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Karim has had surgery o remove st pleces of his siooll that
became lodged in his brain aftor his howse bn Syria was hit
byanairsirike. Photogroph © Tom Bames
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NIGERIA

Malnutrition erisis

Juliz Hill recently returned
from Mailduguri, northern
Migeria, where more than
ane million people are
sheftering after flesing the
conflict invoiving militant
group Boko Haram and
the army.

“There’s stifl a steady flow of people coming
inko Maidogur from outlying aress.
Although the city is one of the most stable
areas in the region, the security siluation
remains volatile. The number of attacks in
the city increased while 1 was there, with
resrglar explosions and suicide bombings.
Big ncrease in numbers

| was project coordinator for MSEs
thempentie feeding contre in the southesst
ol the city. When [ arrived, we were seping
about 40 children a day in the outpatient
programme, and had aboni 20 children

in the inpatient ward. Over the next seven
weeks a5 we began Lo distribute food to
families, the vutpatient numbers grew to
where we were often secing more than 200
children daily. This was partly due to the
‘hunger gap’ [ the season between
harvests when food runs

short] hilting earticr than
cxpectied, but it was also

due b the fact that we

were one of the few
OrgAnisalinns (reating
frveto-10-vearolds

and not just under-fives:

Wi had discovered that

rites of malmutrition were

higher in the older children than
the younger ones. And vet this age-group
wis strugpling to gel treatment becanse few
onganisations were providing that care.

We immediately bogan to seale up. I'spent a
lot of time making sure we had encigh stall
and enough therapentie food.

Supplics became the biggest challenge.

as older children need more therapeutic
food beeanse thoy are bigger. The planned

shipment was taking longer o reach us
than expectad. Every day we eonld see

our supplies dwindling as the number of
patients increased.

The hardest thing I've had to do'

The days went on-and the shipment stll
hadn't arrived. 1t came o the point where
the medical team and 1 decided that we had
to temporarily stop new ndmissions o the
eentre for the alder children, Thit was the
hardiest thing I've ever had to do working
for MBI

Wi made the tough call and rapidly cut our
consumption by about 70 percent. Those
two weeks were very long, bot then the
shipment arrived and we scaled back up
agmin.

A transformation

We found that a lot of kids started 1o
mmprove fairly quickly — the programme
was working! [t was sniha boost o walk
through the inpatient wand every day. You'd
sep the kids as they progressed from the
intensive care unil Lo the siabilisation area
until they were ready to be discharged. Tts
wonderful seeing the transformation they
undergn, The impact of the medieal care
thev receive is so immediate”
msfie/nigeria

CAMEROON

GREETINGS CARDS

Sending feasonal prestimes cards to funily
and [Hends i a greal wiy Lo support our
emergency medical work and spread the
word about MSE

We have alimited nomber of Christmas
Cards featuring photographs from our work
around the world,

Availshle in packs of 10 with envelopes and
5 different images per pack; they-can be
ordered [orasugezested donation of €10 per
pack.

Cards will be mvailable online ot msfae

and over the phone on 01 G680 3337
from eardy November,
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YEMEN

Cholera outbreak

Yemen is in the midst of a cholera outbreak,
with an estimated 463 000 cas=s and 1,240
deaths reported by early August.

Poor levels of sanitation and a lack of safe
drinking water have increased the spread of
the disease, while the ongoing conflict has
made it difficult for people to et to medical
facilities for treatmend.

“Dur teams are seeing an extremely poor
sanitalion situation and insufficiénl aceess
to clean drinking water,” says Gabriel
Sanchez, MSF programme manager for
Yemen, “This is deardy a muin metor in

the spread of the current outbreak. Water
and sanitation was an {ssue cven hefore

the cholera outbrealk, but it is especially
eomcerning now. Either we act now orwe
will face an even bigger nmanilarian crisis
in the weeks and months ahead.”

MEF is operiting 18 cholera treatment
centres and units throughout the country;
and treated 82,000 cases of cholera and
acute walery diarthoes between 30 March
and 8 August.

mstiie/yemen

Kariantti Kallios is a Finnish
| anaesthetist who was
working in Yemen in April
this year.

