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11 Cleaning Up the Cold War: Global Humanitarianism
and the Infrastructure of Crisis Response

Peter Redfield

Sven Lindqvist's book A History of Bombing grimly details the brutal fanta-
sics and colonial violence accompanying the advent of aerial wartare. It also
incorporates counterpoint themes: growing concern for civilians and fitful
claims to common humanity.' Sudden attack from the skies produced dra-
matic destruction, after all, creating a new theater for suffering. Once ren-
dered visible, and matched with the proper structure of sentiment, scenes
of broken bodies and panicked refugees could inspire moral response.
Between the founding of the United Nations in 1945 and the breakup of
the Soviet Union in 1991, the planet saw no shortage of dramatic human
tragedy, particularly in the geopolitical margins where most of the Cold
War’s actual conflicts took place. Innovations in communications technol-
ogy allowed the international transmission of images in close to real time
by the middie 1960s. Among other things, the technical fact of satellite
broadcast extended the potential range, speed, and intensity of war journal-
ism. Whereas Guernica had been the exception to a rule of silence about
civilian agony, especially in colonial settings, television audiences could
now peer through screens to witness suffering at a distance.” In the metro-
politan centers of former empires, the anguish of physically remote popula-
tions now flickered—still intermittently but more graphically—into public
view. The contemporary drama known as “humanitarian crisis” emerged as
a variation on the theme of charity, often amid the very colonized peoples
Lindqvist’s more extreme sources once hoped to eradicate.

Atter World War Il, a globally oriented humanitarian infrastructure grad-
ually came into being. Alongside “sharper” instruments (such as the AK-47)
that refocused power through the threat of death amid proxy wars, a set of
tools emerged to respond to human suffering, together with new interna-
tional agencies and organizations to wield them.* Sharing a longer lineage
with military and industrial logistics, as well as common circuitry of inter-
national mobility and expertise, this humanitarian apparatus represents a
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form of technical mutation and reconfiguration as much as innovation. By
the final decade of the Cold War, it had coalesced enough to offer stable
objects and routines designed for emergency settings. Although hardly a
remedy for the upheaval and inhumanity accompanying geopolitical con-
testation, humanitarian equipment offered a means of temporary relief in
particular locales, and thus literal, as well as figurative, sanitization:

In this essay | examine the emergence of this hunumi;arian infrastruc-
ture by focusing on the development of one significant component: mobile
medical supplies. I do so primarily through the example of the nongovern-
mental organization Médecins Sans Frontiéres (Doctors Without Borders).
The case of MSF is particularly germane to this endeavor for three reasons,
Eirst, although emergency response is no longer the group’s only form of
action, it remains its trademark of technical expertise. Second, MSF's ideol-
ogy of outspoken independence means that it has often played the role of
self-appointed humanitarian critic, commenting on humanitarian short-
comings while also secking to provide aid. Thus MSI can serve as a barom-
eter of sorts for the general state of the field. Third, MSI emerged during
a geopolitical period that featured proxy wars between superpowers and
significant crises along the borders of the state socialist bloc. The group’s
focus on civilian suffering and truth telling thereby exemplifies an interna-
tionalism of moral engagement amid political disillusionment, in marked
contrast to earlier internationalisms committed to utopian politics.

Here | sketch the outlines of MSI’s techniques for rapid medical inter-
vention in adverse circumstances, including pre-assembled, standardized
“Kits” of equipment, guidelines for responding to varieties of public health
crises, and minimal forms of health evaluation. Tracking the general story
of the kit through a series of examples drawn from specific settings, [ illus-

trate the manner in which the kit emerged amid a broader standardization®

and professionalization of humanitarian action. The product of modest
inventors, and often engagingly simple in design, this technical assemblage
nonetheless sustains the expansive ambition of reaching and stabilizing a
population almost anywhere in the world within 48 hours. Although geo-
graphically mobile it is a temporally restricted set of instruments. Defined
for a state of emergency, these tools remain limited by a concentrated con-
cern for an uncertain present rather than an expansive future. In this sense
they are, by their very design, not “sustainable,” no matter what greater
hopes they might absorb or how lengthy their actual use life might prove,

