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Mapswipe

MSF has unveiled a first-of-its-kdnd makila
phone app with which people can help
map communities in remote parts af the
waorld affected by natural disasters, disease
autbreaks ar confliet.

Shoekingly, the bomes of hundreds

of millions of people from the world's

muost vulnerahle
ecomniunities are nol
mapped. This makes
itimposzible for aid
vrorkers to know
exactly where and
howe many peopls
live there, making

it hasd to plan

M55 vaeeination
Canipaigns or
understand how
dizeazes are
spreading.

- MapSwipe’ developed
incollaboration with
the Migzing Maps
project, allows users to choose a crisis-prone
part of the world they vwant to help, such

as villages at risk from a cholera outhreak

in Iemocratic Kepublic of Congo. They

then swipe throogh satellite images of the
regiomn, tapping the sceen when they see
recogrigable features including villages,
roads and rivers. This information is fed back
to mappers who use it to build up detailed

maps.

NIGERIA

Malnutrition crisis

A massive health emergency is undervay in
northeastern Migeria's Borno state, where
miere than half & million people are in urgent
need of food, water, shelter and medical care
after being forced from their hames or cut off
by fighting between the Nigerian army and
Bolko Haram militants, Efforts to reach people
with aid are being complicated by ongoing
insecurity in the region.

“Aid-agencies must deploy.a massive relief
operation to respond to this health disaster”
savs Dir Taabelle Defourny, MST divector of
ppertions, "It is vital to provide assistance to
people who are eut off or in remote areas”

Bama lies on the front line of the conflict
and iz now a ghost town, only reachable
under army escort. An MSF medical teamn

il June foond mortality rates among Bana's
rernaining 10,000 residents were well above
the emergency thosshold, whils 15 percent of
rhildren weie so severely malmoudshed they
were at risk of death.

Some 1,500 of the most sick and wulnerable
have been evacuated by authovities, while

“We don't think anyvone has done anything
like thiz before.” says MSF's Pete Masters of
Missing Maps. “The app empowers anyons
with a phooe of tablet o help medical
professionals across the world get vital care to
those in need, whilst being just a3 fndo use
and addictive as & dating app”

Some of the erisis aress that vrgently need to
e raapped are Jonglei state in South Sudan
and the border regions of Sierm Leone,
Guimea and Liberia

The maps created will be avdilable for

nse by sveryome evwhare benedting
humanitarian organdsations s MSE, bt
alst local peaple, giving them something
fundamental that much of the world takes for
granted,

It only takes fivee minutes to identify sronnd
£0 images, 59 whethes you're waiting fora.
bius to arrive or your tea t oool, we urge you
to spare some of your time,” savs Misters,
“It even worls offline, sois perfect fur the
rgrMing cornrte, Swap i fow minutes

of playing a game on your phone fora fevr
mirntes identifiing settloments in South
Sudan. These roinutes can belp save ves™

Download the app at the Apple 2pp stare ar
at Google Flay

Find out mare at msfie/mapswipe

the MSF team iz
providing medical
and nutritional
treatment to reduce
the number of deaths.
“Everything snggests
that the situation of
people inother towns is just as critical and
that they also need food and medical caze”
says Ir Defourny.

An MST team has managed Lo reach the
town of Dilowa, where some 70,000 displaced
people ame sheltering, many of whom tecently
fied areas controfied by Boko Haram. The
team found that 13 pervent of under-fives
were severely malnourished, and evaetated
the most urgent eases to an MSF therapentic
feeding cantre

“Thie erisis hag stopped peaple from
cultivating crops; they haved't been going to
their farms for quite some time and this has
resulted in a shortage of food” =y Bright
Mukhana, head mur=e at MSF's thezapeuatic
feeding centre. “Malnutcition kicked inas a
result of food scarcity”

See the latest updates at msfienigeria

CAMEROON

A girl Is treated for malmastrition in Mora
hospital, near the border between Cameroon
and Nigeria, M5 is increasing the umibey

of beds in s therapeuthc feading contre in
anticipation of 3 rise in the mumbes of children
with s=vere anmE mabnmtriton 25 the annsl
“lean season’ gets umderway. Since 2003,

the food stihuation has got musch worse, with
Faghiing In the Lake Chad region fordng 2.5
million pople 1o legve thelr homes and felds,
leanving mamy to 0o lumnary. Photogroph Ol ouise
Anmaucd/ MEF




GRILECE

A boy s vancrated by MSF health workers
against six commen childhood disexses ina
refuges camp nskde the dorslict Blindko sports
stadium, bulll for the 2004 Games.
Some 3 500 refuness and migrants have beon
Trwineg in e sports stzdiums and 2 disusod

alvport termined on the adoe of Athons for soms
maoniis They became trapped in Greece affer
the rowrte through the Ballcns o northam
Europe was dosod, Some 50,000 peopie 2re
thought to be stranded In Gress, lving in dim

‘ PAKISTAN
‘She is very strong’

i : Alsling Sempleis an
i " Irish paediatriclan
working in Quetia,
Pakistan. Here,
shewrites about

)l the fight to save

a baby's life, inan
amergancy that
could have been
prevented with a
Touting vitamin
Injection.