71tk Day &

“There is-a little bit of tension in the streets
today. We've been asked by our project
enordinatar, Claire, to move only by MSF
car between the base and the hospital.
Normally it's safe to walk. You can see there
are fewer people in the strests:

Most of the patients in the hospital are
doing better. We only have one patient in
the intensive care unit (TCU) — a 10-vear
old boy, who was operated on clsewhens a
month age due 10 an abdominal gunshot
wound,

His bowel was no longer working and

he had been vomiting everything he ate.
We operated on him last might and found
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that his stomach was full of adhesions

| bands of fibrows lissue |, possibly becanse
of a previous post-operative peritonitis

| imflammation of the stomach lining 1. We
had to leave him with a stoma | an opening
on the surface of the-abdomen |, which the
sitrpeons will close at a later stage.

Today he is already doing better and
recovering from the big operation. So we
have another bed free in the ICU —which is

| good, because of the risng tensions in the

LWL

Day 3

Things have started o speed up in the past
vouple of days, with the flow of paticnts
imto the hospital steadily increasing,.
Yesterday, as we were performing a
C-section on a mother with severe pre-
eclampsia. the surgeon told us about &
d0-year-old woman with a gunshot wound
to the shdomen, who necded an immediate
OPETItion.

We teok her quickly 1o the other operating
theatre, Thankfully, the bullet had

missed hier more vital organs and she was
hemodynamically stable

Twa-year-old gunshot patient

Suddenly, we seem Lo be drowning in
trauma patients. In the evening, we
received two more patients with gunshot
wounds. One —a five-year-old girl — had
superficial injuries. The other - her twi-
yvear-old sister, who had been shot in the
ahdomen — was eritical.

There were multiple perfortions in her
bowel, so D Ali, the surgeon, eould only
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perform damage-control surgery, She
nesded ohecrvation and treatment in the

ICL, which was once again fufl.

Luckily the new mother with pre-eclampsia
and her baby were both doing well, so we
could miove her to the maternity ward to
get a much-needed bed. Two days after
stabilising her, the surgeons made her &
sloTmi.

Cholera outhreak
We are not the enly ones with logistical

problems. [t seems we hove an emerging
cholera outbreak on our hands.

Twn days agn, one patient with cholera was
admitted to the isolation word. Yesterday
there were six and today 16.

The sutbreak is quickly turning into an
epidemic, and the isolation ward & already
full: The hospital administrator, slong with
our praject coordinator; Claire, car medical
activity manager, Dr Yanu, and our head
nurse, Dorothy, are planning sirategies.
They haye already set up a cholera
treatment eentre in the hospital yard.

Heowever, this still anly gives us 15 more
beds for eholera patients; so we have had 1o
refer some of the patients to other cholera
treatment centies,

We will just have to wait and see how
things develop..”

CAMBODIA
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Frontline medicine

Alidad . e
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The city of
Mosul has
recently
been
retaken by
Iraqi forces )
after a battle lasting
nine months. At the
height of the fighting,
Dr Ken Lo worked

in MSF’s emergency
surgical unit a few
kilometres from the
frontline

“There is only one road south of west
Mosul. Itis the only route out of

this part of the city, where the battle
between Islamic State (1S) and Iragi
coalition forees raged from October
2016 1o the end of June. Every day,
hundreds of people used this road

oy escape the daily airstrikes, sniper
attacks and mortar blasts that plagoued

the city. The road was a lifeline for
people lleeing the frontlines of Trag's
terrible conflict.

MSF is running an emergency surgical
unit about 10 km down this road, hialfeay
betwern Mosul and the next town.
During the fighting, it was so elose o the
frontline that we could hear the ongoing
battle - the daily booms of mortar blasts,
gunships circling overhead and the
erackle of gunfire. We provided the first
medical care that patients received after
they escaped the eity. When [ arrived in
February, MSF was the only organisation
working in the area.

Mass casualty situations

I was minning the cmergency room. Fvery

day 1 treated the victims of this violent
war, Nearly all of them were civilians,
and {ar too many were young children.
Mass casualty simations — when 10 or
maore infured people artive it onee — were
commaonplace. In one month we had a
total of 40. Thats one every day.

On ome occasion, a shell hit a quene of
civilians waiting {or food distributions.
Most of the injured were children. As
people tried Lo run away, they were shot
by snipers. Our hospital was filled with
paticnts with blast wounds and people
with single gunshots Lo the back.

near Mossl atier heing Infured . Photogend: © Al Morting M

The toughest day

We treated 1,500 patients in my first
mionth. On one occasion, | opened the
back of an ambulance o find 16 people
crammed inside. Some were incredibly




i

L .

