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Figure 1. The Topsy-turvy Triangle of Statebuilding  

Source: By authors 
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Figure 2. Map of conflict and ethnicity in Guatemala 

Source: http://www.globalsecurity.org/military/world/war/guatemala.htm, retrieved on December 20, 2012 
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Figure 3. Map of the municipality of Uspantán                                                                                

Source: Municipality office of Uspantán, retrieved on March 12, 2013
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Introduction  

 

Last November an earthquake shocked Guatemala. With a magnitude of 7.4, it managed in San 

Marcos to make thirty houses collapse (Volkskrant 2012). To rebuild those houses for the inhabitants, 

a contractor and bricks, among other things, were probably needed. In many post-conflict situations 

today, such as Guatemala, this same rebuilding process is going on. Not with rebuilding houses, but 

with rebuilding the state. This (re)statebuilding is an overall theme in this study. In the case of 

statebuilding, not the contractor, but most importantly the central government takes the lead in the 

rebuilding process. Instead of bricks, the central government needs certain institutions such as the 

military, courts, healthcare and education to rebuild this metaphorical house; the state  (Serwer and 

Thompson 2007). However, rebuilding the house is not enough. The inhabitants also need to trust the 

place they live in again. The same trust is necessary in rebuilding the state in a post-conflict situation: 

the state can only be legitimate when it receives enough trust by its population (Holsti 1996). With 

statebuilding as an aspect of peacebuilding (Ramsbotham 2011), Holsti (1996) argues that the state 

needs to provide solid, unbiased and effective services to gain and maintain legitimacy in order to 

prevent conflict and maintain peace. Also, the more solid the house, the smaller the chance of re-

collapsing. Therefore, strong bricks are needed to build the house.  

 During the literature study we found that there are many authors who state that conflict has a 

devastating impact on healthcare institutions (Hoddie and Smith 2009; Murray et al. 2002; Haar and 

Rubenstein 2012; Kruk et al. 2009).  Therefore, rebuilding this institution in a post-conflict situation is 

of great importance. Moreover, healthcare is a fundamental institution in (re)building the state and can, 

when effectively provided, be a very important aspect in building and maintaining peace (Human 

Security Report 2011;  Haar and Rubenstein 2012; Rushton 2005). Therefore, the focus in this thesis is 

on healthcare as an important aspect of statebuilding and consequently peacebuilding. Healthcare can 

be divided into community, regional and national levels (Short 2007: 131). Within this division, the 

regional level will be examined, corresponding with what Perrin (1996:303) calls óthe rural or district 

hospital levelô. At this level, it becomes visible how accessibility and the populationôs attitude 

regarding public healthcare, together with the governmentôs legitimacy and peacebuilding are all 

related together, and this is why this level is chosen to be examined in this study. 

 From the 25th of February until the 17th of April 2013, we carried out anthropological 

fieldwork in the municipality of Uspantán, Guatemala. This municipality counts 61,946 inhabitants of 

which 86 percent is indígena. In this municipality, only ten percent lives in the village San Miguel 

Uspantán (simply referred to as Uspantán by the population) and 90 percent lives in the surrounding 

rural area. The village Uspantán has one public hospital and several private clinics (Plan de Desarrollo 

2010). This region, especially its indigenous population, is severely affected by the Guatemalan Civil 

War which officially began in 1960 and formally ended in 1996 with the final peace accord titled óThe 

Agreement on a Firm and Lasting Peaceô. It is rightly stated in the accords that with conflict 
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resolution, significant change in social and economic policy (such as healthcare policy) is crucial (Text 

of the Socio-Economic Accord in Short 2005:115-116). The component of the peace accords that is 

most relevant for this study is óSocial developmentô which treats the responsibility of the state of 

correcting social inequalities and deficiencies and ensuring human rights and also dedicates a section 

to óHealthô (Short 2005). In this section, health is considered a fundamental right for the whole 

population which should be performed by the state. In the end, the state has the obligation to take care 

of health and social welfare and it is the responsibility of óThe Guatemalan Ministry of Public Health 

and Social Welfareô (MSPAS) to formulate policies to provide integrated health services for the entire 

population (Short 2007:129). This responsibility is executed in the facilitation of costless healthcare to 

patients of the public health centers in a range of primary care service to tertiary hospital care (Bowser 

and Mahal 2011:161).  

 Although these peace accords seemed very promising, there is still a lot to be done by the 

central government to rebuild institutions such as healthcare (Reilly 2005). Budget cuts in 

governmental health spending and low levels of liability of health services are reflected in bad 

availability or lack of drugs and diagnostics and overcrowding (Bowser and Mahal 2011; Medendorp 

2011).  Also, the Guatemalan healthcare system faces disintegration of the healthcare sector among 

healthcare providers and futile public spending (Bustreo et al. 2005:40; PAHO 2004). Furthermore, 

between 40 and 60 percent of the Guatemalan population does not have access to healthcare facilities 

(Badillo et al. 2009, in Bowser and Mahal 2011:160; Bustreo et al. 2005:39), and those who do not 

have access to healthcare services are mostly poor Guatemalan citizens (Medendorp 2011:43; Bowser 

and Mahal 2011). These poor Guatemalan citizens are mainly indigenous people according to the 

World Bank (World Bank 1995). As a consequence, there can be stated that the goal of improving the 

healthcare services in Guatemala as a part of the Agreement was not sufficiently reached. This shows 

that the Guatemalan healthcare system is not working like it should following the statements in the 

peace accords.   

 Furthermore, besides the striking current healthcare situation, post-conflict Guatemala faces a 

devastated legitimacy of the central government and broken down state institutions (Landau 1994).  