"My phone rings one evening - the farsilias
ald Mekia tune. Its the doctor on eall - she
tells me & newborn baby has ust come mto
the nursery, There is'profise hlesding, cann 1
Some now?

1 mush to the nursery and fmd our patient
lving an the examination table, 'on blankets
stained with bright red blood. T sse her
parents scared and helpless noarhy, Shei
three days old, the nuise tellsme, She was
daing fine unbl the hleeding staed suddendy
this meming. My chest tightens I've seen this
wnce before.

Afew months apothe mght doctors called
me early one movning; 2sking me to comie to
the mussery immediatcly There T found the
staff resuscitating one of b previously stable
hahies. She had started bleading soddenly
fram her mouth and nose. The blood pooled
in hei throat and she eouldn’t breathe,

We tried our very best to save her, but we
difda’t succeed; Bresking this news to her
hearthroken mother is something 'l never
forget. Trwaas a horsible mcrming.

This pondition, which canses sudden and

FIMBABWE
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PRKITTAN

dramatic bleeding, is called haemarrhagic
dizease of the newbaorn’ 185 cansed by a lack
of vitamin K, which izessential for bload
clotting, At home, all babies gt n vitamin

I imection shorthy-after birth. Most women
here in Pakistan delwerat hoime, so ther
babies don't receive this protection.

The baby is losing a lot of blood, Teshosht
ped, which means that it fresh. She hasn't
gatieinto shock and her colour iz still good -
she doegn't look anaemic,

We give hver vitarnin K, but the bleading
pemtinoes overnight, and the next day
sheis pale and weak. We arrange a blood
transfusion and she perks up, Theresstill a
lot of old, clptted blood in her tanimiy 5o we
can't let her feed vet. She makes it clear that
she iz not happy about this,

Omn the third day T see her pavents looking
relaxed and smiling, 1 peek into her cot, She
iz pink and active, kicking her legs and toyimg
to suck on anvthing nesrby. She looks graat.,
Ive growrn accostomed to sign language

here, and gestuze to her parents that she i3
gord, she is stromg, To oy surprise, her {zther
answers in English. "Ves, she very strong,” he
says proudhy: "Thank you,”he says. His wits
nods, grinning in agresment,

So. on behalf of thiz ane family, T thanlk you
all. Thank you for supporting us and thank
s Tor helping vs save this haky's Hfe”

Read Aisling's blog at blogs.msf.omng

MNoonidrashs lves near the town of Gitu, where she s balng trested by MSF for HIV. After MSF et op

2 sreening programen: n G for ceniical cancor —wihich is known tobe more common among HIV-
infectad wormen — she leamed sha hoaf eary dions of the disesse, and

o remorve the atmommal celis from her cervic. Cervical soreening is not widely avaliahie in fimbatwe,
andd traveling to Hararo would have been prohibitheedy expensive for Mgonidrashe. Photogropt € Meloe
Wenger TISMOS
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Deoctors excamine an X-ray 2t the badside of 3 womnded patient in M5Fs Khamer hospital in Aman, Yemen Photogranh © Rovwon Shaif

For the past
two decades,
MSF surgeon
David Nott has
spent several
weeks of

each year in
warzones and other crises,
from Sarajevo and Iraq to
Syria, Chad and Afghanistan.
Just back from Yemen, he
talks about the pressures of
working in conflict zones,
and why teaching war
surgery is his new passion.

‘Getting to Yemen is not casy. Because
of the conflict, the easiest and most
gecure way 15 by boat from Diibouti to
Aden, MSF has hired a small fishing boat
which does the 14-hour trip once a week,
and although that sounds quite pleasant,
it was pure hell. The sea was very choppy,
the hoat was all over the place, it was 40
degrees and the smell of diesel was very
strong, T was seasick the whole journey,

1 remerber lying on my side on the deck
with one eye open, trving not th move
and thinkiny ‘oh this i3 so awlul, when I
gaw a colleagne who was sleeping on the
nther side of the deck. suddenly thrown

up into the air by a wave and land in the
middle of the deck, soaking wet. Tt really
was dreadful. To topit all off, it was also
my 60th birthday.

We arrvived in Aden early in the
morning. At the MSF-supported
hospital we did lots of operating on
gunshot wounds and blast injuries for
three or four days, working alongside
Yemeni surgeons. showing them various
techniques. The day we arrived, there
wag a suicide bormb outside 2 military
biage which killed five people and injured
14, which then becarne a4 mass casualty
incident to deal with.

Aden is actually 4 lot calmer than other
parts of Yemen at the moment, but we
could stll hear the sound of gunfire and
AK47s all day long and we had four or
five gunshot wounds a day coming to
us. And they weren't just small gunshot
wounds - they were major ahdominal,
leg and arm wounds. A lot of people had
bean transferred from other hospitals
around Yemen, so they might already
have travelled five or six hours in the
back of a truck, meaning they needed
intensive treatment. Learning how to
treat these sort of injuries is a large part
of the course we ron.

