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FROM THE EDITOR
Peace in Health Care
Timothy Nicholas, MA and Grayson Holt, MSW, MA

There cannot be health without peace, and there cannot be peace without health.
Dr Tedros Adhanom Ghebreyesus, director-general of the World Health Organization

Peace and health are inextricably connected2: without one’s health, one’s capacity for
peace and contentment can be compromised; and, without feeling that one can reliably
access peaceful states of mind and peaceful environments, one’s health is difficult to
preserve. This conceptual interrelation between health and peace is not just personal,
however, and has long been studied, with academic health research and scholarship to
date most often focusing on the interplay between peace and health care in the settings
of global conflict, disease, or disaster.3.4.56.7.8

In recent years, however, academic health ethics discourse has recognized that the
concepts of peace and health are more than simply related to one another, with some
scholars arguing that peace and health have a fundamentally causal relationship.®
Accordingly, any novel approach to peace in health care not only should be integrative,
but also will require explicitly focusing on the amelioration of those obstacles that have
prevented peace at individual and community levels, especially by systemically
promoting positive socio-ecological drivers of societal health and peace.® Ultimately,
although the health sector’s responsibility to play a role in preserving and promoting
peace has been acknowledged, minimal scholarship has explored the nuanced
meanings of peace in health care and the causal interdependence of peace and health,
leaving questions about how clinicians and health care organizations might efficiently
and equitably support peacemaking practices in health care.10.11.12

Notably, given that peace is both a shared, global concept and an intimate, personal
experience, it may seem challenging for medicine to investigate any specific questions
about the role, meaning, or experience of peace in health care because prioritizing
peace in health care potentially lacks a clearly defined end. We contend, however, that
diverse values that express peace represent broader, more inclusive collections of
humanistic perspectives.13 Accordingly, we believe that assembling diverse viewpoints
on meanings of peace in health care can help us conceive of peace as an aspiration of
health care rather than as a competency to be achieved.

Peace is a concept that is much larger than health care, but health professionals have

vested interests in peace because of the causal dependence of their patients’ health on
peace. At the level of individual health care, we thus contend that peacemaking
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demands equitable, patient-centered clinical practices that optimize patient autonomy
and dignity, all the while ensuring that patients feel heard, respected, and secure.14
Moreover, extending the idea of peace through health care to the community level will
involve addressing historical injustices and disparities in health care access and
outcomes, such as by guaranteeing equitable access to health care resources and
services and leveraging responsive health care initiatives that engage in health
partnerships, education, and outreach. Lastly, extending peace building to the societal
level of health care will require collaboration between health care organizations and
policy makers to produce critical research and policies that dismantle adverse socio-
ecological health determinants, such as urban heat islands and light pollution, and
instead foster proactively healthful and peaceful societal conditions, such as expanded
urban green spaces and improved air quality.15

Ultimately, given that clinicians and patients alike can sense when they are moving
toward or away from peace, we believe that, by exploring patients’ feelings of peace or
its lack, clinicians can guide more productive, ethical discussions on the experience and
amplification of peace in health care, while simultaneously charting clearer paths to
provision of increasingly humanistic care that contributes to patients feeling at peace.
Pursuing peace as an ethical aim of medicine might not only improve patient
experiences at the individual, communal, and social levels of health care, but also help
health care professionals envision a more expansive role for medicine in peacemaking
by reconnecting them with their own humanity as well as the humanity of those they
serve. Via exposure to a myriad of student, clinician, educator, and advocate
perspectives, we hope that readers of this issue of the AMA Journal of Ethics will
recognize the value of peace in health care and aim to establish and maintain health
care as an enterprise that aspires to and prioritizes peace as a fundamental value.

References

1. WHO Global Health and Peace Initiative (GHPI). World Health Organization.
Accessed February 5, 2024. https://www.who.int/initiatives/who-health-and-
peace-initiative

2. Perry D, Fernandez CG, Puyana DF. The right to life in peace: an essential
condition for realizing the right to health. Health Hum Rights. 2015;17(1):E148-
E158.

