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bring about a better future for al} living in Kosovo.” Under the headline “‘No sabbatical from
the EU's work for peace and prospetity,” “QIN Rehn tells the Buropean Parliament,” another
European Commissicn press release declares; “Enlargement policy serves the fundamental
interest of the European Unlon and s citizens, noted Enlargement Commissioner Olli Rehn
in his speech at the Burcpean Parliament pointing out that ‘we cannot take any sabbatical
from this work for peace and prosperity”. The Commissioner concluded by underlining that
enlargement was always going to be a leng-term effert, which has to ride out political storms
in Ankara, Belgrade, Brussels and other capitals.” See http’://ec.eumpa.eu/enlargement/
pressmcomer/whatsnew/events_en.htm??age=4 and http://ec,europa.ea/enlargement/
press_corner,/ whatsnew/commissi‘oner__en.htm?Page=2 (last accessed July 1, 2009},
See Didier Fassin's essay, “Heart of Humaneness: The Moral Economy of Humanitarian Inter-
vention,” in this volume.
Michel Foucault, Nafssance de la biopolitique: Cours au Collége de France, 1978-1979 (Faris:
Hautes Etudes-Gallimard-Seuil, 2004), available in English as The Birth of Biopolitics: Lectures
af the Collége de France, 1978-79. ed. Michel Senellart, trans. Graham Burchell (New York:
Palgrave Macmillan, 2008),
Laurent Jeanpierre, *Par-deld la biopolitique,” Critigue 61, no. 696 (2005} p. 358 {my translation).
Duffield, Development, Security end Unending War.
Mark Duffield, Giobal Governance and the New Wars: The Merging of Development and Secu-
rity (New York: Zed Books, 2001),
Mariella Pandolfi and Chowra Makaremi, “La sécurite humaine,” Parachute, no. 124 (October
2006} “Violence Unlimited” issue, BP. 143-48.
Accerding to the doctrine of human security, the physical body must be secured against hun-
ger and Jllness, harkening back to the idea of biopolitics identified by Michel Foucault, Bio-
pelitics represents the point at which politics appropriates human fife in its biologicat form,
At this moment, both life and politics are radically transformed, and invested —even circum-
scribed—by the nermative and immanent dimension of biological life.
The objective of the Blue Bird Club s to provide a discussion forum for scholars from: Bastern
Europe and for journalists from all over Europe, bridging gaps in communication, thus con-
tributing to the diversification of the intellectual debate in Europe. The club gathers a group
of ahout twenty-five highly qualified intellectuals from Southeastern Burope—some of them
briliiant younger scholars, others experienced, infernationally renowned scholars who excite
attention among the politically engaged public all over Burope—and journalists from FEurope
at large to discuss questions and topics of mutual interest. The Blue Bird Club wiil meet once

or twice & year for at least one day at different locations to acquaint participants with the
region's diversity.,
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The Verge of Crisis:

Doctors Without Borders in Uganda

Peter Redfield

(hi f thisas a
For you people coming here, you may see war, but we here, we think o

peaceful time.
~-Ugandan driver in Gulu, 2006

Most writing about humanjtarianism—by practitioners, journails;shzrrfazc:;egr:;cys‘
alike—focuses on dramatic episodes of extreme emergency andde el
Disagters such as the Ethiopian famine and the Rwanci.an SePoi AL
commentary, analysis, and recrimination :ft?r th;foa;;.k;l" g;z;"rsieg;l e
i r humaniiarian ¢ A :
hShT{;?, thei;;; ?ﬁjz:;:iﬁjiiizan events. In this mgnner, Fhey co§stitute cl'asslxc
for EH}S isis, moments that appear as decisive turning goints, while collectively
ZzzZsiirfgr lth(; limits of humanity amid ex’{reme.conditions. N.el-ther }zlen Z{;::rsof;r;
rophe nor the ethical framing of it is particularl.y sxl_lrpr.xsmg. umeross
CTJtaSLiZfs have suggested, the moral force of humanitarian ideals der;v;s r:an
fhj E;;parent clarity of extreme conditions and the 1;pperat1ve tlooafc;’;iz 1151 fiani”
evoke. However, it may not present the most accurate postrayal A
tartanism or even the “humanitarian crisis” itself. A great cf!ea 0 o
by humanitarian organizations responds ;Z less ::z;?::;l:;p;zr:;t Eolee
i nes that might or m ;
:Ljfy.ar;]z;gaji:fscsizzzgeon the “verge” of fu-ture disa.ster. or possible re.covery
from past devastation only infrequently sur‘face mto. r‘nedaa v1ew;v.s feng divecty
in the following essay, I will explore th1'5 %IHCEI‘ialr'l zofne o’ects b
tracking the place of Uganda amid the shi?tmg. portfolio o p;(;}res N
one major humanitarian organization: Mede.cms Sans Fm;l?his'organmmn e
lish as Doctors Wifhout_ Borders and in the aid world as MSE. s on e
xforked off and on in Uganda for well over two decades, pursuing a variety
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ol . .
Z;gﬁ:ﬁ: ;i?ﬁ;i -f;c;;rlsb;sm‘ healti care for refugess to efforts to combat sleeping
b e A8 .‘ ;nng m.uch of this time, the country has been a relatively
gt ot Cone {nl ;O rar?a_tzc evenlts in Rwanda, Sudan, and the Demeccratic
ramatad o aié ! {}.3, Iffzre~up.s in the long-standing northern insurgency
Hslaced o i gfanmes, mcludn:xg MSF, to respond to the large number of
o oo peopt djfﬂi ;n cantz?s. The situation, however, remained ambigucus and
e s diffus a Tmiure of malnutrition, speradic epidemics, potential
o e en g symptoms ?flpoverty The MSF sections on the ground thus