Considered from the perspective of technopolitics, the humanitarian
response to suffering suggests a form of strategic engagement practiced in
the name of ethics, contested, manipulated, and incorporated as the other
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side of warfare.* Humanitarian equipment thus represents a distinct variant
of giobal technology, separated from those born of corporate growth or
state ambition by its oblique relation to political economy. Directed neither
at profit nor at power, these artifacts instead reflect a moralistic ethos and
limited goals associated with welfare and basic public health. This is not to
suggest that they lie beyond all market logic or ordinary political life, let
alone that they only produce intended effects. Rather, | simply wish to ccho
other critical observers who note that nongovernmental organizations pur-
sue good works primarily in the name of moral values, largely disavow-
ing conventional political ends.” By delincating and cnacting a minimal
politics of survival, I suggest, MSI's logistical cfficiency reveals inherent
tensions within any humanitarian project that offers only temporary relief
from political and social failure. The organization’s relative “success” in
achiceving a degree of instrumental standardizalion ultimately highlights
the limits of its mobile biomedical project, even as it frustrates its aversion
to institutional forms,

The appearance and standardization of mobile tools Tor aid also serves
to highlight the manner in which the Cold War ran hot along its cdges.
It recalls the extent to which shifting military technology and political
strategies produced civilian suffering, laying the groundwork for morally
inflected practical action. The recent efflorescence of aid organizations,
the prominence of humanitarian justifications for military action, and the
mediated morality of emergencies all refer to an established precedent of
expectation: by the last decade of the twentieth century, it had become
technically possible to both identity distant suffering and mount a rapid
response. However limited, contingent, and fragile, the material means for
humanitarian action thus carries significant symbolic weight. The fact of its
normalization, I suggest, is one of the lasting legacies of the Cold War era.
Long overshadowed by nuclear weaponry and the new military-industrial
prowess in death, this smaller constellation of artifacts associated with life
subsequently emerged to play another defining moral role in geopolitical
discourse.

A Prototype: Materia Medica Minimalis

Before proceeding to a description and analysis of my specific case, | will
first introduce the general problem through an orienting moment of its
prehistory. To understand the nature of the equipment MSF eventually set
in place, as well as its spatial significance and temporal politics, it is helpful
to return to World War II, and the advent of large-scale aerial warfare and
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the landscape of mass destruction it produced. Humanitarian logistics has
many obvious lines of descent, from military supply lines to industrial focd
distribution, or, amid colonial encounters, the naval surgeon'’s chest.® But
just as with bombing itself, the importance of a portable medical infrastruc-
ture became critically visible amid the rubble of European cities during the
1940s. An essential antecedent for this Cold War story thus appears in the
fading centers of empire, newly pulverized by bombers.

The degree of devastation in World War II presented the newly formed
Joint Relief Commission of the International Red Cross with a significant
technical problem. Created to coordinate the efforts of the Red Cross’s
mosaic of national societies with those of the Swiss-based International
Commission of the Red Cross, the commission found itself at a loss in the
face of massive aerial bombardments that left civilian populations in urban
centers medically bereft:

“There is a total lack of medical supplies here.” 1t was by a summary appeal of this
kind that the Joint Relief Commission of the International Red Cross was asked
in the beginning of its activitics to send medical relief to a capital which had just
undergone an air raid. Such a request, put so tersely, left us somewhat nonplussed.
What should be sent? What medicaments would be required by a large city which
had been devastated by an air attack? What quantity of cach medicament would be
required? No statistics were there to enlighten us, no document on the problem was

available. We had to improvise.”

