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MSF battles new threat
from diphtheria

M5F teams in Yernen are tackling an
outbreak of diphtheria that is threatening

to cause a new public health emergency. By
the end of December, MSF teams had treated
mare than 300 patients with diphtheria.

“After two and a half vears of wiolence and-a
blockade on supplies, including medicines
and vaecines, the healtheare infristmetiore
is im 1atters,” says Mare Poncin, MSF5
emergency coordinator in Thin, = The
blockade on fuel means that patients eannol
afford to iravel to the few health centres

still operating across the country, [Tinfected
people are unable 1o get regular trestment,
diphtheria will spread throngh their body

SIERRA LEQHE

SIERRA LEONE

Childron play with tyres outside Kahala district hospital, Slemra Leone, whene MSF is supporting the
paadiatric and matemity wards. The hospital provides Bfesaving services to move than $00,000 peopis
Tiwinug In the disirict. Photogrgph © Xasme Dlcs

and be fatal in op W 40 percent of vases”
Diphtheria is a contagions bacterial
infection, which starts in the respiratory
system but can spread through the blood
to affect the norves and heart. Even with
tresitment, recovering from diphtheria can
take along time.

| Totackle the outbreak, MSE has opened

an-mbensive care unit in Sadsga hospital

in Aden and a diphthera treatment wmit in
Nasser hospital in ITbb city. MSF is bringing
in supplics of omibiotics and the antitoxin
needed 1o treat the illness.

“Isnlating and treating patients, offering
preventative care for affected commumities
and raising public awareness are crocial 1o
hialt the spread of diphtheria? says Poncin:
“Yemen's healthcare system cannol afford
another outhreak”

msf.le/yemen

| IGANDA

MSF responds to Marburg

fever outbreak

MSF teams responded to an outbreak of
Marburg haesmorrhaagic fever in eastern
Uganda, late 2017, after an outbreak which
killed three people, all from the same family.

Like Ebola, Marbury fever is eansed by a
filowirzs. Transmitted to humans by frait
bats; the disease can spread rapidly from
human to human through blood and badily
fluids. Also like Fbola, outbhreaks of the
disease are rare, but can cnuse dramatic
numbers of deaths, with fatality rates ol up
to K8 percent

MSEF set up and ran a 10-bed Lrealment
unit in Kween, and managed o nine-bed
treatment umit in Kapehorwa hospital
alongside the Ministry of Health. An

MSE epidemiologist assisted Jocal health
authorities in tracing and monitoring
pvoryvone who had been in contact with an
infected person.

“This is the first time that Marburg fever
had been diagnosed in these districts of
Upandn” says Dr Natalie Roberis, head of
MSFs pmergency operations. “Bul strong
national surveillance meant that the
cpidemic was noticed and confirmed early
enough o allow for a rapid and effective
collaborative response.”



On 25 August, the
Myanmar military
launched a series of
operations in Rakhine
State against people

from the Rohingya ethnic
minority group. Since then,
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more than 647,000 have fled

Myanmar to Bangladesh. MSF

surveys conducted in refugee

camps in Bangladesh estimate that at
least 6,700 Rohingya were killed

during those attacks, including 730
children. MSF teams have been on the
ground since the beginning of the crisis.

Rohingya crisis

“When the refugees finally eross the
river which divides Myanmar and
Bangladesh, our teams do initial
medical assessments. Most medical
issues we'te sesing are wo do with
the fact that people have walked for
more than 10 days before armiving
in Bangladesh. We're seping cases
of severe dehydration: injurices
sustained during the crossing; and
villnerable children and pregnant
womer. Chur team is offering real
humin support: reassuring new
arrivals that we understand, we
know what they've been through

to get here, and we're prepared to
listen. That contact alone makes a
massive difference.”

RUBY SIDDIQWUA

“Emergeney response is what

MSF does, and does well. We
opensd new health posts across the
settlements, built new inpatient
farilities, expanded our hospital
intake and constructed new water
points and katrines. We trained
teams of community voluntesrs to
idemtify the sick and refer them to
OHUT SETVICES.