-
|
:
2
}

£ cpmi

zirk: others had already died. In the middle
of the chaos you have no choice hut (o
focus on and treal those most in need.

Everything was a bior. 1 was minning from
pationt to patient, trving desperately to
stabilizse them. Four people were dying in
front of me. There were only two surgeons
and two operating theatres. And we were
running out of blood. The nearest other
facility - another MSF hospital —was
several hours' drive away,

Wheo do you save?

S0, who do vou choose to save? The
10-year-old boy with muliiple gunshot
wounds who probably won't make i, or
the old man with a single gunshol wound
who might survive?

That was a tough, tough day. [ remember
pacing arcund those patients, trying to
decide how much blood w nse, who might
survive a transfer o the nearest hospital,

and who could wail until a space become
available in the operating theatre,
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| Somany people ask me what its like wo

work for MSF, and part of it means making
these tough choices. As a doctor, these
split-second decisions can be the difference
betwern life and death. Luckily, on this
oerasion, all four of my patients sorvived.

‘I know these people’

The Iragi staff are awe-inspiring. IUs not
uncommaon for them to be caring for their
neighbours; their friends or their family.
Often patients will be brought in, and
they'l say. ‘T know these people’

You cope becanse you have colleagnes
around you and vou talk about il Your
humour becomes darker and darker unitil,
by the time vou leave, its quite shocking,

You work so closely together and vou live
almost on top of each other. We were
sloeping in the MSF office - there were six
of us to a room, on bunkbeds and on the
{loor. We were eating on the landing and
cooking in 4 bathroom.

Just a little bomb

Your sense ef normality gets warped.

I remember one evening our field
coordinator asked me, *Is it a busy might
tonight?" and [ said, No — just a livde
bomb; no one died tonight; only a few
people with chest drains and gunshot
wounds .. Obviously if that happened in
London, the whole city would get shut
down. Working in west Mosul, normal is
not normal.

It was unmerving o hear the battle going
on 50 close by, But al no point did [ ever
think, ‘What am [ doing here?’ Every day
in west Mosul the need was painfully
obviows. We were meant 1o be there and
people wanted us there, they needed us
there.”

J‘_.
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MSF'S IRISH FIELD STAFF
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Afghanistan

Jane Ann McKenna, Head of Mission,
Co. Dublin

Yuka Cnckmar, HR and Finanece
Administrator,
Co. Dublin

Anife Nicholson, Medical Scientist,
Co. Dublin

Central African Republic

Conor Grant, Medical Doctor,
Co. Dubliry

Chad

Jean Marie Vianney Majoro, Logistician,
Rwanda

Greace

Declan Barry, Medicol Co-ordinator,
Co. Longford

Irag

Samuel Thame de Toledo Almeida,
Humanitarian Affairs Officer,

Brazil

Friedl Schlunz. Peediatrician,

Co Dublin

Jordan

Peter Garrett, Medical Activity Manager,
Co. Tyrone

Kenya
Eamonn Faller, Madical Doctaor,
Co. Galway

Nigeria
Damiel Crowell, Watsan,
Co. Dublin

Occupied Palestinian Territories

Eve Bruce, Surgeon,
Co. Kerry

Swaziland

Laura Cooke, Medical Doctor,
Co. Clare

Saarch and Rescue, Mediterranean

Aoife NI Mhurcha, Nurse,
Co, Cork

Uganda
Dliver MclGrath, Watsan,
Co. Tipperary

John Canty, Project Finance & HR Manager,
Co. Cork
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i Alexandra
Chenisa

" water and
. sanitation
specialist,
or watsan,
working to stop an
outbreak of acute
watery diarrhoea in
Wardher, Ethiopia

“The region where I'm working has
missed oul on the last three rainy
seasons, and the drought has cansed
high rates of malnotrition among
children.

