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Abstract: War is one of the great tragedies of humanity, being at the same time the generator of deep
crises. For children, the impact of the war is all the more profound as they are in a period of deep

growth and development. The effects are devastating and most diverse, from the lack of immunizations
and infectious diseases to physical trauma and mutilation, congenital malformations, cancer,
psychological effects, and lasting sequelae. Some of these are irreversible.

INTRODUCTION

Armed conflicts and especially war bring
immeasurable suffering to all people involved. When it comes to
children the tragedy is even greater given the fact that they are
innocent victims. Their suffering takes many forms, from acute
injuries to long-lasting psychological trauma. And probably
more consequences will emerge.

Every year since 1990, between 40 and 68 countries
were involved in armed conflicts.(1) It is estimated that almost
250 million children live in areas affected by conflicts.(2)

According to the annual report on Children and
Armed Conflict (CAAC), released in 2021, almost 24000
children were victims of military conflicts. Most of the children,
especially boys, suffered terrible violations, 1600 of them being
victims of multiple violations. Over 8000 children were killed or
mutilated.(3)

The most terrible year for the children touched by
military conflicts was 2018 when in 20 situations monitored,
more than 12.000 children lost their lives or were mutilated.
Almost 1000 of them experienced sexual violence, and a lot of
them were abducted or forced into frontline fighting.(4)

The most vulnerable regions were Afghanistan, the
Democratic Republic of the Congo (DRC), Israel, and the
Occupied Palestinian Territory.(3)

The definition of armed conflict is not fully
established and there is no consensus in international law.
According to Uppsala Conflict Data and Peace Research
Institute Oslo, the armed conflicts are defined as follows:

- State-based armed conflict - “is a contested
incompatibility that concerns government and/or territory
where the use of armed force between two parties, of which
at least one is the government of a state, results in at least
25 battle-related deaths in one calendar year”.

- Non-state armed conflict —the use of armed force between
two organised armed groups, neither of which is the
government of a state, which results in at least 25 battle-
related deaths in a year”.

- One-sided violence —“use of armed force by a government
of a state or by a formally organised group against civilians
which results in at least 25 deaths in a year”. Formally

organised group refers to “any non-governmental group of
people having announced a name for their group and using
armed force”.

Based on the intensity of the armed conflict we can

distinguish minor armed conflict and war.

- Minor armed conflict — “At least 25 but less than 1000
battle-related deaths in one calendar year.”

- War - “At least 1000 battle-related deaths in one calendar
year.”

Children living in conflict-affected areas and
conflict-affected children — represent “the children that reside
within conflict zones” (a distance of 50km or less from where
the fighting takes place in a given year).(2,5,6)

Effects of armed conflicts on children

Children are extremely vulnerable to changes, crises,
political changes, disasters, and conflicts. Armed conflicts affect
both children from the areas involved but also the children of
military personnel participating in the conflict.(6)

The effects of armed conflicts on all categories of
children are very diverse and complex.

Conflicts exacerbate political and social instability, are
responsible for low access to health facilities and food supplies,
and generate poverty.(1,7)

Children living in conflict-affected areas are affected
both directly and indirectly. The direct effects include physical
injury (penetrating injuries, blunt trauma, crush injuries, burns),
illness, psychological trauma, developmental delay, behavioural
health sequelae, disability, and death. Indirect but long-term
effects on children might be social, political, environmental,
economic, and sanitary factors. The destruction of infrastructure
can have as a result killing and maiming children or making it
impossible to treat affected children.(2,8)

1. Mortality

The children’s health begins pre-birth, so we must
take into consideration the mother-child couple and the effects
that armed conflict might have on it.

Maternal and child mortality is still very high.
Almost 50.000 children were born outside health facilities every
year due to armed conflicts in Sub-Saharan Africa, and 295.000
maternal deaths were reported in 2017 due to armed conflicts,
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these conflicts are responsible for the increase in mortality
among women of childbearing by 21%.(1,7)

After the outbreak of a conflict, a three times increase
in mortality involving infants and children was reported
especially by physical injuries. The mortality was higher among
the children with displaced families.(2,9,10)

In a study from 2019, Jawad et al analysed data from
181 countries in a period of 20 years (2000-2019). These
analyses showed that in conflict-affected areas the mean
maternal mortality is double when compared to conflict-free
countries, 396.3 vs. 169.3/100,000 live births for wars and
22.5/100,000 live births for conflicts. Even more, maternal
mortality was increasing “for up to 7 years after the onset of the
war”.(7)

Neonatal and infant mortality — were almost two
times higher in conflict-affected countries when compared to
conflict-free ones. The highest rates were recorded in war zones
and appear to be a dose-response. The infant mortality rates
were higher for 8 years after the onset of the war.(7)

Congenital malformations, birth asphyxia, respiratory
distress syndrome, and intracranial hemorrage are the main
causes responsible for perinatal mortality.(2,11)

2. Preterm birth and congenital disease

- Preterm births and low-birth-weight children were
more prevalent in wartime compared to the pre-war period, the
average birth weight being 200-300 g lower (2,12) and the
caesarian section was performed more often during the
conflict.(2,13) The refugee women had an increased risk of
preterm delivery that continued for 3 to 5 years After the onset
of the war.(2,14)
- Congenital heart disease — the annual incidence of
congenital heart disease was 3 times higher in the post-war
period when compared with the pre-war as shown in the study of
Abushaban et al on the survivors of Kuwait war.(2,15) There
was an increased prevalence of tricuspid insufficiency and aortic
stenosis in infants conceived by veterans of the Gulf War.(2,16)

