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A Word from Your Chair and Director… 

 

Welcome to VAMUN XXXVIII! We’re extremely excited to have you on the Board of 

Directors of the renowned organization Medecins Sans Frontieres! 

Your Crisis Director, Roma Chitko, is a second year from Reston, Virginia who plans on 

majoring in Global Development Studies. This semester outside of IRO she has joined the staff 

of the Global Inquirer (UVA’s international relations podcast - which you should all definitely 

listen to!), and is starting her pledge semester as part of the national service fraternity Alpha Phi 

Omega. She is beyond excited to be chairing this committee, and looks forward to meeting all of 

you! 

Your Chair, Victoria McKelvey, is also a second year from Mechanicsville, Virginia, who 

will hopefully be majoring in Political Philosophy, Policy, and Law (the most extra major) and 

minoring in Global Studies in Education. She has been doing MUN for over four years, and is 

looking forward to seeing the the MSF Board of Directors aid in whatever global crises come its 

way. Outside of Model UN, Victoria is a staff writer for the Virginia Review of Politics, a 

viewpoint columnist for the Cavalier Daily,  and a proud brother of Phi Alpha Delta, UVA’s 

gender-inclusive pre-law fraternity.  

We hope to see you all well-versed in the inner-workings of the organization and ready to 

collaborate with each other. Be prepared to tackle epidemics that the world has never 

experienced before and save the lives of those who really need your help. Happy researching! 

 

Good Luck, 

Victoria McKelvey Roma Chitko 

vpm3ja@virginia.edu rc2rr@virginia.edu  
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Mission Statement 

The core principles of Medecins Sans Frontieres, also known as Doctors Without Borders 

(hereafter referred to as MSF) are listed as independent, impartial, and neutral . The founders of 

MSF, disillusioned by the Red Cross’s policy of watching in silence, created a group of medical 

professionals who could come together to talk about the atrocities they saw in war zones. They 

believed that those who provided aid, but still merely watched war crimes being committed, 

were complicit in those same atrocities they witnessed. The newly created MSF hoped that by 

bringing abuses to light, they could also help bring them to an end 

Today MSF operates in over 65 countries around the world, with over 42,000 doctors, 

nurses and logisticians acting as medical first responders. MSF provides aid based on 

independent assessment of people’s needs, irrespective of their race, religion, gender, or political 

affiliation. Last but not least, MSF claims independence from state governments because 90% of 

income comes from private donors giving small amounts. This allows MSF more freedom of 

decision making because they are not financially tied to any one specific cause .  1

  

1 "Principles | Doctors Without Borders - USA," MSF USA, 2018, , accessed September 03, 2018, 
https://www.doctorswithoutborders.org/who-we-are/principles. 
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Historical Positions 

Medecins Sans Frontieres was created in 1971, when its original members had returned 

from working for the Red Cross during the Biafran war in Nigeria. Since then, in the time 

spanning the Cold War to the War on Terror, MSF has seen many variations on the policies it 

has espoused on the international stage . Looking back at the history of MSF may help with 2

making decisions about the future of the organization: 

 

1970-1980: The “Right to Speak Out”  

MSF was only six years old when in 1977 one of it’s physicians broke the organization’s 

principle of maintaining an impartial stance in international conflict. The physician chose to 

denounce Cambodia’s Khmer Rouge for the systematic extermination of its people . Thus was 3

born MSF’s new “right to speak out” policy, the idea of which is still present within the 

organization today. This policy was put into action in Cambodia between 1979 and 1980 when 

MSF called for an independent, internationally monitored, large-scale distribution of aid over 

the Cambodia-Thailand border to combat what they believed at the time was a widespread 

famine within Cambodia. As a demonstration, MSF leaders called for a “March for Survival”, 

which took place on February 6, 1980. As part of the march, about a hundred protestors, 

including leaders from MSF, arrived at the border at the head of a food convoy. While the 

convoy itself was turned away, the march was covered by a hundred more journalists, which 

catapulted MSF back into international political headlines .  4

2 "Founding | Doctors Without Borders - USA," MSF USA, 2018, , accessed September 03, 2018, 
https://www.doctorswithoutborders.org/who-we-are/history/founding. 
3 Guy Gugliotta, "The Big Dilemma Facing Doctors Without Borders," Smithsonian.com, April 01, 2013, , 
accessed September 03, 2018, 
https://www.smithsonianmag.com/innovation/the-big-dilemma-facing-doctors-without-borders-494675
8/. 
4 Claire Magone, Michael Neuman, and Fabrice Weismann, “Humanitarian Negotiations Revealed: the 
MSF Experience” MSF CRASH, February 17, 2012, accessed September 03, 2018, 
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Through the demonstration for Cambodia, MSF made clear three important messages to 

the global community. First, MSF asserted that it had a measure of autonomy, which was 

necessary to prevent aid from serving political powers at a detriment to the general population. 