The course is called HEST, which
stands for *hostile environment
surgical training’. For three days, 1
and my colleague and friend Ammar
Darwish (who [ first met when we

worked together in Syria) tanght 43
Yemeni surgeons all the operations that
any surgeon working in conflict needs

to know, We started with cardiovazcular
and dealt with keeping the airway open;
then we covered how gunshot wounds
affect the chest, when 10 open the chest,
how to open the chest: how to deal with
lung injurics and heaet injuries, and

how to deal with gunshot wounds to the
neck, upper neck, and lower neck; then
we covered all the injuries they'd see in
the field trom conflict and from gunshot
wounds and fragmentation wounds; and
then we went through how to deal with
blast wounds, We gave a whole lecture on
ballistics and how to manage high energy
and low energy impact wounds, We also
did a lot on plastic surgery.

A surgeon going to the field needs to
be able to do about 100 different types
of operations. If you can do those, then
yo'll probably be able to get through
niost of the war surgery or the conflict
and catastrophe surgery that you'll see.
The courses we run equip vou to do this.
¥ou know, the best way of teaching this
stuif iz to go into the operating theatre
and talk through the operation as you're
doing it. But the second best way is to
have intensive lectures and videos of the
operations. 10 the sort of stuff T wish T'd
been exposed to 20 years ago when T first
started doing war surgery.

The Yemeni surgeons were great. They
sat through 22 hours of 2olid lecturing
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and there were alot of questions and
a1ot of back and forth. talking about
difficult cases and discussing how best
to manage them. They didn't move from
the classroom. The course is certified
with the Royal College of Surgecns =0
evervbody got 2 formal qualification at
the end.

‘A surgeon going to
the field needs to be
able to do about 100
different operations’
Tt can be difficult adapting back to

normal life adter being in a warzone,
One moment you are being shot at and
bombed in an environment that is very
streszful where you're seeing things
that hardly anybody on this planet ever
really gees — people being really mangled
and badly damaged - and then the next
thing you know you'te standing in a
quene at Starbucks getting a coffee, and
gomebody’s arguing about how much
coffee they've got in their cap. Tt just
doesn't bear contrast,

Have 1 got better at adapting? Yes and
g, I've done abouot 25 missions for M31E
the International Committee of the Red
Cross {ICRC) and other organisatinns,
and [ haven't yet got to the stage of
burn-out, where vou can't actually do

it anymore. But you do get some post-

#% msfie/lyemen | 5

traumatic stress disorder, T don't think
the trauma of seeing awful things gets anv
easier the more you're expoded toit - 1
think it actually pets worze. It adds to

the bucket of things that you've seen and
sometimes that bucket overflows.

I've worked in Syria three times, Whats
happening in Aleppo at the mament is
absolutely dreadful. 'm atill in contact
with a lot of the doctors there: vour heart
Just bleeds for them and for the people
there and of course you want to be there
to help. But to go back to a place where
you've got a high chance of being killad -
it just not worth it One of the wonderful
things about MSF ic that they don't take
risks with security, and if you are in a
lace that suddenly gets very hot, they pall
vou out rapidly.

I've heen in plenty of dicey sitnations
where I've been afiraid. In 2006 1 was

in Democratic Republic of Congo in an
MSF vehicle driving a patient to Goma
when we came across a roadblock. 1t was
a dangerous area and thers had been a lot
of fighting. We stopped and a man came
out of the hushés with an AK47, and that's
when I made the stupid mistake of looking
him in the eye. Instantly the dynamic
changed. I couldn't stop staring at hirn

as he came towards the vehicle, I tried to
cloge the window hut, before T eonld, the
harrel of the gun came through and stuck
on may neck.

You could smell the aleohol coming off
him. 1 just froze and thought, ‘this is
the end’. You always think that in those
sitnations you'll swing into action and
do something, but I was just paralvsed
by fear and couldn't move, One of my
colleagues in the back started shouting
and eventually the goy took our money
and left. But that was a moment when
[ felt sure that T was going to die. I did
lezrn, however, never to look anvbedy in
the eve at a checkpoint.

hm_p-ﬂll‘lh‘lnlﬂuthﬂ
Asha, northwestorn Yemen.
Photogrph © Guilloumme Binet MYDF

HL‘]I]g 4 Wl surgceon

is like going back

to the old days of

su I'gt‘l':&'
You try your hest to keep your
emotions out of the work. When you're
dealing with injored patients, yoa're
thinking “this is terrible] but you just try
to deal with the human machine in front
of vou and try to fix it. But it has become
harder for me since 1've had a child. 1 was
working on the Syrian-Turkish border in
March this vear and a child of the same
age as my daughter was brought in, She
was 50 badly burned that it was really,
really. emotionally very difficult. 1t was
the first time [ started blubhing. You're
Just thinking how terrible it must he for
those parents and how awful they muost
feel about their lovely child who they'd
do anything to protect.

Surgeons are so super-specialised now
that they don't have the skills to do all
the operations vou need in the field.
Thats why I developed these courses,
which we started running with the Royal
College of Surgeons in 2013, Being a war
surgeon is like going back to the old days
of surgery before laproscopic equipment,
robotics and seans. You've got a knife. a
pair of scissors and foreeps - how do yvou
cope? It's making the best use of the kit
you have and thinking on vour feet - like
asing a knitting needle instead of 2 pin
and nail for a fracture of the femar, az [
had to do in Chad once. 1t's fascinating to
work like that.

