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UKRAINE

MSF refused permission
to work in Lugansk

In September, the self-prodaimed Lugansk
People's Republic in 2astern Ukraine refused
permission for Médecins Sans Frontieres
{MSF) to continue providing critical
humanitarian assistance in the area.

“We find the deciston unaceeptable given
the significant medical and humanitarian
needs of people affected by the engoing
conilictin.Lugansk” says Dr Barl Janssens,
MSY directorof operations. “MSTF has been
one of the few imlemational organisations
providing vital assiztamice in Lugansk for
more than a year. We have been dedicated
o supporting doctors and nurses to be able
10 carry oul their crucial work: As in all
conflict zones whoere MSF works, oor only
aim has been to hilp vulnersblia people, no

COLOMBIA

MSF provides care to
deportees from Venezuela

Medecins Sans Frontitres (MSF} is praviding
vital medical and mental healthcare to 3,000
people staying in temporary sheltersin the
city of Cticuta, Colombia, after they were
deported from neighbouring Yenezuela
following a crackdown by authorities on
unauthorised migrants.

Manv Colombians have been foreed 1o
return from Venemela without loved
ones, “Une woman moved 10 Venezneln

in 2000, where her children were born,”
says Nestor Rubiano, MSFs mental health
advisor, “Now the children have been
denied entry to Colombia, and she has
been forced (o leave them behind”

“They are in Venezuela with their dad ™
the mother said. “I'm trying to keep busy
at this shelter; berause i1 don'y, Pl go
erizy thinking about my children. Look
what’s happening to ns: we've had to coms
back with nothing, just Iike we lel with
nothing.”

Sinee early September. the MSF team has
been providing medical consultations and
counselling sessions at 20 shelters and
hotels where the returmees are staying.
The team is also training psychologists
from the local health service so thev can
affer increased mental health support.

! of the front line they find themselves on”

mtter their political befiels or which side [ IRAQ

Since June 2014, MSI has supported

104 facilities in Lugansk with essential
medicines, supplies, equipment, hygiens
malerials and refief flems. Through
mobile clinics in 35 locations, our teams
have provided more than 42,000 primary
healtheare consultations alongside
doctors from the poblic health service.

“We see people struggling Lo aconss
antibiotics, pain killers, insalin,
psvechiatric drogs, and medications for
chronic illnesses such as high blood J ’

pressure, heart discase and kidney An Iz woman and her child walt for 2 consiltagion
disease.” says Janssens. "It is vulnerable outside 3n MSF mibile cinic in Kirknsk, . Gver
people — the elderly, sick, disabled and rmﬁqﬁwh
displaced —who suffer most. We are and the advances of istamic State. MSF teams are
deeply upset that we are not aflowed 1 operating mobile dinkcs throughout the Kirkuk region
continue helping them.” and bayond, providing medical cire to Iragis flecng
M5SF will continue to work on both sides of

ot Pentogrogsh © Nofnefi SiblenESF
the front line throughout 2astemn Ukraine.
mslia/ukraine
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ondiEcting 2 mass vaoinaiion canpaion throughout Central Africen Repubilc for children under the a2 of five,
with the aim of immarsing 220,000 children against nine dissases by the enil of 2016 The ariers come to our
viage in et o know about the vaodnation” sxys Borts’ mother, Madine, “That way we: now abosst it even B we
e in the brsh,. Bors, ho loves to et He also plays hall and goes o sthool™ Phategroph © Antharey Foecherd
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-imm imipeesablo during the iy secn, MSF tnsmes in Agok hove mme op with 2 raovel
sofuiion to ensire they cn continue: to reach remote commanities: fitting MSF Land Crolsors with specially
dedgnad tracks. Photogroph © Fierre Yees Bemam/ASF
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ETHIOPIA
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haspital, In ezstam Eihlopks. This bs the only hospital
In the region whers women can get fres antanatal nd
posinatal e, Photogoph © Matthes Sirboch
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at har homa in Kars- S district, Osh province. As far 25 possibia, MSF t=ams in Osh
provide home bt ware for MDR-TE patiants, 2 bedng in Gamiflr sorrourdings,
with thair famiies arownd them, cn hbpuﬂthi!_ﬂmd

Conflict continues

Sarwat Al-Artas was a Médedns Sans Frontigres
(MSF) medical coordinator in Yemen's Taiz
and Al Dhale regions until August. Here she
describes her work in the warzone.

