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*“1 had o ration the litide
nsulin that | had,” says
23-year-old Viela Makore,
from Mutare in Zimbabwe.

“I'would only inject a lirtle
hit s0 | could save it unril
we had some money.”

In 2014, Viola received a
diagnosis of type | diabetes,

This form of the disease
mizans the body cannot make
insulin, so a daily top-up
is vital. Without insulin,
Viola would become severely

diagnosis. And in most of the
countries where MSFE works,
insulin is not available cither
in public health facilities or

private pharmacies.

THE CHALLENGES

Here are three reasons why
the problem exists and three
ways in which MSF is
addressing the challenge.

1. The cold chain

“Wiecant give insslin if people

den’s hirve a fridge o stove it in. | it caser i inject Msilin,

‘This has made an enomons

difference to MSF patients,
who can now take their
instalin homie.

2. The complexity
Managing type | diabetes

i can be a complex endeavour,
i People with the disease need
i to imject themselves with

i insulin five to six dmesa

- day and constantly monitor
their sugar levels.

| New devices such as

' insulin pens, which make

"The cost of producing insulin
i calculated ar €61-€114 per
patient per year. Currently,
just three companies — Novo
MNordisk, Eli Lilly and Sanofi
control 99 per cent of the
insulin market, with
manufacturers of peneric
alternatives facing huge
challenges for their products
i beapproved and used.
MSF is working hard to
address these costs while
lnaking at ways to increase
competition. MSF calls on
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LEBANON

‘Ineeded to makemyself
useful to overcome the panic”

MSF psychologist Sara
Tannouri looks back at the
blast which devastated her
home city of Beirut two months
apo and describes how MSFis
providing ongoing support.

“4 Aupust 2020 ar 6.08 pm | was just
about to lexve my house. | was already late
and had said a perfunctory goodbye w my
family on my way out. As soonas | closed
the car door, T hearda loud noise and felt
as if the air was being sucked out of the
car. Seconds later, shartered glassand
debris were falling like heavy rain. The
blast had destroyed everything in sighr.

| felt completely stuck to my scat. A fow
seconds of piercing silence were followed
by a strange mix of alarms going off

and screams of help and distress from
neighbours, who | could see covered in
bload, looks of confusion and fear on their
faces, Amid the chaos, 1 could hear oy
mother screaming my name and finally

| shook off my paralysisand ran back into
the house to assure her | was alive:

Damaged hospitals

“The day after the explosion, and aftera
sleepless night, | received a call from the
MSF team in Beirut asking me to join
them in the humanitarian response as

a psychologist. [ felt | necded to use
whatever expertise | had to contribute
to the response and to help my own

Three-year-
old Samar is
treated for
facial injunes
and burns af
= an M5F dinic
in Beirud,
Lebanon;

- after a
mEEsive
explosion
which

: devastated

: the-city on

-4 August

¢ Photograph

[ B Mohamad
CheblskiMSF

community in its most dire times. As
part of MSF's emerpency veam, | helped
assess four of the most heavily damaged
hospitals, conducted home visits and
provided psychological first aid and
mental health support to people affected
by the blast.

“These events come on top of an acute

economic and financial crisis, which has
left people strugpling to provide for their
familics, as well as political instability in
Lebanon. The low of patients coming for
consultations has been constant and the
community, who had sometimes the
tendency to stipmatise people with
mienital health issues, has expressed a

real need for this service.

Rebuilding piece by piece
Being part of MSF's mental health

response team has definitely helped me
come to terms with how this crisis has
affected me personally. Having been
through a very similar experience to the
patients has enforced 2 strong feeling of
empathy from my side. | decided to
channel my energy and expertise into
providing as much aid and support as

1 conld o those who needed it

Almost everyone | know has been
contributing, in one way or another, to
rebuilding this shattered city, piece by
piece. This has given me the strength
to wake up tirclessly every day since

the blast and to keep hold of hope.”

