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Children are increasingly exposed to armed conflict and targeted by 
governmental and nongovernmental combatants. Armed conflict directly 
and indirectly affects children’s physical, mental, and behavioral health. It 
can affect every organ system, and its impact can persist throughout the life 
course. In addition, children are disproportionately impacted by morbidity 
and mortality associated with armed conflict. A children’s rights–based 
approach provides a framework for collaboration by the American Academy 
of Pediatrics, child health professionals, and national and international 
partners to respond in the domains of clinical care, systems development, 
and policy formulation. The American Academy of Pediatrics and child 
health professionals have critical and synergistic roles to play in the global 
response to the impact of armed conflict on children.

abstract

If we are to reach real peace in this world, and if we are to carry on a real war 
against war, we shall have to begin with the children.

Mahatma Gandhi

BACKGROUND

The acute and chronic effects of armed conflict on child health and well-
being are among the greatest children’s rights violations of the 21st 
century. For the purpose of this policy statement and the associated 
technical report, 1 armed conflict is defined as any organized dispute 
that involves the use of weapons, violence, or force, whether within 
national borders or beyond and whether involving state actors or 
nongovernmental entities (Table 1). Examples include international wars, 
civil wars, and conflicts between other kinds of groups, such as ethnic 
conflicts and violence associated with narcotics trafficking and gang 
violence involving narcotics. Civilian casualties have increased such that 
90% of deaths from armed conflicts in the first decade of the 21st century 
were civilians, 2 a significant number of whom were children.3– 5 Children 
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are no longer considered as simply 
collateral damage in many armed 
conflicts. Instead, they are targeted 
by combatants.6

As a result, children bear a significant 
burden of conflict-associated 
morbidity and mortality.3 – 5 The 
effects on the physical, mental, 
developmental, and behavioral health 
of children are profound, with all 
organ systems in the developing child 
affected as a result of direct injury. 
Children are also affected indirectly 
through deprivation and toxic stress, 
which can have a lasting effect on 
health across the life course. For 
example, children affected by armed 
conflict have an increased prevalence 
of posttraumatic stress disorder, 
depression, anxiety, and behavioral 
and psychosomatic complaints, 
which persist long after cessation of 
hostilities.9– 11

Given the global prevalence of armed 
conflict and its pervasive effects on 
children, it is critically important that 
child health professionals understand 
these effects and respond both 
domestically and globally.

EFFECTS OF ARMED CONFLICT ON 
CHILDREN

The effects of armed conflict on 
children are both direct and indirect.1 
Direct effects take the form of 

physical injury, developmental delay, 
disability, mental and behavioral 
health sequelae, and death. Military 
actions, violence associated with drug 
trafficking, indiscriminate airstrikes, 
and other forms of armed conflict 
have the intended and unintended 
consequence of killing and maiming 
children.12 Indirect effects relate 
to the destruction of infrastructure 
required by children for their 
optimal survival and development, 
environmental exposures, and 
other downstream effects on social 
determinants of health, such as 
worsened living conditions and 
ill health of caregivers.6,  13 – 17 For 
example, the destruction of health 
infrastructure and the disruption of 
health systems result in breakdowns 
in vaccination programs, disease 
surveillance, and access to health 
and dental care.14, 18 Traditionally 
safe spaces for children (eg, schools, 
hospitals, and play areas) are 
increasingly affected by armed 
groups as a result of indiscriminate 
crossfire, looting, or direct targeting. 
The results are disruptions in 
schooling and impaired economic 
growth and development.6,  12,  16,  19 
Besieged populations or those whose 
farms and fields have been destroyed 
are vulnerable to acute and chronic 
malnutrition, with subsequent effects 
on growth, immune and metabolic 

systems functioning, and cognitive 
development.20

Many children affected by armed 
conflict are forcibly displaced from 
their homes.21 Of the 68.5 million 
people forcibly displaced worldwide 
in 2017, more than 25 million were 
refugees living outside of their 
countries of origin; over half of 
these refugees were children, many 
of whom had spent their entire 
childhoods as people displaced.21 
The number of unaccompanied 
immigrant children has also reached 
record numbers, and this group 
is at a high risk for exploitation, 
trafficking, and psychological 
problems.21 – 25

Hundreds of thousands of children 
worldwide are also thought to 
be involved in armed conflict as 
combatants.26,  27 Children associated 
with armed groups (child soldiers) 
are victims of severe human rights 
violations. They may be threatened 
with death, deprived of food, given 
drugs, or forced to take part in armed 
combat in other ways.26,  27 They are 
at risk for physical and mental injury, 
death, sexual exploitation, rape, 
and sexually transmitted infections. 
After escaping, these children are 
also at risk for prolonged detention, 
during which they are treated as 
perpetrators rather than victims.12
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TABLE 1  Selected Definitions

Definition

Armed conflict Any organized dispute that involves the use of weapons, violence, or force, whether within national borders or beyond and 
whether involving state actors or nongovernmental entities.