e fmmg pro?t)lem of defining and redefining their role.
reex;;.l int:l;:gb?; ;2:: g?ogi."ap‘hic and temporal borderland of crisis, I seek to
e Comfgrtableonemanon of humanitarianism toward present calamity
S srz;se of t%ae futur‘e and the past. Humanitarian action, |
A s the margins of Cfisis far more than its dramatic narration
. m.)t " excier;'se, the un.certamties posed by Uganda for MSF consti-
o o o an ¢ P 10;1. The dilemmas of humanitarianism derive not only
cithes be et b ons,b ut als_o from those that might be dire and that could
away from the presenteralz; t}{jegi{;r:il{[;goz’m;;;;r? :ar o e e expancs
: ‘ at, {tarian concern grow less sure,
revei; lllsn :rie;;ssii ;1:1: sltate of‘ unlcertainty, I argue, that uitimately pmve-s most
e e ass mman}_tarlan actors define their ethics around action and
N a ;eactilohn to suf{:‘ering, they limit the scope of their per-
e respensé Vj:r ha.n fdemsm‘n making. The formula is clear; Moral outrage
! howevér huenrll a.ced“wzth a less definite field of potential outrages and
v, excepti;n mz;mjcanans must themselves determine what constitutes
S (.:ase oing saq, they f:anfrox}t the task of evaluating forms of

i e st go ‘ ls and rec?gnlzmg constraints—in effect, adjudicating

e Ordmarg 'nca vsflge of life that they hold dear. Moreover, uncertainty

e ui ézeqiailties between lives and life prospects beyond states of

g o e unes Sy t;undary between humanitarianism and development.

i humanitmas at of Uganda thus not only provide a less romantic

e o 2 e ;r: jv?tg;iehment tl.uan.those cﬁommon to media imagery, but

well as what Didier Fassin terms its 3;6;;;21?;13 1::‘:5 et retion 0 it

MSF AND THE CLARITY OF CRISIS

To set the his di i i
e i stage for this discussion, I will first outline the trajectory of the orga
et ;1 q{}zestmn and note its particular relevance for the issues at hand I\.fSF
ed in F l
gec in France at the end of 1971, ostensibly in response to two criges: the
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protracted demise of the Biafran rebellion in Nigeria amid manipulated famine and

the violent emergence of Bangladesh in the wake of natural disaster. Although the

early history of the group may not quite conform to later myth, MSF nonetheless
came to embody an alternative Red Cross, shaped by the new conditions of decol-
onization, youth rebellion, and a new media age 2 Initially a small and pootly orga-
nized shoestring cperation, it géew into a significant presence by the later 1980s.
As it gid so, it became less French and more Furopean, expanding into a federation
of loosely connected and often squabbling national sections.? [t also became more
effective, famous, and rich, developing a global systém of logistics, an increas-
ingly professional profile, and a fundraising strategy that favored independence
by relying less on states than on individual donors. in 1599, the Nobel Committee
awarded MSF its Peace Prize, favorably citing that independence, the speed of the
organization’s response, and its public opposition to abuses of power.*

Although the group would devote its prize money to sUPpOTE a REW initiative
advocating greater pharmaceﬁticai equity, rather than to a response to any spe-
cific disaster, the Nobe citation reflects MSF's central public image: an emergency-
room team, on call worldwide. The details beneath that image are more complex:
The group includes nurses, engineers, and administrators alongside doctors amid
its volunieers, relies on an army of local employees to perform a considerable

part of the actual labor, and now conducts a range of missions beyond emergency

mage does capture a core essence of the organjza-

response. Nonetheless, the i
tion’s ethos. Both “crisis” and “emergency” are native terms for MSE. While the

first generally describes a critical condition or conjuncture, often including social
and political context, the second most commonly refers to a specific set of medical
problems requiring rapid response. Within the organization, emergency missions
represent a self-consciously #classic” form of action, if no longer a norm. Although
not every member may dream of being “eight to a tent in the Congo,” as one vet-
eran put it to me in Kampala in 2003, such dramatic conditions remain romantic
points of reference for the collective, and a sense of urgency courses through most
of the group’s rhetoric. To quote another of its former adherents, MSF “couldn’t
survive without the word ‘emergency.””®

MSE's relatively rapid rise to prominence reflects the protiferation of nongov-
ernmental organizations in the last decades of the twentieth century. In national
contexts of wealthy countries, social-science analysts often gloss this pattern with
references to “neoliberal” governance, under which policies seek to transfer welfare
functions of the state to private entities in the name of efficiency. Internationally,
the appearance of a “civil society” form of aid can evoke visions of neocolonialism,
with latter-day missjonaries now cast ina Jead role. Such grand narratives, however,
shouid not obscure the historical specificity of contemporary nongoverrmentai

!
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politics, the relative exhaustion of ideclogically based party politics, and the emer-
gence of new concerns (such as environmentalism and human rights) that have
modified the political field itself.” In this particular case, the details are more reveal-
ing, since MSF inherited its oppositional ethos from the political moments of the
late 19605 and early 1970s in France.8 A number of its key early leaders arrived at
humanitarianism through pelitical activism. The bicody results of decolonization
and wars fought in the name of liberation disillusioned them, and the realities ¢f

the “Third World” differed from the conceptual version of café solidarity. Thus, Ber- .

