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Dl'llg comp anies bow to and ths pﬁm_mduclmns, homanitarian
organisations will be better able 1o protect
MSF pressure children against this deadly disease”
For seven years, Médecins Sans Frontieres Pncumonia is the leading cause of child
(M5F) urged Pfizer and GSK - the only two mortality worddwide, killing neary one million
manufacturers producing the pneumonia children every year. Crisis-affected children,
vaccine - to offer the lowest global price to such as those caught up in conflictor in
humanitarian organisations. humanitarian emergencies, are particnlary
They refused until September, when GSK susceptible to i MSF medical teams often see
stated it was finally reducing the price of the deadly effects of ppeumonia — a vaccine-
ils poncamonia vaseine for humanitarian preventable disease — in the vulnerable
situations. In November Pfizer announeed it children treated in our health faeilities
i "Both Pfizer und GSK should now redouble
“It’s good to see that Plizer is now finally eflorts o redure the price of the vaccine

reducing the price of iis life-saving vaccine fior - for the many developing countries that stll
children in emergencies” savs Dr Joanne Lin, can’t afford to proteet their children against
MS5Fs international prisident. “With Plizer pneumonia”

MSF chosen as FT's seasonal appeal partner FT

The Financial Times has chosen MSF as Its 2016-17 charity

seasonal appeal pariner. The FT appeal ralses money and

Increases awareness of a chosen charity through dedicated  rivanciar
editorial coverage of its work. FT appeals have ralsed more ~ T'ME®
than €18 milllion for charities over the past 10 years.

MEDITERRANEAN

TFeams from MSF and 505 Meditarmanss help
refugess and migants transfe from 2 sl wooden
boat in the Maditorrnean, 3 Ociober, The MSF
search and resrue ears on board the Bourbon
Argos, the Dignity | and the Aquartes rescuad rearly
2,000 men, women and chilldren from 11 separsio
boats in less than seven hours on 3 Odiober.

Mavy of the resnues ware monducted in dramatic
chrumstandes, with soms people neading to be
evanuated fo the itaien maintand for orgent modiol

treatment. Sincs 21 Aprt], MSF teams have restued
2 total of 14,547 people from boats adrilt in the
Meditarranaan in more than 100 dfferont restos
#-m:ﬂ-q!

Tealff of child
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WIIM.“
o with the conciition. MSF b5 ronning 15 mubile outpstiont
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SYRIA

Aleppo: Medical care under siege

Access to health care in east Aleppo is next to non-
existent for a population who desperately need it. They
have been trapped under sisge for aver five months.
They have faced continued bombing from the sky and
dashes on the ground since the airstrikes resumed on
the 15th November and left hospitals and other civilian
infrastructures utterly destroyed and out of service.
“The situation is unbearable.” says Carlos Francisen,
MBEFs head of mission in Syria. “The lew remaining

-dactors with the capability to sove Tives are also

‘eonfronting death. Only a few days ago, the manager
of one of the health centres we support and his
whole family, including his children, were killed by a
barrel homb,”

*The Syrianand Russian povernmicnts have tiken

ithis batide to A new level” savs Pablo Marco, MSTFs
operations manager in the Middle East. “The whole of
east Aleppo is being targeted. Hundreds of civilians are
being massaceed; theirlives have turmed into hell.

Russin and Syria must stop the indiscriminate
bombing now and abide by the rules of war”

Mustafa Karmaman volunteers as a physiotherapist in one
of the MSF-supported hospitals in east Aleppo.

“Life has become almost
impossible in the city. The
snffering is unimaginable, and
people living in east Aleppo are i“
trapped hereat the merey of
comstant bombing, We barely have
sy electricily or water,

Al vealth facilities in the city
have been affected. We do what
we can and we ose what we have to provide care to
people trapped in the city. We can’t afford to stop,
nest even for a day.

Avmy hospital we receive up to 100 sick and wounded
every day; and some days we carmy out up bo 30
surgeries. The concept of working hours does not exist
hiere; you need to be mvailable around the dock.

