P.S. 1.2
Arms, Conflict and Health:
AI and the Arms Industry as a Major Commercial  Determinate of Health

The merger of artificial intelligence (AI) with the arms industry is fundamentally reshaping warfare, producing weapons that are more lethal, simpler to operate, and deadlier than ever before. This transformation is driven by advances in autonomy, machine learning, and robotics, which are being rapidly integrated into military systems worldwide.  The convergence represents a powerful and increasingly dominant commercial determinant of health (CDoH). The AI-arms nexus does this by actively shaping a global environment where conflict is more likely, more damaging to health infrastructure, and more profitable, thereby directly undermining the conditions required for human health and well being. (Key reference:  The BMJ Series - Weapons, wealth, and health: the arms industry as a commercial determinant of health | The BMJ https://share.google/ZqJofQTQgJZzA3XmV)

Five ways this convergence functions as a CDoH:

1. Creating and Profiting from Demand for Conflict

Business Model: The industry's core profit motive depends on the perception of threat and the occurrence of armed conflict. AI-powered weapons are marketed as essential for national security, creating a cycle of innovation, obsolescence, and procurement.

Health Impact: This directly drives the prevalence of conflict, a primary determinant of catastrophic health outcomes. More conflict means more direct mortality, injury, displacement, and the destruction of healthcare systems—as seen in Gaza, where the targeting of hospitals is enabled by AI-driven intelligence and precision.

2. Shaping Political and Regulatory Environments

Lobbying & Regulatory Capture: Arms and tech companies lobby against meaningful international bans or stringent regulations on autonomous weapons (e.g., weakening proposed treaties at the UN). They frame regulation as an impediment to "innovation" and national security.

Health Impact: This stymies preventive governance, allowing the proliferation of weapons that international humanitarian law cannot adequately control. The lack of regulation ensures that the health-harming consequences of these weapons (indiscriminate effects, accountability gaps) are not factored into their development or sale, externalizing the costs onto civilians and health systems.

3. Commodifying and Proliferating Lethal Capabilities

Democratization of Lethal Force: By making AI targeting systems and autonomous platforms cheaper, scalable, and easier to use, particularly as the industry expands its market to non-state actors and marginal states. This turns advanced warfare into an accessible commodity.

Health Impact: This leads to proliferation and longer, more intractable conflicts. For example, in Myanmar and the DRC, the availability of commercial drones and AI kits has intensified violence, increased civilian casualties, and prolonged wars, draining public resources that could fund health, education, and social development.

4. Externalizing the True Costs onto Health Systems and Societies

Privatizing Profit, Socializing Harm: The immense profits from selling AI-arms systems are privatized, while the full health, environmental, and societal costs are borne by public health systems and humanitarian organizations.

Health Impact: This manifests as:
· Direct Resource Diversion: National budgets shift from public health and social spending to military AI procurement.
· Overwhelmed Health Systems: As seen in all case studies, health infrastructure is targeted or collapses under the strain of mass casualties, leading to secondary deaths from preventable and treatable conditions.
· Intergenerational Health Burdens: Societies bear the long-term costs of trauma, disability, and a lost "healthy workforce" for decades.

5. Utilizing Corporate Determinants of Data and Knowledge

Data-Driven Warfare & Opacity: The industry relies on vast data collection (surveillance, biometrics, battlefield data) to train its AI systems. This data is a proprietary asset, and the algorithms are "black boxes."
Health Impact: This creates a profound power asymmetry and accountability vacuum. Communities subjected to AI-driven strikes cannot interrogate the data or logic that labeled them a target. This undermines the right to life, remedy, and reparations—key social determinants of health and justice.

Conclusion: A Fundamental Threat to Health Equity

The convergence of AI and the arms industry is not a neutral technological advance; it is a powerful commercial enterprise that actively shapes a world detrimental to health. It constructs a global environment where:

· Conflict is more profitable, and therefore more likely.
· The tools of violence are more accessible and devastating.
· The rules protecting health in war are systematically undermined.
· The costs are deliberately shifted away from shareholders and onto the most vulnerable populations.

In this way, the AI-arms complex acts as a supercharged commercial determinant of health, driving inequity and injury on a global scale. The arms industry is actively exploiting AI’s low‑cost, dual‑use, and scalable nature to place unprecedented lethal power not only in the hands of industrialized states, but also in the hands of marginal states and non‑state actors. This democratization of violence leads to more frequent, precise, and widespread attacks, whose health consequences extend far beyond the battlefield—causing physical injury, psychological trauma, the collapse of healthcare systems, and the erosion of fundamental human rights. Without urgent, coordinated international regulation that addresses both the supply and use of AI‑enabled weapons, this trend will continue to elevate the global burden of conflict‑related harm.

Session Format: A 2 hour moderated session will provide a summary overview of the major findings, discussion points and conclusions from the1 day Special Sesson on the same topic held during Side Meeting period.  PS 1.2 will include one keynote speaker who will set the stage with an overview of the key issues discussed in the Special Sesson followed by specific discussion of each of the  4 key objectives discussed below, with audience engagement throughout.  Each objective will begin with a topical “scene setter” followed by a moderated  discussion:  

Objective 1  — The Epidemiology of the Threat
• What is the emerging evidence on mortality, injury, and disability attributable to AI-enabled, low-cost weapons — and how big are our data gaps?
• How does proliferation to non-state actors change the population-level health burden compared to state-to-state conflict?
• What are the downstream health effects beyond acute injury — displacement, mental health, health system collapse? 

Objective 2  — The Commercial Determinants Framework
• How does the AI-arms industry fit alongside tobacco, alcohol, and ultra-processed foods as a commercial determinant of health — and what’s similar or different?
• Who profits from the proliferation of these weapons, and how are health costs externalized onto populations and health systems?
• Is the defense industry subject to the same scrutiny as other harmful industries, and if not, why not?

Objective 3  — Regulatory and Governance Failures
• Where are the specific gaps in international arms control, export law, and AI governance that allow this proliferation to accelerate?
• Are existing frameworks like the Arms Trade Treaty and international humanitarian law fit for purpose in the age of autonomous and semi-autonomous weapons?
• What role do technology companies and investors have, and how should corporate accountability be framed?

Objective 4  — The Health Community’s Response
• Why has the global health community been largely absent from this debate, and what would it take to change that?
• What precedents from tobacco control, fossil fuel divestment, or landmine advocacy can be adapted here?
• What is the specific ask of health professionals, WHO, and health ministries?

Closing  — Consensus and Next Steps
• What is the single most important action that could be taken in the next 12 months to reduce the health burden of AI-enabled weapons proliferation?
• What does success look like in 10 years, and who needs to be at the table to get there?
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	A contributor to the BMJ arms-as-CDoH series , with expertise in how commercial industries shape regulatory environments and public policy. Brings comparative industry experience across tobacco, alcohol, and arms.
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