How best to provision a landscape of total devastation? Most urgently, what
medications to provide when the entire health infrastructure was knocked
out? The commission first surveyed the national Red Cross societies about
the medical requirements of their respective countries. The response was,
however, “surprisingly diverse, one might almost say, disconcerting.” No
simple, uniform agreement could be found. Therefore the commission
took it upon itself to quickly marshal medical experience and science, in
an effort to determine what was “absolutely indispensable to ensure medi-
cal care and to meet the emergency needs of a population which has been
deprived of food and medical supplies.”* Newly sensitized to local culture,
the commission also took note of the fact that national preferences and
therapeutics varied across the European continent. The Red Cross, then,
needed a document that would be simultaneously encompassing and pre-
cise, allowing for regional differences and yet conducive to medical and
pharmacological accuracy.

The condensed result was a booklet titled Materia Medica Minimalis
(abbreviated M.M.M.). First issued in Latin, it subsequently appeared in
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French, German, and English editions. For a European embroiled in war
the inherited tongue of Rome served as a convenient means of scientific’
expression.” Balancing this scholarly touch with quartermaster’s eye for
practical detail, the authors offered estimated quantities necessary to treat
a “population unit” of 100,000 persons for six months. They based their
estimates on the consumption of medicaments in Switzerland, recognizing
that these figures might prove controversial and might require alterations.
In view of the urgent need for immediate use, however, they ventured
into the messy realm of calculation. Since “circumstances and difficulties”
might affect actual delivery, they further divided their listing into two cat-
egories, the first of which should reccive the greatest priority. The M.M.M.
itself included only the pharmaceutical end of medical supplies; bandages
cotton, and surgical instruments were to be handled in separate consign:
ments.'" Nonetheless, its content lived up to its name, defining a baseline
state of medical infrastructure.

Materia Medica Minimalis marks a catalytic moment in humanitarian
thinking. While the Red Cross’s international meetings had addressed a
variety of training activities related to medical techniques in the past, it was
now constructing a mobile template for crisis response around a principle
of flexible standardization. The final report of the commission composed
after the war mused that “this work, which was called into existence by
the needs of the moment, possessed a usefulness which it seemed would
outlast the war period,” an assessment that would prove ultimately pro-
phetic.'" Although M.M.M. itself did not directly dictate later relief work
its conceptual descendents would proliferate in the coming decades.'? A:;
the zone of crisis recognition shifted beyond Europe, the reconstruction of
a minimal biomedical infrastructure emerged as a central problem for all
manner of disasters in resource-poor settings. Effective medical assistance
required basic equipment and guidelines, preferably prepared in advance.
Global mobility depended on it.

MSF and the Geopolitics of Suffering

Although the Holocaust shadows contemporary conceptions of human suf-
fering qnd disaster, cameras never framed Auschwitz as a “humanitarian
crisis.”™ The close of World War 11 may have ushered in a new political
configuration, and categories and institutions for its governance, but the
era’s massive relief works occurred in a time of less instantaneous and less
visceral communications. Rather, the conventional watershed moment for
televised suffering arrived with the Biafran war in Nigeria at the end of the
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1960s, when satellite broadcast first brought sta.rvation'into mi(lqle-cl?ss
living rooms worldwide. Whatever its comple).(itles ('whnch were rife with
propaganda and manipulation as well as st.arv!ng children), that' mom:.;nt
of anguish provoked reflection and reorgamzlatno.n on the part of a number
of existing humanitarian organizations and msplref:l the forma'tlon of- oth-
ers. In the subsequent decade, a generation of aid workers increasingly
embraced media exposure for their causes. '