Asylum seeker A person who seeks safety from persecution or serious harm in a country other than his or her own and awaits a decision on 
the application for refugee status under relevant international and national instruments. In case of a negative decision, the 
person must leave the country and may be expelled, as may any nonnational in an irregular or unlawful situation, unless 
permission to stay is provided on humanitarian or other related grounds.7

Internally displaced people People or groups of people who have been forced or obliged to flee or to leave their homes or places of habitual residence, 
in particular as a result of or to avoid the effects of armed conflict, situations of generalized violence, violations of human 
rights, or natural or human-made disasters, and who have not crossed an internationally recognized state border.7

Refugee A person, who “owing to well-founded fear of persecution for reasons of race, religion, nationality, membership of a 
particular social group or political opinions, is outside the country of his nationality and is unable or, owing to such fear, is 
unwilling to avail himself of the protection of that country.” 7

Social determinants of health The circumstances in which people are born, grow up, live, work, and age and the systems put in place to deal with illness. 
These circumstances are in turn shaped by a wider set of forces: economics, social policies, and politics.8

Stateless person A person who is not considered as a national by any state under the operation of its law. As such, a stateless person lacks 
those rights attributable to nationality: the diplomatic protection of a state, the inherent right of sojourn in the state of 
residence, and the right of return in case he or she travels.7
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RECOMMENDATIONS FOR MITIGATING 
THE EFFECTS OF ARMED CONFLICT ON 
CHILDREN

The American Academy of Pediatrics 
(AAP) and pediatric health 
professionals play critical and 
synergistic roles in responding to the 
impact of armed conflict on children. 
A children’s rights–based approach 
provides a framework for addressing 
the breadth of these effects. Armed 
conflicts violate multiple children’s 
rights, as enumerated in the United 
Nations Convention on the Rights of 
the Child (UNCRC).17 Among these 
violations, the United Nations has 
identified 6 constituting grave human 
rights violations that constitute a 
breach of international humanitarian 
law: (1) recruitment and use of 
children, (2) killing or maiming 
of children, 28 (3) sexual violence 
against children, (4) attacks against 
schools or hospitals, (5) abduction 
of children, and (6) denial of 
humanitarian access.28

Informed by the articles of the 
UNCRC and by the human rights 
principle of indivisibility and 
interdependence, it is important for 
child health professionals to address 
all rights relevant to children affected 
by armed conflict if optimal health 
and development are to be realized. 
Toward this end, the AAP offers the 
below recommendations.

Opportunities for Clinical Practice

Clinicians caring for immigrant 
children in the United States should 
be prepared to address the physical, 
mental, and behavioral health effects 
of armed conflict. Child health 
professionals working in many 
settings outside the United States will 
also need to be prepared to respond 
to the direct and indirect effects of 
armed conflict.29,  30

1. Child health professionals and 
staff who care for children 
affected by armed conflict 
should have access to training 
in trauma-informed care 
and to the development of 

trauma-informed practices.31 
In trauma-informed care, child 
health professionals recognize 
the realities of children’s 
traumatic life experiences and 
respond to the effects of this 
trauma on children’s health, 
development, and well-being.32 
They seek to mitigate the harmful 
effects of these experiences by 
providing multidisciplinary 
and age-appropriate services 
that reflect children’s need for 
physical, mental, emotional, 
and sexual and reproductive 
health care as well as providing 
social work and legal services. 
Child health professionals with 
a trauma-informed practice are 
knowledgeable regarding the 
effects of trauma, sensitive in their 
response to trauma, and function 
to help mitigate the effects of 
trauma.

2. Child health professionals should 
be prepared to diagnose and 
provide initial management 
for prevalent mental health 
conditions among children 
exposed to armed conflict, such 
as depression, anxiety, and 
behavioral and psychosomatic 
complaints.9,  10 When possible, 
management strategies may 
include partnership with mental 
and behavioral health providers 
in the community to promote 
collaborative networks to care 
for these children as well as 
partnerships with organizations 
promoting resilience and social 
integration.33 – 36 Referring parents 
or caregivers who are affected for 
care can also mitigate the effect of 
parental stress on child health.

