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War as a threat to primary care

Crises such as the COVID-19 pandemic, climate change or even a sudden power cut pose challenges for healthcare
provision. Ongoing wars affect our infrastructure, for example through our dependence on oil and the associated
rise in energy and living costs (Romanello et al. 2022), which in turn can have an impact on public health. Studies
from war-torn regions such as Sudan, Ukraine and Gaza underscore the absolute necessity of strengthening the
resilience of healthcare systems (Aqtam 2025; Dafallah et al. 2023; Dale et al. 2024; Vus et al. 2024). Against the
backdrop of the security threats posed by the wars in the Middle East and Ukraine, Health Minister Nina Warken
(CDU) also sees an urgent need for action (Warken 2026). She is calling for the resilience of the German healthcare
system to be strengthened and for appropriate capacities to be established by 2029 in the event of war, so that
healthcare provision can be maintained during such a crisis and increased demand for care can be met accord-

ingly.

>> General practitioners, in particular, of-
ten serve as the main point of contact for
vulnerable groups (Herrmann and Sauer-
born 2018). They are usually the first point
of contact for physical and mental health
conditions and provide primary care as
well as covering areas of prevention and
rehabilitation. Even during the COVID-19
pandemic, these doctors had to meet and
manage the increased demand for treat-
ment that hospitals were no longer able to
cope with at that time (Litke et al. 2024a).
If, therefore, structural changes are re-
quired in the event of war, hospitals would
reserve capacity for war casualties and the
regular provision of care for the popula-
tion must be maintained without restric-
tion (Warken 2026), general practice prac-
tices in particular face challenges that
make prior strengthening of resilience es-
sential.

In Germany, few projects have so far
been carried out with the aim of strength-
ening the resilience of primary care. The
RESILARE project (grant reference 01VS-
F20029), funded by the Innovation Commit-
tee, provided materials for practices that
can be used, for example, as part of qual-
ity management to strengthen resilience
against the consequences of climate
change (aQua Institute 2021; Innovation
Committee. 2021-2024). These include,
amongst other things, infrastructure dis-
ruptions such as power cuts and may
therefore also overlap in substance with
the consequences of war. RESILARE aimed
to promote the resilience of German
outpatient medical

care and, to this end, provides quality in-
dicators and a checklist for assessing and
supporting crisis resilience in medical
practices in the areas of individual resili-
ence, crisis prevention, practice organisa-
tion and climate resilience (Litke et al
2025; PoB-Doering et al. 2024).

Whilst the consequences of a war - such
as the failure of critical infrastructure and
migration - can be addressed in part

through strategies to promote resilience,
the threat posed by and preparation for a
potential war are still rarely discussed ex-
plicitly. This article therefore aims to in-
vestigate, on the basis of qualitative data
collected as part of the RESILARE project,
the extent to which war is viewed as a rel-
evant threat to outpatient care in Germany
and whether the resilience and vigilance of
practice teams in this regard are already
being discussed.

Methodology

The RESILARE project (Promoting crisis re-
silience: Development and validation of
quality indicators to prepare outpatient
medical practices for crisis situations
(funding reference 01VSF20029)) was car-
ried out by the aQua Institute for Applied
Quality Promotion and Research in Health-
care in Gottingen and the Department of
General Practice and Healthcare Research
at Heidelberg University Hospital, in col-
laboration with the project partners Stif-
tung Praxissiegel e. V., the MVZ Dachau and
the Arztnetz QUE eG Nuremberg from April
2021 to January 2024. Quality indicators to
promote crisis resilience were developed
and evaluated across three project phases:
In Phase 1, the theoretical background was
discussed, taking into account current
evidence and input from n = 40 experts,
and a set of quality indicators was pro-
posed (Fehrer et al. 2023; Litke et al. 2022;
Litke et al. 2024b). Phase 2 comprised a
panel process involving n = 15 experts, dur-
ing which the quality indicators were as-
sessed and consensus was reached (Litke
et al. 2025). In Phase 3, the set of indicat-
ors developed was piloted and evaluated
in n = 34 general practice practices (Kop-
pen et al. 2025; PoB-Doering et al. 2024a).
In study phases 1 and 3, qualitative stud-
ies were conducted using focus groups and
individual interviews with experts and
primary care practitioners, based on semi-
structured guidelines. Detailed descrip-
tions of the respective methodologies re-

garding data collection, interview guides,
recruitment and data analysis are
provided in the publications cited. In a
secondary analysis, the qualitative data
from both study phases were analysed in-
ductively for this article, with an additional
keyword search for ‘war’, ‘migration’, ‘infra-
structure’ and ‘resource scarcity’.