By the time of Biafra, the term "human?tar.ianism" had narrowed, prm?ar-
ily identifying an impulse to alleviate suffering c‘?uscjd b)f human conflicts
and natural disasters." The Red Cross movement’s historic efforts to trans-
form military medical practice and international |21\:V had rarely addressed
colonial settings. Colonial warfare operated by dlffe’rcnt rules, as Sven
Lindqvist makes acutely clear, and suffering bez’(?l‘ld l:urope.was a l'argely
a2 matter for missionarics and the civil service.™ lh.e slf)w dnsmfmt?mg of
European empires, however, created a new hur‘namtarn.an terrain for tl.le
second half of the twentieth century. As the Um.ted Nan.ons expanded fit-
fully to a patchwork institutional framework f()f' ‘mtematlonal governance,
it enlarged expectations, if not always results. lhe? dev?lop@ent of emer-
gency medicine out of military medicine (institutionalized in the French

case in the 1960s with the establishment of a national service known as the

SAMU, which stood for service d’aide médicale urgente), and the r(-)utini.zatiolri
of air travel and rapid transport, extended the scope of potential action.
suffering, whether near or far, could now elicit a prospect of respopse. .
‘ Médecins Sans Frontiéres itself appeared at the end of 1971 in Paris,
when journalists from a medical publication helped bring a sTnall group of
doctors who had volunteered for the French Red Cross in Blafra’together
with others concerned about disaster and conflict in Bangladesh. Troubled
by the constraints of established relief organizations, they sought to ?st'elb-
lish an independent alternative to the Red Cross, upfettere.d by existing
mandates. The veterans of Biafra, impassioned by their experience of w‘hat
they considered genocide, also yearned to be more outspoken—.—.partlcu-
larly a telegenic young doctor named Bemarc.l Kouchr}er. Publicity soon
played an increasing role in MSF’s operations, if not qu.lte to the: extent of
later myth. At the outset MSF existed largely on paper, piggybacking on the

interventions of others. By the end of the 1970s, however, it had mounted

anumber of short interventions into areas afflicted by natural disasters and
war. It also achieved rapid prominence within France as a result of a pro
bono publicity campaign by an advertising company tl'lét featur.ed the slo-
gan “2 billion people in their waiting room.”"* The ambition of aid was now

grandly global.

Cleaning Up the Cold War 273

In keeping with its anti-establishment generational ethos, MSF soon
presented itself as an alternative to both anti-colonial and Cold War loy-
alties. Rejecting all justifications for civilian suffering, it came to oppose
the French intellectual romance of “Third Worldism” and denounced left-
ist regimes that proved inhumane. Amid the disillusionment of post-1968
France and the now apparent excesses of state socialism, MSF offered the
prospect of ethical action to defend the life and well-being of ordinary
people. A “rebellious” form of humanitarianism would be simultancously
non-aligned and thoroughly engaged through the practice of medicine.
Thus Bernard Kouchner, a one-time student activist, could, as an outspoken
physician noisily practicing “without illusion,” discover both himself and
the Third World. Rony Brauman, Kouchner’s influential successor in the
organization, could similarly trade street protests for clinical work in refu-
gee camps." Although the group would experience loud internal squabbles
and schisms, the various factions all shared a common ethical aversion to
political justifications for human suffering.

Even as MSF found its collective calling, the geopolitics of the Cold War
shifted increasingly in the direction of proxy wars after the United States
left Vietnam.™ Alongside the paralyzing shadow of nuclear apocalypse,
irregular armies fought savagely in Angola, Mozambique, and Afghanistan
during the 1970s and the 1980s. These confrontations only enhanced the

international flow of conventional weaponry, fueling ancillary conflicts

and alliances, while prompting the displacement of civilian populations.
The number of refugees grew exponentially during those decades, provid-
ing a surplus of humanitarian need well beyond the capacity of UN agen-
cies. A nongovernmental group with a global vision thus had plenty of
opportunity to offer medical assistance,

