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Situation
report

ROHINGYA CRISIS, BANGLADESH

‘We're still in the emergency phase’

Gwernoda Serows, MSF head of
emerpency operalions, has just
relurned from Lhe Rohingya
refupee camps in Cox's Baxar,
Bangladesh.

“More than 688,000 Rohingya
have arrived at Cox’s Bazar since
the erisis began in August 2017.
(nce vou add in the Rohingya
communities that were already
here, there are now almost
000,000 living on this tiny
peninsular. Another 600 to
1,000 people arrive every week.
It's important to remember
they're still suffering violence
in Myanmar.

While 1 was in Cox’s Basar, Tspoke with
people whotl just arcived. T remember one
miian in pariculac Te old me Lhal, forthe
first Limee in his life, he'd resigned himsell
Lo croesiing the border to seek refoge in
Bangladesh. This was a signilicant moment
for him. Me'd managed Lo live through
Lhree magor crackdowns on Rohingya
communilies in Mysnmar withool leaving
his home. Bul this time, he explained, he
simply wasn'Lable Lo stay in 1S eounlry.
ITe was really insistenl on the el that i
was his country,

This region of Bangladesh floods every year
dluiring L momsiwens dnd s ofben it by
eyelomes: Wie'ne concerned Lhe evelomes and
mionseon rains will cuse the situation in
the camps Lo deteriorate. Our leams ane
Lukimg every prevantion o make sure oor
OpsernLions Cin carry o

The rainy season will also bring with it
waler-borne disenses; including diarrhoes
and hepalitis B, and diseases transmitled
by miosgquitos, such as malaria and dengoe
[ever, so thers a nsk ol Turther epidemics.
In Lerms of aid, conditions in Uhe camps
have improved a lol sinee Lhie emergreney
began. Bul they ane still precarios.

We've had 1o respond toa couple ol lange
epitomics. Meisles broke ool as the camp
was being set up. There'’s been an epidemic
of diphtheria for the past three months,

1% showing down, bul we have freated over
5,000 eases, These ace the lirst cases of
diphtheria in Bangldesh fo a decade,

Living conditions in Lhe camps are still poor.
Families hve in makeshilt shelters made oul
ol bambwoo and plastic sheeting, The camps
are densely populaled and really diflicalt o
sl throweh. TUH be even horder onee the
rainy season starks,

Witre still definitely in the cmergency phuase.
We will continue Lo doe every Lhing we can o
hadp the Rohingya refugees.”
msiiefrohingya

Left: An MSF

stafi member
provides water
newly-amved
Rohingya refugees
at the Sabrang
entry point, in

tive south of Cox’s
Bazar, Bangladesh.
Photograph ©
Sora Creta'MEF
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Ten-year-old Aya Omar lost her feginan

attack on her family's house, How she

attends ph;rsiﬂ-ﬁmraiﬂg sessions af M5F's
50

Aden hospital in ern Yemen. "l always
feel enthusiastic when my mum iefls me that
we're going fo 2 physiotherapy session. 'm
sironger than | was after the surgery. | go

I the market by myself and play in front of
thie house.” Photograph © Ehab ZawatiMEF

msiielyemen
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SYRIA

Around the worid,
=mall three-whesl
wehicles are used for
quick uriran transport.
In Gwoza, = town
narih-east Nigenia, MSF
has customised local
three-whesled vehiches,
knowm as keke
o work as
ambulances. Every
marth MSF ferries over
250 patients io hospital
in keke napeps o
restriciions on

icie movement in
Ewora. Pratogragh
© Mitin GeomaAIEF
msiis/nigeria

“More than
200 patients
with trauma
injuries arrived
at our hospital
in the first

few days.”

