


Human Rights, Humanitarian Law,
and Economic Sanctions

International human rights were articulated to
protect basic human needs (1). In addition to polit-
ical and civil rights, the 1948 Universal Declaration
of Human Rights refers to a person’s right to a
standard of living that allows him or her to maintain
health and well-being; this includes access to food
and medical care (Article 25) (11). More recently,
in 1976, the International Covenant on Economic,
Social, and Cultural Rights proclaimed that all per-
sons had a right to the highest attainable standard
of physical and mental health; it called on all in-
volved countries to ensure the prevention, treat-
ment, and control of diseases and to create condi-
tions that would ensure the delivery of medical care
(Articles 12.1 and 12.2) (12). Although these re-
sponsibilities may be viewed primarily as domestic
matters, the repercussions of economic sanctions
imposed by other nations often result in a funda-
mental contravention of the spirit of the Interna-
tional Covenant.

International law permits parties to deviate from
some provisions of human rights treaties during
war, but humanitarian law is increasingly relied
upon to protect human rights and balance military
necessity with humanity (13). The Fourth Geneva
Convention of 1949 and the Additional Protocols of
1977 mandated the unhindered delivery of food and
medical supplies to civilian populations in time of
war and declared that medical centers, hospitals,
and other components of the public health infra-
structure that help to combat contagious diseases
and epidemics must be maintained and protected
(14, 15). It seems reasonable to expect that eco-
nomic sanctions and war would operate within sim-
ilar humanitarian constraints.

Indeed, humanitarian goods, such as food or
medicine, are often exempt from sanctions. How-



AIDS epidemic, diseases also know no borders. To
respond more effectively to persons in need and to
preserve the health of populations, the medical pro-
fession must expand beyond the boundaries of any
given nation. To this end, some physicians may lend
their services to regions of the world that are in
great need of medical assistance. However, a true
globalization of the protection of health requires
that the profession as a whole become involved in
the care of vulnerable patients.

Taking a Stand on Economic Sanctions

The College recognizes that uncertainty accom-
panies any effort to modify behavior that violates
international norms of conduct. However, as a re-
spected voice in medicine, the College should con-
tribute to the development of an economics sanc-
tions policy that minimizes the effect of such
sanctions on health.

Controversies surrounding the application of eco-



analyses of the health effects of economic sanctions,
and to monitor and report the effects of the sanc-
tions on an ongoing basis.

3. Providing medical and health-related supplies
and services to offset any increased morbidity
caused by sanctions.

4. Monitoring and reporting the effective delivery
of medical and health-related materials.
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