Second, it showed that this autonomy can only be gained through a power struggle in which the 

international image of a government is at stake. Lastly, by publicizing the pro-Vietnamese 

government’s refusal of independent aid, it showed that aid if provided under a totalitarian 

regime was actually an instrument of oppression. 

 

1980s: Ideological Alignment  

Continuing with the theme of speaking out as an extension of medical action, MSF chose 

to condemn the Red Army’s crimes in Afghanistan in 1981. During the Soviet-Afghan War, MSF 

worked with the Afghan resistance, while openly condemning the Soviet occupation forces for 

their heavy use of bombs, burning of crops and villages, and dropping antipersonnel mines. The 

reason for this open support of one group over the other was because “we were helping more 

people by denouncing what was happening over there than by offering assistance to the few 

Afghans we were able to get to. By alerting the public, we were making politicians face up to 

their responsibility, and forcing them to intervene to stop the massacre,” as explained by the 

then President of MSF, Claude Malhuret . In the context of the Cold War, when the MSF talked 5

about galvanizing politicians it meant calling upon liberal democracies to fight against the 

spread of communism. Therefore, during this time MSF’s choices were fairly easy compared to 

the ones they would have to make in later years. This was because most of the world’s displaced 

https://www.msf-crash.org/en/publications/agir-tout-prix-negociations-humanitaires-lexperience-de-m
sf/ii-history  
5 Magone et. al, “Humanitarian Negotiations Revealed.” 
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populations were those fleeing militant socialist governments, so MSF during the Cold War 

shared the same ideological agenda as most of the West.  

However, in 1985 MSF had to face some harsh realizations in the way humanitarian aid 

could actually be manipulated to service the murderous policies of totalitarian regimes. Between 

1984 and 1985 there was a large, western financed relief operation to combat a widespread 

famine in Ethiopia. However, in early 1985 MSF discovered that the Ethiopian government was 

using the operation’s food distribution centers as a trap. The food aid was being used as 

blackmail to depopulate rebel areas by moving families from the north to the south. Those that 

refused to relocate were taken at gunpoint. Thus, in September 1985, MSF launched a public 

opinion campaign to stop the deportations, as they had realized the deportations would 

eventually kill more people than the famine itself. MSF’s goal was to pressure both governments 

and aid organizations to transform their practices to avoid stepping over “that blurry, but very 

real, line beyond which assistance for victims imperceptibly turns into support for their 

tormentors .” 6

 

1990s: The Dilemma of Military Interventionism  

Created in the 1980s, the other four sections of MSF - in Belgium, Holland, Spain, and 

Switzerland - had until then vehemently opposed the French section policy of the “right to speak 

out”. They accused MSF of becoming too political, when in reality it was meant to provide aid 

without distinctions. But in 1992 all of the sections decided to remove their confidentiality 

provisions and end the prohibition on getting involved in a country’s internal affairs. Given this 

policy, in 1992 MSF also considered that “the main problem today is that of access to victims; 

the authorities or factions oppose humanitarian action, an inconvenient witness to their 

6 Magone et. al, “Humanitarian Negotiations Revealed.” 
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atrocities, and insecurity makes intervention increasingly dangerous .” So, we can see the 7

beginnings of contradictions within MSF’s own decision making policies.  

With the internationalization of state conflicts, the UN also became more involved in 

launching peacekeeping operations. By establishing a link between threats to peace and 

violations of international humanitarian law, the UN could then justify the use of force to 

safeguard aid operations, including those run by MSF. In this new world order, aid 

organizations no longer followed armies into battle; rather the armies escorted the 

humanitarians to the frontlines. This brought about one of the major ideological shifts within 

MSF seen from Cold War period to the 1990s. MSF began to increasingly challenge western 

governments for using humanitarian missions to justify military intervention. Their reasoning 

was that not only did military intervention rarely improve their access to victims, it also 

prevented western nations from having to accept responsibility for human rights violations. This 

in direct contrast to the ideological alliance that MSF had shared with western nations during 

the Cold War period as both parties sought to fight the spread of communism.  

