Indian Journal of Clinical Anatomy and Physiology 2026;13(1):1-2

Content available at: https://www.ipinnovative.com/open-access-journals

Indian Journal of Clinical Anatomy and Physiology

Journal homepage: https://www.ijcap.org/

Editorial

The anatomy of war’s aftermath: A systemic collapse of health, care, and medical

education

Ajay Kumar'®, Anu Sharma®*

!Dept. of Anatomy, Dayanand Medical College Hospital, Ludhiana, Punjab, India

Received: 11-03-2026; Accepted: 10-04-2026; Available Online: 20-04-2026

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under

the identical terms.

For reprints contact: reprint@ipinnovative.com

For medical professionals, the consequences of modern
warfare are best understood not through geopolitical
outcomes but through the disruption of the epidemiological
triad—host, agent, and environment. The recent military
escalations in the Middle East represent a profound public
health crisis, marked not only by the collapse of healthcare
systems but also by a parallel disruption of medical education
and workforce development.?

Beyond acute injuries, the long-term implications extend
to systemic healthcare breakdown, resurgence of infectious
diseases, widespread psychological trauma, and an often-
overlooked casualty—the erosion of medical training
systems. These effects persist long after active conflict
subsides, shaping the future of healthcare delivery across
generations.

1. Impact on Clinical Infrastructure

Healthcare systems in conflict zones are subjected to extreme
and sustained strain. Hospitals are damaged or destroyed, and
supply chains for essential medicines and equipment are
severely disrupted. Shortages of anesthetics, antibiotics, and
sterile supplies force clinicians to adopt crisis-based
approaches to care, often deviating from standard protocols?

This environment necessitates difficult ethical decisions,
particularly in triage situations where limited resources must
be allocated among critically ill patients. Routine healthcare
services are significantly compromised, leading to

interruptions in chronic disease management, delayed cancer
treatments, and worsening maternal health outcomes.®

Additionally, the spillover effect on neighboring regions
intensifies healthcare demands, transforming localized
disruptions into regional health crises.

2. Communicable Diseases and Public Health Risks

Conflict settings create ideal conditions for the spread of
infectious diseases. The breakdown of water and sanitation
infrastructure, coupled with overcrowding in displacement
camps, facilitates transmission of communicable diseases
such as diarrheal illnesses, respiratory infections, and viral
hepatitis.*

The disruption of immunization programs further
compounds the crisis. Failure of vaccine cold chains and
reduced access to healthcare services contribute to the re-
emergence of preventable diseases such as measles and
poliomyelitis.

Importantly, these infectious disease outbreaks often
persist beyond the active conflict phase, evolving into long-
term public health challenges with global implications.

3. Psychiatric Sequel of Conflict

The psychological impact of conflict is profound and
enduring. Continuous exposure to violence, amplified by
real-time digital media, creates a persistent state of stress and
anxiety among affected populations.®

Corresponding author: Anu Sharma
Email: dr_anu_sharma@dmch.edu

http://doi.org/ 10.18231/j.ijcap.13919.1776676949
© 2026 The Author(s), Published by Innovative Publications.


http://doi.org/10.18231/j.jchm.2025.001
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
https://iesrf.org/
https://orcid.org/0000-0003-0736-7705
https://orcid.org/0000-0003-3052-4051
https://www.ipinnovative.com/open-access-journals
https://www.ipinnovative.com/
https://www.ipinnovative.com/

2 Kumar and Sharma / Indian Journal of Clinical Anatomy and Physiology 2026;13(1):1-2

This leads to increased prevalence of Acute Stress
Disorder and long-term psychiatric conditions such as Post-
Traumatic Stress Disorder, depression, and anxiety.
Children are particularly vulnerable, with potential long-term
neurodevelopmental consequences.

Healthcare workers in conflict zones face additional
psychological burdens, including burnout, moral injury, and
secondary trauma.” Despite this, mental health services
remain inadequately integrated into emergency response
systems.

4. Disruption of Medical Education

An often under-recognized consequence of armed conflict is
the collapse of medical education and training systems.
Medical colleges, teaching hospitals, and research
institutions frequently suffer structural damage or functional
shutdown. Academic schedules are disrupted, examinations
postponed, and clinical exposure for students becomes
severely limited.

Medical students and trainees are often displaced, forced
to abandon their education or continue under suboptimal
conditions. In some settings, they are prematurely integrated
into frontline care roles without adequate supervision,
exposing them to both clinical and psychological risks.®°

The interruption of anatomy dissection, laboratory
training, and bedside teaching fundamentally alters the
quality of medical education. Evidence from conflict-
affected regions such as lIraq demonstrates significant
deterioration in institutional functioning, student learning
environments, and academic continuity.

Furthermore, faculty shortages due to migration, injury,
or death exacerbate the problem. Research activities decline,
academic collaborations cease, and innovation is stifled.
There is also an emerging call to integrate conflict medicine
and disaster preparedness into medical curricula to better
equip future healthcare professionals for such crises.*

The long-term implication is the emergence of a “lost
generation” of healthcare professionals, with deficits not only
in numbers but also in competency, clinical confidence, and
resilience. Armed conflict causes lasting damage beyond
injuries, disrupting healthcare, spreading disease, and
harming mental health and education. Protecting
infrastructure and training systems is essential to sustain
effective healthcare delivery and future resilience.
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