Eed:;ﬁ::f“ and death. The hi
e ek i :
the lack of rain. children under ai
More than five and the re
'W'-;!-WU people elderly. W
in Lhe region
depend on 15 Week 1 sl
submersible | just few for 48 =
pump wells, hours to get from ol
three of which western Canada Lo i
provide eastern Ethiopia, so .
water for the | feel-great! (Is 3 o
Wardher am and I'm ready to —
region. start my day.) e
m;::ﬂh&m ot I've been assigned :
SR, mw!“n iw ﬁm huc_"-‘-‘tsh‘lm to work in the acute I
AL mdmhmur ﬁnhum’mw'mm wiikery dm.n'hom. o
distributing ¥ Eﬂd"gﬂmhaquhl e treatment centre in W
: Wardher. During the
water to various

camps and villages, but the roads are
oflen impassable.
Most people are now living on less
than two litres of waler per day — the
Warld Health Organization and MSF
recommend 15-20 litres of water per
person per day in emergency situations.
This water is used not only (or drinking,
but also for basie hygiene and eooking.
Bathing and laundry require even more
willer

In March, acute waterv diarrhioea broke
oot in Wardher. It is caused by bacteria
transmitted via the faccal-oral route,
usually through contaminated hands.

Symptoms can begin after a few hours
and last for up to five days. Although
symploms are usually mild, one in

20 infected people develops sevens
vomiting and diarrhoea, which can
lead 1o extreme dehydration, shock

peik of the onthreak, O
the eentre saw more a

than 50 new admissions

por day, with a

daily average of

150 patienls being

treated.

This week |

helped make

IMprovemenis

to the treatment

centre in case the

oulbreak peaks

again. Currently

there are 25-55

paticnts in the

conire.

These improvements
incladed opgrading
the tailet structures
and expanding the
lmundry area where

A pgienist spraysa bed to disinfect i

The beds have ho
hias been i
with buckets undermeath for patients
weak toreach the latrines.



____ Tienis are sat up in MSFS acute watsey diarrthoss
=" reaiment cenir:, where patients are rebyticated by
dirinking oral retwrdration fuids or through 2 dig,.
FPhotogreh © Asad Abduferiae

hygienists wash contaminated blankets

. and clothes. We also built an area for the
kitchen hygienists 1o wash dirty plates
and store them in a clean environment to
reduce the tisk of contamination.

Wi dug trenches around the toileis and
showers (o collect and contain any waste
run-off. And then we expanded the
ehlorine solution preparation station.

' Week 2

For this emergency projecl, MSF

y constructed smaller versions of treatment
cenlres, known as trealment units, in
some of the surrounding towns and
camps for displaced people. This week,
I vizited the treatmont unit in the twn
of Wal Wal, 30 minutes northeast of

Wardher.

On eatering the nnit, [ was greeted by
a large tree in the shape of an umbrella

ﬁammmﬁmmapﬁhﬂ

The beds have holes in them

dmeﬂhhmmmm
& lalrines,

Beside the iree was a

large, clean tent. The

tent ftself was empty, but

surrpunding it were a
dozen hlue mosquito nets
strung up between the
ceniral trees branches
and nearby bushes,

The paticnis, all clderhy
people or children under
five, rested on mats with
their IV bags hung from
the branches of the tree.

Despite having fewer
resources Lhan the main
treatment centre In
Wardher, the anit in
Wal Wal was running
efficiently. Therewas a
vomnit pit for fluids and

Aprons —worm

I've been adjusting well to Wardher
life and my role manzging the watsan
staffat the treatment centre. The team
is composed of local people who work
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various positions such as disinfection
sprayers, chilorine splution technicians,

guards and hygienists,

Three different concentrations of
chlorine solution are made every day

by the chlorine solution technicians.

The weakest =olution {0.05%) is for
handwashing al the colrance and exil of
all the tented wards, latrines and waste
area, as well as for disinfecting plates used
by patients.

Next is a slightly higher coneentration of
chlorine solntion ((.2%,), which is used
to diginfeet (loors, beds, latrines, laundry

hyaudn;mmmh d the soles of sh hi ing and
are him i Pprotection - and the zoles of shoes when entering a
SERA T . leaving areas of
contamination.
This highest
a pit for burnakle L‘ﬂn-t‘El'll_mliﬂn
waste, & lalrine, and [}fch%{:nnu
handwashing and solution {29
oral rehvdration is used for
points. disinfecting
While we were ""?uﬂt and
inspecting the diarrhoea
water, hygiene buckels, as
and sanitation wiell as the
needs of the unit, bodies of the
wie noticed foar deceased,
Eh:lmnl“:;jmtfd The inevitable
extremely sick an
: hash ed:
malnourished. We mage it
I hawe
called an ambulimee 3 disrrh
to take them to the A chiorine solution technician prepares a 2% chiadine AT
main treatment woustion to disinfect vornit and diarthoea bucksts. :-\rug Lhu.ugh
eentre in Wardher, m dancing
whitre teams also between bed
provide mutritional and toilet, 'm
SUppOTL thankful that

it isn'L acute walery disrrhoea. 'l be back
on my feel soon”