The rebuilding of those broken down state institutions by the central government is not only necessary 

to make them effective, but also to subsequently regain legitimacy of the entire population (Holsti 

1996; Ramsbotham 2011).  The rebuilding of state institutions in order to underpin the legitimacy of 

the state is what defines statebuilding in modern literature (Ramsbotham 2011). Thus, once again, 

rebuilding the healthcare system can be a very important aspect in statebuilding and consequently 

peacebuilding (Human Security Report 2011;  Haar and Rubenstein 2012; Rushton 2005).Within the 

statebuilding area, we focus on the central government in particular, an important part of the state 

apparatus (Ramsbotham 2011:115) and also frequently perceived by informants as identical to óthe 

stateô. Instead of the more overarching term ógovernmentô the term ócentral governmentô is used in this 

study, referring to the central state system, operating in the capital of Guatemala. Furthermore, as is 
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stated above, the indigenous population of Guatemala faces extreme poverty and bad access to 

healthcare services and in Uspantán they were severely affected by the armed conflict. Therefore, we 

chose the indigenous people in Uspantán to embody the research population. Likewise, when studying 

the legitimacy of the Guatemalan state, we operationalized ólegitimacyô by studying the attitudes of the 

indigenous population towards the central government. This chain of above mentioned concepts can 

be visualized in a topsy-turvy triangle, existing of the attitudes at the bottom, followed by the state 

institutions, in this case healthcare, then legitimacy and upmost statebuilding. This triangle is one of 

the multiple triangles that are part of the overarching peacebuilding process (Figure 1). 

 Now, almost two decennia after the signing of the peace accords, we contribute to the existing 

debate concerning the role of healthcare in statebuilding. We examined if the theories and arguments 

found in the literature concerning this theme correspond to the contemporary situation in Guatemala, 

and consequently, if the topsy-turvy triangle can be recognized in the field. In this thesis, the question 

of how healthcare institutions can contribute to statebuilding in the post-conflict situation of 

Guatemala is highlighted. Furthermore, we hope the findings of this study can be helpful for those 

who have been assigned the task of rebuilding state institutions and maintaining peace.  The central 

question in this study is: Of what importance is public healthcare provision in the attitude of 

indigenous people towards the central government in the post-conflict situation in the municipality of 

Uspantán, Guatemala? 

 The fieldwork for this study is carried out by two researchers, Welmoed Barendsen and Elske 

van Putten. Therefore, the  study is bifurcated into two directions which will be visible in the empirical 

chapters and conciliated in the conclusion of the thesis. Welmoed Barendsen took into account conflict 

and the central government and Elske van Putten focused on the section of healthcare as a state 

institution in a post-conflict situation.  During fieldwork, methods of participant observation, semi-

structured interviews, open interviews and informal conversations were used. These methods were 

supported by the use of counting, mapping, photographing and recording. The majority of the data is 

based on interviews. In the beginning of the fieldwork period, these interviews were mostly semi-

structured since it gave us something to go by. Later on we conducted more open interviews, because 

we were more familiar with interviewing and with our research population. Therefore we could better 

anticipate on the informants when conducting interviews. Besides interviewing, participant 

observation was also an important part of fieldwork because it enabled us to get closer to the local 

society in order to reveal processes, thoughts and interactions hidden for someone who does not 

immerses oneself in local culture.  We participated and observed in the village, the public hospital, 

private clinics, conferences and relevant organizations in the municipality of Uspantán. Nonetheless, 

participation often turned out to be difficult for two reasons. Firstly, the research focus of Welmoed 

Barendsen was too abstract to have a fixed location where she could participate, and secondly since 

participating in healthcare services has its limitations, Elske van Putten faced difficulty with this 

method. Finally, informal conversations helped us with building rapport and finding new informants 
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more than it gave us information. Afterwards, we had rather carried out more participant observation 

as well as informal conversations to have more data that could confirm or refute the information given 

by the informants. However, considering validity in anthropological research, it is always hard to 

acquire perfectly valid data. Consequently, we are aware of the limitations of our research. There are 

other variables besides public healthcare provision that influence the attitude of the indigenous people 

towards the central government. These variables include, among other things, security, education and 

employment. Since we have not studied those variables, we cannot reasonably compare the importance 

of the different variables in the attitude of the indigenous population. This makes that we cannot 

completely determine and quantify the exact importance of public healthcare provision in the attitude 

of the indigenous people towards the central government. Nevertheless, by means of method 

triangulation (participant observation, semi-structured interviews, open interviews and informal 

conversations) we opted to maximize the level of validity in the research. Besides, by techniques of 

coding, reporting, documenting and categorizing, we complied the reliability of the research as much 

as possible.  

 This thesis begins with a shared theoretical foundation to anchor this study. Theories 

concerning conflict, statebuilding and healthcare are discussed in chapter one. In chapter two,  the 

context of this study will be described, which is the post-conflict situation in the municipality of 

Uspantán in the Western Highlands of Guatemala. Chapter three focuses on the Guatemalan conflict 

and its legacy. In chapter four the effectiveness of the public healthcare system in Uspantán is 

unraveled with a focus on its accessibility. Consequently, the worthiness of the public healthcare 

system ascribed by the indigenous population of the municipality Uspantán is described in chapter 

five. Chapter six will touch upon the central government of Guatemala and the attitudes the research 

population has towards this political body. Finally, a conclusion will be given, accompanied by a 

discussion of the findings in the field.  
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Chapter 1 - Theoretical Framework 

 

The nature and aftermath of conflict  

Before we can elaborate on what should happen after a conflict, it is crucial to briefly define and 

conceptualize óconflictô first. Mitchell (1981:17) defines conflict as ñ[A]ny situation in which two or 

more social entities or ópartiesô perceive (however defined or structured) that they have mutually 

incompatible goals.ò  The mere fact that they perceive that the goals are incompatible can create a 

conflict situation. There are many theories discussing the nature of violent conflict, but since the 

processes after a conflict are of  particular interest, there will mainly be focused on that area.  

 It is important to know what has caused a conflict in order to decide how to resolve it and to 

prevent a relapse into conflict. In the case of multi-ethnic Guatemala, ethnicity might seem a rather 

obvious cause and in everyday discourse ethnicity is often blamed for causing conflicts (Demmers 

2012). However, there is more than meets this primordialist eye. Here we would like to argue that 

ethnicity is not always preexisting: a sense of ethnicity can be forced upon or strengthened by conflict 

and violence. Drakuli (1993:52) describes the óreificationô (making something concrete and fixed 

what was abstract and dynamic before) of ethnicity by comparing it with an óill-fittedô shirt which 

someone is forced to wear. This shirt is very hard to shrug off because people are being killed just 

because of it. In the case of Guatemala, indígenas were discriminately targeted and Thorp et al. 