Three early episodes proved'particularly formative for MSF and for the
technopolitical concerns of its operations. First, the exodus of “boat peo-
ple” from Vietnam, combined with mass suffering in Cambodia under the
Khmer Rouge, set the ground for an ethics of action that prioritized human-
ity over political ideology. As the longtime political opponents Raymond
Aron and Jean-Paul Sartre marched together in Paris, young MSF volun-
teers worked in camps on the border of Thailand, becoming radicalized
through encounters with suffering rather than revolution. The refugee cri-
sis would emerge as a natural habitat for medical humanitarianism: massed
populations in need of urgent, basic clinical care provided a ready stage
for moral dramas of suffering. The “boat people” episode also provoked a
schism within the organization when 2 younger contingent, disagreeing
what would constitute the best response, overthrew the veterans of Biafra,2!
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was still a relatively minor, if flamboyant, entity in the world of humani-
tarian affairs. The missions to Uganda were its first in a famine zone, and
they were not particularly successful. As a leading participant dryly noted
in an interview with me years later, “in that era we improvised; later we'd
become more efficient.” The group’s bulletin report at the time summed up
the general situation with the graphic image of a stranded, bullet-ridden
bulldozer, its brand new tires stolen by raiders to make sandals.” Within
ten years, however, MSF had grown into a large and complex organization,
fully capable of both technical innovation and logistical efficiency in crisis
settings. The professional system of logistics that it had developed enabled
it to embody the UN administrator’s vision of a global humanitarian strike

force.
The Humanitarian Kit

When MSF reoriented its logistics system in the mid 1980s, it focused on
creating modular, standardized kits. The concept of the kit itself has a
long military and medical lineage. The Oxford English Dictionary suggests
that by the late eighteenth century the meaning of the English term had
expanded from a wooden vessel or container to the collection of articles in
a soldier’s bag. An equipment case or chest had long been the steady com-
panion of naval surgeons and other mobile healers, and by the early twen-
tieth century the Red Cross and other groups were assembling all-purposc
first-aid kits, combining essential materials in a more modest version of the
M.M.M. assemblage described above.

MSI's variant would be more comprehensive, recombinant and ambi-
tious: collections of supplies designed for a particular need and preasseni-
bled into a matrix of packages. The organization could then stockpile these
packages and ship an appropriate set rapidly to any emergency destina-
tion in the world. The mature MSF catalog of Kits later summarized the
conceptual approach it embodied as follows: “A kit contains the whole ol
the needed equipment for filling a given function. Intended for emergency
contexts, it is ready to be delivered within a very short time frame.”' Thus
the diffuse problem of acquisition was effectively translated into a concen-
trated one of transportation, more easily solved from a central office. Essen-
tial materials no longer had to be hastily assembled anew in response (o
every crisis, or uncertainly negotiated on site amid fluctuating availabilily,
quality, and prices. Moreover, by preassembling materials with a checklist,
the kit could function as a form of materialized memory whereby previous
experience extends directly into every new setting without having to he

RS
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actively recalled. For an organization built around both crisis settings and a
constantly shifting workforce of volunteers and temporary employees, such
continuity would prove especially valuable.*

From the perspective of MSF, the kit system was the product of a small
number of early masterminds, now receding into organizational legend.
Its immediate origin lay in the experience of Jacques Pinel, a French phar-
macist posted to Cambodian refugee camps on the border of Thailand in
1980. Previously, MSI team members—a small appendage to a larger, often
chaotic operation—had rotated responsibility for logistics; now that they
w‘erc running their own independent mission, they created a new category
of supervisor |intendant| positions.** Guerilla raids over the border led o
periodic Vietnamese bombing runs, whereupon the Thai army would scal
the camps, preventing access for several days at a time. In due course the
MSF teams learned Lo assemble essential equipment until they had the pro-
cess down to a system. As Pincel recalled in 2004, this evolved less from any
grand design than from the “banal” practice of packing a bag for a serics
of weekend trips, and then translating such experience into anticipatory
habit:

