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Abstract
Could there be a symbiotic relationship between COVID-19 and conflict? On the one hand, circumstances associated
with armed conflicts may give rise to greater spread of the virus, while, on the other hand, the COVID-19 pandemic may
create conditions for violence through heightened xenophobia and nationalism or may change the dynamics of existing
conflicts. We illustrate this with the example of war in the South Caucasus, one of the hot spots of the pandemic. Elsewhere,
COVID-19 may have reduced the intensity of conflicts in some places, but it also may have contributed to anti-government
protests and communal violence. We call for greater emphasis on traditional public health measures in unstable settings
coupled with actions to hasten the peaceful resolution of ongoing conflicts.
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The global response to the current pandemic has,
albeit controversially, been framed as ‘the war
against COVID-19’ [1]. Media attention has
focused on the rising death toll, now over 2.36 million. The year 2020 was also marked by an estimated
119,010 deaths in armed confrontations such as
wars, communal and state violence and riots, with
many more people left with life-changing injuries
[2]. At the beginning of the pandemic, UN
Secretary-General António Guterres appealed for
an immediate global ceasefire to enable the world to
confront ‘a common enemy’ but his plea went
largely unheeded [3]. In this commentary, we argue
that there is a bidirectional relationship between
COVID-19 and conflicts: on the one hand, circumstances associated with wars may facilitate pandemic spread; on the other hand, COVID-19 has
already heightened xenophobia and nationalism,
which in turn can encourage armed confrontations.
In addition, a declining intensity of conflicts in
2020, with fewer war-related fatalities, was also
associated with a large number of protests and violent attacks, some directly linked to the COVID-19

pandemic. Unquestionably, the combined effect of
the virus and war is dire for population wellbeing,
and for local and global social and health equity.
Wars and epidemics have a long and close history, going back at least to the well-documented
Plague of Athens in the 5th century BCE [4]. A century ago, the influenza virus spread globally, facilitated by mass movement of military and civilian
populations as the First World War drew to a close
[5]. Although contemporary conflicts are on a much
smaller scale, this is scant reassurance for communities affected in Syria, Yemen and many other
places. The means by which viruses spread, as well
as the barriers to mounting an effective response,
are prominent during small-scale conflicts. The
mobilisation of large numbers of soldiers and
supporting personnel in 881 ongoing battles in
December 2020, the forcible displacement of 80
million individuals in all parts of the world, and the
concentration of hundreds of thousands of refugees
in crowded camps with poor hygiene in the Middle
East, East Africa and Southeast Asia [6] all are likely
to be contributing to the COVID-19 pandemic.
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The threat posed by COVID-19 can itself fuel
conflict. We have already seen how it has encouraged
nationalism and xenophobia [7, 8], with populist
politicians blaming ‘others’, such as Trump’s use of
the term ‘China virus’ coinciding with attacks on
people of East Asian appearance [9]. History teaches
us that these sentiments have often contributed to
violence and conflict [10] with the competing nationalisms of the 1990s Yugoslav Wars providing a vivid
example of this [11]. The COVID-19 pandemic may
change the dynamics of pre-existing conflicts as epidemics play a major role in how political leaders are
perceived [12]. Vulnerable social groups may turn
against conventional forms of power, support radical
political platforms and direct blame to parties with
whom they have pre-existing frustrations [13].
Although shrinking economies may reduce states’
capacity to fund wars and support armed proxy
groups, the COVID-19 pandemic can open doors for
new domestic or interstate rivalries [14]. As some
nations handle lockdowns, recessions and associated
sociopolitical tensions better than others, they might
miscalculate and become emboldened, raising the
risk of renewed conflicts [15].
Of particular concern for the spread of coronavirus is how new or previously frozen conflicts have
erupted in the midst of the pandemic. In the
Caucasus, the setting for several conflicts in the aftermath of the collapse of the USSR, a longstanding dispute between Azerbaijan and Armenia erupted in
September 2020. Both sides mobilised armed forces
and engaged with heavy weapons from the outset. We
do not suggest that there is a causal association
between the pandemic and the initiation of the second Nagorno-Karabakh War between Azerbaijan and
Armenia, as geopolitical factors are clearly playing a
key role. Nonetheless, Armenia has been among the
worst affected countries in the pandemic, with a
cumulative total of 5680 cases per 100,000, and
1055 deaths per one million population [16]. The
resurgent war, and eventually the Russian peace
building mission on the ground, has been disastrous
for the region and risked creating the conditions for a
major outbreak of COVID-19. The dangerously
overstretched healthcare systems in both countries,
along with that in neighbouring Georgia, simultaneously dealt with one of the worst second waves of the
COVID-19 pandemic and an influx of refugees and
soldiers wounded during the war [17].
There is, however, some good news. Notwithstanding flare-ups such as that in the Caucasus and
ongoing wars in Afghanistan, Somalia and Iraq, there
is some evidence that the pandemic has reduced the
intensity of some conflicts [18]. This view is supported
by evidence from the Armed Conflict Location and
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Figure 1. Armed conflicts around the world in 2011–2020.
Armed conflicts count includes all episodes of battles, violence
against civilians, explosions/remote violence and riots.
Source: Armed Conflict Location and Event Data Project.

Event Data Project, which reports a substantial reduction in both armed conflicts and deaths (Figure 1).
The number of fatalities declined globally by more
than a fifth compared to 2019 although not to the
same extent everywhere; in South America, for
instance, one of the pandemic’s hotspots, fatalities
declined by only 8.6%.
These findings should, however, be tempered by
other evidence that, despite extensive lockdowns,
the number of recorded protests worldwide has
increased to more than 139,000 in 2020, that is
68.5% higher than in the previous year [2]. Part of
this increase can be explained by specific developments around the world such as the global protests
related to the death of George Floyd in police custody in the US, and the continuing pro-democracy
protests in Hong Kong and Belarus. But there were
also an estimated 33,247 protests directly related to
COVID-19, such as demonstrations against regulations imposed in response to the pandemic, violent
mobs attacking individuals due to fears of their
alleged links to the coronavirus spread (e.g. Muslims
in India, foreigners in some African countries), and
the targeting of healthcare workers responding to the
crisis [19]. These protests are an obvious marker of
public discontent that can easily be exploited by
powerful forces. Here, history again offers a warning.
Those German municipalities that suffered most in
the 1918 influenza outbreak were the ones that saw
the greatest electoral gains for the Nazi Party a decade later [20]. The association between the spread of
infections and armed conflicts can go in either direction depending on how the COVID-19 pandemic
will affect political leaders’ legitimacy, the balance of
power, domestic and interstate alliances and incentives for aggression.
The symbiotic relationship between conflict and
infection calls on the global health community to
demand action. Reducing the toll of avoidable death
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and disability will require a combination of traditional public health measures in a pandemic and
policies that hasten peaceful resolution of major
ongoing conflicts such as the Syrian Civil War, the
secession conflict in Ukraine and the Mexican war
on drugs. Yet the challenges are many, not least
because of how many paramilitary groups have used
the lockdowns during the pandemic to consolidate
their influence in the resultant power vacuum [21].
As we gradually recover from the biggest public
health crisis in generations, global leaders should
consider including a peace-building component in
the looming and immensely challenging global
COVID-19 vaccination programme. Focusing vaccination efforts on countries severely affected by wars
and conflicts could also be an effective strategy
against the pandemic as these are areas where conditions for the continuous spread of the virus are particularly high.
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