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IRAQ

CENTRAL AFRICA

Mosul, Iraq: The patients
we receive are the ‘lucky
ones’

As the hghting intensifies in
and around Mosul, Jonathan
Whittzll has been working
in M5F's newly-opened

field trauma hospital ina
village south of the city.

“Every day we see the worst of

the worst injuries inflicted by this war Thene is
a near constant (low of paticnts and every single
oneomnes with horrific stories..

An entire family were killed, except for one
survivor. A father and his son were trapped ) : =i
under the ubhle of their house for daves after an d m : : GETY Oul 3N EMEIENCY CRESIEn on 3
airstrike and have only now reached us forhelp, i e -H_’Im“.-'l-l
A little boy armived with a gunshot wound o the mi”lihm&immuhh“m
o iy MSE and SOS MEISTERRANEE i fhe contral head. Another boys father tells us his sem was
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—— o 2re thought o lxawe died while aftampth - ; s shot by a sniper and was treated at home for
m&ﬂ:&tm i ' oclical teams . days before reaching our hospital paralysed.
y care: 25 woll as primary health car, Ireating peopie for respicatory iinesses, skin Bed cases
ﬂﬂhﬂﬁl—tm“m.ﬂﬂ

nmmmnﬂ#—mnnm--—tlmm
Maditormansan Sea So

| GUINEA

Guinea: Containing a
measles epidemic

MSF has just completed a mass vacdnation
campaign against measles in Conakry.
lrahim Dialo, M5F's country manager

in Guinea, explains how the campaign
unfolded.

“Owver 10 days, 549,000 children aged
betwesn siv months and 10 years were
vacrinated. Supporting the Mingstry of
Health, we mobilised 126 teams to 164
vaecination sites throughout the epital,
ineluding on some small islands off the coast.

Since the measles epidemic wis declared on
& February 2017, 3,906 measkes cases have
been confirmed, resulting in 20 deaths. These
deaths are made all the worse when yon
consider that measles can easily be prevented
wilh avaceine

Routine vaccination Is vital

Now the most important thing is s improve
thie routine vaccinalion programmes

in Guinea. When routine vaceination
programimes work well, there’s no need for
expensivie, logistically difficult catch-up
GUMKIENS.

1t requires strong backing from intermatinmnal
pariners, espicially in Coinea, where the
perennially weak health system is still reeling
[rom the devastating Ebola epidemie”

mslie/guinea

We are set up to deal with what we call ‘red
catses. Thieseare the patients who oflen need
immediate Bfesving surgery in onder o
survivee Chir twio operating theatres-are almost
always busy operating on these eases. MSF
teams in and-around Mosul have recefved more
than 2040 patients in necd of lifeswving care in
the past two months.

Nothing but the clothes on their back

We are seeing every kind of war injury you
can imaging - mulliple gunshot wounds, blast
inmjuries, severe burns, We are trying our best to
deal with the medieal offects ofu high-intensity
urban war unleashed on a trapped populistion.

Bevond the extent of theirinjuries, the state
i which our patients arrive i also extremely
disconcerting. Many have been living under
siege tmpped for months. Many have not
eaten in days nnd are afmid and bewildered.

They often arrive barefoot and covered in mod
after having walked in the rain and dafdmess
acmss fromtlines with literally nothing but the
clothes on their hacks.

Mast of the patients we receive wore
wonnded when the frontline moved
throogh their neighbourhoods We have
seen patients with suspected spiper wounds
to the back of'the head and patients mjured
in airstrilies,

Great teamwork

Our hospital i surrounded by destroyed
homes. Fveryone his lost someone in this war,
Herwever, thie hospital his one of the best team
dynamics [ have ever experienced.

The team eeme from many diflerent parts
of Irag and from across the globe. Everyone
wirches around the cdock and is always on eall,
ready i adapd and to find solutions so that we
can continue o S lives. We are all extremiely
prowd of the work that is being done here”

msEie;irag

SOUTH SUDAN

South Sudan: Flyving clinic
saves lives

Three years of fighting in South Sudan has
forced millions tw flee their homes and
paralysed agriculture — leaving the country
facing a food crisis. in March, photographer
Siegfried Modola joined our team in South
Sudan.

