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Welcome

HOW we WOl’k Continuous data

collection

Continuous
Monitoring

Continuous updating

Continuous g%)
evaluation

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.



Welcome

Where we focus

[ ] Laboratory for intelligent
I Global Health & Humanitarian
Response Technologies.



Welcome

What we make

MoBayes
.‘: Antibiogo

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 8

Our work combines strong engineering,
evaluation, and implementation science
to build Al that works in the real world.

(meditronFO, MOOVE, MoBayes, DISCO, DI SCé
Antibiogo)
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Welcome

Who we are

Annie (Mary-Anne) Hartley Kristina Keitel Lars Klein David Sasu

Director Clinical Director Academic Director Technology Director

Contact information

Fabrice: fabrice.nemo@epfi.ch
Annie: mary-anne.hartley@epfi.ch

Fabrice Nemo Yusuf Kesmen Jeremy Baffou Xavier

(] Laboratory for intelligent . .
I Global Health & Humanitarian Academic Coordinator EPFL Al Center PhD Fellow External TA Theimer-Lienhard
Response Technologies.

PhD Candidate



Course Structure

Paired lectures

Block

Volatile Contexts

High-stakes
Decisions

Trustworthy
Evidence

LICHT

Weeks @ Goal

1-4 | Understand the environments in which Al must operate, and why technology often fails in
humanitarian and clinical settings.

5-7 = Understand how clinicians make decisions under uncertainty and how Al can safely support human

expertise.

9-13 | Design, evaluate, and deploy Al systems that are safe, effective, and ready for real-world use.

Laboratory for intelligent
Clobal Health & Humanitarian
Response Technologies.
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Course Structure

Paired lectures

Week | Date

1 Sep9

2 Sep
16

3 Sep
23

4 Sep
30

LICHT

Theme

Inequitable Inaccuracy

When the Hospital Is the

Target

The Last Mile

Listening Before the
Outbreak

Laboratory for intelligent
Clobal Health & Humanitarian
Response Technologies.

Context lecture

Tutti Fratelli: The Principles That
Created a Movement

When the Hospital Is the Target

Health for All, Care for Few

The Map That Stopped an Epidemic

Engineering lecture

Building for Broken Environments

Systems That Work When Nothing
Else Does

The Last Mile: Getting Intelligence to
the Edge

Listening to the World: Epidemic
Intelligence at Scale

n



Course Structure

Paired lectures

Week Date

5 Oct7

6 Oct
14

i Qct
28

LICHT

Theme

Models Without Patients

Reasoning Against Ourselves

Advice at the Wrong Time

Laboratory for intelligent

Clobal Health & Humanitarian
Response Technologies.

Context lecture

The Machine That Was Right and Was
Never Used

The Confident Fool: How Expertise
Breeds Error

Why Doctors Ignore Good Advice

Engineering lecture

From Rules to Reasoning

Debiasing the Machine

Integration Without Interruption

12



Course Structure

Paired lectures

Week Date Theme

Context lecture

Engineering lecture

9 Nov11 | The Fragility of Accuracy
10 Nov Causal Evidence in Practice
18
11 Nov Designing for Failure
25
12 Dec2 | Responsibility in Clinical Al
13 Dec9 @ Systems That Reach People

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

How We Learned to Count What We
Were Losing

The Man Who Asked Medicine to
Prove Itself
The Holes in the Cheese

First, Do No Harm - Then, Prove It

Why Good Ideas Die at the Door

When 99% Accuracy Is Dangerous

Causal Inference: Beyond Correlation

Uncertainty as Architecture

Governing What You Cannot Fully

Understand

Shipping to Scale: The MLOps of
Global Health Al

13






Course Logistics

Communication during the
semester EPEL  scost mitsieson wessore s

Informatique (IN) / IN - Master

Al for global health / BiGHT

Cours Parameétres Participants Notes Rapports

v Généralités
@ Course website
CO Anonymous Feedback Form

qﬂ:_ Project application

S'ouvre : mercredi 9 septembre 2026, 15:00 Se termine : mercredi 16 septembre 2026, 22:00

:= Please tell us your GitHub handle to add you to the right repository

v Discussion

. Ed Discussion

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

Thoodle

Plus v

Tout replier

W

GCam (-

15



Course Logistics

Communication during the
semester ed EPFL (s-467 - Ed Discussion

(# New Thread

Filter v
COURSES —+
First lecture soon!

