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Abstract The United Nations adopted an historic international Arms Trade
Treaty (ATT) in April 2013. A 1997 meeting of Nobel Peace Prize laureates who
called for an International Code of Conduct to address the ‘destructive effects of the
unregulated arms trade’ initiated discussions that led to the Treaty. Public health insti-
tutions, including the World Health Organization and the International Committee of
the Red Cross, and nongovernmental health groups such as International Physicians
for the Prevention of Nuclear War, made adoption of the ATTa public health impera-
tive. The poorly regulated $70 billion annual trade in conventional arms fuels conflict,
with devastating effects on global health. The ATTaims to ‘reduce human suffering’. It
prohibits arms’ sales if there is knowledge that the arms would be used in the com-
mission of genocide, attacks against civilians, or war crimes. The health community
has much to contribute to ensuring ratification and implementation of the ATT.
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Evolution of an Arms Trade Treaty (ATT) to Benefit
Humanity

On 29 May 1997, Dr Oscar Arias, former president of Costa Rica,
convened a meeting with seven other Nobel Peace Prize laureates in New
York City to jointly issue a statement calling for an International Code
of Conduct on Arms Trade. This marked the beginning of a 16-year
global effort to regulate international trade in conventional weapons. On
2 April 2013, the United Nations General Assembly voted overwhel-
mingly (154–3) to adopt the ATT.
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The 1997 Nobel gathering included peace, health, and human rights
leaders and organizations: Amnesty International, Betty Williams, Elie
Wiesel, the Dalai Lama, José Ramos-Horta, the American Friends
Service Committee, and International Physicians for the Prevention of
Nuclear War (IPPNW). Many other laureates and hundreds of civil
society organizations worldwide supported and some helped draft the
Code of Conduct language.

We come from different nations with varied histories, and in the
past, the world has honored each of our struggles for peace and
justice with the Nobel Prize for Peace. Today, we speak as one to
voice our common concern regarding the destructive effects of the
unregulated arms trade. Together, we have written an International
Code of Conduct on Arms Transfers, which, once adopted by all
arms-selling nations, will benefit all humanity, nationalities, ethni-
cities, and religions.1

The Code of Conduct specifically called for arms suppliers to certify that
all arms recipients meet the following criteria, among others:

● compliance with international human rights standards and interna-
tional humanitarian law;

● commitment to promote regional peace, security, and stability;
● opposition to terrorism; and
● promotion of human development.1

The General Assembly first addressed the ATT in December 2006 and
adopted Resolution 61/89 ‘Towards an Arms Trade Treaty: establish-
ing common international standards for the import, export and
transfer of conventional arms’. The resolution asked the UN Secretary
General to seek views of Member States on feasibility, scope, and draft
parameters to accomplish such standards. He was to submit a report
to the General Assembly. Over the next 7 years, many meetings were
held and reports appeared. Civil society was fully engaged and
provided technical support. Finally, on 2 April 2013 the ATT was
adopted by the General Assembly and opened for signature on 3 June
2013.2 The ATT is now in a signatory and ratification stage, and
will not enter into force until 50 countries have ratified it. At this
writing, 114 countries have signed and eight have ratified the Treaty.3
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Much of the original intent, if not specific language, of the Code of
Conduct has been enshrined in the ATT, as adopted.

ATT as a Public Health Imperative

Health professionals have a vested interest in ensuring signature, ratifica-
tion, and implementation of the ATT as a public health imperative. The
poorly regulated international trade in conventional arms – more than
US$70 billion annually – fuels conflict, violence, and serious violations of
human rights, with devastating effects on health, security, and sustainable
social and economic development. The World Health Organization
(WHO) estimated that hundreds of thousands of people are killed, with
millions more maimed or injured each year by armed violence.4

The UN Office for Disarmament has described how the arms trade
hinders peacekeeping, delivery of international aid, and assistance to
refugees.