DR IAN CROS55

“Our farility was the only hospital
in the area that could provide a
more advanced degree of care.

S0 when they had some patients
who woere oo difficult o manage,
the obvious place 1o send them
was to our hospital, not realising
how basic the care we could offer
was, But we never turned anyone
away. We aceepted evervone. IFit
meant pulting down m:iresses

in the ward, we'd do it. Our bed
o{Tupancy wis running at 120, 150
percent. Someone would eome
in the moming, deliver a baby, then
move out by lunchime. Someone
else would come in the aftermoeon,
deliver a baby, then move out by
ovening.”

DR KOMSTANTIN HANKE

“People arrived i a horrifie state,
Some said they had been trapped
in houses that were sel on fire. We
treated unaccompanied children
whao had lost their families”

DR EVAN O'NEILL

“Among the refugees are orphans.
| saw nne today who was just seven

BANGLADESH

5 MSF projects

MYANMAR

15 Numbar
of heaith posts
rum by MSF in
Bangladesh

2,258
Mumber of MS5F
staff working in
Bangladesh since
the end of August

204,938
Mirmiber of patients
traated by M5F
between end of
August and end of
Decamber

4, 371 casesof
diphtheria treated
by MSF since

22 lanuary

1,522 Number

of latrines built
by MSF

218 nNumber of
wiater walls dug
by MSF

16 wumber of
deep boreholes
drifled by M5F

months old, adopted and breastfed
by this kind mother - already with
four of her own. The baby girl

was found alone in Myanmar by
someones else. Whers? How? Why?
I’ all unknown, but it doesn't
matter She is here mow.”

DR KONSTANTIN HANKE

“We treated a voung girl with a
head wound: an hour later her
mother was admitted with severe
burns. They said they were the
only survivors from their family.
The girl was always bringing her
mother food and helping her eat.
We're providing play sessions for
the child, counselling sessions,

a caretaker o help with datly
needs, and treating the mothers
burns. We're also giving them
supplementary {eeding so they are
in & better overall state 1o heal, and
they are steadily improving”

DR IAN CROSS

“Une young man escaped with
some [riends. He was travelling at
night to avoid any conlact with the
military. It was four o'clock in the

el inued on page 4
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conlinued from page 3

morning. He was walking pasta
mosgue — the last place yvou'd think
of being ambushed. And he was
shot in the side, the bullet going
throngh his abdominal wall and out
the other side. And he just ran. And
he ran and ran and ran, and got

to the banks of the river. He didn't
wail for low tide; he wanted o get
across with his mates, so he swam
across with a bullet wound in his
abdomen. He got to the other side
und collapsed, not surprisingty. His
fricnds managed to got a vehicle for
him and he was in our clinic within
an hour. We did some basic tidying
up — first aid, stopped the bleeding
- and we were able 1o send him on
for formal surgery to clear him up.
He made a great recovery.

RUBY SIDDIQUI

“My role is to measure the size

of the heslth problem in the
seltlemnents. There are some koy
health indicators we need 1o know,
The most important is the crode
mioriality rate, which tells us the
seale and severity of the cmergeney.
By understanding the mate at which
people are dving and why, we can try
und prevent further similar deaths.”

“Our teams are bringing everything
into the camps on oot, including
technical equipment to baild
latrines and install safe waler
supply systems. Bricks, sacks of
sand and cement and all the typical

building supplies are carried into
the eamps. Supplies going to the
health posts are carried in as far

as one hour from the main road.

It's difficult 1o get patients out in

an emergency when they're sick -
some are being stretchered by our
outrcach workers, who navigate
through difficult terrain for hours at
tme Lo get W the closest hospital”

RUBY SIDDIQWI

"We are training an additional team
of 20 community volurmesrs o
perform & health survey, collecting
data on smartphones. This will
give us an idea of the main health
conditions and diseases currently
affecting people. In addition, we
will measure vaceination coverage
ratis, malnutrition rates, and
health-seeking behaviour practices
which will efp us to understand
the main disease risks so-we can
target our operations.”

