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Contemporary civil wars are highly complex processes involving a myriad of non-
state, state, civilian, and external actors. These actors develop systems of relation-
ships that evolve during conflict and affect humanitarian needs, responses, and out-
comes. This is because humanitarian actors are not isolated from but are part of 
these social systems. Their activities are constituted by and are constitutive of the in-
teractions between the internal and external actors engaged in civil wars. This essay 
advances an analytical framework for mapping systems of relationships between 
the actors at the center of contemporary civil wars to understand how the relation-
ships established by humanitarians transform for reasons outside of their control. 
This framework highlights the contingency inherent in wartime humanitarian ac-
tivities in general, and health care provision in particular, and the need for locally 
informed, adaptive humanitarian practices in changing conflict environments.

The destruction of a maternity hospital in the besieged city of Mariupol on 
March 9, 2022, drew the world’s attention to Russia’s increasing attacks on 
medical facilities, confirmed by the World Health Organization (WHO), 

since the Russian invasion of Ukraine on February 24, 2022.1 As “the hospital 
was clearly identifiable and operational at the time it was hit . . . [and n]o effec-
tive warning was given [or] time-limit set,” the Organization for Security and Co- 
operation in Europe (OSCE) determined this attack and others to be in clear viola-
tion of international humanitarian law (IHL), despite Russia’s claims that Ukraine 
staged the attack in what was called “fake news” and, later, that the building was 
used by the Ukrainian far-right Azov battalion.2 The Russian armed forces also 
blocked humanitarian aid from the besieged city, obstructing “humanitarian cor-
ridors” and seizing food and medical supplies set for Mariupol.3 Reports from a 
makeshift hospital in the city’s last site of Ukrainian defense, the Azovstal steel-
works plant, indicated Russia’s continued attacks and the lack of medication to 
treat the wounded.4 Because local supply chains were damaged and the war dis-
placed both patients and health care providers, delivery of aid, including emer-
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gency contraception amidst rising reports of sexual violence, not least from Bu-
cha, faced challenges elsewhere in Ukraine.5 In the meantime, millions of refugees 
forced to flee Ukraine sought access to health care in the neighboring countries.6

Russia’s war in Ukraine is an interstate war, a rare event in the landscape of 
contemporary armed conflict, which has been dominated by intrastate or civil 
wars since World War II.7 However, its impact on humanitarian health care pro-
vision bears a resemblance to the challenges posed by wars in which “armed com-
bat [takes place] within the boundaries of a recognized sovereign entity between 
parties subject to a common authority at the outset of the hostilities”8 but where 
“other states have [increasingly] intervene[d] militarily on one or both sides.”9 In 
these contexts, researchers have identified attacks on medical facilities and person-
nel, impediments to health care reaching patients, and displacement of patients 
and health care providers as among the challenges also evident in Russia’s war in 
Ukraine.10 These common challenges manifest differently across specific armed 
conflict contexts, and change over time.11 Researchers have also identified simi-
larities in justifications used by perpetrators of violations of IHL–including those 
related to health care–across inter- and intrastate wars, such as blame-shifting, 
denial of facts, misinformation, and colonial representations of the enemy, which 
Russian explanations of the attack on Mariupol’s hospital exemplify.12 Elements of 
the analytical framework that this essay advances to better understand the effects 
of contemporary civil wars on humanitarian activities in general, and health care 
provision in particular, can thus be applicable beyond internal armed conflicts.

How do we make sense of the contemporary violent contexts in which human-
itarian actors operate?13 I argue that civil wars are highly complex, social process-
es that involve a myriad of actors and their evolving relationships, which human-
itarian actors are an integral part of.14 The evolution of these relationships as a re-
sult of the different actors’ concurrent activities, their transformation in response 
to internal and external pressures, and the emergence of new actors all serve to 
underpin the “changing conflict environment . . . [that] the provision of human-
itarian services must continually adapt to.”15 Understanding the effects of civil 
wars on humanitarian activities therefore requires mapping these relationships 
and their evolution and drawing the implications of these changes for the opera-
tion of humanitarian actors. This mapping entails not simply identifying the dif-
ferent actors and their interests that are central to specific contexts at any given 
moment in the conflict, but also analyzing what relationships exist between con-
flict actors and charting the dynamics their evolving interactions produce over 
time. These dynamics range from internal politics within these actors to violent 
and nonviolent conflict and cooperation between them. 

