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ABSTRACT 

This paper explored the potentialities of Médecins Sans Frontières/Doctors without Borders 

(MSF) as an instrument of humanitarian health interventions in conflict zones of Africa: the 

gains and challenges. The study is qualitative and its design exploratory drawing largely 

from documented evidence. Four objectives were addressed by the study. Content analysis 

of secondary data was carried out to ascertain their logical sequence in determining the 

gains and challenges of MSF in conflict zones of Africa. The paper identified numerous 

gains inherent in the operations of MSF in terms of its various efforts in conflict zones of 

Africa and elsewhere to fill the gaps in healthcare provisioning, epidemics, sanitation, 

malnutrition and water shortages and other forms of emergency humanitarian 

interventions such as provision of essential drugs. The MSF was able to achieve these gains 

maintaining the principles of independent, neutrality, and impartiality and with funds from 

private contributions. Among the challenges facing MSF include; inadequate funds to cater 

for the many contending humanitarian needs requiring the intervention of MSF, instances 

of governments and combatants blockage of MSF teams, Hospitals, clinics and even medical 

caregivers been fired upon, bombed and in some cases deliberately attacked and killed in 

conflict zones and lack of access to essential drugs for vulnerable people. The paper 

recommends more coordinated global collaboration to ensure more effective coverage in 

provision of emergency health care to people in conflict zones, need for adequate 

demographic data collection to ensure accurate reporting and effective coverage of the 

conditions of a humanitarian emergency, need to put pressure on governments and 

pharmaceutical companies to ensure funding for essential medicines and urgent need for 

the United Nations Organization to pass a resolution that will guarantee the safety of MSF 

teams on mission in conflict zones across the globe. 

Keywords: Exploring, potentialities, Médecins Sans Frontières, humanitarian. 

 

INTRODUCTION 

With a mission to providing lifesaving 

medical care to those most in need, 

Médecins Sans Frontières (MSF), known in 

English language rendition as Doctors 

without Borders, is an 

international humanitarian medical non-

governmental organization (NGO) of 

French origin best known for its projects 

in conflict zones and in countries affected 

by endemic diseases that require 

emergency intervention. Médecins Sans 

Frontières was founded in 1971, in the 

aftermath of the Biafra secessionist war, 

by a small group of French doctors and 

journalists who sought to expand 

accessibility to medical care across 

national boundaries and irrespective 

of race, religion, creed or political 

affiliation [1]. To that end, the 

organisation emphasizes "independence 

and impartiality", and explicitly precludes 

political, economic, or religious factors in 

its decision making. For these reasons, it 

limits the amount of funding received 

from governments or intergovernmental 

organizations. These principles have 

allowed MSF to speak freely with respect 

to acts of war, corruption, or other 

hindrances to medical care or human 

well-being. Only once in its history; 
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during the 1994 genocide in Rwanda has 

the organization called for military 

intervention [2]. 

The governance process, structure and 

legal regime of MSF are clear and easy to 

comprehend. The principles and 

operational guidelines are highlighted in 

its MSF Charter, the Chantilly Principles, 

and the later La Mancha 

Agreement. Governance is addressed in 

Section 2 of the Rules portion of this final 

document. MSF has an associative 

structure, where operational decisions are 

made, largely independently, by the five 

operational centres of MSF 

(Amsterdam, Barcelona 

Athens, Brussels, Geneva and Paris). 

Common policies on core issues are 

coordinated by the International Council, 

in which each of the 24 sections or 

national offices is represented. The 

International Council meets in Geneva, 

Switzerland, where the International 

Office, which coordinates international 

activities common to the operational 

centres, is also based [3]. 

Evidently, MSF has general consultative 

status with the United Nations Economic 

and Social Council. Thus in 1999, it 

received the Nobel Peace Prize in 

recognition of its members' continued 

efforts to provide medical care in acute 

crises, as well as raising international 

awareness of potential humanitarian 

disasters. The MSF International Financial 

Report (2016), reveal that as at 2015, over 

30,000 personnel of MSF mostly local 

doctors, nurses and other medical 

professionals, logistical experts, water 

and sanitation engineers and 

administrators; provided medical aid in 

over 70 countries. The report further 

states that private donors provide about 

90% of the organization’s funding, while 

corporate donations provide the rest, 

giving MSF an annual budget of 

approximately US$1.63 billion (The MSF 

International Financial Report, 2016), 

The nature of the operations of MSF as an 

instrument of humanitarian health care 

interventions especially in conflict and 

crises ridden zones no doubt has a lot of 

potential gains while at the same time 

exposes its workers and volunteers to 

enormous dangers. This is in addition to 

the fact that there is increasing crises all 

over the world, which requires more 

personnel and emergency interventions 

on different fronts. In the light of the 

above, it is imperative to assert that the 

nature of the activities of the MSF poses 

serious challenges despite it impact and 

contributions to humanitarian services. It 

is to this end that this paper explores the 

gains and challenges of the potentialities 

of Médecins Sans Frontières/Doctors 

without Borders as an instrument of 

humanitarian intervention in conflict 

zones of Africa.  