DR IAN CROSS

“1 flit from one urgent problem o
another: The hospital sees about 100
omergency cases and over 400 more
routine cases every day. The main
problems are respiratory infections,
acute watery diarrhoea skin problems
and musculnskeletal problems,

I also see the patients who have

had unsuceessful treatment for
violent injuries — joints smashed to
smithereens by bullets, paralysed by
spinal eord injuries or with infected
bones”

A strall chitkd locks out across Tasnimarkhola refugee camp in Bangladesh. Conditions here
are grirm and rmany refugees are Iving without adeguate sholtes, iood, dean weator o latrnes
Phimagraph © Mohommad Ghoanmname s
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Ono-vear-old Ao receives Ueatment
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KATEWHITE

“When we first started, we were
treating blast mjuries and gunshot
wounds, but now it’s lipped 1o
accidents due to living conditions.
The fact that people have to baild
shelters outl of bamboo is risky, [
thirk we see a bamboo injury at
least five times a day - who kniew
bamboo could result in so many
imjuries?”

DR IAN CROSS

“Muost of the children in the
ward suffer (rom severe acute

malnutrition. They have very little
strengih o resist sericus infeetions
and, despite us pulling out all the
stops with antibiotics, nutritional
support and oxygen, they often
succumb,”

DR EVAN O'NEILL

“Children do a lot of smiling here
and, in my mind, each smile is an
act of deflance in the face of the
statistical peril facing paediatric
patients. Children don't know the
numbers, but they know hunger.
We are secing more children
suffering from severe acute
malnutrition. It is said that ifyon
are a child with malnatrition, vou
are 10 times more likely o die
from common camp afflictions,
like diarrhoea or respiralory
infections.”

ARUNN JEGAN

“Belore I left Cox’s Bazar, [ was




walking through the camps with
ene of the medical coordinators
and we spotted two young kids
walking in front of us. To me, it
looked like a scene straight oot

of a movie: a pair of hopelessly
innocent kids langhing and
holding hands, walking through a
refuges camp. We wondered what
lifir would look like for these two
kids when we were no longer here.
What will it be like in 10 vears’
time?"”

DR IAN CROS5

*“These people are niot
terrorists. These people are not
overthrowing the government
ar anything like that. They're
just normal, simple villagers. It
makes me very angry. | have to

#* msfle/rohingya | 5

Halima Khatu cres at the bodside of her eight month-obd son, Mobammed . 25 he receives teatment for acate
preumionz rsde MSHsmedical facity n Eulupalong cimp. Photograeh © Poule BronsteinGorty nomges

separate these feelings from how
I deal with my patients. Emotion
iz there, of course, but T try 1o
stay calm and eool and not worry
about how they got here, but
focus on making them better.
Without MSF, there would be a
gaping hole in health provision. If
we were not here, 1 think itwould
be much worse for the refugees.”

“It makes me
very angry...
butltryto
stay calm
and cool

and focus on
making them
better.”

Midlcs trisat a young women with a head pnjury insido the emergency room at M5Fs hospital in Kutupalong

Photogrand & P BronsteinCelly imagos

“It’s imporiant o feel angry. It
important to feel sad. 1 don't think
I can walk away from this thinking,
“That was that’ Its going 10 be
difficult to disconneet from what
I've seen in Bangladesh. Howinver,
the resilienee that the Rohingya
hive shown is remarkable. And
the eompassion of the Bangladeshi
population is inspiring. With the
combination of these two things,
there can be a positive outlook.”