The few remaining hospitals are under immense
pressure, with very few staff. We are inundated
with paticnis and the wounded. It's impossible to
refer patients elsewhere, becanse other facilities are
overwhelmed and this part of the city is totally cut
ofl from the rest of Aleppo.

“We cannot leave our people behind'

As medical staff, we cannm leave our people behind.
They have suffered, they are being wounded and killed,
and we do not have the right to leave them. We know
them— they are our relatives and our neighbours —and
we have to take care of them.

We hope that our supporters ¢an pul pressure on
the international community to put an end w the
suffering. They are our lifeline, and having a safe
passage into east Aleppo will help us contimue to do
our job and Lreat people”

MSF supports medical facilities in Aleppo city. It runs
seven medical facilities across northern Syria and
supports more than 150 health centres and hospitals

‘across the country, many of them in besieged areas.

msfielsyria
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“I'm struggling here — weTe losing her...”

It's 2 pm,
the desert
sunis
blazing
anda
woman
with mysterious
injuries suddenly

starts bleeding out as
you're treating her. For
anaesthetist Dr Zhihao
Oon, working amid

the conflictin Abs,
northwest Yemen, the
fight to save her life
became a gruelling test

of skill and ability.

“I'm struggling here — we're losing
her,” 1 said to the surgeon as | squeesed
the adrenaline throogh the IV drip.
“Maged, you need o slow down on the
chest compressions and go harder” The
charge nurse grunted in agreement, his
forehead glistening with sweat from

the effort of doing CPRL Three minutes
earlier, her heart had stopped, but there
wis no defibrillator. 1looked desperately
it the manitor for reassurance. There was

-

o

Twelve- yoor- oid Al bs tresind for shrapnel injures i Al Salam dinic aftera bomb destioyed his house, MSF toms work in 11 hospitals and health contres fheoughont Yemen,
20l provide support 1o a further 18, Babow: Al with his sistor and family.

wnﬂﬁ-d'm

none We didn't have the equipment for
it to monitor heart tracing. All it told me
wits that it was picking up trace amounts
of carbon dioxide from the patient. My
mind flashed back to my usual role

as an anaesthetist where all this basie
cquipment was taken for granted.

Half an hour carlier, the surgeon and
I were in the minor injuries section of

D Pz Dor: and e tecem operts on 3 patless b Abs hospitsd.
Phatogroph © Zhihoo Oon

the emergeney room. [t was 2 pm and

the desert sun was making its presence
felt. Outside it was 43 degrees; inside
wasn't much better. A 45-vear-old woman

was brought in with a gash to her right
shoulder, just above the shoulder blade.

‘It looks like a stab wound’

“Hew did this happen?” I asked her

som. who had accompanied her. *A ear
accident,” came the reply. The surgeon
and I looked quixsically at each other. *Tt
looks like a stab wound,” [ muttered to the
surgeon. He nodded.

“We need 1o take her w theatre now,”
declared the surgeon. “The wound’s
quite deep and it is still bleeding” Soon
we were pushing her in a wheelchair
along the sandy path to the operating
theatre. “Is she going to be ok?" her son
asked anxiously. Trehah 4lah.”™ | replied
confidently. “The wound is quite small
and the surgeon will probably give ita
good elean and close it op. We've had
worse cases” Just a few weeks earlier,
we had operated on a patient with grave
injuries sustained whilst attempting to
defuse a landmine. A laceration fike this
seemed minor in comparison.

Just as we arrived at the operating
theatre’s holding area, the woman’s head
suddenly lolled backwards and her eyes

glazed over. She was taking rapid, shallow
breaths and her skin had taken on a waxy
grey tone. Her pulse was racing. a faint
flutter underneath my fingertips. This was
class four hypovolaemie shoek — she was
bleeding out.

‘I've got my finger on the
artery - it's stopped pulsing’
We rushed her into theatre and lified
her onto the operating table. 1 rapidly

administered the anaesthetic - & mixture
of ketamine and diazepam with a small

amount of adrenaline — and secured the
airway with a breathing tube. The surgeon
wasted no ime in beginning to explore

',,-—-P the wound, as I grabbed a bag of saline

and squeczed it as hard as | physically
eould to get it through the IV - she
needed {huids and st Back home we had
a machine that did this for us. But this
was nol home — this was Yemen.

