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There are numerous issues which have plagued the world, whether it be poverty, disease, war, etc. With regards to issues with disease, Ebola in particular had seen a drastic increase in infected victims from 2014-2016, with the situation involving 49 infected individuals identified with 29 deaths, this being severe enough as to warrant the World Health Organisation to label it an epidemic worthy of international concern (Centers for Disease Control and Prevention, 2019). The outbreak continued for an additional two and a half years after discovery of the initial case, with 28,600 infected individuals and 11,325 deaths as a result of this epidemic (Centers for Disease and Prevention, 2019). It because of threats to human health and wellbeing such as these that various humanitarian groups have been established to stem these ongoing issues and to restore human dignity and wellbeing to vulnerable individuals. Medecins Sans Frontieres (Doctors without Borders, MSF) is an example amongst many others as they work to combat these issues, particularly against volatile illness and disease. As such, a critical perspective will be provided upon their success and failures in helping those with illness and disease to determine their ability to effectively maintain the human dignity and needs of afflicted individuals. 
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	Medecins Sans Frontieres, established in 1971, is an organisation which is driven by the want to provide support and aid to those in various crises, to go where needed, with an emphasis placed upon their independence (Medecins Sans Frontieres, n.d.; Medecins Sans Frontieres, 2018). This is to ensure they represent themselves clearly as an organisation which values their impartiality towards any political agenda, allowing them to ensure that aid is provided to any all individuals (Medecins Sans Frontieres, 2018). The goal of this organisation may be summarised with the suggestion made by Dr James Orbinski, previously a president of MSF, that the goal of humanitarianism is about helping one another, little by little for the sake of others’ wellbeing (Medecins Sans Frontieres, 2016). It is with values such as these that they engage in work which spans a wide range of different issues across 65 countries, consisting of 30,000 staff (Medecines Sans Frontieres, n.d.). Their projects range from providing aid in disaster zones such as their efforts during the Haiti earthquake in 2010 (Medecins Sans Frontieres, 2015) to providing medical attention for a plethora of illnesses, diseases and other health concerns such as malnutrition, tuberculosis, etc (Medecins Sans Frontieres, n.d.). However, despite the organisation’s vast array of works with various crises around the world, specific attention will be provided to disease and illness and the medical aid they provide to afflicted individuals. 
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	MSF enters zones struggling with severe medical issues in the efforts to alleviate those suffering with debilitating health conditions. To present one of numerous examples, their fight against Malaria in Africa and Southeast Asia is a difficult one, as they report that over 200 million people are infected each year, with cases of Malaria having risen by an additional 5 million across the world in 2016 (Medicines Sans Frontieres, n.d.). In response this devastating issue, MSF reports they have treated over 2.5 million infected individuals during 2016 (Medecins Sans Frontieres, n.d.). The organisation’s claimed approach to combating these issues is to improve their means of prevention, this entails a strategy that seeks out individuals whom are most vulnerable to the illness (Medecins Sans Frontieres, n.d.). This is accomplished several ways, MSF notes that one of their most significant challenges is reaching these individuals, as they may reside in remote locations with no medical care facilities to speak of, which increases the risk of infection. An example of a strategy to mitigate this involves mobile clinics which travel to these remote locations to provide treatment to those who may have no means of accessing it themselves through other means, providing treatment as well as providing transport to hospitals for those with severe circumstances (Medecins Sans Frontieres, n.d.).
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	Among other prevention strategies lies the Seasonal Malaria Chemoprevention (SMC), established in 2012, which seeks to combat the yearly increases in malaria cases. This done through administering anti-maliarial medicine to children in areas that are especially prone to malaria contamination (World Health Organisation, 2017). The utilisation of this strategy. through monthly treatments, is suggested to have demonstrated a 75% success rate in its treatment for a range of severity in malaria in children. The organisation suggests that with the implementation of this strategy, there has been a reduction of malaria cases by 60-80% in the Sahel. Based upon the information provided, they suggest that despite the significant issues they face with providing care for malaria for those in remote locations, they have implemented strategies to overcome these issues and administer medication to infected individuals, resulting in significant reductions in malaria cases (Medecins Sans Frontieres, n.d.). 