“The situation is still precarious and
the possibility of a public health
emergency is sHIl very real. But
MSF is taking proactive measures
to improve the conditions. Our
water and sanitation eams are
significantly increasing the number
of latrines, tube wells and hand
pumps. Our boreholes are at

least 100 metres decp 1o prevent
contamination in the drinking
water. It's two steps forward and
one step back. But in saving that, 1
remain optimistie. This is a resilicnt
people. The services are available
and people are defying the odds and
finding ways to get things up and
running.”
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A year 1n pictures

Isamiaal siits by the graveside of his fiend, Hout, who was killed two days easfier by an lamic State sniper in the battie for Ragga, Syria. In 3 camp in Ain s, 55 km north of
Raqqa, MSF tooms are mmm:ﬂ stabifising the woundad befione refierming tha most sovere Csos 1o Kobans hospital.

Photograph © Chris Huby/Agence le Picfocism

In 2017, MSF teams around
the globe provided medical
care in some of the world’s
worst crises. From wars in
Yemen and Iraq, civil strife
in South Sudan and Nigeria,
to epidemics and natural
disasters in Madagascar
and Mexico, our staff have
been on the frontline of
saving lives throughout a
turbulent year.

In all these emergencies,
photographers have been
there to capture moments
and bear witness to the
suffering and strength of
people and communities
caught up in these crises.

Here, we remember and
pay tribute to those who
have struggled, those who
have persevered and those
who have perished.

Thank you for your support.

An MSF team amives on fool in Planton village, Hait, incarly January bafore distributing essential supplics to
e residents of the remotke, mountinous area, which was hard-hit by Homicaes Matthew the previows Ooinber.
Photomgroph © ety lunior Augeestin
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(Gathed, an M5F commundty health promote, tests 2 chilld for malara at an
outckoor ciinic in Thoker, | sar county, South Sudan.
Photogrmph © Segftied Modolo
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Saom Koem (right) Ives with his family in Pri Ro Luk, Cambaodia. Two ypears
200, he tontradied matars but was treated and recoversd, This year, his
family took part inan MSF project for proaciive voiuntary soreening for
matarta. By testing healthy people who are at risk of iching malarta, the
project aims o eliminots the makrta paradie from the disirict.
Photograpi © T DirvenyPonos Pictoes
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Dr Mohammed and Dr Kyl excimidne 3 small baby durtng wand rounds inside MSFs
therapeutic feeding contre in Maidugur, northem Nigerta, The centre currently
reats 70-80 seversly mainourished dhildron each week.
Photogrosh O hon M ME

A oz attending an MSF anteroial dinéc in Diffa, Miger, stares back ot her
refiection in 2 handheld mimor. Photograph € o Carles TomasiMSF




8 | 4* SOUTH SUDAN

Small solutions

In 2017, surgeon
Shannon Chan travelled
to Bor in South Sudan,
where she discovered
that you can achieve a
lot with local materials
and a little ingenuity...

“When I was in South Sudan, my

smill stalure created some interesting
situations. I'm only 160 em (5'2"), and
when 1 arrived in Juba, the capital

of South Sudan, no one behind the
immigration counter would believe my
age. They thought [ was 15 years old.
The immigration officer refosed 1o et
me in. It took me two hours 1o prove
that my passport was not & counterfeil.

Perhaps the mistake was unsurprising
when you consider that the average height
of the Dinka people (one of the tribes of
South Sudan) is around 1.8 m (510"}
Both men and women. [ felt tiny when I
wiis next o them, so it was little wonder
nobody thought [ was an adult.

The hospital where I was based was in
Bor. northeast of the eapital, Juba. Bor
was one of the cities canght up in the
intense fighting that broke out in 2013
and the hospital had been badly affected
by the conflict. My job was to help provide
technical support o the hospital as well as
train the local medical staffl

Az a surgeon, my main responsibility was,
of course, performing operations. And, as
usual, the height of the operating table was
adjusted to the chief surgeon (in this case,
me). There was a very hard-working local
doetor named Haroun who made ward
rounds with me every day and scrnbbed op
for every operation 5o as o learn as much
as he could. However, he was from the
Diinka tribe and was 2 m wall (about 67"
After two weeks working with me, he had
severe nieck and back pain. No one 1 met
in South Sudan complained much, yet |
started to hear him mumbling about his
sore neck.