3. Child health professionals should 
be trained to provide culturally 
effective care.37 As affirmed in 
previous policy statements, the 
AAP defines culturally effective 
pediatric care as “the delivery 
of care within the context of 
appropriate physician knowledge, 
understanding, and appreciation 

of all cultural distinctions, leading 
to optimal health outcomes.” 38 
This includes working effectively 
with language services and with 
families with limited literacy.1

4. Child health professionals in 
the United States and abroad 
are encouraged to collaborate 
with local refugee resettlement 
organizations and other public 
and private sector organizations, 
such as schools, health systems, 
and social services, to facilitate 
the integration of children and 
families into their communities 
and to help families meet 
unmet needs.25,  39 Multisector 
collaboration plays a critical 
role in supporting (a) children 
in maintaining a sense of their 
identity and the ability to 
associate with peers; (b) the 
integrity of families and swift 
family reunification; (c) protection 
from abuse and neglect; (d) 
special care and education for 
children with disabilities; (e) 
the highest standard of medical 
care; (f) enrollment in eligible 
social programs and services; 
(g) an adequate standard of 
living; (h) access to educational 
opportunities that meet the 
special needs of the child; (i) 
access to play and cultural 
activities; (j) protection from 
child labor, drug abuse, sexual 
exploitation, trafficking, and other 
forms of exploitation; and (k) 
access to rehabilitative care.

5. Child health professionals 
working with refugees in 
camps or in conflict settings 
should have access to special 
preparation to do so. In addition 
to general preparation for 
international work40 (such 
as credentialing, establishing 
clear roles and responsibilities, 
and understanding conditions 
that are locally prevalent), 
clinicians working in camps or 
conflict settings will be more 
effective if they are familiar 
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with internationally recognized 
standards for child protection 
and the care of children in 
humanitarian emergencies in 
addition to having preparation to 
manage physical injuries caused 
by armed conflict, sequelae of 
sexual violence, psychological 
trauma, and malnutrition, as 
appropriate within their scope of 
practice.41 –44

Opportunities for Systems 
Strengthening

Optimal health and development for 
children exposed to armed conflict 
require community, health, and 
social systems equipped to fulfill 
the protection, promotion, and 
participation rights of these children 
(Tables 2 and 3). The structure and 
scope of systems will vary depending 
on the place in which they are being 
implemented and the vulnerabilities 
of the children being served.

1. Systems serving children exposed 
to armed conflict should provide 
access to physical, mental, 
behavioral, developmental, 
oral, and rehabilitation 
health services.17 In secure 
environments, such as countries 
where children have received 
asylum, pediatricians may 
contribute to the development of 
policies, protocols, and resources 
to implement systems of care in 
which the holistic needs of each 
child are addressed. As affirmed in 
previous AAP policy statements, 
this includes advocating for 
insurance coverage and mental 
health parity as well as close 
collaboration with government 
agencies and community 
organizations to ensure that  
newly arrived child refugees  
or those seeking asylum are 
referred to medical, behavioral, 
and dental health homes and 
receive legal representation  
when needed.25,  39,  46, 49

2. Systems should protect children 
from abuse and exploitation. As 

articulated in the UNCRC, children 
have special and extensive rights 
of protection from all forms of 
abuse and exploitation. As such, 
domestic and global systems, such 
as government border agencies 
and state departments, must 
protect children (displaced and 
nondisplaced) affected by armed 
violence from (a) kidnapping in 
secure and nonsecure zones, (b) 
all forms of violence (including 
sexual violence and child 
marriage), (c) inappropriate 
placement and adoption practices, 
(d) child labor, (e) drug abuse, 
(f) trafficking and other forms 
of exploitation, and (g) unjust 
detention or punishment.17

3. Systems should enhance 
environments capable of 
promoting optimal health and 
well-being. Governments should 
develop systems so that all 
children are registered at birth, 
no children are stateless, and 
children separated from their 
parents or caregivers by national 
borders have opportunities 
for reunification. Governments 
should also prohibit separation 
of children from their families 
(except in limited circumstances, 
such as abuse and neglect cases), 
regularly review care plans for 
children in state custody so that 

these plans remain in the best 
interest of the child, provide 
special care for children with 
disabilities so they may lead full 
and independent lives, protect 
children from sexual violence and 
exploitation, provide all children 
with an adequate standard of 
living that meets their needs 
(particularly with regard to food, 
clothing, and housing), and ensure 
that all children may attend 
school.17

