oy

Sl
i: '
L
s ¥y
.3‘3&

s My

]

SIS\
hls 1S, 0
!)f the w
Em&rg
ve&eve

S cen...
Rohingya crisis, pages 4-5

f .'| I;,'-.I ) :‘ il
‘ ¥ &7 . a

S .




2 | £¥ SITUATION REPORT

"Most of our

patients are
children”

Monica
Thallingerisa
paediatrician
working at the
MSF hospital in West Mosul.

“The duost from mortars and artillery
still filled the airwhen Larrived in West
Mosul at the end of July, Fverywhere you
looked, theee was destruction: honses
torn apart, burned-ont cars, rocket
craters and empiy streets. The fighting
] recently stpped amd the seene was
devasiaring.

Amid all this, the hospital appeared. A
brormed -t bl hed beeny transfimmmed
by ety MSF Jogisticians inton modem,
sl hospital. It i stadTed by wornderful
peoplesa mixture of lrgi specialists, junior
doctors and trined nurses. Everybody is
gratrful thay MSF i hire

An anormous toll

Three vears under Islamic Stite (15) control
and nine memths of fighting have whenan
enormis oll an the children of Mosual,
Mt patients wie see are kids, and the
mumibers admitted rsecach doy. We soe
children whoane malnourished, suffering
froem comiplications related w o chronie
diseases like dinhetes, or disabled due w
wir injuries, Some are born sicle. Many hoe
beisn el with paychological problems

Alia

Alin, 8, was injured when her family home
wits bombod. Her mother was Killed. She
was badly hurt and both her legs were
broken: After surgery; her-egs were held
toprther by metnl rods which were painfil
and disabling. She wnas also paychologically
tranmatised. She was amicas, had stopped
eating and bevsme areEexie.

She camie several Limes 5 week for wonnd
dressings, always cnrried by her canng
father. As she beeame thinmer, we grew
micre worried. Our mental health eounsellor
hadn’t voi arrived, so all we coold offer were
comversations and some toys, [Lwas a team
effort to make her experienee @5 pleasant

as pesssible. Everyone chipped in, from the
tringe norse to the cleaners.

Then, abraptly, semething changed. She
stirted eating again, lking joking, plaving,
being & rmscal nnd stealing our pens. Shie
iransformed from a terrified girl into an
irmsrible. selfie-taking yoing ladv. She got
better, both physically and psyehologieallye
Her father alwass wedns a big smile on

hi= face now and is gratedinl for the help

his danghter reevived. Alin's wounds are
hizaling and soon shewill stop coming Lo the
hospital, She has gained weight and looks
well She smiles more often. We will miss
her,

Life returns

Life 15 slowly returning to West Mosul,
The gtreets ane tansforming, shops are
opening, and the Ferris wheels ane filled

with sguealing children. School will start

soon, and | can imagine Alin with ber
hackpack walking to join her {riends"

To find out more about our work In lrag,
visit: msiie/lrag
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The first patient in Belarus
has successfully completed
MSF's ground-breaking
new tuberculosis treatment

Yury, 38, is celebrating a moment he thought
would never come: his extensively drug-
resistant tuberculosis (XDA-TB) has been
cured. Yury is the first patient to complete
treatment at M5Fs TB programme in Belarus,
a country with one of the highest rates of
drug-resistant TB in the world. MSF has been
working with the Ministry of Heafth since
2015 to find less toxic and more effective
treatments for drugresistant TB.

Yury first fell il in 2013, ") started losing my
appetite, | feltweak and | was losing welght.
Then | got a fever. But | thought itwas just

a common cold” When Yury went to the
hospital, he learned he had XDR-TB. “When
they placed more than 20 [pills} before me
everything went dark before my eyes. The pills
make you feel really sick. Such a high dos=at
once... You feel nauszous, weak”

‘My only chance’

Despite treatment, Yury's XDE-TH was
resistant to all the medicines avallable at
the time. Just as he had begun to lose hope,
the doctors told him about a new treatment
programme from MSF, Yury agreed to begin
treatment with MSF at once.

"My doctors teld me this was the anly chance.
| had an advanced case. it was getting worse
and worse. They told me existing drugs
wouldn't help Yury recalls.