This was a problem thal had 1o be solved.
Or logistician, Scott, tried to find a
platform for me, but in vain. There was
na ready-to-use metal platform, and
awodden platform wouldnt meet our
infection control standards. Eventually
he found a giant cooking pot which he

ﬁ

-iq,

¥

turned into a platform for me. This giant
pol was with me until I completed the
three-month mission. We chrisiened it
the ‘pot stool'.

Using what's available

Using local materials in an innovative
waty wis a vital lesson for all of us. In a
respurce-sirapped environment, using
advanced equipment and materials is

.‘7
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Standing on the pot stoof, Shannon s alimost a5 tall 2 hor colieague. D Haroun. Photogeop © MSE

| greal, but thie problem arises when the

humanitarian organisation leaves and
the supply is.cut. Enabling local stafl o
rely on themselves and whal they've gol
to hand is the most ideal and sustainable
way to ensure that the work can carry on.

One simple example: during surgery o
irrgate the abdomen, we always needed
warm saline that was heated o body
temperature. But with a sporadic electricity



A patierst recedves treaiment for dholiera at MSFs medical fadiity in Laniien, South Sodan.

Photogeapi 0 Albert Gonemier Farron

supply, incubators were unreliable.

Chur solution? With an average cutdoor
temperature of 25-24 degrees Celsins, we
put the saline bags oul in the sun for a fiow
hours toget them ready for use.

Coffee-lid colostomy bag

Another instance was during resuscitation,
when we needed pump sets to increase the
rale of IV fluids delivered 1o the patient.
We didn't have the luxury of & pump set.
but what we did have was tall and strong
Dinka staff. We ook advantage of their
height and asked them o hold up the
zaline packs, acling as a "human pump’ to
exert pressure onto the pack. It worked
perfocty!

Somictimes vou really need to twist vour
brain to find the right local materials for
different situaticns. DIY colostomy bags
o collect palients” excreta was one of our
best innovations. Previcusty we had vsed
adhesive tape to stick the surgical gloves
used as colostomy bags onto the patients’
stoma (the opening in the sbdomen

from where excreta is removed ). Bat the
problem was that they leaked.

After a brainstorming session, Rodel, our
ward nurse from the Philippines, came
up with a brilliant ides: connecting the
surgical glove to the sterilised lid of a jar
of coffee powder. We could ge it onto our

patients and make sure that the glove was
changed every day.

Our coffee-lid colostomy bag worked
perfectly, until we received a four-day-
old baby whose stoma was the sive of a
coin. The lid of the coffec jar was way oo
big for him. We wracked our brains and
oventually hit opon a lid from a glue stick,
which we connected with a condom and
then a surgical glove.

Do not look down on these Little tricks
The local medical stall now know how to
mutke their own colostomy bags and can
cope with all manner of urgent needs,
even when they don't have the lest
cquipment.”

#* msfle/southsudan 9

MSF IRELAND'S FIELD STAFF
MARCH 2018

Afghanistan
Shannon Price, Paediatrician, Co. Dublin

Nigeria
Danisl Crowell, Technical referent
-Water Sanitation, Co. Dublin

Swaziland
Laura Cooke, Medical Doctor, Co. Clare

Chad

Jean-Marie Majoro, Project Supply
Chain Manager, Co. Kildare;
Zuzanna Kurcharski, Humanitarian
Affairs Officer, Co. Dublin

Central African Republic
Sarah Leahy, Profect HR/Finance
Manager, Co. Dublin

Iraqg
Samuel Almeida, Humanitarian
Affairs Officer, Dublin

Syria

Padraic McCluskey, Humanitarian
Alffairs Officer, Co. Galway; Deirdre
Foley, Paediatrician, Co. Meath

Bangladesh

Thomas Fitzgerald, Project Supply
Chain Manager, Co. Dublin; John Canty,
Human Resources/Finance, Co. Cork

