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Alexander Bazarchyan, MD, PhD2
Abstract
On March 23, 2020, the United Nations (UN) made an “Appeal for a Global Ceasefire
following the Outbreak of Coronavirus.” Despite this appeal, the Nagorno-Karabagh
war was instigated on September 27, 2020. This Guest Editorial frames the conflict in
the context of the UN appeal and by introducing a figure that plots seven-day average coronavirus disease 2019 (COVID-19) cases overlaid with key inflection points to illustrate the
clear impact that conflict has had on pandemic spread in Armenia. The conflict in NagornoKarabagh provides a timely, concise, and illustrative example of conflict and its impact on
health. Finally, an argument is made that the ability to enforce the UN “Appeal for a Global
Ceasefire” is essential to ensure global health and security.
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Pandemics notoriously blossom in regions of fragility, conflict, and violence. On March 23,
2020, the United Nations (UN) made an “Appeal for a Global Ceasefire following the
Outbreak of Coronavirus.”1 The world responded in an unprecedented show of unity.
One notable exception stands out. On September 27, 2020, Azeri forces, backed by
Turkey, began an unprovoked war in Nagorno-Karabagh or Artsakh.2 To wage war during
a pandemic is an intentional strategy and may constitute a war crime in and of itself.
Artsakh—located adjacent to the Republic of Armenia and connected by the Lachin corridor—has been home to ethnic Armenians for over 2000 years. Attempts to squash nationalistic sentiments in the USSR resulted in resettlement efforts in Artsakh with groups of
Azeri-Turks. The region was administratively under the Soviet Republic of Azerbaijan
in name, but remained an autonomous region from 1921 to 1991. Azerbaijan not only willfully neglected the region, but also carried out vicious attacks and ethnic cleansing which
intensified as the Soviet Union waned. A defensive war was fought from 1988 to1994.
Artsakh carried out a popular vote and was declared an independent state on December
10, 1991 according to the laws governing the dissolution of the Soviet Union.3 It has
remained an unrecognized Republic since that time. Armenia maintains protective authority
over the region. Despite the right to self-determination, Azerbaijan waged war on Artsakh
for several reasons, namely in a bid to maintain power domestically.
Since the fall of the USSR, Armenia has flourished, growing from a low-income country
to a high middle-income country, according to World Bank classification.4 There are many
shortcomings of the medical system inherited from the Soviets, which is in the process of
systems modernization in both the capital city and the regions. Among other efforts,
Armenia has modernized its primary care network, enforced tobacco control, and instituted
state of the art cardiac and stroke care.5-8 Like many middle-income countries, Armenia had
challenges controlling the spread of coronavirus disease 2019 (COVID-19). There was a
lack of personal protective equipment, a lack of ventilators, and a lack of testing.
Nonetheless, initial efforts to control COVID-19 in Armenia were swift. By September
21, new cases in Armenia totaled 121 per day, down from a high of 771 cases on June
25.9 On October 23, after three weeks of war, new cases in Armenia peaked at an astronomical 2,474 in a country of three million people.9,10 Armenia became one of the highest growth
countries of COVID-19. What is behind this story is a sobering illustration of pandemic
growth in the midst of conflict.
As war broke out, massive social mobilization resulted. Young and old gathered to procure supplies for the military. Approximately 100,000 people fled their homes in Artsakh,
gathering in bomb shelters and border towns. Thus, COVID-19 flared. As fallen soldiers
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Figure 1. Seven-Day Average of Confirmed COVID-19 Cases in Armenia.
returned from the front, Yerevan was described as being in a permanent state of funeral proceedings. Each funeral resulted in
around 50 to 60 new cases. In turn, each case spread throughout
multi-generational households, intensifying the upward trajectory
of infections (Figure 1).
Ambulances, hospitals, and health care workers were targeted in
gross violation of the Geneva Conventions. Hospitals that were
already stretched, groaned with war injuries and swelling
COVID-19 cases. Under normal circumstances, epidemics make
provision of medical services extremely hard. Under the non-stop
cluster bombings, rocket strikes, and shelling of civilian targets in
Artsakh, it was nearly impossible. Sadly, this is exactly what was

intended. The syndemic of COVID-19 and war was meant to
destroy the self-determination of a people. Despite this,
Armenians soldier on as they always have in a quest for survival
and self-determination.
Armenians and those concerned for human rights the world
over are asking themselves “What good are unenforceable treaties,
appeals, and conventions?” These constructs assume “good actors”
and a common understanding of civility. The world has changed.
Accountability, enforceability, and swift action by the UN Security
Council in response to violations of the UN appeal are critical. We
need to put teeth into dealing with aggression or we are likely to see
it spread more virulently than the virus itself.
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