Let’s use the ed discussion forum for communication Cs-467 e

Lectures

Use Categories to sort your questions CATEGORIES Welcome:

General Fabrice David Nemo STAFF 1w
General

Check whether your question has already been posted Last Week

B |ectures

® Quizzes @ Absence on the first lesson

General Jordan Nicholas Warne 2d
Project

Social

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 16




Course Logistics

Website

[Course overview

PROJECT
Project Documentation

Project Briefs
Available after Sep 9, 15:00

Anonymous Feedback ¢

BLOCK | - VOLATILE CONTEXTS

Week 1 - Inequitable Inaccuracy
Available after Sep 9, 15:00

Week 2 - When the Hospital Is the
Target
Available after Sep 16, 15:00

Week 3 - The Last Mile
Available after Sep 23, 15:00

Week 4 - Listening Before the
Outbreak
Available after Sep 30, 15:00

BLOCK Il - HIGH-STAKES DECISIONS

Week 5 - Models Without Patients
Available after Oct 7, 15:00

Week 6 - Reasoning Against
Ourselves
Available after Oct 14, 15:00

Week 7 - Advice at the Wrong Time
Available after Oct 28, 15:00

Week 8 - Midterm
Available after Nov 4, 15:00

BLOCK IIl - TRUSTWORTHY
EVIDENCE

Week 9 - Fragility of Accuracy
Available after Nov 11, 15:00

[ Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

LICHT Buiding intelligent Global Health and

EPFL wdie O

Humanitarian Response Technologies (BiGHT)

Step1of5
—

Previous

[ 1. Summary

Next (Course Overview)

Summary

CS-467 Course Curriculum - Fall 2026 - EPFLIC

Summary

This course teaches the principles and practice of designing, building, and rigorously evaluating trustworthy, representative, and
contextually appropriate Al systems for high-stakes decision making in global health and humanitarian response.

Lecturers: Prof. Mary-Anne Hartley, Prof. Kristina Keitel, Dr. Lars Klein, Dr. David Sasu, Tim Arni, Yusuf Kesmen, Fabrice Nemo

Coordinator: Fabrice Nemo

TAs: Yusuf Kesmen, Jérémy Baffou

17



Course Logistics

Website

Week 1: Inequitable Inaccuracy

. Step 10f10
1. Overview V| m—

m L o ] [ S \J [ - (Learning ODjeCtiveS) J

2. Learning Objectives

Overview
3. Core ldeas and Case Anchor

. Block I: Volatile Contexts (Weeks 1-4)
4. Why Inequity Produces Inaccuracy

Central question: Why do systems fail the people who need them most?

5. Humanitarian Principles as Design Constraints

Big idea: Inequity is not background noise. It decides who appears in our data, who reaches care, and who is harmed when we optimize
for the people who are already visible.

Block focus: Understand the environments in which Al must operate, and why technology often fails in humanitarian and clinical settings.

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 18



Course Logistics e

BiGHT Feedback Form
[ ) [ ]
Gl ln F db k This form lets you send the course team anonymous feedback, so that the course can be
b g ee ac improved even before the official EPFL indicative feedback form.
fabrice.nemo@epfl.ch Changer de compte (o)
£3 Non partagé

Overall, how satisfied are you with the course so far?

CD Anonymous Feedback Form

| hate it O O O O O I love it

How useful have the lectures been for helping you understand the stakes in Global

é An 0 nym ous Fe e d ba c k @ i Health / Humanitarian Response and the engineering means for tackling them?

Not useful, | barely learnt The lectures were quite
anything and had to search O O O O O informative and | could

for other sources effectively learn from them

[ ) Laboratory for intelligent What should we keep, change, add, or remove from the lectures?
I Ic H I Clobal Health & Humanitarian
Response Technologies.



Course Logistics Project list

- Please stay for the exercise session for a presentation of each
Real World prOJECt project, you will apply and make groups by the end of next week

Project Project title Teamsize  Short description

number

Project 1 Offline Speech-To-Speech
System For Humanitarian

5 | Offline speech-to-speech system that can help humanitarian
workers in Yemen with triage.

Triage
Project 2 Interactive Public Health 5 | Build aninteractive public health messenger that helps people
Messenger understand crisis instructions, checks whether guidance was
understood, and aggregates misunderstanding patterns for
responders.
Project 3 Geospatial Intelligence For Public 5  The main aim of the project is to provide reliable Geospatial
Health Decisions Intelligence for Public Health decisions.