The monitor buzzed; it was not picking
up a pulse. The surgeon exclaimed almost
simultaneously, “Tve got my finger on

the artery — it'’s stopped pulsing” Her
heart had stopped beating and she was in
cardiac arrest.

“Quick, quick, start CPR.” [ said w

the charge nurse. Maged dropped the
retractors and staried chest compressions.
“One... two... three... four..." he counted as
he pushed down.

“Fawaz, I want you to squeeze the bag!
I'instructed the translator as 1 went to
prepare the adrenaline solution. “You are
now breathing for her — each time you
take a breath, you squeeze the bag™ Fawaz
would always help out where possible.

This brings us back to the present
moment. [ was in theatre with a dead
paticnl. CPR was ongoing. The surgeon
was desperately trying to stem the
bleeding from the severed subclavian vein.

No phones, no hospital
switchboard, no crash team

I sent Fawaz off 1o collect some much-
needed blood from the laboratory. Two
minutes later, he returned with a cool box
containing two bags of dark red blood. He
panted, “Boss, the blood is here. The lab
says that they can get more blood ready
soon — they just have to bleed the relatives”
I thanked him and smiled bitterly.

At home, if | wanted blood, a porter would

| just get some from the blood bank. And in

an emergency, we would call the hospital
switchboard and the erash team of doctors
and semior nurses would be fast-bleeped’
and be on site within minutes,

But here in Abs hospital, there were no
phones, no hospital switchboard and no
crish team. No one else knew that we
wrre strugeling with a dying patient in
the operating theatre. We wers well and
truly alone.

More than 10 minutes had elapsed and
there were no signs of life from the
patient. We had done all that we could
with the resources we had. We grimly
went gutside wo tell her son to prepare
for the worsL. And just then, a mediecal
miracle happened. Her pulse returned
and she started breathing for herself

'"This was true teamwork'

Astounded, we rushied back 1w the
operating table. She had a good blood
pressure and heart rate. Normal levels of
carbon dioxide were being detected. She
was alive. When the surgeon stopped the
bleeding by tying the vein ofl it allowed
the adremaline that [ gave her and the
blood that Fawaz collected to take effect,
with assistance from Maged, who helped
circulate it around her body with his chest
compressions. This was Lrue Leamwork.

Two hours later, we wheeled her into the
recovery roon. ' We were not out of the
woods yel As she was still anaesthetised,
it was impassible to know if she had
suffered irreversible brain damage as a
result of her cardiac arrest. We waited
anxiously by her bedside for her 1o wake
up. Soon her eyes flickered open. “How
are you?” Lasked eagerly. “4thamdulillah
(praise be to God )" she replicd, her voice
a whisper: “Alhemdulillah” | echoed, as [
closed my eyes in silent gratitude,

We found out the next day that she had
not been involved in a car accident. Her
hushand frequently physically assanlted
her and, on this occasion, had stabbed her
in the shoulder with a kitchen knife.

Chver the next three days, she made a full
recovery and was discharged o a women's
shelter on the fourth day. IF it wasn't for
MS5Fs involvement in Yemen, this woman,

and countless others like her, would have
died.

On 15 Augnst, one month after Zhi

left Yemen, Abs hospital was hit by an
airstrike that killed 14 people, incloding
MST stall member Abduol Kareem Al
Hakeemi. This was the fourth attack
against an MSF facility in less than 12
maonths.
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Yellow fever is A viml hmenorrhegic disesse

When an outbreak of deadly yellow fever transmtitied by e Asdes segypti

struck Democratic Republic of Congo in ngﬁm -——

August, MSF and Congolese authorities The ‘yellow’ in the name refers 1o the jumdice |
that sffects some patienis.

launched a mass vaccination campaign
to prevent the disease from spreading.