5,000 people arrived on the first day’

On 18 February, an intensified
military offensive by Syrian
government forees to retake the
besicged East Ghouta enclave
began weeks of intense bombing
and shelling, causing widespread
destruction. Between 18 ebruary
and 3 March, MSF estimates that
cach day more than 70 people were
killed and at least 344 wounded.
Sinee Lhe emd of the siege, close Lo 67,000
praphe have been evacuated from East
Ghouta Lo Tdlib and Aleppoin norlthwest
Svrin. A signilicant number of Lhese men,
winmen and children were injured or sick and
in necd of medical cane. MSF is taking partin
the misdieal response and supporls the main
hospital in change of eealing Lhese patienls.
*T have been working al Uhis hospital sinee il
upenedd, aboul o yesr and o ol Capo,” savs Riefaat
Al Obeid, the facility's medical director. "A few
withks ago, when we were informed thal people

win bl stiart eoming from East Ghouta, we gol
ready. MSF provided us with medical supplics
amd equipment o handle mone surgeries,
rehabilitation sessions and to do referrals

al paticnts o other hospilals in the region.
“Howewer, when people from East Ghouta
slarted arriving, we were caughila bit off
guard. On the Grst day, 5,000 people were
dropped off in front ol our Geility, Over the
next few disys, more than 200 palients with
Lrasuma injuries arrived al our hospital:
mustly people hit by bombings during the
recenl offensive, bul also patients hil by
gunshols. On lop ol lranma injfuries, wi were
alsor diagnosing a ot of medical peeds and
some children sulfi-ring Crom maloulrilion.

“We handled and troated as alienls as Above: A blood
Chudedendvenodi ey micns e 0 e

wie coubd, w ile others were transported ar P BN
referred Lo Beilities wilh the appropriale of an MSF akal in
specinlised medical departments. Idiity, in northern Syria

. Many é:eufple dispiaced
"A Jrpe nomnber of people from East Ghoula from the fighting in
havis now settled in this area and the East Ghouta have

been freated in Idiih.
Photograph. @ Robin
Maldrum/MEF

wurkload for us remains high”
msf iefsyria



small clinic set up bv MS

n ii)'ne of the

few houses left standmg in the city.

“One cold January morning,
a Syrian teenager is rushed
into our small emergency
room in a critical condition.
Half of his foot has been
blown off. The bones in his lower leg

are broken and sticking out.
s still conscions, bul hies in shoek and his lost
a Job of blood. The Leam™ response 15 immediate
W rush inteaction, applying & Lourniguel and
splinting his leg; administering pain killers and
ui g Lrandcamie ackd Lo slow down e Bow of
e blood
Tha prans he s wearing have been burnt on Lo his
skin and Tam pwking bils of material from his
wounds, 1Tes panicking, repeating the guestion,
“Aumn T ppoinge Lo lose my Jeg?” overand over again,
Wi are doing everyLhing we cin L stabilise him
and save his life.

Abhmed® had only just retorned home Lo Ragoga
will his family, aller Neetng when Uhe Tslamic
Stute group ok control of the vty back in 2014.
e was cleaning up his home when an improvised
exploesve device (TED) detonated, cansing his
calustrophic injuries.

A i just 15-years-obd and he is probably
groing Lo Jose his e

EVEN CHILDREN'S BOOKS ARE RIGGED

WITH EXPLOSIVES

This slury is a common one here in Syria, where
v besen workimg as a nurse with MST lor Lhe past
feow wirks. Ragoa is littered with [EDs People ane
heginning Lo return Lo their homes in Ragea, but it

“When people

come back to
their houses,
they have no
idea what could
he around the
corner. There
could be

i.‘?(]‘lh ISTVCS
rigged up to
their kitchens,
under their
beds, orin the
light switches
in the walls.”

Above: An MSF doctor
checking a pabient's
blood pressure at the
Tal Abyad hospital in

Rag Hmnumtﬂ.ﬁm
humqr? supports a large
area of northern Syria,
including people injured by
fandmines and eminsnres
in Ragga cily. Photograph
D Eddy Van Wesaal

is incredibly dangerous. Rubble covers most of
thie by and Uhere are still hundreds of thowssnds

ol hidden explogives.

When people come back Lo Uheir bouses, Uhey hiave
o idea whal eould be around the cormer. There
consld be explosives rigged up Lo Lheir kitchens,
unler their beds, or in the light switches in the walls.
That's such a seary thing Lo think aboul. 1 can'leven
cumpriehend how people are coming back and Lrying
Loy start their lives. Even children’s books ane rigged
with hideen explosives.

