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Introduction 

 

In the autumn of 2012, I approached the Medical Director of Médecins Sans Frontières’ Operational Centre 

Amsterdam with a proposal for a PhD anthropology project. I suggested something that hadn’t been tried 

before in MSF, or any other agency as far as I was aware; a year-long, multi-sited participant observation 

of a single medical humanitarian emergency, in real time. I would wait at the agency headquarters for 

something to happen, then follow the emergency teams as an anthropologist, seeing through the lens of aid 

agency structures and operations, at the headquarters and in the field, as events unfolded over time. 

 

Embedded with MSF’s teams, my research focus would be the agency itself; how members understood the 

nature and extent of the crisis as a coherent and emergent narrative. The research would go where the 

organisation went in its pursuit of emergency. From the headquarters to the field, my methods, protocols, 

arrangements and agreements would be preconfigured as much as possible. This would make for a flexible, 

mobile study capable of following incident and response as they emerged. Metaphorically, just as MSF 

might prepare a cholera kit - all the material components needed to combat an epidemic, stored in a 

container ready to dispatch anywhere in the world - I would be a living anthropology kit: a mobile 

researcher, my head and laptop full of research methods and theory with as many as possible administrative 

arrangements prepared ahead of time. A pre-approved research protocol and ethics clearance would make 
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participant observation of emergency feasible, maintaining the most rigorous research practice possible 

under the circumstances.  

 

It was an ambitious proposal, but I had strong credentials. A Commonwealth Doctoral Scholar and student 

at Oxford’s Institute of Social and Cultural Anthropology, I was also an aid worker with ten years’ field 

experience in medical humanitarian interventions. I developed the research plan with the intention to 

capitalise on my experience and connections in the aid sector. These would help me access an institution 

and set of conditions that were, under normal circumstances, difficult for anthropologists to enter. Thus, I 

hoped my emergency management experience would allow me to be an anthropologist of emergency 

management - to be present as members of a medical humanitarian institution came to grips with acute life-

and-death crisis. 

 

In seeking a field site for my doctoral study, I could have approached any one of several aid agencies.  But 

to take full advantage of my professional network, my goal was to do the research with the institution where 

I have spent most of my career - MSF - and, specifically, the headquarters office I was most familiar with: 

Operational Centre Amsterdam. There I could draw upon on my existing institutional knowledge and 

network of colleagues. I was aware my role as anthropologist would test old friendships (for example, see 

Mosse, 2006) but also hoped my research could benefit those same colleagues that I had worked beside for 

so long. It would be an original and meaningful reflection on humanitarian action as a life and enterprise. 

 

When I approached MSF in late 2012 I followed their standard procedure for research proposals. I submitted 

a research concept note that outlined the potential study. Then I waited. I sent a follow-up enquiry. I waited 

again. It would be two months before I had a reply. I learned the proposal had spent time in limbo; medics 

within the organisation were uncertain about the potential contribution the study would make. The purpose, 

methods and potential findings were out of synch with MSF’s usual (clinical) research agenda. Eventually, 

I was directed to Beverley Stringer, at that time one of MSF’s health policy and research advisers. She 
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would assess the merit and potential of the proposal. Based in the London office, Bev is a nurse practitioner, 

former field medical coordinator and a trained anthropologist. Following a long phone conversation to 

review the concept note, Bev was convinced of the potential value of the research. She would become my 

advocate and key research contact within the organisation. This began a ten-month process of protocol 

development before the study gained operational and ethics approval.  

 

When the protocol was accepted, in October 2013 (Stellmach et al., 2013), I started work in the Amsterdam 

headquarters, making short research visits to the organisation’s offices in London, Paris and Brussels. In 

December 2013, South Sudan exploded into violence. Over the next six or eight weeks the hostilities 

worsened, resulting in mass displacement and looming starvation. The emergency was clear, and, for a 

variety of reasons, MSF’s South Sudan mission was a site that could accommodate my research as an 

anthropologist. I would shift my field site there, first to the nation’s capital in Juba and then to the rebel-

controlled enclave of Leer. My research was interrupted for one month when MSF requested I act as interim 

Emergency Coordinator in government-controlled Bentiu. 

 

I concluded the field portion of my study in September 2014. This was not because events had reached a 

logical conclusion. South Sudan’s war and resulting humanitarian emergency continue to the present. 

