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A man washes in nm-hmmmmm
. from Afghanistan, Pakistan, irag and Syria

| CENTRAL AFRICAN REPUBLIC

MSF distributes food

MSF teams have distributed nearly 100tons
of food to people flesing the violznce that has
engulfed Central African Republic (CAR) for
the past two years.

Although-food distribution & not a regular
activity for its medical teams, MSF was
foreed toact after a lack of funding cansed
the UNS World Food Programme o cut
food assistance by almost halll An estimated
two million people — or 40 percent of the
population of CAR —are in need of food
ARSISLANCE

“We saw that the situation for many of the
displaced people was very fragile” says Maria
Simon, coordinator of MSFs projects inCAR.
“Food distributions are not something that
we do as part of our regular activities, but
afterrecent fighting, other organisations were
foreed o divert resourees, which prompued
as Lo acl”

MSF distributed food to 2,000 households
alongside vaccinating almost 5,000 children
under 15 against commeon childhood
diseases. Teams nlso checked their nutritional
status, tested them for malaria; carried

out deworming and gave them vitamin A
supplements. Pregnant women were also
vaccinated and given supplements of ion
and folie acid.

msf.le/CAR

—nliqhﬂ—ﬂh-l

'-I—Hn:-uu-.




UZBEKISTAN

MSF pioneers new clinical
trial for drug-resistant TB
A pioneering new dinical trial that aims to
find an improved course of treatment for
drug-resistant tuberculosis (TB} began in
Uzbekistan om 17 January.

“The trial, called TB PRACTECAL aims to
find a treatment regime for drhig-resistant TH
that, i six memnths long, is drastically shorter,
more effective and has less debilimting side
effects than the current treatment,

Al présent, patients with drug-resistant TR
must endurealmost two years of exhausting
tresmenil, which includes swallowing more
than 10,000 pills and enduring painful

daily imjections for at lenst eight months.
Theside elfects of the treatment areoften
imeapacitating, and can include nansea,
joint pains; permanent deafness and cven
psychosis.

Despite killing more people than HTIV/ATDS,
treatment for TH iz woefully underfunded.
Medicines for TE have barely improved over

IRAC

MSF teams move to
frontline as fighting
intensifies

Az the fighting intensifies in and around the
city of Mosul, MSF has deployed advanced
medical posts close to the frontlines.

This incindes a field hospital with surgical
tapavity 18 miles north of the eity. “Tha
hospital is treating patients who've been
severely injured in the dngoing fighting” savs
Barbara Turchet, MSF head of mission in
Irg. “For the most critically wonnded in this
area, offering care as close as possible to the
frontlines ean be a matter of ife or death™

Among the first patients to be admitted
were a family whose house had been hit bva
rocket. “We treated two fmily members and
stahilited two others before referring them
1o the hospital in Al Shekhan” says Turchet
Mot of pur patienis have infories eamsed by
shrapnel or gunshots”

An MST 1eam is eurrently setting upancther
hospital in Qayyarh, some 37 miles south
of Mosul. The pmergency moom and wards
are ready for use, and an operating theatre

is being installed temporarily inside an
inflamble tent, until & more robust strocture,
sef ip inside retrofitted shipping containers,
is compieted.

msfie/irag
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the past 50 years, and the mnmber of strains
of TE that are resistant to current medicines
is increasing at an alarming mte.

“MEF is aneof the biggest providersu[TH
care in theword,” says Dr Bern-Thomas
on the trial. “We refuse 1o wail
decades for a new treatment while thousands
of pur patients continue to suffer long: widc
of the people with drug-resistunt TH globally
are cured. The current TH regimes are stmply
inndequate”
The triat is being ron and by MSF
and supported by the London School of
Hygiene & Troplcal Medicine as well ds other
leaders in medical research,
The first patienton the TR PRACTECAL
trial i being treated st the MSE_supported
hospital in Karakalpakstan, Urbehistan,
A further 624 patients, from Uzbekisum,
Belarss and South Africs, will join the trdal.