Statement of the Problem 

Despite its inherently gainful potentials 

as an instrument for humanitarian health 

care intervention in crises zones of the 

world, Médecins Sans Frontières/Doctors 

without Borders is no doubt confronted 

with myriad challenges and treats. These 

challenges range from exposure to risk, 

which result in death of volunteers, lack 

of essential medicine, as well as 

inadequate funding of its numerous 

operations and ability to cope with the 

needs of the people giving rising 

situations of conflict in many parts of the 

world and much more. It is worthy of note 

that despite these threats the MSF 

remains resolute in its humanitarian 

health intervention activities. It is to the 

above extent that this paper became 

necessary as part of the contributory 

attempt to explore the challenges of MSF 

with intent to effectively harnessing its 

inherent potentialities. 

Objective of the Study 

The main objective of the study is to 

appraise the gains and challenges of the 

potentialities of Médecins Sans 

Frontières/Doctors without Borders as an 

instrument of humanitarian intervention 

in conflict zones of Africa, the 

development, structure and components 

of health emergency services provided by 

Médecins Sans Frontières/Doctors without 

Borders in conflict zones of Africa to this 

end the following specific objectives are 

to be pursued. 

1. To interrogate the gains in the 

activities of Médecins Sans 

Frontières/Doctors without 
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Borders with respect to its 

humanitarian services across 

conflict zones of Africa. 

2. To determine the challenges 

confronting Médecins Sans 

Frontières/Doctors without 

Borders in the execution of its 

humanitarian services in conflict 

zones of Africa. 

3. To ascertain how best to 

effectively harness the 

potentialities of Médecins Sans 

Frontières/Doctors without 

Borders as an instrument of 

humanitarian intervention in 

conflict zones. 

Research Questions 

The following research questions which 

shall be analyzed by content analysis and 

logical sequence guides the study; 

1. What are the gains evident in the 

humanitarian services provided by 

Médecins Sans Frontières/Doctors 

without Borders in conflict zones 

of Africa? 

2. What are the challenges 

confronting Médecins Sans 

Frontières/Doctors without 

Borders in the execution of its 

humanitarian services in conflict 

zones of Africa? 

3. How best will the potentialities of 

Médecins Sans Frontières/Doctors 

without Borders as an instrument 

of humanitarian intervention in 

conflict zones be effectively 

harnessed? 

RESEARCH METHODOLOGY 

This is a qualitative research and the 

design was exploratory drawing largely 

from documented evidence. The goal of 

exploratory design is to discover ideas 

and insights. This study employed the 

exploratory design in order to provide a 

better understanding of the gains and 

challenges of the potentialities of 

Médecins Sans Frontières/Doctors without 

Borders as an instrument of humanitarian 

intervention in conflict zones of Africa. In 

addition to the exploratory design, this 

study employed qualitative method in its 

data collection and analyses. Qualitative 

research emphasizes meanings (words) 

rather than frequencies and distributions 

(numbers) when collecting and analyzing 

data. Primarily, qualitative research seeks 

to understand and interpret the meaning 

of situations or events from the 

perspectives of the people involved and 

as understood by them (in this relying 

absolutely on documented evidence). It is 

generally inductive rather than deductive 

in its approach, that is, it generates 

theory from interpretation of the 

evidence, albeit against a theoretical 

background. Thus qualitative measures 

are often binary in that they are 

interested in the presence or absence of 

phenomena. This study relied ultimately 

on evidences drawn from secondary 

sources. Secondary data is made up of 

documented and archival materials of 

great relevance to the subject matter of 

the study drawn both from extant 

literature, published works, gazette 

reports and journals. Also textbooks by 

eminent scholars, newspapers, magazines 

and internet sources were also found 

useful and therefore formed part of the 

secondary source of data for the study.  

The work adopted the method of content 

analysis in extracting information from 

the above enumerated sources of data 

gathering techniques. Based on 

information gathered from the secondary 

empirical literatures, thorough 

discussions are carried out to ascertain 

the gains and challenges of the 

potentialities of Médecins Sans 

Frontières/Doctors without Borders as an 

instrument of humanitarian intervention 

in conflict zones of Africa.  

Theoretical Framework 

This study is anchored on international 

humanitarian intervention model. One 

fundamental element of this model is its 

recognition for providing safety nets for 

vulnerable and defenseless civilian 

population in a conflict ridden situation. 

This aptly makes it germane to the study 

due to the fact that Doctors Without 

Borders/Médecins Sans Frontières (MSF)’s 

humanitarian action is in adherence to 

medical ethics, in particular its 
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commitment to treat anyone in need, no 

matter who they are or why they require 

help. 

This commitment is expressed in the MSF 

[4] and in its official statement of 

principles, which declares that ―MSF 

missions are carried out in respect of … 

the duty to provide care without causing 

harm to either individuals or groups. Each 

person in danger will be assisted with 

humanity, impartiality and in respect of 

medical confidentiality.‖ Furthermore, 

―no person carrying out a medical activity 

can be forced to perform acts or 

operations in contradiction to the 

professional code of ethics or the rules of 

international law.‖  

This model is therefore adapted to the 

study in the sense that it captures MSF’s 

ability to act in accordance with medical 

ethics which is in turn based on its 

commitment to the humanitarian 

principles of neutrality, impartiality and 

independence: thus it delivers care 

wherever the needs are greatest, without 

interference from political authorities, 

military powers or financial providers. 