Giving to MSF is great value for money
- I've always known that. Even if you're
giving €10, that's €10 that’s going to help
people and save lives. What could be
better than that?

DAVID NOTT

1. Fal surgery, | taks my headtench,
miagnifylng glasses and a small Doppler
maching to measure blood fows.

2, Listening to music on my phona is vital -
it's such a stress-reliever. In Aden we had 2
nursz whe played the aceordlon. On the fast
night we had a BEQ, he played and we all
zang - it was wonderful.

3. An Arabic textbook. F'm trying to teach
myself Arabic, but it's
not going well. Plus |
prefer to spend any
spare time chatting
1o prople and
finding out about
their lives, rather
than reading.
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There are mone than 4,300 paiients with reeald Bilore i Yemen wiho are strugoling to get weekiy diabysis seedons o stay allve. Phoegopi © Malak Shofer

Conor
Prendeville
from
Castleknockin|
Dublin worked
in Yemen as
MSF's project
coordinator.

Over the past six years,
Conor also spent time with
MSF in Chad, Haiti, the
Democratic Republic of
Congo, Colombia , Ethiopia,
Turkey and Syria. Here
Conor describes his time in
Yemen.

“When you go on a new mission with
MSF, there's always a sense of curiosity
aboul what yoor project station is

going to be like. You're going to live and
work somewhere new. at least for a few

muonths, and you're eager Lo visnalise it
to meet the people, to experience it. Ave
you going to like iL...7 Are vou going Lo do
a good job... T -Are vour colleagues going
to appreciate yow...? Are you going to

be able to help...? Your arrival is always
leaded with question marks. If nothing
more, then what will the food be like?

Upon my arrival into the city of Sadah,
the heartland of the Houthi rebellion
in northern Yemen, this euriosity eould
he deseribed as apprehension. What
did T knos about the project before my
arrival? During my briefings in the HQ,
a fesw phrases cropped up more than
others; “difficult”, “frequent airstrikes”,
“high workload”, “busy hogpital”,
“constant mass casualties”, “forgotien

v

population”, "no other actors present”...

Thess were the phrases ringing in my
ears when the Landerniser fivst stasted
to weave its way through the robble

of Sadah's outskirts. The physical
destruction of the eity iz the first elue to
the dynamie of your new home, and it is

arresting,

As alicld coordinator, vou're also
going to be the new boss of the project,
s0 the euripsity is mirrored by those
who are welcoming you: the project
staff. Are you going to treat them well. .7
Are you going to support them in their
work...? Are you going to improve

the project....? Are you goingtobe a
tyrannical overlord...? These are the
questions you can see on their faces as
they present themselves, and you try to
do your best to put their concerns at rest.

What first struck me about the projeet
was the flow of war wonnded into the
ER. I have worked in g few war-torn
countries, but T have never seen such a
constant inthue. In hospital projects all
gver the world we have a contingancy
plan ealled the *mass casualty plan’ It
dictates how the Emergency Rootn and
Triage should be adapted to the infhux of
a mass casualty, i.e. over 8 - 10 patients
from a single event. Normally, 8 mass
casualty plan is something remarkable,
something that happens

oo

I L - = |



ocgasionally.., exceptionally, Here, the
mass casualty is the role rather than

the exceptinn! At any time of day or
night. the call comes in from the ER and
everyone goes to their pre-appointed
stations. It's my responsibility az
coordinator to find out where the mass
cagaally is coming from and what kind of

‘Here, the mass
casualty is the rule
rather than the
exception!”

patient tiows we can expect. So you call
around, try to find out what happened,
where did the airstrike hit and whether
there are more injured than have already
been received.

T suppose when you look at the
destruction of the city and when you
listen to constant airstrikes that fall on
and around i, its 1o be expectad that
there should be soch an influx of dead
and wounded.

18-month-obd Zolrab reoovers in the kensive

e waardd of the MSF - suppontad hospital in
Amiran, Yemen, Foinab has Boen hospitaliced
o lnzs] theee times during the past yoar, one
o malnutrition znd twice for schistosomiasts,
3 dissarse oorEracted from unciean water.

Phmingrogsh i Rovwon Sho

The support that MSF provides here is
the only real support available to the
people in this region. The UN and NGO
zystems don't really penetrate this difficult
part of the world. And it iz a difficult

part of the world. With the traditional
“janbiya®, or cerermonial curved dagger
stieking out of their belts, the waz-
hardened Houthi are used to conflict, it's
besn a eongtant for them for decades if not
centuries now.

The first time | toured the wards with the
medical team, they pointed out a young
Ethiopian man, a migrant, on his way to
the Promised Land of Saudi Arabia. He
had crossed the Red Sea and was seeking
to cross the Yemeni bhorder into Saudi
Arabia. He got caught up in fighting,
wrong time/wrong place [ guess, got badly
injurad, had both legs amputated and

12-year- okl Hussein Alwrad at the intenshe e
ward of the MSF - supported hospitad in Amen,
Yemen., Hussebn, was severedy injured when he
recabved gun shot wounds (o the abdomeon 2foer
e g in the milddle of 3 land dspuie.
Phorogropsh © Rovors Shaif
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‘He got caught-up
in fighting, wrong
time/wrong place |
guess, had both legs
amputated.

had now been lying in our ward for

over g month. What future did this man
have? He was young, probably about the
same age a3 me. He had been seeking

a better life, perhaps seeking to send
money back to his family in Ethiopia.
Mow, what lay ahead of him? Lying on an
ambulanece bed in the middle of one of
the world's most active warzones, in one
of the worlds poorest countries, no legs,
without a word of Arabic or English, we
couldn’t even communicate the status of
his wounds to him.