Tt was a very imense nine weeks during
winich the hospital in Thiz came ficreely
undder attack. I remember a day in July
when we heard a plane flying very low and
then a huge bang: 1t wasn't long before the
first casnaltes started coming in. The first
was a father bringing his child, then another
couple came in carrying their little girl ina
bed sheet. She was already dead. The father
was so cialm; he helped other families bring
in their wounded. [t was chaotic —we had

to work in the corridor becanse that was the
only safe place. We had around 13 casumlties
in the eomidor and there was blood
everywhers. | spend alot of tme thinking
about all of those broken limbs: T just feel so
sorry for the familics.

A few days before my departure, there was
an airstrike very close to us that destroved
a mans home, He survived becanse he was
out with hizson, but thie rest of his Gumily
died. That happens a lot [ts really ugly.

I have never been so close 1ooa war. Itis
gruesome. A lot of the wounded in Yemen
hawve been shol by snipers, and by the time
they get 6 you there is sometimes nol alol
you can do. Our clinie didn’t have an operating
theatre; we were just a simple emergency

YEMEN I
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(MDRTE), &s being trested

room doing the best that we conld.

In Al Dhale we ran-an outpaticnt
department dealing with-all those
conditions that get ignored during a
conflict: diarrhoea, respiratory problems,
wnsillitis, complications during pregnancy.
People are grateful MSF is there. But
thexigh we are there on the groumd, we can't
cover everything,

Dangerous checkpoints

Going through cheekpoints is nerve-
wracking. Within a few hundred feet,
everything can change and the snipers
can start shooting, We travelled in a van
with an MSF sticker on it, but every day
vou knew thal anvihing could happen to
youl AL one stage, [ was really nervous,
especially when the driver said, T can see
people moving around’, which isa sure
sign that they are going to start shooting.
The driver was siared and my heart
skipped. As soon as we got 1o the other
side il was a massive relief

The brave ones

I'm plesised that we are there, side by side
with loeal healtheare stalll | admire the
(et that they have carriod on working even
thoughits so risky for them. Yoo listen to
theam erying and just hold their hands -
they are the brave ones. Nio side is winning
in this war and [ think Yemen will ke a
long time Lo recover. I'm ghid MSF will be
there to help with that recovery!

Find out more at
misfiefyemen
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#* AFGHANISTAN

F rom 2.08 amuntll 3.15 am

on Saturday 3 October 2015,
Médecins Sans Frontléres (MSF)
trauma hospital in Kunduz,
Afghanistan, was hit by a

serles of aerlal bombing ralds

at approximately 15-minute
Intervals, all carried out by
Coalltlon forces. The main
hospital bullding, which

housed the Intensive care

unit, emergency rooms and
physlotherapy ward, was hit with
precision, repeatedly, during each
aerlal rald, while surrounding
bulldings were left mostly
untouched.

The total mamber of dead is known to be
al least 30, incloding: 10 known patients,
13 known stafl, and 7 unrecognizable
bodies that were in the wreck of the
hospital and that have not been identified
so far Thirty-seven people were injured,
including 19 members of the MSF team.
The MSF hospital in Kunduer has been
partially destroved and is no longer
operational, depriving tens of thousands
of peaple of life-saving surgical care,

The attacks took place despite the

faet that MSFE had provided the GI'S
coordinates of the trauma hospital

tn Coalition and Afghan military and
civilian officials as recently as Toesday 24

September. The attack continued for more

l‘hqmﬂh
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than 30 minutes afier we first informed
US and Afzhan military officials in Kabuol
and Washington that it was a hospital
being hit.

In the aftermath of the attack. the MSF
team desperately tried o move wounded
patients out of harm’s way, and tried w
savic the lives of injured colleagues and
patients, setting up & makeshilt operating
theatre in an undamaged room.

When the aerial attack occurred, there
were 105 patients in the hospital and
more than 30 MSF international and
Afghan siaff present. Our staff reported
no armed combatants or fighting in the
compound prior o the airstrike.