Results

As part of study phase 1, n = 40 experts
from the outpatient healthcare sector and
the field of resilience were interviewed in
26 individual interviews and 2 focus
groups using semi-structured interview
guides. In study phase 3, n = 65 individual
interviews wereconducted with doctors
and medicalstaff from the n = 34 particip-
ating GP practices. Table 1 provides a brief
overview of the participants in phases 1
and 3.

Studienpopulation
Teilnehmende Studienphase 1 N = 40
Expert:innen n 40
(m/w) (16/24)
* Arzt:innen 14
* medizinische Fachangestellte 16
* in Forschung tatig 3
* im Gesundheitssystem tatig 4
* in Versorgung titig 3
Teilnehmende Studienphase 3 N =65
Hausarzt:innen n 33
(m/w) (21/12)
medizinische Fachangestellte n (w) | 32 (32)

Table 1: Study population. Source: Litke et al.
2022; PoB-Doering et al. 2024a.

The following section describes findings
on resilience and vigilance with regard to
‘war’, ‘migration’, ‘infrastructure’ and ‘re-
source scarcity. Sample quotations from
the data are identified by their respective
pseudonym (SP1 = study phase 1, SP3 =
study phase 3; Int = interview + number, FG
= focus group + number, A = doctor) and
their position in the transcript. For the
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sake of clarity, some of the quotations
have been edited and shortened. Figure 1
outlines key statements and identified
strategies for promoting vigilance and resi-
lience from both study phases.

Study Phase 1 - Resilience and
Vigilance

In addition to the COVID-19 pandemic, oth-
er potential crisis situations for medical
practices cited included further waves of
disease and pandemics, climate change, a
shortage of skilled staff, supply bottle-
necks, resource shortages, an increase in
mental health conditions and the associ-
ated rise in counselling demands. An in-
creased patient load due to migration and
a correspondingly higher demand for care
- including, in some cases, less familiar
conditions - as well as economic factors
were also discussed. These issues were de-
scribed as interrelated or resulting from
one another within a global context. In
isolated cases, war was also mentioned as
a crisis situation that people hoped they
would not have to experience.

“A global crisis — well, obviously, if the
Goldmark were to be reintroduced now be-
cause of some terrible inflation, or if the
European Union were to break up, or a war
against China or something like that - |
really don’t want to think about that any
further. These are things - well, political
crises — that | hope | won't have to experi-
ence.” (SP1_Int_05, item 94)

With regard to the resilience of outpa-
tient practices, it was explained that new
requirements could be met more easily if a
well-functioning quality management sys-
tem were in place and one's own work
were optimised as much as possible. At
the same time, it was noted that an initial
investment is required in order to be able
to capitalise on the resulting benefits even
during crises and to remain capable of tak-
ing action. Resilience was also considered
in relation to the size of the practice and
the number of staff, with the suggestion
that larger practices might be better
equipped to handle crisis situations, as
challenges are then shared amongst more
people. It was pointed out that, even with
good planning and preparation, flexibility
is required and that it is necessary to de-
termine as events unfold what works and
what does not. It was mentioned on sever-
al occasions that outpatient care feels
there is little appreciation or recognition
for this preparatory work.

‘.. | think this is undervalued, even by
politicians; they only ever talk about hos-
pitals and nurses, but it’s us who have the
patients, we're the first point of contact;
they ring us to ask how they should deal
with the situation now, what they can do,
[...] they come to us first; we're always the
first point of contact, and | think that'’s
always undervalued.” (SP1_Int_19, item 51)

Extraordinary strains on the healthcare
system as a whole were described in con-
nection with refugees and migration to
Germany, and during periods when large
numbers of people arrived who were in
poor health and had previously received
no medical care. The view was expressed
that migration would be a recurring issue,
particularly as a result of climate change,
and that, should civil wars break out in
other countries, large numbers of people
would arrive within a short space of time
suffering from tuberculosis or hepatitis, as
well as from unknown diseases, and facing
language barriers. Appropriate prepara-
tions should therefore be made in ad-
vance.