The first example of MSF’s increased critique of western military policies came in 

response to the intervention in Iraq after the Kurds and Shiites rose up against the Iraqi 

government. MSF participated in the massive relief and repatriation effort organized by the US 

and France, but it nonetheless criticized how western nations had encouraged the Kurds and 

Shiites to rebel yet had left them to be massacred by the Republican Guard. However in 1994, 

MSF was forced to revise its stance on military interventionism in response to the humanitarian 

crises created by the Rwandan government. In the first half of 1994, Rwanda’s Tutsi population 

was systematically exterminated by the Hutu majority government. MSF worked in various 

Rwandan towns eventually became aware that the massacres followed a genocidal pattern. Thus, 

7 Magone et. al, “Humanitarian Negotiations Revealed.” 
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for the first time in its history, MSF launched “an explicit appeal for international armed 

intervention against a regime conducting the planned, methodical extermination of a 

community .”  8

 

1999 and Beyond: Setting MSF Apart 

In 1999 NATO launched air strikes against the Federal Republic of Yugoslavia during the 

Kosovo War. Beginning with this intervention, MSF set itself apart from other humanitarian aid 

organizations by declaring itself neutral in all international conflicts. MSF chose to criticize the 

idea of “humanitarian war” set forth by Tony Blair and NATO, seeing it as a way to avoid facing 

the human life cost that arises from foreign military intervention. By the early 2000s there 

remained two schools of thought within MSF. First were those who saw the military overtones of 

liberal interventionism as unlikely to promote humanitarian action and human rights progress. 

The opposite side argued  punitive measures and military presence were not as detracting from 

humanitarian missions, but as a resource that made the international community take MSF’s 

statements more seriously .  9

Despite these two opposing schools of thought, MSF’s ability to take a stance on military 

intervention and international organizations sets it apart from other other organizations, which 

are typically  stauchy neutral about political and military conflicts.  

 

  

8 Magone et. al, “Humanitarian Negotiations Revealed.” 
9 Ibid. 
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Organizational Structure 

MSF currently has twenty four associations around the world. Each association is an 

independent legal entity registered in the country which they operate, and is owned by the 

members. This means that members have both the right and responsibility to voice their 

opinions and contribute to keeping MSF International accountable for its actions. Besides 

engaging in debate, association members also elect their own board of directors and president 

during their General Assembly. Because the people making the decisions are current or former 

field office staff, MSF remains relevant to the needs seen in the field.  

All twenty four MSF associations are members of MSF International - the parent 

movement that sets the overarching goals for the organization. The International General 

Assembly (IGA) is the highest authority in MSF International, and is made up of representatives 

from each association plus the International President. The IGA is responsible for providing a 

strategic direction for all the associations and safeguarding the humanitarian mission of MSF. 

However, the IGA only meets to vote on resolutions once a year so it delegates duties to the 

International Board, and holds the Board accountable for completing these tasks. The MSF 

Associations are linked to five Operational Centers (OCs) around the world. The purpose of OCs 

is to directly manage humanitarian projects in the field, mainly to make decisions on the 

ground. MSF Sections are offices that support field work. Their main purpose is to recruit staff, 

organize fundraisers, and raise awareness of MSF initiatives .  10

 

 

  

10 "How we are Run," Médecins Sans Frontières, 2018,  accessed September 03, 2018, 
https://www.msf.org/how-we-are-run. 
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Current Projects  

While MSF responds to a wide variety of international crises, their work can be categorized into 

seven different types of projects, as follows: 

● Emergency Response 

● Specialists 

● Access to Health Care 

● Long-Term Care 

● Beyond Medical Care: Advocacy 

● Beyond Medical Care: Research 

● Mobile Treatment  11

 

Emergency response  

MSF responds to a variety of emergencies, ranging from aid after natural disasters, 

helping victims of civil wars, to treating epidemic outbreaks. For example, as of October 2017, 

two MSF teams have been in Uganda in response to an outbreak of Marburg fever. Marburg 

fever, sometimes called Marburg virus, is a very dangerous hemorrhagic fever. In fact, The WHO 

rates it as a Risk Group 4 Pathogen, which puts it at the highest individual and community risk . 12

The Marburg fever has also been compared to Ebola in terms of symptoms and fatality rates (up 

to 90% of cases are lethal). Three people, all within the same family, died within a month of the 

outbreak.  