Rather, I left because my field notes had grown to indigestible proportions, I had personal issues calling me 

back home and I had been present long enough to accomplish my research objectives. I had managed to be 

a participant observer for nearly one year in the life of a medical humanitarian agency, and had enough 

ethnographic notes to keep me writing many years more. In total, I spent 4 months with MSF in Europe, 

and 7 months in South Sudan. In this time, I took three breaks of ten to fourteen days away from the field 

to rest and catch up on notes, academic matters, visas and other approvals. Thus, the resulting ethnography 

can be considered an accurate, if highly individualised, documentary account of the opening months of 

South Sudan’s war and the humanitarian response. Perhaps more importantly, it provides a more general 
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insight into the nature, character and values of aid workers and their interventions. This ethnography, 

including the theory and findings of the project can be read elsewhere (Stellmach, 2016). 

 

This chapter examines some aspects of this complex research project and how it was actually accomplished, 

and, through a short ethnographic vignette, gives some insight into the findings and potential value of the 

approach. The intent is to outline the practicalities, and the practice, of ethnographic fieldwork in 

emergencies. In the context of the whole book, this contribution functions a bit like a methods chapter; it 

describes some administrative and preparatory challenges, tools and techniques used to accomplish the 

research, along with an ethnographic example of the work in practice. I hope this chapter demonstrates that 

ethical, valuable, long-term ethnographic research can be undertaken in complex emergencies - and as such 

I hope it can be a guide for similar studies in the future. 

 

Before the field: study design and preparation 

 

As noted above, my study faced some challenges to its acceptance largely because of people’s 

understanding or misunderstanding of what anthropologists do. Before I was able to begin work as an 

ethnographer for MSF, I had to address these issues in full. I was lucky - although not everybody involved 

in the approvals process understood the purpose and methods of the study, all acted with goodwill. Thus, 

the challenges I faced were of three types: 

1. Helping people understand the nature of the research and the question I was pursuing, 

2. Helping people understand the research method, and how participant observation in a humanitarian 

emergency could be conducted in a manner that was both methodologically and ethically sound; 

3. Passing biomedical ethics approval (a process designed for clinical, not social, research). 

After these three obligations had been met, the research began in earnest and additional challenges arose. 

These were in the technical or ethical aspects of research management, and also in the management of 

people’s expectations. 
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The remainder of this chapter is broken into three sections. This section discusses study design, and some 

of the concerns, challenges and opposition addressed in the design phase. The next section examines the 

execution of the research plan - the practical administration of the study in the field. Both of these touch on 

the interpersonal dynamic between anthropologist and participants. This provides an argument for the 

importance of anthropology in a crisis zone and shows how it can be done. Finally, I share elements of an 

ethnographic description exploring the practice of medical humanitarian emergency aid.  

 

1. Study design: questions of focus, objectivity and neutrality 

 

As a former MSF field manager, my résumé helped position me in relation to other aid workers; in 

particular, those MSF colleagues who were gatekeepers and facilitators for the research. People regarded 

me as someone with considerable experience. My record and achievements were solid but unremarkable in 

the aid world, I fit somewhere in the middle of MSF’s loose hierarchy. My history did not come close to 

that of the elders - career humanitarians of 25 or more years’ work - but my ten years in the field put me in 

a respected tier among aid professionals. My authenticity, credibility and insider status were established in 

advance of the research. This had implications for my position as a researcher, both positive and negative. 

 

Questions of project workability were the first source of friction. In the very early phases of research 

planning, a senior Oxford academic objected to my proposal’s feasibility. An aid worker studying 

emergency would, he insisted, be pulled into the action. I would become embroiled in crisis response to the 

detriment of research. His concern seemed reasonable. Emergencies make twin demands on our psyche: 

there is, first, the practical need to mobilise all available resources to address the situation, and second, 

there is the emotional pull: human crisis is emotive. Confronted with mass destitution or extreme hunger, 

most researchers might feel an imperative to put down the notebook and do something - anything - to 
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address the immediate situation. Compassion might lead one to suspend research in favour of doing 

something more immediately practical. 

 

This concern, however, was founded on popular perceptions of emergency. In practice, several factors work 

to make participant observation possible even in crisis. Importantly, responses to complex emergencies by 

established institutions are largely template-based. In the face of chaos, intervention is made predictable by 

necessity. To cope with uncertainty there are rituals, rhythms and routines. Responders’ roles and 

responsibilities must be clearly defined and adhered to. I would not enter a vacuum to be pulled in any 

direction. Rather, my presence could be enabled by pre-defining a purpose and role within the institution 

and then making space within an emergency response that was already being adequately addressed. 