Greece

Declan Barry, Medical Co-Ordinator,
Co, Galway; Myriam Abdel-Basit,
Cuftural Mediator, Co. Driblin

South Sudan
Mark Sherlock, Medical Activity

Manager, Co. Monaghan

Thanks to you, M5F will be
ready to respond to the next
emergency. Gifts left in Wills
play a vital role in ensuring
we have the funds to deliver
medical care where and
when it's needed. For more
information on how you can
support M5F’s work this way,
please contact Colm Dolan at
01-2815184 or
colm.dolan@dublin.msf.org.
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Countdown to
onflict

MSF toam mambers walk across 2 domaged bridge

When
anaesthetist
Michael Berry
arrived in
Bangassou,
Central African
Republic, last February,
the town was a haven
of relative peacein a
very volatile country.
By the time he left

in May, the city was
days away from being
attacked.

“Central African Republie (CAR) is just
six hours away by plane from mainland
Europe, vel most people have never even
hicard ofit.

Armiving on the red dirt aitstipin
Bangassou, [saw the town was made up of
smill brick honses and hots surrounding
some colonial-era buildings which were
severcly damaged.

But its dilapidated looks were deceptive,
becanze actually it was in the centre of all
kinds of activities, with all sorts of people
passing through: traders on boats going up
and down the Mbomou River, cattle herders
from neighbouring Chad and South Sudan,

miners from Demoeratic Republic of Congo,

dealers in dinmonds and ivory, weapons
smugglers, poachers, armed groups...

Hand-to-hand combat

MSF% 100-hed haspital provides care for
adults and children, with a maternity unit, a

| paecdiatric ward and a surgical department.

b.l'Eﬂf'l Bangessnn, (eniral African Republic. During rooent fighting hﬂnmliﬂlemlhghtbum

As an anaesthetist, | spenta lot ol my

timi in the operating theatre. At the starl,
minst of the surgery was either civilian
trauma, fior example people falling outof
mango trees, or the usual things you see in
amy society =uch as hermias, absesses and
But we increasingly carried out surgery for
war trauma — for young men wounded with
knives, machetes, elubs and improvised
guns. The violence imvalves hand-to-hand
combat —its close and personal. Imagine
yuut goup Lo someone, vou stab them, they
shash you, and then you find yoursell ying in
adjoining beds in the same hospital ward.
Barely a year ago, CAR was touted by the
international community as a good-news
story of stabilisation following conflicL
But sinee the beginning of 2017, the
country has slid back into open warfare,
starting in Lhe cities of Bambari and Bria,
450 km to the north.



War-related injuries

As the fighting began 1o move south
towards Bangassou, we saw many mors
people wilh war-related injuries. There
was a natural form of triage - if you're
severcly injured, youn simply don’t survive.
We saw the ones who had made it wo the
hospital afier a journey of up to seven
davs.

One man had been shot in the chest and
spent six days in the forest looking after
himself When he arrived at our hospital,
half of his chest was infected. He survived
for & couple of weeks, but we didn't have the
{acilities W open up his chest and he died.
Others made surprising recoveries. One
yvoung child fell ofl a truck while flecing
the fighting and ruptured his spleen. He
was brought w us, received treatment and
survived.

There is high mortality - people die a lot.
Unlike at home, it is young people dying.
They are fit and healthy, they can work
eight or 10 hours in 4 field in the sun -
they shouldn't be dying. They die because
of the fighting, beeause they have no
aceess Lo healtheare or because the care
they do get is sub-standard.

Most health staff in CAR have almost no
medical training: there is only one nursing
school in the country and its fow graduates
mostly choose to work in the capital,
leaving rural areas with close wo no health
profiessionals. The quality of cane i very
rudimentary. Drug doses become difficult
ifyou can't do the maths. In any case, basic
health posts have few drogs w dispense.

Walking 300 km to the hospital

We iry Lo provide people with safe surgery
and post-operative care. We do the best
we can with what we have. Back home,
operating theatres are full of high-tech
equipment. In CAR, it was just me, some
basic kit and my ¢linical judgement.

