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OUT OF REACH

MSF'S MEDICAL TEAMS CAN'T ALWAYS ACCESS PEOPLE IN NEED ON BOTH SIDES OF A
CONFLICT'S FRONT LINE; FOR ONE CANADIAN IN IRAQ, THAT WAS A CHALLENGE

ithout a strong adherence to the
Wprinciple of neutrality, it would

be very difficult for Doctors With-
out Borders/Médecins Sans Frontiéres
(MSF) to deliver emergency medical care
to vulnerable people in places affected by
war and violence. By not choosing sides
when working in conflict zones, MSF
sends the message to armed groups and
other actors that our motives and actions
are purely humanitarian. This helps our
efforts to provide medical assistance to
people in need, regardless of what side of
a conflict’s front line they may be on.

Relief organizations such as MSF are of-
ten confronted by armed groups that do
not want us to operate, or even to exist.
In these complex environments, our abil-
ity to act with complete neutrality and
impartiality can be challenged. We are
sometimes forced to ask ourselves what
is more important: upholding principles
or trying to deliver healthcare to as many
people in urgent need as possible? The
choice has not always been easy.

| spent three and a half months in Iraq in
2017. 1 was sent to manage a new project
to assist the people who had fled Mosul
while Iraqi security forces were fighting
to retake the city from the Islamic State
in Iraq and Syria (ISIS). We were imple-
menting medical activities in the camps
south of the oil town of Qayyarah, where
160,000 displaced persons were living in
plastic tents.

PROVIDING TREATMENT FOR
MALNUTRITION AND MENTAL HEALTH

Many of the children in the camps were
malnourished. Only a small fraction of
the camp dwellers could find work, and
the food rations provided by govern-
mental and non-governmental organi-
zations were seriously inadequate. Our
medical staff provided malnourished
children with therapeutic food designed
to provide the calories and micronutri-
ents needed to help bring them back up
to a healthy weight. The Iragi doctors on
our team would examine every patient

during their weekly visit, and children
with complications would be referred to
the MSF hospital in the town. We also
offered much-needed mental-health
support for the parents of malnourished
children, and we had activities promot-
ing breastfeeding as a healthier alterna-
tive to infant formula.

When | arrived in Iraq in last August,
ISIS was still a clear and present danger.
The group controlled a large territory
close to our project sites, and active
fighting was still ongoing. ISIS had oc-
cupied Qayyarah for two years, during
which time MSF had attempted to find
ways to assess the medical needs in the
territory they controlled. We were nev-
er granted safe access to those areas,
and it was impossible to launch any
health activities in Qayyarah until after
Iragi security forces retook the town.
Despite our strong tradition of working
with all sides in conflict zones, for se-
curity reasons we remained unable to
move into ISIS territory. In many other
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places divided by violence and conflict,
MSF teams cross the lines of control
every day, but in that part of lraqg in
2017 this was impossible.

Can we run a project on only one side
of a front line and still claim to be neu-
tral? Our program was being conducted
only on the Iragi government side, and
we had no way to provide medical assis-
tance to people living under the control
of ISIS. Our impartiality, another foun-
dational idea of the movement, seemed
to have survived intact. Some residents
of the camps where we provided care
were the wives and children of ISIS fight-
ers from Mosul, Tal Afar and elsewhere.
These “ISIS families” were discriminated
against by other camp residents and by
some humanitarian organizations. The
MSF team, however, provided everyone
with the same quality of care, regardless
of their political affiliations.

PRINCIPLES, PRAGMATISM AND
DELIVERING CARE

MSF has been operational for almost 50
years. Our principles, protocols and tools
have been built, layer upon layer, by seek-
ing solutions to unforeseen challenges.
When groups such as ISIS don’t provide
MSF with reliable security guarantees, we
must choose between strict adherence to
principles and the safety of our staff and
patients. As an experienced field coordina-
tor, it made me extremely uncomfortable
to see us working on only one side of a
conflict. The alternative, however, would
have been to send the team home and do
nothing at all.

In many of the places where we work, and
especially in conflict zones, MSF’s field
teams are often confronted with difficult
dilemmas. We are defined by our princi-
ples, but our understanding of how to ap-
ply them may be forced to change shape
when pushed up against new and unfore-
seen situations. From my own experience,
I know that these can be strange and un-
comfortable processes. But this willingness
to question ourselves and make changes
may be the only way we can continue to
bring help to the people who need it most.

Andrew Zadel
MSF Project coordinator

THE MSF CHARTER:
OUR PRINCIPLES

From the Doctors Without Borders/
Médecins Sans Frontieres (MSF)
Charter:

Doctors Without Borders/Médecins Sans
Frontiéres (MSF) is a private, internation-
al association. The association is made
up mainly of doctors and health sec-
tor workers and is also open to all other
professions that might help in achiev-
ing its aims. All of its members agree to
honour the following principles:

MSF provides assistance to populations
in distress, to victims of natural or man-
made disasters and to victims of armed
conflict. They do so irrespective of race,
religion, creed or political convictions.

MSF observes neutrality and impartial-
ity in the name of universal medical
ethics and the right to humanitarian as-
sistance and claims full and unhindered
freedom in the exercise of its functions.

Members undertake to respect their
professional code of ethics and main-
tain complete independence from all
political, economic or religious powers.

As volunteers, members understand
the risks and dangers of the missions
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.

OUR PRINCIPLES

Medical ethics

MSF’s actions are first and foremost
medical. We carry out our work with
respect for the rules of medical ethics,
in particular the duty to provide care
without causing harm to individu-
als or groups. We respect patients’
autonomy, patient confidentiality and
their right to informed consent. We
treat our patients with dignity, and
with respect for their cultural and
religious beliefs. In accordance with
these principles, MSF endeavours to
provide high-quality medical care to
all patients.

Independence

Our decision to offer assistance in
any country or crisis is based on an
independent assessment of people’s
needs. We strive to ensure that we have
the power to freely evaluate medical
needs, to access populations without
restriction and to directly control the
aid we provide. Our independence is
facilitated by our policy to allow only a
marginal portion of our funds to come
from governments and intergovern-
mental organizations.

Impartiality and neutrality

MSF offers assistance to people based
on need and irrespective of race, reli-
gion, gender or political affiliation. We
give priority to those in the most serious
and immediate danger. Our decisions
are not based on political, economic
or religious interests. MSF does not
take sides or intervene according to
the demands of governments or war-
ring parties.

Bearing witness

The principles of impartiality and neu-
trality are not synonymous with silence.
When MSF witnesses extreme acts of

violence against individuals or groups, -

the organization may speak out pub-
licly. We may seek to bring attention to
extreme need and unacceptable suffer-
ing when access to lifesaving medical
care is hindered, when medical facili-
ties come under threat, when crises are
neglected or when the provision of aid
is inadequate or abused.

Accountability
MSF is committed to regularly evalu-
ating the effects of its activities. We
assume the responsibility of account-
ing for our actions to our patients
and donors. 7%
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