A dire consequence of inadequate controls on arms transfers and
the ensuing widespread availability and misuse of weapons, is the
frequent suspension or delay of life-saving humanitarian and
development operations … Be it in maintaining international peace
and security, promoting social and economic development, sup-
porting peacekeeping operations, peace building efforts, monitor-
ing sanctions and arms embargoes, delivering food aid or helping
internally displaced persons and refugees, protecting children and
civilians, promoting gender equality or fostering the rule of law, the
United Nations have faced serious setbacks that ultimately can be
traced to the consequences of the poorly regulated arms trade. That
is why the adoption of the Arms Trade Treaty is so significant for
the UN system as a whole.5

If rigorously implemented, a robust ATT has the potential to help:

● prevent misuse of arms and thus reduce resultant deaths and injuries;
● reduce diversion of resources from vital social services such as public

health and social development that currently flow into arms manage-
ment, security, defense and fighting criminality; and

● emphasize primary prevention of armed violence, as well as secondary
and tertiary prevention.
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The medical community can help measure and monitor abuses, and
improve care and rehabilitation for victims of armed violence.
The public health community has addressed violence, and armed

violence, from a health perspective. In 1996, the 49th WHO Assembly
Resolution, WHA49.25, declared ‘violence a leading worldwide public
health problem’.6 In 2001, for the first United Nations Conference on
Illicit Trade in Small Arms and Light Weapons, the WHO issued a
report, Small Arms and Global Health. ‘Violence is an important health
problem – and one that is largely preventable. Public health approaches
have much to contribute to solving it’. And, ‘the scale of small arms
death and injury, and their concomitant impact on societies, is huge’.4

The WHO made securing treaties, such as the ATT, one of its nine
priority recommendations in the 2002 World Report on Violence and
Health: ‘to seek practical, internationally agreed responses to the global
drugs trade and the global arms trade’. 7

The International Committee of the Red Cross (ICRC) and many of its
national societies advocated a robust, humanitarian-based ATT. The
ICRC’s 2009 position statement on the ATT said, ‘The ICRC strongly
supports the elaboration of a comprehensive, legally binding Arms Trade
Treaty (ATT) that establishes common international standards for the
responsible transfer of conventional weapons and their ammunition,
based on States’ responsibilities under international law, including
international humanitarian law’. In its 1999 study on the availability of
arms and the situation of civilians in armed conflict, the ICRC found that
the availability of conventional weapons ‘facilitates violations of inter-
national humanitarian law and hampers the delivery of assistance to
victims’.8

The American Public Health Association has issued more than 30
resolutions about the health and social impacts of militarism, war, and
other armed conflict. In 2009, it approved a resolution on ‘The Role of
Public Health Practitioners, Academics, and Advocates in Relation to
Armed Conflict and War’, declaring,

‘War has profound public health consequences, and it is an entirely
preventable source of some the world’s worst public health cata-
strophes …’ ‘For the most part, discussion of war and its impacts
are missing from the public health agenda. War does not even
appear on “top 10” lists of global or domestic public health
challenges, when clearly its influence on health is overarching.

Valenti et al

4 © 2013 Macmillan Publishers Ltd. 0197-5897 Journal of Public Health Policy 1–12



Public health professionals have tended to set aside this problem as
an inevitable force in the world that seems impossible to change,
with the direct and indirect effects on our daily work easily hidden
from view. That mindset must change’. 9

Key Provisions of the ATT

The ATT ‘establishes common international standards for the regulation
of international trade in conventional arms, ammunition and parts and
components for the purpose of contributing to peace and security,
reducing human suffering, and promoting cooperation and transpar-
ency’.10 The ATT is the first international treaty explicitly recognizing
the ‘social, economic and humanitarian consequences of the illicit and
unregulated trade in conventional arms’. ‘Reducing human suffering’ is a
primary objective. It can be a mechanism to protect human rights,
vulnerable populations, and encourage adequate care for victims of
armed violence and conflict.
Civil society, including an alliance of nongovernmental organizations,

formed the Control Arms coalition. It worked diligently for inclusion of
humanitarian and human rights clauses, including references to victims
and to gender-based violence. It sought to include the broadest range of
weaponry as conventional weapons. Health professionals contributed
throughout the process, in meetings with States’ delegates and at educa-
tional sessions, by stressing the human consequences of armed violence.