“And then the treatment started " Yury was
given an experimental combination of drugs,
including bedaquiline and delamanid, the first
new 1B drugs developad innsarly 50 years.”

| started to improve immediatedy, | didn't feel
better, | had no appetite. But the tests, the
X-rays — everybody was surprised!” By October
2015, Yury'stests were clear. He had beaten
¥DR-TE.

Yury has gone from despair to cured “If it
wasn't for this treatmant, we woukdn't be
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On 25 August, the M]mnmar
army launched a series

of military operations

in Rakhine state against
people from the Rohingya
ethnic minority group.
Since then, more than half

a million people have fled
across the border into . [
Bangladesh. MSF staff S
report from the Bangladeshi i ' il
border.

__—-_.- .—P\J-'"

Race against time
to save the Rohingya

Rohingys refogees walk through rice fields in Bangladesh after flesing attacks by the Mysnmar amny on towns and villages in Rakiine Steie. Photogroph & AP Photmn/Bermat Armon

“Our teams in Bangladesh are seeing
streams of people arriving destitute
and extremely traumatised,” says Pavlo
Kolovos, MSF's head of mission. “Many
of the arrivals have serious medieal
needs. They have violence-related
injuries, severely infected wonnds and
advanced obstetric complications.”

The newest refugees have added o the
hundreds of thousands of Rohingyas who
fled across the border during episodes

of violenoe in previous years. Two of the
main settlements — Kntupalong and
Balukhali - have now merged into one
densely populated settlement of nearly
500000 people.

“The situation is chaotic,” says Karline
Kleijer, MSF emergency desk manager.
“Peaple are living in mud or in fields,
without food or elean drinking water.
When you walk throogh the settlement,
you have to wade through streams of dirty
water and human facces.”

Dirty water and not enough
food

“People are drinking water collected from

paddy ficlds, puddles or hand-dug shallow

wells, which are often contaminated. At
MS5F's medical factlity in Kutupalong,

“Many of the arrivals
have serious medical
needs”

487 patients were treated (or diarthoeal
diseases between 6 and 17 September.

In and around the new settlements,
people are struggling to get enciugh o
eal. Prices in the market have skyrocketed
and newly arrived refugees are completely
relianl on humanitarian aid.

MSF scales up

MSF has brought in additional nurses,
midwives and doctors, and set up-a second
inpatient ward at its clinic in Kntupalong
o accommadate the inerease in patients:
Meanwhile, mobile teams are treating the
sick and injured, distributing essential
itemns to the new arrivals, purifying water
and digging latrines.

Violence in‘military zone'

(in the pther side of the border, Myanmars
northern Rakhine has been declared a
military zone, making it impossible for MSF
and other organisations W provide much-
necded humanitarian assistance to the
peaple who remain.

*Dur teams in Bangindesh are hearing
alarming storics of severe violence against
civitians in northern Rakhine.” says Kleijer
“Villages and honses have been bumed
down, including at least two out of foar
MSF climics. We fear that those remaining
there are unable to access the help they
mazy need, MSF and other international aid
agencics must be allowed immediale and
unhindered access to all arvas of Rakhine
State, Without this, there is a very real risk
that people will die unnecessarily”

A Rohingya family reaches Bangisdesh after orossinga o
Myanmar. Fhatogneph © AP Fhoto/Bemar Armongues




“I fled home with my whole
family, but my son was shot while
ranning away. I brought him to
the hospital here in Bangladesh,
but left the other family members
in the forest in Myanmar, in the
open air, just hiding there. 1
haven't heard from them for days
now. I don't know what to do, 1

fieel so desperate.”

“I'm a hardened old
doctor but tears
come to my eyes”

Dir Iam Cross s a former
GPwﬁuumﬂcmg

“This is oneof the worsl emengencies
I've been involved with, On my first
iy, o peaple diced, and thats really
shocking tome, even though I'ma
hardeniod old doctor.

