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Setting the stage



Our line of work: 

Medical aid where it's needed most—independent, 
neutral, impartial

Acting and speaking, treating and witnessing were 

acts fundamental to the creation of MSF. Today, they 

are still at the core of what we do.



1971 2024

2021 was the 50th anniversary of Médecins Sans 
Frontières.

• MSF was founded in 1971 in the wake of war and 
famine in Biafra, Nigeria.

• 300 volunteers made up the organisation when it 
was founded: doctors, nurses and other staff, 
including the 13 founding doctors and journalists.

• Today, MSF has become a global movement. 

• In 2023 over 60 000 staff members worked for MSF 
representing 169 nationalities. 

• MSF had operations in 70 countries in 2023.

• In 2023, 82% of our financial resources are 
allocated to humanitarian programs.



Dec 2022



https://www.msf.org/medical-activities



Changing trends 
in humanitarian 
Response

Fragile and conflict-affected areas are growing faster (increasingly due to climate 
change and amplified by the ongoing pandemic)

More people are being displaced by conflicts, forced displacement increasing

Duration of responses is longer

Financial support and attention not growing accordingly

More complex responses

Our capacity to respond to emergencies, to assist those affected is radically 
tested

The global humanitarian overview 2023

UN Office for the Coordination of Humanitarian Affairs (UN-OCHA)

https://reliefweb.int/organization/ocha


Focusing more on 
the known ‘old 
enemies’

• Neglected tropical diseases (snakebites, malaria, visceral leishmaniasis 
(noma)

• Increase in Vaccine Preventable Disease: Measles, diphtheria

• Increase in TB (more complex infections), Malaria, increase risks 
resistance, increasing spread and intensity

• Cholera (Record numbers of outbreaks, 29 countries, vaccine shortages)

• Non-communicable diseases (diabetes, insulin, cardiovascular disease)



Tough 
dilemmas in 

our day-to-day 
work

Lot of grey: Balance between 

safety

access

political waves

impact

humanity

Ethical

Morality

human fallibility

Legislation (national/International) 

The ‘right’ Leadership



Decision-making in 
humanitarian crises: politics, 
and not only evidence, is 
the problem 

Colombo, Checchi 2018



The humanitarian system: 
Politics can’t be avoided

(Lancet correspondence, 
2024)



Different type of epidemiologists….

• Hospital epidemiologist....

• Academic research epidemiologist (methodologist)....

• Veterinary epidemiologist....

• Epidemiology statistician....

• Molecular epidemiologist....

• Infectious disease epidemiologist....

• Medical epidemiologist....

• Field/Intervention epidemiologist….

Sorry if I forgot you!



Field Epidemiology involves the application of epidemiologic methods to unexpected health problems when a 
rapid, on-site investigation is necessary for timely intervention.1

The practice of epidemiology in the field, i.e., in the community, commonly in a public health service, i.e., a unit of 
government or a closely allied institution. Field epidemiology is how epidemics and outbreaks are investigated, and 
it is a tool for implementing measures to protect and improve the health of the public. Field epidemiologists must 
deal with unexpected, sometimes urgent problems that demand immediate solution. Its methods are designed to 
answer specific epidemiologic questions in order to plan, implement and/or evaluate public health interventions. 
These studies must consider the needs of those who will use the results. The task of a field epidemiologist is not 
complete until the results of a study have been clearly communicated in a timely manner to those who need to know, 
and an intervention made to improve the health of the people.2

1 Gregg MB, ed. Field Epidemiology. Oxford University Press. New York. 1996.
2 Last JM. A Dictionary of Epidemiology. Fourth Edition. Oxford University Press. New York. 2001

What is field-epidemiology?



Use all sources of 
data?

•

•

•

•

•

•



Outbreaks/humanitarian (health) emergencies
“Increasingly aware that we need to approach this in a more 
holistic/inclusive way rather than vertical” (all pillars of discipline can play a role)

“More often acute and protracted nature requires us to learn whilst doing” (and that a successful response 
requires all disciplines and actors)

From: Baidjoe, Polonsky et al. Phil Trans R Soc B 2019 

“Outbreak analytics: a developing data science for informing the response to emerging pathogens”



Delays in 
Data 

Collection
Analyses

Reporting

Lessons learned from the 2014-2016 Ebola outbreak
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Delays in
Data 

Analyses
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At the 
country level
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To expert 
groups
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And feeding 
results back
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And feeding 
results back
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More data 
sources 
available (e.g. 
outbreaks)

• Epidemiological 
• Indicator data from projects (Routine 

monitoring and Surveillance)

• Dedicated assessments and surveys

• Open data sources 
(Humanitarian street maps)

• More possibilities with 
analyses; with less user 
dependency

• More advanced clinical data 
• as lab diagnoses tools advance

• Still a lot of issues around 
standardization of data, quality 
and continuity

From: Example of data: Baidjoe, Polonsky et al. Phil Trans R Soc B 2019 

Contributing to core operational data

Contributing to more academic research
(that we can contribute to)



The field-epidemiologist as glue?