 

This pre-definition was made explicit in the research protocol and in discussions with key managers at each 

level of the hierarchy. As noted above, I did take up the role of emergency manager for a period of one 

month during the fieldwork. Yet this possibility was accounted for in the research protocol, with a clearly 

delineated procedure for the agreement of MSF and my department at Oxford. There was a rapid round of 

consultations when the request occurred, my intervention was agreed to be short-term, to cover a gap in 

staffing. I was put on a contract for a fixed period. When my replacement arrived, that contract ended on 

time and I resumed my duties as an anthropologist. The experience enriched the ethnography, as I gained 

new insight and appreciation for the dimensions of the conflict. Managed well, my dual role became a 

strength, not a weakness. 

 

Early scepticism over the project’s feasibility was not limited to academics. Midway through my field 

research a senior MSF manager confided with a smile that she had phrased her initial scepticism more 

colourfully. Her response, she said, waving her hands in the air, was: “He’s going to do what?! Is he crazy?! 

Is he actually fucking crazy?!” But now, she said, the research seemed to be progressing well. Thus, 
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concerns about how to do an anthropology of emergency were common, but they could be addressed 

through shared management of a clear protocol.  

 

2. Research management in the field 

 

This section describes some of the process of the field study, and some of the techniques used. It will briefly 

cover how I introduced the study to people on the ground, how I managed expectations and my daily routine. 

 

The research was planned and budgeted to take place across at least three locations (the aid agency 

headquarters, the capital coordination office and the field base) over a period of approximately one year. 

By observing events from three different locations at different times it was hoped that I could scrutinise at 

least three different perspectives; their similarities and differences. 

 

My first field site was MSF headquarters in Amsterdam where actual and potential humanitarian crises are 

tracked globally. This phase of the study focused on the practices, techniques and mechanisms that attempt 

to understand early warnings of crisis. The trigger for the next phase would come from this project 

surveillance, as the large-scale crisis began to emerge. It is important to emphasise that, at the start of my 

study, I did not know which country I would end up in. Because emergency response is by nature 

unpredictable, the study framework was designed to incorporate the debate and choice of the crisis location 

as a part of the research itself. The pathway for this decision-making process was written into the research 

agreement with MSF, structured as a collaborative endeavour between myself, key managers and the field 

teams. The site chosen would be deemed to balance key factors of high acuity and feasibility (from the 

perspective of access, personal and organisational security as well as team and government permissions). 

When a certain crisis came to the foreground as more acute and more feasible than others, the research 

planned to move to the MSF country office, where the team attempts to pinpoint crisis on a national or 
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regional scale, and then to the field project, where the daily work of monitoring, surveillance and treatment 

is carried out at the local level. 

 

Key to this plan was the kind of emergency I would study: nutritional crisis. I focused on nutrition for good 

reason. While the timing of other forms of disaster is harder to anticipate, nutritional crisis is recurrent and 

predictable. Caused by people’s inability to produce or access a decent quality or quantity of food, 

nutritional crisis follows seasonal patterns of sowing and harvest. Hunger gaps (as they are called) are 

predictable to the month. Nutritional crises are also exacerbated by political conflict, economic inequality, 

desertification and other climate and resource stressors. This grim combination of factors exists at present 

in parts of the Sahel, central Africa and the Horn of Africa; certain MSF project locations within these 

regions are regularly affected by acute hunger. This made it possible to plan a research timeline. While not 

assured, it was a safe bet that some degree of nutritional crisis would happen somewhere in these regions 

in the early part of 2014. Indeed, this was borne out when MSF began response to several nutritional crises 

by late 2013.  

  

My final field location of South Sudan came as a surprise to me. Around August 2013 (harvest time in 

much of sub-Saharan Africa), and well before the start of the research, weather and conflicts in Chad and 

the Central African Republic had already pushed these two nations forward as potential hunger hotspots in 

2014. They would remain the countries of my primary concern for the coming months, along with Syria. 

The surprise eruption of hostilities in South Sudan on 15 December 2013 did not immediately trigger 

warnings of food crises; at that time the nature and extent of the fighting was unclear. Through late 

December and all of January, as fighting spread - along with reports of mass displacement, atrocities, 

looting and destruction of property - the possibility of a localised food crisis entered MSF’s general 

consciousness. By February 2014, widespread food shortage - and even the potential for famine - were 

foremost concerns. 
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South Sudan met the criteria for acuity. It would also prove to be the most feasible of project sites. Since 

South Sudan was the largest of MSF Amsterdam’s missions it boasted a large operational carrying capacity 

that could accommodate my presence without disruption. It was also a country well-accustomed to 

international researchers, so my presence would raise no significant concerns among staff, authorities or 

the people. On top of that, the agency’s in-country chief - the Head of Mission - was a former academic 

and sympathetic to the needs and aims of research in emergencies. He opened the door for the study, 

provided material support and a very welcome degree of personal and institutional transparency. Thus, by 

early March 2014 I was on a plane to Nairobi, then onward to Juba. 