IMPROVISING TO SAVE LIVES

When [ lirst arrived, we were secing abaoul $00
poople every day in ouwr outpationt depariment.
MSF is the only medical Gacility in the vily where
people can be treated for things like diarchoc,
cougls, colds and non-communicable diseases,
such as diabetes. Most al our patients hoven't had
aercess Lo medical care fir months, smetimes years.
In some cases, these chronie conditions can beeome

! lifes-threatening,

But we are primarily o Urauma stabilisation poinl
Wi Lreal Lhise injured 1o mine cxplosions, car
erashes or evervday accidenis, like house fires. The
Garility eperates much fike the A&E departments
whoere D work al home, just a litile more basie. We

¢ don’L have fancy machines thal can mapidly infuse
: blood or warm wp s

: When people dre admitled wilh tranma injuries

¢ bt asevere womnd Lo Lheir abdomen ora leg

¢ blown ofl by a landmine - tey haemorthage and
¢ lesse i bl ol biloaesel. Whens Uhial happeens, e body

¢ temperature plummets. That's why oids need Lo
¢ e warmed up belore ey are pumped through

© the body.



Wo improvise. We il metal bowls with water and
pul Uhern on Lop of the divsel heaters used Lo keep
the rooms warm. Onee Lhe waler has heated op,
wit lace Lhe bagsof blood and feid in the water (o
raise Lhear Lemperature. T sounds stmple, but it's
imeredibly tmporiant.

[ just one week we saw 33 people wilh blast
imjuries caused by mines and TEDs. Mosily it's
MSF% ineredible Syrian stall whn are trealing
pailicenls and saving lives. They have lved through
Ui air rands, lghting and sniper attacks, Their
meenba] fortilude s phenomenal.

HOPE IN THE RUBBLE

Abmed is colmer now. The painkillees we
administered varfior ane taking ellect. Te's also
been pumped with a anil of blood. We've done our
job and be's stable conough Lo be senl by ambulanee Lo
MSFs hospital in Tal Abyad, a two-howr drive awig.
This [aeility is the anly ooe in Uhe region providiog
complex surgieal eare, | even dare o hope the Leam
ol surpeons mighl be ible Wo ssve Alimed's beg
Barely howrs alter Ahmed leaves as, another group
of injured people comes through Lhe door. Mo
mainkillers, more (uids, moreantibiotics, and more
blewsel. Ulnntil the vity has been completely demined,
these patients will conlinue Lo pour inlo our

srnall Gaeility.

Bul there i hope. Every litte thing the leam does

here is saving lives. From the melicobusly rehearsed

'

miass casuaily plan o the supplies of painkillers,
anlilmedics and blood - all the things T take for
graniled when Um oworking al home, These hittle
pieees ol Che puwele are whiat saves Tives: And withoat
Lhe supporl ol our donors, wie could nob comtin

Lhis vital work.”

| Above: A 12-year-oid boy
with a serious abdominal

s 1L L

90,000

people have returned o Ragga

s far. In a eily wilth no funcliooing
public hospital, MSF's emergency
roeom 1% ol Len Lhe difference belween
lifi: and death for palicnls.

9

vielims ol improvised explosive
devices and bomemade bombs
reccived emergency care [rom MSF
in Ragya belween November 2007
amd Jannary 2008.

122,049

varcines were administered by MSF Lo
immunise children against prevenlable
discases, like measles and polio,
between January 2007 and January
2018 in northern Syria.

injury is freated at the
MSF hospital in Hassakeh,
northern Syria. He was
zing sheep when he
iggered an explosive
dewice. Photograph
D Louisa Anneud/W5F
Right: Re<idenis of Al
Mishlah, east of Ragga,
return to the ruined
buildings ihat were their
hemes and businesses.
Photograph © Diala
GhaazanMEF

Listen 1o Michzal taik sbout his
tima in Bagoga on the MSF podcast:
msfia/podcast
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In a remote corner of South Sudan

MSF teams travel up river and
down dusty roads to bring medical
care to cut-off communities.

Its 8 am and the MSF compound in Akobo,
South Sudan is a hive of activity. In front of the
logistics tent, staff carefully load tables, chairs,
floor mats, septic boxes, medicines and other
supplies into the back of a vehicle. Nearby, the
project coordinator manages to simultancously
gulp down a cup of coffee while talking into a
dusty handset radio. With still-unbuttoned life
jackets resting squarely on their shoulders, a
team of clinical officers, nurses and community
health workers discuss the day’s strategy.