We're trving our best to upgrade

our facifities and our health posts o
provide services for these people. MSE
hias gone from a team of seven oo
tesrny oof 40 in a mstter of a eouple of
weeks

The main aftments that we soe in the
clinie are acule respiralory infections

= bronchial poewmonin, bronchiolits,
pocomonin We ses a lot of children
who are very matnourished, and when
they gel chest infections like this, they
findd i1 very diffienlt to fight off the
infiection.

Isabsotutely terrible. You look round
and Leirs corne Lo your oves sometimes.
You just do what you can. In a way I'm
lucky that Tm 4 doetor — T've got my
hands and my ools, 1 can help o make
people better, ITT wasn't able 1o do thar,
I feed even worse, But when you're
hard at work, you can cope’”

“We are receiving
adults every

day on the cusp p
of dying from -
dehydration” e

e WhllI:EEMSFh A ? 'j‘
L&l Z

“We are receiving adults every day on
the cisp of dyving from delydration.
That's very ran among adults and
signals that a public health emergency
could be jost arcund the comer.

Preaple have very liltle money and the
fiood distributions are chaotic and
insufficient. Some refiugees told us that
aftey days without food all they had
efiten was one bowl of rice they Teceived
from & Bangiadeshi restaurnt owner,
shared among a family of six,

We necd 8,000 latrines built — thats a
ratioof one latring te 50 people. The
longer the delay, the-greater the risk of
an ontbreak of o waterbome disease.
Weneed o supply two miflion litres

of water per doy just to provide five
litres of waler per persan per day in one
camp. We need huge amoomnits of food
and emergency elief supplies o

msf.le/bangladesh #% 5

avipid significant numbers of people with
malnutrition. We need everyone 1o scale
up in terms of cxperienced people on the
ground who can move (st

The numbers are massive and to top

it off theere are enormons logstical
challenges beranse there ire no aceess
romds, which means everything muost be
browght in on foot. You carmy everything
v ean oy back throogh marrow
paths and hilly terrain. up and down
slippery, muddy hills to get o your
destination. It is supremely difficull”™

To find out more about MSF's
Lo the crisis, visil:
msLie/bangladesh

BANGLADESH

Cox's Bazaar

MYANMAR

Rakhine State
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Sarah O'Neill
is an
anaesthetist
who spends
a month of
each year
working
abroad for
MSF. She

is just back from Yemen, a
country suffering the world’s
worst cholera epidemic and
a long-running war.

*1 flew in on a 12-seater plane from
Dijibouti — there are few commereial
flights into Yemen. Landing in Aden, the
first thing I noticed was the difference
from the last time MSF had sent me
there, four years earlier. This time, there
were [ar more armed men on the streets,
far more chockpoints, far more buildings
with bullet damage.

‘Aden uzed to be such a lovely city] the
stafl at MSF% surgical trauma hospital
told me wistfully. But of course [ couldn’t
see any of it for mysell, as [ hardly left
the hospital in the three weeks | was
there. The seeurity sitnation kept us
inside, living, cating and sleeping on the
first floor of the hospital building, and
working one floor below. Being cooped

up like that can be difficult - but at least
| was never late for the moming meeling,

All of my palients were lranma eascs,
from a mixture of causes. The frontlines
of the war have moved 3-4 hours’ away
from Aden now, but we stll received
zome war-wounded patients. In the
wreks before 1 had arrived, there had
been a couple of mass casoalty events,
when 10 or more patients arrive at the
SRITIE LiTme,

Gunshots, skirmishes and
checkpoints

(Ine day a mother and her five-vear-old
danghter were brooght in from near

the frondine. The mother had been
carrying her daughter in her arms when
she stepped on a landmine. She took the
brunt of the explosion and her leg was
lefi hanging by a thread. There was no
way woe could salvage it, so sadly she had
to have an amputation. Her daoughter
had a nasty fracture on her lower leg.
We reduced thie fracture and carefully
debrided the wound - these very dirty
wonnds can get infected very casily.

We also treated alot of people with
gunshol wounds as a resull of skirmishes
for control around the checkpoints in
Aden itself, as well as victims of road
traffic accidents.

One of the problems with any conflict is

the number of weapons in cireulation,
and there are lots of accidents from them

not being looked after properly or picked
up by people who don't know what they
are doing.