Project4  Al-Powered Disease Risk
Prediction System For
Zoonotic Disease Outbreaks

5 | The aim of this project is to build an Al-powered disease risk
prediction system that integrates human, animal, and
environmental data to identify and visualize areas at high risk of
zoonotic disease outbreaks.

(7N
w3y
World Health
Organization

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.


https://bight.light-laboratory.org/project-documentation/projects/

Course Logistics

Grading

Component

Milestone 1: Technical Design and Reproducible Repository
Milestone 2: Proof Of Concept

Midterm oral presentation

Final presentation with a live demo

Project report and code

In-class tests and quizzes (top 5 of the 6 quizzes)

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

Weight
10%
20%
10%
10%
30%

20%

21



Course Logistics

Questions, so far?

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.
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Course Logistics

Quick poll

Rather have deadlines on Fridays or Sundays?

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

23



Our treat

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

24



Our treat: a field trip to the ICRC
Museum in Geneva, covered by
the lab

Date TBD soon

(] Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

| H%

= |
|
|
[ gy
,
15

{4&4
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Building intelligent Global Health and Humanitarian
Response Technologies

Week 1:
Inequitable Inaccuracy

Context Tutti Fratelli: The Principles That Created a Movement

N\
o Laboratory for intelligent E P F L é / % E{ZZ@‘@DIC 'g:%“%?m? |
I IGH I Global Health & Humanitarian ARIADNE | LABS Rovollton
Response Technologies. asHoka




Week 1: CENTRALQUESTION

Why do systems fail the people
who need them most?

e A model that assumes connectivity has already chosen its users.
e Adataset that requires a clinic visit has already excluded the sickest.
e Anobjective function that maximizes throughput has already decided whose time matters.

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

27



Week 1: An introduction to inequity

Welcome to the ELITE!

78%

Completed
primary school

22%

Not

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.
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Week 1: An introduction to inequity

Welcome to the ELITE!

0 75%
78%

Access to safe
drinking water

Completed
primary school

22% 25%

Not A

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.
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Week 1: An introduction to inequity

Welcome to the ELITE!

0 75%
78%

Access to safe
drinking water

Completed
primary school

22% e
Not Not

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

61%
Completed

secondary
school

39%

Not

30



Week 1: An introduction to inequity

Welcome to the ELITE!

61% 58%

78% 75% Completed

Access to safe secondary

Access to

toilets
Completed ofe

) drinking water school
primary school

42°%
22% 25% 39% Noto

Not
Not Not

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.



Week 1: An introduction to inequity

Welcome to the ELITE!

61 % 58% High income
78% 75% Completed Access to
C leted Access to safe secondary toilets
rir:::pscﬁool drinking water school
. 83%
Low and
Middle income
setting
o
259 39% 42% “The global

Not Not

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.



Week 1: An introduction to inequity

Welcome to the ELITE!

17%

High income

0 61% 58%
78% 75% Completed Accgss to
Completed Agce§s to safe secondary toilets
primary school drinking water school .
83%
Low and
Middle income
setting
o
25% 39% 42%  ho giobar
22% Not 2 majority”

Not Not

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.



Week 1: An introduction to inequity

Welcome to the ELITE!

17%
High income

83%

Low and
Middle income
setting

“The global
majority”

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

34



Week 1: An introduction to inequity

Welcome to the ELITE!

17%

i 84.3
High income
E.g. Switzerland yea rS
life expectancy
83%
Low and
Middle income
setting
64.2
“The global l l years
e Eg.Nigeria jfe expectancy

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

SURVIVE

35



Week 1: An introduction to inequity

Welcome to the ELITE! What will you do with this privilege?

. SURVIVE

17%

High income

Eg. SW|tzerIand

83%
Low and
Middle income
settin
g 64.2 CHF 62
megors | W years  rerpersonger
jority E.g. Nigeria life expectancy spending

[ Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 36



Week 1: An introduction to inequity

Welcome to the ELITE!

()

Hi 11(:/::me H 84.3 CHF 9,963

9 E.g. Switzerland yea rS per person per S U RV I V E

life expectancy yses;r?gﬂ;h

83%

Low and
Middle income

setting
64.2 CHF 62 27 X 150 X 157 X
“The global l l years Perperson per - More likely todie  More likely todie  More likely to die
majority” EgNgera [ifle expectancy Y:S;Qg?n';h before 5 years giving birth of TB

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 37



Week 1: An introduction to inequity

Welcome to the ELITE!