“We wok off carly in the moming on an
MSEF plane full of medical supplies and other
equipment needed for our eighl-day stay in
the bush.

| was joined on the eight-seater planc

by MSF doctor Pippa Pettand security
foral point Georg Geyer, our team leader
fior this assipnment. Our flight would take
approximately twio hours to reach Thaker, in
Leer county, South Sudan.

Desolation

Chur plane lands on a dusty, windy space of
open bush. Thakeris a scene of desolation. At
a distance are soveral tokols (muod huts), bt
fiow people can be seen.

Just two weehs prior (o oor arrival,
skirmishis had erupted hore between
different armed groups. The plane takes off
— MEF has fow planes operating within the
cotmnlry, so they run 1o a tight schedule

Minutes after our mroval, we ane told

there is & woman with serious pregnancy
complications inside a ot nearby. Pippa
examines the woman. She has been in labour
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for twn days, the babw is stuck, and she hasn't
felt it move for more than 24 hours: “She
necds o be transferred w our hospital in
Bentui says Pippa.

The: plane that few ofl moments before is
called back by radio, and the woman is flown
to M5Fs hospital in Bentin for emergency
tresitmenl. That evening, we receve
wonderful news — the mother is alive snd
well, and the haby has been bom.

"We eat waterlllles to stay allve’

The teamn sets up the ootdoor mabile cdinic.
Thereis 4 quening area, whene patients

are given a medical eard. Children ane
weighed and checked for fever and sipns

of malnutrition. Then patienis proceed to
the consultztion area, where they are sent
fior urine tests, maloria tests or directly to the
disprnsary (o receive medicines.

A womnan arrives with her baby daughter,
whio shows signs of severe milnutrition. The
haby looks much younger than her real age.
An old woman arrives —she walks slowly,
supported by a relative, Some of the people

1 meet have come a long distance for the
chanee W receive medical treatment.

Nyasunday, aged 25, 1= a mother of four, “We
are all struggling here” she savs, “We b (o
hide all the timi as we fear for our ives.

“My hushand s in Juba and he's not able 1o
return as the mad f=n't safie. Tes not here
o help and Estruggle 1o ke care of my
children. We are lacking food and | worry
a lot for the future. We olten eat waterlilios
L stay alive. This is nol a good life for my
children. Ihope for a better tomormow,”

* Minnes e Herm e

Read the rest of Siegfried's repori:

mslie/southsudan
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Mapping a crisis

Seven years of fighting
between government
forces and Boko Haram
in northern Nigeria have
forced 2.5 million people
to flee their homes.
Malnutrition rates are on
the rise, and across the
Lake Chad region, over
four million people don't
have enough to eat.
Mapping specialist Sarah
St Arnaud describes how
MSF is using mapping
technology to get on top
of the crisis.

‘In December [ headed ont 1o
Maiduguri, the eapital city in Borno
State, northeast Nigeria. [ was there to
sel up a project using GIS (geographic
information systems) technology, in
order to monitor the alarming rates of
malnutrition.

I'm & geographer and cartographer by
trade, and am currently working as MSFs
GIS specialist. This means I'm often sent
oul in an emergency Lo map dareas and to
hilp dizscover where the most vulnerable
are. | started working with MSF during
the 2014 Ebola epidemic where we were
able to map the spread of the outbreak
using this technology:

The ‘hunger gap’ looms

Malmutrition rates in northeast Nigeria are
already high, but we know the situation
will only get worse as we approach the
“hunger gap’ - the season between harvests,
when food becomes zearce. The confliet in
the region between Boko Haram and the
Nigerian Government has only worsened
the crisis.