“.. various new problems that would then
arise with such a wave of migration and a
change in our patient profile” (SP1_FG2,
item 150)

Grafische Dbersicht zu und aus den

Fig. 1: Graphical overview of results and key find-
ings from study phases 1and 3. The word cloud
(blue) covers the impacts of warfare on German
outpatient healthcare. Solution strategies sum-
marised as a mind map (green). Source: own il-
lustration.

The participating experts also reflected on
the functionality and interdependencies of
critical infrastructure in crisis situations,
and on what the loss of electricity, water,
heating and the internet might entail for
outpatient care. It was also discussed that
outages could be caused not only by nat-
ural disasters but also deliberately and
maliciously, which would then raise the
question: ‘How functional is my system ac-
tually still?” (SP1_ FG2, item 131). Other
aspects mentioned related to opportunit-
ies arising from short supply chains and
local production, the availability and shar-
ing of necessary information and materials
in crisis situations - such as protective
clothing and medicines - and the preser-
vation of local expertise and services, such
as pharmacies and medical care, in order
to keep supply chains short in the event of
a crisis and ensure the availability of es-
sential medicines and disinfectants.

“There are certain things you simply must
not do - as a sovereign state and as a soci-
ety, you must not relinquish that author-
ity.” (SP1_Int_05, item 146)

Study Phase 3 - Resilience and Vigilance

Crisis situations affecting the provision
of care in medical practices, as described
in Study Phase 3, related to rising energy
and food prices, inflation, the war in
Ukraine, the care of refugees and associ-
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ated difficulties such as language barriers
or unclear remuneration for medical ser-
vices. Two participants pointed out that
there had been no inflation adjustment to
doctors’ remuneration for more than 20
years. Regulations that did not support
practices in investing in renewable energy
infrastructure were subject to critical scru-
tiny. An increase in anxiety, uncertainty
and depression among both patients and
practice teams was also perceived as a
consequence of wars in other regions of
the world and the strain on outpatient
care. It was described that the experience
of a peaceful, very safe world no longer ex-
isted; however, fears and concerns about a
potential war in Germany were not imme-
diately apparent. When asked how they
would react if war were to break out in
Germany, one participant replied, ‘I've no
idea’ (SP3_A19, item 43),

Further challenges were described in re-
lation to health issues faced by refugees,
who were increasingly being treated in
outpatient clinics - such as HIV, tubercu-
losis, physical war injuries and psycholo-
gical trauma - and where treatment was
made more difficult by a lack of medical
records.

“Well, someone was just here; at first it
wasn't clear whether they actually had HIV.
It turned out they did, but their condition
was quite poorly managed because they'd
stopped taking their medication regularly -
because they didn’t have any anymore.
These are the sort of things [...] that are, of
course,  becoming  more  common
now.” (SP3_A02, item 47)

All participants reported crisis situations
relating to shortages or insufficient avail-
ability of medication, particularly fever-re-
ducing syrups for children, antibiotics, in-
sulin, statins and cytostatic drugs. Some
described this as a recurring daily issue,
which they attributed to the consequences
of war or globalisation. To address this
challenge, local networks with pharmacies
were formed on their own initiative; medi-
cines no longer needed by patients were
collected for redistribution; and medicines
were ordered from other European coun-
tries with longer delivery times.

Efforts aimed at promoting the produc-
tion of medicines within the European Uni-
on, as well as plans to establish a national
reserve, were identified as a strategy to
enhance resilience, which could counteract
supply bottlenecks and safeguard supply
in the event of a crisis. Responsibility for
solutions relating to security of supply was
generally seen as lying with politicians and
professional associations, as contracts
with manufacturers would need to be con-
cluded and legal issues clarified.

“..Then we can assume we have secure
supply chains.” (SP3_A14, item 53)

With regard to the resilience and vigil-
ance of primary care practices, it was men-
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tioned that perhaps the most important
thing was to understand that one need not
face a crisis helplessly and with resigna-
tion, but that it was worthwhile to consider
how to anticipate potential crises and deal
with them proactively. Tools were seen as
helpful in this regard, as they could sup-
port the widespread implementation of
scientifically developed recommendations
into specific processes, rather than relying
solely on individual initiative.