 

I would be in South Sudan from March to September, most of that time in Juba, with one month in Bentiu 

and six weeks in Leer. The month in Bentiu was operational. Faced with a desperate situation MSF asked 

to put me on contract as the country’s emergency coordinator. A mass displacement led 40,000 people to 

sit in a UN camp without clean water or sanitation. I would travel there to take over the MSF response to 

the situation. I headed MSF’s emergency operation for a month before my replacement arrived, after which 

I resumed my anthropological duties. The time spent in Bentiu was intensive and deeply moving on a 

personal level, but, due to the extremity of the crisis, the ethics of conducting participant observation in a 

UN camp and obvious time constraints, I made no official field notes from the period. I did, however, keep 

a personal diary, to document personal reflections, key events and conversations and some of those 

reflections featured in my doctoral thesis.  

 

With Bentiu as the obvious exception, most of my field research was spent peaceably seated in offices and, 

later, in hospital wards. I conducted interviews, wrote observations and typed notes. I spent a good deal of 

time working on research administration - the essentials of organising interviews, data archives, visas and 

ethics approvals. At a casual glance I was indistinguishable from other desk-dwelling denizens of the MSF 

site - those people who run the machinery of any aid agency apparatus. I was happy to blend in. 

 



  

10 
 

Observation and interview techniques 

 

I spent most of my time in the field as a participant observer; this was the primary research method and 

consisted of note-taking based on passive observation and informal exchanges. In keeping with the 

expectations of people who anticipated that I should enact the role of researcher, I also conducted formal 

interviews.  

 

As noted above, the study was planned, and occurred, in three phases: beginning at the level of the MSF 

headquarters in Amsterdam, then moving to an MSF country office in a crisis-affected country (Juba) and 

finally moving to an MSF project site within that country (Leer). Each of these three locations was an 

anthropological field site, and I followed the same procedures in each place. Introducing the research, 

asking for consent and settling into unobtrusive observation. The particular focus of the observation was 

on meetings, discussions and care practices where acute hunger was conceptualised, monitored, and treated.  

 

In each location I introduced the study in several ways. Immediately on arrival I would post a research note 

for participants, explain who I was and what the study was about, and arrange to give general presentations 

about this to the staff. In the Amsterdam headquarters, where I began my research, I arranged for the project 

to be featured on the intranet news banner, a web-based scrolling headline on every office computer. I put 

the project documents on the shared file server in a web-based wiki format, including project information 

and Frequently Asked Questions. This allowed viewers to click and read only the areas of the study that 

interested them and find answers to specific questions. The format was designed to be accessible, familiar 

and easily digestible - a style that suited the fast-moving pace of an emergency organisation. I could easily 

refer employees to the site in conversation. (Together with an MSF system administrator, we later checked 

to see how many people had actually accessed the wiki and very few had. This didn’t make the wiki a 

failure. Its presence further legitimised the study, making it part of the office infrastructure, and the low 

volume of user traffic was itself informative. It indicated that the project was not controversial or much 
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remarked upon - a positive point for an anthropologist.) In addition to posting written materials, in each of 

the three study locations I gave one or more verbal presentations soon after arrival. The verbal presentations 

introduced me as the anthropologist and familiarised the community with the aims of the study. The 

presentations varied in length and nuance, depending on the audience. In such a large, fast-moving 

environment it was impossible to get consent from everyone individually. I sought explicit consent from 

group leaders and for individual interviews, while my presentations and information notes ensured that the 

largest possible number of people were informed about the nature and purpose of my presence.  

