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is:

� a non-for-profit organisation founded by 
doctors and journalists in 1971

� a worldwide movement with 19 national 
offices + international office in Geneva

� an international, independent, medical 
humanitarian organisation



� Delivers emergency 
medical relief to people 
affected by 

� armed conflict
� epidemics 
� healthcare exclusion 
� natural or man-made 

disasters

� Witnesses and speaks out: Témoignage
� Will speak out when those MSF is trying to help are being abused

«Bandages are not enough»



MSF in numbers in 2007

� 8.5 million outpatient 
consultations + 341000 inpatient 
admissions

� Treated many patients affected 
by the world’s most deadly 
diseases:

� 2.5 million people vaccinated against meningitis + 10’800 cases treated

� 430’000 measles vaccinations carried out

� 1.3 million cases of malaria treated

� 112’000 people received anti-retroviral therapy (ART) for HIV/AIDS

� 43’000 people treated for cholera

� 29’000 people treated for tuberculosis, including 640 for MDR-TB

� 4’200 treated for Leishmaniasis

� 1’700 patients treated for sleeping sickness



Principles MSF is committed to
� MSF charter “… Médecins Sans Frontières 

observes neutrality and impartiality in the name 
of universal medical ethics and the right to 
humanitarian assistance […] Members 
undertake to respect their professional codes 
of ethics …”

� Institutional principle “Respect for medical 
ethics”

� International MSF conference 2006 :

� [….] This entails being explicit and transparent in 
our choices and dilemmas related to medical 
ethics, which remain for us, core points of 
reference .”



MSF worries about ethics � in its daily interaction with patients, in trying 
to improve health in populations, in setting priori ties, in doing research



What  MSF worries about

� Voluntary, informed consent in MSF contexts
� Limited knowledge for decision-making
� Power imbalance
� Cross cultural/language challenges

� Confidentiality 
� recording of health data
� negligent release of information
� Tension with witnessing and advocacy
� Special attention for traumatized and vulnerable

� Quality of care: “do no harm”, but also maximise benefits

� Professional conduct and competence (individual responsibility 
vs responsibility of the organisation)

� Conflict with témoignage (consent, confidentiality, harm)



MSF is confronted with 
competing needs …

� Limiting access to care (some services are provided, 
others not)

� Treating the most “urgent” diseases and leaving 
others (e.g. HIV, TB) for later or never

� Rationing care (some get a certain service, others not)

� Closing a programme (for security reasons; to allocate 
resources elsewhere “we helped you sometime, but now we are 
needed elsewhere”)
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Operational choices should be 
ethically sound

� Responsibilities of MSF have 
limits: “we are not the only 
one”

� MSF has to decide where to 
set the limits and how to set 
them

� Often the solution is not 
ideal, but the “least worst”
option. 

� MSF should make these 
decisions consciously and in 
consideration of ethical 
principles



Highly insecure settings vs « normal »
settings: what is the difference?

� Operational priorities may change

� Time pressure is high

� Security is impaired (also for patients, health records, 
confidentiality etc.)

� Supervision may be more difficult � quality of 
care ?

� Témoignage activities may seem more important 
… than consent and confidentiality 



Major challenges ahead
MSF has to prepare for future scenarios:

� global pandemics 

� consequences of more severe natural disasters due to 
climate change and environmental degradation

� increase in the prevalence of chronic diseases

� increased antibiotic/drug resistance

� The response to these challenges must also be 
considered in ethical terms:

� More training on ethics 

� Ongoing reflection on medical ethics in “difficult” settings

� Deliberation on ethical aspects of MSF interventions



Thank you!