LITERATURE REVIEW 

MSF and its Evolution, Growth and 

Structure of Field Missions 

The evolution of Médecins Sans 

Frontières/Doctors without Borders as an 

instrument of humanitarian intervention 

in conflict zones of Africa is traceable to 

the Nigerian Civil War of 1967 to 1970, 

then the Nigerian military had formed 

a blockade around the nation's 

newly independent south-eastern 

region, Biafra. At this time, France was the 

only major country supportive of the 

Biafrans (the United Kingdom, the Soviet 

Union and the United States sided with 

the Nigerian government), and the 

conditions within the blockade were 

unknown to the world. Thus a number of 

French doctors volunteered with the 

French Red Cross to work in hospitals and 

feeding centres in besieged Biafra [5]. One 

of the co-founders of the organisation 

was Bernard Kouchner, who later became 

a high-ranking French politician. After 

entering the country, the volunteers, in 

addition to Biafran health workers and 

hospitals, were subjected to attacks by 

the Nigerian army, and witnessed civilians 

being murdered and starved by the 

blockading forces. The doctors publicly 

criticized the Nigerian government and 

the Red Cross for their seemingly 

complicit behaviour. These doctors 

concluded that a new aid organisation 

was needed that would ignore political 

and religious differences and boundaries, 

and prioritize the welfare of victims in 

conflict zones [6]. 

Consequently, the Groupe d'intervention 

médicale et chirurgicale en 

urgence ("Emergency Medical and Surgical 

Intervention Group") was formed in 1971 

by French doctors who had worked in 

Biafra, to provide aid and to emphasize 

the importance of victims' rights over 

neutrality. Within the same period, the 

editor of the French medical 

journal TONUS, namely Raymond Borel, 

had started a group called Secours Médical 

Français ("French Medical Relief") in 

response to the 1970 Bhola cyclone, 

which killed at least 625,000 in East 

Pakistan (now Bangladesh). Borel had 

intended to recruit doctors to provide aid 

to victims of natural disasters. On 22 

December 1971, the two groups of 

colleagues merged to form Médecins Sans 

Frontières MSF [7].   

As an established humanitarian health 

intervention volunteer group, MSF's first 

mission was to the Nicaraguan 

capital, Managua, where a 1972 

earthquake had destroyed most of the 

city and killed between 10,000 and 30,000 

people [8]. The organization, today known 

for its quick response in an emergency, 

arrived three days after the Red Cross had 

set up a relief mission. On 18 and 19 

September 1974, Hurricane Fifi caused 

major flooding in Honduras in which 

thousands of lives were lost and MSF set 

up its first long-term medical relief 

mission [9]. Between 1975 and 1979, 

after South Vietnam had fallen to North 

Vietnam, millions of Cambodians 

immigrated to Thailand to avoid 

the Khmer Rouge. In response MSF set up 

its first refugee camp missions in 

Thailand [10]. When Vietnam withdrew 
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from Cambodia in 1989, MSF started long-

term relief missions to help survivors 

of the mass killings and reconstruct the 

country's health care system 

[11]. Although its missions to Thailand to 

help victims of war in Southeast Asia 

could arguably be seen as its first war-

time mission, MSF saw its first mission to 

a true war zone, including exposure to 

hostile fire, in 1976. MSF spent nine years 

(1976–1984) assisting surgeries in the 

hospitals of various cities in Lebanon, 

during the Lebanese Civil War, and 

established a reputation for its neutrality 

and willingness to work under fire. 

Throughout the war, MSF helped 

both Christian and Muslim soldiers alike; 

helping whichever group required the 

most medical aid at the time. In 1984, as 

the situation in Lebanon deteriorated 

further and security for aid groups was 

minimized, MSF withdrew its volunteers. 

In 1982, Malhuret and Rony 

Brauman (who became the organisation's 

president in 1982) brought increased 

financial independence to MSF by 

introducing fundraising-by-mail to better 

collect donations. The 1980s also saw the 

establishment of the other operational 

sections from MSF-France (1971): MSF-

Belgium (1980), MSF-Switzerland (1981), 

MSF-Holland (1984), and MSF-Spain 

(1986). MSF-Luxembourg was the first 

support section, created in 1986. The 

early 1990s saw the establishment of the 

majority of the support sections: MSF-

Greece (1990), MSF-USA (1990), MSF-

Canada (1991), MSF-Japan (1992), MSF-UK 

(1993), MSF-Italy (1993), MSF-Australia 

(1994), as well as Germany, Austria, 

Denmark, Sweden, Norway, and Hong 

Kong (MSF-UAE was formed later) 

[12]. Malhuret and Brauman were 

instrumental in professionalizing MSF. It 

is germane to recall that in December 

1979, after the Soviet army had invaded 

Afghanistan, field missions were 

immediately set up to provide medical aid 

to the mujahedeen, and in February 1980, 

MSF publicly denounced the Khmer 

Rouge. During the 1983–1985 famine in 

Ethiopia, MSF set up nutrition 

programmes in the country in 1984, but 

was expelled in 1985 after denouncing the 

abuse of international aid and the forced 

resettlements. MSF's explicit attacks on 

the Ethiopian government led to other 

NGOs criticizing their abandonment of 

their supposed neutrality and contributed 

to a series of debates in France around 

humanitarian ethics [13] [14]. The group 

also set up equipment to produce 

clean drinking water for the population 

of San Salvador, capital of El Salvador, 

after 10 October 1986 earthquake that 

struck the city. In 2014, the European 

Speedster Assembly had contributed 

$717,000 to MSF [15]. 