 

In my daily routine, I would choose a strategic place to sit and listen to the chatter around me. I would 

interject and ask questions. These would often result in short discussions that might further clarify some 

aspect of the current action. I spent a lot of time like this, but people expected to see me doing something 

different. Several asked when I was going to start doing interviews because that was their impression of 

what an anthropologist does. So, in addition to observation and casual exchange, I would take care to 

formalise the process and sit down one-to-one with people, notebook in hand. I did this despite a preference 

for less ritualised forms of interview. But it fulfilled expectations and often was the only way to speak with 

busy, over-scheduled senior managers. Formal interviews - by journalists, specialist advisers, visitors and 

others - were a common sight in the headquarters and the field.  They were a known phenomenon and the 

interviewer had a role and classification within that space. So, I did sit-down interviews to be seen to be 

doing the job of an anthropologist - rather than just sitting around the clinic or spending time in the office 

on a computer. 

 

In the headquarters and the country office I would change desks and departments every two to three weeks 

to gain an impression of activity in each sphere of the organisation. In Amsterdam I sat for an extended 

period at the Emergency Support Desk - the hub of emergency response activities - before moving to a desk 

in the medical department. In addition to these obvious locations I sat variously in the human resources, 

finance and media departments. This gave me a broad exposure to people and issues. Aware of my purpose, 
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members of each department would often talk to me to learn more about my project. Some would highlight 

events they though would be of interest while others would ask for my thoughts on departmental issues. 

Whenever asked for advice or an opinion I would be careful to phrase my response in a neutral way. This 

would give me a further role or identity in people’s eyes as an impartial sounding board. 

 

The research was conducted almost exclusively in English, the operational language of the MSF movement. 

I very occasionally drew upon Spanish and French. During my time in Leer I studied some of the Nuer 

language (N’aath) with the help of MSF local staff - this was amusing for everyone involved but I never 

managed to achieve conversational fluency. 

 

Because descriptive anthropological accounts of emergency situations are scarce, I thought that detailed 

narrative accounts could be one of the more immediate contributions my thesis could make to the discipline. 

Thus, in my field notes and narrative, I focused as much as possible on long-form, detailed description and 

direct quotes from participants. My intent was to capture in detail the events and mood of the moment and, 

wherever possible, to portray it in participants’ own words.  

 

My focus on direct quotations served several purposes. First, obviously, to represent the participants in their 

own voices. Further, to reflect multiple voices; to convey the words and thus the perspectives of many 

actors in a given situation, not just those in key positions of authority. Participant voices lend authenticity, 

multiplicity, immediacy and a succinct clarity to the account. A participant’s elegant turn of phrase can 

substitute for a paragraph of explanation. Finally, since my own background both enabled and potentially 

biased the study, there was a risk that my personal reading of events could overwrite those of other 

participants. Participants’ own words are a partial antidote to this problem. To this end I carried a notebook 

everywhere and attempted to record specific statements and turns of phrase in the moment. It was not an 

obtrusive technique in this context; MSF people are used to reporters and their jottings. I would often 
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preface my scribbling by asking: “that’s an interesting thought, do you mind if I write it down?” No one 

ever refused and no one seemed bothered by my notebook. It helped to situate my research as reportage. 

 

3. The practice of humanitarian emergency: an ethnographic vignette 

 

This section showcases a short ethnographic vignette that was first used as part of an operational research 

report to MSF. The vignette introduces and describes some key findings from the research: the importance 

of insider knowledge; the collaborative and provisional nature of knowledge; numbers as a focus and 

currency of debate; the improvisational and chancy nature of intervention; and notions of ‘care’ and ‘action’ 

as central to MSF’s worldview. It highlights some of the techniques and subject matter of ethnography in 

emergencies, and some of the insights that can emerge as a result.  

*** 

BD: “In nutrition you’re OK.” 
MH: “Yes, OK.”  
VF: “OK. But there is measles.”  
BD: “How is the market?”  

 
This cryptic exchange is cut and pasted from my field notes (entry 00184D/2014-05). It comes from an 

operational meeting in Juba of MSF’s Country Management Team: the Head of Mission, two Deputy Heads 

of Mission and two Medical Coordinators plus coordinators of Human Resources, Finance, Logistics and 

all their deputies. In total there are about 20 people in the room. South Sudan is a big mission.  

 

The group sits in a crisp, air-conditioned cargo container in the tiny orange-dirt parking lot of the MSF Juba 

office. They face each other across a vast table - five tables, actually, bumped together to make one 

enormous table. They speak rapidly, business-like. There are too many people for deep discussion; this is 

an update meeting, to bring everybody onto the same page, let people put in their two cents, and make quick 

decisions on overarching issues. That’s what the Head of Mission says. The Head of Mission says this 

meeting is strictly limited to one hour and a half, or as close to one hour and a half as can be managed. Any 
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issue that takes too long is put aside, passed to another agenda for another, smaller meeting that only the 

issue’s key people will attend. 