Crops have been destroyed, homes burnt
to the ground, and people have been
foreed to flee 10 Maiduguri and other
regions, During the height of the hunger
gap last year, eountless children lost their
lives. MSF remains the only organisation
providing aid and lifesaving medical care
in mamy villages outside the capital.
With the crisis looming once again, we
have to be prepared. That's why this

project was so important. In order to
prevent more deaths, we needed to know
where people were living, what their
necds are, and who would be hit hardest

as hunger levels rose.
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There are more than one million displaced
people living in Maidugur in cramped
and overcrowded conditions. Most of

the refugees live scattered amongst

the eommunity — crowded togetherin
compounds or houses with the loeal
people, mther than in registered camps.
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Door to door with a smartphone . A 0 -

5o, how did we find these people? By
going door 1o door and sereening each
household for malnuirition. Its a huge

undertaking. We had 25 teams made up | %

of two locally hired sarvevors - one man o "“n.ﬁ

and one woman. Every day, each team o % i
headed out to a different district of the o P e
city equipped with a smartphone, hospital

referral forms, and MUAC {mid-upper arm e

circumference) bands which measure rates: |
of malnutrition in children.

We use G1S mapping technology on

the smartphones 1o monitor pockets of
malnutrition and the areas where people

are most vialnerable. The smartphone
contains a digital assrssment form and |
questionnaire. A every houschold we visit,
we sereen all children under 10 vears old,
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Sarah ared an MSF tesm memibes consult 3 map of e local area. Both GPS and popes map reacding weee
essontial components of the team taining. Motogroph © Sanoi 5 Amaud
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Laying the groundwork

“Before we could start the project,
we spent three weeks ‘hase
mapping’ the city, This was a
crucial part of the project. Most
streets were already drawn, but we
also needed to know the different
divisions, We met with traditional
leaders and explained what we were
doing and why, and they showed us
the boundaries of their areas. Each
team would then map the district
using smartphones and Google
Maps. 1t was & bit like assembling
different pieces of a puzzle. After
the base mapping was inished, we
could finally start the survey part of
the projeet”

and check babies for oedemas (the most
severe form of malmutrition which causes
a build-up of Thoid in the body) and weight
loss. We ask general questions about the
household, how much ood the family geis
each week, if there is a steady income,

as well asa section where we recornd the
mumber of malnourished kids living there.

Esch time we fill in the form on the smart
phones, we also take down the GP'S
coordinates of the location. All forms ane
loaded onto the main sérver il the cnd of
the day; where the data can be immediately
analysed and mapped. Every night we can
pull up the data in the form of a map and
sep whore we need o distribute food. Food
distribution is not something MSF usually
does, but the erisis is 50 bad that we've
sealed up gur respomse significanily.

Building a village in the city

We also screen kids at schools and keep

an eye on the price and availability of food
al local markets. When people are not
living in obvious refugee areas, it makes it
much harder to find them and treat thern.
You'll have a wealthy area of the city and
in the middle of it you'll have an empty
compound with over 100 displaced people
living there. The mapping project ensures
that we can be proactive, find these people
and prevent this malmuirition erisis from
spiralling out of eontrol.

It's amazing 1o see how resourceful people
are. | remember one commumnity T met
who had rebuilt their village in the middle
af the city, using grass and mud. They had
arrived only four days previoushy:, with
just the clothes on their backs. They had
decided nol to separate from cach other
and go into the camps. So they spoke to
the traditional leaders, ook 4 vacant space
and rebuilt their grass and mud huots all
togoether. It was beautiful 1o seo.

fi 2
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Above and below: Molmuirition acovgmen temes going door-in-doo. Fhotogonh © Semh 5 Amaef

We're ready

The veams did amazing work. They
managed to sereen anound 1,700
houzcholds every day. At the end of mv
two months in the country, wie had visited
4790 households, and screened 73,746
children for malnuirition.

Now we have the data, the maps, as well as
the hospital wards, the bads, the staff and
the medication, we are prepared. When
the hunger gap arrives, we will be able w
respond immiediately and save lives!