4. Child health professionals 
should work individually and 
within systems to enhance the 
participation of children and 
youth in their communities. 
Children and youth have the right 
to (a) respect for their views; 
(b) freedom of expression of 
thought, conscience, and religion; 
(c) freedom of association; (d) 
respect for privacy; and (e) access 
to information.17 It is important 
to refrain from viewing children 
affected by armed conflict as 
helpless victims. Not only do they 
have the capacity for resilience in 
the face of seemingly debilitating 
circumstances but they are also 
agents for peace in their own 
right.17 The active participation of 
children should be encouraged in 
their care, in their communities, 
and in the development of 
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TABLE 2  Summary of Key Articles of the UNCRC in the Areas of Protection, Promotion, and Participation

Articles Rights

Rights of Protection: Keeping Safe From Harm
 6 Right to life
 9 Right not to be separated from parents
 19 Right to be protected from all forms of abuse
 20 Right to special attention (eg, adoption and fostering if deprived of family)
 32 Right to be protected from economic exploitation
 33 Right to be protected from illicit drugs
 34 Right to be protected from all forms of sexual exploitation
Rights of Promotion: Life, Survival, and Development to Full Potential
 24 Right to the highest standard of health care
 27 Right to a standard of living adequate for the child’s physical, mental, spiritual, moral, and 

social development
Rights of Participation: Having an Active Voice
 7, 8 Right to an identity (name, family, and nationality)
 12, 13 Right to express views freely and to be listened to
 17 Right to access to information
 23 Right for children with disabilities to enjoy life and participate actively in society
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programs and policies directed 
toward them.

5. More research is needed to 
advance our understanding of 
the health and developmental 
sequelae of armed conflict as well 
as of the mitigating factors and 
evidence-based interventions 
to promote health and well-
being. Domains for additional 
research include the physical, 
developmental, and psychosocial 
health effects of exposure to 
armed conflict on children; 
the contributions of social 
determinants to these effects; the 
burden of pediatric morbidity and 
mortality attributable to armed 
conflict; intervention strategies; 

and optimal child health metrics 
for humanitarian response. 
Pediatricians may collaborate with 
academic institutions, pediatric 
societies, governments, and 
international nongovernmental 
organizations to support this 
research.

Opportunities for Public Policy 
Advocacy

A precedent exists for the 
involvement of physicians and health 
organizations in the prevention 
of and response to armed conflict 
and war.50 – 52 The AAP supports the 
generation and implementation of 
policies that advance the health, 
development, well-being, and rights 

of children affected by armed conflict 
and displacement.45

1. Core human rights principles 
should be integrated into US 
policy. In addition, the AAP 
reaffirms its commitment to 
advocate for policies that  
conform to the principles of 
the UNCRC and supports US 
ratification.

2. The participation of children 
younger than 18 years of age  
in armed conflict should be 
ended. This recommendation  
is consistent with both  
the recommendation of the  
26th International Conference  
of the Red Cross and Red  
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TABLE 3  Resources (Online)

Resource

Resources for clinicians AAP Immigrant Child Health Toolkit
AAP Trauma Toolbox for Primary Care
AAP Enhancing Cultural Competence in Pediatric Medical Homes
AAP clinical report: Health and Mental Health Needs of Children in US Military Families
Canadian Pediatric Society: Caring for Kids New to Canada
CDC Refugee Health Guidelines
EthnoMed
National Child Traumatic Stress Network: Refugee Trauma
National Immigration Law Center
Department of Health and Human Services, Office of Refugee Resettlement
The Sphere Project

AAP policy statements Early Childhood Adversity, Toxic Stress, and the Role of the Pediatrician: Translating Developmental Science into Lifelong 
Health (2012)

Ensuring Culturally Effective Pediatric Care: Implications for Education and Health Policy (2004)37

Health Equity and Children’s Rights (2010)45

The Pediatrician’s Role in Community Pediatrics (2005)
Providing Care for Immigrant, Migrant, and Border Children (2013)25

Detention of Immigrant Children (2017)46

Legal context Geneva Convention (1949)
UNCRC (1989)33 and accompanying Optional Protocol on the Involvement of Children in Armed Conflict (2000)47