nard Kouchner, the most outspoken of M$Fs founders and a future polizical figure,
found his cajling amid the starving masses in Biafra. For Rony Brauman, ex-Maocist
and MSFs later president and inteflectual light, the Khmer Rouge debacle in Cam-
bodia brought a final break with Communist ideology, replaced by the specificities
of a rural hospital in Benin, an urban hospital in Djibouti, and a refugee camp in
Thailand. As he noted in a later Interview, the period from 1975 o0 1980 was an eya
of expanding Soviet influence in the Third World, and with the eruption of one
refugee crisis after another, MSF's actions in effect began to take an anti-Commu-
nist turn.? Several prominent figures within the original French group {including
Brauman), took public stands against the leftist tradition of tiers~mondisme ("Third
Worldism®), in opposition to MSFs newly formed Belgian branch, not to mention
much of France’s intelligentsia.’® Beyond such bitter internecine struggles, two
operational episodes profoundly marked the organization during this time: a partly
clandestine and romanticized mission in Afghanistan following the Soviet invasion
and MSF-France's noisy opposition to the Ethiopian regime amid the famine of Live
Aid fame that led to the group’s expulsion from the country. Both experiences con-
tributed to MSF's mythic self-conception and greatly enhanced its public profile,
Although the French section of the group briefly flirted with an ideal of J{b-
erty during the mid-1980s, what emerged from this period was less any ideclogi-
cal stand than a focus on life itself. The various strands of the organization and
its offshocts might struggle fiercely over the terms of their engagement, but they
remained in agreement about the value of life and a refusal to Jjustify present suf-
fering in the name of future utopian ideals, Rather than considering a crisis from
the long-term perspective of some unfolding history or liberatory struggle, they
perceived it in refation to the immediate needs of the affected population. More-
over, they reinforced this fundamental consensus most powerfully in their opera-
ticns. During the 1970s and 19803, the variety of suffering found in refugee camps
offered MSF's humanitarians moral clarity at the level of practice. Rather than
focusing on political abstractions, their actions could focus on particular bodies
suffering in particular times and places. In response to violations, they could bath
speak cut and actively intervene at the level of health.
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Thus. MSF focused its energies on a direct response {0 inhuman condm&is,
wherever they might be found and whatever their origin. By the ?ari?f 199{);,deuzr
had.a globat logistics system in place and had i).ecom.e m‘ore ‘icl’achmca‘ Ey ;Jrzr eﬁq}
part of a growing trend of nonprofit professionalization.’? Even : en;:cinica1
conditions could rarely be resolved, they did len.d‘themseives to c ear e
responses alongside moral denunciation. Bicmed%cma could cont]jm an pioree
of disease or offer short-term aileviation from a disaster. U'ndexjta }ng 1sfuc oo
could also represent a deeper moral rejection of the veryl s1tuatic:m itself, an o
of refusal.” as MSE's Nobel acceptance speech wouid p}.%t it.1? Amid the compre
time of crisis, humanitarians grasped the clarity of action. e

As MSF continued to grow, however, it gradually took on new 'corllcerns. 1 r; ©
the Red Cross, it haé no specific mandate or legal StE.l'iLl‘S beyend its interna ; a; ;
ter and articles of incorperation. Led by an ever—smftm‘g.array of perf;;m;eo zpls
deeply infused with a global imagination arzd.an oppos?taonal te.th;)s;nd citiwe.
organizational structure fostered never—end‘mg e'xperl'menta 1c§0 s
Many initiatives would prove short«lived, withering with the depart e o KoY
visionaries or eclipsed by events. But over time, MSF cam.e 0 spons;):;l mi one &
beyond classic emergency response (o Wars or nat'ural d;saste‘rs-. A t.toudgeﬁmtion
gencies continued to define the group’s public profile and sensibility, its P
of what constitutes a crisis expanded to include problems suc.h as HIv-
mental health, conditions unlikely to resolve cieanl-y or c?ncluswe}y. o

To provide a sense of MSF's actual practices, I will review the. 20103;200; e
of the group’s Activity Report. As in previous years, the volume m; udes nor o e
quick country-by-country synopsis of all projects, but also a wor r:.lap,. ngi i
vional statistics, a number of reflective and critical essays on h‘umar'z:itarzakem anc,l
and a carefully selected array of black-and-white images featunflgfaz 1 w;o{;ai e
afflicted populations. It constitutes, in this regard, onﬁe snapshot © -wdw._a ° dgu o
houn terms “the emergency imaginary’ 14 As essa;ys 11; t];e ;:EZ:; 1r;h1;::e g;.jduded
i iod, MSF recognized a series of significant cha .
;:Z :;:;eol‘;:ﬂitary humanitarianism, which the group blamed for the receni; i;};:ef
five staff members in Afghanistan, an increasing focus F)n cost recove;y e
national health, which it suggested favors :a:x:eceno:;z ;i:;;yao;:g i 1; peratim,l
he emerging disaster in Darfur, to which it respo . I

:23 gublicityg%::ﬁi, if stopping short of invoking fgenOC}de. Inbaddxt;;::il; tien :iloiri
highlighted regional issues relatec to HIV-AIDS in Africa, tubercu

Asia, and the plight of recent immigrants in Euro'pe’. N

Alongside these general concerns, the statx.sncai recorc% s.uggg e

patterns of gecgraphic concentration and considerable variety of top .