The MSF has as its area of humanitarian 

interest, countries involved in conflict or 

crises situations. However, before a field 

mission is established in a country, an 

MSF team visits the area to determine the 

nature of the humanitarian emergency, 

the level of safety in the area and what 

type of aid is needed (this is called an 

"exploratory mission") [16]. 

Medical aid is the main objective of most 

missions, although some missions help in 

such areas as water purification and 

nutrition. A field mission team usually 

consists of a small number of 

coordinators to head each component of a 

field mission, and a "head of mission." 

The head of mission usually has the most 

experience in humanitarian situations of 

the members of the team, and it is his/her 

job to deal with the media, national 

governments and other humanitarian 

organizations. The head of mission does 

not necessarily have a medical 

background [17]. Medical volunteers 

include physicians, surgeons, nurses, and 

various other specialists. In addition to 

operating the medical and nutrition 

components of the field mission, these 

volunteers are sometimes in charge of a 

group of local medical staff and provide 

training for them. 

Although the medical volunteers almost 

always receive the most media attention 

when the world becomes aware of an MSF 

field mission, there are a number of non-

medical volunteers who help keep the 

field mission functioning. Logisticians are 

responsible for providing everything that 

the medical component of a mission 

needs, ranging from security and vehicle 
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maintenance to food and electricity 

supplies. They may be engineers 

and/or foremen, but they usually also 

help with setting up treatment centres 

and supervising local staff. Other non-

medical staffs are water/sanitation 

specialists, who are usually experienced 

engineers in the fields of water treatment 

and management and 

financial/administration/human 

resources experts who are placed with 

field missions [18]. 

MSF’s Humanitarian Interventions in 

Conflict Zones of Africa: the Gains 

Since its establishment MSF has indeed 

carried out a number of healthcare 

humanitarian intervention programmes in 

various conflicts zones of Africa. In this 

section, a few of these case studies are 

cited to buttress the gains inherent in MSF 

operations. 

Nigeria’s North-east and MSF Operations 

The Boko Haram insurgency in \Northeast 

Nigeria has indeed remained a matter of 

concern for over one decade. North-east 

Nigeria has had its share of conflict 

resulting from the activities of Boko 

Haram terrorists. Many local government 

areas in mainly Bornu and Yobe states are 

displaced and over-run by the insurgents 

and girls kidnapped. For over ten years 

the conflict showed no immediate signs 

of abating, while insecurity and violence 

gradually and steadily escalated across 

the north-central part of the country and 

even the north-west too. By the end of the 

2018, 1.9 million people were internally 

displaced and 7.7 million in need of 

humanitarian assistance in Northeastern 

Nigeria alone. The prevailing 

circumstances called for the humanitarian 

intervention of Doctors without Borders 

Médecins Sans Frontières (MSF), which has 

continued to assist people affected by the 

violence especially in the most vulnerable 

Borno and Yobe states throughout 2018, 

while maintaining a range of basic and 

specialist health care programmes and 

responding to other emergencies across 

the country. 

MSF has engaged in vital medical 

assistance in the northeast Nigeria. Many 

thousands have been killed or have died 

of malnutrition and easily treatable 

diseases such as malaria due to a lack of 

health care. MSF and other NGOs have 

been working to fill gaps in services, but 

their access is frequently hampered by 

insecurity. According to the United 

Nations Refugee Agency, UNHCR (2018), 

there were up to 230,000 people newly 

displaced as at the last quarter of 2018 

alone and 800,000 remained out of the 

reach of aid organizations. Assistance is 

mostly concentrated in Maiduguri, the 

capital of Borno state, which hosts one 

million displaced people, but even here, 

services remain inadequate. Outside 

Maiduguri, people living in towns or 

enclaves controlled by the military are 

unable to farm or fish, due to restrictions 

on their movements. And humanitarian 

assistance cannot be delivered to people 

living in areas controlled by Boko Haram 

armed groups. 

It needs be noted that the MSF maintain 

teams in various locations around Borno 

and Yobe states, supporting emergency 

rooms, operating theatres, maternity and 

pediatric wards and other inpatient 

departments, carrying out nutrition 

programs and vaccination campaigns, and 

offering mental health care, reproductive 

health services, support to victims of 

violence, including sexual violence, 

and HIV testing and treatment. MSF also 

support emergency referrals to Maiduguri, 

and monitor food, water, and shelter 

needs among the displaced. In 2018, MSF 

ran fixed primary health care facilities in 

Maiduguri, Ngala, Rann, Banki, and Pulka, 

secondary health care facilities in Pulka 

and Gwoza, and pediatric hospitals in 

Maiduguri and Damaturu, as well as in 

Monguno until activities were handed 

over in July, and in Bama as of August. 