(2006:456) argue that therefore the Guatemalan conflict became ethnicized: ethnicity became a 

consequence of conflict.  This corresponds with Brubakerôs (2002:45) argument that violence creates 

groups instead of the other way around. The presupposition that ethnicity merely causes conflict is 

thus deemed false here.  

 However, the most important discussion in this area is the ógreed versus grievanceô debate. 

Authors such as Azar (1990) and Arnson (1999) argue that conflicts are caused by grievances. These 

grievances may come forth out of communal content (a mis-match between government and different 

groups in society); the deprivation of political, economic, identity and security needs by the state. This 

corresponds with the main source for the goal incompatibility in Mitchellôs (1981) definition: a mis-

match between social values and social structure. On the other end of the spectrum there is, among 

others, Collier (2007) who argues that conflicts arise out of greed and rebellions will only take place 

when the rebels can do well out of war.  In this thesis, with the Guatemalan context in mind, we will 

take a grievances stance, with regard to the relation between the state and its population and the 

possibility of grievances when this relation does not meet certain expectations.   

 What to do when the conflict has ended? Arnson (1999:2), quoting Karl von Clausewitz 

without specific reference,  argues that ñwar is the continuation of politics by other meansò and 

therefore states that a central objective of peace processes is to bring the conflict back to the political 

arena. The brief debate above on the causes of conflict is also important here because Arnson (1999) 
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stresses the necessity of reflecting on the causes of conflict in the post-conflict context. She argues that 

the root causes of the conflict have to be addressed in order to achieve a stable peace.  Considering the 

notion of ópeaceô, Galtung (1990) distinguishes two different types of peace, namely ópositive peaceô 

and ónegative peaceô. Negative peace is not per se ónegativeô as such, but is defined as the absence of 

direct violence. In positive peace this is all taken a step further and structural (exploitative social 

relations that cause unnecessary suffering, Ramsbotham 2011:31) and cultural violence (ignorance of 

this suffering, Ramsbotham 2011:31) are  also ceased. It includes the ideas of ólegitimacyô and 

ójusticeô, for in order to achieve positive peace, injustice has to be removed.  

 Peacebuilding aims at achieving this positive peace, ñin conjunction with peacemaking 

between conflict parties [é] and peacekeepingò (Ramsbotham 2011:199).  Each conflict requires a 

different formula of policy instruments for peacebuilding in order to be successful and effective. In 

this study, the focus is on the post-conflict context of Guatemala and within this context one aspect is 

particularly of interest: the part of the peacebuilding formula that focuses on (re)building the state. In 

the next sections the state and the necessity of statebuilding after a conflict will be discussed. 

 

A state dichotomy 

As argued above, each post-conflict context requires a different peacebuilding formula and in the 

subsequent paragraph the role of statebuilding within this formula will be in the center of attention. 

However, it is also necessary to conceptualize óthe stateô itself, which will be the aim of this 

paragraph. It is very important to keep in mind that, as Sieder (2011) argues, a state is not fixed and 

concrete, but rather abstract, dynamic and fluid, shaped by history and human (inter)actions. This 

means that the state can not be the same everywhere.  Abrams (1988) argues that we should consider 

óthe stateô as two different dimensions that can be distinguished, namely the óstate systemô and the 

óstate ideaô. Sieder (2011:169), clearly describes the state system, on one hand, as óthe material 

manifestations of the military and bureaucratic power of the state and its everyday routine practicesô 

such as the police, ministries and the working of public healthcare. The state idea on the other hand, 

entails the idea of the state, the reigning discourse considering and treating the state as being situated 

óaboveô the non-state realm (Abrams 1988; Sieder 2011). These projections on the state reflect and are 

created by discourses of state officials (to legitimize state actions) as well as non-state actors and they 

constitute and shape the state system so that the two aspects are interlinked and interacting. Of 

particular interest in this study is the question Sieder (2011:171) poses on how the combination of 

thoughts about an ideal state and the actual existing state and its acts create different state ideas.  The 

discrepancy between what is expected of the state and what it actually does, is interesting in the 

context of legitimacy, which will be touched upon below.  

According to Azar (1990), the fact that the state is often considered as disjointed from civil 

society in many parts of the world is a consequence of  a colonial legacy in which European ideas of 
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territorial statehood were  imposed onto a diversity of  communal groups, in order to ódivide and ruleô. 

In many ethnically diverse postcolonial societies, this resulted in one single group or few communal 

groups dominating the state machinery, being ignorant to the needs of other groups in society (Azar 

1990). In Guatemala this colonial legacy is reflected in the fact that the Spanish descendants, or 

ladinos, dominate the indigenous groups, or indígenas (Kruijt 2008:12; Sanabria 2007; Sieder 2011). 

Azar also argues that such óhighly centralized political state structuresô are sources of conflict and he 

therefore argues in favour of decentralization (Azar 1990:33-4). However, rather than considering the 

state as separated from society as if being divine, in anthropology there is a tendency to consider the 

state as being constituted through society. For example, in post-conflict Guatemala, especially 

regarding security and legal intermediation, the lines between óstateô and ónon-stateô are vague, due to 

the involvement of actors of ócivil societyô in state actions (Sieder 2011:170). This makes the territory 

of óthe stateô and its governance hard to demarcate.  

  

(Re)statebuilding  

After a conflict, both the state system and the projections on the state have to be rebuild: 

(re)statebuilding. Ramsbotham (2011) argues that statebuilding can be considered as a component of 

peacebuilding and from a ógrievancesô stance, we argue that statebuilding is one of the most important 

aspects of peacebuilding. Statebuilding is a very broad concept and here we will use the following 

definition as a working definition: ñStatebuilding [é] refers to the attempt to (re)build self-sustaining 

institutions of governance capable of delivering the essential public goods required to underpin 

perceived legitimacy and what it is hoped will eventually become an enduring peace.ò (Ramsbotham 

2011:199). Within this definition we distinguish legitimacy and  the reconstruction of institutions as 

the fundamental components of statebuilding.  