B

—
i

I
| &

e
|

LAKE CHAD EMERGENCY

More than four million people in
the Lake Chad region are facinga
malnutrition crisis, MSF is scaling
up its wurk in the region 1o provide
people with medical aid, including
treatment for malnutrition. Find
out more and give to oar appeal at:
msi.ie/nigeria
“Watching a
malnourished
child recoveris
like watching
someone come
back from the
dead, When they
arrive, they're so weak it’s like
their bodies and brains have
shut down as they try to use

as little energy as possible. But
you give them antibiotics and
you start some feeding and
you slowly see their energy
returning. They start sitting
up, they start smiling, and
then that natural playfulness
that children have suddenly
returns, and you can tickle
them and they make faces at
you. It’s such a moving thing to
witness. I'm so glad that MSF is
here doing this work. You can
see lives are being saved.”

Dr Laura Heavey, MSF
paediatrician
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The conflic in arn | ne continues, taking a heavy toll on
Pol attempts to find a solution are making little
ng along the frontline bear the bruntof
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theviolence.

MSF runs mobile clinics along the frontl
psychological and medical support tc {
controlled by the Ukralnlan government. In February 2017,

Swiss cartoonlst Fellx Schaad travelled with MSF to eastern .

Ukralne to document our work. N "“"‘h"‘-]"&ew B
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Find out what
happens next at
msf.ie/ukraine
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Surgery n
a civil war

Hella Hultin
is a Swedish |
surgeon
working in
Khameer,
Yemen,
where a civil war has
been raging for more
than two years. Here
she describes her team’s
fight to save the life of a
three-year-old girl.

1

“It’s our day off here in Yemen.
Normally we just do rounds in the
aflternoon, unless there's something
urgenl. And sometimes there is.

I was in the hospital at around 2 pm when
a call came from the emergency room: a
man had arrived who had just been shol.
He was in a critical condition.

From then on, it never stopped — we
received one patient after another who

required emergency care, and we had 1o
forget about our day off.

But the fact is, by the'end of the day [

el pretty good! Afler dealing with our
last patient, T went home al 10 pm witha
hopeful feeling inside,

Emergency surgery

The last patient was a three-year-old

gitl who arrived in a serions condition:
she wis dehydrated, feverish and had a
grotesguely swollen belly. She was almost
unconscions and her blood pressure wis
barely measurable.

The cause of her fatal condition was
volwlus": her small intestine had twisted
in the umbilical region and 50 em of it
was pitch-black and dead. A few more
heuirs and she would have died from the
toxic substances in the dead tissue.

As gquickly aswe could, we cut away the
damaged part of her small intestine and
sewed the healthy part back together.
During surgery, she started getting better:
her blood pressure normalized and her
kidneys started (o produee urine.

Wecouldn't sew the abdominal wall
properly becanse the intestines were
s0 bloated, but we sewed the skin and
bandaged her property.

After we finished surgery, we stayed with
her for a long time in the operiting room
Lo warm her with our great inflatable
thermal blanket, and to give her more
{luids to replace everything she had lost.

Eventunlly, even her little foel became

WO aZain.

In a fow days, when hopefully the swelling
in her intestines. will have subsided,
wi will sedate her again and repair the

Hedla and her team perform surgeny on an injered palient in the operating mummm Yomean.

Photmgraph © Hella Huoiltin

| abdominal wall completely. For now, 1

keep my fingers erossed!

2

Oh no, my little girl is worse!

We were about 1o sedate her again today
to finally sew up the abdominal wall,
beeause everything looked so good.

She had started drinking juice and water
and had even eaten a little, and her
stomach had become less swollen. Her

parents were excited and grateful and
everything folt very positive.

We were only planning to do this one
smll operation, which should only take

half an hour. I wasin the operating room,

pre-washed prior Lo surgery, while my
fellow doctor sedated the girl.

However, with the anaesthesia, things
declined: the girl developed acute
respiratory problems and was unable o
oaygenate herselfl

Her oxygen levels 211 w appallingly
low levels and the atmosphere in the
operating room became tense,

After a period of time, which seemed
very long but probably only lasted a
few minutes, the situation improved.
However, when we ried Lo inserl a
breathing tube again, the same

thing happenod.

Crossing my fingers
She experienced a bronchospasm, which

means that the small airways of her lungs
cramped together, making it impossible
for her to oxygenate her blood.

