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Introduction

s well known that prolonged armed conllict invariably

leads to esealation of injury. disease, disabilily and death,
devastation of health infrastructure, disglacement of health
personnel and weakening of health syitems. This 15 indeed the
primary rationale for adopting ematgency health as a comerstone
of humanitarian assistance in war situations. In this eontexst
emergency health interventions are merely scen as a humanitarian
exeretie designed to minimize human sullering and hami caused
by armved conflict

There are others who have recently advocuted a move beyond Lhis
minimalist pereeption ef health interventions in civil war. Taking
a broader view of health as human well-being and not merely the
absence of discase, WITO conducizd a serics of pilot projects in
certain war-alfected countries, including Svi Lanka, from 1991 to
1995 with & vicw to integrate peace building with health initiatives.
"Shots of Vaccine instead of shots of artillery™ (Swartz 1996) was
the theme of the Wir -and Health Programme of the McMaster
University, Canada, identifyng healthas a potentiul means wbring
together parties in conflict. “Health Bridges for Peace” (Peters
1996) launched m 1996 in fermer Yogoslavia embarked on a
programme of training health professionals exposed to ethnic strilke,
in conflict management and mediation skills (Guilove 2000). Usine
Sri Lanka's recent transition from war (o peace. thie prosent paper
further expleres the polential role of health in promoting peace
and spvietal transition from a bitteranned strugyle o & path of
peaceful negutiation of conflicts;

Sri Lanka experienced one of the blondiest of civil wars in the
world in recent years: It rapidly progressed from a low intensity
cthric conllict in the 19805, to an intractable civil war consuming
over 3 per cent of the annual budeetiry allocations el the state
towarts the end of the 1990s. Even though active anmed conflict
wis larzely resmicted 1o pants of the Nerthern and Fasiern provinoes.
ramificalions af the ethmic conflict engulfed the whele of S Lanka
fromm time 1o time. This was due to devastating saicide homb atracks
on southern civilian and military teroets by the Liberation Vigers
of Tamil Eelary;, penedic outbreaks of ethnie riots and an overal
breakdown of the law and order situation. The |8 year war ot
more that 60.000 people killed, a1 least 20.000 p2ople disabled, an
enknown number of men, weomen and childeen traumatised, over
one million civilians displaced. and the economic and physical
infrastructure and livelihoods of many inhabitants i the wai-
affected areas completely disrupted. The nealth services in
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particular sullered, due to shelling or military occupation of health
facilities, displacement or departure of health human power, logistic
difficulties as well as security concerns i delivery of medical
supplies to war-affected areas and war-indiced pressure on
mvnilable health faciities

I'he catalvtic role of health, in the transition from war te pence con
be understood by eonsidering the prospects for developing an
integrated approach to health-and peace during war following the
eessation of hostililies.

Windows to Peace During War

5 thie civil war escalated, Sri Lunka was broadly divided

e three zones, on the basis of the evelving securits
sltuation in cach aréa. They consisted oft areas held by the LTTE:
areds adjueent o the LTTE controlled territory, with a heavy
presence of S Lanka security forees; und the remaining parts of
Sri Lunky under civilian rule. Depending on succasstill militsr
incursions by each side, the siwes ofthe first two zonss ebbed and
flowed. The unhenalthy impact of the war was most s=vere in these
two zones, and accordinglv, humunitarian assisiance by multilntzrl
and bilateral domors lareeiy focusied on these two aress. Both the
(iovemment of Sri Lanka (GOSL) and the LIV tried 1o #tirct
donor assistance o preas militarily controlled by theri, but the
doners opteéd Lo operate directly through multilpteral
implementation sgencies sich ag WRC and UNHCR or throush a
multitude of local and international NGOs Wdentiticd 28 neutral
npencias (Olstad 20027,

I spiee of the war the GOSL maintained skeleton semices inelusive
of health facilities in all contlict-affected areas, includmg LTTE-
lield rerritory. This was difficull due to stafFrusmover. reatristions
imposed by urmed forces and the LTTE on mohility of people and
ponds, and wir-related disruption of services. but clearly thows
the pronotmced leeuey snd educational facilitdes even in rebel-held
arefs. | ese sgrvices; however wire vrossiy inndaquate to meet
the damandstemming from the war situation. In wor-affecred arens
humanitarinn brencies sueh as TCRC and MSF conducted mobile
clinies 1o supplement the stare-run bealth services, On the other
hund, large numbers of Tamil, Muslim and Sinhala civilians living
in confliet-affected uncas became displaced due 1o the cacaletion
el war. The Jaffra Rehabilitation Project and the Integrated Food
Security Project implemented by GTZ demonstrated that some
denorswere willing 1o eo bevond velicl work in arcas where securlly
situations had improyed.
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_ #t=aifserved usun important deterrent Lo large-