“This san exciling milesione inan important
research project that could ssve hundreds of
thousands of fives” says Dr Nyang wo

msf.le/th
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it's4.34in the
morning and

a siren blast ®
signals thata >
boat carrying

refugees and “ J

migrants is in distress. For
Canadian nurse
stationed onthe
Dignity I, one of MSF’s
three search and rescue
vessels patrolling the
Mediterranean, this
marked the start of'along
day rescuing desperate
people from the sea.

“It’s still pitch black outside when

I wake up o a siren-like alarm. I'm
disoriented and it takes me a moment
o remember where I am. [ look at my
phone. It's 4.34 am and | remember
that I am on board MSF's rescue vessel
the Dignity L.

The alurm means that we have received a
distress call from one or more boats which
left Libya in the night w attempt Lo cross
the Meditermanean o Italy. It is telling us
we have aboul 20 minutes Lo gel o our
stations in order to respond to the distress
call.

I seramble to get dressed, then put on

my safiety gear and splash water on my
face. This is my first rescue ever and [

am so nervons thinking about everything
that eould go wrong that 1 think I may
vomiL | receive a reassuring grin from
the logistician, who says, “This is i This
is why we're here”. And I know he is right.
We are well organised and prepared for a
sale reseue.

One stray wave and the entire
boatload would be swept into
the sea

[ .am told that the flimsy white boat 1 can
barcely make out in the distance has more
than 100 people in it, and that there are
several more boats in the vicinioy

1 feel unexpeetedly overwhelmed with
emation when [ see the people perched,
without lifi jackets, on the sides of the
dinghy. | have seen so many pictures of

these boats that [ didn’t think it would hit
me this hard.

It is so dark: all it would 1ake is one stray
wave and the entire boatload of people
woitild be swept into the sea. the only
prool that they were ever there being
some white plastic and foating water
bottles. It’s truly a terrifving thought and

I feel much more at ease when [ see our
sailors distributing life jackels w everyone
and bringing the first group on board.

‘We thought you were going to
shoot us’

The men are lining up to be registered

and receive provisions; a few weak or
near-fainting when they first board, but
no one seriously ill. The sun is coming up
by the tme they are all aboard.

During a lall 1 sirike up a conversation
with one of our new passengers. When
v first saw their boat, it appeared 1o be
heading away from vs. 1 ask him if they
were rying to avoid ns. “Some of us, we
were so scared, he says, "We thought you
were going o shoot s, We didn't know
what to do. We were so seaned.

Hearing this, it becomes very clear to me
why people eollapse upon boarding our
boat — they have just zone from abjeet
terror Lo redief and that is alot fora
malnourished, dehydrated, seasick, heat-
exhausted person Lo process.

The man goes on to lell me that he Ieft

his country a year ago to escape a difficult
fife there, When he arrived in the new

country, he had his papers confiscated and
was put to work in slave-like conditions.
e shows me his sears from abuse at his
previous jobl Is it still considered 4 joh,

| ask myself, when you are kept against
your will and only paid sporadically? His
fear that we would shoot them makes a lot
of sense 1o me now.

A newborn’s first journey

We arrive at another boat with 100-plus
passengers, including more than 20
women and children. The womien start




to board. My job is to register them and
identify any unaccompanied minors or
passengers needing medical atention. 1
try to smile and make eve contact with
cach woman and child as I register them.
[ can see that many are siill scared or
unsure and [ want them to know they
don't have to be.

A woman collapses as she enters the
women’s waiting area and my colleague
helps her to sit up and eat and drink a
little. We place a white bracelet on her
wrist signalling that we need w do a more

=
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thorough aAsseSSMEn as 5001 &S eVETYone
has boarded.

The next woman enters and is cradling
something tiny. My heart beats faster;

if the men arriving on the boat are
collapsing, what condition will we find
thishaby in? I uncover the baby'’s face to
see that she is breathing and responding
normally and I {eel a wave of relief. The
little babe 1= 10 days old and already on
guile the journey.

The process of loading four more
bautloads of people onto the Dignity 1
continues all morning. By noon, our final
passenger count i 466 people. I and the
other nurse, Antoniz, complete a general
health check — taking the temperature,
speaking with and performing triage - for
carh passenger on board. We send urgent
cases o the ships hospital to be seen
immediately by our doctor, Picrme.

Today, we see a lot of people with
emotional distress, dehvdration, skin
conditions and seasickness bul, luckily, no
one is in oo eritical a condition.