i jects it conducts extend well
While MSE's world may center on Africa, the project \

hoth clear
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be'yond. The group maintained a presence in seventy-seven countries that :
thirty-two in Africa, twenty-one in Asia, eleven in the Americas, and thirteyeér.
Europe and the Middle East. The prevalence of Africa was even' higher in ;“ §
etary terms, as the continent accounted for nearly 70 percent of the 0rganizat§: B'-
Program expenditure. Four of the five most expensive programs were in that "
tinent, led by the Democratic Republic of Congo and Sudan. Of the twent -C o
programs with expenditures over 3 million euros, only six lay elsewhere; Af yi tw'o
stan, Chechnya, fraq, Myanmar, Cambodia, and Russia. Not all of the r;la'ogrmmw
g.rams, however, concentrated on immediate emergency relief. In pastcontflictpmw
tings such as Angola, MSF had treated malaria patients while lobbying to f:haset“
gf)vernlnent protocols, while in Liberia and Burundi, it had begun new initiatirxlrge
f'nmed at combating sexual violence. In Kenya and Malawi, the focus was on AIDeS
?rzcluding antiretroviral therapy. Although not on the massive scale of operati .
in the Democratic Republic of Congo or Sudan (each of which involvedivl o
hundred foreign and several thousand local staff), these PrOgrams were no ert‘;}wo
less significant and in aggregate constituted a majority. Away from Africa mfe' "
te?nded to be smaller and the projects even more varied. In Thailand an;i C; SIEHS
dig, for example, MSF was treating AIDS and malaria with less than a tenth or?tg-
personnel as in Sudan. In Burkina Faso and Guatemala, it sponsored another AiDg
prﬁogram, as well as health care and psychological counseling for street children. I
I\.Izcaragua, it targeted Chagas disease (a tropical disease caused by protozoan . ’:’
sites) and in Uzbekistan multidrug-resistant tuberculosis. o
‘Even & quick survey of MSF's worldwide activity underscores the extent |
WhI'Ch the organization’s sense of crisis now reaches well beyond the refugee o
A similar expansion of concern is evident in the American section’s anniai ;mef
top {ez—z “underreported humanitarian stories.” Released every year sincell (;
these lists match entries for specific countsies with general problems such as cigl’
era, street children, AIDS, drug resistance, access to medicine neglected dis o
‘and malnutrition. Such issues reflect MSE's advocacy pri'oriti.:zs and its increea?ss'es,
involvement in efforts to alter health policy and even pharmaceutical research a:ni
dfavei‘opment. Although stopping short of full political engagement—let alone utn
%man ideals —such efforts extend beyond the immediacy of charity that David Ri (;1;
identifies with Bertolt Brecht's apt phrase “a bed for the night.”15 e
. V\-ihéle MSF's annual reports and lists constitute snapshots of “the emergen
imaginary,” as | have suggested above, they also reveal contours that stretcﬁ i Zy
longezjwterm ambitions and structural problems of inequality. Reading severaln Of
them in a row further clouds the clarity of the concept ¢f crisis itself. Missi .
open and close, problems reappear, dire predictions sometimes do and slornet' et
do not come to pass. The larger ensemble of MSF, then, offers an empirical met? :};

REDFIELD

" ethical turmoil related to the concept of humanitarian emergency. To explore one

sector in greater detail, I now turn 1o the organization’s adventures in Uganda.

UGANDA: A PERIPHERAL CENTER OF ACTION

At the turn of the millennium, Uganda lay amid several significant humanitarian
concerns, but was at the center of none. Compared with much of the tumultuous
Great Lakes region of Africa, Uganda had its most famous crisis moment relatively
early, during and after the rule of 1di Amin in the 1970s and early 1980s. By the
early 19905, the regime of Yowerl Museveni had acquired a reputation for stability
and prescient policies on HIV-AIDS, rendering it a potential model for future Afri-
can governments in the eyes of aid donors. At the same time, Uganda’'s relatively
mild physical and social climate, together with the institutional prominence of the
Fngiish language ata national leve!l, made it an attractive site for NGOs. Its reputa-
tion in the AIDS world made it a favored location for research, and although the
public-health infrastructure —large elements of which derived from the colonial
era—might be strained and creaky, at least some evidence of state concern existed.
Uganda not only offered an easy place to work; from a humanitarian perspective
it was also well positioned. South of Sudan, east of the Democratic Repubiic of
Congo, and north of Rwanda, the country could also serve as a base for missions in
volatile areas nearby. At various points, refugee populations had spilied over the
borders, but not on an unmanageable scale. A Jong-simmering conflict in the north
had produced scattered episodes of sensational violence and large population dis-
placements across the region, but did not appear to threaten the regime. With con~
siderable activity but relatively little damaging drama, the country seemed like a
good first assignment for new internationa! personnel. in the memorabie phrase of
a jaded American expatriate at a party in Kampate, it was “africa Lite.”