Despite the destruetion from the confliet,
the shortages of medical supplies and
the fact that many Yemeni health staff
haven't been paid for over a year, there
are a number of other hospitals in Aden
- some functioning, others less so. But
bevond the city there is little medical
care available, especially surgical care,
which meant that many of our paticnis
had travelled a long distance 1o reach us.
Ciften they arrived very dehydrated or
having lest a lot of bleod.

The mtensive care unit (ICU) is vital.
When a patient comes in who has been
shot and badly injured, you often do
‘damage control surgery’ o stop the
immediate bleeding. Then you puot them
in intensive eare overnight to try and
correct their physiology — to make sure
that they are warm and their blood is
clotting — and the next day you take them
back into theatre 1o do the slower and
more meticulous work of repairing areas
that have been damaged.

One woman was in intensive eare for
the whole three weeks 1 was there. She
had been shot in the abdomen and had
injuries to her bowel and a very large
open wound over her left flank. We
had problems with infection and great
problems with natrition - she couldn’t
take food orally because of her bowel



injuries so we had to feed her via a drip.
But by the time I left, her wound was
improving and her nutritional state was
good. I'm hopeful that she'll do well. She
eertainly wouldn't have survived without
the 1CL.

Next door to the hospital is a cholera
treatment centre, but the epidemic is
almost over in Aden and few patients
were coming in - though cholera is still a
big problem in other parts of the country.

MNormal life is falling apart

In the street bevond the hospital, shops
were open and people seemed to be
going about their lives. [ had the sense
that normal life was earrying on - on the
surface al least — but that underneath
people were desperate. Years of war,
shortages of food and medicines and

the destruction of basic services have

lefi everyone struggling. Everyone I met
knew families who can barely afford to
cal. The normal structure is falling apart.

Yet now, and throughout the worst

of the war, the hospital has kept on
running. Even when there were tanks
outside the front door, MSF made sure
that the hospital always had supplies

and eleciricity and that the staff had
encouragement and support. Throughout
the conflict, MSY has provided refiably
sale trauma care which wouldn't
otherwise have been there”

“Yemen is not getting
the international
response it deserves”

Jostin Armstrong is MSFs head of
mission in Yemen.

“In Yemen, there is a massive nieed (or
urgent and impartial assistunee. Millions
of people have been displaced from their
homes. Thoussnds of people have been
Kalled, wens of thonsmds injured. The
has been dostroved, hospitals have boon
tarpgeted. Four MST facilities have been
hil in the past two yeors, We have lost
staff members, patients jind earetakers
in this conflict. Many people, even prior
10 the conflict, had very imited acoess

o healtheare. Tts far, farworse now:
MSF5 work changes regularly with the
sifuation. Al presen. we have Leamsin 12
in 1% hospitals and Wealth contres and
supporting an additonal 20,
Working close to the frontline
everylhing they can to cope and inevitably
they have fewer ways to-get by. Their
elose to many frontlines and this does
mke security managemend difficolLl

We take precautions, we hove 1o be very
careful. Yes, our staffare at sk and we
have lost stafl members to this conflict.
But it is possible to work in thes areas,
What we've found is that risk aversion
limmits aid reaching the most affected areas.

With a proper approsch o security and
negolintions, actes is possible. We run

a mnge of programmes. Emergency and
surgical care for trmrms gnd war-aounded

% msfle/yemen | 7
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wictims are & main foens, as s maternal
and child health. Many of our patienis
hove been directly affected by the violenee,
but many others have been indirectly
affected — through the destruction and
eollapse of public health Services.

Violence is everywhere

Sinte the peak in Fale June, we have seen
haid 14 cholern rentment cenires pcrss
minee governores u the penk of the crisis
and M5TF teams have treated around
100,000 people with suspected cholera,
Bt choler is endemie in Yernen, and its
not over vel [f% resonable 1o asume that
the health systern mmust be better prepared
Tt L.
Malnutrition is also a serious problem,
buit not primarily becauwse of a shartage of
fivod. There is food in the markets; ith just
that many peaple can't afford 1o buy any,
1t’s there, but jost oot of resch. We run
nutrition programimess as an integrl part

work in the conntry.