KENYA

A refupee waits outside MSE's
mental health clinic in Dadaab
refugee camp, where 200,000
people live in very challenging
conditions.

msf.ie/kenya

DEMOCRATIC REPUBLIC OF CONGOD
An M5F health worker helps
distribute essential relief items

o people displaced from their
homes in Kambe, northeastern
Democratic Republic of Congo.

msf.ie/ DRC

IRAQ

A nurse treatsa COVID-19
patient in Al-Kindy hospital,
Baghdad. Since July, MSF teams
have been training staff in the
respiratory care unit in the use of
ventilators and specific techniques
for treating patients with severe
forms of COVID-19,

msf.ie/lraqg

CAMERDON
MSF treats ten victims
of school shooting

otograph © MSF

On 24 October, a school shooting occurred at
the Mother Francisca International Bilingual
Academy in Kumiba, souchwest Cameroon.
MSF immediately pur a mass casualty plan
into action at the local hospital.

The MSF team received a total of ten injured
children,aped from ten to 15. Of these, one
was pronounced dead on arrival, four were
treated in the hospital, and five were taken
by ambulance to other hospitals for
specialist trearment.

“As a medical humanitarian organisation, we
lament the tragic loss of life in the Kumba
community,” says Jodra Marcas, MSF
emerpency coordinator in Cameroon. * This
attack, which saw children punned down while
attending school, was a reprehensible and
indecent act. Civilian structures, including
schools and hospitals, must not be targers.”

msf.ic/cameroon

PERU

An MSF team member
prepares to travel
along the Amazon
River to provide
medical care in remote
riverside villapes: Pern
has one of the world s
highest mortalicy

rates for COVID-19,
with the isolated
regions of the Amazon
particularly affected.
MAF has been
supporting 23 health
centres in this region
to provide people with
essential medical care,

IRAG

An MSF technician
conducts laboratory
testing in MNablus
hospital in west
Mosul, Irag.

The city's health
system is still
recovering from the
conflict of 2016-17,
“The emerpency room
of Nablus hospital
receives an average of
100 patients a day.
msf.ie/lraq

Photograph € Manhal Akl

YEMEN

MSF murse Cristina Martel Martin
checks a patient’s choest X-ray in
Al-Sahul COVID-19 geatment
centre in Ibb, Yemen. “1 never
considered before how many licres
of oxygen a cylinder holds and how
many cylinders a patient needs,”
she says. “In Ibb, 1 quickly learned
thata patient with moderate
severe COVID-19 symproms needs
about six cylinders a day. Any
interruption in the provision of
oxygen can be deadly.”

Visit msf.ie/yemen to find out
more about our work in Yemen

Suepport us now at msi.is

Support us now at msfis
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had gunshot |
wounds’

-

When violence 5 ;ﬂldlféhem we AN ERUPTION OF VIOLENCE
' 1erl should remaimnm He told me violence had erupted in Pieri, a
ETUPtEd 0 Plen, ElTlE]'E_E‘FLE‘},-' MOGE... } yown abeut 50 kit south of where I'm based,
SDu-th SUdaﬂ ]IIIE:EELUSE tneld at the hospiral in Lankien. By 7 am, the news
. ‘ Inured woll had pach.
' killing 200 people inevitably arrive | EP_M o _
and Wﬂundmg 300 more, atour hospital..." The safery of the team in Pieri was my biggest

concern. Whar would happen to our staff who
live there? There’s no bunker in Pieri. Would

they run to the bush? Where would they go?

the MSF team at nearby
Lankien hospital braced for

a wave of severely injured
patients. Medical team leader

1 called an emergency meeting and updated
cveryone in the M5F team, both medical and
non-medical, that our mass casualty plan was

Istifanus Chil‘ldﬂl’lg being activated.
Damulak L‘DDI’diﬂatEd I told them we should remain in emergency
theres ponse, mide and be prepared to act ar any moment in

the day, because the injured would inevitably

arrive at our hospital....

"My wife lus just given bivth this morning and is
still in the health faciliry. All the staff are now on
the run to the bush for safety. [ can see smoke from

the burnt buts just dcross the airstrip,”

THEER

At 9 pm that night, | was called 1o the emergency
room. Casualties had begun to arrive,

These were the first words [ heard from our Straight away [ saw six injured patients, each

MSF health facility supervisor on the morning with several punshot wounds, lying on the
ER floor. [ locked outside and saw three
milicary trucks fully packed with injured
people. Everyone was shouting for help.

of 16 May. It was 6 am — an unusual time for
our regular daily call. I knew, even before |
picked up, thar it must be an emergency.

Within a few minutes the ER was full of seaff —
miost of whom had already finished for thie day.
We received 20 patients ar once, all men with
gunshot wounds, many with severe injuries.