Waves as high as three metres

The seas have been rough through the
night and mormning, but they are getting
worse now and the boat rocks incessantly,
The waves are as high as three metres. Car
passengers are seasick. We are seasick.

Its over 40 degrees in the hospital, with

no airflow (the joys of working on an old
shipping boat!}. The need to stay hydrated
easily pales in eomparison with the need o

An M5F team approaches an overloaded
dinginy off the ooast of Libya. MSFs culiural
mediaior, in the prow of the rescue boal,
reassures the people on board that they
will mame to no harm and wrges them to

keap calm during the resoue. Pholograpsh €
Sara Creto/MSF

have nothing in my stomach.

Antonia looks green: vomils over the side of
the ship and, admirably, somehow returns to
work. | have 1o keep leaving the room {or air
to keep from being sick myself. We are not
working al maximum efficacy. 1o say the least,
but we have dealt with all the urgent cases,
and we decide to do a round of the decks

with anti-nausea medications before taking a
break oursebves.

Early the next morning, we arrive at the
port in Sicily. The Red Cross tents are
wiiting for us, along with other non-
governmental organisations (NGOs), [talian
government officials and a medical team.
The disembarkation of our passengers takes
severz] hours and the atmosphere is a litde
impatient, a little nervous, but joyous.
Finally, our last passenger disembarks and
we set to the task of deaning the ship. We
are tired but happy. Every one of our 466
passengers has made it to shore alive”
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' Haram,-andreﬁlﬁa _I:ryapnlesin
the region; have gatsed ﬁdys'anﬁ
of people living around Lake Chad
to flee their homes. Some 125,000
:Iisplaq:ed people are dispersed across
the area, ll'u:ludlng m FhanS

 peopleliving in Dar Be :
camp., o ufw';
While the violncb ardth
of people fleeing have 4
many of those who hav

are al:ll'l'ﬂ‘ln thE re
IIE dmlu am:l su_'_

Photographs top mmmummmwh-mhmhhu;mm

A young man is comforted by relatives in MSFs mobile dinic ,hll.g.idﬂ:.i.m'zﬂl
mhmmummmm-ﬂ lack of dean water. Many people have

After travelling for more than 30 lom on the back of a horse-tdrawn lmmhmﬂhhmm
taken in the main hospital in Bol, 7 koen away. Pﬁm&ﬂxmlgtﬂr -

hlrh;hl'lhmylh after her village under attack "We lefi Djiflom in
iﬂ“mwn ﬁSam wﬂmtmm:j. ﬂm::ﬁﬂ.ﬂ:ﬂhm::-

a&ﬂ:ﬂilﬂdﬂdlnﬂﬁ: hnﬂ'ﬂﬂkﬁhﬂmmmhmﬂlﬂ:uﬂdﬂ
of which 5, 637 were for children under five. Photograph © Sara Crefa/M5F ,r;
*-— v e




se o the border with Niger. Photograph © Sara Creta/MSF:

and October 2016, MSFs medical team In provided neariy 11 w |

qunqﬁhimm&nhhﬂh:iﬁw hnhhﬂﬂuﬁlt_ﬁﬂm .

wried in o MSF's mobile diinic in Yakoua. Once she has been chedked by a doctor, she will be !
r -

& “We left Djfom in November 2015, she *Boko Haram attacked the village in the ;
EEMN“mmhﬁtﬂﬁeﬂmmHsﬁlkmhﬁhﬁmﬂ J

for mothers and children. lahﬁh-yuﬂ&hhuﬂlﬁ,ﬂ:hnpmﬂmlm
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How to keep the lights on
(when you have no mains electricity,
no tuel, and no time to lose...)

MSF
logisticians
are resourceful
people.

But when a
hospital has no ™*
mains electricity and is
inaccessible by road for
a large chunk of the year, |
even they can find things
a bit of a challenge.
Technical logistician
Per-Erik Eriksson tells
us about his struggle
to keep the lights

(and everything else)
running at a hospital in
Democratic Republic of
Congo...