From 24 September, when major fighting
broke out in Kunduz city, unti] the time
of the attack, MSF teams in Kundae

had treated 394 wounded people in the

hospital. The hospital was the enly facility
of its kind in northeastern Alfrhanistan,
providing free life and limb-saving trama
care. In 2014, more than 22,000 patents
received care at the hospital and more than
5.900 surgeries were performed.

MESF demands an independent
invesligation by the International
Humanitarian Fact-Finding Commission
(IHFFC.org) to establish the faets of this
evienl. The THEFFC is not a UN body: it
was created in 1991 by Additional Protocol
1, article 40 of the Geneva Conventions,
which govern the rules of war, The THFFC
was sel up for precisely this purpose:

to independently investigate violations

of humanitarian law, such as attacks on
hospitals; which are protected in eonflict
TOTICS.

MSF started working in Afghanistan
in 1940, In Kunduz, as in the rest of

(=]
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MSE siaiff comifor? each othes in the aftermath of the

Afghanistan, local and international staff
work together 1o provide high-gquality
medical treatment. As in all its projects,
MSF doctors treat people according o
their medical needs and do not make
distinctions based on a patient’s ethnicity,
religious beliefs or political affiliations.
We rely only on private funding for our

work in Afghanistan and do not accept
money from any government,

For more information, visit:
msfiefafghanistan
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‘It was absolutely

terrifying
Médecins Sans
Frontiéras (MSF)
nurse Lajos
Zoltan Jecswas In
Kunduz trauma
hospital when

It was struck by

a serles of aerlal
bombing ralds In
the early hours of 3 October.

“It was absolutely terrifying. T was
slecping in our safe room in the
hospital. At arcund 2 am | was woken
up by the sound of a big explosion
nearby. At first I didn't know what

was going on, Over the past week we'd
heard bombings and explosions before,
but abways further away. This one was
different - close and loud.

Al first there was confusion, and dust
seitling. As we wene trying wo work out what
was happening, there was more bombing,

After 20 or 30 mimnutes, | heard someone
calling my name. It was one of the emergency
rocan nurses. He stagyered in with massive
trauma 1o his arm. He was covered in blood,
with wounds all over his bodw.

He was calling for help. In the safe room,
we have a limited supply of basic medical
essentials, bt there was no morphine w
stop his pain. We did what we could.

“We saw the hospital
destroyed, burning”

1 don't know exactly how long, but it

was mavhe hallan hour afterwards that
they stopped bombing. 1 went out with

the project coordinator to see what had
happened.

What we saw was the hospital destroyed,
burning. We wenlt 1o look for survivors.
A fow had already made it to one of the
safe rooms. One by one, people started
appearing, wounded, including some of
our colleagues and caretakers of patients.

We tried Lo take alook inlo one of the
burning buildings. | cannot describe what
was inside. There are no words for how
terrible it was.

We looked for some stafl who were supposed
to be in the operating theatre. [twas awil.
A patient was lying there on the operating
table. dead, in the middle of the destruction.

And then back to the office. Full - patients,
wounded, crying out, everywhere.

“We saw our colleagues dying”

It was crazy. We had Lo organise a mass
casualiy plan in the office, secing which
doctors were alive and available to help.

We did an urgent surgery for one of our
doctors. Unfortunately he dicd there on the
oifice able. We did our best, but it wasn't

enough.

The whiole situstion was very hard. We
saw our collesgues dyving. Our pharmacist
— I'was just talking to him last night and
planning the stocks, and then he died there
in our office,

The first moments were just chaos: Enough
stafl had survived so we eould help all the
wounded with treatable wounds. But there
were 100 many we couldn't help because
they were so hadly injured.

Somehow, everything was very clear.

We just treated the people who needed
treatment, and didnt make decisions —
how could we make decisions in that sort
of fear and chaos?

“| have no words to express
this. It is unspeakable”

Some of my colleagues were in oo

much shock, cryving and erying. [ tried o
encourage some of Lhe stalf 1w help, o give
them something o coneentrate on, o take
their minds off the horror. But some were
just too shocked to do anything,

Seeing adnlt men, your friends, crying
uncontrollably — that is not easy.