One patient died on arrival and another —

a man with a gunshot wound through the
chest — died 20 minutes later during a blood
transfusion. Of all the patients who were
admitted, only two were well enough to

be discharped thar night.

INJURED STAFF
Chver the following days, people who'd been

injured in the violence continued 1o arrive. Our

team treated 63 people in total, including two
of our team members from Pieri. All had
gunshot wounds.

Two days into the violence, some of our staff
who had Hed Pieri started 1o arrive in Lankien.
Incredibly they got straight to work. They
received and treated an additional 19 people

with gunshot wounds.
One shared their own experience from Pieri:

My mother is ol and she stayed with small
childrer in Pieri. She camnot run. [ went to save
ber, bie I was ambushed. Several people were shot
dead in front of me. I was trying to help same of
the injured with frest aid when someone eld me |
was bleeding. | had sustained twe gunshor wounds,
{ was bleeding too nuch. [ give up, belicving thar
{ was going o die.”

THE AFTERMATH

More than 200 people died in this latest wave of
violence: An estimated 300 more were injured.

Even after the violence had subsided. for days
we continued to receive patients, many with

septic wounds from abdominal gunshot injuries.

Ar tirnies | felt very emotional and helpless, becanse

our hospital is not equipped o do the kind of

surgery these parients needed. Normally we would
refer patients to another facility, but with concerns :

abour COVID-19 community transmission, it
was incredibly hard to refer patients. 1 saw our
patients with abdominal wounds deteriorating

and | couldn’t do anything 1o help.

For our team it was also very personal. One of
our team members was killed in the violence. |
had been with him just a weck carlier and now
he was gone. It was —and still is — incredibly
traumatic for the team in Pieri.

‘The Pieri team is like one family: they area
community and very committed. 1t will take
somg time for the pain of losing a team
member o ease.

"We recetved 20

patients at once,
all men with
gunshotwounds,

- many with severe
- injuries.”

Left: Anaesthetist Richard
Bigabwa prepares a patient
fugamrgergr‘i:ﬁ!id I'-m%ak.
South Sudan, December
2017. F'r-l:-:u:gm:-!: 2
Frederic Moy Cosmaos
Below: M3F nurse .Fnhn
Wicyual examines
six-month-old Mathulak
Jong who has acute
preumaenia in Mesr, South
Sudan, December 2047,
Fhotograph & Fraderic
Woy/Cosmos

RETURN TO PIERI

Five days after the arrack, [ went to Pieri. The
town was empty, with only 2 fow men and
young people around.

It felt like a ghast town. Every woman and child
was still in the bush, wary of another outhreak
of violence:

| WON'T FORGET

I cannot forget the moment 1 fastened the
searbelr around the eighth patient on a tiny
plane, all with severe abdominal punshot
wounds.

Although referrals were incredibly difficult,
we'd been able 1o get agreement for this one.
"The patients were being airlifted to another
hospiral.

| knew full well that normally these patients
would be on stretchers, not in seats. Bur the
stretchers would take up more space on the
plane, meaning we would have to reduce the
number of people being evacuated. with no
guarantees of another fight.

I'won't forget that moment.

But then there was the moment we welcomed
thesc same patients back to Lankien, all
discharged after successtul treatment, all

having recovered.

{ Iwon't forget that either”
=
1 —_"'_;-
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Bentiu i "““HW S >
Protection | ==&
of Civilians

camp

Bentiu Protection of Civilians camp
in South Sudan is home to some
100,000 people who have sought
refuge from conflict. Residents live

¥ ==

f

O\

in temporary shelters made of

corrugated metal, plant stalks, mud

and plastic sheeting. These offer e B
limited protection from the my

elements, especially during the
rainy season when walkways
become lanes of mud. People’s
medical needs are enormous.

MSF operates the main hospital in the UN-run
camp, which provides peneral medical care,
surgery, treatment for malaria, malnutrition

and diseases linked to poor water and sanitation,

along with treatment for mberculosis and HIV.

“MS3F is operating one of the only hospitals that
has surpical services — not only in Bentiu, but in
the wider region,” says MSF surgeon John
Buckles, who has returned o Bentin frve times
to conduct surgeries. - Working here, you're
faced with a broad spectrum of conditions,
ranging from tropical diseases to surgical
conditions that occur in any society where there
are abdominal issues. through to emerpency
caesareans. All ofthese conditions have

continued during the COVID-19 pandemic.”