17% W s W
High income ' CHF 9,963 ..create inequitable prioritization
o swizerons | D eor hoatths hrough SURVIVORSHIP BIAS
life expectancy ~ Yearhealth throug
spending
83%
Low and
Middle income
setting
64.2 CHF 62 27 X 150 X 157 X
“The.Q/Qbf/ l l years peregffgar:tﬂer More likely todie  More likely todie  More likely to die
majority EgNgera ife expectancy yspending before 5 years giving birth of TB

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 38



Week 1: An introduction to inequity

The lottery

ﬂ 1 doctor / 220

. . 1 doctor / 4000

Nodata O 0.1 0.25 0.5 1 2.5 5

Lstorstoy orntebgent Medical doctors per 1,000 people
LICHT

Clobal Health & Humanitarian
Response Technologies. 39

Citation: World Health Organization (Global Health Workforce Statistics), OECD, and country data, via World Bank (2026). OurWorldinData.org/financing-healthcare (CC BY)



Week 1: An introduction to inequity

The lottery

Gini Index:
0 (perfect equality)
1 (maximum inequality)

—

0.6 = Most inequitable country
e Richest10% get 60%
e Poorest50% get 5%

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

No data 0.3 0.35 0.4 0.45 0.5 0.55

40

Citation: World Bank, Poverty and Inequality Platform (2026), via Our World in Data, Economic Inequality. https:/ourworldindata.org/economic-inequality (CC BY 4.0).



Week 1: An introduction to inequity

Laboratory for intelligent

[
L I c H I Clobal Health & Humanitarian
Response Technologies.
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Citation: Photos taken by Annie Hartley while volunteering in South Africa



Week 1: An introduction to inequity

i | ('"

’
1777 M
Iy

\

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 4L2

Citation: Photos taken by Annie Hartley while volunteering in South Africa



Week 1: An introduction to inequity

Equity vs Equality

Innate deficiency / * Resource Resource
superiority? advantage? disadvantage?

[ Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 43

Citation: Created by Annie with an unreasonable number of prompts to ChatGPT

Poorly adapted Al Adapted Al



Week 1: CONTEXT LECTURE E P F L

Tutti Fratelli:
The Principles That
Created a Movement

Lecturer: Prof. Annie Hartley




Week 1: Tutti Fratelli: The Principles That Created a Movement

Outline
01 The history of humanitarian response
02  The humanitarian principles
03  The humanitarian system
04  Disasters
05  Humanitarian standards

(] Laboratory for intelligent
I Global Health & Humanitarian
Response Technologies.
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History

Solferino June 24, 1859

Florence ™

1 medic /
1000 soldiers
40’000
wounded
soldiers
1
veterinarian
/100
horses

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

46



History

Henry Dunant

Not a medic. Achieves relief through coordination and advocacy

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.



History
Founding of the ICRC

1859 (war) 1862 (book) 1863 (ICRC) 1864 (1st Geneva convention)

10 articles (highlights) |

P’ Terminology
e \Wounded and sick soldiers must be ‘

collected and treated, regardless of which /@0"06"“% Y | Temmgnage
. 7 urlaniciornation o iy |
side they fought for. e e
11 H H ”
. I bearing witness
e Medical personnel, ambulances, civilians P )"/,\1./9}' ; e :
. . . A Toew s 5 e
helping, and military hospitals were “ I,Tg‘ s f‘"'::: ‘(,”;: The humanitarian
declared neutral and protected. s }‘5/"",\“63';: ff.::”w"«"t‘.ﬂf,,. | practice of
e sl vl (publicly or privately)
e Thered cross on awhite background = ,‘:_f’;f, Sl s b about suffering, violence,
protective symbol for medical services. SRS R i e | | neglect, or abuse

e el (mm-u#uu-cm-,«m

witnessed during aid
work.

(] Laboratory for intelligent v,
I Global Health & Humanitarian _ pem
Response Technologies. .



The Humanitarian Principles

Four key terms

The claim that the No discrimination as to
nationality, race, religious

belief, class, or political

overrides other
considerations.

opinion.

, With priority to
the most urgent cases of
distress

[ ] Laboratory for intelligent
I Global Health & Humanitarian
Response Technologies.

