

    
        
          Guerilla Nursing; Street Medicine, Activism, and Health Care Under Fire

        

        
        
          Virgininia Dube-Mawerewere

        

        
          Published by Virgininia Mawerewere, 2026.

        

    



  
    
    
      While every precaution has been taken in the preparation of this book, the publisher assumes no responsibility for errors or omissions, or for damages resulting from the use of the information contained herein.

    
    

    
      GUERILLA NURSING; STREET MEDICINE, ACTIVISM, AND HEALTH CARE UNDER FIRE

    

    
      First edition. July 17, 2026.

      Copyright © 2026 Virgininia Dube-Mawerewere.

    

    
    
      Written by Virgininia Dube-Mawerewere.

    

    
      10 9 8 7 6 5 4 3 2 1

    

  


Table of Contents

Title Page

Copyright Page

Dedication

Epigraph

Disclaimer

Preface

Chapter 1: Tactical Triage in Civil Unrest | Learning Objectives

Introduction

1.1 Rapid Assessment Under Chaos

Situational Awareness

Patient Approach

Assessment Shortcuts

1.1.1 Case Studies from Protest Zones | Standing Rock (2016)

Hong Kong (2019)

Chile (2019)

BLM Protests (2020)

1.2 Prioritising Life-Threatening Injuries

Balancing Urgency with Mobility

Crowd Psychology

Resource Scarcity

1.3 Improvised Triage Stations

Pop-Up Clinics

Mobile Response Units

Communication Networks

1.3.1 Improvised Triage Network: Conceptual Overview | Frontline Extraction Zones

Mobile Response Units

Pop-Up Triage Hubs

Safe Houses

Communication Networks

1.3.2 Case Scenarios | Standing Rock (2016)

Hong Kong (2019)

Chile (2019)

BLM Protests (2020)

