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Event Summary 

 

On Friday March 4th, 2016, the Issam Fares Institute for Public Policy and International Affairs 
in collaboration with Médecins Sans Frontières (MSF) hosted Dr. Joanne Liu, International 
President of MSF. In a packed auditorium, Liu spoke generally about the organization’s role in 
ongoing conflict zones. Liu began by stressing the importance of MSF’s neutrality, its duty of 
looking after all people who are hurt, whether civilians or combatants. She explains how MSF is 
financially independent, collecting private funds, which enables MSF to act quickly. MSF works 
in 63 to70 countries, most of the work being in Africa, and employs over 30,000 people 
including doctors, nurses, psychologists, and people who help with logistics. Liu explained how 
90% of the staff is usually recruited from the country where they are working, while only 10% 
only come from abroad.  

In light of current regional conflicts, Liu’s lecture touched upon MSF’s role with the ongoing 
Syrian conflict and refugee crisis. Liu commented on the discourse of “national security” used by 
states to justify their lack of action when it comes to accepting refugees – created out of 
circumstances they were part of making. She further discusses the ongoing difficulty with access 
to healthcare, stating that there are over 535 MSF hospitals and clinics working within conflict 
zones throughout the world. Within the Syrian context, Liu explained the development of a 
network of physicians, with whom the main organization has regular conversations with. Since 
MSF started operating in Syria, it also began gathering data on the number of people cared for, 
citing over 154,000 people, around 30-40% of which are women and children. Liu pointed out 
that 94 attacks have taken place in 63 of MSF’s medical facilities, with Syria being one of the 
deadliest environments. Liu goes into detail discussing the latest attack on an MSF hospital on 
February 15, 2016 in Idlib, explaining how the double tap attacks work. She stated that 4 
missiles struck a hospital killing 25 people, and a further attack was carried out on the arrival of 
aid to the scene. Consequences of such attacks resulted in the barring of 40,000 people from 
healthcare access. 

Liu also briefly commented on the situation in Yemen, stating that the war in Yemen is also a 
war against civilians, highlighting her disappointment that attacks on health facilities have 



become normalized, stressing that despite its recurrence it has to remain unacceptable. As the 
attack on the Kunduz hospital in Afghanistan, on October 3, 2015, was one of the deadliest 
attacks sustained by MSF, Liu explained in detail how the circumstances and aftermath of the 
attack that resulted in 42 deaths. The Kunduz healthcare center was serving more than one 
million people since it opened in 2011, and it was a well-known treatment facility, particularly 
for trauma cases. It had close to 500 staff and more than 15,000 trauma surgeries, and she 
explained how MSF negotiated their presence there, making deals so as to prevent possible 
attacks, which made the fact of the attacks particularly shocking and unacceptable. Even during 
the attack they sustained for five hours, they were asking for the fire to stop, but received no 
response.  

Dr. Liu touched upon political issues, asserting that the involvement of the Security Council P5 
members in these attacks on hospitals was clear and disturbing. In addition, she discusses the 
difficulty of work in Gaza due to the Israeli siege, commenting on the inability of international 
actors in bringing any hope to Gaza for the past 15 years. Attacks on hospitals shouldn’t happen 
because patients are now considered as a national security threat, and therefore the medical staff 
has to suffer for helping them. Liu spoke about the hardships facing new refugees, those who are 
not being allowed by some states to leave the country. These refugees are being tagged as 
suspicious and “potential terrorists”, she gives the example of seeing children being labeled as 
potential sons of terrorists and being banned from crossing into Jordan. She asserts that as a 
humanitarian, she cannot understand how national security can stand in the way of this.  

Liu argues that the EU, while struggling with one of the biggest human-made catastrophe, 
created by their own short-sighted policies, is putting deadly obstacles for people fleeing, all in 
the name of national security. She argues that just by pledging money to countries in the vicinity 
of Syria will not make sure that the crisis is kept away. Speaking of the Calais Refugee Camp, 
she calls it “the camp of shame,” telling the story of how some people spoken to there would 
rather die in Syria than lose their dignity in the camp. Liu emphasized how MSF established 
rehabilitation centers and reconstruction centers, as well as working with other organizations in 
rescue missions for those refugees coming by sea, rescuing over 24,000 people. However, 
whatever MSF does remains only a band aid, as only a political solution would be effective. Liu 
goes on to talk about other work that MSF does on the frontlines of conflicts and health 
emergencies, including the provision of 1.5 million vaccines, and the MSF response to the Ebola 
epidemic.  In this situation, MSF intervened early on, dealing with 29,000 infected, out of which 
only 60% survived. 

After the conclusion of Liu’s talk, a panel of four AUB professors and medical professionals 
commented on the health crises and conflict, reflecting on their experiences and expertise. The 
panel included Dr. Ghassan Abu Sittah, Dr. Fouad Fouad, Dr. Omar Al Dewachi, and Dr. Shadi 
Saleh.  Among the main points discussed was the temporality of providing healthcare. Specific 
cases looked at included Iraq and Palestine, where there has been suffering for over 12 years, 
thereby changing it from a situation of “trauma” or “crisis”, and more of a new socio-biological 
norm. In the Middle East, war injuries are emerging as an endemic in the region, reflected by the 
development of hospitals that purely deal with this kind of injuries. In relation to Iraq, the large 



scale attacks in the 1990s aimed at dismantling the state, ended up leaving health institutions 
destroyed. Hospitals were infested with bacteria due to sanctions, and lack of a wide range of 
antibiotics, has turned the bacteria immune to available medicine. With regards to the case of 
Syria, since the start of the uprisings, the Syrian government systematically targeted health 
workers, and Syria became the deadliest place for doctors and nurses. As a result, Syrian doctors 
left the country; in Aleppo the number of doctors per population in 2010 was 1 doctor per 800 
people, now it is 1 doctor per 7000 people. An estimate of total number of physicians in Syria 
now is less than 10,000 doctors whereas before the war it was 33,000.  

 