Clockwise from top left: MSF's mohile medical team
A young boy and his mother arrives in Kier, 2n heor and
wail by the Pibor river, near a half by boai from Akobo.
Akobe in South Sudan Hehas  They will %ngndﬂmday
acute pneumonia and the fumning a asic health

MSF mobile team are tzking clinic for all the villages
ihem back to Akobo Hospital, inthe area

an hour's boat ride away. The MSF mobile medical
Riek Duor—af least 30 years  team relurns to Akobo after
old, as far as he can remember  running the weekly ali-day
— stands by the Pibor river, climic in Keir a village an
wilh the hat he's worn since hour and a half away.

hie was in the Sudanese Photographe © Fradeno Moy
army, 2 long fime ago. s .

B By the time the South

g Sudanese sun manages to
break through the clouds, the
compound is quiet and the
MSF mobile team is already
cruising up the Pibor River.
Their destination: a remote
village where no other health
services exist.
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*Within minutes, the place is
transformed into a basic
healthcare clinie, with a waiting
area and makeshift tents for
private consultations.”

“Akobo and the nearby villages
are almost entively cut-off from
reliable, quality healtheare,”
says ltaphael Veicht, MSI's
head of mission in South
Sudan. “Because medical
facilities in the area have been
abandoned or repurposed for
other uses, these vulnerable
people have nowhere to turn
for basic treatment.”

The medical team that lefi
early in the morning has now
arrived in Kier, an hour’s boat
journcy away. They quickly
set up thewr equipment in the
shade of a few favourably
positioned trees. Within
minutes, the place is
transformed into a basic
healtheare clinie, with a
waiting area and makeshaft
tents for private consultations.
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Left: Myathor Lut, 40, bei
helped out of an msk Larr'l'g
Cruaser at the hospital in
Akobo. She was brought
here from her vilkage,
30 minutes" drve away.
Bofiom lefi-A mother and
her young child mest with
one of the MSF mobile {eam
during the weeldy health
clinic in Meer.
Below: MSF nurse John
Wicyual checks a sb-month-
old boy weth acuts pneumonia
in the village of Meer, on the
Pibor river: He will have fo
Fn to Akobo hospital for
treatment.

%

" “With mobile clinics
now being held in
seven locations
throughout Akobo
and neighbouring

Baottom middle: [n Krer,
during the weekly mobile
clinic, MSF clinical officer,
Tt Koang examines the ear
of a young paGent brought

in by his grandmother.
Right A woman has her
weekly health consultafion
with e MSF mobile medical
team in the viliage of Kier, an
the bank of the Pibor River

Phetographs © Fredenc Moy

Ulang counties,
MSF medical
teams are treating
over 2,000 patients
each month.”

Patients arrive and sit
quietly on mats as they
prepare to have theirvitals
taken, while nurse assistants
ready medicines prescribed
by elinical officers. After only
two and a half hours. they've
seen nearly 30 patients.

*We'll usually see between
50 and 60 patients a day,”
says Tut Kuang Ler, MSF
clinical ofticer. “Today, six
patients tested positive for
mialaria, five young children
have diarrhoea, and we have
one case of fungal infection.”
At 2:30 in the afternoon,
the last of the patients have

passed through the clinic.
Tut Kuang Ler pauses and

glances one more time around

the adjacent field, scanning
for any late arrivals. None.
“Time to pack up and head
back to Akobo,” he says.

To waich the MSF taam in action
vizt msiialakobo

CRISIS IN AKDBO

Since December 2013, millions
of peopls in South Sudan have
been forced from their homes
as 5 result of conflict. In Akobo,
people flzeing from nearby
fighting arrive almost daily. Our
patients tell bs how they make
the days-long journey by foot
and only at night when the
fighting temporarily subsjdes
Wemen and children mzke

up much of the displaced

:commurity. While some manages

o settie with family or friends,
others have no other option-but
iostay at the nearby primary
school, whers they have little
access to food or water. Many
are mentally traumatized after
sezing their husbands, fathers
and brothars killed in the violence.
With mobile clinics now

being held in =eien locations
throughout Akebeo and
neighbouring Wiang counties,
MSF medical teams are treating
over 2,000 patients each month:
At the zame time, MSF has
b=gun building 2 more parmanent
structurs in Kier; a primary
hsalthcare facility to provide
more-advanced care. But for
now, the tsams remain mobille
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INNOVATION '

Using sugarcane
to save lives

Across north-cast Nigeria,
the conflict between Boko
Haram and the military
has resulted in thousands
of people fleeing to camps
to find shelter. Yet. for
these vulnerable people,
protection often ends at the
camp gates. Armed groups
roam the countryside and
regularly attack people
when they venture out to
collect firewood.