References

Other sources

Chapter 2: Underground Harm Reduction Networks | Learning Objectives

Introduction

2.1 The Public Health Case for Harm Reduction

Evidence Base

International Recognition

Consequences of Criminalisation

2.2 Community Trust and Peer Leadership

The Role of Peer Leadership

Building and Maintaining Trust

Mutual Aid as Foundation

2.3 Ethical Tensions: Transparency and Safety

The Case for Documentation

The Risks of Documentation

Navigating the Tension

2.4 From Survival to Advocacy: The Path to Policy Reform

The ACT UP Model

Normalisation Through Persistence

Framing Health as a Right

2.5 Case Studies | Case Study 1: Community-Led HIV Prevention

Case Study 2: Grassroots Naloxone Distribution

Case Study 3: Peer-Led Drug Checking

Case Study 4: The Documentation Dilemma

Case Study 5: From Crisis Response to Policy Reform

References

Chapter 3: Treating Tear Gas Exposure | Learning Objectives

Introduction

3.1 Physiology of Chemical Irritants

Eyes

Lungs

Skin

Systemic Effects

3.2 Immediate Interventions

Flushing

Neutralising

Protection

Vulnerable Populations

3.3 Long-Term Health Consequences

Respiratory Damage

Ocular Issues

Dermatological Effects

Psychological Trauma

Monitoring

3.4 Case Scenarios | Case Scenario 1: Improvised Eye Flush

Case Scenario 2: Antacid Rinse

Case Scenario 3: Vulnerable Populations

Case Scenario 4: Protests

Case Scenario 5: Documentation for Advocacy

References

Chapter 4: Kinetic Impact Injuries | Learning Objectives

Introduction

4.1 Understanding Kinetic Weapons

Rubber Bullets

Bean Bag Rounds

Batons

Risk Factors

4.2 Field Stabilisation

Fractures

Blunt Trauma

Internal Bleeding

Airway and Breathing

4.3 Psychological Trauma

Fear Responses

Post-Traumatic Stress

Community Trauma

Care Strategies

4.4 Documentation as Evidence

Photographic Evidence

Medical Records

Human Rights Advocacy

Strategic Importance

4.5 Case Scenarios | Case Scenario 1: Rubber Bullet to the Eye

Case Scenario 2: Bean Bag Round to the Chest

Case Scenario 3: Baton Strike to the Spine

Case Scenario 4: Psychological Trauma After Injury

Case Scenario 5: Documentation as Resistance

References

Chapter 5: Protecting Patient Data from Surveillance | Learning Objectives

Introduction

5.1 Legal Frameworks and Loopholes

Medical Neutrality Disregarded

Loopholes in Privacy Laws

Risk Zones

Resistance Strategies

5.2 Encryption and Anonymisation

Encryption

Anonymisation

Decentralisation

Low-Tech Backups

5.3 Ethical Dilemmas

Transparency

Safety

Moral Tension

Collective Decision-Making

5.4 Case Scenarios | Case Scenario 1:— Encrypted Clinics

Case Scenario 2:— Anonymous Injury Logs

Case Scenario 3:— Decentralised Databases

Case Scenario 4:— Community Archives

Case Scenario 5: Global Solidarity Networks

References

Chapter 6: Ethics of Resistance Medicine | Learning Objectives

Introduction

6.1 When Neutrality is Impossible

Care as Defiance

Targeted Medics

Moral Clarity

6.2 Navigating Professional Codes and Activist Commitments

Professional Codes

Activist Commitments

Tension Zones

Ethical Improvisation

6.3 Building Solidarity Networks Across Borders

Knowledge Exchange

Supply Chains

Global Advocacy

Resilience

6.4 Imagining Future Guerilla Health Infrastructures

Climate Disasters

Refugee Crises

Digital Resistance

Vision

References



  	
  	
			 

			
		
    To the medics who carried bandages into tear gas clouds, to the nurses who treated wounds in secret safe houses, to the healers who risked arrest for the simple act of care 
This book is for you.
It is dedicated to all who believe that healing is resistance, that dignity cannot be erased, and that solidarity is stronger than repression.
May your courage remind us that medicine is never neutral, and that every act of care is a promise of survival.

      

    



  	
        
            
            In the ruins of war and the shadows of injustice, the nurse becomes both healer and rebel—carrying medicine in one hand and resistance in the other.
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Disclaimer
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This book is intended as a work of documentation, reflection, and advocacy. It explores the practices of resistance medicine and guerilla nursing in protest zones, hostile states, and crisis contexts. The strategies, case studies, and ethical frameworks presented here are drawn from historical examples, activist testimonies, and scholarly research.


•  Not medical advice: The content is not a substitute for professional medical training or guidance. Readers should not interpret these chapters as clinical instructions for emergency care.

•  Contextual focus: The book examines how health workers navigate repression, surveillance, and ethical dilemmas. It does not provide universal protocols for medical practice.

•  Risk awareness: Engaging in resistance medicine may involve legal, ethical, and personal risks. The author does not encourage unlawful activity but seeks to document realities faced by medics in contested spaces.

•  Academic and activist resource: This text is designed for scholars, activists, and communities seeking to understand the intersection of health, politics, and resistance. It is not a manual for clinical certification.

•  Respect for neutrality: While the book critiques the collapse of medical neutrality in hostile contexts, it affirms the importance of humanitarian principles and the dignity of care.
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Preface
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This book grew from a clear-eyed recognition: medicine and politics cannot be separated when the act of caring is itself treated as a crime. In states where authority turns hostile, in protest zones and refugee camps, healing becomes a form of resistance. Guerilla nursing is not simply about dressing wounds — it is about protecting identities, defying repression, and building structures of solidarity where formal systems have broken down.

Across these chapters, we trace how medics navigate legal uncertainty, use encryption and anonymisation to protect patient data, and wrestle with ethical dilemmas where transparency collides with survival. We follow the courage of frontline healers who, under surveillance and threat, choose to heal as an act of defiance. Their work shows us that neutrality is not always possible, and that care itself can be a form of political resistance.

This text is not only a guide but also a statement of principle. It documents solidarity networks that cross borders, linking medics from Hong Kong to Standing Rock, from Chile to refugee camps. It imagines future infrastructures where decentralised, community-based health systems respond to climate disasters, displacement, and authoritarian surveillance.