3. MacQueen G, Santa-Barbara J. Peace building through health initiatives. BMJ.
2000;321(7256):293-296.

4. Santa Barbara J, MacQueen G. Peace through health: key concepts. Lancet.
2004;364(9431):384-386.

5. Ratner KG, Katona LB. The peacebuilding potential of healthcare training
programs. Confl Health. 2016;10(1):29.

6. Messelken D. The “peace role” of healthcare during war: understanding the
importance of medical impartiality. J R Army Med Corps. 2019;165(4):232-235.

7. Michaud J, Moss K, Licina D, et al. Militaries and global health: peace, conflict,
and disaster response. Lancet. 2019;393(10168):276-286.

8. Khan W, Jama M, Pesigan A, et al. Health can contribute to peace in the eastern
Mediterranean region—what should be done to make it happen? Lancet.
2023;402(10413):1601-1603.

9. Abuelaish I, Goodstadt MS, Mouhaffel R. Interdependence between health and
peace: a call for a new paradigm. Health Promot Int. 2020;35(6):1590-1600.

826 journalofethics.org


https://journalofethics.ama-assn.org/article/when-patient-leaves-your-care-how-do-you-want-them-feel/2024-11
https://journalofethics.ama-assn.org/article/government-obligations-and-negative-right-healthy-urban-environment/2024-11
https://journalofethics.ama-assn.org/article/what-might-it-mean-have-right-bear-pregnancy-peacefully/2024-11
https://www.who.int/initiatives/who-health-and-peace-initiative
https://www.who.int/initiatives/who-health-and-peace-initiative

10. Coninx R, Ousman K, Mathilde B, Kim HT. How health can make a contribution to
peace in Africa: WHO’s Global Health for Peace Initiative (GHPI). BMJ Glob
Health. 2022;7(suppl 8):e009342.

11. Levy BS. Health and peace. Croat Med J. 2002;43(2):114-116.

12. Kett M, Rushton S, Ingram A. Health, peace and conflict: roles for health
professionals. Med Confl Surviv. 2010;26(2):v-vii.

13. Fiala A. Pacifism. In: Zalta EN, Nodelman U, eds. The Stanford Encyclopedia of
Philosophy. Stanford University; 2006. Revised May 8, 2023. Accessed February
5, 2024. https://plato.stanford.edu/entries/pacifism/

14. Aimutairi AF, Rondney P. Critical cultural competence for culturally diverse
workforces: toward equitable and peaceful health care. ANS Adv Nurs Sci.
2013;36(3):200-212.

15. Namer Y, Wandschneider L, Middleton J, Davidovitch N, Razum O. How can
schools of public health actively promote peace? Public Health Rev.
2021;42:1604459.

Timothy Nicholas, MA is a third-year medical student at Case Western Reserve University
School of Medicine in Cleveland, Ohio. He has interests in clinical ethics, medical
education, and the health humanities.

Grayson Holt, MSW, MA is an incoming medical student at Harvard Medical School in
Boston, Massachusetts. Before medical school, Grayson was a Mandel Leadership
Fellow at Case Western Reserve University, where he received master of social work and
master of arts in bioethics and medical humanities degrees. His research interests
include hospital architecture, addressing violent and aggressive behavior in psychiatric
settings, and promoting health equity.

Citation
AMA J Ethics. 2024;26(11):E825-827.

DOI
10.1001/amajethics.2024.825.

Conflict of Interest Disclosure
Authors disclosed no conflicts of interest.

The viewpoints expressed in this article are those of the author(s) and do not
necessarily reflect the views and policies of the AMA.

Copyright 2024 American Medical Association. All rights reserved.
ISSN 2376-6980

AMA Journal of Ethics, November 2024 827


https://plato.stanford.edu/entries/pacifism/