 The focus on the importance of statebuilding in peacebuilding is relatively new, but fits neatly 

into the argument that deep-rooted conflict and protracted social conflict have to be addressed in order 

to achieve and maintain peace (Arnson 1999) and to build effective and legitimate institutions and 

practices of governance that meet basic needs (Azar 1990). What does legitimacy entail? According to 

Holsti (1996), there are two forms of legitimacy, namely vertical and horizontal legitimacy. Vertical 

legitimacy has to do with authority and Barker (1991, in Holsti 1996:87) argues that it entails ñthe 

belief in the rightfulness of the state, in its authority to issue commands [é]ò. Horizontal legitimacy 

focuses on the relations between the different communal groups within a state. Holsti (1996) argues 

that the level of horizontal legitimacy depends on the level of acceptance and tolerance of various 

groups towards each other and that mutual horizontal lack of acceptance and tolerance may lead to the 

weakening of vertical legitimacy. Horizontal and vertical legitimacy are thus interlinked. However, the 

concept of vertical legitimacy is especially of interest in this study. Serwer and Thompson (2007) 

namely argue that building and maintaining (vertical) legitimacy is an important leadership 
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responsibility in societies emerging from conflict. Holsti (1996:91-92) argues that in modern states, 

this legitimacy is performance-based because states have to earn their óright to ruleô by providing 

services. Here counts that the way of performing and the bias in execution is related to rebellion: when 

services are provided well and unbiased, rebellion is unlikely. When they are poor and biased, 

grievances arise and rebellion becomes likely.  

 We argue that legitimacy is in this way linked to a certain bargain between the state and  the 

individual members of the political community.
1
  In the following citation, the idea of such a balanced 

legitimacy bargain becomes clear: 

 

Thus, a fundamental prerequisite of vertical legitimacy [é] is an implicit 

bargain between the state and the political community: the state has the 

right to extract, but it must also provide services and allow participation in 

decisions to allocate resources [é] When the states extracts but does not 

provide offsetting services or access to decisions and decision-making, it 

risks losing its legitimacy and may face armed rebellion. 

(Holsti 1996:92) 

 

For Holsti (1996) the political community entails anyone who is citizen of the political entity (such as 

citizens of Guatemala as a democratic entity), transcending different organizations and communities 

within this entity. He argues that in many Western societies, óstateô and ógovernmentô are distinct in 

the minds of the citizens and here the political community also includes the government, but not the 

state. In other societies however, like Guatemala, the state/government division  is not always so clear, 

due to the rulerôs coercive and violent actions or its personal interests in ópossessing the stateô (Holsti 

1996:84-85). In such societies one may argue that the political community only includes citizens and 

does not include the government, being merged with the state.  

 Without explicitly using the term ólegitimacy bargainô, Azar (1990) stresses the societal needs 

of the individual in his theory of Protracted Social Conflicts. If those needs are deprived and the state 

fails to address the grievances that arise from this deprivation, a fertile ground for conflict is created. 

Here he stresses governance and the stateôs role as key factors in preventing or resolving conflict. 

Rushton (2005) also describes this concept of a legitimacy bargain when he argues that every state 

emerging from war is considered as illegitimate by at least a part of the population. In his article he 

elaborates on the potential of restoring health institutions as one of the ways to reconstitute legitimacy 

                                                
1 The concept of a certain bargain originally stems from the ósocial contract theoryô of political philosophers (Hobbes, 

Rousseau, Locke) referring to the relation between people in a state as well as the relation between the state and its people.  It 

is extensively used in different scientific contexts (OôBrien, Hayward and Berkers, 2009;  Blewet and Congleton, 1983). The 

social contract theory has many functions and components, but in this study we will only focus on the relation between the 

state and its population Because we are not referring to the ósocial contractô in all its facets , we will use the term ólegitimacy 

bargainô instead to refer to this relation between the state and its population.  
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of the state and thereby reconstitute the bargain. Below we will further elaborate on the role of health 

in a post-conflict society. 

 It seems that within the post-conflict statebuilding process a certain legitimacy bargain is a 

concept impossible to ignore.  If strengthening or rebuilding public services and institutions do have a 

positive effect on the legitimacy of the state, focus on this (re)constitution is of great importance in the 

statebuilding and overarching peacebuilding process. It is therefore that we chose to focus on this 

(re)construction of institutions as a way to strengthen the legitimacy bargain. Rushton (2005:452) 

argues in this vain that ñ[A]ssisting the government to deliver public services is an important step 

towards building a long-term environment of peace and stability in which the government is 

recognized as legitimate and as a provider of [é] services.ò Serwer and Thompson (2007) also stress 

the importance of rebuilding institutions to achieve certain end goals in peacebuilding. In the next 

section we will move on to the role of health and healthcare, being a state institution (Rushton 2005), 

within a context of conflict and statebuilding.  

 

Conflict and Healthcare: A reciprocal relationship 

Health is a central aspect in a human beingôs wellbeing, and therefore it is also an important part of 

society. Hence, the health sector may largely influence social and economic development of the 

society (Lloyd-Sherlock 2000:1). In this light, the fact that literature shows that armed conflict 

significantly contributes to the devastation of health and healthcare is so much the worse (Hoddie and 

Smith 2009; Murray et al. 2002; Haar and Rubenstein 2012; Kruk et al. 2009). This reveals that 

conflict negatively influences health in general and therefore conceivably the development of society 

as well. Moreover,  there is of course also a direct negative interplay between conflict and state. 

Following Haar and Rubenstein (2012:2) conflict often goes along with inadequate governance and 

service development and according to them, those are reasons for low population health indicators in 

conflict-affected states, like Guatemala. This can consequently induce an even weaker legitimacy 

bargain than there probably already is in times of conflict, since the state does not provide services to 

its political communities, but does extract from its population; namely their health, which is of major 

importance in a human life. This touches upon Holstiôs theory of vertical legitimacy (1996:92), and 

shows the importance of health in the legitimacy of the state.  

 Nevertheless, we should not consider a country as a  homogenous area when considering 

health indicators or the impact of conflict in a country. The World Bank (in Haar and Rubenstein 

2012:3) emphasizes that not all regions in a country are affected at the same level by conflict, and 

consequently neither are the health indicators. In the case of Guatemala, the Western Highlands where 

this research is conducted are much more affected than other parts of the country (Figure 2). 