 

There are not enough chairs. I sit on the vinyl floor, cross-legged. I scribble notes fast, but not fast enough 

to take it all down verbatim. A little more is said, a little elaboration given, but not much. The team is 

talking about a place called Lankien. The exchange lasts 25 seconds, perhaps 30, no more: 

 
BD: “In nutrition you’re OK.” 
MH: “Yes, OK.” 
VF: “OK. But there is measles.” 
BD: “How is the market?” 
There is some discussion. BD asks: “if you compare this year to last year what is the 
situation?” VF doesn’t have those figures at hand but she can get them from GY. 
BD says: “Can we ask GY to develop an overview specifically for Lankien”, looking 
at population versus malnutrition. 
VF: “OK.” They’ll do measles and polio for 17,000 U15s. 

 

And that is the end of the matter (in my notes at least). The conversation turns to another topic. 

 

Three hours later, I sit at a temporary desk in the Financial Coordinator’s office, typing up these meeting 

notes. I re-read those first four lines, the ones above, and sit upright. I re-read them again. The lines strike 

me. They’re exactly the sort of thing I’ve been looking for because they illustrate the thing I’m in South 

Sudan to study: insider knowledge and insider decisions in crisis situations. Those four lines are verbatim; 

they were said just like that in the meeting. Any outsider reading those four lines, or hearing them spoken, 

would be hopelessly confused. The rest of the passage would not do much to clear up the outsider’s 

confusion. But insiders reading this page have already understood. If insiders were momentarily confused 

by the first four lines the rest of the passage puts it into perspective.  

 

For those who know, this exchange should tick all the boxes. It tells us what we know, and don’t know, and 

what we need to find out about nutrition in Lankien at the present moment (that is to say for this week and 

maybe next week). It’s an executive summary of the situation. It raises key questions and takes a decision 
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on the next action needed. It’s done in 30 seconds, and all in telegraphic code. Insiders - people who know 

about these things - can read this typed code (79 words, 428 characters) and say yes, the team did OK on 

this one, good enough for now. 

 

During my time with MSF people often complained they got no work done in meetings; meetings were just 

a lot of talk. Afterwards, people went away to do real work separately, sitting alone at individual desks or 

on patient wards. But this short dialogue opens a window on just how much work is done in a meeting, 

within a few seconds of conversation. 

 

In order to appreciate precisely how much work is done and how much insider knowledge matters, I want 

to look closely at this short exchange, to break it into its component parts. There is a risk of over-analysing 

this tiny text, attributing too much weight to it, but what happens during and after these 79 words is 

potentially very important. It has implications for people, processes, budgets and strategic commitments. 

 

These 79 words aim to clarify a vast series of concerns, hopes, assumptions and questions into a single, 

concrete assertion (“in nutrition you’re OK”). That assertion is the basis for what comes next. It will help 

determine the next action and the action after that - the multiple chains of decisions, acts and consequences 

that make any MSF program.  

 

Said a different way, this exchange is the creation of factual knowledge. Facts guide action for MSF, much 

of the time.  In the context of an MSF meeting, to make an assertion, state a fact or raise a concern (“in 

nutrition you’re OK”) implies a plan for action. Statements of fact and statements of concern impel action; 

each fact and each action are composed of a chain of previously considered facts and actions.  

 

In this case, the process starts with three very different things: food, a virus (measles) and market 

economics, juxtaposed against each other and linked together. Where these individual concerns intersect 
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they make a joint concern. To this the team adds other considerations: the ‘population’ (people), this year, 

last year, a place (Lankien), another virus (polio) and 17,000 things called U15s.  

 

This is a strange assortment of people, things and numbers. Why do they matter and why do they go 

together? One needs insider knowledge to know why. To understand this exchange, it is necessary to be 

aware of dozens of facts and assumptions about medicine, human nutrition, geography, politics, MSF 

people, operating principles and values - things that people who work in or study humanitarian action would 

know, but an outsider would not know or would only vaguely understand.  