MSF logistician Michacl
Cithinji went to the Pulka
camp to see if he could come
up with an innovative solution
to this urgent problem.

“For a bundle
of firewood to
cook their daily
meal, they were
foreed to risk
their lives.”

“Mist peaple wouldnt see measa
regular MEFer. Tsee mysellas o ‘maker,
which is somed hing Tve been doing my
entire life. T used Lo dismuantle boys and
elevbromies Lo see bow Uheir designs
conaled b improved.

Nowr I'm piurt ol an MSTF team thal
[inels ereative solubons o problems
irs Ul fiedel. Wie ol en Likes anerUhasddon
approaches, which ai lirst may leave
somie peiple seralehing Lheir heads,
When Tarrmved in Pulka camp, T met
peophe whio had been attacked while
colleeliog lreword Lo cook Uheir daily
mieul. Every day Lhey wore foreed Lo risk
thetr hives; Lhisir stories woere awlol.

I groot sl Laste of the Lerror Ut
people deal wilh regulacdy when a gun
hanttle in Lhe camp broke out between
the Nigerian military and Boko [arm.,

Whibe it elicn L Tt bomgg, it muede me
realise how volalile Uhe siluation 15

DHSPATCHES Summer 2018

Below: Michael Githini,
MSFs ‘humanitarian
maker', equal paris inventor,
economist and salesman, at
the Pulka displaced person
camp, in Bornao state
Photograph © Michasl
GithtmiRISF

Below inset: A malnourished
child at an MSF [acﬂig in
haiduguri, the capital of Bomo

' state. Fighting between Boko

Haram and the Nigerian
army has led o wadespread
food insecurity. Photograoh
& MEF/Anng Buriny=ch
Right An MSF staff member
checks the health of 2 child
at the MSF hospital in

Pulkza town, in Bemo state,
north-east Migeria. There are
now thousands of displaced

; people in Pulka being cared
i for by MSE. Phosograph
i & Malik SemuslMEF
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THE SUGARCANE SOLUTION

I pealised Lhe solulion Lo e Grewood
dilormmuis would be Lo dook al allernative
el sourves. These woubd have to be
renewithbe and cheap enough for peoplhe
i Lhe ezvmp Lo allord.

First, T met wilh local artisans o see
whal sorl of resourees exisled. As we
watlkerd around the camp, Tsaw dillerent
Lypees of waste material — matoe combes,
sorghom stems ad groundom shells,
Bt whal secmoed most prommising was
suparcane peel,

Supgarcand pecl is easily available in

the camp, as some of the resdents ane
supmreane farmens who ane repolacdy
esenrted by Uwe military o harvest

Ui crops.

We worked vul thal sugareiane peel
ool e made into small briguetes

by culling, welling and pressing it, and
lesovimye il Lo ey, Six ol our protolype
supgarcani: boiguetles kepl a fire goiog
lerran howr - plenly of Limie Lo cook the
daily meal

Wilh thi help of kecal artisans and
wilders, we looked al whad bocal metal
conaled b used Lo make Lhe presses we
wontthil neel for the process, Together we
came wp wilh a design that eoukd eoasily
ber reprodoced.

BUY-IN FROM THE ELDERS

Thie nexd stop was logel support

[roan the local eldiers, whe would act
as our advocates. Withoot their buy-in,
tharres worn led bee vy approvad awndd the
vormerm Ly wonsbd ool Folbow.

MSF isn'L giviog away Lhe prosses,

ws Lhis s intemded Lo be o sustainable,
loge-term project Uhal is nol relsnt
o our inpul. Instead they will be
muanuifacluced by the loenl artisans,
liathorwing the prototy pes we designed

Logether. The elders suggested frroups
of households conld ecome logether

¢ and purchase o press jointly Lo make

¢ it affordable. A press will cost about

i S20-30 al first, bul Uhe prove can amd

¢ will ciame divwn.

i Tl enough jost o idrodises Uhe

¢ e ard walk away, Over e nexct few
¢ muonths we will have b monilor bow

¢ wonmen in the carmp Gake up the idea.