And then there was the bombing

of MSF supported hospitals. The
discussions with the families of killed
ctaff are something I will never forget. 1
spoke to one lady two weelks after loging
her hasband {one of our guards) during
an attack on a hospital near the Sawdi
border. Her timid dignity from behind
her hijab, as required by cubtural norms
for discussions between sexes, belisd the
logs her family had incurred and her fear
of & futare as a widow with children,

Now my mission is over. I'm baclk at
home and looking back on it I compare
my initial expectations and curiosity
with the reality I found upon arrival.
There’s always a discord, but rarely
have I felt so empty atter a mission. All
I can hope for is that for the time I was
there, [ supported the team in their
Sisvphus-esque task and maybe helped
miake a small difference for someone,
somewhere’

On Friday 19 August, MSF
withdrew staif from six hospitals
It supports in northern Yemen,
following the alrstrike on Abs
hospital that killed 19 people
(including one MSF staff member)
and injured 24 others. it was the
fourth attack on an MSF-supporied

hospital in Yemen.

MSF continues to respond to the
humanitartan crisis by providing
essential medical care in elght
reglons across the country.

Find out more at msfilefyemen
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For MSF's logisticians,
the humble plastic
tarpaulinis an
indispensable piece

of kit, used to make
everything from
fencing to guy ropes.
Former MSF-er Patrick
Oger describes how he
came to be tasked with
designing the perfect
humanitarian tarp.

T was aworking s 0 mechanic in France,
when a fricnd who worked for MSF nsked
me to help converta city bus into a mobile
clinie so they could bring healtheare to
hotneless peaple in Marseille. 1t was an
excitingjob, the péople were friendly and
the ambicnee was great, | met logisticians
coming back from the field and heard
their storics, L telt d fonnd a second
family in MSF somehow, so 1 went with
MSF to Sudan, as a mechanie, and then to
Matawi and Kenya. I-had never travelled
Befre, TLwas an immense experience and
I diseovered the world

When I retwrned o Frivace, T gt o job at
MSTF Logistique in Bordemey, and was
given the tusk of procuring millions of
sepuire metres ol plastic sheeting,

‘Indispensable’

When people®s homes have been
destroved, plastic sheeting is a fagt and
easy way to reate an emergeney shelter -
tws shicld them from the rain, the sun, the
cold, to protect them from major disease
and offer them some privacy,

blms.Fig
| \?&x-.:::t‘ﬁ"

A plastic tarp can bacome an emergency tent,
Iike this one sheliering a family forced 1o flee
‘thelr homa in Camet, Certral African Republic
In 20 4. Plastogrmph © Yarm Libessart/MSF

As a logistician, plastic tarpaulin is
indispensable = and not just tor shelters,
Yo can use it to make fencing or walls for
latrines; you can spread it on the groond
when s e Rr:u'l.ing ol eImergency food
rations; vou can use it to cover the food
when yvou're fumigating agaimnst insects,
U've even seen it made into guy ropes for
a large tent, as itk extremely strong, with
very high tensile strength,

But it wasn't plways so dependable. When
aid organisations fivst started using
plastic sheeting in the 19505, they used
agriculbaral film, which wasn't reinforced
and was Vory I'h‘kglllu. Th:::.' went on to 58

] dizscovesot that the white fibres woe
wreak, bt the black ones kept thelr strength”

Photograph © Prinick Oger

the kind of cheap plastic tarps vou can buy
inasupermarket, They eost just 20 cents
per sqguare metre — but they tear easily
il the polyvethylene is very sensitive to
the ultraviolet rnys in sunlight, so they
degrade very fast. After just a couple of
weels in South Sudan, you find the plastic
lLias turned Into poswder.

However, there was one Danish company
making very high quality tarpanlins out of
thick plastic with braided retnforecment
ingide, with plastic evelets every metre.
But the problem was the price - they cost
USH1.5 per square metre - which is a lot
wlen you pieed one million Sejuare nelres.

We started from scratch

We couldn't tind competitors for their
tarpauling, because the product was under
patent so we couldn't copy their design.
So, along with the TN refugee agency, the
UINHCR, we decided to start from serateh
and write our own specification, which we
would take to the international market so
companies could hid to manofacture it As
I'was in ehiarge of plastic sheeting, and had
studied technolopy as a mechanic designer,
1 was given the job to wiite o spec for the
perfeot plastic tarp,

Fdid plenty of testing with different
plastics. Lusked pur logisticians in the figld
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to send me back pieces of plastic, along
with information about what they had
h!'!L"n IL‘;-'HEI. II"r. |Ii:'||' hﬁ"h‘-‘ |1?I'|.E_. ilr“E h'l,il'lﬂn' |I'|i]1.:l'|
sunlight they had been eaposed to. With
support from laboratories, | was able to
extract the technical information.