MSE first arrived in Uganda in 1980, responding to famine in the northeast and
northwest corners of the country. It was the initial famine response by the orga-
pization, still a minor actor in the aid world, and the brief operation encountered
chaotic conditions and was hardly a resounding success. Two years later, MSF was
back again, dealing with the effects of population displacement, malnutrition, and
a meningitis outbreak. They stayed to provide health care to alleviate an evolv-
ing series of refugee issues under UN sponsorship, In 1986, as Museveni solidified
power and the situation stabilized, the organization initiated a new project to com-
bat sleeping sickness. This venture would last nearly two decades at an evolving
series of sites. During that period, other sections of the expanding organization
opened their own missions alongside those of the French. The Dutch also concen-

trated on refugee assistance, while in the early 15908, the Swiss began initial forays
1
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into AIDS treatment, including an effort to involve traditional healers. At the end

of the decade, M5F-France began an AIDS-related program in Arua, while MSE-
Switzerland was on the Kenyan border, treating pastoralists afflicted with kala
azar, or visceral leishmaniasis (another disease caused by protozoan parasites).
In 2000, the group responded to the ebola outbreak in Gulu, The last sleeping-
sickness site closed in late 2002, ever as th

e Arua AIDS program began offering
antiretroviral therapy.

Thus, at the time of my initial arrival to visit fleld sites in 2002, MSF had heen
running one project or another in the country for two decades. This extended pres-
ence was not the result of conscious planning or any long-term policy. Rather, it
represented a long and fitful string of projects implemented at different moments
by an ever-changing set of personnel, Not al

1 of MSF's constituent sections were
equal

ly represented or in agreement over what constituted the greatest need. In
2001, the Dutch pulled out, preferring to devote their resources elsewhere, Over
time, however, MSF's presence in the country became something of a tradition,
particularly for the French. Some members of eariier missions

returned years later
in & mew capacity, whil

e others rose to positions of influence within the wider orga-
nization. Some Ugandan personnel ended up working for years with the group in
one setting or another, Meanwhile, other international staf a
Europe, while still others brought families. Whil
Jocal scale, MSF grew into an instifution.

rrived from beyond
e conditions changed, even on a

For an organization ideologically committed to mobility and to addressing the
greatest need, wherever it might he found, such extended presence in one setting
raises the troubling prospect of stasis. The head of the French mission noted this
for me in his office in Kampala, briefly outlining the current roster of projects with
the aid of a large map, Speaking about one potential new program, he said: “We
don’t want to put a foot in the hospital, or we will he there ten years later. We only
want to maintain two to three programs per country in order to stay flexible. Five

or more is & heavy investment, and then you can’t move or be flexible, We a)

Ways
want to be ready for emergency.”

Subsequent meetings with his counterparts in later years echoed this senti-
ment. MSF always needed to be al

ert that it would not grow compiacent or be
caught off guard. Over time,

I came to recognize this as a common theme, particu-
larly among people with some decision-making capacity, On the one hand, it made
perfect sense for a humanitarian organization to be in a setting like Uganda. On
the other, the need was neither singular nor indisputable, given that there Was no
Current, overwhelming crisis. The horizon in this context thus extended beyond
immediate concerns. One justification given for the organization’s continued pres-
ence in the region was that something dire might happen at any point. Certainly,

REDFIELDR

| Uganda had no shortage of imaginable disasters, and if one should strike, it would

d.
ay to be present on the groun . . . .
’ yIt is this edge of uncertainty and anticipation that i wish to explore in som

i i i icipation
nographic detail. Unlike moments of dramatic action, uncertainty and antlaii o
' i si, uncertain
ted narration. Nonetheless, I suggest,
do not lend themselves to repea : gge aney
d anticipation make up a good deal of the fabric of humanitarian experien
an * . a
and complicate the temporal profile of humanitarian practice.

A SHADOW [N THE NORTH

In 2002, the Ugandan government launched a military cffensive namjd %1‘01"1 f];i
X i iatively intsigniri-
i i [ i thern insurgency. Although re
seeking to eradicate the main nor . e
ight jikely to seize power, the Lard’s
cant as a fighting force and un -ord o
i ai ' regi tabilization. The succe
tive campaign of regional des : !
e i ith longer colonial roots,
jer i d part of a conflict with long
of earlier insurgent movements an . e
itself i id reputation.’® Numbering at mos
the LRA itself had acquired a luri T o
i i time over the Sudanese border, the group .
and spending considerable : e tion
ic rai included episodes of brutal mutilatio
sporadic raids that inc o e et
i ' i bined with elements of spirit p
of childrer. Such practices, com el
L ibli dments in place of an elaborated p
erences to the biblical comman ] : : e
i tory lines. They also sp
d the pale of conventional 5 -
D ot s ivi their lands and villages
lations, driving many from the
fear among northern rural popu , e e s
i Some northerners speculated tha
and into resettlement camps. ; : e O
i i had a stake in keeping the north w
central regime and natjonal ariny e preonite
i flict alive. Nonetheless, Museveni wa
conspired to keep the con o
; jodi i d Iron Fist was the Jatest attemp
demonsirate periodic action, an e
ion in violence. Although the army chas
tion. The result was an escalation in vio - e oo
i e ERA pulled off attacks in new
and destroyed bases in Sudan, t fac ' iy
" 2004. The popuiation of displaced people surged, iripling by some estimates to 1.5
illic 3 i f another crisis on its hands.
million. Uganda had the makings 0 > on 1ts hands. oy
Humazglitarian groups took notice of the deterforating situation. MSF rr;oz;cori
north to evaluate whether t¢
i i i t exploratory teams nort
all available information and sen : aliate whe
issi i locate it. At a party in Kampala g
open a mission and if so where to :
nfer of 2003, the newly arrived local head of MSF-France and her ccunti*lz;rt ufoh
) . . . 0
MSF-Switzerland discussed the need to open operations 1.n the regmg. ﬂectid
hardly a decision-making forum, the brief exchange over wine ant banter re
the mood of the moment. Something, it seemed, was bound to happeri.1 .
I feft the country-shorily afterward. By the time I returned the foliowing year,

i ddition, MSF-Holland had
both MSF sections had new programs in the norti. In addi {
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" X -

Ofcsg.;ici ;z iia:::; ;ist.ablxshmg the largest program of all in the northern town
e o s actiei new head o.f nxission at their reopened office in Kam-
sttty et them y. A dy_rzamlc woman originally from Spain, she spoke
bt of e e new prOJ?ct, parlt of a Dutch effort o get back to the
oo, woﬂza i;nse while 315.0 incorporating lessons from the group’s
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with only a few painfuily thin children stili receiving treatment. There, the emer-

gency appeared over.