Over ten days, MSF mobilised 100
teams to vaccinate 7.5 million people soonding 10 the Workd Heslth
in the capital, Kinshasa. A vaccination yellcow-Soverr, sl vt i B ot
campaign on this scale presents i hox e
numerous logistical challenges, from
navigating the crowded alleyways of the -
city in a fleet of 65 vehicles, to ensuring ‘ .H ase
the vaccines are kept at between 2°C and
8°C despite the hot and humid weather.

“This campaign is an essential stepin
containing the spread of the outbreak,” % KO JAK '
says MSF emergency coordinator Axelle SELINGE
Ronsse. “Vigilance will remain crucial in waasrtrTY 00 UNITS O Tmi

the coming months.”

Photos by Dieter Telemans

Flghtmg ayllow fever outbreak
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The letter that
changed me

Dr Javid
Abdelmoneim
travelled to
Haitiin 2010
to assistin
the aftermath
of the devastating
earthquake. In the
midst of the mayhem,
a patient handed

him a letter that

would change his

life. Four years on

and still coming to
terms with the death
and destruction he'd
witnessed, Javid sat
down to write a reply...

“Dear Dy Joavid, I salute you in the
meemee of He who, herough his decth, gave
s life, Jesus Christ.”

Thus starts one of the most important
thank you letters of my life. The setting:
Haiti, 2010, post-earthquake, intra-
hurricans, pre-cholera. I cred when 1
read it then. [ eev when T read it now:
Different tears though.

The patient who wrote il doesn't know
how much it means to me. 1 haven't seen
or heard of him since the day he gave it to
me. Perhaps he has since died of another
near-fatal asthma awack. ' never know.
But even today, in mv darkest moments,
all I have to do is recall his letter and [ am
comforted.

Emergency care in Cité-Soleil

[ went to Haiti with MSF in June 2010
o help reinstate emergency and internal
medicine serviees at our hospital in
Cité-Soleil. “Sun City" is the capitals
gang-ridden shum and is anything but

filled with rays of hope. | found violence,
accidental trauma and infections diseases:

death, death and death.

In November in Cité-Soleil we were busy,
Hurricane Thomas was due the next

day. We intended 1o evacuate the entire
ground floor of our 100-bed hospital

to the first floor o avoid the expected
flooding. The logistics of the move had
taken our team one week of planning and
preparation. Persuading the Haitian staff
and patients to enter the buildings upper
floor, which had no quick escape route in
case of emergency, was difficult. People
were still scared, despite it being nearty 11
manths sinee the carthgquake.

I'd been there almost five months. It had
been very hard, and 1 still had to persuade
myself every day to remain, not Lo give up
and go home prematurely.

As head of the medieal department, T was
to supervise our part of the evacuation.

I made the rounds of the 22-bed tent,
which served as an inpatient ward, with
the aim of discharging as many patients
as possible. The wind had really picked up
and gusted ominously through the tent,

I wasn't even sure how many spaces |

had been allocated upstairs, meked away
al the back of the neonatal ward. [L was

Chiktren play in the streets of (té Solell. Femngrph © Wephane Dspech

going o be a tight squeeze. | remember
thinking, “Is there room for this one?
Evacuate upstairs or discharge?”

Then 1 was handed a letter by a patient.

Teouldn't believe | had
forgotten him'

Oddly, I couldn’t recall him at all. The
resident doctor told me the patient had
been admiited a week previously with
acute asthma and eardiac arrest. She
confirmed that | had seen him when T was
called into the emergency room. He had
not responded well to nebulisers (a deviee
that snables yvou to breathe), then had had
a seizure followed by cardiac arrest, Sll [
had no memory of him. Then suddenly it
came {looding back and I couldn’t believe
| had forgotten him.