The Movement
in hostilities
or engage at any timein
controversies of a
political, racial, religious
or ideological nature.

CONTEXT

Humanitarian action
must remain
from
political, economic, or
military objectives. Able
to act on the principles
even against the
interests of donors and
host states.




The Humanitarian Principles

Applied to AI?

Use Al only when it
protects life, relieves
suffering, and preserves

human dignity. Efficiency
must never outweigh
foreseeable harmto

people.

Al-supported decisions
must be based on need
alone. Not identity,

status, data availability or
politics. Test data and
outputs for bias,
exclusion, and unequal
errors.

(] Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

Humanitarian Al must not
take sides or support
military targeting,
partisan surveillance,

propaganda, or political
objectives that
undermine trust.

ENGINEERING

Governments, donors,
militaries, and

technology companies

must not determine
whom Al serves.
Humanitarian actors

must retain meaningful
control and the power to

question, override,
refuse, or stop its use.

50



The Humanitarian Principles
CONTEXT

Dilemmas

e Neutrality may require restraint to preserve trust and access
Terminology

Dilemma

e Humanity may require speaking out against severe suffering

A situation in which two

. . . _ _ legitimate duties
e Impartiality may require giving more assistance to those in conflict. so that

greatest need even when this looks like taking sides. protecting one requires

compromising another.
No available choice fully
satisfies every principle.

[ ] Laboratory for intelligent
I Global Health & Humanitarian
Response Technologies. 51




The Humanitarian System

Dilemmas that shaped the humanitarian system

Biafra succeeds from Nigeria
- Encircled by Nigerian forces

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

IB

30 May 1967
End 1967
Mid-1969

iafran raid
July-August 1967

52



The Humanitarian System

Dilemmas that shaped the humanitarian system

Biafra:
30 May 1967
End 1967
Mid-1969

Biafran raid
July-August 1967

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

\TE
STEAN

Access as protection 7 B

. . . . H z

Remain present, negotiate confidentially @ 5
QENEY

and preserve access to victims. |CRC
Protest as protection

Treat victims, bear public witness and *’
mobilise pressure against intolerable ”; MEDECIVS

SANS FRONTIERES
suffering.

53



The Humanitarian System
Dilemmas that shaped the humanitarian system
’fmt?‘}%’m"‘mg

Communist victory in Vietnam
- 100k+ fled to sea ... but no country let them in as refugees

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.
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The Humanitarian System

Dilemmas that shaped the humanitarian system

P
-
" MEDECINS
SANS FRONTIERE!

1)  Diplomacy as protection .
Negotiate with states to secure safe landing (but leave leave ZZ
atrisk). I e

2) Directaction as protection

Go to those stranded at sea, bear witness and pressure
governments to act.

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 55




The Humanitarian System

Dilemmas that shaped the humanitarian system

P
-
P, MEDECINS
SANS FRONTIERE!

M killed in 100 days, 2M fled into neighbouring countries

- Armed groups diverted humanitarian assistance

People killed
6/minute
330/hour

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.
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The Humanitarian System

Dilemmas that shaped the humanitarian system

P
-
P, MEDECINS
SANS FRONTIERE!

1. Urgency as protection
Deliver whatever assistance is available
now —regardless of quality

People killed
6/minute
330/hour

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

2.  Standards as protection
People have aright to competent and
coordinated assistance. Agencies must
meet minimum standards and remain
accountable for the effects of their aid.

x
MINIMOM s




The Humanitarian System

Sphere standards

Humanitarian response is
appropriate and relevant.

Humanitarian response is
effective and timely.

Humanitarian response
strengthens local capacities
and avoids negative effects.

Humanitarian response is based
on communication, participation
and feedback.

Communities

and people Complaints are welcomed
affected and addressed.

by crisis

Humanitarian response
is coordinated and
complementary.

Humanitarian actors continously
learn and improve.

Staff are supported to do their
job effectively and are treated
fairly and equitably.

Resources are managed and
used responsibly for their
intended purpose.

Humanitarian Charter
+

Measurable Minimum Standards
To ensure sustainable survival and dignity

58



The Humanitarian System

Sphere standards...what is “minimum”?