The Treaty:

● prohibits States from authorizing arms transfers where there is reason
to believe they would be used to perpetrate war crimes, genocide,
attacks against civilians, and other grave breaches of the Geneva
Conventions;

● requires each State to conduct a comprehensive risk assessment and
consider risk mitigation;

● addresses the risk of diversion of arms;
● requires States to submit annual reports on international transfers and

national implementation activities,
● provides for reports to be made publicly available, and
● establishes a trust fund to assist countries with ratification and

implementation.
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The risk assessment process may be critical, as it requires States to assess,
and refuse authorization if:

● there is an ‘overriding risk’ that proposed export of arms would
contribute to or undermine peace and security;

● the arms could be used to facilitate serious violations of international
human rights or humanitarian law, terrorism, organized crime,
serious acts of gender-based violence, or serious violence against
women and children; or

● risk exists that arms might be diverted.

The ATT will be enforced and monitored by States through measures,
including national legislation, to implement the Treaty. Criminal or civil
penalties may address breaches of legislation. The ATT requires States to
cooperate on implementation and enforcement, including sharing infor-
mation about illicit activities/actors, and by providing mutual assistance
in investigations, prosecutions, and judicial proceedings, and addition-
ally by cooperating in combatting corruption.
Importantly, monitoring of Treaty implementation will be undertaken

both by States Parties and civil society. The Conference of States Parties
is responsible for monitoring implementation. Once the ATT comes into
force, this body will review and promote implementation, further
developing the treaty to achieve its objectives.11

Strengths and Weaknesses

The ATT offers potential for making arms transfers transparent and
holding traders and buyers accountable to regional bodies and civil society
organizations, stakeholders in the accord. By imposing obligations on
arms-exporting States to conduct comprehensive risk assessments in line
with international human rights and humanitarian law before approving
international arms transfers, the ATT clearly recognizes certain circum-
stances where transfers of arms should never be allowed.
The ATT Secretariat is yet another strength of the ATT. The

Secretariat will enhance data collection, storage, and analysis. It will
be a repository for reports and diplomatic records, and act as a fund-
ing agency for programs related to the ATT implementation. (The
provision on international assistance and cooperation makes it pos-
sible for States with limited resources to ask for and obtain help.)
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Review Conferences should improve the ATT by formal evaluation of
on-the-ground experience, including identification of barriers that need
to be overcome.
Latent weaknesses remain. The ATT fails to codify punitive sanctions

for violations or provide incentives for good behavior, potentially
undermining ATT goals. As the ATT fails to guarantee transparency
about business and commercial interests of arms dealers, States may
under-report transfers.
Although the ATT imposes an obligation on arms-exporting States to

conduct comprehensive risk assessments in line with international
human rights and humanitarian law before approving international
transfers of arms, the threshold for instituting such risk assessment is
unclear. States could interpret the ‘overriding risk’ clause as requiring
the refusal of a transfer only in extreme and exceptional circumstances.
This would encourage violations of the treaty’s intent. Similarly,
‘defence cooperation’ may be exploited to transfer conventional weap-
ons covertly.
The ATT’s opponents have persisted in creating and circulating of

myths. Probably most important, given the preponderant role of the
United States in the global arms trade, has been the campaign of the
United States’s National Rifle Association to block the Obama Admin-
istration’s stated goal to sign the Treaty. Without concrete evidence, the
Association has claimed that the ATT’s aim to regulate transfer of
conventional weapons between States will compromise US and other
states’ security; and would upend what the Association believes to be a
US constitutional (Second Amendment) guarantee of the uninfringed
right to own arms and light weapons.12 These claims have been refuted
by both the US State Department and by the American Bar Association
in a White Paper issued by the ABA’s Center for Human Rights.13 On 25
September 2013, US Secretary of State John Kerry signed the ATT for the
United States. Opponents in the United States are now working to
prevent ratification.

The Importance of Civil Society Participation

UN Secretary General Ban Ki-moon has praised involvement of civil
society, including health professionals, in the ATT process. At a high-
level UN ceremony at the July 2012 ATT Diplomatic Conference,
IPPNW board member Dr Ogebe Onazi of Nigeria joined with
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representatives from Parliamentarians for Global Action, Amnesty
International, and other colleagues from the Control Arms coalition to
deliver a petition calling for a strong and humanitarian-based ATT. Dr
Onazi presented IPPNW’s Medical Alert for a Strong ATT containing
more than 1700 signatures from 58 countries. ‘It is my honor as a young
physician from the once peaceful state of Jos, Nigeria to join the voice of
health workers in this civil society appeal for UN Member States to
conclude an effective, humanitarian-focused ATT’. Continuing, Dr
Onzai stated, ‘We are here to appeal to the common humanity of our
leaders to take a bold step forward to bringing an end to the unregulated
international weapons trade’.
Afterward, the Secretary General commented:

