Comment

A call for an immediate ceasefire and peaceful end to the Russian aggression against
Ukraine

The Lancet—-SIGHT Commission condemns the Russian Government's aggression against
Ukraine and its attacks on civilians and civilian infrastructure, including health workers and
hospitals. We support the March 2, 2022 UN General Assembly (UNGA) resolution ES-11/1
that “deplores in the strongest terms the aggression by the Russian Federation”.! The
indiscriminate use of weaponry violates international humanitarian law and has caused
catastrophic health impacts, especially on children, older people, and disabled persons, and
social and economic disruptions that will be long lasting. There are nuclear risks, both from
Russian attacks on Ukrainian nuclear facilities and the potential for nuclear weapons use.?
There is a further risk that Russia might use chemical or biological weapons. We call for an
immediate ceasefire and the appointment of a mediator to facilitate negotiations for a
sustainable and peaceful settlement on the basis of international law to end the conflict. We
urge the global health community to deliver humanitarian assistance impartially to all those
affected by and fleeing the war; document atrocities committed against civilians and the
devastating impacts of the war; counter disinformation about the conflict; and advocate for a
peaceful settlement. We also call for an end to the repression of those in Russia protesting the
war.

We make this statement as a group of Commissioners from the Lancet-SIGHT Commission
on Peaceful Societies through Health and Gender Equality,® a collaboration of experts in
conflict research, political science, law, economics, gender, medicine, and public health, which
was convened in May, 2019 to examine how gender equality and health equity can promote
peaceful societies and prevent conflict. Through its global networks of practitioners,
researchers, and policy makers, the health community has an important role in promoting
equity, social justice, and peace.

From this intersectoral vantage point, we call for the immediate withdrawal of Russian forces
from Ukraine, as demanded by UNGA resolution ES-11/1, and an end to the war in Ukraine.
The humanitarian catastrophe in Ukraine has caused the fastest-growing refugee and security
crisis in Europe since World War 2.* We stand in solidarity with our colleagues under assault
in Ukraine. Our statement focuses on Ukraine, but we recognise that this is one of many
conflicts worldwide.> One in eight people live in fragile, conflict-affected, and vulnerable
settings,® including in Afghanistan, where half the population face acute food insecurity’ and
in Ethiopia, where 6 million people have been under blockade for almost 500 days by Ethiopian
and Eritrean forces,® as well as in Myanmar, Syria, and Yemen, among others. The international
community cannot selectively attend to one conflict and ignore others while doing too little to
prevent future conflicts. Food security, human rights, governance, and the health and safety of
refugees and displaced people are tantamount everywhere.

The UN Office of the High Commissioner for Human Rights has recorded 2510 civilian
casualties in Ukraine, including 953 people killed, as of March 22, 2022.° There is an urgent
need to uphold protections for civilians, health workers, and health infrastructure.
Humanitarian access must be ensured and international humanitarian law must be respected.
We condemn Russia's bombing of the maternity hospital in Mariupol, its bombing of the



Donetsk Regional Drama Theatre, where civilians had sought shelter, and its attacks on health
facilities, health workers, and patients.' The international community must not accept the
destruction of hospitals and maternity wards as an inevitable consequence of urban warfare.
The tactical choices by the Russian military and political leadership to target civilians violate
international humanitarian law. In addition to these direct health effects of the invasion,
interruption of health programmes in Ukraine could cause rapid resurgence of infectious
diseases, including COVID-19, measles, tuberculosis, and polio (Ukraine has battled a polio
outbreak since October, 2021).!!

The war will have prolonged consequences far beyond Ukraine. Given that most men have
been forced to remain in Ukraine, most of the more than 3-5 million refugees from Ukraine are
women and children,'> who will have long-term health and humanitarian needs. They face
multiple risks, including poverty, gender-based violence, trafficking, and exploitation.13, 14
An additional 6-5 million people have been internally displaced.!® Economic sanctions on
Russia could inflict great hardship on the population of Russia,'® and could have long-term
consequences for their health and wellbeing.!” The conflict could destabilise the wider
European region's COVID-19 control efforts and worsen the pandemic. Low-income and
middle-income countries, already reeling economically from the impacts of the COVID-19
pandemic, risk further shocks from rising food and fuel prices, trade disruptions, and financial
turbulence.'® The consequences of the conflict might last decades or even generations.'”

Global governance, scientific collaboration, and collective action are being tested by Russia's
invasion of Ukraine and other conflicts and crises around the world, the COVID-19 pandemic,
and climate change. There are already international effects of the invasion that could worsen
global health outcomes, such as through disruption to COVID-19 vaccine supply chains and to
medical research.?% 2! The conflict risks eroding a shared vision of our common humanity and
fuelling a vicious cycle of further conflict and instability.

The Russian Government, and the Government of Belarus supporting it, must be held
accountable for ending the invasion. The international community must use all available legal
tools to hold accountable those who commit crimes against humanity and other war crimes. All
governments must work together to find a political solution that ends the war through a
negotiated settlement on the basis of international law. Women must be meaningfully included
in any negotiations and in the peace process. Despite a correlation between peace agreements
signed by female delegates and durable peace,? from 1992 to 2019 women comprised only 6%
of mediators and 6% of signatories in major peace processes.”> We call on the global health
community to urgently address the new health, humanitarian, security, and refugee crises
caused by Russia's invasion of Ukraine and use this perilous moment to reinvigorate an agenda
for global cooperation.
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