There are some arcas where things seem
normal. When 1 drive down the road here

“We have lost staff

members to this
conflict”

in Sana®, 1 can see that shops are still
open. But right next door there will ben
bombed-out building. People find a way o
earry on, tike cire of their funilies, mm
money and live their Tives. But they live in
threat of viclenee is cvorywhene.

Others need to step up

MSFs impact is significant, butits far
from enough. Yemen is one of our largest
missions in the world. Since March
205, we've provided more than half a
tnﬂhmmﬂgﬂmvrmm:haﬁmg
ﬂ?ﬂtﬂupmﬂomnndmhﬁmhﬂpﬁi
deliver more than 52,000 habies. We have
brooght thonsands of tonnes.of medical
supplics into the eountry, responded to
chelera and employ more than 1,600
sl — the vastmusjority of whoem are
Yemenis providing vital healtheare to their
1o thi people of Yermen beewnse wi see the
massive needs here: But thers haso't been
nearly the response Yemen deserves. We
can't possibly meet all the needs. Other aid

organistions and donors need to step up
and get mone assistance directly (o those

whio mieed it most”
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Four innovations that
will transform our work

Whether
it's creating
a mobile
operating
theatre that
moves with
a battle's
frontlines or a pre-
fabricated hospital that
fits togetherin justa
few weeks, large-scale
innovations have made
a big difference to our

Photogmph © Fearome/MSE

. Next phase of IV
bag holdey for Land
Cyuisers

When patients are transfermed in
intrvenous (TV) fluids — bags of fluid
that are run direetly into the blood and
stahle. As most MSF Land Cruisers are
multi-purpose, there i mo good plce to
leep the bayg safe and stable. As aresult,
it nsually pets ted inside the vehicle

with a piece of string or o surgical glove,

work. But sometimes, it
just takes a few tweaks
to how we do things

to make a massive
difference for our
patients.

Medical Innovation
Adviser Pete Masters
writes about four
projects aiming to do
just that.

that no MSF skaff memvher would ever
again hmve 1o run for a picce of siring
during a patient transfer.

The IV hag holder was
mggi‘??&mﬁﬂyhh—mﬂ
The team will now take this further and
test it in the field, after which the designs
enn be finnlised and a final product can
be titted into every MSF Land Croiser
thisit meeds it

There are many ways in which MSF
innovates. Fyvery day, in MSF projects
around the world, our teams are working
on ways Lo beller provide emergeney
miedical care to people in humanitarian
One method for doing this is our ‘sapling
mursery’, a speeial fund within MSEF which
helps stall develop and test new approaches
to overcoming Lthe problems and challenges
ourr teams face in the field. Here are four
projects being developed in the mursery.

We believe it vital to always look for ideas
that have the potential to have a positive
imipaict on our work saving lives. These
four projects have the potential o make a
big difference to paticnts in medical crises
around the world,




L Improved infoymation
for outbreak- vesponses

Diaga eollection dand reporting are essential

to MSFs work and never more so than
during disease outbreaks. Whether ity
chalera, Ehola or measles, good quality,
timely and appropriate informeation can
improve conrdination and lead 1o better
decision-making and a more effeetive

[ __1-'55"’

3. Electvonic patient
vegistvation in
thevapeutic feeding
centres

Each wear, MSF treats arpund 250,000
mialnourished people in therapeutic
feedimy centres. They are given medical
care, o supply ol high-energy fbod, and an
appointment for their next review date.
When thev armve at a freding contre,
cach patients details are recorded by
hand in a registration book. A data-entry
clerk then types this into an MSF data
tool, The data is checked and analysed by
miedical teams o better understand the
extent of malnuirition in the area and 10
make sure that patients are getting the
biest, pessible cane.

Thiese mameal steps are prone o

hurnan evror, and require 3 ot of sudf
and managrment capacity. As well as
providing more reliable dats foranabvsis,
a mare efficient, electronie mygistrition
process could relieve some of this burden,
meaning that field teams can spend
more of thedr fime concentrating on
medical care and geiting the best possilile
outcomes for patients.

blogs.msf.org/Innovation &% 9

response. That means we can be on the
ground gquicker, giving the right care
and saving more lives.