Amuria, however, still had plenty of needs. The French team struggled to
expand the water system to cope with the thousands of new arrivals while also
running a health clinic and assessing conditions in the neighboring areas. I par-
ticipated in a couple of these rapid assessments, judging the nutritional state of
the surrounding people by measuring the circumference of small children’s upper
arms. The results remained ambiguous. Things did not look good, but were not
obviously dire, and the team awalted evaluation visits from Kampala hefore deter-
mining how to proceed. The crisis could be moving in either direction.

Meanwhile, in Guly, the Swiss faced both a cholera outbreak in a nearby camp
and a sudden infiux of children sent by their parents to sleep in the relative safety
of the town. Known as “night commuters,” they flooded Jocal institutions, inciud-
ing the hospital where MSF was working. The Swiss team heiped set up a center
for them and established a counseling program to respond te the potential psycho-
logical effects of violence and displacement. The cholera response went smoocthly,
and the disease was quickly contained. The night commuter program, on the other
hand, offered less clear possibilities for closure. Numbers had declined since the

but now held steady. The phenomenon derived from a comples mix of social

peals,
ard to treat quickiy.?? The

cauges, and unlike cholera, mental-health problems are h
center also attracted considerahle media attention, o the exasperation of some of
the staff. Although pleased with the cveral: pubiicity, they feared its effects on the

which they suspected might be acquiring an unintended role as a quasi-

program,
vicular, and unresolved.

youth center. Here the sense of crisis was varied, par
In November 2004, MSF-Holland released a research survey assessing baseline

heglth among camp residents in two northern districts. Preliminary findings indi-
cated that crude mortality and under-five mortality rates were above emergency
rhresholds. Morbidity and insecurity measures were also high, and water supplies
appeared deficient, Nonetheless, most respondents indicated they wauld stay in
the camps until the situation eased.’® A second study focused on mental health.
Tt found evidence of trauma and domestic violenge, as well as depression and
thoughts of suicide, particularly among women. The need for action appeared evi-
dent in order to “achieve normalization and improved quality of life.® Even as the
conflict in Uganda began to attract greater attention from international media, MSF
included it in its annual list of “underreported humanitarian stories.”?® And the new
International Criminal Court began investigations, responding to a request from
i, From the outside, at least, a state of crisis had clearly arrived.
jess uniform or determinate. At the

n Uganda. A small team
!

President Museven
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from MSF-Spain conducted an exploratory mission around the town, evaluating
the situation and looking to see where humanitarian conditions might warrant
a project. For several days they roared off in one direction or another, traveling
from cammp to camp following news of misery. In the evenings, they discussed their
findings among themselves and also talked with the Swiss group already in place.
Both the severity and the trajectory of the situation were uncertain, Conditions
were clearly not good, with many people in undesirable circumstances, But 10 the
team’s eyes, the level of misery hovered on the borderline between exceptional
disaster and endemic poverty. It was also unclear whether things were disintegrat-
lng, improving, or mevely holding steady. The decision whether or not to open a
mission would not be a simple one, the team Jeader told me. “We want to act, but
don’t want to force it. What we see is lots of work around, but no one obvious cen-
ter” Given the presence of other organizations in the area, including other sections
of MSF, they leaned toward a negative recommendation,
When I returned to Uganda in 2006, | was therefore surprised to find that MSF-
Spain had indeed launched a mission in Gulu. After debate, the central office had
decided to override the initial exploratory team and open a project. Part of their
rationale for doirig so was that establishing a presence would allow the group to
monitor the situation. The project, however, had been slow to take off. The staf
experienced personnel issues and chafed at restrictions placed on their movement
in the name of security. Several wanted to stay in the camps overnight, as originally
planned, and all thought the situation calmer than it appeared from Barcelona. Thus
far, their work had been limited to previding basic health care and working on health
infrastructure, and it was going more slowly than anticipated. “I'm not always sure
what we're doing,” one nurse told me, expressing frustration over the slow pace of a
government clinic with which she was collaborating, “Nothing has changed in a year.
You come, doSomething, and then "pfft!* there’s nothing left. GK, we save some
lives, but....” Her voice trailed off. Nearing the end of her posting, she was annoyed
at how little progress had been made and at the continuing sense of limbo. The proj-
ect field coordinator, newly arrived and assessing the state of things, took a longer-
term view. “If really irritates me when MSF is worried that they’i! get stuck in one
place for ten years. Like an old washing machine, get sucked in and that's that. There
are lots of places where we know we'll be in ten, twenty years time. Cambodia, after
the genocide, for example.” Northern Uganda, he implied, might be just such a set-
ting, less dramatic, perhaps, but requiring similar measures of patience. Beyond
their evaluations of this particular program, these two divergent views suggest the
deeper problem of humanitarian time frames and the assumed place of emergency
within them. How long could an emergency last? Qr, pat in terms more appropriate
for this setting, how long should a group like MSF wait for one?
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this endeavor, being a land scarred by muliiple problems and intermittent after-
shocks, rather than suffering a decisive cataclysm. Part of MSF's challenge in such
a context is simply determining whether or not it should act, and if s0, on what
and where. The result, to quote an article in MSF-France’s internal newsletter,
is “questions, but no answers 21 Such an expression of uncertainty, while quite
familiar in discussions of humanitarian ethics, is far less common in discussions of
humanitarian action. It is also less common in +heoretical analyses of the temporal-
ity of crisis and “states of exception,” to which I now turn.