The most recent project update reads as follows: 

11 "Types of Projects | Doctors Without Borders - USA," MSF USA, 2018, , accessed September 03, 2018, 
https://www.doctorswithoutborders.org/who-we-are/how-we-work/types-projects. 
12  "Science Safety Security – Finding the Balance Together," Risk Groups - Public Health Situation 
Updates - PHE, , accessed September 03, 2018, 
https://www.phe.gov/s3/BioriskManagement/biosafety/Pages/Risk-Groups.aspx. 
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“MSF is focusing its intervention around case management, and support to contact 

tracing and mapping. In Kween, MSF has set up and is running a 10-bed treatment unit, 

and an MSF epidemiologist is helping local health authorities with contact tracing – 

listing and monitoring people who have been in contact with identified cases. In 

Kapchorwa, MSF, together with the Ministry of Health, is running a nine-bed treatment 

unit within the existing district hospital.” 

Since there is no cure of approved vaccine for Marburg fever, MSF is working with local medical 

professionals to find the best medical treatment for those afflicted by this epidemic . 13

 

Specialists 

Specialist projects are very specific and important to any MSF relief program. After an 

emergency occurs, specialists are immediately deployed into the affected area to survey the 

damage and make decisions about the type of doctors and supplies that would be the most 

appropriate in the particular situation. For example, in the case of a sudden event such as an 

earthquake, specialists would immediately deploy to the affected area with pre-packaged 

disaster kits and other medical supplies. Specialists would also survey the damage at this time 

and come up with a plan for further aid.  

 

Access to Health Care 

MSF’s efforts to control the effects of any emergency are only limited due to the long 

term health effects of an epidemic or natural disaster. Therefore, MSF strives to create ways for 

people in affected areas to have long-term access to health care. Ultimately, this prevents any 

13 "Uganda: MSF Responds to an Outbreak of Marburg Fever," Médecins Sans Frontières (MSF) 
International, , accessed September 03, 2018, 
https://www.msf.org/uganda-msf-responds-outbreak-marburg-fever. 
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crisis from reoccurring and helps an affected area heal to its full potential.  

MSF provides access to long-term health care for diseases that necessitate it. For 

example, MSF is working in many areas to provide people with access to Tuberculosis (TB) care. 

MSF has continued to run programs in the Russian Federation in order to help with the effects 

of TB. The most recent status update is as follows: 

“For many years, MSF has worked closely with the Chechen Ministry of Health to 

implement a TB treatment program. After handing over the management of 

multidrug-resistant TB (MDR-TB) to the ministry, MSF focused on extensively 

drug-resistant TB (XDR-TB). MSF procured appropriate medicines, including new and 

repurposed drugs, to develop more effective treatment options. The TB program 

included laboratory support, health promotion, and psychosocial assistance for patients 

and their families.” 

TB is one of the most deadly diseases in the world and MSF is dedicated to giving patients access 

to health care for the full course of the illness.  14

 

Long-Term Care 

MSF also provides treatment in areas with ongoing issues. Whether this be to treat 

long-term illnesses and diseases such as HIV/AIDS or aid victims of persisting conflicts, MSF is 

dedicated to making sure that the proper care is in place for a community for a sufficient amount 

of time. For example, MSF has been very active in aiding victims of the Sectarian strife in 

Central African Republic since 2013 to the present day.  The French government does not see 

the crisis as ongoing, but MSF disagrees and thus has continued its aid work in the area. In fact, 

14 "Russian Federation | Doctors Without Borders - USA," MSF USA, , accessed September 03, 2018, 
https://www.doctorswithoutborders.org/what-we-do/countries/russian-federation. 
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the ongoing issues in CAR, “are among our largest in terms of staffing, expenses, and patients 

treated.”  

The majority of the population in CAR depends on humanitarian aid for health care. 