Black is the colour

The eolour was significant. | noticed
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arian tarpaulin

MSF teams suspend recianokes of tarpanlin from ropes stiung a0mss 2 fisld © make thowsands of
emangondy shelters in Endohess, Kenya, for people whose houses burned dowen in elechoral wiclenoe in

Derember 2007. Photogrogsh € Brendon Barmson

that vne of the tarps | tested tore 1:&»;1'1:'.-'

in one direction, bhut net in the other. Tt
was woven oubof a mixture of black and
white ibres, aned T diseovered that while
the white fibres wereweak, the black ones
kept their strength. The renson for this
wis that the black fibres had absorhed the
UV pays in sunlight, and prevented them
from degrading the fabiric. Black fibres
also ineredsed the opacity of the falric,
keeping shelters cooler.

S0 black it had to be. Making black
plastic is casy and cheap — you mix it with
carbon black, which is similar to soot. But
psychologically a black shelter is not nice
to wse, 5o we decided to coat the |r1'rLHliL'
with another eolour,

We tried blue, green, grey, red,
tansparcit, aluminiwm, When T tested

Pairick tosts the quality of 2 tarp mamutachured i his spedifications inKemya.  Fhotogroph © Potnck Gger

thiem, T discovered that white offered most
protection againsl the sunlight o recies
the temperature inside the shelte:s

So | designed o tarp made of black fibres,
for high opacity and UV resistance, but
coated on both sides with white.

The size was important {oo. To build a
basic shelter —a simple ridge tent with
two potes that is 2 metres high at the ridge
and has a footprint 4 metres wide — the
miniminm stre of tarp vou need is 4 x 6
metres,

After three years, the research ended, and
| fmalized the speethention. We found
companics to mamafacture the tarps in
China and Korea, and the cost came in at
just 40 cents per square metre {or a high
quality product. [t is now also prodoced in
India, Pakistan and Kenya,

And this is the tarp that MSF uses now -
all the large orgamsations nse it [ use one
myselt - to eover my woodpile.

Hats, raincoats and bags

I've seen them made into hats and
raincoats. In Haiti 've seen them made
intn big sacky to collect recyeled plastic,
as they are easy to stiteh and very strong.
The most amazing use Tve seen was in
Congo, where people pulled apart the
durable blpek (ibres and wove them into
migney hags,

In the local markets. these tarps have a
high value ecompared to other tarpanlins -
which is always a good sign.

Now I'm worling on designing a new
type of family tent for nse in emergencies.
What material ave we using? Why: the
best material in the world - the plastic
tarpaulin we developed!’
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The book of life

Jesemiah holds up the precious book, one of the only Femants of MSFs destroyed hospitalin Lees. Photograph

e Al ’ .
© M Bortom photograpic When violenoe spread

arrors southom Uinity state. thowssnds of people fied thelr homes, with some 2 000 poopls hiding smidst the swampes on Kok kland. Photngroph © Dominie Sabr

There is a book kept under
lock and key in the tented
HIV and tuberculosis ward
of MSF’s hospital in Bentiu,
South Sudan. It doesn't look
like much: its blue ink has
started to fade and its pages
emit a strong smell of mould
and swamp water.

But it is precious, not only becanse

it contains the confidential medical
information of 120 patients, bat beeause
it's one of the sole remnants of MEF's
hospital in Lesr, completely looted during
awave of violence in May 2015.

This slim, A4 school book is the only link
with the past for many patients on lifelong
HIV treatment.

Running for his life

When MSF counsellor Jeremiah ran

for his life after the hospital in Leer was
attacked, he thought of two things: his
tamily and his patients, Collecting his wife

and two children, they sprinted towards i Tl N
the swamps and the bush, As his patients
were already gone, he took what could help
them: a bag full of antiretroviral (ARY)
pills. and the book holding his patients’
records.

In South Sudan, an estimated 2.7 percent
of adutts live with HIV, but barely six
percent of those in need receive lifesaving
ARVE, due to the scarcity of available care.
Jevemiah knew that this book could bea
lifeling for those patents under MSFs care,
He just needed to keep it safe.

He stashed the backpack and
hid in the water

He waded through chest-deep swarmps to
an island, where he buried the backpack

5o it couldn't be looted, before returning

to hide in the reedy wetlands. He and

his family stayed there all day, listening

to the sound of gunfire and concealing
themselves as hest they could. “We were
very afraid. I had no idea how long we wee
going to have Lo run for” says Jeremiah,

When the shooting finally subsided,
Jeremiah returned to the place he'd




b

buried the bag and they continued on

their journey. He sent his family ahead to
Bentiu, where they eventually found refuge
in the protecton of 2 civilian® camip, but he
choae to stay behind and help people using
the medicines he'd staghed in his backpack.

The only other time he let the bag out of
ks sight was when he was forced to do 5o
to save his pwn Life.

On that day, armed men were rapidly
gaining on him as he ran through the
swamps. The water-soaked backpack kept
getting canght in the tall grass and slowing
him down. He stashed the backpack in the
reeds and hid in the water, with onby his
raouth and nestreils above the water so that
hie eould breathe.