EEE hm B ol 8RR

“I had been in Shamwana for just two T
months when the decision was made to . ; o

hand over the running of the hospital to = —-; Ihnli-i- - : ~ s =

.. e Team 2 sofar panal onto ‘Shamwana hospital to provids slectridty for
the Congolese Ministry of Health. ey L The gyt ; 1,800 ot
Our teams had been working in Shamwana Prcptesgraywh 4 Per-Erik EribusonMSF .
for ton years, supporting the hospital and
seven nearby health eentres. Working
alongside local hiealth stall, our teams responsibility for the hospitals energy ! conditions like Shamwana — this is what's
provided both gemeral and specinlist e knawn as the ‘cold chain’
healtheare, including treating people | "Extre meiy nﬂ‘-g rid’ The currenl energy supply system relied
with malaria, diarrhoea, malnotrition, on continuois shipments of diesel -
respiratory tract infections, HIV/AIDS approximately 1o00 litres esch month.
and tuberenlosis, They alss did surgpery r i We very gquickly conclnded that, afier

: - ! | the rainy season. The main challenge was g Lo

and provided reproductive healthesre and that the hospital needed electricity for MSF lef, this would nol be sustainable.

mm:uaj health supEEewiiwasa VEothacy Tights, for the oxyren concen trtor, and However, inspired by the dedication of the
progect. to run the eold chain. Many medications Ministry of Health staff -most notably the
I'was the technical logistician for the have 1o be kept cool inorder 1o be hiospital director; Dr Daddy — we searched
project, often known as the ‘tech-log’ which effective, which means finding ways for solutions to leave the most sustainable
means that, among other things, 1 had to keep them refrigerated, even in hot system in place. T

== i = e~ e = S e i L, | |

Shamwana is an extremely off-grid
location, with no transport aceess during

e = e B ey |
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Although Shamwana has no mains
electricity, the sunshine is nearly endless
and quite reliable, So [ started to design a
solar energy system.

This wis my first assignment with MSE,
and T had mever boilt a completziy
standalone ofl-grid solar power system.
But back home in Sweden, T had worked
for a-while at a research mstitute which
aimed to inlegrate solar panels into
building design. Luckily my colleagues
there were willing to help me with the
very first estimates on what we would
nead.

Running out of time

This was in May, and the handover of
thie hospital was planned for the end of
Angust. There wasn't much time.

Luckily we had some equipment in the
project that eduld be rensed, We also
managed o get stme solir panels at
avery low cost [tom an eardier batch
donated to MSF by a mamfactarer.

So, gradually, this really high-odds idea
turped inio & go-ahead, which really made
my list months in Shamwana worthwhile!

In a race agaimst ime, we designed a
feasible solar power system that would
be able to power lights at night-time,
some medical equipment and, most
imporiantly, one oxygen conceniralor w
Tun non-stop cvery day.

The production of medical-grade

#* DEMOCRATIC REPUBLIC OF CONGO

T 5. 1 i
Lowal women gather in 2 vilflage near the hospital to listen to heatth messages and haar about the services MSF provides, August 2016 Photogrph ©
Dewrothes Auelieg RIS

concentrated oxygen is vital for many
patients with respinitory diseases,
particularly newborn babies and
during surgery. This i highly energy-
consuming: 1o mn just one of the
concenirators continuoasly requires
12 large solar panels and 12 batteries.
Making sure we could do this was the
bigeest challenge of the whole project.

' Moments of despair

There were moments of despair. The
time-freme wis extremely short,
particalarly since it Involved gotting
much of the equipment from overseas.
Although we made the decision w baild
the system in May: it was not ontil the
first week of July that the last pieces ol
oquipment were ready 1o be shipped (rom
Amsterdam — just over a month before the
handover ef the hospital, and only seven
wieeks hefore we were supposed to finally
leave Shamwana,

It was tight, but the installation work
went better than I could ever have
imagined. IL ook just two weeks for the
fanlastie assistant tech-log and electrician
Jean-Murck, together with Pablo, the
mission electrician, to rewire the whole
electrical system of the hospital to the new
lavouL

Finally, 1o my surprise, we had the whole
system up and running on the day of the

| hospital handover.

