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The first half of 2024 has seen war continue to proliferate across many areas of
the globe. Our media is filled with reports from conflicts across the world, beamed to
our televisions and social media feeds by journalists and, increasingly, anyone with a
camera phone.

Conflict, far from being a horrific aberration in small and far away countries of which
we know little is now coming, if not to our actual doorstep, then certainly to our virtual
ones. One-third of the world’s population lives in a country affected by unrest (1)

There are evolving conflicts in many regions of the world leading, inevitably, to acute
and then chronic population health crises. Some of those conflicts attract significant
attention, political and public concern; Gaza, Ukraine and (once it spilled out beyond its
borders and started to affect global trade routes) Yemen.

Other wars grind inexorably on with seemingly marginal concern from the outside
world: Ethiopia, Sudan and Myanmar. Whilst these conflicts may ebb and flow in their
impact on global public consciousness, they share one important element in common. War
is universally catastrophic for health workforces and the systems in which they operate.
Maternity and child health services are especially vulnerable.

As of 2022, there were 55 active conflicts across the world, with the average one lasting
between 8 to 11 years (2) Aside from the societal and economic breakdown, no country
is capable of surviving the impact of a conflict on its health workforce and system without
significant support from the outside world. The question is less “if” international assistance
is required but rather what its form should be.

Insecurity is a leading cause of health workers leaving their home country and going
to work in a more peaceful setting (3). Therefore, countries in conflict are hit by the pull
of high numbers of experienced staff leaving for work in safer places and the collapse of
health education systems designed to produce the next generation of doctors and nurses.

The international community’s response has been to try and plug the health worker
gap with those trained over a short period, in many cases, Community Health Workers
(CHW ). There is evidence that workers such as this fulfill their function and add value to
initial health outcomes (4) Support for their training is often also convenient for donors
as the training is for a limited period, commonly 9 months, which fits easily into even
short-term donor finance windows of programmes that run for 1-2 year funding cycles.
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Without a defined curriculum or common skill set, CHW
roles can often be deployed on linear programmes including TB,
reproductive health, or malnutrition (5) producing a health worker
with skills in a narrow area of focus, but limited foundational
clinical knowledge.

Children are especially vulnerable to this approach where
physiological parameters change with age and signs of serious
illness are often subtle. Developing a skilled health worker capable
of holistic care for newborns and children in a war zone, from
scratch, within a training window lasting a few months has an
inevitably detrimental impact on quality.

It simply is not possible to base an entire health system that
delivers care at high quality on a health workforce who have been
trained for a few months.

Increasing evidence demonstrates the difficulties of integrating
traditional birth attenders, (sometimes known as a lay -midwife
and commonly trained in short-duration courses) into the existing
health workforce (5) due to the misalignment of their training
content compared to doctors and midwives.

It is now time to consider the value of soley training
Community Health Workers, who have no obvious way of
developing career pathways toward integrating into the health
system, or to train as doctors and nurses without essentially having
to start from the beginning.

Since the pandemic there is broad acceptance across most
higher education disciplines including medicine and nursing that
theoretical learning can be successfully led by a teacher who isn’t
physically present but perhaps thousands of miles away via any
simple online platform (6). Even areas with limited road networks
are increasingly becoming connected to high-speed internet. This,
coupled with the increased acceptability around video call teaching
could point toward viable virtual training, not just for short
courses, but for entire undergraduate degrees. Whilst there are still
significant gaps in knowledge around online learning effectiveness
(7) evidence gathered during the pandemic appears to indicate a
moderate positive impact on educational processes (8) for online
learning at undergraduate level.

Indeed, there are numerous models of children in remote
communities being taught remotely since the 1950s (9).
Imaginative approaches, new technologies and integrations
with virtual resources can all play a role in developing more expert
health workers. Perhaps it is time to recognize that initial responses
to health worker shortages caused by conflict should have an
increased focus on the medium to longer-term.

Should we complement efforts to train CHWs and try, instead,
to train doctors and nurses? This will require a significant shift
in donor funding which would need to move toward multiyear
guaranteed funding (six at a minimum in the case of doctors)
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from its current common model based around 1 to 2 years per
programme grant.

With ever-developing virtual capability, there is increasing
evidence of effective postgraduate online learning for medics
deployed during war and pandemic in Syria (10) and for developing
surgical skills in conflict (11). These approaches are becoming
well established at the post-graduate level, developing the existing
workforce. We argue online/hybrid learning could now be extended
to develop the next generation of health worker in wars and crisis,
addressing crucial shortages in countries that need an increase in
health workers the most.

All conflicts eventually end and rebuilding the health workforce
is a vital cornerstone of developing civic society again. It is time
to consider, from the outset, how more extensive health worker
training can be supported toward better outcomes for newborns
and children not only during the conflict phase but also toward
the aim of an emerging higher-quality health system when the
fighting ends.
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