I remembered: he was young. 1 watched
his eves cloud over as he stopped
breathing. He eontinued o struggle and
looked straight into my eyves. We didn't
stop. We tried every treatment available:
adrenaline, aminophylline, magnesium
and salbutamol. We carried out CP'R for
what seemed an age, through three arrests
and three retumns. [ reflected afierwards
that I'd forgoien ketamine, but we would
never have intubated him anyway, since
there were no ventilators and no blood

% HAITI
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A v reqosers from chelesa in 3 hospital commoomd bn 55 e, Hatt, in Nowsmber 2010, Cholera patienis need o replace bost fiudds by drinicneg iobs of
ﬂ#ﬂmm Phaoimgeomih € Spemcer Plair; Botiome: ladd outsida the MSF hospita in Ot Solell. Plaoinguoph © imed

Abdeimonesm

TS MEasITements.
He had survived and written me a letter,

“He who despises his neighbour, sins.
Blessed is he who pities the poor” Proverds
14:21, God is the source of life but it is

for man o try 1o conserve il God raised
your spirit and you did not abandon me.
Therefore yvou are blessed. You are blessed
by God in your hard work in saving life. |
tell you ‘thank you' - the biggest words in
the human dictionary”

‘He was watching me as | cried’

I was reading this eloquent letter in the
busy tent in front of him as he prepared
himself for discharge, The beds were
being lifted up around us by the orderiies.
The murses were dismantling their desk.
The medication was being packed away
by the nursing assistants. The logisticians
were taking down the electrics and
securing the tent. [t looked like it would
starl Lo rain al any moment and he was
watching me as [ eried.

Why was [ crving? Because he was

my exceplion Lo the rule of death in
Haiti. Becanse I was ashamed that [
had forgotten him. Because 1 was tired.
Because I had had enough. Becanse he'd
touched a raw spoL

Hurricane Thomas did not strike us with
full force that night. It swerved north at

the last minute. The cholers epidemic

arrived in the capital with the overflow of
rainwater the next day. My last few weeks
in Cité-Soleil swept me up in a whirlwind

of vomil, diarrhoea and much more death.

I'd never before seen so much unchecked
misery. [t Look me a while to recover. |
took away many memaries, both fond and
foul. I wok away one particular memory
of one particular patient. I ook away a
letter.

“Your letter helps me’

Mr Letter-writer, [ salute vou. I'm sorry
it’s taken me so long to write back, but 1
was hurt by Haiti. You've helped me a It
and [ haven't forgotten you.

I ean honestly say that [ have stroggled
every day with what [ do and why, My
need o find fulfilment in what [ do
avertakes me freqoently. Sadly, | am often
left despondent after my day's work. [
don't know when [ became this full of
angst. Did I make the right choice in
becoming a doctar? It’s been 13 vears
sinee | graduated. Should 1 sl be asking
that guestiom? Your letter helps me
answer Ik

Your letter addresses my needs, allavs my
fears and gives me emotional support.
Your letter shows me that the doctor-
patient relationship runs two ways. [ am
not sure that this is revolutionary; but it
has been to me.

Your letter reminds me to be kind, gentle,
patient and humble, even if | don't feel
these things some days.

I feel as indebted to vou as yvou felt to me.
Do yvou think of me as often as I think of
you?

Afay the All-Powerfil grant you a
lengthy and successfil eareer; which you
eccomplish so well, Be blessed by God for
ever, D Javid.” Thus ends vour letter.

The biggest words in the human
dictionary end mine, Thank you.
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Away from

This December thousands of
MSF staff will be providing
emergency medical care in
almost 70 countries around
the world. We asked a few

of our Irish colleagues in

the field to tell us what it’s
really like to work for MSF
and how they’'ll be spending
Christmas this year.

,-—‘:-4 .

Niamh Allen Is a Medical Doctor
from Dublin In Skeirma Leone.

Is this your first mission?

Niamh: This is my 5th mission
with MSE. I have previously been
in Democratic Republic of Congo,
Syria, South Sudan and in Sierra
Leone during the Ebola outbreak.
So it is good to be back here in
Sierra Leone to treat patients after
that crisis, and to work with some
amazing people who lived through
those awful months, and even
some who survived Ebola.

What kind of work are you
deoing?

Aldan: 1 work as an Anaesthetist
and Intensive Care doctor and

I have been based in 2 projects,
Walikale and Mweso, in North
Kivu, DRC. My job involves

working as an Anaesthetist in the
Operating Theatre and training the
staff here. I am also involved in the
care of critically ill patients across
other departments and training

mn resuscitation for newborns,
children and adults.