The kit, it’s nothing more than someone who's leaving for the weekend . . . who
needs his backpack with something to drink, something to eat, something Lo put on
his feet if they get sore. He nieeds all that. $o, how does he do it? The first time he
imagines what will happen, and assembies his bag with that imagination. And then
after that first experience, he sees that there are things that didn’t amount to much
and others he was missing. And then after the second, third time, he'li finally have
a perfect bundlc and he prepares it before the weekend, checks it, and then leaves
and it works. ¥

In its initial form, the proto-kit was a relatively heavy box made by local
carpenters. Carried in the back of a pick-up truck, it quickly earned a nick-
name of the “semi-mobile endowment [dotation semi-mobile].”* MSF’s
general approach mirrored that of the French SAMU emergency system,
which transported medical materials and expertise directly to the site of
care. Its originality derived less from its form or content than from the
setting in which it was deployed and the extent of its adaptation. Rework-
ing a guide from the UN High Commission for Refugees and a nutritional
package from Oxfam, MSF volunteers eventually assembled standard lists
of medicine and supplies for a kit to meet the needs of 10,000 people for
three months, along with instructional manuals for its use. The project of
procedural simplification on site grew into one of standardization between
locales. As Pinel later noted in published work, the kit now responded to an

o
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Second, I wish to emphasize that the kit system is not the product of
either corporate or state need, economic goals, or defined political strat-
egy. Rather, it stems from a humanitarian focus on the moral imperative of
responding to immediate human suffering. To be sure, the greater logic of
standardization has a long history in both military and business settings.
Moreover, MSF's tool chests draw from commercial commodities, and
the group’s administration maintains plenty of balance sheets. However,
the central motivation for its decisions derives from valuing human life
rather than profit."* And although MSF may often find itself in a position
of temporary 'govemance relative to a population in crisis, that governance
remains ever partial and impermanent as it refuses the responsibility of
rule. Thus any analysis should never lose sight of the fact that the kits were
designed to respond to emergency settings in which the instrumental goal
is temporary stabilization. Standardization was never an-end to itself, nor
was it part of an effort to reshape or capture economic terrain.

The defining role of crisis has grown all the more clear as MSF has
extended its activities beyond emergency interventions into an array of
other projects: targeting specific diseases over a longer term, advocating
policy positions, and even facilitating pharmaceutical research and produc-
tion. In these contexts, the logic of the kit no longer holds sway. Instead
MSF missions purchase a greater variety of materials from local sources
and place orders for items in bulk rather than in prepackaged assemblies.

Even the kits themselves have experienced alterations, with outsourcing
and flexibility playing an increased role in their production.*” Once beyond
emergency settings, MSF missions re-enter a larger world of exchange and
circulation, and standardization melts away.

To illustrate this last point, let us return again to Uganda in the post-
Cold War period. Two decades after the initial forays there, several sec-
tions of MSF ran a variety of programs in the country. Among these were
a garage to maintain and repair vehicles and for a project providing anti-
retroviral medications to an increasing number of AIDS patients.*® Located
in Kampala, the garage was the domain of a veteran French logistician, a
taciturn but dedicated man who nursed it as a longer-term venture amid
MSF’s many short-lived interventions. In addition to servicing the vehi-
cles of MSF-France and MSF-Switzerland based in Uganda, it also cared for
some in Sudan and some in the Democratic Republic of Congo, volatile
settings where parts were not available. To further augment its bottom line,

it undertook contract work for other NGOs. Well equipped with standards,
catalogs, and a computerized ordering system connecting it to MSF's depot,
the garage exemplified stabilized humanitarian infrastructure. At the same
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time, however, its continued existence was under continual threat, not
only from the turnover rate of MSF's fluid administration and their vary-
ing visions but also from the pressures of competing interests on the part
of the local mechanics who labored there. Once trained, they would often
leave for a better-paying position, and even when on the job they did not
always work with the fervor the director expected. As the director noted
wryly, they were, after all, driven less by humanitarian ideals than by a
search for their livelihoods. The garage also faced potential competition
from commercial rivals that threatened to undercut it, and the impatience
of field personnel in project sites who wanted to circumvent central control

and make purchases directly. “It’s a constant battle,” the director acknowl-

edged, especially since some parts could be found more cheaply in local
markets, and their quality was improving. Though he was a firm believer in
the value of the Kit system and in the advantages of using standard, well-
selected materials, the director emphasized that MSF’s logistics network was
really designed for emergency missions. A stable entity such as the garage
regularly interacted with the local economy, each small transaction pulling
it away from the institutional orbit.