MSF also ran mobile clinics on an ad hoc 

basis in Gajigana, Gajiram, and Kukawa. 

During the year, MSF teams conducted 

over 247,400 outpatient consultations, 

assisted more than 5,000 births, and 

treated 15,700 children for malnutrition 

and 27,400 people for malaria. 

More so, MSF responded to cholera 

outbreaks in Borno, Yobe, Adamawa, 

Bauchi, and Zamfara states, treating a 

total of 26,879 people. As well as 

supported the Ministry of Health to 
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implement an oral cholera vaccination 

campaign in Bauchi state, and vaccinated 

332,700 people in Borno and Yobe states. 

Beyond the North east, MSF has also 

engaged in emergency response to 

disease outbreaks and displacement in 

several other parts of Nigeria. For 

instance, in March 2018, in response to 

one of Nigeria’s largest-ever Lassa fever 

outbreaks, MSF deployed a team to 

support the 700-bed federal teaching 

hospital in Abakaliki, Ebonyi state. MSF 

improved infection prevention and 

control measures, strengthened 

surveillance and case notification 

systems, and provided clinical 

management and operational research to 

help tackle this poorly understood and 

neglected viral hemorrhagic disease. It 

also supported Akure general hospital and 

nine health centers in Ondo state during 

the epidemic. 

More so, as political violence escalated in 

Cameroon’s Southwest and Northwest 

regions, more than 30,000 people fled 

into Nigeria. In June, MSF launched an 

emergency intervention in Cross River 

state to provide medical care and clean 

water to refugees and host communities. 

By the end of the year, the teams had 

conducted over 7,100 medical 

consultations. Also in neighboring Benue 

state, hundreds of thousands of people 

have been displaced by interethnic 

conflict over natural resources. In 

February 2018, the MSF responded by 

setting up health care services in Makurdi, 

Logo, and Guma camps, and conducting 

water and sanitation activities. 

The Sudan and MSF Interventions 

Since 1979, MSF has been providing 

medical humanitarian assistance 

in Sudan, a nation plagued by starvation 

and the civil war, prevalent malnutrition 

and one of the highest maternal mortality 

rates in the world. In March 2009, it was 

reported that MSF has employed 4,590 

field staff in Sudan tackling issues such 

as armed conflicts, epidemic diseases, 

health care and social exclusion. MSF's 

continued presence and work in Sudan is 

one of the organization's largest 

interventions. MSF provides a range of 

health care services including nutritional 

support, reproductive healthcare, Kala-

Azar treatment, counseling services and 

surgery to the people living 

in Sudan. Common diseases prevalent 

in Sudan include tuberculosis, kala-

azar also known as visceral 

leishmaniasis, meningitis, measles, choler

a, and malaria [19] [20]. 

Kala-azar, also known as visceral 

leishmaniasis, has been one of the major 

health problems in Sudan. After the 

Comprehensive Peace Agreement between 

North and Southern Sudan on 9 January 

2005, the increase in stability within the 

region helped further efforts in healthcare 

delivery. Médicins Sans Frontières tested 

a combination of sodium stibogluconate 

and paromomycin, which would reduce 

treatment duration (from 30 to 17 days) 

and cost in 2008 (Kolaczinski, Hope, Ruiz, 

Jose, Rumunu, Richer, Seaman and Jill 

(2008). In March 2010, MSF set up its first 

Kala-Azar treatment centre in Eastern 

Sudan, providing free treatment for this 

otherwise deadly disease. If left 

untreated, there is a fatality rate of 99% 

within 1–4 months of infection [21]. Since 

the treatment centre was set up, MSF has 

cured more than 27,000 Kala-

Azar patients with a success rate of 

approximately 90–95% [22]. There are 

plans to open an additional Kala-Azar 

treatment centre in Malakal, Southern 

Sudan to cope with the overwhelming 

number of patients that are seeking 

treatment. MSF has been providing 

necessary medical supplies to hospitals 

and training Sudanese health 

professionals to help them deal with Kala-

Azar. MSF, Sudanese Ministry of Health 

and other national and international 

institutions are combining efforts to 

improve on the treatment and diagnosis 

of Kala-Azar [23]. Research on its cures 

and vaccines are currently being 

conducted. In December 2010, South 

Sudan was hit with the worst outbreak of 

Kala-Azar in eight years. The number of 

patients seeking treatment increased 

eight-fold as compared to the year before 

[24] 

Sudan's latest civil war began in 1983 and 

ended in 2005 when a peace agreement 

was signed between North 
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Sudan and South Sudan. MSF medical 

teams were active throughout and prior to 

the civil war, providing emergency 

medical humanitarian assistance in 

multiple locations. The situation of poor 

infrastructure in the South was 

aggravated by the civil war and resulted 

in the worsening of the region's appalling 

health indicators. An estimated 75 

percent of people in the nascent nation 

has no access to basic medical care and 1 

in seven women dies during 

childbirth. Malnutrition and disease 

outbreaks are perennial concerns as well. 

