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Deaths among humanitarian workers
Mani Sheik, Maria Isabel Gutierrez, Paul Bolton, Paul Spiegel, Michel Thieren, Gilbert Burnham

The nature of humanitarian relief has changed
dramatically in the past decade as conflicts have ceased
being wars between states and are now largely internal
conflict taking place amid the anarchy of weakened or
collapsed states.' Increasingly, civilians and those who
try to protect and assist them are seen as legitimate tar-
gets for extortion, harassment, rape, and brutalityf2 Pro-
viding assistance while protecting the providers is the
dilemma facing all international aid organisations.” "
To gain a better understanding of deaths in this group,
we analysed 382 deaths in humanitarian workers
between 1985 and 1998.

Most humanitarian organisations believe that the
number of deaths among relief workers has been
increasing.” Although data exist for deaths among
development workers, Peace Corps volunteers, and
other expatriates, there have been no data on deaths
among humanitarian workers.””

Methods

We collected information from the records of aid
agencies and organisations. We included any death
between 1985 and 1998 occurring in workers in the
field or as a result of them having worked in the field
during emergency or transitional periods. We classified
organisations as non-governmental, Red Cross (the
International Committee of the Red Cross, national
Red Cross, or Red Crescent societies), United Nations
programmes, and UN peacekeeping activities. Ethical
approval for our study was given by the Committee on
Human Research at the Johns Hopkins School of
Hygiene and Public Health.

Some organisations had no deaths or kept no
records of deaths or their circumstances. Overall, 32
organisations and their affiliates provided data, with
only three declining. We identified 392 deaths, of which
10 did not meet the inclusion criteria.

Deaths were categorised by demography, occupa-
tional factors, and circumstances of death. We had
hoped to calculate risk rates and ratios for national and
expatriate humanitarian workers, but information about
staffing levels that was needed to construct denomina-
tors was available from only a few organisations.

Deaths were coded by cause. Deaths by intentional
violence were those by means meant to inflict harm,
such as guns, bombs, ordnance, landmines, or other
weapons. Deaths by unintentional violence were those
by accidental means, such as drowning and aircraft
crashes. Motor vehicle deaths were deaths of occupants
as a direct result of an accident. Deaths from weapon

Summary points

Wars between states have been largely replaced by
internal conflict and anarchy, which have put the
lives of civilians and humanitarian workers at ever
increasing risk

Between 1985 and 1998 nearly a half of deaths
traced were in workers from UN programmes,
and a quarter were in UN peacekeepers

Most deaths were due to intentional violence (guns
or other weapons), many associated with banditry

One third of deaths occurred in the first 90 days
of service, with 17% dying within the first 30 days;
the timing of death was unrelated to previous
field experience

The number of deaths peaked with the Rwanda
crisis in 1994 and has been decreasing for all
groups except for non-governmental
organisations, where it continues to increase

fire while riding in a vehicle were coded as intentional
violence. Deaths from other causes included disease
and “natural causes.” Information provided by national
Red Cross societies, but not the International
Committee of the Red Cross, contained data on deaths
by natural causes. Not all deaths of people working for
the International Committee of the Red Cross were
available for inclusion in our analysis.

Findings

Organisation—Of 375 deaths for which organisations
were identified, 58 occurred among staff of non-
governmental organisations, 52 among those of the
Red Cross or Red Crescent societies, 177 among UN
programme workers, and 88 among UN peacekeepers.

Circumstances of death are shown in the table. Inten-
tional violence was recorded as the cause of 253 deaths
(68%), unintentional violence for 27 (7%), motor
vehicle causes for 64 (17%), and “other causes,” includ-
ing disease and natural causes for 31 (8%). The
International Committee of the Red Cross and Red
Cross and Red Crescent societies reported 77% of
deaths from intentional violence. Overall, deaths from
intentional violence were most common in 1992-5,
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