I have been working here since May, and |

have secna lot of heavy medical situations.,
But it is a totally different story when they

are your eolleagues, your friends.

These are people who had been working
hard for months, and non-stop for the past
week. They had not gone home, they had
not seen their families, they had just been
working in the hospital 1o help people,
and now they are dead.

These people are friends, close friends.
I have no words Lo express this. Itis
unspeakable.

The hospital was my workplace and

home for several months. Yes, it was justa
building. But it was so much more than that.
Ttwas healtheare for Kunduz Now il is gone.

Whal is in my heart since this morning is
that this is completely unaceeptable, How
can this happen? What is the benefit of this?
Destroyving a hospital and so many lives, for
nothing, | cannot find words for this”

L B e
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alawl’s Maula prison Is one of

the country’s harshest penal
institutions. Built to accommaodate
800 prisoners, it is now bursting at
the seams with 2,650 inmates, For
15 hours a day, men sit squeezed
together In cement blocks, with less
than half a square metre of space
per inmate. Prisoners eat a basic
meal of maize flour paste once
a day with little or no additional
protein, resulting in some Inmates
suffering from moderate-to-severe
malnutrition. HIV and tuberculosis
infections are on the rise.

The most vulnerable among this
desperate population are 300
undocumented migrants who were
arrested while making their way to
South Africa. Sentenced for periods up
to three months, these migrants often
languish for longer in prison, unable to
raise the funds to be repatriated.

Médecins 5ans Frontiéres (MSF) has
been warking in Maula and Chichirl
prisons since June, providing basic

healthcare to prisoners and to prison Chichist prison, 27 May 2015. A prison guard cioses the main gate s she shouts o prisaners’ relatives that visiting lime
staff, along with improving the ml:flzg-'ln-’:nll = '

nutrition and water and sanitation
situation in both prisons.

All photographs: Luca Sola/MSF

Find out more at:
msf.le/malawl-prison

frentre) 15 18 years old. He ket Bthiopta due to econamic hardships and amived In

Mabowi in Derembes 2014, whire ho was arestsd for legal eniry zmd sent o Maots prison, “3oyoo ask ;
1 | would dio this again” says Tasfaya, “Twould s2y no, | would stay in Eihiopta. This prison s teribia. | Fwake In an overcrowded il Bullt to accomimodate
mihﬂqﬂ we don't hawe food, disthes or soap They are killing uc” Hmﬁmmm e
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Escape to victory?

Mohammed had always dreamed of

a career in international football. At
the age of 17, he was captain of Syria's
national youth team, despite being
their voungest player. He was a striker,
number 10 in the team, and had scored
& record 64 goals in 52 matches. But he
left all this behind 1o escape Syria on a
rickety boat across the Mediterranean.

Bomb on the football pitch

For a fow yvears; Mohammed was so
canght upin football that he took litde
notice of the war that was going on
around him in Syria But eventeally the
conflict began w encroach on his daily
Tife.

As he wok the bus 1o his training
sessions, cxplosions beeame more and
more frequent — when this happened, he
and the other passengers would throw
themselves onto the floor between the
seals.

med 4

-
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One day, 2 bomb exploded on the football
pitch in the middle of a match and one of
his teammates died. Mohammed decided

it was time to get out,

At the same time, Mohammeds
cighteenth birthday was looming,
bringing with it the prospect of forcible
conscription into the Syrian army.

Journey fraught with risk

“We decided to leave Syria to protect
Mohammed's foture,” savs his father.

Accompanied by his father and uncle,
Mohammed erossed the border to Turkey
and made his way to the port eity of
Mersin, on the eastern Mediterranean.

The journey took 24 hours and was
franght with risk. It involved erossing
the mountains on fool, bargaining for

transport and avoiding human traffickers,

all against a backdrop of gunfire and
explosions.

“I won't be able to forget it no matter how
hard I trv," says Mohammed's father. “We
saw death with our own eves”

[n Mersin, they found a boat that wonld
take them o Europe: an old merchant
ship, into which they were squeerzed with
hundreds of other Syrians.

By day two, the boat had startied to take
o Waler.