 

Some of these facts and assumptions are listed in table 3.1. These are some key assumptions that underpin 

MSF’s insider knowledge. It’s important to note this can only ever be a partial list and each numbered 

statement is composed of its own lengthy sub-list of facts and assumptions, themselves composed of sub-

sub-lists and so on. It is not necessary to read the whole table in detail; it is only to give some idea of how 

many things are taken for granted in 79 words of MSF discussion: 

 
Table 3.1: Statements, knowledge & assumptions  
“In nutrition you’re OK.” 
1. Lankien is a town in South Sudan, site of a large MSF hospital.  
2. South Sudan is in widespread civil conflict. 
3. The conflict has resulted in displacement and loss of food stocks. 
4. As a result people around Lankien probably don’t have enough to eat. 
5. Children under the age of 5 years are generally the first to be physiologically affected by hunger. 
6. Acute hunger and starvation are defined medically as ‘malnutrition’. 
7. Starvation (malnutrition) can be measured and recorded on an individual basis through the use of 
number scales (indicating ‘nutritional status’). 
8. Individual measures from children can be aggregated to form population data. 
9. The nutritional status of children is a bellwether for the nutritional status of entire populations. 
10. Population data (‘nutrition’) can be extrapolated to indicate roughly how many people in the 
population are starving. 
11. Population nutrition is quantified in percentages and thresholds. 
12. Above a certain threshold mass mortality is likely. 
13. Mass mortality is unacceptable. 
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14. The nutrition situation in Lankien is currently below the threshold and gives little indication of 
approaching the threshold. 
15. Therefore mass mortality is unlikely at present. 
16. Therefore we can conclude that the nutritional situation in Lankien is currently acceptable (“OK”). 
 
“Yes, OK.” 
17. Correct: mass mortality is unlikely at present. 
18. Therefore the nutritional situation in Lankien is currently acceptable (“OK”). 
 
“OK. But there is measles.” 
19. There is evidence of a measles outbreak in Lankien. 
20. Children under 15 years (U15s) are the group most vulnerable to measles. 
21. Measles and other infections can quickly and dramatically impact individual and population 
nutritional status. 
22. Therefore the nutritional situation is acceptable at present, but subject to rapid change. 
 
“How is the market?”  
23. The price and availability of food on the market are good indicators of near-future prospects for 
hunger.  
 
There is some discussion [etc. …].  
The conversation continues. It covers the following points in a few more seconds: 
24. The price and availability of food on the market are uncertain. 
25. Other things (such as the status and results of food surveys or the planned action of other actors) 
are uncertain (“There is some discussion.”). 
26. Hospital nutrition data from last year can be compared to hospital nutrition data from this year. 
27. Data from past years can indicate what an expected rate of malnutrition would be in any given 
year. 
28. An epidemiologist (GY) is capable of making this calculation. 
29. Therefore a decision on whether the situation is acceptable at present will be deferred until GY’s 
calculation is available (“an overview specifically for Lankien”). 
30. A vaccination for measles is available.  
31. Vaccination for measles can help prevent a dramatic deterioration of people’s nutritional status. 
32. There are 17,000 children in the under 15 age group in Lankien. 
33. This number is based on a) a World Food Program survey that counted 38,000 people in Lankien 
and b) the calculation that U15s make up 45% of the population in sub-Saharan Africa. 
34. The measles vaccination can be combined with another vaccination (for polio), which prevents 
another risk to the health of U15s. 
35. Therefore MSF will do a vaccination campaign for 17,000 U15s in Lankien.  
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In 30 seconds, all of these factors were put on the table and taken into consideration in order to answer one 

concern: “in nutrition, you’re OK.”  

 

The chain of reasoning is strong - logical - and composed of many very small links, each one a fact, value, 

assumption or shared understanding. Each link is itself composed of a similar molecular chain of logic and 

values. The analysis reveals some of the uncertainties and dependencies that underwrite our knowledge of 

crisis situations. An assumption proved wrong can put all subsequent assumptions and decisions into 

question. So too the introduction of a new factor (“But there is measles.”). 

 

As we can see from the example, this process - the process of coming to know and understand the 

dimensions of crisis - is not a passive process of assessing facts and reasoning to a conclusion. The facts do 

not speak for themselves. It was insider knowledge and insider action that brought certain facts and certain 

concerns (and not others) to the table. These disparate things would never be considered together (what 

does the market have to do with measles?) if a very specific, specialist knowledge had not brought them 

together in the first place. Specialist ways of knowing influence what one sees and how one acts.  

 

Specialist knowledge allows a privileged insight into the world but is bound by its own set of norms and 

values. In the example above, empirical statements (about the way the world is) mingle with value 

statements (about the way the world ought to be). They are intertwined. These values influence not only 

what facts we bring to the table, but also how facts come to be known in the first place. Values are inherent 

in measures. The existence of an empirically measurable percentage threshold for population malnutrition 

implies that starvation and mass mortality are wrong, and must be prevented.  