Like any large organisation, MSEF can
struggle with an overload of data snd
information, often burdening teams in
the field, while the right information
doesnl always reach the right people al
the right time.

H. Stovies of change
Pubfic health communications in
humanitarian medical interventons
can range from promoting the wse

of mosquito nets o fAght malaria

toy educating communitics about
dangerous local practives. However,

the siceess of many approaches can be
temporary. [Lean be difficull to measore
whether our communicalions encourage
people 1o keep up healthy behaviours in
the long term.

The Stores of Change team is looking to
devolop sustaimable, collaborative and
enltnrally-appropriate wols thal evernge
the power of storvtelling Lo improve
awareness and prevention, and the
number of people who choose 1o access
MESF services. Wsneeessful, they plan

o ereate a Stones of Change wolbox 1o
help MSF community health workers
commitmicate health messages, which
lead to positive and lasting, health-
[oeused changes in the commumnities in
which we work

To lind out more about these kinds
ol projeets, follow us on Twiler
@MSF _Immovation

This project seeks to define the
information needs in outhbreak
responses and enable sharing and
analysis in a consistent and intelligenl
vy, Thi aim is W ensure a joined-
up. coordinated response, while at
the same tmme reducing the burden
om those gathering the dala on the

ground.

MSF IRELAND'S VOLUNTEERS
December 2017

Afghanistan
Aoife Nicholsan, [aboraiory Manager, Co. Galway
Yulks Crickmar, HR Adrmamistratoy, Toe Dbl

Greacn
Dedan Barry, Madicn! Co-ordinator, To. Longfond

Central African Republic
Conor Grant, Medical Doctor, Co, Dubfin

Migeria
Daniel Croweell, Water ang Samitation Experf, Co. Dubdin

South Sudan
Mark Shedock, Medinol Activities
Monager Co Monaghan

Swarlfznd
Lamra Coole, Medine! Doctor, Co. Clare

Chad
Jean-Mane Majoro, Logistician, Co. Kildare

Tuzanna Kurcharskl, Humaritarian
Affmrs Offacer, Co. Dubln

Iraig
Samuesl Almeids Homanitarian
Affmrs Offacer; Co. Dublin

Gaza
Ewe Bruce, Plastic Surgeon, Co: Kerry

Search and Rescue, Mediterranean
Aoife Ni Mburch, Norsing Co-Oraimaios, Co. Cork

Yemen
Ceirdre Foley, Medival Doctor, Co. Mizath
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“There 1s no health

without mental healt

What comes to mind when you picture

an MST medic at work? Maybe a doctor
bandaging wounds in a warzone, a nurse
caring for a cholera patient or a surgeon
performing an emergency cacsarcan.

But for nearly 20 vears, MSF has also been
caring for paticnts’ mental health and
helping treat the invisible psychological
wonndds of people who have lived through
terrible events. Far from an optional
add-on, mental health support is now
recognised as a vital part of our emergency
work.

Last year, MSF's mental health teams
performed more than 282,300

individual and group counselling sessions
worldwide.

Mental health work in Mweso

Mwe=o is small twwn in North Kiva,

a provines on the castern border of
Demoeratic Republic of Congo. Sinee the
mid-14490s, people in this arca have lved
through conilict, with large numbers
forced from their homes by violence, and
with robbery, rape and murder everyday
oecurrences. These experiences have left
many people deeply traumatised.
“When you're displaced from your home,
vour thoughts can be displaced too” siys
Sifa Clementine, MSHFs mental health
supervisor in Mweso.

Since 2004, the team al MSFs mental
health project in Mweso has provided
counsclling, psychological first aid, support
groups for people iving with HIV, TE and
diabetes, and referrals for psychiatrie care.
Coming from the same communities as
their patients, team members understand
the social taboos arvund mental health,

as well as the tranmatie evenls people ane
subjected to on an almost daily basis.

“Frorm o first day, we emphasised the
importance of local insight,” says Sifa.

“We have mental health supervisors and
psychosorial counsellors drvwn from local
communities who can connect with patients
at a deep level and help them recover from
the rmumas they have suffered.”

