Christophe Garnier
Country representative in South Sudan, MSF

Christophe Garnier is the MSF Country Representative and Head of
Mission for MSF France in South Sudan, a position | have held since
December 2025. | was born in 1971 and grew up in the French
countryside. | did not have the opportunity to pursue long-term studies
at the time, largely because | had not yet discovered my true calling.
My professional journey followed a winding road, where | took on
various roles as opportunities arose. | worked in retail, at a center for
people with intellectual disabilities, in luxury hotels, at thermal baths,
and finally as a facilities manager for a law firm. Although | didn'’t
understand my ultimate goal at the time, | remained convinced that
these diverse experiences were serving as my essential training. In
2013, | finally joined MSF. Becoming part of the MSF movement
initially felt like an inaccessible dream, and when it finally happened,
it felt like a gift. | was motivated by a deep desire to make the human
being the absolute priority. From the outside, the humanitarian world
can seem like a place apart, with its own distinct culture, language,
and systems. | had known and supported MSF since my youth, but it
took time to understand how | could fit in and where | could provide
real added value. | was fortunate to begin my MSF career as a
Hospital Logistician with a first mission in the Democratic Republic of
the Congo (DRC). That mission served as a true test, challenging my
commitment. It was at that moment | realized | was exactly where |
was meant to be, and | became certain that this professional path was
the right one. From there, | progressed through various roles,
including Logistics Coordinator and Project Coordinator, eventually
becoming Head of Mission in 2020. | then spent over three years with
the Emergency Cell as an Emergency Coordinator. | have worked in
a wide range of countries, including the DRC, Chad, Yemen, Iraq,
Palestine, Armenia, Nigeria, Haiti, Nepal, and now South Sudan.



Many of these regions are facing acute crises and conflicts, making
MSF’s presence essential in maintaining access to healthcare.
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