‘With the solar power system, the very
difficult task of continuing to provide
quality healtheare to this yulnerable
pegion has been made possible,” said Dr
Daddy at the handover ceremony. Tt will
still be s challenge to keep operations
going in this remote location, but the
miost vital parts are here,’

Up and running

1 was very, very proud that day! The
previous cvening, we had switched the
svstem on for the first time, and we really
could say that the haspital was operating
o selar power.

Compared to the former system, the
capacity is roughly one-third. As well as
the panels and batteries needed to run
the oxygen concentrator, an additional
four panels and four batteries have
been installed 1o power the rest of the
equipment. This makes it a fuirly large
installation in total, with a maximum
power production of close 1o 4 KW, In
addition to this, we kept the current
system for supplying the electric water
pump and we installed a new solar fridge.

Now that the handover is complete, we
all wish the Ministry of Health and the
people of Shamwana strength, courage
and a lot of sunshine!”




10 | £ MEMORABLE MISSION
&R

s

=
; 2
oy 9

4
D

1
ﬁ"‘v- SA
T ]

T

St sl s e ke 3 chilld = e i bn Bl Ahvaingroph © S iober

As retired
obstetrician
Steve Bober
prepares for his
final mission in
the summer, he
reflects on his
most memorable experience
with MSF. In 2014, he was
working in Bangui, the capital
of Central African Republic,
where MSF runs an emergency
and surgical hospital. “All my
missions have been memorable
in different ways,” he says, “but
my second mission in Bangui

in 2014, during heavy fighting,
will stay with me forever. In
emails to his family back home,
he describes a tense week when
fighting broke out just outside
the gates...

Sun 5 Oct

Work inm the hospital has been busy but steady.
plenty of babiss delivered and lots of happy
mothers. There are even 8 few babies named Steve
in Bangui

Bangui

now!

Sad day yesterday: one of our premature babies

didn’t make it. Her mother is only 1V years old.
[ sent her home today o be with her family. The
last few daya here have felt quite tense ot

entirely sure why. but rest of the team also

fealing ft.

Heve a relsxing Sunday all; I sball try to ax

Mon & QOct

Great day today one of my critical patiants,
who's nearly died twice, i wery much Improved.
When T was doinpg my ward rounde this morming. she
wag sitting up, esting. smiliog. withodt a raized
temperatura!

[ had 8 pood night*a sleep bdt hali woke wup in

the night to the sound of rain on the ecorrupated
metal roof. In the morning I watched dawn bresk
ovar the civer. Take care x=x

Wed 8 Bot

[t s been one year mince | left home. What a
truly amaxzing year. | wonldn't =may it'=s been
eagy, but it haes telt very worthwhile.

Today hag besn very different: We had = full

on "security situstion’ . Last night there was =
fiare-up of violence in the town and at least two
people were killed. We went to the hospital this
morning as usual. but at 0940 we heard gunfire
quits cloge by, within a few hundred metres. W=
went immediately to the designated "=safe area”



af the hospital., which has been reinforced to
give some extra protection There were about B0 of
ug in this relatively cramped space, staff and
patients. [t was actually guite jolly.

A the puonfire started, one woman went into
labour. Fhe was pregnant with twine and two of
atir midwives stayed with her on the labobr ward.
She deliversed ok and they brought the twe little
babies inmto the sale area with us later. It turns
aut the old woman gat in a8 wheslechsir next to me
was their prandmother!

We later heard that there had been claghes nearby
and severzl people were killed. We couldn't

hear anything, just the occasional helicopter
overhead. After 1 hr 44w, when the fighting had
stopped. we headed back out Lo work. Well 1 hope
[ don’t need to send another email like thie
again, but ["m fine Xx

Thurg 9 Dot

Frifficult night's slaep - at around midoight

[ could hear distant gunfire and grenades. It
gounded like somsone having 8 firework dieplay.

We weren't able to get to the hospital, as no
vehit¢les were allowed throuph the roadblocks.
Mot of the Central African etsff got in on foot,
the militis respecting their MSF badpes. The
fighting seems to have zsttled down, slthouph as

[ write ['ve just hesrd & buret of gunfire. We 1l
gee what the night brinpgs.

Fri 10 Ocx

Situation Btill tense and =ome of U may oDeed

to bhe evacuasted. All ok thouph. The number of
petients. in the hospital has reduced bhecause it
ign "t safe or practical for them to travel. 5So
there will be some behbiss dying at home now, and
possibly but hopefully not gomea mothers too.