“Not everyone accepis the idea that people
can be cured with words,” says Sifa. “But

I will always say w people that there is no
health without mental health”

Floribert
Nabonibo
is an MSF

psychosocial |
counsellor *

%

“My home, North K, has seen one war
alter another. They fight each other on a daily
basis. People are displaced; they are beaten,
raped and killed; their houses are torched.
These termifving events impaet on the
psychological wellbeing of the people who
Tive here, who live in ancdety, fear and
sadness. My job — my motivation - is to
provide psychasocial eane (o all those who
have suffered tranma

When somerme lives throagh repested
traumeas, al some point they find it
impassible to ke care of their fumilies. They
are plunged into despair and start behaving
strangely. Instead of working, instead of
looking for something 1o eal, they just stay

at home doing nothing, and this is a real
problem.

As a eonnsellor, I iry o explore the situation
wilh them and let them talk about the

;

29

tranmatic events. The porson comes Lo us
with a lot of despadr on their face. As the
session progresses, they begin to wear a smile
i

We meet with them many times after that,
unti] they tell us, ‘1 am fecling well, T wan
perform my daily activities nommally, [am
okay with my neighbours, 1 take good care of
my children and my fumily, | am farming my
land, T have stared working and it gives me
miolivalion.

Omne of my patients was al home one night
when armed men came 1o his howse: They
robbed him and shot him in the lez. When
he was brought here, the doctor decided

that his leg had to be ampuotated. Tt wasn't
easy fior him. 1 was ealled to prepare him
psvehologicafly for the loss of hisleg.

He was already showing signs of total
despair, asking himself what would become
of his life. Afier the operation, he felt really
overwhelmed. He despaired for his future
and would cry all dav. He felt uscless,

We continued working with him. [oeosing
on the small activities he could stll do. Now
he has understood the situation and has
arcepted his disahility. Now he is a shoe-
repairerin the city”
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Imani
Stanleyisa
counsellor&
administrator
at MSF's
projectin
Mweso

“T'm originally from North Kiva; [ was bom

have been victims of lots of conflict

In 20013, T was working in Mweso when the
conflict reached Kitchanga, v

were fivi

IHE, TV Y

mother

lost three consins and my two -1-.lq_r- in-law
Both my mothers house and mine wers
completely destroved. Fyverything that we
hiad irmvested inour family was gone.

y y > some ficlds next toa small
lake near here, two weeks ago, my
couEin and unc 0 y

ey wiere fired on by bandits. Thiy
ook refuge in the kike, but the bandits
surmounded the shore and shot and killed
them. We found their bodies three or four
days later and buried them next o the Iabe
] ine story. Lots of other fomily and
fHends have died.

As ormsellors, we listen to our patients,

the benefits of mental healthe

When someone comes o me de ;p.imntr that
he has host his house 4
a house, [ can unders that v are very
deeply affected. was like that too””

Waich the videos and photastoery at
msiie/menialbealth




Dr Conor Grant from
Dublin writes about

his experience working
with Médecins Sans
Frontiéres in the Central
African Republic.

“It's rainy season here in the Central
African Republic (CAR) and of late, my
commute to work has involved crossing
surging streams and a battle against the
ever advancing long grass. For the past
two months [ have been working asa
field doctor providing care in the MSF
supporied hospital and three health
centres in Bossangoa.

Making my way to the hospital, | passa
eluster of simple tin-roofed houses and
wanve zs children greet me with a chorus of
‘Bara ala’ - ‘Hello” in lecal Sange. Mothers
effortlessly balance supplics on their heads
and toddlers on their backs while Tean
barey halanoe mysell. The sty mud is
caked on my shoes, but my uniform, the
icomic MSIF t-shirt, somehow remains
presentable. | am ready (o get 1o work.