Similarly, efforts to address specific diseases and broader health ineq-
uities altered MSI”s technical circulatory system, exposing its limits. The
project in the northern town of Arua was part of an ambitious, worldwide
foray into HIV/AIDS medicine. After years of resisting extensive involve-
ment with the disease, the organization threw itself into the movement
to demonstrate the feasibility of treating poor people in “resource limited
settings,” rolling out a wave of anti-retroviral projects in 2001. MSF added
Uganda to the list a year later, locating the project in a region in which it
had extensive experience. By 2004, the Arua clinic served mote than 1,000
patients, and it was set to expand further. In one sense the AIDS clinic con-
stituted a meta-kit. By combining experience from multiple locations, MSF
could create a mobile set of treatment protocols, less dependent on full-
scale laboratory support and adapted to shifting personnel. In this way no
project would be open to the charge of representing only an anomaly, since
the larger chain was clearly replicable. In another sense, however, the AIDS
clinic exposed the limits of the kit approach. MSF’s initial commitment was
to five years of treatment. The therapy provided, however, would have to
last a lifetime, since the drugs produced temporary remission rather than
a cure. MSF's approach depended on imported materials, personnel, and
funding, none easily substitutable in a provincial town. Members of the
team worried about these issues, even as they worked frenetically to expand
patient rolls in the face of tremendous demand. “It's not an emergency
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project, but most days we work at this speed,” the missio'n head told. me,
wondering how it would all keep going. At the sam.e time, as ;?atlents
improved they began to refocus on the hardships of their everyday life, and
to seek support and counsel well beyond medical therapy. Although sym-
pathetic, MSF was poorly equipped to respond to matters of poverty, une.m-
ployment, and family expectations. The translation of t‘reatment from rich
countries to poor ones could not alter the structural imbalance betwefen
contexts in economic terms. That particular crisis exceeded the boundaries
ipping container.

o ?’(S:lslz)i;[;gmembers of MSF, the kit system can now appear a constraint,
a self-created frontier limiting the organization’s creativity and the larger
humanitarian project. A humanitarian affairs officer with MSF-Holland
described the general dilemma to me in 2006:

The kit made us good specialists in a closed camp setting. . . .We just don’t seem to
know what to do with open settings. Whether urban Rio or Chad, when we have
low density and widely dispersed populations we have more pro‘ble.ms. What I see
is an institutionalization of closed settings. . . .We're used to thinking we have to
have kit to act.®'

A pointed blog posting written in 2009 by an individual in MSF—Frar.lce's
research arm related a caustic anecdote of field experience: Wha? a tnum;
phal headline hailed as the donation of “60 metric tons of esser.ltlal drugs
from a UN agency appeared on the ground as one hastily dell'vered box,
its instructions in a language that mystified the Congolese aid workers
who unpacked it and its contents conforming to outdated protocols. The
author of the posting queried the bureaucratizing force of what he terme.d
“kit culture,” noting that “in Congo as well as many other places, the kit
has become more than a tool, it is increasingly the embodime’nt of IHE
humanitarian gesture itself, as if dropping a kit constitutes the rals-on d’étre
of humanitarian interventions.” UN agencies, he added in c.c)nqus:on, were
hardly alone in this regard.* If MSF was also guilty of lapsing into kit cul-
ture, as he implied, the rise of military humanitarianism furthfer ‘unsettled
the organization by combining life and death into a single logistical form.
When the US Air Force appeared over Afghanistan after the attacks of Sep-
tember 2001, its planes dropped aid packets as well as bombs. The different
strands in Lindqvist’s story had woven back together. .
The end of the Cold War featured high-profile episodes of humanitar-
ian crisis, along with a proliferation of NGOs responding to. them. B'y then
a template for global humanitarian action was well established, with the
means to extend a minimal medical apparatus worldwide. The general form
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of this apparatus and its components were less surprising or innovative
than their combination, orientation, and effects. In response to perceived
conditions of emergency, efforts at standardization focused on basic pro-
visions for life and medical care. The result was a limited and temporary
infrastructure for interruption, highly mobile and concentrated on imme-
diate needs. Amid the debris of decolonization and superpower struggles,
humanitarians devised means for crisis response that were simultaneously
effective and ephemeral.