Although the country is in dire need of international aid, many other health care facilities and 

providers have left the country due to the dangerous conditions. In fact, two MSF workers have 

died while working in CAR. Nevertheless, this remains one of the top-prioritized programs 

within MSF.  15

 

Medical Care: Advocacy 

MSF strives to serve those in need not simply by providing emergency medical care, but 

also by challenging global injustices that may cause medical crises. MSF makes an effort not 

only to treat the victims of abuse, but share their stories so that their struggles may be brought 

to light. MSF’s core value of advocacy is what led to the MSF Access Campaign, which challenges 

the staggering process of medication. The Access Campaign works to verify the idea that 

medicine should not be a luxury, and that financial status should not determine your access to 

the best medical care available. According to the Access Campaign website, “We act as a catalyst 

for new approaches to medical research and development that puts patient needs first. For 

example, we helped found the Drugs for Neglected Diseases Initiative (DNDi).”  16

 

Beyond Medical Care: Research 

MSF is also dedicated to medical research as means to improve the treatment the 

organization provides to those in need. The work that MSF provides allows them to provide 

15 "Central African Republic | Doctors Without Borders - USA," MSF USA, , accessed September 03, 2018, 
https://www.doctorswithoutborders.org/what-we-do/countries/central-african-republic 
16 "Médecins Sans Frontières Access Campaign," MSF Access Campaign, , accessed September 03, 2018, 
https://msfaccess.org/. 
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unique insight and data that could improve even the most advanced medical knowledge. Thus, 

MSF was one of the seven founding organizations to create the Drugs for Neglected Diseases 

Initiative (DNDi). DNDi is described as, “a collaborative, patients’ needs-driven, non-profit drug 

research and development (R&D) organization that is developing new treatments for neglected 

diseases.” Most notably, DNDi is working on the following diseases: paediatric HIV, 

leishmaniasis, human African trypanosomiasis, and Chagas disease. DNDi’s mission statement 

is as follows: 

“To improve the quality of life and the health of people suffering from neglected diseases 

by using an alternative model to develop drugs for these diseases, and by ensuring 

equitable access to new and field-relevant health tools. In this not-for-profit model, 

driven by the public sector, a variety of players collaborate to raise awareness of the need 

to research and develop drugs for those neglected diseases that fall outside the scope of 

market-driven research and development (R&D). They also build public responsibility 

and leadership in addressing the needs of these patients.”  17

 

Mobile Treatment 

When a MSF project needs to be implemented in a larger area, MSF may deploy mobile 

treatment. Teams working on mobile projects travel throughout an area to ensure that all those 

who have been afflicted may be treated for their illness and/or injuries. For example, MSF 

deployed a mobile team in Central African Republic in 2012 in order to treat Sleeping Sickness. 

During the 18 day project, over 4,500 people were screened for this illness. One important 

17 "About Us," DNDi, , accessed September 03, 2018, https://www.dndi.org/about-dndi/. 
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aspect of mobile treatment projects is an awareness team that tells those in the affected areas 

about the disease and lets them know that access to free screening and treatment is on its way.  18

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

18  "Types of Projects | Doctors Without Borders - USA," MSF USA, 2018, , accessed September 03, 2018, 
https://www.doctorswithoutborders.org/who-we-are/how-we-work/types-projects. 
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Controversies 

First and foremost, there are those who see a problem with relief aid as a “big business”. 

Development Initiatives analysts estimate that the humanitarian aid sector was worth at least 

$18 billion and employed around 300,000 individuals in 2008.  In keeping with a business 19

perspective, competition between aid organizations as businesses can often force agencies to go 

where the money is rather than where the greatest needs are.  

With the rise of western liberal nationalism, aid has also come to be seen as increasingly 

politicized. As MSF has found in many cases, including Myanmar, it is often difficult to complete 

aid work when navigating different political factions both within a state and internationally. In 

conjunction with aid being used as a form of foreign intervention, there is a fear of creating aid 

dependency within developing countries, yet almost complete ignorance of social and cultural 

practices that could help integrate aid and make it self-sustaining within a state. A lack of 

contextual knowledge combined with cultural insensitivity can lead to inappropriate, unwanted, 

or unsustainable projects.  

