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Health impacts of the Russian invasion in Ukraine: need for 
global health action

More than 1 month since Russia began its illegal invasion 
of Ukraine the tragic human suffering and loss of life are 
clear. Each day brings more death, injuries, and stories of 
people fighting for their lives. The implications of the war 
extend beyond the military and civilian casualties. There 
are geopolitical, financial, infrastructural, and health 
impacts. And the effects of this war, particularly on health 
and health care within and outside Ukraine, will continue 
long after violent conflict ends. 

The war has brought immense pressures and demands 
for the Ukrainian health sector. There have been 
3039 civilian casualties recorded, including 104 children 
and 1075 adults killed as of March 28, 2022.1 The risk 
of infectious disease outbreaks, particularly COVID-19, 
cholera, polio, tuberculosis, and diarrhoeal diseases, is 
rising as people are forced to shelter in overcrowded 
spaces with inadequate or no access to water and 
sanitation facilities.2,3 The UN High Commissioner for 
Refugees stated the war has forced 10 million Ukrainians 

to flee their homes,4 of whom about 6·4 million3 are 
displaced internally and in desperate need of urgent aid, 
treatment for recent injuries and illness, and continued 
care for chronic conditions. Food shortages are arising 
because of damage to agricultural infrastructure and 
disruptions in food supply chains.3 The risks of mental 
health and psychosocial deterioration are growing as 
people face traumatic events and stress from acute 
conflict.3 Attacks on and around maternity hospitals 
mean many women do not have access to the obstetric 
care they need, increasing the risks of maternal and 
neonatal morbidity and mortality.2,3,5 It is estimated that 
more than 2 million children younger than 5 years and 
pregnant and breastfeeding women in Ukraine are in 
need of nutrition assistance.3 There could also be health 
risks related to potential Russian use of nuclear, chemical, 
or biological weapons against Ukrainian civilians.6

Meanwhile, Ukraine’s health and care systems are 
operating at reduced capacity. As of March 24, 2022, 
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there have been 64 attacks on health-care assets verified 
by WHO and more than 300 health-care facilities are 
located in areas where there are active hostilities;3 
health-care workers are among those who have been 
injured, killed, or had to flee their homes,3 which leaves 
medical staff shortages; and medical supplies are limited 
as delivery patterns are interrupted. Furthermore, this 
crisis exacerbates existing health concerns in the region:7 
COVID-19 has stressed the health system for more than 
2 years;8 the country has a high prevalence of HIV among 
the general population (0·9–1·0%);9 and Ukraine has 
been dealing with a polio outbreak since October, 2021.8 
From Feb 23 to March 23, 2022, the number of beds 
available for COVID-19 patients in Ukraine decreased 
by 27% and the number of beds occupied by COVID-19 
patients decreased by 83% nationally,3 reflecting the 
conflict’s intense impact on hospital access and data 
reporting.3 Further, many of those who have been living 
with HIV and chronic illnesses will only have been able to 
take a limited supply of their life-saving medication with 
them as they fled their homes, which means more health 
issues will arise as they run out.

The health impacts of this war go beyond the borders 
of Ukraine. More than 3 million refugees from Ukraine 
have fled to nearby countries in Europe and the crisis is 
overstretching human and technical resources and health 
systems in these neighbouring countries. The health 
systems in countries such as Moldova and Romania will 
need to care for those who have fled Ukraine with physical 
injuries and mental trauma and people with chronic 
conditions, whose care has been disrupted because of 
the conflict.3 The risks of human trafficking and sexual 
and gender-based violence are also rising as more 
women and children leave their homes.3 Furthermore, 
as Ukraine is one of the world’s largest exporters of grain, 
the war has externalities on global food production. 
Food shortages resulting from the war are expected 
to have the worst impacts on several countries in the 
Middle East and Africa.10 Threats of a global financial 
crisis that could exacerbate the economic fallout from 
the COVID-19 pandemic are also growing as the Russian 
invasion continues. As occurred with COVID-19, the worst 
economic impacts are likely to fall on people who are 
already struggling the most and increase inequalities.

The global community must continue to support 
efforts to end the current crisis11 and anticipate and 
prepare for the effects of this war on Ukraine, its 