SHORT-TERM EXCEPTION

7.5L

per person / day

5 I Acute drought + short time only

PER PERSON MAXIMUM DISTANCE

PER DAY S 500 m

From every household
to a water point

Established practice

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

SANITATION

RAPID-ONSET

1:50

Communal « improve
as soon as possible

MAXIMUM DISTANCE

<50m

Dwelling to shared toilet

MEDIUM-TERM RATIO

3: 1

Female : male toilets
( 1 TOILET : 20 PEOPLE )

SAFETY

Inside locks + adequate lighting
for every shared toilet

59



The Humanitarian System
Sphere standards...what is “minimum”?
<<

'
MAXIMUM DISTANCE R ERiCE PERGON .
<5 km =trem 3.5 m?
2N
From dwellings to the final
distribution point or market
£ PER PERSON
2 1 0 0 ~ covered living space
J o
-
kcal / person / day n
ﬁ USABLE HEIGHT
....... >
22.0m
At the highest point
v 2.6 m in hot climates

PLANNING NOTE

H
v

Adjust the ration to context,
including age, activity, climate ~1.87 m
and other available foods

LIVING SPACE EXCLUDES

[ Laboratory for intelligent
I I c H I Global Health & Humanitarian COOKING -« BATHING - SANITATION
Response Technologies.



Humanitarian Response
CONTEXT

Disaster

x X Vulnerability Terminology

Impact =

Disaster

A serious disruption of a
community’s functioning

that exceeds its capacity
to cope using its own
resources.

[ ] Laboratory for intelligent
I Global Health & Humanitarian
Response Technologies. 61




Humanitarian Response

CONTEXT

Coordination

HUMANITARIAN COUNTRY TEAM (HCT)

———— Chaired by the Humanitarian Coordinator i‘i

UN AGENCIES NGO REPRESENTATIVES RCRC + OBSERVERS

NATIONAL
AUTHORITIES

UN +
STRATEGY - PRIORITIES + ADVOCACY DEN L OLMENT

COORDINATION

ACTIVE CLUSTERS / SECTORS

Terminology

DISASTER
AUTHORITY

LINE e o O 0 o DEVELOPMENT
MINISTRIES ACTORS

UN COUNTRY
TEAM

Clusters

P SHELTERY EDUCATION {EACTCE PROTECTION The UN-led
LOCAL AUTHORITIES I l l I I THEMATIC GROUPS Coord Inatlon mOde|
- T MR that divides response
into sectoral clusters
________ INTER-CLUSTEcﬁsiggiﬁ:‘zztﬁl:AGROUP (IccG) e Health (WHO)
JOINT ANALYSIS « GAPS « PRIORITIES + MONITORING Shelter
J' Nutrition
== WASH
.‘. AFFECTED PEOPLE

Protection

Needs + feedback 1  Coordinated action |

[ ] Laboratory for intelligent
I Global Health & Humanitarian
Response Technologies.




History

ENGINEERING

Connecting to Al

Data protection is protection

150M records since 1914

DATA
MINIMIZATION

Collect only what the stated
purpose requires, keep it only
as long as needed, at the
coarsest resolution that still
serves the purpose.

(Core principle of the ICRC
Handbook on Data Protection in
Humanitarian Action.)

Persistence = value
..but also lengthens lifetime of
exposure risk

o Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies. 63



Must reads

James Orbinski

Past President of Médecins Sans Frontiéres

OFFERING

DISPATCHES

FROM THE
MEDICAL
FRONTLINE

(] Laboratory for intelligent
I Clobal Health & Humanitarian
Response Technologies.

AN INFERFECT

CONTEXT

THE NEW YORK TIMES BESTSELLER AND EDITORS’ CHOICE

We wish to inform you
that tomorrow we

families‘ 1

JRIES FROM RWA|

“A staggeringly good book ... Gourevitch's beautiful writing drives you deep into Rwanda,

s brilliant reportage tells you everything that can be seen from an event beyond imagining
or explaining..... He drives you, in fact, right up against the limits of what a book can do.”
—TOM ENGELHARDT, Philadelphia Inquirer
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Building intelligent Global Health and
Humanitarian Response Technologies

Thank You

Except where otherwise indicated, original content in
this presentation is © 2026 Hartley, Keitel, Klein, Sasu,
Arni, Kesmen, Nemo and licensed under CC BY 4.0:
https://creativecommons.org/licenses/by/4.0/.

Third-party materials are excluded from this license and
remain subject to their indicated rights.

[ ] Laboratory for intelligent
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