All photos € Alexandra Chen. Follow her
photo blog at: blogs.msf.org/alexandra

.. _— |
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(e rushiber boots ars B up resdy for watsan staff 0 put onas soon 2« they amive forwork
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aging a.Crisis

South Sedanese refrgess refill thedr water montalners after 2 water treck gets stuck In the mud in Uganda'’s Palorinya refopee cmp following heavy raln.

Bhutngraph © Fabio BasooeMSF

Tara Newell
is head

of MSF’s
emergency
team -
known
as the E-desk - in
Amsterdam.When a
conflict breaks out or
a medical emergency
or natural disaster
occurs, the E-desk is in
charge of MSF’s initial
response.

“1was backpacking around the world
when 1 first saw MSFE in action. It was
2005 and [ was travelling through
Makistan when a huge earthquake
strock. [ saw how guickly MSTF deplaoyed
its teams and how many competent,
experienced people they had working for
them. Their proficiency was amaring.
When I got back home, I said. “That's
the organisation [ want to work for’. I've
been with MSF for 11 years now.

I'work on the E-desk. It exists to make
sure that MSF can respond fast to new
emergencies and adapl as the emergency
changes. Crises evolve moment by
moment, so you need to have somebody
constantly changing strategy, adapting
the response and moving things along
quickly to make sure we keep on top of
everything,

Can-do attitude

The team [ manage is made up of about

20 doetors, marses, midwives, logisticians

1l 2: o '
Poni (ledty, Mula and thelr friend fve In nelghbouring tents in Palornya refuges
Pheamugsh © Fobn feane M

and epidemiologists. They have the right,
can-do attitude: theyre flexible and are
people who really want to get in there and
solve problems quickly. You send them
out 1o an emergency and they know what
todo.

Sometimes a new cemergeney will oceur
in an area where MSF is already working
— like a disease sutbreak in South Sudan.
The team there might not have the
capacity or the staff to respond, so they
ask us to come and take over.

—n.mh-llln-b.'




refugees fiacing dvll war for the ssiety of cmps bn nonhem Ugsnta, Ao © Federic Nop T

Or the emergency could be in an entirely
new country whoere we have no presence
on the ground, in which case we run in
and launch a new response. The E-desk
is generally nol on the ground long-term:
we coordinate the emergency response
until the situation stabilises and then we
scale back or hand over to another MSF
team.

Places like Syria and Yemen fall ouside
that mle, We've been in charge of MSFs
response in Syria now (or almost five
vears, becanse its been in a constant state
of evolution, contlict and instability, and
there’s always a new state of emergency
around the corner. It needs a ot of
focused attention. The same with Yemen
But thev're not in the normal min of
things.

Our biggest medical emergency

I'm also managing our response in
northern Uganda, where almost one
million South Sudanese refugees

have fled. Its a classic camp-hased
himanitarian emergency. We went in
from scratch and built from the ground
up. I'm also managing our response 1o &
malnutrition crisis in the Somali region
of Ethiopia, which | would say is the
biggest medical emergency we have at the
momenl.

Exery day I'm in touch with our stafl on
the ground. They npdate me on moriality
rates, how the situation compares Lo
vesterday, whether we need to adjust what
we're doing in amy way. Do they need
more resources, more people? Is there
advocacy work that needs to be done?

ground 1o see the emergency mysell
Omnee 1 arrived, there was an oatbreak of
acnte watery diarrhoea, so we went from
sealing up {or a nutriticnal emergency o
suddenly having lo change our sirategy
to respond o both erises. Then the acute
watery diarrhoea started spreading faster
than we could stav ahead of it

IV lines under trees

Many of the acute watery diarthoea
patients were in rural arcas, so we had w

sel up imprompto reatment centres under
trees, with TV lines hanging from branches.