“We had to throw everyihing away — food,
clothes and belongings™ says his father.
“Not even for a second were we able to
sleep. Ifwe did, we would cventually
drown.”

By the time they were rescued, the boat
wits barely afloat.

Five days afier leaving Torkey, they landed
on the coast of Sicily.

Arriving in Italy

Mohammed sits on a camp bed in the
migrants’ reception centre in Poesalle,
surrounded by Syrian families. On the
wall behind him are pinned drawings,
miessages written in Arabie, Syrian flags.
and a picture of a leaking boat with the

the recapiion cenire in Porralio, Sioiiy, T would
Itk o play for Bomessts Dortmuond o Real

=y
Photograpls © Alssando Penso
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lezend “the death shipl

He shows us some of the posts on his
Faeebook page, alongside photos and
videns showing his prowess on the
football field. “Where is our star?”, “Char
star shouldn't have left us™ and “He's gone
o Germany” read some of the posts.

Mohammed's gaze is serious and
determined; it suggests someone who,
despite all the difficultics, will not easily
give up on his ambitions.

“I hope that European chirbs will read

my story and help me pursue my dream
to play football,” says Mohammied. ©1
wold fike to get 1o Germany and play for
Borussia Dortmund, or to Spain and play
for Real Madrid. 1 fiecl like a deserter, but
I cannot go back to Syria”

Someone brings a ball. Mohammed starts
to dribble the ball before bouncing it on
hiz head and then transferming it expertdy
from oot to knee Lo shoulder.

MSF s worikdng in Croafiz, in 3 ransll camp

Migrant and et
refugee crisis

A circle forms arcund him. The onlookers

clap their hands and shout encouragement.
For the first time, Mohammed smiles.

Postscript

Mohammed travelled with hiz father Europe is currently facing the worst
and uncle through Ialy and eventoally displacement crisis sinee the Second
made it to a refugee centre in Munich, Waorld War. This vear, more than
Germany, before being relocated to 400,000 people ﬂet:irrg conflict,
Oberstaufen. While waiting for his asylum insecurity and persecution have risked
application 1o be heard, word spread their lives making the dangerons

that a Syrian footballer was living in the journey to Enrope.

area, and before long, the local club, FV.

Rasensbiong had tsovhied hisn sl 1 Crossing the Mediterranean

train with them. He hias al=o had a trial Sinee May, Médecins Sans Frontieres (MSF)
with Bayer Leverkusen but cannot be hias man three zearch and rescue boats in the
offered a place before his residency status Mediterrancan {one in collaboration with

is determined. Migrant Offshore Aid Station which has

now ccased operation) (o find and provide
assistanee and medical eare to people
making this perilous crossing. More than
16,000 lives have been saved.

Owverland through the Balkans

Faced with the prospect of spending a

fifth winter in {reeving, crowded and
underfunded camps, many Syrian refugees
in countries such a5 Lebanon and Turkey
are making the journey overland o
Europe. Other refugees are travelling
directly from Syria, Afrhanistan and Irag.

Up until September 2015, most travelled
through Turkey before making the
dangerous crossing by sea to Greece’s
Dodecanese islands. Now an increasing
number are making the entire journey
overland.

At almost every border along the route,
refugres have been miet with tear gas, rabber
bullets or razor wire fenees. MSF = running
mobile clinics and distribating reliel items at
numerons points along the route.

For the latest information, visit:
misf.iefsuropean-refuges-crisis

C.inickk 3 TS 1234
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Taking the sting out of snakebite

he world Is running out of one

of the most effective snakebite
treatments. Unless action Is taken,
thousands of llves will be at risk.

Each vear, an estimated five million
people worldwide are bitten by poisonous
amakes, Of these, an estimated 200,000
die, and 400,000 are lefl permanently
dizabled or disfigured. These numbers are
expected o rise as existing stockpiles of
one of the most effective antivenoms are
due o pxpire in June 2016,

“We are now facing a real crisis, so why do
governments, pharmaceutical companies
and global health bodies slither away
when we need them most?” says Medecins
Sans Fronticres (MS1) snakebite medical
advisor, Dr Gabriel Alcoba

“Imagine how frightening it must be to
be bitten by a snake - 1o feel the pain
and venom spread through your body

— knowing that it may kill you and that
either there is no treatment available or
you can't afford Lo pay for iL”

MSF increasingly treats snakebite in its
ficeld programmes. This includes 300-
100 smakebite victims per year in Central
Afriean Republie, and more than 300 in
South Sudan in 2014. Many of the victims
are children.

