or 
highly technical assistance projects are harder to explain and often 
generate suspicion. Transparency�v clearly communicating who you 
are, what you do, and what you cannot provide�v creates a measure 
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 care despite 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 than using 
known, above-ground 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 community-selected routes and gaining 
�š�Œ�����]�š�]�}�v���o�� �o���������Œ�•�[�� �•�µ�‰�‰�}�Œ�š�U�� �Z�µ�u���v�]�š���Œ�]���v�� �š�����u�•�� �Á���Œ���� �����o���� �š�}��
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 repeated non-
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 during real 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, first-aid 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: 

· �t�Z�}�����µ�š�Z�}�Œ�]�Ì���•���^�'�}�l�E�}-�'�}�_���������]�•�]�}�v�•�X 

· Who makes tactical calls in the field. 

· Who monitors compliance. 

· Ambiguity leads to improvisation, which can be deadly. 

7. Civil-Military Cooperation 

Civil-military cooperation offers both opportunities and risks. 


· Opportunities: information-sharing, 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 re-entering to care for their children, 
highlighting unintended consequences. 

Best practice is to rely on specialized liaison staff (often ex-military) 
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 (2022�tongoing): double-tap 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. Civil-military engagement must be cautious and 

professionally managed. 
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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 non-permissive environments. 

�^�‰�����l���Œ�•�[�����}�v�š�Œ�]���µ�š�]�}�v�• 

Dr. Olivier Hagon, Co-Head 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. Violence, insecurity, 
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 civil�tmilitary cooperation is double-edged. 
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 targets. He 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 side-effects despite good intentions. 

Christopher Stokes, Senior Humanitarian Advisor and Emergency 
Coordinator, Médecins Sans Frontières (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 
sharing �v  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 (e.g., Russia 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 sides �v  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 
�^�µ�•���(�µ�o�v���•�•�_���}�(���u�����]�����o�������Œ�����]�v���š�Z���]�Œ���}�Á�v���š���Œ�u�•�X���E���µ�š�Œ���o�]�š�Ç���Œ���u���]�v�•��
essential, but it does not guarantee protection. 

Loris De Filippi, Senior 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 �v  
tempting targets �v  UNICEF and partners spread NICUs 
across multiple smaller hospitals. This ensures continuity of 
care even if one site is destroyed. 


· Bunkerization: during the Syrian war, MSF established 
hospitals in caves or reinforced underground spaces. These 
provided relative protection from bombardment, far more 
than surface-level hospitals. 


· Community-licensed mobile units: in areas such as Yemen, 
South Sudan, and DRC, mobile clinics became safer when 
designed and endorsed by local communities. By using 
community-approved routes and involving traditional 
leaders, they gained protection through proximity 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 Bruni, Program 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 environments. Refusal 
should not be stigmatized. 

Hamdija Hadziavic, Senior Security Expert 

Hadziavdic �,���u���]�i���������•���Œ�]���������t�,�K�[�•���•�š�Œ�µ���š�µ�Œ�������•�����µ�Œ�]�š�Ç���‰�Œ�}�������µ�Œ���•�W 
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· Security risk assessments before every deployment, covering 
both strategic and operational levels. 


· Pre-deployment 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 (Cross-cutting theme) 

Hamdija Hadziavic, Senior 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 first-aid 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 Go/No-Go 

decisions and tactical calls is essential. Ambiguity leads to 
dangerous improvisation. 

2. Compliance: Non-compliance 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. Double-tap 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 half-day session. Proper preparation for massive 
hemorrhage and blast injuries is non-negotiable. 

Zubair Al Azad, Emergency 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 heavy, ill-fitting, 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. 

�D���Æ�]�u���<�µ�•�š�}�À�����Œ�}�µ�P�Z�š���š�Z�����‰���Œ�•�‰�����š�]�À�����}�(���h�l�Œ���]�v���[�•���}�v�P�}�]�v�P���Á���Œ�X���,����
distinguished between different zones of operation: 


· <10 km from the frontline: Civilian evacuation is almost total; 
only military medics operate here. 



170 


· 10�t30 km from the frontline: Civilian populations remain, 
and both military and civilian responders operate under 
extreme risk. Ambulances must use counter-drone 
protection and rapid movement protocols. 


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

Kustov underlined that civilian EMS must adapt to military protocols 
in these environments. Civilian and military medical teams must 
���}�}�Œ���]�v���š�������o�}�•���o�Ç�U���•�]�v���������À���v���^�P�Œ�����v���Ì�}�v���•�_�����Œ�����v���À���Œ���š�Œ�µ�o�Ç���•���(���X 

Paolo Vaccari, Emergency management expert at Italian 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. 


· �W�Œ���‰���Œ�����v���•�•���]�v�����µ�Œ�}�‰���W���^�Á�������v�[�•���v���š�]�}�v���o���o�����(�o���š���^�/�v�������•�����}�(��
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stop bleeding) is now mainstream in some countries. 
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Rafael Castro Delgado, Prof. Emergency Medicine Univ. of Oviedo. 
Prehospital physician at SAMU-Asturias; 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 Giebens, Head of Hospital Services Program at International 
Committee of the Red Cross. 

Yves reflected on civil�tmilitary 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. 


· Civil-military 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 Filippi: Each 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 long-term trauma. 

 

 

The recording of this event is available via the QR code. 

 



173 

 



174 
  



175 

This document has been produced with the financial assistance of the 
Council of Europe. The views expressed herein can in no way be taken 
to reflect the official opinion of the Council of Europe. 

 

 

 

Project implemented by:  

 

 

 

 

 

 

 

 

 

 

 

 

UNIVERSITY OF THE REPUBLIC  
OF SAN MARINO 

Center for Security Studies 

UNIVERSITY OF ROME  
�³�7�R�U���9�H�U�J�D�W�D�´ 

Department of Electronic Engineering 

OSDIFE  
Observatory on Security 

and CBRNe Defence 



Printed by Bona Digital Print
October 2025