Peaple will walk for a week o eome
and have surgery. There are no cars and

i

#%* msfle/CAR | 1
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After bodry cut off nmmﬁmmmu miedical e, peophe are fimaly abls to fise
Bangassou to 3 nesrty Catholle charch, where othes displaced people are alneady shelioring.

Photogeonh © MSF

almist no public transport so there's no
other way te get here. People are generally
in incredibly good physical shape. You see
s0-year-olds with six-packs that would be
the eovy of any gymgoer al home. As well
as walking everywhere, they all grow all
their own food, so evervone does a lot of
physical work.

Two women walked 300 km Lo our
hospital. One had a prolapsed womb, the
other had a huge hernia which distended
her stomach. On the way they slept in
convents or out in the open. They got
hitten by mosquitoes and suffered bouts
of malaria, which set them back on their
journey. But finally they armived. We
treated them and they walked back home.

When [ first arcived, | could walk o the
hospital too - 2 km in the morning and
then 2 km back to the MSF compound

at the end of the day, The compound is
in the remains of a 19605 hunting lodge,
from the days when this arca was a secrel
destination for big game hunters. In the
ovenings we had wifi and there were lots

A paiiont k ecmined mﬂmﬂﬂtmﬂﬂhﬂm‘.—u Photogropty © Mt fag BubdM5F

of people o talk w.

But then the security situation
deteriorated, and the big team of 30
imternational stafl started leaving and

wee could no longer walk anywhere.
Eventually there were just six or seven off
us lefh.

The emergency grab bag

We all had an emergency grab bag in case
we had 1o flee. Mine contained a radio, a
head torch, money, toothbrush, deodorant
and a medical book in ease 1 had to do
any field anacsthesia. Our safe plan was
o cross the river to Democratic Republic
of Congo.

Despite the active fighting around os, 1
felv safe for the most part. Any fear [ had
was from the very young fighters who had
the reputation for being aggressive and
ruthless. They roamed around with guns
and you never quite knew what was going
through their heads.

Az 1he weeks went by, vou could sense that
something major was about to happen:
people were stockpiling food, flecing into
the bush, you could hear fighting in the
distance, and more and more injured were
arriving at the hospital.

My time came 1o leave and | flow back
home, Five or six days later, violence

broke out in Bangassou. Soon after the
wwn was invaded, armed men pulled two
Muslim patients out of the hospital and
murdered them outzside the compound”

After Michael left Bangassou, M5SF
continued to provide immediate lifesaving
medical care to people in the area. But in
November 20117, after a violent robbery,
M5F was forced to evacuate its last team
members from the town. They will return
to Bangassou as soon as it is safe to do so.
Meanwhile, MSF teams are working in 10
other locations across the country.



Médecins Sans Frontitres) Doctors Without Borders (M5 is a leading independent
humanitarian erganisation for emergency medical aid. In more than 70 comntries worldwide,
MSF provides reliel to the victims of war, natuesd disisters and epidemics irnespeetive of race,
religion, gender or political affiliation. MSF was awarded the 1999 Nobel Peace Priee.

Diary of a Flying WatSan

Daniel Crowell is a Water
and Sanitation (WatSan)
specialist engineer from Co
Dublin, currently
travelling across
multiple MSF i
projects in
Nigeria ensuring
each hospital and clinic has
running water.

Samrday morning in Zamfara in north
western Nigeria. I've been trying to
write this all day but it's been delayed by
16 calls from a contractor, a visit o the
hospital and 50 minutes standing still
an op of a septic tank — trying to trick a
gang ol rats spotted hiding underneath.
It's a far cry from the enginecring offices
I'm used to but at least I'm not medical;
they never get a break!