Concepts of crisis and related terms such as “emergency” carry with them an
implied temporality focused on the present and closely tied to action. As nofed
earlier, the etymology of “crisis” suggests a decisive turning point, while the mod-
- ern sense of “emergency” commotes a need for immediate response. In an urgent ;
situation, the imperative mode of engagement hacomes action, rather than reflec-
tion or vacillation. Time, as the saying goes, is of the essence; the one who hesi-
tates is lost. Such connections between moment and activity are famiiiar techni-
cal tropes, even commonplace in the sense that all material engagement involves
an immanent present, and action occurs in the now. The time of crisis, however,
foreshortens the temporal horizon surrounding the moment, subordinating past
and future within it. Within such limited temporal parameters, action must occur
quickly, if it is to occur at all. Thus, whatever the empirical purchase of any par-
ticular crisis clairm, the very claim itself frames choice as limited good,

The conrtext of contemporary humanitarianism further highlights the ethical
valence of decision within crisis, dividing action and inaction along lines of virtue
as well as outcome. A failure to respond becomes a moral failure and & potential
source of future anguish and recrimination. The reluctance of the Red Cross to
speak out during the Holocaust weighed heavily on their humanitarian successors.
1n this thetorical framing, at least, the morality of the moment is essentially clear,
‘even if that clarity may fully emerge only retroactively. Thus, once established as a
defined narrative, the Holocaust could cast a long shadow on presents future and
past, even in vastly different contexts. The perception of moral failures associ-
ated with inaction provided a ternplate for later crises and shaped MSF's instinct to
break with the Red Cross’s traditions of silence and respect for sovereignty.

The form of action that came to define moral virtue was a response o immedi-
ate outrage. As a rationale for their collective endeavor, members of MSF often
offer variations of a blunt formulation that “people shouldn't die of stupid
things.” Or as the head of the Dutch mission In Uganda put it, recounting her own

ethical trajectory to humanitarianism: “If somebody’s drowning, you save them.”
The crisis moment can thus supersede ordinary considerations as humanitarians
fing moral clarity in suffezing and elemental matters of life and death.?? In this
!
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sense, the present becomes “vital” —an exceptional and essential point of reference

for action.

For MSF, the operational category of the emergency constitutes the most spe-
cific form of & vital present. Not only is time of the essence when combating an
outbreak disease such as cholera, but decisions remain focused an'shori-term and
technical goals. Moreover, the group has an impressive array of standard equipment
and guidelines ready to facilitate rapid treatment and to minismize the significance of
local conditions. Within the parameters of a sharply defined emergency, humanitar-
ian morality appears relatively simple: Lives are at risk, and lives should be saved.

Problems that exceed these parameters, howevei, or fail to fit easily within
them, cloud the moral clarity found in crisis, They do so by introducing a critical,

complicating ethical dimension: the need for evaluation and decision. Rather than .

une drowning victing, an indistinet crowd struggles in the surf. How deep is the

water? Who is in danger? How might they be reached? And why are they there at

all? Once such questions come to the fore, it grows harder to maintain an “ethic of
refusal.” If the existence of a crisis is no longer a given— defined by a clear state
of emergency —then its determination becomes an active problem, MSF confronts
the quandary of recognizing and naming the exceptional ouifage, not simply the
problem of responding to it. ‘

Humanitarians, of course, are hardly alone in investing in the overriding signif-

icance of the crisis state and the present moment. Appeals to emergency suffuse
contemporary political discourse and order state practice. Past disasters authorize

indefinite urgency, while potential scenarios enroll the future into a continuing
logic of preparedness.®? Amid the sea of commentary on the political moment
and its longer lineage, I focus on one strand associated with soverelgnty, war, and
states of exception. My goal here is twofold: to recall humanitarianism’s long and
intimate association with warfare and to contend with a potential point of clarity.
The result, I hope, is a study of temptation and z cautionary tale.