“What definitely helps us is that those
who recognise the problem and are willing
to act simply receive very practical tools.
From a scientific perspective, the fact that
an urgent recommendation is issued. That
does have an impact. There's a network in
place through which this is then dissemin-
ated, and naturally that has an effect and,
of course, helps enormously.” (SP3_A09,
item 29)

It was also mentioned that it is a mis-
conception to think that a crisis is irrelev-
ant if it affects others in other places;
rather, some crisis-like situations were
already re-emerging and drawing nearer.
One participant reflected on when a crisis
actually constitutes a crisis, and stated
that more thought needed to be given to
potential crises before they occur, in order
to ascertain where one stands and how vi-
gilance can be fostered without external
directives.

“When people say, ‘We're in a crisis and
that's why you have to do this now, | don’t
think that’s understood. [...] We need to
emphasise more that this is about poten-
tial crises for which we can pre-
pare.” (SP3_A01, items 54 and 55)

Discussion

The insights into the findings presented
from the RESILARE project show that,
alongside crises related to climate change
and social crises, the issue of war has also
been a feature of outpatient care since
2021. Impacts on care - such as the failure
of key infrastructure, resource shortages,
migration, increased care needs among
patients, as well as the strain on practice
teams - were considered across different
types of crisis, and ways of dealing with
them were described. Local production
and the associated short supply chains
were identified as mitigation strategies.

Promoting the resilience of outpatient
medical practices is regarded as absolutely
essential, and a call has been made for ac-
tion, together with support from political
bodies. Health Minister Nina Warken's ini-
tiative addresses this call (Warken 2026).
The report published in 2023 by the Expert
Council for the Assessment of Develop-
ments in the Healthcare System on the re-
silience of the healthcare system (Expert
Council for the Assessment of Develop-
ments in the Healthcare System 2023)
highlights the need to strengthen the resi-
lience of supply chains - for example, for

medicines - in the context of the war in
Ukraine. The report attributes responsibil-
ity for implementing measures primarily to
industry and only partly to policymakers,
and strategies for promoting resilience
continue to be described independently of
any specific crisis.

Within the RESILARE project, too, Study
Phase 1 identified the impacts of crises on
healthcare provision independently of
specific crises (Litke et al. 2022), and
strategies were formulated that can
strengthen the overall resilience of health-
care facilities, such as securing supply
chains and promoting local production.

In public discourse in times of ‘multi-
crisis’, the focus in Germany is on in-
creased investment in defence spending
and dependence on fossil fuels, which are
sourced internationally at rising prices. Ac-
cording to the ‘Lancet Countdown on
Health and Climate Change' Europe Report
2026 , the energy transition in Europe is
moving in the right direction and bringing
positive side effects for public health. The
share of fossil fuels in Europe’s energy sys-
tem, for example, fell to 70.6 per cent in
2023 according to provisional data (83.7
per cent in 1990). For Germany, the report
describes a double-digit decline compared
with 2022. Furthermore, a remarkable in-
crease in electricity generation from mod-
ern renewable energy sources has been
reported since 2010, which is attributed
primarily to a rise in solar and wind
energy, as well as in CO:-free energy
sources in Europe (Kriit et al.). The report
also notes that, in view of the sharp rise in
food prices in Europe (Robayo et al. 2025),
efforts are needed to ensure that people
can afford a healthy diet. It is also pointed
out that reducing greenhouse gas emis-
sions could boost the local economy, pro-
mote innovation and productivity, and
bring significant benefits for health, as
well as for energy security and access to
energy (OECD/UNDP 2025). These develop-
ments and their further expansion could
also prove helpful in maintaining the over-
all supply infrastructure in the event of
war, as dependencies would be reduced
and more resources would be provided
locally. Vigilance and resilience in outpa-
tient care must therefore be prioritised
and promoted more strongly than before.