Why did you want to work for
MSF?

Federlka: I want to use my life to
help those who are struggling the
mast to live a better quality of life.
Seeing how the medical doctors
treat patients who are suffering
and how they help to restore their
dignity and health is incredibly
inspiring.

What's been the biggest
surprise?

Nlamh: The biggest surprise here
has been how green it is! Of course
it makes sense, Magburaka is only
eight degrees north of the equator,
so a completely tropical chimate,
with impressive thunderstorms
almost daily in the wet season
(April- November).

What is a typical day like?

Aldan: A typical day involves a
security briefing at 7.30 followed by
a traiming session at the hospital. T
then go on ward rounds followed
by time spent in the Operating
Theatre. In the evening, I return

Lo the compound and work on
upcoming presentations or other

Aldan Magee Is an Anaesthetist
from Dublin In Democratic Republic

of Congo.

home

Federika Krickmar Is a HR and
Finance Administrator from Dubiin

In Myanmar.

paperwork followed by dinner with
all the team and a game of cards or
a film before an early bed-time.

Do you miss anything about
home?

John: Of course 1 miss my mother,
father, brothers, sisters and little
nephew but through various social
media and online messaging
services [ get to keep in regular
contact. [ miss playing sport and
being involved with teams. At
home T would play Gaelic football,
soccer, cveling and swimming but
unfortunately we only have cricket
here which I don’t think I can ever
grow to enjoy.

What will you do this
Christmas?

Aoife: We are working very hard
here and Christmas can sometimes
seem like a distant concept. The
countdown, all the same, appears
to have begun. Talk of decorations
and dinners are becoming more
frequent, as are the questions to
those of us going home. We are
being asked about the first thing
we will eat, the first thing we will
do, and the first place we will visit

when we can move freely again.
Demand for the WiFi signal will no
doubt peak over the festive season
and the words "I lost you there"
will be spoken often and in many
different languagres. [ know that 1
am one of the lucky ones because

I get to go home on a break for
Christmas. Unbeknownst to the
MSF team, I have hidden some
rifts from Ireland around the
compound for them to enjoy after
1 leave: blocks of Trish cheese and
crackers, mince pies, decorations
and boxes of biscuits. As I sit
around the table with my family
in Cork on Christmas Day, 1

will take the time to think of my
team, as I imagine the gifts being
discovered and enjoyed by this very
special group of people over 8,000
kilometers away.

What would you be doing
if you were at home for
Christmas?

Niamh: I would spend it in County
Westmeath, with my mother, sister,
aunt and uncle, huddled around
the stove singing songs and telling
stories.

Is there anything you forgot to
pack?

John: Socks! I didn't bring enough
socks. We don't wear shoes indoors
so the socks [ brought with me are
almost worn through. I can see my
toes and heels poling out of quite a
few socks!

What is the best thing you
have packed?

John Canty Is a Financdlal
Administrator from Cork in India.

A.nih NI Mhured Is a Nursa from
Cork in Afghanlsm

Federlka: One of the most precious
commodities amongst our team is
cheese, chocolate, and pasta — one
of the most important things to
pack! A good torch is also erucial
in & mission.

Is there a person who has
really stood out for you on this
mission?

Nlamh: There is a nurse called
Joseph who works in admissions,
and he has this huge smile and
amazing ability to stop kids from
crying, at least long enough for
one of us to histen to their chest!
But what I admire about him the
most is his ability to cope with a
really tough job. One of the issues
here is the patients come too late,
so it is not entirely uncommon for
a child to die in the assessment
room after a long journey to the
hospital, or even to arrive dead,
and it is often Joseph there to meet
and console the mother. And this
is true of so many of our staff; this
is completely normal in their line
of work and their coping ability

is incredible. They handle these
deaths without become eold, un-
caring or desensitised.

Do you have a message for
MSF's supporters?