In & recent series of works, the Iralian philosopher Giorgio Agamben has elabo-

rated an extended meditation on the legal problem of the exception and its relation
to sovereign rule. Following various leads of Walter Benjamin, Hannah Arendt,
and particularly Car! Schmitt, Agamben identifies the state of exception as a key
political form through which to grasp the natuze of rule. As he writes, the excep-
tion “is this no-man's-land between public law and pelitical fact, and between the
juridical order and life,” a limit case Intimately tied to civil war, insurrection, and
resistance.?® In keeping with Schmitt’s dictum, it is precisely the deep alchemy of
this limit case that reveals sovereign power, for the one who designates the state
of exception stands above the law.25 The state of exception thus offers a potential
window into political power and its refation to law,
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is ox}erly clear. The work of a group such as MSF in Uganda suggests a prospect in
which neither sovereignty nor exception are so sharply drawn. Whereas in theo-
retical discussions both the exception and the sovereign bear with them the cer-
tainty of given concepts, MSF's practice in Uganda involves bodies and popula-
tions with uncertain symptoms, a conflict that ebbs and flows, and a state that
functions sporadically while hovering between guarantor and threat. In Uganda,
and indeed in much of the contemporary world, the practice of war, of crisis, of
humanitarianism remains less sharply drawn, less clear, and less amenable to tidy
analysis. Rather than stark dictatorship and codes of law at the edge of a single
polity, we find what Carclyn Nordstrom terms the “shadows”: a more fragmentary
realm of long, obscure connections, in and out of legal standing.®? The results are
no less brutal in terms of human suffering. However, the shadow world does not
lend itself to either geographical or temporal closure, it is a realm of things that
happen amid many others that almost do. Determining just what constitutes a cri-
sis here grows difficult. Rather than the certain existence of an emergency, there
is 2 continuing sense of danger, of potential collapse or recovery, all played out
against a general backdrop of poverty and material lack.

An NGO in Uganda is hardly sovereign, even in & Schmittian sense. Unlike in
the Democratic Republic of Congo, where the state “could do nothing” without
MSF, here, the group must negotiate its presence around a Ministry of Health in
addition to army regulations. But at the same time, it does participate in a struggle
over determining the exception on a regular basis, by recognizing war, evaluating
security and heaith risks, and deciding on a course of action, In the case of MSF
in Uganda, situations improve and deteriorate and various iterations of the orga-
nization come and go. The group identifies shifting problems {displaced people,
sleeping sickness, AIDS, displaced people again) and seeks to respond to them.
It participates within a large NGO complex actively pursuing governance projects

alongside, in place of, and occasionally at odds with those of the state. At points,

ominous stars appear to align. MSF fiirts with denunciation and with challeng-
ing, to scme degree, the continuing state of exception. But the looming tragedy
yields no catharsis of certainty. Like the many people in displacement camps, MSF
remains waiting.

Amid this other gray zone —the verge of crisis—the decisions that MSF makes
also address its fundamental humanitarian values. When a situation drags on, it
must determine what constitutes an acceptable “normal” state in this setting and
the limits of its own operation. It must decide whether to withdraw, even if other,
nonemergency health problems remain, Such a decision is rarely easy. (As a lawyer
working for MSF-Holland told me, “How do you argue against human suffering?
If you really want to keep a project going, you say: ‘Are you going to let those
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people die?’”) And yet here, concern for life confronts the organization’s practi-

cal constraints and global commitment, its mobility and indepf.andence. In prag-

matic terms, MSF must carry out a form of triage with regard to its owr.1 .prograz?ls,

acknowledging the larger frame of inequality that surrounds each crisis ar?d the
fact that lives have different values in ordinary times. It thereby engag'e_s in the
politics of life, “making a selection of which existences it is possible oz iegitlmate.to
save.”33 Such a selection stands in contrast to MSF’s vision of radical moral equality
at the level of life, in which one action should never balance against another. But
without a clear emergency, in uncertain states of crisis, the choices that the group
makes factor into the work of other organizations, the politics of _de_vel_opment,
and the realities of poverty. “It’s a painful issue, having to accept hﬂzmtatwns and
accept a different level of care between piaces like Berlin and here,. another MSF
administrator in Uganda said with resignation in 2006. “But as an aid worker, you

have to, or you can’t continue”

CONCLUSION

One central ciairﬁ of this work is resolutely banal: that things are‘more_ compli-
cated than we often like to think. This is no less true, i suggest with crises, atnd
the humanitarian response to them. Humanitarian practice anfi its rfapre?entat191;
diverge, because a crisis is not always as certain as the term 1t?elf implies. Azmd
Jandmark moments such as Biafra, Rwanda, or Kosovo, exhaustively recorded a.n
debated, much of the humanitarian terrain blends into common form's of suffering
and the ethical dilemmas of everyday life. Here, the emergency remains e-mergent,
its temporal form an “zlmost now,” rather than a vital present of pure action. COE}*
sidered from this perspective, the labors of an entity such as MSF appear cycli-
cal, unresolved, and almost Sisyphean. More importantly, they rarely conform. 10
dramatic expectations. Uganda, in this formulation, appears less the exception
tharl:ﬂt)lrles;:i}end claim is that situations on the “verge” of cris'is reveal a cri‘.tical
humanitarian tension between exceptional states and the o1jd1rl1ary, lcngér—term
probiems and inequalities that surround them. For humanitarianism-~ particularly
the heroic medical form personified by MSF and focused on the seclular value of
|ife—ethics take definition through action. Amid an emergenc.y, action takes the
form of reaction, a response to outrage. Moments of dramatic emer.gerjcy ?hu;
provide temporary moral clarity, providing MSF with the grounds for its “ethic o
refusal.” When operations extend beyond an emergency resp‘onse, ll'mwever, or
when a crisis is chronic or uncertain, then action inveolves an expanding, uncom-

isit i i : fleck reminds us,
fortable component of decisibn. In ancient Greek, Reinhardt Kose \
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te term crisis appiied to both ends of the decisive edge of politics

only external conditi

ons, but also their subjecti
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covering not
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Th ) o hd now might
cally hord A o .e decisions facing an organization such as MSF are often etiim
life nequ ;30 itically complex. Slow threats appear alongside quick ones, and
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