Welston of human rights. Agencies such as ICRC anid
mude womic effort 10 rmise pwareness among conflicting
ot micmational humanitarian lew. More impoctantly,
sepelics provided by the Ministry of Health 10 the war-
e were excluded from the list of banned items, Whils
e of medical supplies 1o the North and East remalnéd a
seurce of contestation between the eentre and health
= conflict-sifected areas, the imerviews with Colombo
N revealed that they were {ully sensitive to the implications
e senious shortages of medical supplies in the conlliet areas.
S S ranking official noted. 10 drugs are in <hort supply in
e Seuh it can only become @ national issue. Bat if there is a
Wheses of vital drugs in the conflict zone it has the potential 1o
Seowne a0 imdomationm] ssue™

There was g degree of mutual cooperation between hastile parties
e sesponding 1o vertain medical emergencivs. For lnstance, while
sess sysiems had been introduged 1o by the S Lankan sccarily
Seece and the LTTE., in order 1o regulate the Tow of people imand
et of the temritpries held by them and prevent Infiliration fom
sy forces, lere was considerable leeway for people form one
s b0 visit health sorvices nanother zres. Given the mdimamtary
meture of health facilities in the L1TTE=held areas, the ty pictl [Tow
o care seekers 'was fron such greas. w health facilities in nearby
sm-held areas unclegred areas” in military jarzon) wid buack
Soth the LTTE and the Sri Lankan security forces gradually

ceommoduted this care-seeking behaviour among civilians |n
sitected aroug,

While the Inlernally Displaced Péoples (1DPs) in webfare centres
tcamps) recaivad regolur allention in public health activitics
mplementad by the GODSL and NGOE routine immunizalion
programmes were also implemented by government health workers
m rebel-held arsas with the consent of the local LTTE cadres.
Imtzrmational agencies such us ICRC often served as mediatiors
Between sovernment and LITE In faellisaring such public' health
campaiens, When g serious malaria epidemic did break outdurinp
19497 1 2000 inemany parts ol the Vanni kintertand held by T.TTE
fehiters, the sovernment anti-malaria campaign carried out a mass
campaizn to contain the epidemic through focal spraying and mass
administration of drugs (Sivaraja 2001). This cumpaign did receive
spproval of the LTTE. After revlewing varinus problems facsd by
i agencies Involved in homanitariarn interventions in Sri Lanka,
one observer concluded: “In spite ol these prollems, humanitarian
assistance has been maintained throughout the wir, and there has
never beek & major outhrenk of smrvation or epidentic disenses
with catastrophic resulls 20 common in other war-affected
countries”™ (Ofstad 2002: 175),
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Transition

ol lowing & peace initiatlve mediated by the Norwegian

povernment, open hostilities between GOSL and the L1'TE
were halted since February 2002, Even though (here are many
pncertainties about the long-term sustainability of this peace
process, health-related interventions have been identified as an
important component of the proposed rehabilitation and
recenstroction programmes backed by various international donors,
Planned and ongoing activities in the conflict-affected areas include
& WHO-supported project for rehabilitation of the Kilinochchi
hospital, training of additional health workers, de-mining operations
assisted by a variery of foreign donors, and an [1Q-supported
mitiative for rehabilitation and reintegration of disabled ex-
combatants from noth sides of the armed conflict (WHG 20402,
Specht n.d) Each of these projects has raceived blessings from the
GOSLE as well as from the LTTE and varous other stakeholders.
The successful implementation of these projects will largely depend
on thee future of the ongoing peace procoss, which in turm will rest
on the ability of contlicting parties to evolyve @ workahle political
formula for resalving existing differences. I successfully
implemented, these projects can be expected to contribute to and
indeed strengthen the post-confliot transition n Sri Lanka. While
such projects are by no means a substiwite for required political
und institutional changes, and health 15 by no means a-conflict-fiue
sphere, health may provide a path of feast resistance in the difficult
campitizn to heal the wounds of a-deeply divided soeiety.
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