We decided to postpone the surgery,
wake her up and start bronchodilator
treatment. She improved quickly but still
necded a little cxygen Lo thrive.

I and my colleague Ivonne, an
anaesthetist from Chile, now look after
her constanthy.

Tomorrow we are going Lo make soap
solution and teach her how 1o blow
bubbles. She needs both to play a little bit
and work on her lungs. I'm now crossing
my fingers even harder!

3

Today I discharged the little girl. The time
she'd spent in intensive care had made
her lethargic and weak, and it took her
awhile Lo get her appetite back. Moving
out of the intensive eare unit improved
the situation, but it was hard o get her 1o
wilk by herself and start playing again.

She sull screams when she =ees me, as 'm
usually the one who huris her.

msf.le/yemen % | 9

Her mother and [ are friends, however,
and she understands how important

it is for her daughter to get back to
normal again.

Today | managed to get a picture of
her whore she wasn'L crying, and it
feels like a victory to be able to wave
goodbye 1o her and her mother,

Time for goodbye

It is also time for me o go home.
Tomorrow will be my last day working
in Khameer,

A month in Yemen has felt very

long, and al the same time it has
disappearcd instantly - so much has
happened! So many new people 1 got
Lo know, so many life stories o tell.
I'm returning to Sweden where it is
climically clean, with our senseless
waste of everything which is so
desperately lacking in Yemen - water,
clectricity, food, medieal snpplies of all
kinds. It feels unreal.

I know that for several weeks I will
jump every time theres a loud noise,
and get palpitations when 1 hear the
soumd of aireraft, but I also know that
it will pass.

I can only sincerely wish that, in time,
it will be the same for the people

of Yemen.”

MSF IN YEMEN

Yemen Is in the midst of a

civil war. Since March 2015, a
Saudi-led coalition has been
fighting antl-government Houthl
forces, resulting In bombing,
gun battles and widespread
destruction. Ordinary people
are bearing the brunt of an
Increasingly brutal conflict.

Many clinics and hospitals have
been destroyed, and those that
are still functioning are in urgent
nead of more medical supplies.

MSF teams are operating in 13
hospitals and health centres
across the country and are

supporting a further 18.

Since conflict broke out, MSF has
treated more than 50,000 people
for conflict-related Injurles. Find
out more:

msf.lefyemen
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Emily Gilbert
is a project
coordinator *
for MSFin
Democratic
Republic

of Congo (DRC). Sheis
on call 24-hours a day,
managing the team,
dealing with security
situations and keeping
in contact with armed
groups. With so much
to do, field workers like
Emily have to make the
most of every moment,

even during a rare day
off...

“loften get woken at 5 am - sometimes
earlier - either by various unfamiliar
noises or by the phone ringing.

Here in Mweso, in eastern Democratic
Republic of Congo, it sn'l uncommaon for
people o have o climb a mountxin for
hours just 1o get a phone signal, so 1 know
its something important. Usnally it's a staff
member in one of our health posts updating
me-on the security situation, or it might

be thee leader of an armed group giving

me information about a cortain area we

are planning to travel . [ iry o geta few
minutes to sit outside our house in the
compound in the early momings. Mweso is
misty and mountaimons — jumper and sock
weather — so i thore is sunshine, | try (o
enjoy it. When you're living in a base with
up to 21 people, its also nice to get some
quiet time with a eoffee,

“The armed group leader can't
meet today; can we rearrange
for Saturday?”

ALT.30 am its the moming mecting, then 1
go Lo my office, which looks like a wooden
cahin in the Alps — apan from the view,
which is of barbed wire and a stone fence.

I sumetimes think that it should havea
rotating door for (the constant stream of
people coming in and oul

On the wall are maps and a board tracking
all the intemational and Congolese stall 1
am responsible for. Every week we plan the
transport. Each time a team leaves o go
anywhere, [ eall all the armed groups and
government officials in the area to find out
the security sitmation and ask for gunrantees
that our team will be safie. This can take

Aok » .
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amvihing from 15 mins w015 hours,

For the rest of my day, my to-do list is
never shorter than four A4 pages. 1 love
the interaction with different people

on different issues and having to solve
problems that would sound entirely
ridiculous in the real world”™ “A woman's
just given birth in the field next to our
base, can we send the car out w take her o
the hospital 7. “People are flecing from the
camp we're in, should we evacunte?”.,“This
armed group leader can't meet you today,
can we rearrange for Saturday?”