Therefore, when studying the impact of conflict on health(care), we should keep an eye on differences 

between provincial regions and the nation as a whole concerning the health of the population (World 
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Bank in Haar and Rubenstein 2012:3). Lloyd-Sherlock (2000) deepens the World Bankôs statement by 

writing that violence in conflict situations can cause a slow shrinking of healthcare coverage. Health 

programs can slowly vanish, and especially when living in areas of conflict, particular groups can 

become victims of this disappearance of health programs. As a result, those groups become excluded 

(Lloyd-Sherlock 2000:10). 

 However, the reverse is preferred. Following Haar and Rubenstein (2012), the better the 

equitability of health services, the bigger the state legitimacy. Good health services can generate trust 

in the government by the population and therefore, reinforce the authority and legitimacy of the state 

(Haar and Rubenstein 2012:5-6). This strengthening of the legitimacy bargain by dint of providing 

(health) services can perhaps result in a stronger (re)building of the state. Also, in the paragraph on 

statebuilding is shown that peacebuilding and statebuilding could theoretically be achieved by the 

rebuilding of state institutions (Ramsbotham 2011:199, Rushton 2005:452, Serwer and Thompson 

2007). Since healthcare is a state institution, is it possible to approach healthcare as an institution able 

to contribute to peace- and statebuilding? 

 Literature shows that there certainly have been some approaches using healthcare as an 

instrument to increase the legitimacy of the state and/or the central government and subsequently to 

contribute to peace- and statebuilding. Rushton (2005) studies an interesting theory in which a 

government makes effort of providing health services to its populations in a post-conflict situation. 

This leads to the (re)gaining of the governments legitimacy and/or the perceptibility of the government 

willing to participate in the legitimacy bargain. This, on its turn, can contribute to the improvement of 

peacebuilding and statebuilding in a conflict affected state (Rushton 2005:442, Human Security 

Report 2011:140-141). Another approach is the Health as a Bridge for Peace program (HBP),
2
 which 

is defined as ñthe integration of peace-building concerns, concepts, principles, strategies and practices 

into health relief and health-sector developmentò (Rushton 2005:446). According to this program, the 

governmentôs legitimacy can be boosted through successful health improvements for citizens in post-

conflict situations, which is confirmed by Haar and Rubenstein (2012). Furthermore, through such 

health interventions, trust can be gained and transformed into confidence and this can be a basis to 

start peace negotiations among antagonists. Therefore, HBPôs most important assumption is that health 

policy can considerably contribute to a more secure world in multiple ways (Human Security Report 

2011).  Moreover, when these interventions are successfully implemented in a post-conflict state, it 

can lead to the enhancement of the authority and legitimacy of the state which Haar and Rubenstein 

(2012) described and is referred to above. Consequently, resurgence of the conflict becomes less likely 

and this on its turn contributes to the solidity of peace and the state, and therefore, to peace- and 

statebuilding. Prove for this theory is already given since experiences have shown that an effective 

delivery of health services and functioning health system can enhance the governmentôs legitimacy 

and this makes that health can have an important influence on peace- and statebuilding in post-conflict 

                                                
2 This program is established in 1997, as an initiative of the World Health Organization (WHO).  
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countries (Human Security Report 2011:140-141; Kruk et al. 2009:90).  Herewith, the question 

considering the possibility of approaching healthcare as an institution able to contribute to peace- and 

statebuilding can positively be answered.  

 In conclusion, in its different approaches, health can fulfill an important role in state- and 

peacebuilding processes in post-conflict countries. Therefore, we argue that a government in a post-

conflict country trying to reform healthcare and integrate peacebuilding concerns in this reform has a 

good chance of attaining peace, increase its legitimacy and successfully rebuild the state. Since access 

is an important facet of healthcare, it should consequently be taken into consideration when trying to 

reform healthcare.  

 

Access to healthcare services 

Now we have seen that an effective public healthcare system can contribute to peace- and 

statebuilding, it is essential to examine when a public healthcare system is effective. Since it is not 

possible to elaborate on all the aspects of a healthcare system, we will focus in this study on 

óaccessibilityô, one of the primary aspects in examining the efficiency of  a healthcare system. 

 Accessibility is an important aspect of public healthcare. Especially in situations of conflict, 

access is the key in organizing an admissible healthcare system (Perrin 1996:320). The accessibility of 

healthcare varies per person and is shaped by finances, availability of insurance and information, 

geographical location, ethnic origin, language, security, political participation and other cultural 

patterns (Perrin 1996:318-320; PAHO 2004). By this, healthcare providers can not create a 

óstandardizedô access to healthcare systems equal for a whole population. In general it can be said that 

access to health services is worse for indigenous people (Horton 2006:1706). A confirmation is found 

by Kruk et al. (2009) concerning the variable ógeographical locationô. They state that most health 

improvements in a post-conflict situation are delivered in urban areas because of the better health 

infrastructure than in rural areas (Kruk et al. 2009:90). Since indigenous people mostly live in rural 

areas, this points to the assumption that they probably have a worse access to health services compared 

to people living in urban areas, which are mostly non-indigenous people. This is certainly the case in 

the municipality of Uspantán, Guatemala, where a lot of indigenas live hours away from the first 

regional healthcare center. The previous argument can also be linked to the statements by the World 

Bank in Haar and Rubenstein (2012) and Lloyd-Sherlock (2000) in the former paragraph about 

regional differences in the impact of conflict and its consequences for health (services). Thus, one 

region can have worse healthcare services or access to those services after a conflict than another 

region in the same country.  

 Absence of, or bad access to mechanisms that can satisfy health needs is by the Pan American 

Health Organization (PAHO) considered as exclusion in health.  Their definition of exclusion in health 

reads: ñexclusion in health is understood as the lack of access of certain groups or people to various 
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goods, services and opportunities that improve or maintain their health status and that other 

individuals and groups in the society enjoyò (PAHO 2004: xiv). PAHOôs idea of exclusion in health 

corresponds in terms of the inability of receiving healthcare by particular  groups with Lloyd-

Sherlockôs (2000:10) idea of exclusion in health referred to above. This exclusion is often experienced 

especially by indigenous ethnic groups, partly due to their place of residence, which is the case in 

Guatemala as well. This exclusion can be linked to Holstiôs (1996) concept of óhorizontal legitimacyô 

already touched upon, reflecting the relations between different groups within the state. It is said that 

when these relations are based on inequality, hierarchy and exclusion, the level of horizontal 

legitimacy is low. Holsti (1996) argues that in this situation the oppressed are often defined in special 

categories and usually are excluded from the political community. He also argues that ethnicity is 

often an exclusionist principle of legitimacy that exacerbates division in plural communities. Applying 

this to health, this can lead to the situation that when a government provides healthcare with an 

inadequate access, this might contribute to the exclusion of (a part of) its citizens, which can 

subsequently lead to conflict (Haar and Rubenstein 2012).  