Virologist

Microbiologists

Bacteriologist

Parasitologists

Bio-
informatician

Clinicians //

HC staff

Field-
diagnoses

expert

Others

Social 
Scientists/ 

Anthropologist

Logistics 
support

Field-
epidemiologist

Academic 
Epidemiologist

Mathematical 
modelling

Data 
managers

Communities

- Acquire data
- Analyse data
- Feedback
- Repeat
- Adjust
- Repeat
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Operational 
Decision 

making/planning

MedCo/HoM

Health 
Cluster/National PH 

institute

Ehealth teams



In the cycle from data to action

Data cleaning

dictionaries, entry 
matching/merging

Graphics

Epicurves, case 
incidence in space and 
time, contact tracing

Parameter 
estimation 

key delays, 
transmissibility

Good descriptive 
tools

Maps, easy to use

Predictions

case incidence, 
mortality, evaluate 

interventions

Consistent reporting 

(semi-) automated 
situation reports
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What do we need?

• Good bases of our work lies in solid, descriptive epidemiology
• Good background data (denominators)

• Lot is inherent to: 

• Ways we collect data (surveillance capacity and development)

• Always a limiting factor in areas of our operations

• Having good tools that help with: 

• Data collection, cleaning, Data visualization, Parameter estimations, pattern 
estimations, Consistent Reporting all on the spot

• The role of advanced analytics in the humanitarian sphere of field-epidemiology has 
been limited so far



Why is 
this 

relevant?

Better practices around data will: 
- Will generate more time to work on our actual job

- Identifying the right bottlenecks
- Treating patients appropriately 
- Will make data more comparable/consistent

- Across time
- Across sites

- Communicating with stakeholders
- Increase awareness
- Interact with affected communities
- Advocate based on solid evidence
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Fortify science  -> 
optimizing methodologies



R4epis: Improving data 
analytics and developing 
capacity within MSF 





The Epidemiologist R Handbook
A new resource for public health practitioners (and everyone else!)

www.epiRhandbook.com
Neale Batra, MSc, Editor

Alex Spina, MSc. Core team

@epiRhandbook | epiRhandbook@gmail.com

http://www.epirhandbook.com/
https://twitter.com/epirhandbook


Science, uncertainty and reality



Act in 
uncertainty

• Routes of transmission?

• Observed scope, real scope?

• Intervening early?

• What indicator(s) do you use to steer 
a response?

• Intervention measures

• Do you apply a no regret policy? (risk 
vs…)

• Who sits at the table of decision 
making



Pyramid of quality of 
evidence





WHO COVID press 
conference- early phase of 
the pandemic

Dr. Mike Ryan 13-03-2020

“Be fast, have no regrets. If you need to be 
right before you move, you will never win. 
Perfection is the enemy of the good. Speed 
trumps perfection. Everyone is afraid of the 
consequence of error but the greatest error 
is not to move.”



Public health is 
more than 
medical 
science



There is an emergency 
unfolding



Working against a 
clock

• 11.300 people died

• Large part of Western Countries only engaged when 
escalation was full, nobody cared for a long time

• When expats were running into risks to come back

• Expensive initiatives (like evac planes/BSL4 labs for 
the West)

• Hit hard on already fragile health systems
• Massive increase mortality HIV/AIDS/TB/Malaria

• Expensive treatments only available for West

• Vaccine candidates were there, but shelfed 



https://www.msf.org/ebola-failures-international-outbreak-response

https://www.msf.org/ebola-failures-international-outbreak-response


The Public Health Emergencies of 
International Concern

2009 – 2010: H1N1 (Swine Flu)

2014 - : the ongoing 2014 Polio declaration

2013-2016: Ebola in Western Africa

2015-2016: Zika Virus Epidemic

2018 – 2020: Kivu Ebola Epidemic

2020 - 2024 :COVID

2022 - 2023 – Mpox

2024 - ….: Mpox



The lack of equity in access



India and South Africa initiated a “TRIPS Waiver” proposal in October 2020 calling for 
blanket suspension of intellectual property rights on COVID-19 medical tools until the 
pandemic would be declared over

Bold move by South Africa and India at the WTO



Massive support and 
momentum



We need new momentum of radical 
ideas and initiatives





We need science 
more then ever

• Kind science, that is able to descent down to 
where the ‘context is’, to listen – to understand the 
people, the situation, the needs. To co-produce 
solutions.

• More value-based science, that is not worried too 
that also takes pride in science driven activism

• We need to ensure we keep young scientists 
motivated and show what science can do: beyond 
publications, how do we accredit, acknowledge 
and value scientists and health professionals 
(working in crisis times).

• We need to go back to core values of what science 
is (more then a body of knowledge)

• Science that is brave and bold and can challenge 
the ‘status quo’ in a safe way



We need a 
new 
generation 
of rebels



“better to light a candle than to 
curse the darkness”

- Chinese proverb



Dr. Amrish Y. Baidjoe

Director MSF-LuxOR

Medical Department Operational Centre Brussels

Hon. Associate Prof. Infectious Disease Epidemiology, LSHTM

Thanks

@Ammer_B
@MSFLuxOR
@MSFsci

https://scienceportal.msf.org/
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