Hunting the elusive cafetiére

As in most MSF assignmients, we work five
and a hall 1o six days a week. But Sundayv
is, in theory, a day off. On Sondays, if I'm
nol woken early with security issues to
deal with, then [ wake up al 6 am with the
church bells ringing - something [ actually
enjoy, not just becanse of their gemle
chiming, but also becanse of the feeling

that imstead of having (o get op, ean roll
over and go back to sleep.

At 9 am | drag mysell’ out of bed and go o
griet the guands, They are the only team
members working on the base on a Sunday,
s0 | like to wish them a “bon dimanche” as
I go o the cauldron of heated water to 6l
my emply bucket for-a shower.

Then its ime for coffee. Sounds simple.
But with up to 21 stafl members sharing
the base, finding the one cafetiere that
isn't missing its rubbor seal or handle isa
morning challenge that few are up for. The
same goes for locating some matches o
light the gas:

Then 1 join the other stafl in the pailloue,
the traditional Congolese hut, for a natter.
This for me is like a usual Sunday morning
and miakes me feel just that linde bit closer
to home,

Creative cooking under curfew

AL 100340 am its time for yoga. Maybe.

The intention is there but, in reality, it
docsn'l always happen. There's an area

of the base that we call “the garden”, with
grass and some flowers growing. [Us calm,
surrounded by trees; and, if 1 turn my yoga
mal away from the barbed-wire fencing,
its easy 1o forgel that we are, in fact, in

the middle of & conflict zone, with armed
groups patrolling and violence occurring in
thie vicimity daily.

In the afternocn, [ spend hours playing
Settlers of Catan. It’s a board game for

{our people, a cross between Monopoly
and Game of Thrones, and either | have 1o
beg people to join me or we all fight over
who gets o play. There is also lots of guitar
playing and singing,

During this time, a staff member often goes
for a walk into town 1o get fresh vegetables
from the market and comes back 10 make
a feast. We have some talented eooks in
this project. The last few weeks” artisan
surprises have included dumplings, curmy
and dahl, mvioli, and vegetable tempura
with cucumber yogurt — it’s amaring how
creative people can get with few resources,
stuck on a base with a & pm curfew,

Armed robberies, gunshots and
clashes

Sometimes a bunch of us go for a walk up
the hill opposite our compound. This is
probably the closest thing o normal life
that we can do here. [Us very beautiful,
and when we're up there its easy Lo forget
where we are.

But the thing about being on an MSF
assignment is that there o't really any
{&mper downlimee. As a priject coordinator,

have my radio with me at all tmes and
am on cill 24 /7. There are few Sundays
when I'm not abroptly removed from my
dav-ofl mentality by the sudden sweet
melody of the Nokia ringlone — usually 1o
uFd;ue me about an armed robbery on one
of the surrounding roads, a gunshot wound
that has been received in the hospital, or
the current state of clashes near one of our
health posts.

ol
st & [0

o

In faet, [ don't think I can say | have ever
been troly relaxed on any day of the woek
in an MSF projecy, including Sundays. This
i one of the reasons why MSF missions
are, On EVerage, six o nine months
maximmum. Any more and your brain and
body start yelling out for a break, and yon
start noteing yoursell becoming more
tired, more irritable and less effective at
your job.