Aoilfe: Life can be tough
spometimes, for all of us in this
world, and it is these small joys at
Christmas time that remind us that
actually the most important things
of all really are to have faith, Lo
hope, to have courage and to love.

2% msf.le/storles | 11

Nollaig Shona agus athbhlian faoi
mhaise chughaibh go léir!

Federika: To all the MSF
supporters, thank you so, so much.
1 wish you could all witness first-
hand the huge impacts it has

on our patients and staff. T feel
really lucky to work with MSF

and will definitely go on another
mission after a short break at
home. Wishing you all a happy
Christmas!

Nlamh: Just a very sincere thank
vou for helping people like 4 year
old Kadiatu with tuberculosis

who we discharged this morning
on her way to recovery. And the
thousands of others like her, whose
mothers thank me whole-heartedly
as they are bundling their babies
onto their backs to leave - it is me
who gets their thanks face-to-face,
but it is all of you who it should be
extended to.

Aldan: Firstly, your support is
greatly appreciated. The presence
of MSF here makes an enormous
difference to the welfare of the
people of North Kiva. And Happy
Christmas!

John: Go raibh mile maith agaibh,
Shukria, Thank you, Merci
beaucoup! Your support has

been fantastic and really acts as

a motivator when [ am having a
difficult day here. The supporters;
who organise fund raising events,
share and engage in the stories and
images of our work and the many
of you who donate, keep up the
rreat work.

M5F'S IRISH VOLUNTEERS

Afghanistan Aoife Ni Mhunchy, Nurse, Co. Cork
Democratic Rep Congo Aidan Mages,
Anoesthetist, Co. Dublin

Exhiopia Aoifie Nicholson, Medical Screntfist,

Co, Galway

Greece Dedan Barry, Medical Co-ordinator,

Co. Longford

Haitl Dominique Howard, Human Resources
Co-Chrdimator, Co. Dublin/France
India John Canty, Financial Adminstretor, Co. Cork
Kenya Mark Sheriock, Medical Doctor,
CooMonaghan

Lebanon Rawan Abdethag Medical Docror,

Co. Tipperary

Myanmar Laura Cooke Medical Doctor, Co. Clare
Nigeria Laura Heavy, Medical Doctor/
Poediatrician, Co. Galway

Palesting Eve Bruca, Surgeon, Co. Kemy

Skerra Leone Niamh Allen, Medice! Doctor,

Cio. Drublin
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MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Méderins Sans Fronuéres (MSF) is the only medical humaniartan organisaion in Ireland
where your money goes directly w saving Hves on the front ne. We provide emergency
medical care o people cagght up In war, disaswers and epldemics. W are funded primarily
by donations from the public which gives us the Independence wo provide quality medical
care wherever (05 necded most, free from any poliveal, milivary or relighons agendas. With
Independent domations, we can quickly deploy skilled weams wo the front ines of wars and
disasters while also retaining capacity wo respond wo forgoten emergencles.

“An hour later, she opened her eyes”

Lucy Williams
is a nurse
working in
Bentiu, South
Sudan.The
‘protection of
civilians'site
is home to
thousands
of people
who have
been displaced from their homes
by fighting in the area.

“I first arrived in Bentia last November
as the rainy season was ending. At the
beginning, malaria was our main issue.
I was working in paediatrics and, on

an almost daily basis, [ saw children
comvulsing, suffering from the most
severe form of malaria. Many had
scarily low hacmoglobin levels and we
never had enough blood in the bank.

It was tough.

On top of that, the numbers were so huge
that we didn't even have enough beds.
Daing the rounds cach day, [ had wo step
vwver children slecping on matiresses on
the floor while an additional ward was
under construction.