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	Their medical work also extends to the current issue of anti-biotic resistant diseases. This entails a scenario in which the bacteria of various debilitating illnesses are now becoming resistant to the use of anti-biotics (Alanis, 2005). It is suggested by MSF that this is the result of an overuse and over prescription of antibiotics, such as its use in hospitals and in food production, has provided ample opportunity for various bacteria to develop resistance. The implications of this may involve the necessity of far more complex strategies, however, the diagnosis and treatment of these strategies prove to be far more expensive than previous approaches. With these factors considered, it is suggested that the issue of antibiotic resistance is a major healthcare concern in the 21st century (Alanis, 2005). According to the MSF, this issue also extends to overseas as regions such as Africa and Eastern Europe have experienced issues with antibiotic resistant illnesses. As such, the MSF suggests that they must employ alternative strategies to combat not only debilitating illness, but also strains of said illness that are not affected by certain medicines (Medecins Sans Frontieres, n.d.). MSF also suggests there another contributing factor to antibiotic resistance, this being the lack of innovation in research towards new antibiotics. As such, this has resulted in limited options in combating this crisis. 
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Considering this information, MSF suggests that improvements must be to their existing methods (Medecins Sans Frontieres, n.d.). This may involve strategies such as ensuring that health professionals conclusively identify the bacteria causing the illness. This is suggested to then allow these professionals to choose the appropriate antibiotic for the situation based upon factors such as the duration of the drug’s effect, when to administer it and knowing when the individual requires the medicine (Medecins Sans Frontieres, n.d.). Overall, based on the information provided, antibiotic resistance is a significant issue within modern healthcare as this may result in a scenario in which antibiotics may become increasingly ineffective in its use against various illnesses (Alanis, 2005). As such, various strategies such as strict infection prevention, proper identification of illness and strict antibiotic administration have been implemented to mitigate the issue of antibiotic resistance, in hopes that innovations will be made in antibiotic research and development (Medecins Sans Frontieres, n.d.).
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	However, a critical light must be placed upon these efforts in medical care to determine whether their efforts have maintained afflicted individual’s human needs and dignity. This may first begin by analysing their medical care for those with malaria. Guthmann et al (2008) suggests that antimalarial efforts were also affected by the issues with antibiotic resistance. This same study also examined MSF’s efforts in antimalarial research and this research’s contribution to policy change in malaria treatment. They study notes that the MSF had examined 112 treatments, with their most significant research emanating from the sub-Saharan African region. This research had resulted in 43 studies being conducted (Guthmann et al, 2008; Brown et al, 2008) with 31 of these studies receiving peer-reviewed publishing (Guthmann et al, 2008). Guthmann et al (2008) suggests that based on the information provided, NGO’s such as MSF may contribute significantly to policy change for medicinal treatment. This information may then allow for greater forms of treatment to be implemented into medical care, particularly malaria care in this instance, which may demonstrate a significant contribution to the development and utilisation of antimalarial care in these regions. However, Guthmann et al’s (2008) study also notes certain ethical issues that had arisen from MSF’s studies. This involves the abundance of anecdotal evidence with a lack of scientifically verified evidence to support their claims (Guthmann et al, 2008). This may present an issue in their ability to reliably provide information to health professionals that is scientifically verified, hence limiting health professional’s ability to provide adequate medical care to those with malaria and maintain their human needs. 
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	This notion is further supplemented by further investigation as apart from articles, reports or interviews which MSF have published themselves, there is little evidence to substantiate their claims, at least when speaking in regards to their efforts against malaria and antibiotic resistance. However, these would then be subject to scrutiny due to potential bias in these reports. External reports found that relate to their efforts are from a descriptive perspective, to merely explain their research as opposed to detailing the outcomes of MSF’s research, an example being the study by Guthman et al (2008). This study provides a description of MSF’s studies into malaria care, however, it does not provide the results of their study, only detailing certain implications such as ethical issues. Apart from this, there is a lack of investigations placed into their efforts, in both malaria and antibiotic resistance efforts. This presents a significant issue with their ability to uphold both human needs and dignity as it is difficult to verify if these efforts are valid as there appears to be little evidence to support their claims outside of reports, interviews or statements outside their organisation. Despite this, a point may be made in their defence. This being the suggestion from Delaunay (2016) in which they suggest that MSF are highly self-critical, in that they are open to admitting their shortcomings to display an agenda of honesty in the information they provide. It is then further suggested that through this level of transparency about internal issues, the organisation is made stronger. This may deduced as the organisation being stronger through increased credibility in their claims, this increase credibility being of significant benefit.
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In conclusion, despite the claims made by MSF with regards to their efforts against malaria and antibiotic resistance, there is little evidence to bolster their claims, despite their open attitude towards criticism with regards to their efforts. This may then hinder health professionals’ abilities to provide effective medical aid, due to the lack of accurate and information available to them. In light of this information, further external investigation may be undertaken to verify the claims of the MSF’s medical care. This is to ensure they are effectively maintaining the human needs and dignity of those they provide aid for. As their claims may still be subject to potential bias, regardless of their apparent transparency in their shortcomings and doing so allows for accurate information to be provided to health professionals.
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