 Health service delivery is an important aspect of the legitimacy bargain between government 

and population, and therefore one should suppose that healthcare is a very accessible public institution 

provided by the government. Unfortunately, literature shows that this is not always the case, and that 

the government does not always attain its end of the bargain, like is the case in the municipality of 

Uspant§n, Guatemala. Such a failure will consequently influence the populationôs attitude towards the 

government. In this study will be examined how access of healthcare provided by the Guatemalan 

government and the attitude of the population towards this central government are related.  

 

Every post-conflict situation needs a different peacebuilding formula in order to build and maintain 

peace. Consequently, the municipality of Uspantán needs its own peacebuilding formula as well. In 

either way, building the state, both as system and idea (Abrams 1988), is shown to be a very important 

aspect of peacebuilding (Ramsbotham 2011, Holsti 1996, Serwer and Thomspon 2007, Rushton 2005). 

In this theoretical framework it was said that statebuilding entails, among other aspects, building 

effective and legitimate institutions, like healthcare (Azar 1990). This, in turn, can positively 

contribute to the legitimacy bargain between the state and its citizens.  This legitimacy bargain is 

closely linked to ethnicity (horizontal legitimacy, Holsti 1996) which appears in the multi-ethnic 

society of Uspantán as well. Among other things, the bargain can be maintained by effective health 

service delivery by the central government to the population (Rushton 2005). This is also the case in 

Uspantán, where healthcare, as being a state institution, is provided by the central government to the 

community. When the government provides health services with an equal access for all of its 

inhabitants, exclusion in health will probably disappear, which will consequently lead to a stronger 

legitimacy bargain. Lloyd-Sherlockôs (2000:4) statement that it is the responsibility of any state to 

guarantee health for its population, can fluently be incorporated in this concept of a legitimacy 
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bargain. Responsibilities of governments considering health provision must be monitored, and if the 

state fails in providing health services to all of its populations, its legitimacy can be questioned 

(Lloyd-Sherlock 2000:5-6, Holsti 1996) and the bargain weakened. In sum, we have seen that 

healthcare is an important aspect of the relation between the  government and its populations. 

Therefore, it is important to consider how a central government provides healthcare and how this is 

related to the bargain between a state and its (ethnic) population in a post-conflict context.  
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Chapter 2 ï The setting: the municipality of Uspantán, Guatemala 

 

An ethnically rich and conflict-ridden municipality   

This study on public healthcare provision by the central government in relation to the legitimacy 

bargain between the central government and its population is carried out in the post-conflict context of  

Uspant§n, Guatemala. Guatemalaôs population consists of mostly indigenous people (60 percent) and 

ladinos.
3
 In Guatemala, the term óladinoô is used to refer to non-indigenous Guatemalans and mestizos. 

The relation between different indigenous peoples (indígenas) and ladinos is hierarchical, a legacy 

from colonialism. Sanabria (2007) and Kruijt (2008:12) argue that the colonial rulers in the sixteenth 

century imposed an institutionalized racial categorical system in  Latin America and assigned more 

tributary duties to the rural indígenas than  to the urban ladinos. Landau (2008:196) argues that the 

indígenas were always seen as ósomewhat less than humanô by the ladino elite. This has left 

Guatemala with political and social divisions which maintained after independence (a low level of 

horizontal legitimacy).  

Most indigenous people live in the Petén region, characterized by impassable rainforests, and 

in the Western Highlands, where a diversity of linguistic communities is habituated.
4
 The municipality 

of Uspantán (Figure 3) is located in the northern part of these Western Highlands, 257 kilometers 

away from the capital. In this municipality, 86 percent of the population is said to be indigenous and 

following Alfonso Rivera Orrego no less than five different ethnic groups cohabit here, namely:  

uspantekos, quiches, kekchíes, pocomchies and ladinos.
 5
  These groups all have their own language 

corresponding with their ethnic names except for castellan Spanish, the language of the ladinos 

(Alfonso Rivera Orrego, unpublished). Most indigenous people wear colourful typical clothing, called 

traje típico, which brightens up the scene. Especially on the crowded market days in the village of 

Uspantán this results in an oasis of colours. Together with the mostly tranquil streets and the 

omnipresent tune of the icecream cart, the village of Uspantán has a placid atmosphere. This 

atmosphere, however, partly conceals the  problems the municipality currently faces, such as 

(extreme) poverty, illiteracy, unemployment,  malnutrition, a high morbidity and mortality rate and a 

low level and quality of education.
6
 

Rigoberta Menchú (1983), born and raised in the municipality of Uspantán, argues that 

because of the ethnic diversity in this region, one can hardly speak of indigenous people as one group. 

Thorp et al. (2006:461) argue that the different indigenous groups in Guatemala in general did not 

really have a feeling of a ócommon indigenousô identity, until the breakdown of their political 

                                                
3 Website: http://www.iwgia.org/regions/latin-america/guatemala/868-update-2011-guatemala, retrieved on the 7th of May, 

2012 
4 Website: http://www.unhcr.org/refworld/country,,MRGI,,GTM,,49749d163c,0.html, retrieved on 3rd of December 2012 
5 86 percent of Uspant§nôs population is indigenous: Plan de Desarollo, Uspant§n, Quich®, December 2010 
6 Plan de Desarollo, Uspantán, Quiché, December 2010 

http://www.iwgia.org/regions/latin-america/guatemala/868-update-2011-guatemala
http://www.unhcr.org/refworld/country,,MRGI,,GTM,,49749d163c,0.html


 Healthcare as a Building Brick?                                                                            Welmoed Barendsen & Elske van Putten 
 

 23 

autonomy and isolation and the unrestrained murders of indigenous people in the civil war which 

swept through Guatemala from 1960 to 1996. Indeed, during the whole conflict most massacres 

occurred in indigenous populated areas, especially in the Western Highlands (Figure 2). This region 

was in particular affected during óLa Violenciaô, the period between 1975 en 1985 when the military 

ladino government launched a brutal anti-guerilla campaign (Internal Displacement Monitoring Centre 

2006). The municipality of Uspantán is, so to say, an ethnically rich region and an important stage 

setting of the Guatemalan conflict. 