In 2011, MSF clinic in Jonglei State, South 

Sudan was looted and attacked by 

raiders. Hundreds, including women and 

children were killed. Valuable items 

including medical equipment and drugs 

were lost during the raid and parts of the 

MSF facilities were destroyed in a 

fire. The incident had serious 

repercussions as MSF is the only primary 

health care provider in this part of Jonglei 

State [25] [26]   

More so, the early 1990s saw MSF open a 

number of new national sections, and at 

the same time, set up field missions in 

some of the most dangerous and 

distressing situations it had ever 

encountered. In 1990, MSF first entered 

Liberia to help civilians and refugees 

affected by the Liberian Civil 

War. Constant fighting throughout the 

1990s and the Second Liberian Civil 

War have kept MSF volunteers actively 

providing nutrition, basic health care, and 

mass vaccinations, and speaking out 

against attacks on hospitals and feeding 

stations, especially in Monrovia [27].  

Rwanda Mission and Efforts of MSF 

When the genocide in Rwanda began in 

April 1994, some delegates of MSF 

working in the country were incorporated 

into the International Committee of the 

Red Cross (ICRC) medical team for 

protection. Both groups succeeded in 

keeping all main hospitals in Rwanda's 

capital Kigali operational throughout the 

main period of the genocide. MSF, 

together with several other aid 

organisations, had to leave the country in 

1995, although many MSF and ICRC 

volunteers worked together under the 

ICRC's rules of engagement, which held 

that neutrality was of the utmost 

importance. These events led to a debate 

within the organisation about the concept 

of balancing neutrality of humanitarian 

aid workers against their witnessing role. 

As a result of its Rwanda mission, the 

position of MSF with respect to neutrality 

moved closer to that of the ICRC, a 

remarkable development in the light of 

the origin of the organization [28]. 

The ICRC lost 56 and MSF lost almost one 

hundred of their respective local staff in 

Rwanda, and MSF-France, which had 

chosen to evacuate its team from the 

country (the local staff were forced to 

stay), denounced the murders and 

demanded that a French 

military intervention stop the genocide. 

MSF-France introduced the slogan "One 

cannot stop genocide with doctors" to the 

media, and the controversial Opération 

Turquoise followed less than one month 

later [29]. This intervention directly or 

indirectly resulted in movements of 

hundreds of thousands of Rwandan 

refugees to Zaire and Tanzania in what 

became known as the Great Lakes refugee 

crisis, and subsequent cholera epidemics, 

starvation and more mass killings in the 

large groups of civilians. MSF-France 

returned to the area and provided medical 

aid to refugees in Goma [30]. 

At the time of the genocide, competition 

between the medical efforts of MSF, the 

ICRC, and other aid groups had reached 

an all-time high, but the conditions in 

Rwanda prompted a drastic change in the 

way humanitarian organisations 

approached aid missions. The Code of 

Conduct for the International Red Cross 

and Red Crescent Movement and NGOs in 

Disaster Relief Programmes was created 

by the ICRC in 1994 to provide a 

framework for humanitarian missions and 

MSF is a signatory of this code [31]. The 

code advocates the provision of 

humanitarian aid only, and groups are 

urged not to serve any political or 

religious interest, or be used as a tool for 

foreign governments [32].  

The MSF Mission in Sierra Leone 

With respect to Sierra Leone, in the late 

1990s, MSF missions were set up to treat 



http://www.inosr.net/inosr-arts-and-humanities/  
Eneasato 

INOSR ARTS AND HUMANITIES 6(1): 87-100, 2020  

95 

INOSR ARTS AND HUMANITIES 6(1): 87-100, 2020 

 

tuberculosis and anaemia in residents of 

the Aral Sea area, and look after civilians 

affected by drug-resistant disease, 

famine, and epidemics of cholera and 

AIDS. They vaccinated 3 million Nigerians 

against meningitis during an epidemic in 

1996 and denounced the Taliban's neglect 

of health care for women in 

1997. Arguably, the most significant 

country in which MSF set up field 

missions in the late 1990s was Sierra 

Leone, which was involved in a civil 

war at the time. In 1998, volunteers began 

assisting in surgeries in Freetown to help 

with an increasing number of amputees, 

and collecting statistics on civilians (men, 

women and children) being attacked by 

large groups of men claiming to 

represent ECOMOG. The groups of men 

were travelling between villages and 

systematically chopping off one or both 

of each resident's arms, raping women, 

and gunning down families, razing 

houses, and forcing survivors to leave the 

area. Long-term projects following the 

end of the civil war included 

psychological support and phantom 

limb pain management [33]. 

The Libyan Civil War and MSF 

Humanitarian Intervention 

The 2011 Libyan civil war has prompted 

efforts by MSF to set up a hospital and 

mental health services to help locals 

affected by the conflict. The fighting 

created a backlog of patients that needed 

surgery. With parts of the country slowly 

returning to livable, MSF has started 

working with local health personnel to 

address the needs. The need for 

psychological counseling has increased 

and MSF has set up mental health services 

to address the fears and stress of people 

living in tents without water and 

electricity. Currently MSF is the only 

International Aid organisation with actual 

presence in the country [35].  

In the overall context, MSF has been active 

in a large number of African countries for 

decades, sometimes serving as the sole 

provider of health care, food, and water. 