3. Physical injuries

Penetrating injuries, especially head injuries are the
most frequent, respectively 60-75%. In a study from 2012,
Borgman et al. showed that 79% of the pediatric admissions
were due to trauma which led to a longer hospital stays and
higher mortality. Most of the physical injuries were penetrating
injuries, blunt injuries and burns. The mortality due to these
injuries was higher for children under 8 years of age.(2,17)

The frequency of injuries due to landmine varies
widely, from 26% to 55%, most of them affecting
children.(2,18). There was an increase of 3.2 in ocular trauma
due to armed conflict (2), and 20% of the patients with
maxillofacial injuries were under 15 years of age.(2,19) The
peripheral nerve injuries in children affected by war usually
involved multiple nerves, were complete or severe and were
localized to upper extremities.(2) Burns affect children in
conflict areas and they have higher mortality compared to
conflict-free areas.(2,17)

4. Infectious disease

Infectious disease and armed conflicts potentiate each
other. War-affected regions are more susceptible to infectious
disease outbreaks due to a reduced capacity for preventing,
controlling, and treating these infections. The crowded
conditions which promote the spreading of infections, and the
reduced access to clean water, medical supplies, and medical
facilities contribute to a high prevalence of the infectious
disease.

In the areas where armed conflicts occur a higher
prevalence of acute respiratory infections, diarrhea (including
cholera), malaria and fever were reported.(2,20,21)

Active tuberculosis emerges in times of crisis,

incidence and prevalence reported were twofold higher.

Infections with hepatitis viruses (HVA, HVB, HVE)
became hyperendemic. Hepatitis B outbreaks affect mostly
children, especially in the context of low vaccination
coverage.(2,21) Hepatitis E exposure is associated especially
with refugee camps in South Sudan and Ethiopia which has been
reported at 89% in Irag.(2) For pregnant women, hepatitis E is
particularly dangerous and brings a high mortality rate.(21)

Rape and sexual violence, common in armed conflicts
determined a high prevalence of HIV infection.(21)

The SARS-CoV-2 pandemic is responsible for almost
600 million illnesses worldwide and almost 7 million deaths.
The recent events affecting Europe, the Russia- Ukraine war has
its costs regarding SARS-COV-2 infection. According to the
World Health Organisation, “Ukraine was one of the most
affected European countries, surpassing 5 million cumulative
cases toward the end of April 2022.”(22,23,24)

5. Immunization

Immunization coverage was drastically reduced by the
outbreak of armed conflicts. In 2015, less than half of the
children (41%) were vaccinated for VPD (diphtheria, pertussis,
and tetanus) in The Syrian Arab Republic and only 1 in 5
children in Ukraine (compared to 4 in 5 children in 2012). It
was estimated that of 20 million eligible children for VPD
vaccination, 66% lived in conflict zones, six countries had less
than 50% third-dose coverage and globally there was 14% VPD
vaccination coverage. Wars induced reduced coverage of VPD
vaccination for 3 years after the onset of the war.(7,25)

Polio immunization led to the eradication of polio in
1988 but there are some countries such as Afghanistan, Nigeria,
and Pakistan where the disease is considered endemic due to
armed conflicts. Global Polio Eradication Initiative reports that
“these 3 countries have been responsible for virtually all polio
cases worldwide, including cases reported in previously polio-
free countries™.(25)

The measles immunization coverage is lower by 13%
in conflict-affected countries and continues to be reduced 2
years after the onset of the war.(7) In Bosnia, the rubella-
measles vaccination coverage was lower in the wartime
compared to the pre-war period (56% compared to 93%).(2,26)

6. Growth and mental development

The risk of growth failure, wasting, stunting, and
developmental delay is higher for children from conflict
areas.(27) The resident children have failure to thrive earlier and
are more resistant to treatment than the displaced
children.(2,28,29)

These children often face future delayed linguistic
development and poor school achievement.(27) Pesonen et al
demonstrated in a study about World War 1l published in 2011,
that the boys separated even temporarily from their families had
lower intelligence scores.(2,30)

7. Mental health

Both adults and children facing war are more likely to
develop mental disorders. Over 30 percent of the children
exposed to armed conflicts experience post-traumatic stress
disorder (PTSD) and depression.(31,32)

Sleep disturbances, nightmares, delayed sleep onset,
or night awakenings are reported in children in armed-conflict
areas.(2,33) They are more likely to commit suicide (2,34),
drink alcohol, and use drugs.(2,35)

8. Child soldiers

Child soldiers are children associated with armed
groups. In the majority of cases, they were abducted, the average
abduction age being 10.5 years.(2,36) These children are victims
of severe human rights violations. They are exposed to extreme
physical, psychological, and sexual violence, sexually
transmitted infections, injury, and death. One out of 5 children
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had been tortured, one out of 4 children admit to having killed
another person, and one out of 3 girls was raped during the
armed conflict. Children describe witnessing violence, drug use,
dehumanization, harassment, and imprisonment.(2,8,37,38,39)

9. Cancer

Recent evidence shows that individuals involved in
armed conflicts are more likely to develop different forms of
cancer. The evidence is more obvious for adults than for
children. High prevalence of breast cancer after the war in
Yugoslavia and gastric and testicular cancer after the war in
Croatia.(40) For children under 14 years of age of Fallujah was
reported a risk ratio of 12.6 for childhood cancer.(2,41) A
substantial rise of the average annual incidence of leukaemia for
children under 14 years of age was noted in Irag. Many factors
contribute to the development of leukemia, therefore we can
only speculate upon a possible cause. Infections, chemical
agents used as weapons, benzene and pyrophoric-depleted
uranium are taken into consideration.(2,42)

CONCLUSIONS

For children living in areas affected by armed
conflicts, every day is one at the end of which they may be
injured or maimed, kidnapped, raped, or killed. Through its
destructive effects, war generates deep wounds and suffering
and shapes the lives of these children forever.
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