In this essay, I briefly outline the actors involved in civil wars and delve into the 
social systems that these actors’ relations generate. This discussion demonstrates 
that humanitarian actors are not isolated from but are both constituted by and 
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constitutive of the interactions between the internal and external actors engaged 
in contemporary civil wars. Placing humanitarians in the context of these social 
systems can help us to understand how the relationships they establish evolve–
sometimes for reasons outside of their control. Humanitarian health care provi-
sion is contingent on this evolution and requires locally informed, adaptive prac-
tices in order for humanitarian organizations to be able to negotiate access, pro-
tect medical facilities and personnel, and deliver vital assistance in an ongoing 
way in response to changing circumstances.

While early studies of civil war focused on “dyadic” relationships be-
tween states and insurgencies, recent work has sought to disaggregate 
these actors, recognizing their various origins and multidimensional 

nature, and to incorporate a broader range of violent and nonviolent actors in the 
analysis.16 These actors include civilian populations, traditional leaders, religious 
groups, rival militias, humanitarian agencies, international organizations, neigh-
boring states, and private corporations, each of which, as civil war scholars have 
noted, is driven by its own “distinct logic.”17 To this set, we can add “extralegal 
groups” that, unlike politically driven insurgents, do not seek to take over the state 
or part of its territory to implement political projects but rather to provide basic 
“governance functions” to sustain their profit-driven activities.18 Humanitarians, 
themselves driven by a distinct technocratic logic defined by neutrality, impartial-
ity, and independence and the guidelines that stem from these principles,19 have 
to navigate the terrain where these actors’ identities, interests, and activities “co-
exist and coevolve.”20 For the purposes of this essay, I group these actors into non-
state, state, civilian, and external categories to explore their relationships.

Nonstate armed groups or insurgents that challenge the state’s authority 
and control over territory lie at the center of dynamic systems of rela-
tionships that define contemporary civil wars. Insurgents typically mo-

bilize and organize before the war and are therefore embedded in broader pop-
ulations to a different extent.21 They emerge from distinct origins in clandestine 
groups, social movements, and elite splinters within the regime, which condition 
their relationships with other actors.22 For example, as political scientist Janet  
Lewis has shown, clandestine groups made up of a core of dedicated recruits rely 
on local networks for their survival in their early days due to the asymmetry of 
power in their relationship to the state.23 As a result, these groups tend not to en-
gage in indiscriminate violence against the communities that they depend on, at 
least initially, leaving these communities off the radar for humanitarians until 
the armed groups become viable and turn against them. This was the case with 
the Lord’s Resistance Army in Uganda. On the other hand, as political scientist  
Theodore McLauchlin has argued, splinters of existing armies that rebel against 
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the state emerge from within the regime and rely on intra-regime networks.24 
These groups are not necessarily weaker vis-à-vis the state and do not initially de-
pend on the population to recruit fighters, but their preexisting military capacity 
means that the wars they initiate are shorter and bloodier and attract humanitari-
an action early on in the fighting. The First Liberian Civil War is an example.

Regardless of these distinct origins, in order to sustain their opposition to the 
state, insurgents ultimately need to generate support from civilians and develop 
concrete organizational forms to work toward their goals.25 This approach in-
volves the establishment of leadership structures and institutions that can govern 
behaviors within the organization, thereby socializing members through training, 
disciplinary practices, and political education.26 While these efforts are aimed, in 
part, at fostering cohesion, internal politics and external influence can nonethe-
less produce divisions within insurgent organizations, leading to fragmentation 
and infighting between factions competing for leadership and influence.27 These 
dynamics reduce the capacity of leaders to control their organizations and multi-
ply the number of actors within a conflict context, with direct implications for hu-
manitarians seeking to engage with nonstate armed groups on the ground.28 For 
example, a group that is initially cohesive, with identifiable leaders who can ne-
gotiate from a unified position and induce members to deliver on given commit-
ments, can later fragment, renege on prior commitments, and make continued 
engagement challenging due to internal splits and factional competition. In prac-
tice, this means that sustained dialogue with armed groups may not be possible. 
Humanitarian organizations will thus have to engage multiple groups to obtain 
the necessary security guarantees for their activities.29

But nonstate armed groups’ transformations, and the implications that they 
may have for humanitarian actors and their work, are not simply a feature of inter
nal politics. These groups also have to constantly adapt to other nonstate, state, 
civilian, and external actors’ activities. As a result, we cannot merely analyze non-
state armed groups’ organizational dynamics to understand the challenges civil 
wars pose to humanitarian health care provision. In addition, we should place the 
evolving relationships they have with other actors at the center of analysis, ranging  
from competition and alliance formation with other nonstate armed groups to vi-
olent and nonviolent conflict and cooperation with the state, the different civilian 
responses to these groups’ activities, as well as varied forms of international inter-
vention. The social systems that emerge from these dynamics are critical for our 
understanding of the ever-changing environment in which humanitarian actors 
operate during civil wars. 