Each chapter is designed to be both instructive and reflective. Every section offers practical strategies, ethical frameworks, and case studies, while also posing questions that invite readers to consider their own place in the struggle for health justice. This book is for medics, activists, scholars, and communities who believe that healing cannot be separated from liberation.

In writing this, I hope to honour the courage of those who risk everything to care under fire. Their work reminds us that medicine is not only about bodies — it is about dignity, solidarity, and survival. Guerilla nursing is resistance medicine, and resistance medicine is the future of care.
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Chapter 1: Tactical Triage in Civil Unrest

Learning Objectives
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By the end of this chapter, readers will be able to:


•  Identify the injuries and health risks encountered in environments such as Standing Rock, Hong Kong, Chile, and Black Lives Matter protests.

•  Understand how medics improvised care using wilderness medicine, underground triage hubs, and grassroots systems.

•  Examine how injury records served both medical and human rights purposes, particularly in Chile and the United States.

•  Explore how collective care, mutual aid, and solidarity networks sustained health infrastructures under repression.

•  Translate insights from case studies into practical frameworks for guerilla nursing in climate disasters, refugee crises, or future uprisings.
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Introduction
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Street medicine in protest zones is not simply about treating wounds — it is about survival, solidarity, and resistance. When states deploy force against their own citizens, healthcare becomes a frontline act of defiance. Hospital walls or legal protections do not shield medics operating in these environments; they work in contested terrain where every decision carries both medical and political weight.

This chapter explores how guerilla nursing has taken shape across different struggles around the world. From the frozen plains of Standing Rock to the dense urban battlegrounds of Hong Kong, from the community brigades of Chile to the decentralised networks of the Black Lives Matter protests in the United States, medics have improvised care under fire.

Each case study reveals a different dimension of resistance medicine: adapting wilderness protocols to mass gatherings in freezing conditions; building underground triage hubs in cities under surveillance; documenting injuries as both medical records and human rights evidence; and creating solidarity networks that outlast geography and repression.
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1.1 Rapid Assessment Under Chaos
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Civil unrest transforms the medical landscape into a battlefield without rules. Frontline medics are forced to compress emergency medicine into seconds, often while choking on tear gas or moving to avoid projectiles. Unlike the predictable flow of a hospital emergency room, the protest street is fluid, hostile, and unforgiving.
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Situational Awareness
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360-degree scanning: Medics must constantly monitor police formations, crowd surges, and environmental hazards. A safe zone can collapse in seconds if a riot line advances or vehicles push through.

Threat prioritisation: Awareness is not only about patients — it is about survival. A medic who fails to anticipate danger becomes another casualty.

Team signals: Hand gestures, whistles, or encrypted radios allow medics to communicate silently amid chaos.
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Patient Approach
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Extraction first, treatment second: Casualties are often dragged or carried to cover before any intervention. Treating in the open risks both medic and patient.

Consent under duress: In hostile zones, medics may have seconds to establish trust — sometimes a simple phrase like 'I'm a medic' shouted over the noise is all that is possible.

Body positioning: Approaching from behind shields or crouching low reduces exposure to projectiles while reaching the injured.
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Assessment Shortcuts
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ABC compression: Airway, Breathing, Circulation checks are stripped to essentials — look, listen, feel — completed in under ten seconds.

Visual triage cues: Heavy bleeding, unconsciousness, or seizure activity are prioritised immediately, without waiting for full vitals.

Improvised markers: Coloured tape, chalk, or clothing scraps can signal triage status when formal tags are unavailable.

Dynamic reassessment: Unlike static hospital triage, protest medics must reassess constantly as conditions shift — someone stable can deteriorate rapidly if evacuation is delayed.
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1.1.1 Case Studies from Protest Zones

Standing Rock (2016)
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The encampments at Standing Rock were exposed to brutal winter conditions and aggressive policing. Medical challenges included hypothermia from freezing water cannons, blunt trauma from batons, and chemical exposure from pepper spray. Medics drew on wilderness medicine techniques — warming shelters, improvised splints, and herbal remedies rooted in Indigenous traditions. Healing was not only physical but spiritual and communal, with ceremonies woven into recovery.
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