Health Emergency

But the smiles, the laid-back local charm
and the tranguil riverside selling arc
illusory comforts given Bossangoas
troubled past. The political crisis that
sparked the violent conflict in 2013 has
still not been resolved and only serves o
exacerbate a pre-existing humanitarian
and health emergency in the country. Tu
is estimated that some 500,000 people
are internally displaced with tens of
thousands of others living in overcrowded

Méderins Sans Frontitres (MSEF) is the only medical humanitarian organiation in Ireland
whicre your money goes divectly to saving lives on the front line. We provide emergency
niedical care 1o people caught up in war, disasters and epidemies. Wie are funded primarily
by domatbons from the public which gives us te independence o provide quality medical
care wherever it's necded most, free from any political, military or rdigioos agendas, With
independent donations, we cin guickly deploy skilled teums to the front lines of wars and
disastiers while also retaining caparcity to respond Lo forgotten smergencies.

Fighting an ancient foe

and impoverished shelters without
adequate [ood, waler sanitation or health
care. As recenthy as 2014, this town was
the epicentre of the country’s engoing
war. But for now Bossangoa wwn, unlike
its surroundings, is an island of relative
security. There is, however, no respite for
the population. As the gun battles migrate
1o other areas of the country the baule for
survivil continues.

Malaria maims and kills

Malaria is an ancient foe that will sign
neither ceasefire nor peace-treaty. Malaria
miiims and kills - blind 1o ethnicity and
religion. In CAR, Aupnst marks ‘Peak-
Palu’ or “high season’ for the parasite. As
many as 0% of hospital admissions at
this time of vear dare for the treatment of
the condition. In Bossangoa, malaria is the
leading canse of death, disproportionately
killing the young. As an MSF doctor,
witnessing the harsh realities around
miilaria reflected in the statistics has been
difficnlt. Take the cases of young patients
complicated by anacmia: the malarial
parasites hide inside the red blood

cells, until they swell and bursL.. these
children are in desperate need of a blood
transfusion. But where does one get blood
in remote Africa? Too often we are left to
hope the parents are compatible.

Life or death

For me, what makes their daily suffering
harder to digest is it preventabilite
Access to simple medicines and trained
health staff make all the difference in
the life or death of each child. MSFs
multifaceted interventions - from the
distribution of mosquite nets; to the
setting up of community malaria health
points - have inereased survival rates

in recent years. To ensure a sustainable

supply of blood donors, MSF has also
imstigated the creation of a local blood-
drive commillee. Working alongside

our Ministry of Health colleagues, we

care lnday and prepare for lomorrow,
Rounding the hill on my commute to
work, the hospital comes into view
between market stalls. Feverish haggling
pauses bricfly, as traders Baraala’ and 1
‘Bara ala’ back. The hospital grounds are
host o hundreds. sitting under the shade
of trees betwesn the buildings that make
up the departments. These are the loved
ones; the parents and children of patients.
Having carried their sick relative for miles
by motorbike-taxi, they now slecp outside,
waiting for news.

These wins are real

It is not ofien that small victories make
the news in the baltle against one of
mankind’s greatest killers. Another case
of malaria prevented or cured is another
case unheard of. Yet for me, and most
importantly for my paticnts and their
familics- these wins are real”

visit patients. Phoingrph ©MSF

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

YOUR SUPPORT | www.msf.ie/support-us

About Dispatchas

Dizpatches is written by people working for

M5F and sent out every thiee months to our
supporters and to staff in the feld. We send it

1o keop vou informed about our activitios and
about how your money isspent.
Dispatches gives our patients and staff 2
platform to speak out about the conflicts,
emergencies and apidemics in which M5F works.
Wa welcome your feadback.

Flease contact s by the methods fisted, ar email:
fondrasingedublinmstang

Sign up to amail
Gat the [atest MSF nows delivered to vour inbox.
Sign up at www.nstie

Making a donation

You can donate by phone, online o by post. if
possible please quote your supporter number
{located on the top fight-hand side of the lotten
and name and address.

Leaving a gift in your will

Have you thought of remembaring MSF in your will?
Any gift is welcome, however large or small For more
information; contact: comudalionacbiinmstiong or
callus on 01 660 3337.

Tel 1800905509 Address Médedins Sans Frontiéres, ¢ Upper Baggot Street, Dublin 4, Ireland

Changing your address

Please call 01 660 3337 or email:

Changing a regular gift

To ncrease or decrease your regular gift,
please call us on 01 660 3337 oremail:
fundraising@dubiinmzlong with your request
Pleaze also gat in towch if your bank details have
changad.
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