I always feel honoured when I receive appeals from citizens of the
world who are pressing the United Nations, and Member States, to
address urgent issues which we are now dealing with … You are
reminding the world that we need to act … We need to act now to
end the widespread human suffering caused by the unregulated
international arms trade … I am convinced that your strong voices
will inspire and motivate the delegates as they work to adopt a
robust and meaningful treaty by the end of this month. You have to
raise your voices. You have to watch and supervise how this treaty,
once effective, will be implemented … As I have said many times,
the world is over-armed and peace is under-funded. Sixty years of
United Nations peacekeeping have cost less than six weeks of
current military spending. This is unacceptable … We can change
this, and you can help us. Let us make again all together this world
better for all. Thank you for leading the way.

How Can Public Health Professionals Participate in the ATT
Ratification and Implementation Process?

Education and advocacy

Health professionals in every country can and should encourage their
governments to sign and ratify the ATT as quickly as possible. The
sooner it enters in force, the sooner implementation may begin. (By
signing the ATT, a State signals its intention to become a party to it, and
must not take any action that would undermine its objectives. Then, a
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national government body must take action to ratify the treaty. Finally,
to become legally bound, the government must deposit its instrument of
ratification at the UN. In some countries, signing and ratification may be
one step.) We in public health can:

● communicate and meet with legislative leaders to convince them of
important public health benefits of joining the ATT;

● use our research data to influence change;14 and
● use ‘One Bullet Stories’ to illustrate the health and human costs of

armed violence.15

One story is about a boy from the Democratic Republic of Congo who
was shot in the face by diamond thieves. It illustrates that his medical
treatment costs (US$6000) in Kenya could have supported 1 year of
primary education for 100 children, full immunizations for 250 children,
or 10 years of Kenyan staple meals for a family of six. It displays the
human face of suffering. The boy lived with a disfigured face for a year
until he was able to save enough money to travel to Nairobi for
treatment. Delegates at the UN who were shown this story testified to
its emotional impact. ‘Linking dollars to human suffering strikes a chord
with most ambassadors’.15

Collecting armed violence injury data

Health professionals can collect data on the frequency and context of
armed violence injuries and use them as advocacy tools, convincing
governments of the urgent need for an operating ATT, or to put armed
violence prevention policies in place. In El Salvador, policy recommenda-
tions from an IPPNW prospective study of firearm injuries at Hospital
Rosales in San Salvador were implemented. The national government
adopted a policy to limit public places where firearms could be carried
legally, plus another to tax small arms sales to support public health
budgets.16 Quantifying the costs of gunshot injuries and identifying risk
factors surely played a role assuring appropriate policies.

Victim assistance

Improving the care and rehabilitation for victims of armed violence
remains a critical need especially in countries of the global South (Africa,
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Central and South America, and most of Asia) with scarce resources for
general health care. The ATT, in ‘recognizing also the challenges faced by
victims of armed conflict and their need for adequate care, rehabilitation
and social and economic inclusion’, paves the way for increased
attention in this area.
Health professionals can urge government officials and health autho-

rities to support victim assistance programs at hospitals and in commu-
nities. For example, IPPNW’s Austria and Zambia affiliates have
undertaken a pilot victim assistance program in Lusaka to improve care
for victims of interpersonal violence. They designed it to build on
existing local health and social services infrastructure and to capitalize
on underused human resources, including medical students with volun-
teer medical supervisors or mentors. This program incorporates a public
awareness program, and partners with local agencies, public and
private. It contributes critical data to help inform and evaluate policies,
assuring useful and practical ongoing help for victims and survivors of
violence. The medical community can also help measure and monitor
abuses by reporting on injuries and the types of weapons used in armed
violence.
The ATT indeed is a public health imperative: if implemented success-

fully it can improve nearly all aspects of global health, as conflict and
violence still impede all development and progress.
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Editor’s Note: We solicited this commentary on the ATT after the UN
General Assembly’s favorable vote in April 2013, thus it did not undergo
peer review.
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