 

The twenty-four year old public healthcare system  

The healthcare system of Guatemala is provided by three players; the government, in particular the 

Guatemalan Ministry of Public Health and Social Welfare (MSPAS), the Guatemalan Social Security 

Institute (IGSS) and the private sector (Bowser and Mahal 2011:160). This study focusses on the first 

healthcare provider; the government. MSPAS provides healthcare at four levels of facilities; the 

national, regional, municipal and hamlet level (Duncan Jones in Adams and Hawkins 2007:87). Those 

levels correspond with Shortôs (2007 131) national, regional and community level, in which the 

community level covers both Duncan Jonesô municipal and hamlet level. The information considering 

healthcare used in this thesis is gathered on the regional level, in a district hospital in the mountainous 

municipality Uspantán.  

 The small and architectural simple public hospital in Uspantán is built after the armed conflict 

in 1989 or 1990.
7
 Before the building of the hospital, the village of Uspantán just had a centro de 

salud, which is a small health center that is only able to provide basic healthcare.
8
 As a consequence, it 

seems that regarding public healthcare facilities in the post-conflict municipality of Uspantán, we can 

not speak so much about órebuildingô or óreconstructionô practices, but rather about óbuildingô and 

óconstructionô practices in a statebuilding context. Nevertheless, those public healthcare facilities, 

which are state institutions, can be building bricks in (re)building the (idea of) the Guatemalan state 

after a period of violent conflict and therefore can still be essential in this study on statebuilding.  

 The public hospital in Uspantán covers a mostly rural district of 61,946, spread over 179 

communities.
9
 Officially it has 30 small, bare and hard beds, but the overcrowding of the hospital 

makes that there are in reality 35 to 40 beds. The hospital has seven specialisms,
10

 and provides 

obstetrics, anesthesia, an ambulance, emergency department, first aid, x-rays, ultrasounds, a 

laboratory, a pharmacy, space for recovery, isolation, lactation and pre-matures, and attention for 

newborns and malnourishment. Furthermore, the hospital offers both biomedical and natural 

medicines, whereof the latter are manually cultivated in the hospitalôs garden. The hospital in 

                                                
7 Informants disagree on the year the public hospital in Uspantán was build.  
8 Open interview with Mario Fransisco Petz, 03 April 2013 
9 Open interview with Mario Fransisco Petz, 03 April 2013; informal conversation with José Luis, 26 February 2013; Plan de 

Desarollo, Uspantán, Quiché, December 2010 
10 Medicine, surgery, gynecology, traumatology, odontology, psychology and pediatrics 
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Uspantán has 37 nurses and nine or eleven doctors,
11

 of which five are Guatemalan and the rest is 

Cuban. One or two of the Guatemalan doctors can speak in both Spanish and an indigenous language, 

the other doctors just speak Spanish which is the main language spoken in the hospital.
12

 Nevertheless, 

among the patients and other personnel of the hospital there are also other languages spoken. Around 

86% of the patients is indigenous and speaks Kôicheô, Uspanteko, Poqomchi, Qôeqchiô, Mam or Ixil.
13

 

A lot of those patients can speak both Spanish and an indigenous language, but some can only speak 

an indigenous language.
14

  

During fieldwork in the municipality of Uspantán, Guatemala, the functioning of the 

Guatemalan public healthcare system was reflected in the public hospital in Uspantán. It turned out 

that this system shows a lot of deficiencies. Later on in this thesis there will be examined what the 

influence of those deficiencies is on the legitimacy of the central government in Guatemala in a post-

conflict statebuilding context.  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

                                                
11 Informants disagree on the amount of doctors in the public hospital in Uspantán. 
12Informants disagree on how many doctors in the public hospital can speak both Spanish and an indigenous language. 

Informal conversation with José Luis, 05 March 2013; open interviews with Mario Fransisco Petz, 03 April 2013; Julio 

Damian, 15 March 2013; semi-structured interview with Victor Hernandez, 11 March 2013. 

Spanish is also the most important language in the centro de salud in Chicaman (Johanna Mendoza, my own observation), 

which points to the fact that Spanish is probably in most public healthcare centers the most important language. 
13 Plan de Desarollo, Uspantán, Quiché, December 2010; Semi-structured interviews with Ronnie Soch, 12 April 2013; 

Johanna Mendoza, 11 April 2013; Open interview with Mario Fransisco Petz, 03 April 2013; Monografía de hospital 

Uspantán, 2009 
14 Semi-structured interviews with Ronnie Soch, 12 April 2013; Carlos Moran, April 02, 2013; Yehimy Ordoñez, Apri 11, 

2013; Jorge Cardona, March 04, 2013 
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Chapter 3 ï The Conflict and its Legacy 

Welmoed Barendsen 

 

The conflict: Violence, fear and groupness  

As stated before, Uspantán was an important stage setting of the devastating Guatemalan conflict. In 

this municipality, informants especially mentioned ólas ochentasô, the eighties, as a term to describe 

the rock-bottom of the conflict in the 1980s.
15

 The underlying cause of the conflict in Guatemala in 

general lay in the structural exploitation of the indigenous peasants, regarding landownership and - 

rights, from the Spanish conquest on. These structural exploitative relations can be considered as 

structural violence (Ramsbotham 2011) and also occurred in the municipality of Uspantán.
16

 The 

argument that the conquest was at the roots of the conflict is supported by Kruijt (2008:12), Sanabria 

(2007) and Sieder (2011). One can argue that the exploitation generated grievances of the indigenous 

people which led to organization (for example the different guerilla organizations) against this 

injustice. This fits into the ógrievances stanceô of Azar (1990) and Arnson (1999), already touched 

upon in chapter one, regarding the causes of conflict. 