But by far the largest controversy, at least when it comes to MSF is that surrounding the 

policy on neutrality. On the one hand there is the school of thought best described by Linda 

Polman, who says “aid workers use neutrality to sidestep any moral or legal responsibility for 

the detrimental effects of aid .” In this case, neutrality is not a way to ensure access to 20

populations that have the greatest need for aid, but rather as a way to turn a blind eye to 

atrocities committed by oppressive regimes. Although, sometimes aid organizations are the only 

ones who are allowed access to and can therefore bring to light on the international stage the 

suffering of the populations they serve. On the other hand, neutrality does not have to mean 

19 Matthew Foley, "Aid and War: A Response to Linda Polman’s Critique of Humanitarianism," editorial, 
Overseas Development Institute, May 5, 2010, , accessed September 03, 2018, 
https://www.odi.org/comment/4835-aid-and-war-response-linda-polmans-critique-humanitarianism. 
20 Foley, “Aid and War.” 
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taking no responsibility for any actions taken by an agency or turning away from real suffering. 

It can also mean that the agency is able to operate while staying away from the heart of the 

conflict, thereby protecting their access to civilians caught in the crossfire. Yet what does this 

mean when it comes to governments committing egregious human rights violations? 

 

Controversy Case Study: Myanmar 

MSF is a renowned and respected international organization, and its purely 

humanitarian efforts allow it to generally avoid controversy. However, MSF’s tendency to speak 

out against injustices can create tension with the governments that it speaks out against. Most 

notably, MSF faced controversy over its actions in Myanmar.  

MSF promptly responded to the sectarian violence in Myanmar after the conflict became 

dangerous. The host government suspended MSF’s license to aid in the country after MSF 

became vocal about their aid to the Rohingya Muslim minority. The Buddhist leaders of the 

Myanmarese government have been refusing rights to the Muslim minority, and the persecution 

of this group has persisted from 2012 into present day.  Myanmar officials have continued to 21

speak out against MSF’s claims about the status of the country.  

Myanmar's presidential spokesman Ye Htut has claimed that MSF is only causing more 

conflict in the country and believes that peace could be achieved without the organization’s 

presence. Additionally, Htut has disputed statistics provided by MSF about the number of 

people who have been killed in the conflict, stating that the MSF estimated number of victims is 

far too high.  22

21 Jenny Ravelo, "Biased Aid? MSF Negotiating Full Access in Myanmar," Devex, March 03, 2014, , 
accessed September 03, 2018, 
https://www.devex.com/news/biased-aid-msf-negotiating-full-access-in-myanmar-82952. 
22 "Doctors Without Borders Kicked out of Western Myanmar," Al Jazeera America, February 2014, , 
accessed September 03, 2018, 
http://america.aljazeera.com/articles/2014/2/28/doctors-without-borderskickedoutofwesternmyanmar.
html. 
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MSF was eventually let back into the country in late 2014, but they were banned from 

aiding in areas that are majority Rohingya Muslim. Since 2017, many Rohingya Muslims have 

attempted to flee the nation, and MSF has expanded programs in the area in order to help those 

who have fled with access to clean water and safe temporary housing.  

 

MSF is also willing to negotiate with criminals/criminal organizations if it means they 

could be granted the opportunity to aid those who they believe need it. According to an article in 

the Smithsonian Magazine,  

“The boldest statement of that philosophy appeared last year when MSF published 

Humanitarian Negotiations Revealed , a self-exposé disclosing that MSF paid an Al 

Qaeda-affiliated militia a $10,000-per-project registration fee to continue working in 

Somalia. And, to remain in Yemen, MSF had to apologize to the government for 

(deservedly) listing Yemen as one of 2009’s top ten humanitarian crises .” 23

Therefore, MSF is often faced with dilemmas in which they must choose to have a somewhat 

friendly relationship with internationally condemned organizations or governments in order to 

continue their aid which often stirs controversy surrounding the organization. 

... 

 

  

23 Gugliotta, “The Big Dilemma.” 
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MSF Today 

In 2012, MSF published a self-expose titled Humanitarian Negotiations Revealed, 

which disclosed much of what went on behind the closed doors of MSF decision making in the 

post Cold War era. With the fall of the Soviet Union, it became extremely difficult for MSF to try 

and steer a neutral course through the political agendas surrounding humanitarian aid. It found 

that no matter the course it tried to steer, one side would see them as “leftist hippies”, while the 

other end of the political spectrum would criticize MSF as “colonial imperialists”. With this 

difficult balance facing aid organizations, it seemed that opportunities to provide humanitarian 