#% msflefcar | 1

Have 1 been scared? Only brielly., when the Hrst
ghote happened near the hospital yesterday.
end once when there was a particularly loud
bang .

Take care. ['1ll take care too xx

Sat 11 Qex

We haven't left the base today. Thers are
slmost no care on the road - esven ambulances
can t drive in some aress. o without a doubt
there are injured people who can’t get medical
care. People are allowed to move around on
toot, however, and most of the {(herpic)
Central African =tafil at oiur hospital have
continued to go to work. We are phoning them
twice daily to make sure everyone is ok, and
te offer technical support if need ba.

Love you all xx

PS5 Intermet wery erratic. No bip chanpe in
gituation. All safe st basa.

Mon 13 Cet, Kinghessa, Democratic Republiic of
Congo

Brief update as the internmet iz workinpg
intermittently. As 8 precsution; 18 of oor
team of 2B dnternational gtaff were evacuated
to Conpgo on Satorday. We are all safe.and
wall, staying in = hotel amnd awsiting further
inatructions. More details to follow.

Love u all xx

Moo 13 QOct

Thank you for all your birthdey wishes, it"e
been the most unusual birthday of my life.

Az 8 prezent, when the hotel'=z internet was
working, | found that Carlisle had won 3-0 on
Saturday!

Back in Bangui, we'd been strugglinpg to pet
deliveries of food and fusl te the hospital.
due to all the roadblocks. and aupplies

were dwindling. At the time of ocur departure
on Saturday morning., thsre was only enough
fuel for the genarator to last until Monday
or Tuesday., and patients were on hali
rations ol food. We have since lsarnt that
the authorities sllowed a8 lorry loaded with

pupplies to get to the hospital.When the
namse were ammounced of those who would be
leaving CAR, which included me, it wes non-

negotisble, but snyone who was staying could
elact to leave if they wanted to. No one did.
I tell you it was really guite difficult to
leave thoes people behind., and sven more so
the Central African staltf. I would have besn
pemuinely happy to stay.

We had a couple of hours to pack one bapg of
10 kp to take with ezs. Than we headed to

the Cubanpui River, wherse three motorieed
dug-out csnoes took us across the border to
Congo. After pessinpg through immigration, our
transport to the hotel arrived on the back
ef motorhikes!

Some news trom HQ - -ao MSF hospital
in Bangas=sou, southesst CAR, needs &
pynaecalegiat., o ['11 be headinp thers in

the next taw days. Looking forward to petting
back intoc scrubs and delivering some babies!

Take cars-aond I"11 email when | land. Steve
xx



MEDECINS SANS FRONTIERES

Midering Sans Frontitres (MSE) is the only medical humanitarian organisation in Ircland
whiere your money goes dircetly to saving lives on the front line, We provide cinergeney
mrdical care to poople ciught up in war, disasters and epidemics. We are funded primarily
by desnations from the publie which gives us the independenee to provide quality medieal

4.»

DOCTORS WITHOUT BORDERS

care wherever iUs needed most, free from any political, military or religions 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,

60 second
mterview

Rawan Abdelhaqis a
doctor from Tipperary
currently on her first
assignment with MSF
in Lebanon.

Tell us abont your mission.

I will be working 1n the Bekaa
Yalloy in Lebanom, treating patlents
with non-eommunbrable diseases
ko hean condivons and diabewes.
Many poople receivied treatment
frovm thedr own GPs and spoctalisis
before the war, without tresiment
these comdivhons can beoome very
serious vory quickly. 1 have done
lot of work with chromie diseases

throoghom my wmtntng, It's probably

png to be very different though, in

worms of resourees ard soverty of
isoases.

Whiat's vour background?

I studbed in Cork and 've worked
i Ausiralin and then volunteered
i ireanta in Adrica when [ was
a medical student. 1 also speak

Amabie. | spem a lot of timee In Jordan

throughoot my chiidhood and
Latanon Is very stmilar to Jordan. T've
been there befone and Thave iy
there also. With the Syrian war amd

e orists 1 Ggured T mighe be of
wse and working with refiipoes was
my main hope when [applisd.

Whiat made you wani o apply?