United Nations Refugee Convention (1951) and Protocol Relating to the Status of Refugees (1967)
Nongovernmental organizations World Health Organization

International Organization for Migrations
Physicians for Human Rights
International Physicians for the Prevention of Nuclear War
Physicians for Social Responsibility
Save the Children
War Child
Child Rights Information Network
Human Rights Watch

Selected other resources American Psychological Association: Resilience of Refugee Children After War (2011)
Education Cannot Wait48

Physicians for Human Rights: Introduction to Medical Neutrality
Save the Children: Stolen Futures: The Reintegration of Children Affected by Armed Conflict (2007)
UNHCR: Global Report (annual)
UNICEF: Uprooted: The Growing Crisis for Refugee and Migrant Children (2016)
Uppsala Conflict Data Program: Department of Peace and Conflict Research

CDC, Centers for Disease Control and Prevention, UNICEF, United Nations Children’s Fund.
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Crescent and the Optional  
Protocol to the UNCRC on the 
Involvement of Children in  
Armed Conflict.47,  53 The 
United States, as a signatory 
of the Optional Protocol, 
should continue to work with 
international partners to 
eliminate the participation of 
children in direct hostilities.47,  54

3. All children affected by armed 
conflict, including children 
associated with armed groups 
and children displaced, should 
be protected from all forms 
of torture and deprivation of 
liberty, including extended or 
arbitrary detention. Former child 
combatants, including children 
conscripted as gang members, 
are among the victims of armed 
conflict and should be treated  
as such. It is imperative to 
recognize the physical, mental, 
and behavioral health effects  
of their experiences and to  
prevent their further 
traumatization in detention 
centers and extrajudicial 
proceedings.55,  56

4. Governments and 
nongovernmental entities have 
an obligation to uphold the 
Geneva Conventions with respect 
to maintaining the sanctity of 
safe places for children and 
ensuring medical and educational 
neutrality. Civilian homes, schools, 
playgrounds, and health facilities 
must be safe places for children 
to live, learn, and receive medical 
care. Child health professionals 
are also charged to uphold 
human rights norms, such as 
nondiscrimination, in these safe 
places.54

5. Special protection and 
humanitarian assistance  
should be afforded to child 
refugees and children displaced. 
Children fleeing armed conflict 
should be allowed to petition 
for asylum and should be 
screened for evidence of human 

trafficking.46,  57 Governments 
should prevent statelessness  
and family separation by ensuring 
rights to a name, nationality, 
and identity by registering all 
children. Doing so overcomes  
the barriers to accessing 
education, health care, and 
employment, which result from 
statelessness.58

6. Children should not be  
separated from their families 
during displacement and 
resettlement. An intact family 
is the optimal environment 
for children’s health and well-
being. In the event of separation, 
family reunification should be 
prioritized.

7. Children should be protected  
from landmines, unexploded 
ordnances, small arms, and light 
weapons through clearing efforts 
and strict control on their sale, 
ownership, and safe storage. 
Environmental hazards, such 
as unexploded ordnances and 
landmines, injure and kill  
children long after conflicts  
have ended.59,  60 The availability 
and durability of small arms 
facilitates the use of children  
by armed groups, heightens  
levels of violence, and results 
in greater levels of violence 
postconflict.61

8. Children should be afforded 
a voice in creating policy and 
programs that prevent and 
mitigate harmful effects of armed 
conflict. Children affected by 
armed conflict are often from 
minority groups whose history, 
language, or culture has been 
suppressed. They have a right to 
be heard, to have their opinions 
considered in decisions affecting 
them, to access nonbiased 
information, to associate with 
peers, and to have freedom of 
expression, association, and 
culture. These rights should 
be implicitly and explicitly 

integrated into the principles 
and into the implementation 
and evaluation strategies of all 
policies.

9. Children affected by armed 
conflict should have access to 
educational opportunities as  
part of an environment conducive 
to their reintegration into  
society. There is strong evidence 
to suggest that education for  
boys and girls at all levels  
reduces most forms of political 
violence.62 However, education 
currently receives less than 2%  
of all humanitarian funding,  
and girls are more likely  
than boys to be excluded  
from education.48 Because 
education is a priority for many 
children63 and essential for  
their well-being, child health 
providers may advocate for  
their educational rights and 
access, especially during 
humanitarian emergencies.
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