Then on top of this we had a measles
outbreak. We had to work out how to
slop measles spreading amongst very
vialnerable malnourished children
whao had potentially had acote watery
diarrhoea recently.

You're doing all this at the same time as
pulting in place basic systems and trving
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to get hold of vehicles. You're trving 1o
sel up a mission while responding o a
massive medical emergency, and thats
all in & six-week time period and is just
one emergency of many, Never mind the
day-to-day eraziness of managing Syria
or Yemen, or bombings, kidnappings and
working on the fromtlines of conflicL

Mot for the faint-hearted

We're all adrenaline junkies o some
extent, [ puess. Working on the E-desk

is cortainly not for the faint-hearted

and it does reguire-a lot of stamina. And
it's certainly not nine to five, because
emergencies don't stop. bombings don't
stop. You have phonecalls in the cvenings,
phonecalls on the weekends - there's no
end toiL

The work takes a lot ont of vou, but we
do a good job of pacing ourselves and
supporting each other. We have cur down
days. I've shed tears when [ was in Libyva
walching how people are lortured and
treated in those delention centres, and
that will never leave me. I've seen prople
executed in Ivory Coast, and that will
never leave me. I've had local siafl killed
in the line of duty while running mohbile
clinics in South Sudan, and that never
leaves you.

Really horrible things happen, but you
have 1o just keep moving forward, because
vou know that, for all those horrible
things, we can also do a lot of amazing
things,

I've seen MSF from the ontside and from
the inside, and [ know that we really are
one of the best organisations in terms of
mounting fast and effective responses to
emergencies and saving lives.

You know, for as much as the job takes
from you, it gives so much more. Being
able to treat so many people, to save

as many lives as we do — it's a privilege
to have the opportunity to do that. It's

enormously humbling”

Seeing for myself - e —
e T e

o e e = ST
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diarrhosa reatment uni near Kebrideher in Eihlopia’s Somal reglon. Peangrsh © Awed Al iabur AFF

1 flew into Ethiopia in the initial stages
of the crisis w get my head around the
situation. It's so much easier to manage
from headquarters if I've been on the

|
2
i
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‘Every day

we hear the
bombs on the
Syrian side of
the border’

Photographer Tom
Barnes went to meet and
photograph patients
and staff at MSF's
emergency trauma
project in the Jordanian
town of Ramtha

“When I visited MSI's emergency
tranma project in Ramtha, just a few
miles from the Syrian border, I hardly
knew what to expect. It's a specialist
facility treating Syrians with life-
threatening injuries from the war -
many of whom have been living under
siege and bombardment, who have been
medieally evacnated across the elosed
border, and whose family members are
still trapped in Syria.

When I walked into the ward that first
maorning, [ saw rows of beds filled with
people with parts of their bodics missing or
external scaffolding coming out of their legs,

But despite the horrifie nature of their
injuries, and the horrendous expericnoes
they had survived, the atmosphere wasn'|
sombre in the least. The wards were full of
people and chatter. Almost everyone [ met
was friendly and positive, keen to share
their stories and guick to praise MSF for
having saved their lives.

As for the stalf, they gave off an air of
being extremely capable and {lexible - as
il mo matter what eame through the door,
thiv'd be able to deal with it

Of all the patients | met and
photographed, six-year-old Faiza was one
of the most amaring. A month before,
she'd lost one of her legs, and yet now
she was skipping around on ermtches and
racing peaple down the corridors in her
wheelchair, a whirlwind of energy. She
had a strength of character that left me
full of admiration.

I came back from Ramtha feeling as iff
something within me had changed after
meeting all of these people whose lives
have been altered forever by Syria's long,
cruel war”

Patients” narmes have been changed
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DOCTORS WITHOUT BORDERS

Madering Sans Frontitres (MSE) is the only medical humanitarian organisation in Ireland
where vour money goes diveetly to saving lives on te front line, We provide energency
medical core to people caught up in war, disasters and epidemics. We are fimded primarily
by desnations from the pubilie which gives us the independenee to provide quality medieal
care whenever its necded most, free fromany political, militaey or religiows agendas. With
independent donations, we can guickly deploy skilled teams to the front lines of wars and
disasters while also retaining expacity o respond to forgotien crergencies,

Night shift in Chad

Sarah Wookey
describes a long,
hot night in
MSF's hospital

in Am Timan,
Chad.