Given the existence of multiple nonstate armed groups in contemporary vi-
olent contexts, humanitarians rarely operate in relation to a single armed 
group, even that which appears to be the dominant actor in the broader 
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civil war or any subnational locale.30 Different armed groups compete for pop-
ulation support and scarce resources and ally for strategic and ideological rea-
sons. These actors can be driven by political goals, even if they engage in crimi-
nal activities to finance their operations, or by profit, even if they establish gover-
nance structures to protect their business, as conflict scholar Christine Cheng has 
demonstrated in the case of “extralegal groups,” or by a combination of both.31 
Their patterns of relationships as well as their identities and interests therefore 
vary and can change over time. This in turn shapes how they perceive humani-
tarian activities.32 For example, research has shown that groups seeking domes-
tic and international legitimacy are less likely to undermine humanitarian health 
care provision compared with those that do not seek legitimacy or those whose le-
gitimacy does not depend on the population’s support or abiding by international 
rules that govern humanitarian action.33 However, their struggles with each other 
and the state can create challenges for humanitarian actors. Humanitarian health 
care provision in an area controlled by an armed group can preclude health care 
providers’ access to territory controlled by that group’s enemies. Moreover, en-
gagement with some but not other armed groups that share control over an area 
can compromise health care provision there. Finally, changes in territorial control 
can undermine previous agreements and require renegotiation. Humanitarian ef-
forts in Syria exemplify each of these challenges.34 Understanding changing rela-
tionships between nonstate armed groups can help “humanitarian actors to keep 
up with the pace of fragmentation, splitting and alliances that forms the rhythm 
of the life of armed actors” and thereby adapt to the challenges that result from 
these dynamics.35

Nonstate armed groups’ relationships with each other and their effect on 
humanitarian action cannot be understood outside of the activities of 
the state. Researchers have found that state counterinsurgency strategies 

are one of the key determinants of nonstate armed groups’ internal cohesion and 
intergroup relationships.36 Shifts in state counterinsurgency policy, for example, 
can interact with different groups’ organizational features to make some groups 
more vulnerable to fragmentation than others, with trickle-down effects on hu-
manitarian activities.37 These shifts can be motivated by changing political real-
ities, but are rooted in the government’s preferences, institutions, and coalitions 
with various actors that underpin its political vision or, as political scientist Paul 
Staniland has put it, its “ideological project.”38 Changes in intra- and intergroup 
dynamics that are generated by state policy are thus a further crucial part of the 
systems of relationships in which humanitarian actors are embedded. The stable 
relationships they build with some nonstate armed groups–to facilitate the de-
livery of humanitarian assistance–can subsequently be impeded by the changing 
pressures these groups face from the state. 
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Yet governments engage not only in violent relationships with nonstate armed 
groups, but also in nonviolent conflict and even forms of cooperation.39 In fact, 
relationships between states and nonstate armed groups can be placed on a con-
tinuum of “armed orders” that ranges from “total war,” characterized by military 
interactions, to containment, cooperation, and alliance over mutually beneficial 
goals, such as attacks on shared enemies or population governance.40 State and 
nonstate forces can therefore restrain violence to receive medical care alongside 
each other and make arrangements to enable health care provision to their mem-
bers and the populations they control. In Nepal, for example, the Communist Party  
of Nepal-Maoist (CPN-M) relied on access to existing health facilities for treatment 
of their members and allowed health service delivery to meet civilian needs in the 
areas under their control, including through humanitarian organizations. As ana-
lysts have demonstrated, humanitarians established operating principles and or-
ganized IHL training for warring parties to help protect health care provision from 
the kind of politicization that marked other services, such as education.41 

Nevertheless, even humanitarian health care provision can be “weaponized” 
by state and nonstate armed actors, especially when these actors find themselves 
in a relationship of “total war” and interpret humanitarian health care assistance 
as advancing the other side’s position.42 Arrest, detention, and in extreme cases 
execution of health workers for treating wounded enemy combatants is the most 
basic form of such weaponization, recorded in contexts as diverse as Colombia, 
Chechnya, and East Timor.43 State and nonstate armed actors also militarize health  
facilities–for example, by using these facilities as bases for their operations or 
places to store arms–and they politicize aid by denying access to certain popula-
tions, such as those controlled by their opponents.44