 

In crisis, factual knowledge is not written on the wall, but an interpretation brought to the table for debate 

and clarification. The action composes the knowledge, which informs subsequent action, and so on. It is 

the action of the people around the five tables (and tables like it, in Lankien and Amsterdam) that brings 
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the dimensions of the crisis into being. How we interpret the crisis implies and pre-configures the action 

we will take. Our definition of crisis contains the seeds of our response.  

 

These shared networks of knowledge and values are what permit rapid action in crisis. In this case, the 

conclusion of the process, at the end of the short exchange, was a decision that more information was 

needed: in order for us to know if we’re OK, give us a comparison of Lankien’s population size versus 

malnutrition rates over the years. All of the factors, interpretations, debates and discussion were compressed 

into 30 seconds and 79 words. The meeting that day ran one hour and 45 minutes (5,400 seconds, logged 

in my notes at 3,088 words). During my field research with MSF I attended around 100 meetings, as any 

professional does over a period of weeks and months. Thus, the meeting minutes in my field notes run to 

tens of thousands of words, each its own capsule of assumptions. 

 

This vignette introduces some of the key themes that emerged through the larger study and consequent 

thesis. It draws out the collaborative nature of knowledge and the importance of insider knowledge. It 

implies that our knowledge of a crisis is provisional and iterative - it is never fixed, but always in process - 

knowledge and action are rarely conclusive, only “good enough for now”. The vignette also highlights 

numbers as a focus and currency of debate. Numbers are everywhere in MSF. In situations of chaos and 

uncertainty, numbers provide a foothold on which other questions and decisions can form. The vignette 

also shows the often improvisational and chancy nature of MSF’s action and intervention, where so much 

depends on individuals - individual knowledge and individual reactions (What if VF had not been in the 

room on that day?). Yet at the same time, the response is collective. There are shared concerns and shared 

ways of seeing - a collaborative, co-created understanding of the situation. 

 

MSF’s key concern, the collaborative understanding that unites MSF people, is a focus on making an 

appropriate response to human suffering. This response is enacted through a common (historically 

European) framework for aid. That framework sees the reduction of suffering and assertion of individual 



  

20 
 

autonomy as the goal, and structured medical care as the means to achieve that goal. There are many 

assumptions (some of them problematic) within this framework; many things are taken for granted that 

would be invisible to outsiders. Thus, the vignette also indicates why aid action may at times appear absurd 

or incomprehensible to outsiders, or even paternalistic and exclusionary. 

 

At the heart of MSF’s model are a couple of key concepts. The notions of ‘care’ and ‘action’ are key to the 

MSF worldview. It is a worldview that asserts that political injustice can, at least partially, be addressed 

through the physical act of care (Redfield, 2013). Politics are inscribed on the patient’s body - their wounds 

and diseases tell us a story of who the individual is and how power and politics worked on them. Injustice, 

aggression and neglect are given physical form through and upon the body of a patient. Medicine can be a 

means (although imperfect and unsatisfactory) to redress injustice and neglect. In attending to the health of 

a single human being, the patient becomes a proxy upon which an individual or institution can assert, 

through medicine, a desire for an ethical life and world. 

 

Conclusion 

 

I left South Sudan in September 2014 with regret and hesitation. The crisis continued unabated. Though 

my field research had reached a logical conclusion, I could have stayed on to contribute to the emergency 

response as an aid worker. However, though the fieldwork was done the research itself was far from over. 

My field materials needed analysis, the insights needed writing up, and the results needed to be 

disseminated, both within MSF and academically.  The horizon of the research is longer than that of the 

emergency itself.  

  

My study had academic value because it provided insight into the everyday operations of a medical 

humanitarian institution and, in the subfield of nutritional anthropology, provided further detail on how 

numerical measures, institutional structures and individual discretion contribute to identification of, and 
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response to, acute, mass starvation in the context of conflict. In addition, I hope its insights may make for 

better aid agency response. For operational purposes, this research project demonstrates how, with adequate 

preparation, a social research study can be carried out under adverse and rapidly-changing conditions. This 

ethnography, to date probably unique in terms of its duration and depth of immersion in a frontline 

humanitarian crisis response, indicates that rigorous anthropology can be done in emergency settings. More 

important than proof of concept, however, the study showcases the unique strengths of anthropology. As a 

form of research, the anthropological method may be amenable to settings where other forms of 

investigation are impossible. It also has a unique longitudinal potential: a particular kind of insight that 

comes from prolonged presence and focus over time. 
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