Last batch set to expire

Sniakebite mainty affects people living in
mural areas. With no health fcilities nearhy,
many either turn o traditional healers or
dom't =eek help at all due o the expense. 1
ayailable, antivenom Lreatment costs more
than €460 per victim - the equivalent of
four vears’ salary in some affected coumtries,
Fav-Afrique, prodoced by French
pharmaceatical company Sanofi, is the
only antivenom that has been proven safe
and effective in treating bites from more

s |1

A South Sudaness boy had hic leqg amputatod after baing bitten by 2 snake. Most victims of smakebito
live i remicete ruval ares where aoress o heaithore s imited. Aotogroh © Gadic GerbehayeAgrmes Wi

than 10 different species of snake across
sub-Saharan Africa

Sanofi eeased production of Fav-Afrique
in 24 and the last batch will expire in
June 2016, No replacement product will
be available for at least another two vears.

Immediate action needed

“Until a replacement product 1o Fav-Afrique
is available, we hope that Sanofi can start

o gencrate the base material needed o
produce Fav-Afrique, and then find snitable
oppartunities Lo refine it into antivenom,”
says Julien Potet, neglected diseases advisor
for MSFs Access Campaign.

“The global health community, domors,
governments and pharmaceutical
companies should recognise snakebite

as a publie health emergency, and take
immediate, appropriate and collaborative
action”

mstie/snakebite

South Sudan: An epidemiclogist shows 2 keaflal to pamients In order to identtfy the type of the suake

Uk et themm, B EF
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Snakebite in
South Sudan

Dr Stephen Torres descrlbes how
antivenom saved one woman's life.

“I saw a 23-vear-old woman this week
whao is three months pregnant and who
was picking up something in her garden
when she was bitten on the hand by a
poisonous snake. She didn't come 1o
hospital for two days. By the time she
arrived, her hand and forearm were
about four times the normal size. We
started antihiotics and steroids to treast
the inflammatory response, bul she
wasn L vet a candidate for the antivenom
we keep, We have a very small supply
and its very expensive — the eriteria for
using il arc prelty sirngenl

Bun by three diys after the bite,

the swelling had progressed to her
shomldier: We gave her the antivenom
through an IV infusion and within
about six hours she was already having
less pain. Her arm iz still swollen and
it will probably take a week or miore
for it to go back o normal, bot she sall
has good sensation in her fingers and is
able 1o move them. She should make a
full recovery”

s 1234
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Lanra Heavey, a paediatrician,
from Co. Galway, has departed on
her first mission with Médecins
sans Frontieres (MSF) to the
northwest city of Aweil in

South Sudan.

Why did you choose 1o work
with MSF?

When ['was a medical student

in college, there were loads of
different representatives who came
in 1o talk 1o us, and no one had
ever anything bad Lo say aboul
MSF! From my point of view, 1
like how MSF aren’t political and
they go in and do what needs to
be done. They dom't let politics

gel in the way of that. They treat
everybody. | like the principle that
“They will speak out” so it’s for all
thase reasons.

What's your own background?

I did my internship in Ireland
and [ worked in the emergency
department of Sligo General for
six months and I've just finished
two years of paediatric training in
Ireland.

What sort of work will you be
doing in South Sudan?

I'm going Lo a hospital in Aweil
and from my undersianding, it’s

2GR WS Windier Depuictess 78 Motmeing Thild AC.mdd 19

the main point of care for the
region with a catchment area of
over a million people. It's jointly
run beiween MSF, the Minisiry

of Health and the World Health
Organisation are involved as well.
I'll be going oul there to help with
the paediatric ward which has
about 150 beds but often there are
more children than beds, especially
during the malaria season which is
coming up.

How do you find working wilh
children like?