Humanitarian actors thus operate in dramatically different contexts within the 
broad rubric of contemporary civil war that constrain and enable their activities 
in distinct ways and that can change unpredictably. In some situations, this means 
that the provision of humanitarian health assistance can backfire in what conflict 
scholar Reed Wood and statistician Emily Molfino have called “unintended neg-
ative externalities,” whereby such aid can intensify violence between insurgent 
and counterinsurgent forces.45 These negative externalities depend on whether 
assistance is perceived by the warring parties as advancing one or the other actor’s 
military capabilities or resources (defense infrastructure, for example).46 Where 
they are seen to undermine the state’s position, such as in the areas outside of its 
control, especially with regard to nonstate armed groups that are categorized as 
“terrorist organizations,” humanitarian activities can be obstructed by the state. 
One clear illustration is in the Nigerian government’s restrictions on humanitari-
an health care provision to areas controlled by Boko Haram.47 Similarly, insurgent 
retaliation is more likely when humanitarian aid provided by organizations allied 
with the state is used in an attempt to win the “hearts and minds” of the popula-
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tion and facilitate government control over the contested or insurgent-controlled 
areas, as in the case of Afghanistan.48 Forms of retaliation range from intention-
ally targeting humanitarian personnel and civilians receiving assistance, to pre-
dation and looting of medical supplies and facilities, to seeking to extend control 
into the areas where humanitarian assistance is concentrated.

Civilian populations are at the core of this contestation. It is widely accepted 
that armed actors require civilian support to achieve their wartime objec-
tives.49 They seek to establish control over territories with not only armed 

force but also institutions in what is broadly known as rebel governance. These in-
stitutions vary widely, even within the same contexts, and structure rebel-civilian  
relationships in different ways.50 Provision of health care, among other basic ser-
vices, is one of the goals that insurgents undertake when they come to control ter-
ritory.51 Hindering health care provision, which entails significant human costs 
that are not comparable to those associated with not providing other services, 
such as education, can jeopardize insurgents’ attempts to secure civilian support 
in the short term as well as with regard to the longer-term political and social 
goals that many of these groups have. Interfering with the provision of health ser-
vices may also jeopardize their efforts to establish themselves as legitimate actors 
beyond the territories that they control. As a result, while some armed actors wea-
ponize health care, others explicitly decide not to and actively protect health care 
for various strategic reasons, including to bolster their legitimacy among the civil-
ian populations they govern and more generally. The case of the CPN-M in Nepal 
is illustrative of this search for legitimacy. 

While humanitarian health care provision was relatively unrestricted by the 
CPN-M, coercion typically plays a role in insurgent relationships with humanitar-
ians, with implications for co-optation of health care activities.52 Because of the 
importance of being perceived as health service providers for civilians, insurgents 
seek to control and manipulate humanitarian actors delivering health care where 
they have capacity to do so, appropriate medical facilities and supplies, and even 
attack humanitarian actors and civilians when these services do not advance their 
social, political, and military goals. As political scientist Zachariah Mampilly has 
found in South Sudan, insurgents are then able “to siphon material and financial 
resources that enrich rebel coffers by inserting themselves between international 
aid efforts and the civilian populations they claim to serve.”53

Civilian inhabitants of the areas armed groups govern, however, are not simply 
on the receiving end of the arrangements that these groups make with humanitar-
ian actors and the institutions that they build. Some cooperate with insurgents, 
whereas others refuse to, with a range of associated responses, from leaving the 
areas insurgents control to obeying the rules they impose, and from supporting 
or even enlisting in their organizations to resisting their rule.54 Equally, civilians 
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can support humanitarian aid provision, particularly health care, because it is es-
sential to survival in contexts where few medical services and facilities may have 
existed before the war or where access to existing health care is dangerous or no 
longer possible, such as in urban areas where medical services and facilities have 
increasingly come under attack.55 But they can also reject it, especially when hu-
manitarian assistance in fact puts them at greater risk, for example, by leaving the 
areas where assistance is concentrated to avoid retaliation from armed actors. Fi-
nally, civilians can use humanitarians to navigate complex conflict contexts, for 
example, by identifying as victims to be eligible for aid or drawing on humanitari-
an actors’ standing and capacity to help lobby on their behalf or protest armed ac-
tors’ activities.56 In these and other ways, civilians in contemporary civil wars ex-
ercise agency and engage in forms of self-protection that can be missed when fo-
cusing solely on nonstate, state, and external actors.57 Civilian responses to armed 
actors and humanitarians, among others, are therefore a major part of systems of 
relationships that emerge in civil wars. Civilians influence the ways in which oth-
er actors engage in these contexts by remaining neutral, variously supporting or 
resisting their activities. The knowledge of these local dynamics is critical for the 
ability of humanitarian organizations to facilitate rather than hinder civilian ef-
forts to navigate these contexts.