I've aihways wanmied 1o worhk with
MSF prety much as long as 've
wamtand wo be o Doctor. 1 think 1
SAW L WS [opeoTt with my younger
brother and we were kids and were
both kind of gring that's so cool. We
wire both talking about different
things, | was talking abou the MSF
volunteer and ho was talking about

the reportor! 5o, it was always tn the
back of mry head.

What are you most looking
forward 1o?

The whole experience 15 golng to
b ineredible: It's going to be mally
challenging but 1 think I'm godng
to learn a loL I'm just looking
forward to gening to stk tn and
trying v help.

Whiat are ¥ou Most Nerviss
abmn?

I suppose at the moment the
thingr that = making me nervons
5 mot really knowing exacily whin
I'm going to be doing overy day and
ot really having o clearer pleram
in my head of what my Toatine 15
golng 10 be like 1 think my family
and friends are more nervods than
lam!

What does vour Famiiy think
ahout your mission?

My brotivers are both very
exclted for me. My older brother
wotlid have always wanted wo
work with MSF as well, so he's
Tuast Jealous that T got there first
essentiafly. And my parents are 4
Httle it worried.

What will vou miss most?

I think people, my family and
friends. [ tried w0 pack yesterday,
bat [ eouldn’e. I think 1 wied w
pack three ttmies. Nothing that T
can think of at the moment, mayhe
some photos.

Why MSI?

Well I suppose MSF was one
of the first organisations that |
heard of that wore dolng this kind
of work, and plqued my intorest
and then [ wont Imto medicine
and learned a ot more about the

organisation in college through the
Friends of MSF spclety in UCC.
The more 1 learned the more 1 was
drawn w it 1 think the principlos
that MSI have are famtastic.

The tdea of belng inancially
independont and mparttal and
noutral while also sl being able o
bear witness and speak out. I think
15 a masstve thing that others don't
roally di.

MSFS IRISH YOLUNTEERS

Afghanistan fane-

Ann McKenna, Head of
Mission, Co. Dublin
Afghanistan Aoife Ni
Mhirchi, Narse, Co. Cork
Greace Declan Barmy, Modical
Co-ordinator,

Co. bonoford

Haiti Dominique Howard,
Human Resources Co-
Ordingtor, Co. Dublin/France
Irag Acife Nicholson, Medical
Scientist, Co. Galway

Jordan Peter Garrett,
Medical Doctor, Co. Tyrone
Kenya Mark Sherfock, Medical
Doctor, Co. Monaghan
Lebanon Hawan Abdelhaqg,
Medical Doctor, Co. Tipperary
Mediterranean 5ea

Conor Kenny, Medical

Doctor;, Co. Shoo

Nigeria Laura Heavey,
Paediatmoan, Co: Galway
Miamb O'Brien,

Paediatrican, Co. Dublin
South Sudanlufie Bayle,
Midwife. Co. Dublin

YOUR SUPPORT | www.msfie/support-us

About Dispatches

Sign up to email

Changing your address

Dispatches is written by people working for

MSF and sant out every three months to our
supporiers and to staff in the field. We send it

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

Dispatches givies our patients and staff a
platiiorm o speak out about the conflicts,
emergencias and epidamics in which MSF works.
We welcome your feedback.

Please contact us by the methods listed, or emaik
fundrasingudutdinmsfong

Gat the latest MSE news delrerad to vour mibox
Sign up 3t wwwimnsiie

Making a donation

You czn donate by phone, onfine or by post. i
possible please guote your supporter number
(lecatad on the top right-hand side of the letten
and name and address.

Loaving & gift in your will

Hawe you thouaht of remembenng MSF in your will?
Any-aift is welcome, however large or small For more
information, confact cofmdsiangdubin mslorg or
call uson 01 660 3337,

Tel 1800 905 508 Address Médecins Sans Frontiéres, 9 Upper Baggot Street, Dubilin 4, Ireland

Pleasecall 81 660 3337 or amail;
fendroisingardutiinmsfong

Changing a regular gift

To increass or decreaseyour regular gift,

please call us'on 01 660 3337 or email:
Ferndraisinggrdutiinmst org with your request.
Please alo getin touch if your bank détails have
changed.
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