This is normal and happens every time [
am in the last few weeks of 4 contract in
the field. In just less than a month though,
I should be back home, with my famihy,
ready to recharge for wherever in the world
MST sends me nex”

msLie/DRC
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60 second
interview:

Conor Grant Medieal
Doctor Pakistan

Dr Conor Grant

from Dublinis

about leave on his

first assignment

with Médecins Sans
Frontiéres (MSF) to
North western Pakistan.
Tedl us about yvoursedf,

I'studied In Dublin and have
worked tn hospials around Trelmd.
I've always had an Intorest in
infectious discases and giobal health.
Thits 15 my first Assgmment with
MEF 50 I am going to north-westom
Pakistan w Timergara, jusi north of

MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Meédecins Sans Frontiéres (MSEF) is the only medical humanitarian organisation in Ineland
whiere your ey goes dircetly o saving lives on the front line. We provide emergeney
medival care o people cavghit up in war, disasters and epidemices. We are funded primarily

by donations from the public which gives us the §
eitre wherever its necded most, free from any political, militieey or religious agendas, With
independent donations, we can guichly deploy skilled teanes to the feont lines of wars and

spderioe to prowide quality medical

disasters while also retaining capacity to respond to forgotien emengencies.

Islamabed and Peshawir
What do vou nswally do back
iovmc?

I have worked with infociioes
diseases in Ireland also in other
spectalues and general medicine,
My day pob 1= working as a medical
Sontor House Officer. 1 work matnly
N emergency depurments treaing
petttents with all sores of condibons.

Why did you declde wo work with
Midecins Sans Fronuléres?

I heard about MSF yoars ago
wihen ['was a kid. It abwavs strock me
5 An exriuing, Interesting joby; & way
tis halanee beoth the really imenesying
sefonoe that von oot o medicine
with & more adventunous and giobal
perspective. That s actoadly wheit
movivaisd my inerest In infcious
discases in the first place.

Moaly thougd iwas two things:
that MSF go to places thit othors
don't - siicking around longer when
other organisations lemve. And also

the aspoect of bearing witness - which
baslcally means that nemrahiy
dioesn’t provent you from speaking
oot on behallof vour patiems, while
othors might foel ke thedr neurality
may mako them silent.

How are you feeling abom your
assignmoent?

I'm excived and nervous. Tvwill
be a challenge and that 1= why [ am
dodng it 1 know in the long run 17Tl
ook back on the time 1 spent with
MSF in Paktstan and really be ghad
I died 1. [ know a fow othor people
who have worked with MSF and
hearing about thelr cxpertence Is
amuzing. Sull before gotng and ac
the heginning 14 goine w be roeally
tough bat I know [ will enjoy it and
beglad 1 work with MSF.

What will vou pack?

A Kindle, dofinttely. There are
securliy restrictions so we will be
confined wo the compound, resding
will be my escape. [N be bringing
medical books as well for reference
muldes. [ also heard there are board
games already there, Ideally 11
could T'd bring a guir | would but
I doubs [T be able to fit that

Médecing Sans Frontidres fist began
working i Pakistan in 19856 and
since then has assisted in natural
desasters and provided ealthcane
o wictims of conificL. Todeay, wormen
and children in particelar suffor
from the lack of oocess 1o healthcare
anid there is an overwthelming need
for neanatal care, Our activities

in Pakistan are funded solely by
doneations from individuals, with
no institutional or government
oninbuTions.
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Afghanistan

tane-Ann McKenna, Head

of MEzion, Co. Dublin

Aoife Ni Mhurcha,

Nurse, Co. Cork

Yuka Crickmar, HR and Finance
Administrator, Co. Dublin

Greeca

Dieclan Barry, Medical
Co-ordinator, Co. Lonaford
Jordan

Peter Garrett, Madical Activity
Manager, Co. Tyrone

Kenya
Eamonn Faller, Medical
Doctor, Co. Galway

Nigeria

Niamh O'Brien, Medical
Doctor, Co. Dubbin

Aidan Magee, Anaesthetist,
Co. Dublin

Anne-Mane Crosse, Health
Promaoter, Co. Tipperary
Laura Heavey, Paediatncian,
Co, Galway

South Sudan
lulie Bale, Midwife, Co, Dublin

Swariland
Laura Cooke, Madical
Doctor, Co. Clare

Pakistan
Conor Grant, Medical
Doctar, Co. Dublin

Ethiopla
Niamh Allen, Medical Activity
Manager, Co. Bublin

Search and Rescue,
Mediterranean
Conor Kenny, Medical
Doctor, Co: Sligo
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