neighbours, and other countries around the world. The 
war could have ripple effects on progress towards the 
Sustainable Develop ment Goals globally, with particular 
impacts on food security, poverty, nutrition, and social 
unrest.12 At least three new major global programmes 
are needed to support Ukraine in rebuilding its health 
system, including rebuilding war-torn medical facilities 
and the health workforce; to support the countries 
surrounding Ukraine which have taken in a huge number 
of refugees; and to support all those countries that are 
most affected by food shortages triggered by the halt in 
grain production. Crude estimates suggest that for every 
direct war casualty, there are even more people killed 
indirectly because of the health impacts of war,13,14 and 
we know that this illegal invasion will continue to have 
effects on health and care systems around the world long 
after the fighting stops in Ukraine.
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Widening gaps in global vaccine equity have led to a 
two-track pandemic with booster COVID-19 vaccinations 
proliferating in high-income countries (HICs) and first 
doses not yet reaching all populations in low-income 
countries (LICs). Early in the pandemic, the COVID-19 
Vaccines Global Access Facility (COVAX) promised 
equitable vaccine supplies for all countries. However, 
with insufficient funds and donations, COVAX has 
faltered, failing to meet even half of its 2021 target 
of delivering 2 billion doses.1 An open letter to G20 
leaders in October, 2021 highlighted how 133 doses per 
100 people have been given in HICs compared with four 
doses per 100 people in LICs.2 The WHO Director-General 
has called the divide a “vaccine apartheid”,3 speaking 
beyond the phrase “vaccine inequity” to emphasise the 
scope of this moral failure and make explicit comparisons 
to the South African system of institutionalised racial 
segregation. Unabated SARS-CoV-2 transmission in LICs 
offers fertile soil for new variants to emerge, and WHO 
has argued that deracinating the roots of the pandemic 
will require us to vaccinate the world.4 But how do we 
achieve global vaccination?

The present challenge is the zero-sum nature of 
vaccination where, given limited supply, every booster 
shot HICs purchase is a lost first or second dose for 
LICs.5 Under the institutional duty to rescue, states hold 
obligations to specific populations, setting defined 
scope and force (ie, the breadth of cases to which a duty 
applies and the requisite demands).6 The first obligation 
of all countries is to their own population, so HICs have 
understandably prioritised booster shots to citizens over 
vaccine donation to non-citizens. Despite this zero-sum 
thinking, some vaccine philanthropy has emerged, with 
the USA pledging to donate 1·2 billion doses, although 
only 400 million have been delivered as of Feb 18, 2022.7 
Similarly, the UK pledged to donate 100 million doses 

to COVAX but has only donated half of that amount to 
date.8 WHO membership, international treaties, such as 
the Doha Declaration and Food Assistance Convention, 
and other diplomatic agreements can extend HICs’ duty 
to rescue but typically only in a constrained way. Tina Rulli 
and Joseph Millum have highlighted that “despite the 
great amount of need in the world, institutions have 
primary responsibility to address the needs of their own 
constituents”.6 As such, it is perhaps unrealistic that 
vaccine philanthropy alone will meet the WHO plan to 
vaccinate 70% of the world by mid-2022.9,10

In The Fallacy of Philanthropy,11 Paul Gomberg argues 
that traditional approaches like “feed the hungry” 
distract from actionable solutions to address the 
unique challenges of chronic social problems such as 
poverty. If the underlying forces that create hunger are 
not prevented, then addressing only the downstream 
effects is, Gomberg suggests, “like trying to bail the 
boat without fixing the leak”.11 HICs donating COVID-19 
vaccine doses to LICs is commendable, but represent 
an inefficient, short-term amelioration rather than a 
sustainable long-term solution. Addressing the root 
causes of vaccine inequity will require more systemic 
changes because alternatives such as philanthropy 
leave the forces enforcing such inequities intact and 
deflect attention away from them. Gomberg details 
how capitalism has sustained hunger and suggests a 
revolutionary political response to end poverty.11 While 
anti-capitalism might not be wholly desirable given the 
impressive investment that produced COVID-19 vaccines, 
a more structural approach than vaccine philanthropy 
would help achieve greater global cooperation and equity.

We suggest that an effective and sustainable approach 
must include passage of the Trade-Related Aspects 
of Intellectual Property Rights (TRIPS) waiver by the 
World Trade Organization (WTO) so that mRNA vaccine 

10 International Fund for Agricultural Development. Impacts of Ukraine 
conflict on food security already being felt in the Near East North Africa 
region and will quickly spread, warns IFAD. March 17, 2022. https://
reliefweb.int/report/world/impacts-ukraine-conflict-food-security-already-
being-felt-near-east-north-africa-region (accessed March 29, 2022).

11 Southall DP, MacDonald R, Kostiuk O, Shcherbakov V, Deierl A. The UN must 
provide secure medical and humanitarian assistance in Ukraine. Lancet 
2022; published online March 17. https://doi.org/10.1016/ 
S0140-6736(22)00526-8.

12 UN Sustainable Development Group. UN teams around the world brace up 
to support authorities to tackle impacts of Ukraine crisis. March 18, 2022. 
https://unsdg.un.org/latest/stories/un-teams-around-world-brace-support-
authorities-tackle-impacts-ukraine-crisis (accessed March 29, 2022). 

13 Sheather J. As Russian troops cross into Ukraine, we need to remind 
ourselves of the impact of war on health. BMJ 2022; 376: o499.

14 Murray CJ, King G, Lopez AD, Tomijima N, Krug EG. Armed conflict as a 
public health problem. BMJ 2002; 324: 346–49. 

Vaccine apartheid: global cooperation and equity

Published Online 
February 23, 2022 

https://doi.org/10.1016/ 
S0140-6736(22)00328-2

An
dr

iy
 O

nu
fri

ye
nk

o/
Ge

tt
y 

Im
ag

es


	Health impacts of the Russian invasion in Ukraine: need for global health action
	References


