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This edited collection of twelve ethnographic essays ranges across the globe from 

Afghanistan to Africa.  The dilemmas of practicing medical humanitarianism all but defy 

comprehension, with the technical difficulties exceeded only by the far trickier political 

ones.    

 

Medical humanitarianism has its roots in the original Red Cross and is today more broadly 

defined as “the field of biomedical, public health, and epidemiological initiatives 

undertaken to save lives and alleviate suffering in conditions of crisis born of conflict, 

neglect, or disaster” (1).  It is also defined by its “exceptionality” which engenders the 

unusual relations between the medical humanitarians and the various politicians, 

bureaucrats, and other agents involved on the ground—and the huge cultural chasms that 

must be bridged.   

 

In addition to the aid provided in medical areas, the nonprofits (or  “nongovernmental 

organizations”—“NGOs”) also have significant—if not always well distributed—economic 

impacts.  The polio aid program has, for example, provided employment to many Afghan 

locals that pays much better than anything else that they could do.  On the other hand, 

Haitian doctors often find themselves underemployed when they are displaced by expat 

doctors working for free. 

 



Similarly, in places like Uganda and Liberia these NGOs create veritable cities of their own, 

with bars, restaurants, and the various other activities supported by the money the 

volunteers have to spend.  Once such an organization is in place there is an institutional 

impulse to continue which may mean it has to redefine its mission.  Relabel child 

malnutrition a “food crisis,” and Doctors Without Borders had a solution for it, which 

allowed it to trump regular authorities in Niger by a coup of “humanitarian 

governmentality.”   

 

The dilemmas of medical humanitarianism are epitomized in the military, with doctors 

who are also soldiers.  As doctors they have to take care of everyone, as soldiers, though, 

triage will favor the “home team.”  In Israel the home team is taken care of by the national 

health care system but its doctors also feel the need to take care of undocumented migrants 

and asylum seekers, which they do by bending the rules to help the NGO doctors aiding 

these populations.    

 

Such “work arounds” have to be cultivated because humanitarian intervention disrupts the 

logic of state sovereignty.  This has prompted medical humanitarianism to focus chiefly on 

major emergencies but it has also taught the organizations involved the significance of 

political dignity to authorities and the need to build trust on the ground.  How to conduct 

such interventions successfully—and how to go badly, sadly wrong—is aptly documented 

in these ethnographies:  humanitarian idealism well tempered by grounded experience.   
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