About the conflict as it occurred in the municipality of Uspantán exist many different stories, 

as every informant has his or her own version of events. One informant stated: ñThere are many 

stories, many thoughts, but I only know my own.ò
17

 This is also true regarding the start of the 

manifestation of the conflict in the village of Uspantán.
18

 Even though the conflict was already going 

on for almost two decades, it did not manifest itself in the municipality of Uspantán until the late 

1970s or early 1980s.  One version of óthe triggerô of the violence in the village Uspant§n is the 

increasing presence of the guerrilla in and around the village, without referring to a specific date.
 19

 

The national army, who had one of their military bases in the village, did not approve this increment 

and abductions started.
20

 Another version starts when the guerillas came in the village of Uspantán, 

received by local organizations such as the assumed guerilla-infiltrated Convent. On the 12
th
 of August 

in 1979, the guerillas killed a man who was organizing a meeting for finca-owners in the neighbouring 

                                                
15 Semi-structured interview with Hippolito Tomas Hernandez, February 27, 2013, Ignacio Aspop, February 27, 2013 and 

Open interview with Cristobal Soche, March 21, 2013 
16 Open interview with Cristobal Soche, March 21, 2013, Informal conversation with Maria Isabel Reynoso, March 14 2013, 

Plan de Desarollo, Uspantán, Quiché, 2010:71 
17 ñHay muchas historias, muchos pensamientos, pero yo solo s® mi propios.ò Open interview with Don Alfonso, March 15, 

2013  
18 Here Mitchellôs (1981:50) distinction between a latent conflict, referring to a situation which includes only the recognition 

of goal incompatibility and manifest conflict, where conflict behaviour is involved to achieve goals, is useful. 
19 Informants generally referred to la guerilla instead of naming a certain guerilla group. Two informants mentioned the EGP 

(Ejército de Guerrillero de los Pobres). That informants were probably speaking of the EGP is supported by Saul Landau 

(1993). Landau (1993:168) explains that after the guerillas led by former militants Sosa and Lima (who initiated the conflict 

with a revolt against president Ydigoras and the corruption of his military regime) were seemingly defeated in the 1960s, they 

began to regroup in Mexico in the 1970s, where they developed a new strategy: including the indígenas. As a consequence, 

these guerillas stationed in the area where most indígenas lived: the department el Quiche in which Uspantán is situated. 

These guerillas where by then called the EGP (Landau, 1993:173). 
20 Informal conversation with Maria Isabel Reynoso, March 14, 2013 
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municipality of Chicamán. In 1980, the guerilla returned to burn the finca where the meeting was held, 

which was an important trigger for the onset of the conflict, according to one informant.
 21

 Whoever is 

guilty of triggering a manifest conflict (the national army or the guerilla), from a certain moment the 

village was a stage setting of abductions, disappearances and consequently fear.
 22

 However, for the 

most part, violence did not occur in the village itself, since it was merely a military base.
23

 This is also 

the reason why during the fieldwork period there were not many visible signs of a history of conflict in 

the village. On the contrary, the mountainous aldeas surrounding the village did witness severe 

violence. 
24

 

Although the guerilla, who were hidden in the rugged mountains,
 
 principally did not have 

much presence, the army suspected a lot of indigenous communities of being collaborators of the 

guerilla.
25

  Orejas, or óearsô, the name for the paramilitaries, watched and observed people in the 

village and aldeas and when they discovered something presumably leftist or communist, which was 

associated with the guerilleros, the accused person would be taken to the station where after he or she 

would disappear, meaning that they were killed or forced into the Patrulla Autodefensa Civil (PAC).
 26

 

Besides abducting people, the national  army would burn houses, violate women, murder families, 

devastate crops and kill and eat the animals of suspected collaborating communities (CEH, 1999).
 27

 

The indigenous inhabitants of the communities, fearing for their lives, fled either to the village of 

Uspantán, Cobán, the south coast, the capital or into the mountains.
28

  

Moreover, sometimes it seemed of no great importance whether or not an indigenous person 

was actually leftist or supporting the guerilla. On the 31th of January in 1980, 37  members of the 

indigenous peasant organization Comité de Unidad Campesina (CUC), among them inhabitants from 

Uspantán (such as Vicente Menchú, father of Rigoberta Menchú), occupied the Spanish embassy 

because other, more legal forms of protest had not been fruitful. This occupation ended in the burning 

of the embassy and only one of the members survived (CEH 1999:163-183; Menchú 1983).
29

 

Hereafter,  the military government launched a campaign against the communities of the occupants, 

accusing them of being guerrilleros, such as aldea  Laj Chimel, the community of family Menchú. 

                                                
21 Open interview with Don Julio García, March 8, 2013 
22 Open interview with Antonio Chitop, April 12, 2013, Informal conversation with David Velasquez, March 25, 2013 and 

Maria Isabel Reynoso March 14, 2013 
23 Supported by testimonies in CEH, 1999, Open Interview Cristobal Soche, March 21, 2013, Semi-structured interview with 

Juanita Us Natareno, March 25, 2013 
24 From the 232 testimonies in the report of the CEH, 1999, of the municipality of Uspantán, 214 (92,24 percent) took place 

in the aldeas, in comparison to 18 (7,76 percent) in the village of Uspantán 
25 Open interview with Cristobal Soche, March 21, 2013 and Antonio Chitop, April 12, 2013 
26 Open interview with Antonio Chitop, April 12, 2012, Informal conversation with David Velasquez, March 14, 2012. 

Following Landau (1994), the Guatemalan government, influenced by the USA, saw the guerillas as leftist, communist 

organizations. Since the USA was in an anti-communist phase, it encouraged the Guatemalan government to fight these 

organizations.  
27 Open interview with Cristobal Soche, March 21, 2013, Antonio Chitop, April 12, 2013, Fernando Us Rodriquez, 19 March, 

2013, Semi-structured interviews with Ignacio Aġpop, February 27, 2013, Ernesto Mench¼, March 04, 2013, Informal 

conversation with David Valesquez, March, 14, 2013,  
28 Several semi-structured interviews, e.g. with Ignacio Aġpop, February 27, 2013 and Juanita Us Natareno March 25, 2013, 

several open interviews e.g. with Isabel Chen, April 02, 2013 and Antonio Chitop, April 12, 2013. 
29 Although this man was later abducted while being treated in the hospital and assassinated (CEH, 1999) 