‘The girl went Into cardlac arrest’

Theres one evening in particular that I
never forget. As a nurse, you do on-call
shifls through the night. Al armmd 9 pm,
| was called to the emergency room. An
11-month-old baby had been carried in,
unconscions and very pale. We quickly
tested her haemoglobin levels and they
were the lowest I've ever seen: they should

be at least 10, but hers were just 1.5,

Immediately wie rushed the mother to the
lab to donate blood and see it her blood
group was compatible with her danghters,
While the mother was being tested, the
little girl went into cardiae arrese. We
spent the next five minutes doing chest
compressions and breathing for her. We
also administered adrenaline. Finally, her
heartbeat camie back. but she still didn't
starl breathing,

Thankfully, mum's blood was compatible,
sowe administered it to the baby straight
away, even though she was stll not
breathing. For the next few hours we

had to take it in tumns to operate a small
‘ambatbag’ — essentially a hand-operated
ventilator which was breathing for her.
Shortly before midnight, we asked the
muther o give another unit of blood. As
s000 a5 we gave it to the baby, she started
te breath for herselll 1t was incredible.

Back from the brink

Lizss than an hour later, this tiny baby, who
had spent the past four hours on the cusp
of death, opened her eyes. 1 can’t begin o
express how shocked we were; even her
mother couldn't bolieve it By 2 am she was
breastfeeding. She really brings meaning o
the phrase *back from the brink®

Her story is so special to me becanse many
of the other children 1 treated weren't so
Tocky: In those first few months, we had
several babies and children who started w
breathe, and we got our hopes up, only for
them to die a few hours later.

In the morning, we started the litde girl on
intensive feeding and malaria treatment.
She staved with us on the ward for a few
wiecks and, by the time she Ieft, she'd

put on a lot of weight She looked like a
different child.

When things went well, children were
wsnally out of the ward within a (ew

days. When you think about it that’s
pretty remarkable. A child is carmied into
our ward completely uncomscions and
convulsing — but, with a blood transfusion
and an IV, they are ofien munning around
and playing within two days.

Returning to Bentlu
Fast forward a few months and, once

again, it’s rainy season. [ left Bentin in
April, but now I'm back. [ returned 1o this
hospital expecting more of the same, bat
can'L believe hiow different things are.
Before this rainy season had even begun,
spraying was underway to kill mosquitoes,
which spread malaria MSF helped
distribute thousands of mosquito nets and
established ‘malaria points' in partnership
with other medical organisations. Not
only does this mean that people can access
healtheare much fister, but also that we
are catching malaria cases long before they
become serious.

In Seplember 2005, we had treated 30,312
people with malaria so far that year

This year, we have reated 18,414 in the
exact same period. When you compare
these figures, it is ruly remarkahle -
almost 12,000 fewer paticnts, despite the
protection of civilians site being the busiest
it's ever been.

Its elear that this proactve and refentless
approach Lo prevenling malara in Bentiu
is saving thousands ol tives. When [ walk
through the hospital now, there are empty
beds in almost every ward, and that really
is a great fiecling. Lets hope that this time
next vear we have empty wands Loo.”

Read more of Lucy's blog at blogs.msf.org

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

YOUR SUPPORT | www.msfie/support-us

About Dispatches

Dispatches is written by people working for
M5F and sent out evary three months to our
supporters and 1o staff in the field. We sand it
o kisap you informed about our activities and
about how your money is spent.

Dispatches gives our patients and staff 2
platform to speak out about the conflicts,
emergencies and epidemics in which M5F worlks,
We walcome your feedback.

Please contact us by the mathods listed, or email:

firndraisingadublinmsiorg

Sign up to email

et the latest MSF news delivered to your inbox.
Sign up at www.msiie

Making a donation

You can donate by phione, online or by post. if
possible please guote your supporter number
{located on the top right-hand side of the latter]
and namea and address.

Leaving a gift in your will

Have your thoualt of remeniBering MSEin your will?
Any gift is welcome, however lange or small. Formaore
information, contact: colm.dofenspdublirmston o
callus on 01 660 3337,

Tel 1800905 509 Address Médecins Sans Frontiéres, @ Upper Baggot Street, Dublin 4, lrefand

Changing your address

Please call 01 660 3337 or email:
fundratsingipdutdfinmstorg

Changing a regular gift

To increase or decrease your regular gift, please
call us'on 01 660 3337 or emaik:
fundratsingerdublinmsCorg with your reguest.
Please also getin touch if your bank details have
changed.
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