The individual resilience and mental
health of healthcare staff are also ad-
dressed (Litke et al. 2025). Staff stress
levels have risen sharply, particularly in
recent years due to the COVID-19 pandem-
ic, and teams are already overburdened in
their day-to-day work even in the absence
of a crisis (Litke et al. 2022). It is therefore
essential to prevent further severe psycho-
logical strain on healthcare staff caused by
wartime events, as current findings from
war zones demonstrate (Aqtam 2025; Kang
et al. 2024; Vus et al. 2024).
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Irrespective  of specific crises, the
strategy for promoting resilience (Expert
Council for the Assessment of Develop-
ments in the Healthcare Sector 2023) ad-
vocates examining measures to promote
resilience and the implementation of na-
tional strategies through monitoring within
the quality assurance systems of health-
care facilities. In the RESILARE project, cor-
responding quality indicators were de-
veloped for this purpose, which medical
practices can use to promote vigilance and
overarching resilience within their organ-
isation (Litke et al. 2025; PoB-Doering et al.
2024a). These include, amongst other
things, safeguarding critical infrastructure,
conducting individual risk analyses and
establishing a network. Participants in the
RESILARE project considered the applica-
tion of these indicators to be highly relev-
ant to them in the areas of ‘individual resi-
lience’ and ‘organisational resilience’, and
identified significant potential for im-
provement in the area of ‘crisis preven-
tion’ (PoR-Doering et al. 2024a; PoR-Doer-
ing et al. 2024b). Based on these quality in-
dicators and incorporating the tools
provided by RESILARE, the ‘Sustainable
Practice’ quality seal (Praxissiegel Founda-
tion 2025) has already been developed,
which certifies the demonstrable, system-
atic implementation of environmental, so-
cial and economic objectives in day-to-day
practice. An adaptation and revision on
this basis, supplemented by new insights
gained in the meantime, could also be car-
ried out with regard to vigilance concern-
ing potential acts of war. In this way, spe-
cific tools can be provided that could as-
sist practices of all sizes in maintaining
outpatient care in the event of war.

Strengthening vigilance and resilience
requires effort and investment even before
crisis situations arise and negative effects
are felt. For outpatient care, which treats
the majority of patients on a daily basis,
promoting vigilance and resilience can be
seen as essential in order to be prepared
for and able to respond to potential future
crises, such as acts of war. Primary care
practices should therefore have access to
specific measures to strengthen vigilance
and resilience and to safeguard critical in-
frastructure. The implementation of these
measures should be facilitated and pro-
moted in a way that is easily accessible to
all stakeholders, including through con-
crete political support and scientific evid-
ence.
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hcb study: Significant investment
required to build resilience

>> German hospitals are inadequately pre-
pared for crises and defence scenarios.
This is the conclusion reached in a report
compiled by the Institute for Health Care
Business (hcb) in collaboration with the
German Hospital Institute (DKI) on behalf
of the German Hospital Association. The
study, which was presented in October
2025, analyses the current level of resili-
ence within the German hospital sector
and quantifies the investment required to
make the healthcare infrastructure crisis-
proof.

The starting point for the study is the
changed security situation in Europe. Hy-
brid threats, such as cyber-attacks on hos-
pitals and acts of sabotage against critical
infrastructure, have increased significantly.
The authors distinguish between three
scenarios: the scenario of cyber-attacks
and acts of sabotage, which is already rel-
evant today; a NATO collective defence
scenario involving up to a thousand casu-
alties per day; and a national defence
scenario in the event of a military attack

on German territory. For each of these
scenarios, packages of measures were de-
veloped and their costs estimated. A flash
survey of 165 hospitals revealed significant
weaknesses. Particularly serious shortcom-
ings are evident in five areas.

Staff shortages are considered the key
vulnerability: even under normal operating
conditions, many hospitals are already
reaching their capacity limits. Training in
disaster and war medicine is largely lack-
ing, and more than eighty per cent of hos-
pitals do not provide their staff with any
specific training for extreme scenarios.
Added to this is the problem of overlap-
ping commitments: doctors and nursing
staff who volunteer in civil protection are
not available for hospital duties at the
same time as they are on call for emergen-
cies.

Cybersecurity also remains a problem
area, despite previous investments. In the
event of a successful attack, many facilit-
ies would be forced to rely on paper-based
processes, which would cost valuable time.
In terms of physical security, there is a lack
of access controls, CCTV and automated
warning systems. Over half of the hospitals
surveyed do not have a central public ad-
dress system. Stock levels are usually suffi-
cient for only a few days, and the hospitals
themselves rate their preparedness for
chemical, biological, radiological and nuc-
lear incidents as completely inadequate.