Local actors, such as religious organizations, provide and support the delivery 
of health care and develop their own relationships with nonstate, state, civil-
ian, and external actors in these contexts. In fact, the distinction between the 

local and the international is not clear-cut, as demonstrated by the practices of re-
mote management in which international humanitarian organizations rely on local 
staff and partners for the delivery of health care.58 However, humanitarians can be 
broadly seen as part of the category of external actors. They can operate as individu-
al organizations or in collaboration with local and international partners, including 
private actors. They can also be embedded within broader international coalitions, 
for example, progovernment forces delivering counterinsurgency aid. Indeed, inter- 
nationalization is a common feature of contemporary civil wars, and different forms 
of international intervention have been shown to shift the dynamics of conflict.59 
For example, armed intervention by external states clearly changed the balance of 
power between state and nonstate forces in Syria.

Humanitarian actors, however, can have important effects of their own, in-
cluding the negative externalities for insurgent and counterinsurgent violence and 
beyond. These actors have developed institutional procedures and policies rooted 
in the humanitarian principles to advocate for unrestricted access to health care 
to combatants and civilians with varied actual or perceived affiliations, train war-
ring parties in IHL, and negotiate and support the delivery of health care. These 
advancements have been made despite the constrains on the health systems, re-
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stricted access to the populations in need, and other challenges that exist in con-
texts of civil war.60 

But these efforts can come into tension with political projects of host states and 
donors, as exemplified by counterterrorism legislation that complicates engage-
ment with armed groups listed as “terrorist organizations.”61 Politicized funding 
and aid allocations, poor coordination among humanitarian actors, and misalign-
ment between their different priorities and the needs of the populations can re-
sult in insufficiently tailored, short-term responses.62 These responses can also 
unintentionally increase civilian insecurity, particularly when they do not account 
for conflict interactions involving armed actors. Political scientists Erin Baines 
and Emily Paddon, for example, have shown how relocation of civilians to “pro-
tected villages” in Uganda limited access to local networks and knowledge cen-
tral to civilian self-protection strategies, deepened civilian dependence on state 
protection, and endangered those who moved to the camps as loyal to the state 
in the eyes of insurgents.63 Increasing civilian insecurity can also stem from the 
interaction of humanitarian strategies with the politics of local actors involved in 
health care provision. As political scientist Sarah Parkinson and anthropologist 
Orkideh Behrouzan have found, the procedures of refugee registration and insur-
ance contracting that humanitarians established to facilitate care for Syrian and 
Palestinian refugees in Lebanon hindered access to health care and exposed refu-
gees to structural violence in the exclusionary Lebanese health system.64 Address-
ing such unintended consequences of humanitarian activities requires a locally 
informed–and critical–understanding of the contexts humanitarians operate in.

This discussion has demonstrated that humanitarian actors are involved in 
complex systems of relationships where nonstate, state, civilian, and ex-
ternal activities, including those of humanitarians, shape health care pro-

vision in interaction with one another. Because of its universal and vital quality, 
health care is strategically important for armed actors whose members and the 
communities in which they are embedded require such services and whose inter-
nal and external legitimacy in part depends on their decisions around health care. 
Yet health care provision is uniquely drawn into various conflictual and cooper-
ative relationships between nonstate, state, civilian, and external actors, which 
means that in some circumstances, these actors can consciously obstruct, refuse, 
and manipulate health care provision. Moreover, their decisions can change as 
they navigate a complex set of conflict relationships. 

These contingent constellations of identities, interests, and activities are con-
text-specific and result in what anthropologist Lisa Dorith Kool and her coauthors 
have referred to as “humanitarian micro-spaces . . . fluid, dynamic and evolving so 
fast that practitioners can hardly keep up.”65 By mapping not merely the different 
actors and their interests at any given time in a conflict but also the evolving re-



152 (2) Spring 2023 33

Anastasia Shesterinina

lationships that they establish with one another in the course of conflict, human-
itarian health providers can better understand and operate within such “micro- 
spaces.” While the systems of relationships I discuss here have long been a part 
of civil wars, the proliferation of actors and their activities in contemporary civil 
wars makes these social systems increasingly complex. To adapt to changing con-
flict realities, humanitarian actors involved in health care provision must come to 
terms with this complexity. The framework for analyzing systems of relationships 
developed in this essay can contribute to this goal, and to the underlying shift in 
mindset to viewing civil war as a social process that is necessary to make sense of 
contemporary conflict environments.
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