Through the water, he heard the thudding
of gunshots, Te stayed in the water for
hours. When the shooting finally subsided,
he crept from the water and returned to
the place he'd hidden the bag, but had
trouble finding it. He began a frantic
search,

“I came out from my hiding place and 1
was struggling to get the bag,” he says,

“Tt was lost in the darls, there was alot of
grass and there were moaquitoes biting me
everywhere” After more than an hour of
searching, he found the bag and laid out
the book to dry so that the patients' records
would be preserved. “That day was very
diffienlt,” he says.

"You are safel’

His efforts paid off shortly afterwards.
While sheltering on a sroall island in the

v Pippa Pett examines 3 chilld in Thooyor The
destrortion of thelr homes, ansimals snd oops
Teft peopie vulnerabie 1o madnutrition and
other diseosps.  Photmgregsh © oo Knehn/85F

Sudd (a vast swamp formed by the Whita
Mile), Jeremiah encountered & group of his
furmer HIV patients.

They had lost the ‘runaway packs”
containing three-months” worth of ARV
that Jeremiah had ghven them when the
fighting got dangerously close to the
hospital.

Using the records he'd saved in his
hackpack and the drugs he had available,
he was able to replenish the medicines
the patients desperately needed. "When
they saw me and received their medicines,
theywere 20 happy” he says. “They said
Jeremianh you are safe!™

‘I'll buy you a goat’

Eventually, Jeremiah was able to reconnect
with the MSF medical team in Bentiu
camp, where his family was waiting for
him. With the help of the book, some of
his former patients who had fled were re-
enrclled in their treatment regimens.

But there were atill many other patients
in the camp who had not yet come to the
hospital to resume their treatment, due to
the fear of stigma arcund HIV.

For some of them, Jeremiah’s arrival

was a turning point. He made a radio
announcernent for MSF, and many people
heard Jeremial'’s farniliar voice urging
them to come for treatment, “Within a
week, 10 patients had eome to the hospital
o go back onto their treatrent,” he says.
"Cine man wis 50 happy he even offeved to
buy me a goat. But I said to hir, “vou keep
that goat for now, just get better fizst!

"The patients think they ave the happiast
pepple. But T'm even happier than they are,
because now Tean see them and [ can see
that they are okay. They are getting healthy
and their lives can continue. I am very
happy for them, very happy”
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IRISH VOLUNTEERS
CURRENTLY IN THE FIELD

Dem Rep Congo Aidan Magee,

Anaesthenst, Co. Dublin

Ethlopla scife Nicholson,

Laboratory Marager, Co. Galway

Donzl Coyle, Laboratony Manager, Co. Sligo
Haitl Dominigue Howard, Human Resources
Co-Ovdinator, Co. Dublin

Katerina Chaintarli, Epidemicdogist, Co, Dublin
Imdita John Canty, Leglsticlan, Co. Dublm

Kenya Sharon Maaly, Logesticran, Co. Kilkeniny
Myanmar Federica Crickmar, Human
Resources Anaipst, Co, Dublin

Slerra Leone Nizgmh Burke, Nurse, Co. Galway
Miamh Allen, Doctor, Co. Dublin

South Sudan Conagh Carlin, Human Resources
Manager, Co. Dubhin

Anme Marie Crosse. Hearh Pronreotes. Co. Donegal
Uzbekistan Joan Hargan, Tropios!

Mediaine Murse, Ca, Antrim

Aldan Magee, an
anacsthestologist
from Co. Trublin, has
recently departed
on his first mission
with Médering Sans
Fronticres (MSEF)
(w the Democeatic
Republic of Congo.
Why did vou choose
i w wiork with MSF?
[ hewe followed the work of MSF closely for
yaars after being introduced ta them by a few
friends. I really adnuire their work in the field
and their independent stance.
What work will yor be doing on the ground ?
& large part of my role will be & combingtion
of providhng zafe anaesthesia for ohstetric
surgary {primarily C-sections) and training
Ineai staffin enassthetic techniques. 1 will alao
be invalved in other emergencies in the local
hospital including major trawma and neongtal
resuscitztion,
What essentlals are you bringing in vour
rucksack?
A landle and the Game of Thrones boxset far
soine down-time Chopetully! ), Alsy, Insect
repellant and a French dictionary!
What are vou looking forward to most?

I'm really Inoking forward to starting workin a
totally new and challenging environmment. T'm
alsn ecited to meet the rest of my team who |
imvagine I'm going to get to know very wel] over
tha next faw manths!

Whiat will vou miss most from home?
Friends and family, especially iy two little
nigces, Anna & Lagra, I'm alzo gning to he away
for a. few weddings of some very good friends.

CHRISTMAS CARDS
Médeons Sans Frontiéres Chistras
s will be available to order online
from October.

Each pack has selection of moredibie
images from ouwr projects anund the
wimid and contains 10 cands.

Eeep an eye onmsils for more details.




"' MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Médecins Sans Frontiives (MSF) is the only medical hamanitarian organisation in Ireland
where your money goes directly to saving lives on the front fine. We provide emergency
medical care to people caught up inwar, disasters and epidemics. We are funded primarily

by donations from the

iewhich gives ns the independence to provide quality medieal

iare“h:mwnmmdﬁdmm fiee from any political, military or religious agendas. With
independent donations, we can quickly deploy skilled tearns to the front lines of wars and
disasters while also retaining capacity to respond to forgotten emergencies.