The investment required is substantial.
For the first scenario — namely, protection
against cyber-attacks and sabotage - in-
vestments of around 2.7 billion euros are
estimated, plus annual operating costs of
670 million euros. In the event of an alli-
ance crisis, the investment costs rise to
around five billion euros, with running
costs of almost 900 million euros per year.
In the event of a defence crisis, invest-
ments of around 15 billion euros and an-
nual operating costs of 1.1 billion euros are
calculated.

The hcb authors, led by project manager
Prof. Dr Boris Augurzky, recommend imme-
diately tackling measures that can be im-
plemented in the short term. As a model
for swift government action, the authors
point to the LNG Acceleration Act of 2022.
The authors also consider a comparable
instrument to be necessary for the
hospital sector. <<

1: https://t1p.de/q8g5n

Strategic partners IDG and RLP

>> The IDG Institute for Digital Health Data
RLP gGmbH (IDG) and IT-Choice Software
GmbH (IT-Choice) have officially formalised
their collaboration, which has been in
place for several years, as a strategic part-
nership. The aim is to establish a long-
term, structured and binding framework
for the joint development, support and fu-
ture marketing of digital solutions in the
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healthcare sector. The partnership builds
on numerous successfully implemented
projects in which IDG and IT-Choice have
developed digital applications for the
healthcare sector and public administra-
tion - particularly in the field of register-
based documentation and data-driven
specialist procedures. “Digitalisation in the
healthcare sector requires reliable part-
ners who not only supply technology but
also work together to enable sustainable
solutions,” explains IDG Managing Director
Philipp Kachel. “We have a long-standing
working relationship with IT-Choice, which
we are now deliberately placing on a
strategic footing.” <<
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Abstract

Introduction: Crises such as pandemics,
rising costs, vulnerabilities in supply
chains and acts of war pose major chal-
lenges for primary care. Against the back-
drop of a threatened security situation in
Germany, Minister Warken sees an urgent
need for action to strengthen the resilience
of the German healthcare system and to
build capacity in the event of war. In the
RESILARE project, quality indicators to pro-
mote resilience in primary care were de-
veloped and piloted. Based on data collec-
ted for this purpose, the study aims to in-
vestigate the extent to which war is viewed
as a relevant threat to outpatient care in
Germany and whether the resilience and
vigilance of practice teams in this regard
are already being addressed.

Methods: In a secondary analysis, qualitat-
ive data from focus groups and individual
interviews with experts and primary care
providers were analysed inductively.

Results: ‘War’ was already being discussed
in primary care in 2021. Impacts such as the
failure of critical infrastructure, resource
shortages, migration, increased demand for
care and the strain on practice teams, as
well as how to manage these, were reflec-
ted upon across various crises.

Discussion:  Concrete  measures  to
strengthen vigilance, resilience and the
safeguarding of critical infrastructure
should be promoted with the support of
policymakers and the academic com-
munity, and implemented in collaboration
with all stakeholders involved.

Keywords: resilience, vigilance, general
practice, war

War as a Threat to Primary
Care in the German Healthcare
System: Strengthening
Resilience and Vigilance

Introduction: Crisis situations such as pan-
demics, rising costs and acts of war re-
peatedly pose challenges to primary care.
Against the backdrop of a threatened se-
curity situation in Germany, Minister
Warken sees an urgent need for action to
strengthen the resilience of the German
healthcare system and build capacity in
preparation for war. In the RESILARE pro-
ject, quality indicators for promoting resili-
ence in primary care were developed and
piloted. Based on data collected for this
purpose, this study aims to investigate the
extent to which war is viewed as a relevant
threat to outpatient care in Germany and
whether the resilience and vigilance of
practice teams in this regard are already
being addressed.

Methods: In a secondary analysis, qualitat-
ive data from focus groups and individual
interviews with experts and primary care
providers were analysed inductively.

Results: The issue of war was already being
discussed in primary care in 2021. Impacts
such as the failure of critical infrastructure,
resource shortages, migration, increased
care needs and the strain on practice
teams—as well as how to manage these
challenges—were considered in the context
of various crises.

Discussion:  Specific  measures  to
strengthen vigilance, resilience and the
protection of critical infrastructure should
be promoted with the support of policy-
makers and the scientific community, and
implemented in collaboration with all
stakeholders.

Keywords: resilience, vigilance, war, general
practice
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