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Presentation Notes
Good morning and thank you for having me here today, it’s a pleasure to speak at the Annual Consultation this year. 
 
My name is Emily Lerman, and I’ve been working as a field coordinator and logistician with Doctors without Borders (or MSF I might often says since 2010). 
 
Before I focus on my experiences in the field, and some of the challenges we face, and what has kept me with the organization, I want to first give an overview of MSF, and our key principles that are at the core of everything we do.
 
MSF provides emergency medical care to people caught in crises around the world.  It works in nearly 70 countries and has a total of more than 30,000 people in the field at any given time, 90% of which are our locally hired, or “national” staff, who are really the backbone of our organization. The other 10% are like myself who come in for a short time from abroad.
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Neutrality means quite simply not taking sides in armed conflict or a political crisis. Half of MSF’s work provides care to people caught in or fleeing conflict or internal instability and violence. By staying neutral, we do not endorse one side or the other but plan our projects based first and foremost of the medical needs on the ground. 
Establishing neutrality is a bit more complicated, because people can be understandably suspicious of outsiders coming in and setting up programs. Or they think we are a western organization and therefore support the “western” side. A lot of MSF’s time is dedicated to explaining to all sides what MSF is, why it is there, and how we are guided by medical ethics, not politics. 
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Impartiality means that MSF will treat anyone who needs medical care, no matter who they are. It has a strong link to medical ethics, seeing all people in need as equally deserving of treatment. That includes combatants, since international law dictates that a wounded combatant should be granted medical care regardless of how or why they were wounded, as long as they leave their guns at the door. 
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MSF is independent from all political, military, economic, and religious agendas.
There is a lot of pressure on aid agencies these days to join with governments, the UN, or other actors to create a whole “aid package” that is usually linked to political, economic, or military agendas. 
MSF doesn’t do that.  It has one single agenda – to provide quality medical care to those most in need.
Independence comes into play again when it comes to establishing what the medical needs are. MSF always carries out its own assessments before opening programs and it is funded overwhelmingly by private donations, not government funds or grants. This guarantees that MSF can tailor its response appropriately to the medical needs of the most vulnerable in each situation.

For me, personally, this is what sets MSF apart and allows us to respond so quickly. 
Torit, Cholera example.

In 2016, MSF USA received support from about 747,000 private donors, an increase from the roughly 705,000 donors in 2015.
In 2016, MSF-USA raised more than $357.4 million – entirely from private sources – no funding from the US government
This represents about 21% of the MSF network’s funding.
 
A bit over half of our programs are responding to armed conflict or internal instability. 
About 40% of our programs are in response to epidemic like measles, TB/HIV, cholera, malaria, and ebola.
MSF also responds to natural disasters, and its what often makes the headlines, but its really about 5% of our interventions.







MSF projects throughout the world

Medical programs in over 70
countries

- 35,248 field positions - 8% filled by international staff
IN 2016: P ° y

Nearly 9.8 million patient consultations (671,700 admitted patients)

92,600 major surgeries
250,300 births (includes C-sections)
30,600 migrants and refugees rescued and assisted at sea
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Challenges

e 16,000 to 60,0001in 3
months

. Emergency levels of under-
5 mortality

J * _Lack of action/ability by
' other NGOs to fulfill
mandates

e “Short term emergency”
Intervention continues
today, 5+ years later

« Implications, effect on
political, health system

)

" Yida, South Sudan 2012 : /






Central African Republic
A Neglected “Silent” Crisis
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Challenges

« Ongoing ignored crisis, lack of funding, presence of actors
o 2.3 million in need of assistance, 17+ MSF projects
 Insecurity, lack of access to health care, no health system
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DOCTORS WITHOUT BORDERS
PRESENTS

Join our aid workers as they guide you through a free interactive
F 0 R C E D exhibition sharing their experiences in the field—and showing

you the global refuges erigie through their eyes.
FRUM COMING TO THESE CITIES IN 2017

BOULDER, CO, SEPT £ -10

SALT LAKE CITY, UT, SEPT 18 - 24
H 0 M E SEATTLE, WA, OCT 2 - 8

PORTLAND, OR, OCT 16 - 22

OAKLAND, CA, OCT 30 - NOV 5
LOS ANGELES, CA, NOV 15 - 19

> LEARN HORE AT
’Jm% FORCEDFROMHOME.COM



http:FORCEDFROMHOME.COM
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