Kids are actually good craic most
of the time. Theyre satisfying to
treat because when they're better
they want to get out of bed and
start playing again. A lot of the
conditions that children get, theyre
a lot more easily treatable, and it's
really satisfying becanse vou can
get them in and oul of hospital
quite guickly.

Why are you enthusiastic about
this sort of work?

1 did a medical elective when [ was
a student and T went to Tanzania,
and [ was there for aboul two
months. We went o Uganda and
Rwanda as well. As a medical
student I felt I wasn't really able to
contribute much; we didn't have
many skills; we were mainly there
to learn and be taughi. 1 always
felt like T wanted to go back when
I had some skills and training and
I eould be more helplul and 1 feel
like now is the time,

What are you looking forward 1o
maost abont work?

I'm looking forward Lo a new
challenge. A lot of the conditions in
the hospital were things I had only
read about in textbooks. They've

a whole ward for tetanus and

you just don't see that in Ireland
because everybody is vaccinated.
It’s going Lo be really challenging in
the first one or two weeks.

#% VOLUNTEERS | 11

MSF'S IRISH
VOLUNTEERS

Afghanistan Emer McCarthy,
Nurse, Co. Demy

Afghanistan Eve Bruce,
Plastic Surgeon, Co. Kerry

Central African Republic
Dominigue Howard, Logistics
Manager, Co. Dublin

Djibouti Rhys Flinter, Supply
Logstician, Co. Westmeath

Ethiopia Rachel Fletcher,
Adult Nurse, Co. Antrim

Pakistan Aisling Semple,
Doctor Co: Dublin

Pakistan Mary Hanagan,
Boctor, Co. Westmeath

Pakistan 52an King,
Legistician, Co. Mayo

Papua Now Guinea Adife NI
Mhurcha, Murse, Co. Cork

South Sudan Carrie Garavan,
Epidemiotogist. Co. Clare

South Sudan Friedl S5chiunz,
Dactor, Co; Dublin

South Sudan Laura Heavey,
Doctor, Co. Galway

Uzbekistan Joan Harogan,
Nurse, Co. Antrim

WISHING YOU
AVERY HAPPY CHRISTMAS
FROM ALL OF US AT
MEDECINS SANS FRONTIERES.

THANK YOU SO MUCH FOR
YOUR SUPPORT - WE COULD
NOT DO OUR LIFE-SAVING
WORK WITHOUT YOU.
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’ MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Médecins Sans Frontieres/ Doctors Without Borders (MSF) is the only medical humanitarian
organisation in Ireland where your money goes directly to saving fves on the front line. We
provide emergeney medical cane to people cught up in war, disssters and epidemics. We ane
funded primarily by donations from the public which gives us the independence to provide
gpuality medieal care wherever its needed miost, free from any political, military or religions
agendas. With independent donations, we can quickly deploy skilled teams to the front lines
of wars and disasters while also retaining capacity to respond to forgotten emergencics,

DEBRIEFING

Robert Malies
Engineer
Central African Republic

P |

‘My name is Robert Malies. 'm nota
doctor or any other kind of medic. I'm an
engineer and 1 design and build hospitals
for Médecins Sans Frontiéres (MST L.

MSF= work in the field is always focused
on saving lives, reducing suffering from
ill health and restoring dignity to poople
in distress. Our doctors, nurses and
other medical professionals are eore o
achieving these objectives.

Buildings not fit for purpose

But what does MSF do when the buildings
that the care is provided in are so difficult
to clean thal many patients acguire more
dizeases in the hospital than they arrive
with? What happens when the wards

are so overcrowded that three or four
children are forced (o share a bed with
their mother? When the rooms become

50 hot during the day and so cold at night
that fevers and hypothermia become

the biggest canse o death? How do you
respond when the places that are meant Lo
provide hope and healing are dark, damp
and dereliel structures not fit for purpose?

That's where 1 come in. [ have recently

returned from the town of Bossangoa

in Central African Republic (CAR). a
eountry that isstill recovering from a
coup d'état in 2013 and the snbsequent
destruction and violent reprisals that
followed. In some areas of the country the
conflict continues, and in most areas there
are [ew — if any — hospitals or clinics.