aid were rapidly diminishing. In this turbulent time MSF took a stance that set it apart from 

other international humanitarian aid groups. MSF said it would make the tough choices and 

negotiate with criminals, sometimes going so far as to ignore their deplorable actions, if doing so 

enabled aid workers to save lives - a policy that it holds to this day.   24

Humanitarian Negotiations Revealed  examines the idea that the political exploitation of 

aid is not a misuse of its original humanitarian intention, but rather the principal condition of 

the existence of aid. Currently the most important part in implementing this idea of political 

usage for aid is constantly reassessing the situation as it develops by taking freely with all parts 

of the population, and monitoring the aid chain in order to make independent judgement on 

policies the organization is supporting. Secondly, it is important that MSF’s humanitarian 

actions refuse to contribute to the “fatal selection process ”. This process refers to the inevitable 25

exclusion of some population in every society. Thus, in any compromise that MSF makes it must 

not agree to treat one population differently from another, despite what social norms in the area 

dictate - then its choices can be justified.  

24 Gugliotta, “The Big Dilemma.”, p. 19 
25 Ibid., p.6 
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Lastly, contrary to its mission statement, MSF is not actually an independent 

humanitarian actor. It needs other actors (such as governments) to authorize its actions, to 

implement its programs, and to take over to run MSF’s programs in the long run. Therefore, the 

issue for MSF is being able to choose its alliances according to its own objectives, without giving 

up its autonomy. 

 

“If we consider that humanitarian aid is not an exact science but an art, then the essence 

of this art is to create and maintain the conditions of its existence—to generate interest, 

make itself useful, identify conjunctures that could be propitious for change—and to be 

capable at all times of modifying the balance of power, creating a hiatus, permanently 

maintaining the right conditions for pacific conflict with forms of power that may 

sometimes be partners, and sometimes adversaries, to our action. ” 26

 

 

 

  

26 Gugliotta, “The Big Dilemma.” , p.6 
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Office Locations 

Geneva, 
Switzerland 

Buenos Aires, 
Argentina 

Glebe NSW, 
Australia 

Vienna, 
Austria 

Brussels, 
Belgium 

Rio de Janeiro, 
Brazil 

Toronto, 
Canada 

Zizkov, Czech 
Republic 

København S, 
Denmark 

Paris, France Berlin, 
Germany 

Athens, Greece 

Amsterdam, 
Netherlands 

Sai Wan, Hong 
Kong 

New Delhi, 
India 

Dublin, 
Ireland 

Rome, Italy Tokyo, Japan 

Luxembourg Mexico City, 
Mexico 

Oslo, Norway Johannesburg, 
South Africa 

Seoul, South 
Korea 

Barcelona, 
Spain 

Stockholm, 
Sweden 

Dubai, UAE London, UK New York, 
USA 
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Questions to Consider 

1. The humanitarian’s dilemma: Do you keep your mouth shut so you can help the victims? 

Or do you denounce the abusers and lose access to those who need you most? 

2. What are the differing interests or motivations between MSF and the governments or 

other groups within the countries where the organization seeks to provide humanitarian 

assistance? 

3. In which other ongoing crises could MSF contribute aid? 

4. What resources are most vital to MSF projects? 

5. Does MSF have a responsibility to help some populations over others? How should the 

organization prioritize projects? 
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Helpful Resources 

● MSF project updates in each country/area in which the organization had intervened. Feel 

free to explore MSF’s work in all parts of the globe. 

○ https://www.doctorswithoutborders.org/what-we-do/countries 

● Hope in Hell: Inside the World of Doctors Without Borders by D Bortolotti  

● Doctors Without Borders: Humanitarian Quests, Impossible Dreams of Médecins Sans 

Frontières by Renée C. Fox 

○ Google books link (limited view)  

https://books.google.com/books?hl=en&lr=&id=JcphAwAAQBAJ&oi=fnd&pg=

PP1&dq=doctors+without+borders&ots=Sij_oMK8TJ&sig=r-OyDlEqiD9vkL_7

6hkQz0SlTCM#v=onepage&q=doctors%20without%20borders&f=false 

● New York Times archive on Doctors Without Borders 

○ https://www.nytimes.com/topic/organization/doctors-without-borders 

● NPR archive on Doctors Without Borders 

○ https://www.npr.org/tags/297885135/doctors-without-border 
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