Although MSF has consistently attempted 

to increase media coverage of the 

situation in Africa to increase 

international support, long-term field 

missions are still necessary. Treating and 

educating the public 

about HIV/AIDS in sub-Saharan Africa, 

which sees the most deaths and cases of 

the disease in the world, is a major task 

for volunteers. Of the 14.6 million people 

in need of anti-retroviral treatment the 

WHO estimated that only 5.25 million 

people were receiving it in developing 

countries, and MSF continues to urge 

governments and companies to increase 

research and development into HIV/AIDS 

treatments to decrease cost and increase 

availability [36]. 

MSF beyond Medical Care – Advocacy 

Roles 

For many, MSF is synonymous with 

emergency medical care. But the founders 

were doctors and journalists; they set MSF 

up to treat patients and bear witness. 

They hoped that by bringing abuses to 

light they could bring them to an end. 

Acting and speaking, treating and 

witnessing were the key words used 

during the creation of MSF. Today, these 

are still valid. This means MSF will speak 

out, either in private or in public, about 

the plight of populations in danger. More 

so, MSF also advocate for fairer access to 

medication. The MSF Access Campaign is 

based in Geneva. They challenge the high 

cost of existing medicines and the 

absence of treatment for many of the 

diseases affecting patients in emergency 

circumstances [11] [12].  

MSF Research Operations 

It is also apt to assert that the scope and 

scale of MSF work gives them unique 

access to diseases, data and the reality of 

delivering care in extreme situations. MSF 

thus works hard to improve the way its 

team works and to share the results with 

other relevant stakeholders, governments 

and organizations. Consequently, the 

Manson Unit of MSF is a team of experts 

set up for the purpose of working to 

improve the quality of MSF’s medical 

programs across the globe. The Unit also 

identifies developments in the 

management of medical issues such as 

tuberculosis (TB), HIV/AIDS, malaria, and 

environmental contamination. It then 

helps the field projects put these changes 

into practice. In reality, for over 40 years, 
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MSF has directly witnessed the human 

cost of the lack of drugs for neglected 

diseases and has promptly raised its voice 

against this inequity. Consequently, in 

2003, seven organizations from around 

the world joined forces with MSF to 

establish DNDi, Drugs for Neglected 

Diseases Initiative, in an attempt to close 

the prevailing gap [1]; [2].  

MSF Mobile Treatment Projects 

It needs to be stated that in some 

situations MSF has set up mobile 

treatment projects. These teams are 

commissioned to move around to make 

sure that as many people as possible in 

need of emergency health care benefit 

from such. These can be attached to a 

fixed clinic, heading out for a day or two 

to visit isolated areas, or they can 

constantly move from place to place. A 

mobile team traveled through the Central 

African Republic in 2012. Over 18 days in 

one city they screened 4,534 people for 

sleeping sickness. In the week before 

screening, community health workers, 

with the help of local authorities, traveled 

around the area raising awareness of the 

disease and passing on the message that 

free testing and treatment was available. 

Challenges Confronting MSF Missions in 

Conflict Zones 

It is worthy of note that MSF in the course 

of its humanitarian healthcare emergency 

operations is usually faced with 

enormous challenges, some of which are 

worth highlighting herein under. Aside 

from the challenges of balancing 

commitment to neutrality with the 

mission of MSF to deliver medical care to 

everyone in need, it’s also clear that MSF 

cannot always take action wherever or 

whenever it want: there have been 

instances of governments and combatants 

stopping MSF medical teams from being 

present in areas they control, and in many 

cases seek to block access to the people 

who need MSF assistance the most. This 

can be particularly true in conflict zones, 

where some combatants would often 

prefer to see their opponents — and 

anyone else they see as complicit or as 

siding with the enemy — deprived of 

essential health services. That is why the 

protection of independent, neutral and 

impartial medical care is a central tenet 

of international humanitarian law, as 

enshrined in agreements such as the 

Geneva Conventions. MSF and other 

medical humanitarian aid providers can 

cite international humanitarian law, and 

the human right to healthcare, when 

calling upon authorities to allow MSF 

access to people in need – including 

wounded and sick combatants, civilians in 

armed conflict and people living in 

societies that face threats from terrorism. 

Unfortunately, this protection as above 

referred has in recent years come under 

increasing assault. Hospitals, clinics and 

even medical caregivers themselves have 

been fired upon, bombed and in some 

cases deliberately attacked in conflict 

zones from Afghanistan to South Sudan, 

in violation of international humanitarian 

law and the accepted rules of war. MSF 

health workers have been killed while 

working to provide care to people 

affected by war and violence, and MSF-

supported clinics or hospitals have been 

hit or destroyed by airstrikes in places 

such as Syria and Yemen — so far at least 

16 times in 2018 alone [7]; [8].  

These assaults on humanitarian medical 

care have been widely reported and 

condemned, and states have been 

criticized for failing to live up to their 

legal and moral obligations. In 2016, the 

United Nations Security Council 

adopted Resolution 2286, which 

reiterated that member states involved in 

armed conflict must comply with their 

obligations to protect the sick and 

wounded, as well as medical caregivers, 

in war zones. 