After MSF started work in Bossangoa
regional hospital in 2004, it quickly became
clear that the vast majority of paticnts could
nol be adequately treated in the existing
hospilal. The buildings were simply not
equipped to cope with so many people.
Time to build

A decision was guickly made to build a
number of new structures to increase the
capacity of the hospital and provide design
solutions suited o the hospital’s new
needs. My role was 1o design and manage
the construetion of a new inlensive care
unit and tubereulosis (TR) departmient.

Whenever you're building for TB patients, a
key concern is always cross-contamination
betwreen patients. To address this, [
designed the buildings, layout and window
openings to masximise natural ventilation.
This was parily for patient comfort o the
tropicil heat, bot primarily to minimise the
bacterial count in the air, thus reducing the
risk of contamination between patients,

Transparent roofing was also used W inerease
natural ighting in the rooms, as the bacteria
are killed by exposame to UV lighL Separating
suspected, confirmed and drog-resistant
patients is also vital to prevent the disease
from spreading, The hospital we designed
and built provided not only separate wards,
but also separate cooking, bathing and
sanitation facilitics. We also ensured that
larpe, shaded verandas were used in each
building to encourage patients to spend time
mutdoors, where aithome infections are more
quickly and casily dispersed.

Wherever [ work with MSFE, [ aim to ase

construction methods that are familiar to
local bailders and 1o help make use of Tocal
miarkets. This ensures a ready sopply of
skilled labour and also means that it will
be stroightforward o carry out any future
alterations or repairs.

Hijacking is commonplace

As with all MSEF activities, construction
requires a large financial commitment, Fven
though labour is relatively inexpensive,
the lack of infrastructure and markets
mean that most materials that are not
made locally are far more expensive than
in Europe and transporting these materials
i« often a high-risk endeavour, as hijacking
remains commaonplace.

Although we always aim for the most cost-
efficient solutions, we never lake shortouts
when it comes Lo design or construction.
After all, we want to leavi a structore that
will still be there for patients long after MSF
has left the ares 'm proud that the hospital
wi= built in Bossanpoa is appropriate toils
selling, sustainable in the long-term, and
has helped create an environment where
s1aff can take pride in their work and
patirnis ean receive lifessving care. With the
support of our donors, we were able 1o build
a legacy that will help care for patients for
decades Lo come!

e

Tape measure — attached
to my belt and used to
measure every door,

column and piece of
wood | can find.

Shortwave radilo — essential
for listening 1o the BBC World Service.

Guitar — to keep me sane, to give me
an emotional outlet, to entertain
teammates and to bring us together
for singsongs. This is my most valuable
possession in the fisld!

Spread the word about MSF! Pass your copy of Dispatches on.

YOUR SUPPORT | www.msfie/support-us

About Dispatches Please contact ws by the methods
== listed, or by emaik:

Duspatches is written by peaple

working for Madecins Sans Frontieres aifce.sachovapdublinmsf.org

and sent out every three months to Sign up to emall

oursapporiers and to stalfin the
fiebd. it costs 11 cents to produce; 10

Gat the latest MSF news delivered 1o
your inbame Sign up at wwwomstie

cants 10 package We zend it to keep

u infrmed about cur activities
aﬁdabumhuwpuu.rmneyisspent Making a donation
Dispatches gives our patients and You can donate by phone, onfine ar
staff a platform to speakout shout the | by post. If possible plaase guote your
conflicks, emergencies and epidemics supporter number {located an the op
in which Médecins Sans Frontises right-hand side of the k=tter) and namea
wiorks. We waloome your feedback. and address.

Leaving a gift in yeur will

Have you thought of remembering
Medecins Sans Frontiéres in your will?
Any gift & welcome, howaver irge or
smiall, Far more information, comtact:
kle.conroyadubiinmstorg or call
uson 01 660 3337

Changing your address

Please call 01 660 3337 or emait
fundraisingasdublinmsf o

Changing a regular gift
Toincrease of decroase your regular
gift, please call us on 01 660 3337 or
email fundrarinm@dublnomsfong with
your request. Please alsogetin touch if
your bank details have changed.
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72! 1800905 509 Address Médecins Sans Frontiéres, 9-11 Upper Baggot Street, Dublin &, ireland W' @msf ireland msf.english
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