¢ I'M AN ECONOMIST AND

: A GALEEMAN

¢ Tve been doing this sort of Lhing for

¢ years - [irsl in Kenya, my home, then

¢ in Sudan and South Sudan. T specialise
¢ looking fororganal, heeally

sustainable solubions, with lscal
imprls, b sodve probilems.

At times T have o be a bil of an
ceonomist and a salesman. The weas
[gnneme up wilh most be alfondable and
iellizetivee (o Uhe communily. IUs no
puod umping out ol a plane with o sew
parmchute dreamt up inoa well-oguipped
workshop, assuming il will wark.
While the solution 1 develoguad in
Pulka e s not going L completely
elumamate the need Lo fod Deel outside
L caemgs, T hope it will reduee Lhee
oumber ol injured peophe who come

Loy ot hesspitals aller being allacked
whike oul gathering lirewood.”

5

T read more stones like Michasis,
visa: blogs.mef.orgfinnovation

n

MSF’S IRISH FHELD STAFF

Bangladesh

Thomas Fitzgerald, Project-Supgly Ghain
Mamager, Co. Kerry, John Canty, Project
Finance HR Manager, Co. Corlc Petar
MNaughton, Medical Activity Marager,
Co. Dublin

Central African Republic

Sarah Leahy, Profect Finance/HR
Manager, Go. Dublin

Chad

Jean-Marie Vianney Majoro, Project
Supply Chain Manager, Co. Kiidars;
Zuzanna Kurcharska, Humaniiarian
Affairs Officer, Co. Dublin

Greece

Declan Bany, Medical Co-Ordinator,
Co. Longford:

Myriam Abdel-Basit, Cultural Mediator,
Co. Dublin

Honduras

Samuel Almeida, Advocacy Manager,
Co. Dublin

Iraqg

Pater Garrett, Medical Activity Manager,
Co. Tyrone

Mediterranean Search & Rescue
Aoife Ni Mhurchi, Nursing Team
Supenvisor, Go. Cork

Syria
Richard Delaney, Logistics Team Leader,
Co. Kilkenny; Padraic McGluskey,
Humanitarian Affairs Officer, Co. Galway;
Deirdre Folay, Medica! Activity Manager,
Co. Meath: Yuka Crickmar, Project
Finance/HR Manager, Co. Dublin

Yemen

Niamh O'Brien, Medical Activity Manager,
Co. Dubling Rachel Fietcher, Hospital
Coardinator,

Cro. Dublin: Alex Dunne, Humaniiarian
Affairs Officer, Co. Dublin; Donal Doyle,
Biomedical Analysi, Co. Sligo

Ready, Willing and Able

With a gift in your Will, MSF can
work where we're needed most.
To find out how you can continue
yvour support for MSF's work

by leaving a gift in your Will,
please contact Colm Dolan at
01-2815184 or
colm.dolan@dublin.msf.org



4%

DOCTCORS WITHOUT BORDERS

MEDECINS SANS FRONTIERES

Midecins Sans Frontitres! Doctors Without Borders (M5 i a leading independent
humanitarim erganisation for emergency nedical aid, In more U 70 countrics wordwide,

MSF provides reliel o the victims of war, natural disssters and epidemies irrespective of race,

religion, gender or political affiliation. MSEF was awarded the 1999 Nobel Peace Prioe.

‘Rehydrate them
and they’ll live’

MSF nurse Liam
Correy describes
how MSF scaled

up to deal witha
cholera outbreak
n Borno state, Nigeria.

My planned lie-in was distorbed at
i am by adowd knock on the door, 1L
wias Lhe project medical coordinalor
and newly-arcived cholers reatmaenl
cenlre (CTC) doctor *Liam, weae run
vl of TV sets. Can you lind some, and
come gnd help? Ob, and can you Ged
sume more stail?”
Whien an outbreak ol eholera began in
Borno stale, MSF set upa CTC aml a
number of eral relydmation points,
Most cholera paticnls came from Muona
Carage, & camp for people who hed
been forced Lo llee their bomes by the
evmllicl between Lhe Nigerian army
and Boko Maram. Following heavy
raing, the camp looded, making the
already poor sanilary comdilions even
worrst: and leaving s with an oulbreak
al cholera.