‘Gunshots are a part of daily life’

Jackie Boyd is an MSF doctor
who spent three months at
Boost provincial hospital in
Lashkar Gah, Afghanistan.

‘It’s strange to be in a place where
gunshots are a part of daily life but
rain is something special. When there
wing gunlive outside, the Afghan stailin
Lashkar Gah hospital wouldn't blink an
eve, but when ithegan Lo min, they were all
pressed op against the windows,

1 was working in Lashlar Gah, in
Afghanistan’s Helmand province, as a
doctor. The contlict was close. When we
flew out of the city, the plane did a tactical
take-off to aveid rockets.

We looked after the general population’s
medical needs - nobody else was doing
that becanse it was a conflict zone. Because
of the instability, we weren't allowed to go
out, othes than to and from the hospital
and the compound where we slept,

‘War has heen going on around
Lashkar Guh for gquite some time,

20 It's not as developed as other cities - it's
very flat, with lots of square buildings, and
with the desert close by, When we turned
into the hospital every morning, across the
lake you could see this huge Ferris wheel,

Tt seerned very out of place, this remnant of

b life vsed to be, until T heard that # was
gtill in o at weekends, Twas surprised to
find that, even in a warzone, people still try
tn geton with their normal lives, And that's
what MET is there to do: to help people get
on with their normal lives.

[ was one of seven in the internal medicine
team, most of whom were Afghan doctors
emploved by the Ministoy of Public Health,

T the ward, we had up to 80 inpatients Lo
ook after. Many were older patients who
had suffered heart attacks, pnenmonia or
had smokers” longs, but T also cared for a
number of children.

{}n{t little girl of two-and-a-half had
Iﬂ_-r on a landmine and lost part
foot. She had had a skin graft,
bt after it became infected ghe had to
have months of treatment. 1 used to take
balloong on my ward round - and “balloon”
soon became her anly English word. With
her brilliant smile, she managed to get hold
of all of our balloons.

There was also a 16-vear-old girl who had
bean born with a heart defect and needed
a comstant supply of medication to stay
well. Often, the enly way to got hold of
medicines in Afghanistan is to pay a visit
to a private doctor, Her family didn't have
mueh money, but they all pocled what they
had 2o that she could see a doctor, Onee
on medication. she got better, bot then
they ran out of money and she became sick
again. This whole cycle repeated ftself a
number of times. Eventoally she heasd that

MSF provided free treatment, so she chune
T 115,

When the girl arived, she was very short
of breath and her oxyvgen saturation was so
lowr that she had to have oxygen the whole
tirae while sitting in bed. Eventuoally we
assisted with referrals so she conld travel to
Kahul for further treatment.

The Afghan statf were lovely and
always weleoming - they are the absolute
backbone of what we do - and the work

in the haspital vwas of & very high standard,
As aowornan, there were challenges; such
as dressing in the heat. When 1 first
arrived, it was minus two degrees
centigrade, but when I left theee

months later, it was around 40 degrees.
Being female, vou have to be completely
covered, Fight down o your ankles and
wrists.

For the Alghan stalf, rain may have
caused excitement, but thunder

brought out other emotions. One night
there was a big thunderstorm, and the
next day one Afghan doctor told me he
hadn't slept all night. He thought the
thunder wias bombs and shelling, and

that the city was being taken over. People
suffer chronic ansdety that they rarely talk
about becausge, vven though they are living
in & warzone, they just have to try and get
on with their lives,

People are glad that MSF is there.
Mot evervbody back home is in a position
where they can go and work for MSF, but
everybody can be part of 1L through their
support. We would definitely not he able to
dn the work that we do in Lashkar Gah it it
weasn't for that support.

Find out more about our work in
Afghanistan at msfiefafghanistan

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

YOUR SUPPORT | www.msfie/support-us

About Dispatches

Dispatches (= witten by people working for
M5F and sent out every three months 1o our
supporters and to staff in the field, We send it
to keep you Informed about our activities and
aboLt how your money (s spent.

Dispatches gives our patients and staffa
pltform to speak out abowt the confiicts,
eenergencies and-epidemics in which MSF works,
We welrome your feedback.

Please contact us by the methads listed, or email
fundrasinggdublinmsfong

Sign up to emall
Getthe latest MSF news dedivered to your inbaox;
Slgn Up at wnimsiie

Making a donation

You can donate by phone, anline or by post. [f
possible please guote your supporter numbes
{located on the top nght-hand slde of the letter)
and riarme and address,

Leaving & gift in your will

Have yau thought of rernembenng MSF in your ll?
Ay giftis welcome, however lzrge or small For imcee
information, contact colm dolan@dubimmsfiong or
all uson 01 660 3337,

Tel 1800205509 Address Médecins 5ans Frontigres, 9 Upper Baggot Street, Dublin 4, Ireland

Changing your address

Flease call 01 60 3337 or email
furdraisicgedublin mstorg
Changing a regular gift
Touncrease or decrease your regular gift
please call us on 071 680 3337 orermail:

furrdretsngeadutiin, mslang with your request.
Meate also get in touch if yeur bark details have

changed,
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