Despite those efforts, attacks on health 

workers have continued. MSF has twice 

addressed the UN Security Council, 

including remarks by MSF International 

President Dr. Joanne Liu five months 

following the adoption of Resolution 2286 

criticizing the measure as meaningless in 

the face of ongoing violations. Two years 

ago, the organization launched 

the #NotATarget social media campaign to 

share indignation and call attention to 

continuing attacks on patients and 

healthcare providers in conflict settings, 
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an effort that remains sadly as relevant 

today as when it began. 

There are other challenges and dangers 

faced by volunteers of MSF across the 

globe. Aside from injuries and death 

associated with stray bullets, mines and 

epidemic disease, MSF volunteers are 

sometimes attacked or kidnapped for 

political reasons. In some countries 

afflicted by civil war, humanitarian-aid 

organizations are viewed as helping the 

enemy. If an aid mission is perceived to 

be exclusively set up for victims on one 

side of the conflict, it may come under 

attack for that reason. However, the War 

on Terrorism has generated attitudes 

among some groups in US-occupied 

countries that non-governmental aid 

organizations such as MSF are allied with 

or even work for the Coalition forces. 

Since the United States has labeled its 

operations "humanitarian actions," 

independent aid organizations have been 

forced to defend their positions, or even 

evacuate their teams (MSF Articles. 

2004). Insecurity in cities in Afghanistan 

and Iraq rose significantly following 

United States operations, and MSF has 

declared that providing aid in these 

countries was too dangerous. The 

organization was forced to evacuate its 

teams from Afghanistan on 28 July 

2004, after five volunteers (Afghans Fasil 

Ahmad and Besmillah, Belgian Hélène de 

Beir, Norwegian Egil Tynæs, and 

Dutchman Willem Kwint) were killed on 2 

June in an ambush by unidentified militia 

near Khair Khāna in Badghis Province. In 

June 2007, Elsa Serfass, a volunteer with 

MSF-France, was killed in the Central 

African Republic and in January 2008, two 

expatriate staff (Damien Lehalle and 

Victor Okumu) and a national staff 

member (Mohammed Bidhaan Ali) were 

killed in an organized attack in Somalia 

resulting in the closing of the project [16]; 

[17]. 

Arrests and abductions in politically 

unstable regions can also occur for 

volunteers, and in some cases, MSF field 

missions can be expelled entirely from a 

country. Arjan Erkel, Head of Mission 

in Dagestan in the North Caucasus, was 

kidnapped and held hostage in an 

unknown location by unknown abductors 

from 12 August 2002 until 11 April 2004. 

Paul Foreman, head of MSF-Holland, was 

arrested in Sudan in May 2005 for 

refusing to divulge documents used in 

compiling a report on rapes carried out by 

the pro-government Janjaweed militias. 

Foreman cited the privacy of the women 

involved, and MSF alleged that the 

Sudanese government had arrested him 

because it disliked the bad publicity 

generated by the report [31]; [32].  

RECOMMENDATIONS 

In the light of the prevailing discourse, 

the following recommendations are apt: 

1. There is need for more 

coordinated global collaboration 

between the MSF and other 

international organizations to 

ensure more effective coverage in 

provision of emergency health care 

to people in conflict zones. 

2. There is need for adequate 

demographic data collection to 

ensure accurate reporting and 

effective coverage of the 

conditions of a humanitarian 

emergency to the rest of the world 

and to governing bodies. 

3. MSF often lacks effective and 

essential drugs during field 

missions, and there is need to put 

pressure on governments and 

pharmaceutical companies to 

ensure funding for essential 

medicines. 

4. There is urgent need for the United 

Nations Organization to rise to the 

occasion by imposing sanction 

against any violations of its 

resolutions to guarantee the safety 

of MSF teams on mission in 

conflict zones across the globe. 

CONCLUSION 

Médecins Sans Frontières/Doctors without 

Borders (MSF) is a private international 

association founded in 1971. The 

association is made up mainly of doctors 
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and health sector workers and is also 

open to other professions which might 

help in achieving its aims. The mission is 

to provide lifesaving medical care to 

those most in need. In the overall context, 

the gains derivable from MSF among 

others are that they work in conflict 

zones, after natural disasters, during 

epidemics, in long-term care settings, and 

more. This is not limited to Africa but 

cuts across the globe. More so, MSF teams 

provide medical care for millions of 

patients every year in many different 

types of projects. But MSF often only hits 

the headlines when an emergency 

dominates the news, such as an 

earthquake, tsunami, or war. This is 

indicative of the fact that MSF is 

constantly responding to urgent 

humanitarian needs, from disaster 

response to longer-term medical 

programmes. 

MSF has provided assistance to 

populations in distress, to victims of 

natural or man-made disasters, and to 

victims of armed conflict. They do so 

irrespective of gender, race, religion, 

creed, or political convictions. MSF 

observes neutrality and impartiality in the 

name of universal medical ethics and the 

right to humanitarian assistance. MSF 

claims full and unhindered freedom in the 

exercise of its functions. Members 

undertake to respect their professional 

code of ethics and to maintain complete 

independence from all political, 

economic, or religious powers. As 

volunteers, members understand the risks 

and dangers of the assignments they 

carry out and make no claim for 

themselves or their assigns for any form 

of compensation other than that which 

the association might be able to afford 

them. 
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