REHYDRATE THEM AND THEY'LL LIVE
Cholera trealment necds W be carefully
masiaged, bul has a basie leniet: peophe
with cholera die from debyedration.
Rehydraute therm and Chey e,

Wi had an urgent need for more stall
Lo i Lhe eheders response and

weere asked Lo reassign some of our
cxperienced stall o the emerpency.

¥

I recommended tweo colleagues

T'd worked with who had excelled in
their eodes, Abs and Tsaae woere Gist
learmers amd would be a greal addition

{ o lovesar besum,

. Aba and Isaac both answered the call

¢ ol were trainedd up for thide new duties.
¢ They quickly pul their Lrainiog inlo

- practice in the CTC.

¢ Ohver one werkend Uhe eonbre expanded
¢ [ 20 Lo 100 beds. Each new Lienl

£ that rose from the ground was full

¢ of palients within hours, Caring for

i palienls’ immediate needs, pulling

o oup IV Huid bags, amd recopnising amd

¢ moniloriog how Ue patients responded
¢ to the treatmient, Abi and Tsaae, along

wilh the cest of the leam, saowed lves
wilh ach application of Uheir new-
founad knovwledge.

Al repular inbervals Uhrowpebuout Che
murrning, d pickup reck converted mto
an ambulanee would arrive with six Lo
eighl new palients in Uhe back. The most
dehydrated were earried straight in, the
others had Lo wail. Within two bours
we hiel easch palienl in a bed receiving
lifisaving rehydration Quids,

OME QIRL'E FIGHT FOR LIFE
Onite three-year-old gid arrived ina
severe stale of dehyd ration. She had lost

conscirmsness and was barcly breathimg.
¢ Ter veins had collapsied, which misind
wie wotldn'L be able by administer the

¢ Iydration she needed through them.

¢ Instead, we drilled a needle called an

i
e,

- Above: M5FPs Cholera
~ Treatment linit (CTU)

T3

|

; Right:

workers Ashatu and
John wash their
hands after visifing
pafienls. Photographs
D Nitin Gearga’MEF

intraosseous inlo her leg bene through
which we could provide her with Quid.
Wilh Aba and Isaacs help, the fogd
staried Howing freely and within fve
minules she regained consciousness and
slarled erying. A liow howrs laler shie was
sitling wp in boed and look g aroomd.

Al the end of the week Tsal down

wilh Aba and Isiae o diseuss Uheir
expericnees. There wias & new light

in Lheir eyes. They relivid the many
experienees of secing people who
Lokl just like Cheir [eiends and Family
g0 close Lo death, only Lo come bnck to
life in response W the Lreatments they
belpeeil provigde. They said they had

[edt as important as doctors and (hat
they were so proud Lo beable o work
with MSE”™

To find olt mors about chalers, visit
msf.ie/cholora

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

YOUR SUPPORT | www.msfle/support-us

About Dispatches

Dispatches s witten by people waorking for
MSFE and sent out every three months to our
supporters and to staff in the feld. We send it

o k2ep you informed about our activities and
about how your monay is spent.

Dispatches gives our patienis and staff a
platfiorm to speak out about the conficts,
emergencies and epidemics in which MSF wogks.
We welcome your feedback.

Pleasa contact us by the methaods fistad, or emaik:
fundraisingmdublin msfong

Sign up o email

Gat the [atest M5F news deliverad to your inbox.

Sign up 3t wwwmsLie
Making a donation

Changing your address
Flease call 01 660 3337 or email:
fundroisingsadublinmstong
Changing a regular gift

You can donate by phone, online or by post. if
possible please guote vour supporter number
{locatzd on the top right-hand side of the letien
and name and address.

Leaving a gift in your will

Have you thought of rememibering MSF in vour willF
Any gt is weloormea, however arge or small, For maona
information, contact-colm.dolanidublin mstong or
ol uson 01°660 3337,

fel 1800 905 509 Addross Médecns 5ans Frontléres, @ Upper Baggot Street, Dublin 4, Ireland

To inCrease or gecreasa your reguiar oift, please
2l u= on 01 660 3337 or email:
fundraisingadubiinmst org with your request:
Pleasa also get in touch if your bank datails have
changed.
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