Discussing MSF’s kit system with me in 2003, Rony Brauman described
it as “an apparatus [dispositif] in Foucault’s sense” as well as “a logic for
action.” Widely read and resolutely critical, the former president of MSF-
France attributed a degree of strategic coherence to the organization’s mate-

. rial engagement, however contingent its origins and practice.”® A faith in
action has defined MSF’s ethics, and a sense of emergency has delineated
its ethos. Its goal, as Brauman reiterated at the end of the 2006 documen-
tary film L’aventure MSF, is not to transform the world, but simply to assist
people in moments of distress so that they might be alive for any future
reconstruction. To this end the kit system has proved an admirable asset, at
least for certain conditions. Yet how does this ethical action fit into a larger
political calculus, and into the broader “kit culture” of humanitarianism?

Recall that the technical safety net produced in the name of medical
humanitarianism has few claims to long-term “development” or “capac-
ity building.” It promises no utopian liberation, and offers few political
guidelines. Rather, it remains relentlessly focused on present suffering and
basic health, deferring future states in favor of assuring survival. The poli-
tics of life and death here is a minimalist one, concentrated on the mainte-
nance of survival rather than on the extension of a more complex political
regime.* This point is most graphically embodied by one of MSF’s simplest

tools: a thin strip used to measure the middle upper arm circumference -~

(MUAC) of children below the age of 5. When tightened around the arm,
the MUAC bracelet provides an indication of child’s nutritional state, pro-
viding one means for rapid assessment of malnutrition in a population.
Cheap to produce, easy to comprehend, and brightly colored (with a warn-
ing scale running from safe green into dangerous red), it is a compelling

object in technical and visual terms. MSF-USA has featured this tool ina -

publicity campaign aimed at children, calling it “The Bracelet of Life.” The
sense of life involved, however, remains as thin as the means used to mea-
sure it. Painfully lean arms may result in access to a therapeutic feeding
center, or at least a package of the high-protein peanut mixture known
as Plumpy’nut—a potential means to continued survival. They may also
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contribute to the statistical representation of population’s distress. But the
safe measure of green only indicates reasonable nutrition at the moment of
measurement. It can promise nothing more about overall health, let alone a
full or happy childhood. That would take a far more expansive set of tools,
and a less attenuated sense of politics.

Rather than nuclear annihilation, the global Cold War ultimately
bequeathed a new era of lower-intensity suffering along the edges of politi-
cal power and economic exchange.* The establishment of a fast and effi-
cient logistics system for humanitarian action changed cverything and
nothing, altering the landscape of civilian anguish without resolving it.
Particular lives could now be spared, at least in the short run, from certain
forms-of distress. The situations that imperiled them, however, too often
found eternal return, as emergencies grew “chronic” or re-emerged. Since
the demographics of suffering usually far outweigh any response, it would
be a gross misnomer to call the greater humanitarian apparatus anything
like a solution to global states of disaster. Rather, the humanitarian kit cul-
ture represents nothing more—and also nothing less—than the means to
effective measurement of the human agony of political failure through its
temporary alleviation: a “bracelet of life” for a suffering planet.
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