“It's hot. Very hot. So hot that T have o
wail for the water (stored on the roofl)
tocool down before 1 ean step into the
shower. Choeolate reaches melting point
in about 30 seconds. 1 keep having to pul
my ilad in the freezer in order to turn
ofl that annoying message telling me it
feels too hot to work today. ‘Tlow do you
think I bloody feel?” 1 want to shout at it.

I've just arrived at the hospital Lo start the

overnight shift. We have 70 children in the
acule malnutrition centre {eniry criteria;
sigmificantly underweight plus another
complication such as gastroenteritis or
pneumaonia). Evil white woman!™ [ hear in
Arabic as [ pass the kitchen, Hapsita, one
of the milk ladies, knows that one glance at
my strange, pale face triggers howls of {ear
from many of the small patients. Tl black
womin, 1 reply instantly in Arabic, to gales
of langhter from the assembled mums. We
repeal this show most days. One day the
WIONE person s going to hear us and it's
going to get me ot hoge ronble

‘He needs blood urgently’

I take a livtde wander around the wards o
see what's going on. Infections that healthy
children would shike off i home can
rapidly progress o life-threstening here.

If a child eoughs and breathes faster than
ustal at home, we suggest parace tamaol
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and plenty of drinks. Here? Seven days of
hieavv-duty antibiotics,

A child comes in very ill with anasmia. e
needs blood urgently. The only available
donor is his father. Quick check on dad —
HIV negative, hepatitis B negative, but the
mialaria test comes back positive, indicating
thit he's had malaria in the past threes
wieeks, If we give his blood to the child,

wee might well give him his dad’s malaria
ton, but if we do nothing, he'll die. 1 give
him the blood with a slug of antimalarial
medication and hope for the best.

A ban on neadles

Twins ane born, very prematurcly. Each
weighs less than 1 kg, We know that, with
the facilities we have here, the chances
that they will survive are minimal. We
offer their mam the choice between aking
them home or caring for them here. She
understands that her babies are not going
tor survive and savs she'd prefer to stay with
them in the hospital. We agree to prescribe
expressed breast milk, close physical
contact with mum, and a total ban on
anything sharp or painful - like neadles.

A severely malnourizhed child with
pneamonia arrives. His blood sugar levels
are dangerously low, The nurse who sees
him initially has given him a sugar drink,
sited an intrvenous catheter (inlo 2 vein

I can barely see), checked him for malaria,
measured not only his height and weight
but his oxygen levels, heart rate, breathing
mate and emperature. Bor good measure,
the nurse has also got out the appropriate
antibiotic and is ready 1o give the first shot
as soon as Darrive.

Morming. I hand over a fist of the night’s
events o my colleagues and crawl back to
breakfast, shower and bed.

We've run oul of Marmite, but that's
another story..”

Read more of Sarah's blog at
http:/’blogs.msf.org/SarahW

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

YOUR SUPPORT | www.msfie/support-us

About Dispatches

Dispatches is written by people working for

MSF and sant out every three manths to our
supporters and to staff inthe feld. Wesend it

1o keap you informed about our activities and
about how your money is spent.

Dispatches givies our patients and staffa
platfiorm 1o speak out about the conflicts,
emergencies and epidamics in which MSF works.
We welcome your feedback.

Please contact us by the methods listed, or emait:
fundrasingudutdinmsfong

Sign up to emall

zat the latast MSF news delrwerad 1o your inbox
Sign up 3t www.imstie

Making a donation

YYou czn donate by phone, onfine or by post. I
possible please guote your supporter number
{locatad on the top right-hand side of the letter)
and name and address.

Loaving a gift in your will
Hawva you thought of remembenng MSF in your will?
Any gift is welcome, howewver large or small For monz

information, contact cofmudmangduiinmstong or
callus on 01 660 3337.

Tel 1800 905 500  Addresy Médecins 5ans Frontléres, 9 Upper Baggot Street, Dublin 4, Ireland

Changing your address

Fleasecall 01 660 3337 or email:
fendroisingardutiinmsfon

Changing a regular gift

To increass or decrease your regulargift,

please call us'on 01 660 3337 or email:
Frndraisingdublinmstorg with your request.
Please also get in touch if your bank détails have
changed.
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