I'm a Flying WatSan, which means [ look
after the waler and sanitation over all

our projects in Nigeria It sounds very
‘Indiana Jones' but in reality I shonld be
called a Driving WatSan. Lots of long,
rmpry rides between the four projects. I'm
miastly based in Sokoto, which is a city in
Northern Nigeria but fieels like a lange West
Afriean towr. First thing [ did after being
matched 1o this project was o Wikipedia
Sokoto where it said it’s one of the hottest
cilies in the world. Mot ideal!

There is a good mix of work that keeps
things interesting. I'm with the Emergency
Responsze Unit for the mission which

responds o epidemics and situations
where people are internally displaced duoe
to {looding or violence, Things can be

slow and then suddenly you have w travel
into the ecommunities to reach patients
with only & couple of hours’ notice. We

did an assessment for a suspeeted cholera
outbreak last week and the conditions

in the local hospital needed some
improvement. We brought in some hygiene
materials to set up handwashing and oral
rehydration salts (ORS) points and it’s
amaring how big an impact some advice
and a tiny investment can have.

Next is the Noma Hospital in Sokota,
which is the only hospital dedicated o this
disease in the world. Noma is a terrible
disease in which bacteria literally eat avway
fcial tissue; like a jaw, cheek or nose. In
collaboration with the Ministry of Health,
MSF surgical teams provide reconstructive
surgery four times a year 1o these children
with severe facial deformities who are eften
hidden mway from their own communities.
I've seen some of the surgeries and its
amaring to see how quickly they can
fashion a nose or an eye lid from fding
some skin. Aller the surgeons are gone, the
team will be quietly helping the paticnis
through the next stage of their recovery:
thinmgs like helping kids adjust to being
visible in commumnity life or intensive
physiotherapy.

At the moment I'm digging a new borehole
in one of our outreach wwns, Bagega, This
wwn is known for artisanal mining in the
region and, as such, kead poisoning cases.
After engagement with the community and
mining cooperative, we agreed o provide
wosh areas for them, as this helps o reduce
the causes of lead poisoning. Miners not
having access to wash facilities al work can

- {
Peopls il jerry cans at 2 amp for displaced

paopie in Bz, Nigeria.
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accidently contaminate their homes. This
inevitably allects kids the worst as thev
have weaker immune systems and play on
contaminated soil throughout the day.

My most exciling project, is supervising
construction of an underground water
reservoir | designed which will finally
bring sustainable mmning water w the
hospital; it should have a huge impaet and
will be finished carly 2018, We will be able
to provide more hand washing points o
stop the spread of discase, make life more
comfortable for the mothers during their
stay, save resources spent trucking in waler
and overall promote good hygiene in the
hospital. 1t was nice when [ arrived in the
town that the locals knew why [ had come
and were so appreciative that the hospital
would finally have a reliable water source
aftor so many vears.

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

YOUR SUPPORT | www.msfie/support-us

About Dispatches

Dispatrhes is written by people working for

MSF and sent out every three months to our
supporiers and to staff n the field. We senid it

0 kaeq you informed about our activities and
about how your monay is spent.

Dispatches gives our patients and staffa
platiorm 1o speak out about the conflicts,
emargendias and epidamifcs in which MEF works.
We welcome your feedbadk.

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

Sign up to email

Gat the latest MSF news delivarad 10 your inbo
Sign up at wwwomstis

Making a donation

“You can donate by phone, online or by post if
possible please quote your supporier number
{hocated on the top right-hand side of the fettan
and name and address.

Leaving a gift in your will

Have you thought of rememibering MSF in your will?
Any it is weloome, however Brge or smill For more
information, contact: colmdslompdobinmsiong o
call us on'01 660 3337.

Tel 1800 905 500 Address Médecins Sans Frontleres, o Upper Baggot Street, Dublin 4, Irefand
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Changing your address

Please call 01 660 3337 or amail:
fundrofsinginduiinmstong

Changing a regular gift

To increase or decrease your regular gift, please
czilus on 01 660 3337 or emaik:
fundraisingadublinmsforg with Your request
Plaasa aiso gatin ooch if your bank details hawe
changed.
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