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Life in Crisis provides a rich, descriptive, and reflective account of one 
international humanitarian organization that is distinctive in its style and focus 
as well as representative of the dilemmas of humanitarian engagement broadly 
speaking. Based on six years of fieldwork in multiple locations, including 
Uganda, Paris, and New York, this account of Doctors Without Borders 
(MSF) weaves together vignettes of field experiences, readings of the group’s 
own archives and publicity, interviews with members, as well as historical-
philosophical contextualizations to create a richly textured, sympathetic and 
nuanced view of MSF’s habits and customs. If Redfield cannot stand outside a 
humanitarian frame of value, he argues, he can explore the achievements and 
limits of the specific form of medical humanitarianism MSF embraces.  
 
The book is divided into three parts, yet Redfield returns throughout to points 
of tension in the group’s self-conception, providing a recursive, reflexive 
structure to the whole. In the first part, Redfield portrays MSF as a worldwide 
emergency room team, serving people who find themselves in an exceptional 
state of risk. As a consequence, MSF adopts a rhetoric of urgency. 
Interspersing descriptive vignettes with a discussion of biopower and states of 
exception, Redfield focuses on a set of central problems for the group: 
namely, that immediate action to insure present survival necessarily defers a 
secondary but vital MSF concern for human dignity. Whereas MSF embraces 
a vision of states-fostering-life worldwide, Redfield points out its own actions 
do little to bring this about. Instead, MSF volunteers highlight and denounce 
the continuous absence of care. Outspoken and independent, their goal is to 
agitate, disrupt, and encourage others to alter the world by practicing 
humanitarian medicine. For doctors in wealthy countries, MSF’s allure resides 
in the moral clarity of practicing what they perceive as pure medicine, of 
responding to emergency. Despite this romanticism, MSF embraces what 
Redfield identifies as a Foucauldian “ethic of discomfort” (p. 35). In their 
1999 Nobel acceptance speech, he notes, the organization declares that 
humanitarian action is limited and is no substitute for political action.    
 
Redfield then provides a long history of the founding of MSF, beginning with 
Enlightenment ideas about the necessity of responding to human suffering.  
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He briefly sketches 19th and early 20th century precursors, specifically the Red 
Cross and medical missionaries in Africa. In the rebellious milieu of the 
1960s, a group of Red Cross doctors chafed at protocols that prohibited 
speaking out about Biafran atrocities. In what Redfield describes as a new 
alliance between medicine and journalism, these and other French volunteers 
distinguished their new organization as a secular, activist version of the Red 
Cross. Sketching the challenges of various campaigns, internal disputes, and 
the rapid growth of the organization into a complex transnational federation, 
Redfield identifies a steady move toward pragmatism. He concludes, “In its 
secular medical version, then, humanitarianism has increasingly concentrated 
on a distinctly material project of salvation” (p. 66).     
 
In the second part, Redfield considers MSF’s global reach. On the medical 
side, Redfield details how the organization shaped itself into a global strike 
force armed with prepackaged supply kits tailored to the predictable 
conditions of crisis on the ground. Whereas this system proved efficient and 
effective, kit culture represents the opposite of local knowledge and leaves 
larger structures of inequality intact. With regard to MSF’s commitment to 
speak out against atrocities, Redfield details how temiognage, or advocating 
for suffering populations, emerged gradually, was operationalized differently 
among the different national sections, and continues to be a source of debate 
in an organization that also officially embraces neutrality. Currently, MSF 
develops a scientifically inflected appeal to human rights by combining direct 
observation, testimony of victims, and statistical studies. Redfield draws on 
Foucault’s notion of the specific intellectual to characterize the kind of 
authority MSF wields through its simultaneously descriptive and moral public 
speech. He concludes this section with a chapter that attends to structural 
inequalities and weaknesses within the organization. These are based 
fundamentally on differential access to mobility among its various staff—
expats and locals, men and women, older and younger volunteers. Redfield 
concludes that this vitally mobile organization may decry but not escape the 
politics within which it is enmeshed.  
 
In the third part, Redfield continues to both chronicle the evolving and 
broadening mission of MSF and identify points of tension where the moral 
certainty of providing care in a failed state breaks down. He emphasizes that 
MSF asserts the equal value of all lives and obstinately refuses to accept 
justifications for human misery and death based on the need to achieve some 
greater good. Yet, in their practice, MSF staff must prioritize needs, not only 
in the moment of triage but even when distinguishing states of exceptional risk 
from ordinary life. Indeed, Redfield argues that while the organization may 
describe itself as jetting from one spectacular catastrophe to another, much of 
its life plays out in places that exist in an uncomfortable space of uncertainty 
on the verge of disaster, raising the question of what the role of an external 
medical force in a semi-functional state should be. Moreover, as he describes 
the organization’s movement into realms of practice beyond the refugee camp, 
he observes, “The more humanitarians respond to enduring conditions like 
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AIDs or sexual violence or recognize root problems like poverty, the more 
they confront a problem of sorting and choosing, particularly if operating 
worldwide” (p. 169). In addition, the organization has developed an increasing 
concern for security after the 1990s; this in turn has led the organization to 
privilege the lives of international medical volunteers over those of local staff 
and victims of crisis. Redfield concludes that MSF simultaneously embraces 
and rebels against the medical minimalism that forms the core of its mission; 
though they have no plan to bring it into being, members wish for a world of 
equal access to care, and in the meantime, however critical and discontented 
with it they may be, they find redemption in action.   
 
Redfield’s account is well written and well researched with numerous 
footnotes that demonstrate a broad command of the ethnographic, historical 
and philosophical literature on humanitarianism. It will be of interest both to 
those who are curious about MSF and to those engaged with contemporary 
humanitarianism more generally.  
 
  
 