- B

Sl o

Each ward of the 120-hed
hospital is housed f avinite
tent connected by Taversd
walkways. “1 was working

12 to 15 hours a day for seven _ S ' : ,/"""""

weeks, d0ing an averags ok

eighit surgeries Ev%% -
along with a range of lotall e
anassthetic procedures,” says ——— s
Buckles. “l lost countofthe = -

numier of gunshot wounds
we treated.”

Hambratim: Jerry ey

¥~ 3

——  “Fromi my point of view @5 a surgeon,
~ -~ the hospital is well planned, with the
- operating theatres close to the
miaternity ward: the emergency reom
and the surgical ward, It's an enormous
- improvement from when | first went lo
< Bentiuand gperatedin a tent with a
small air-conditioning unit dripping
onlo the floor. | was very happy with
the surgical cutcomes this fatest trip.
We had alot of very sick patients, but
we didn't lose anyof them.”

—— e
A | e

T~

The UN mission i South Sudan
{UNMISS) announced recently that it
. plans to withdraw its peacekeepers
| fromihe country's Protection of
: . “Civilians sites, including Bentiu,
L™ W reclassifying them as camps for
- internaily displaced people under
- ~~ the control of the South Sudanese
o~ povemment. M5F will canfinue to
/',,.--_ provide medical cars to people in
P - Bentiu and the surn_l:umding Efea.

Ll

., e e

= “¥ou see people get better and you're
~ pleased that yai'ye been able to help,
= while aiso knowing that, if it wasn't
me helping, it wolld be someane
- glsa " says Buckles. "Because, of
Course, welre replaceable — other
- people can do surgedesand treat
_~ patients. Bt what strikesyoll in a
- place like Bentiu is that thework
itself isn't replaceable; IT MSE Wasn't
thers, thausands of people®woilld
be without the medical care and
[ifesaving surgery that they need.

Z “Alittle bit of maney goes a lang
way when providing'medfical care in
Bentiu, but the difference’it makes

Support us now at msi.is

Support us now at msfie
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Fighting for treatment

—_—

Twenty years ago, MSFwas
involved in a revolutionin South
Africa that would save thousands
of lives and forever change the
way the world saw and treated HIV.
MSF staff, alongside activists and
people dying from AIDS, used mass
protests and legal action, first
against profiteering pharmaceutical
companies and then against the
South African government, to fight
for free HIV treatment for all. From
clandestinely bringing medicines
into the country to providing
large-scale treatment, thisis the
story of a healthcare revolution.

A CRUEL IRONY

In 1994, as Sourh Africa celchrated its hard-
won freedom from apartheid, the country
descended into a chilling new crisis. An

"Wewereonly

seeing the sickest
of thesick...
people were
broughtinon
stretchersorin

: wheelbarrows...”

Abowe: Pretona, South
Africa, 18 April 2001, Aids
sctivists protest against
pharmacewtical companies
gtiteide the High Court in

i Pretoria. Phatograph ©

Lod YWaselchuk

‘v"*r

"]'_.
H'I' \11 ': ”I

incurable disease called HIV — which destroys
the body’s immune system — was sweeping
across the country. By 2000, an estimated

4.2 million South Africans were infected by
HIV. Nearly 1,000 people were dying a day.
Stigma was powerful and dangerous. Aside
from the few who were privately insured,
treatment was completely out of reach: a year's

¢ worth of branded antiretrovirals (ARVS) cost

£8500—-€10000. Pharmaceutical companies
refused to lower the price.

Promising scientific evidence from Thailand
showed that a combination of ARV, including
AZT, cot transmission from an HIV-infected
mother to her foetus by S0 per cent. However,
in South Africa, the health minister had
blocked the use of AZT for pregnant women
in the public health system. In Auguast 1999,
MSF's Dr Eric Goemaere arrived in
Johannesburg to find a partner clinic for a

“simple prevention of mother-to-child

transmission ( PMTC) programme” — only to
learn thar nothing about it would be simple.

%'*'*e

‘PECPLE WERE BROUGHT IN ON
WHEELBARROWS’

As late as 2001, prominent people maintained
that ARV trearment in poorer countries was
impossible: that vear, Andrew Natsios, director
of the United States Agency for International
Development (USAID), told the US House of
Representatives’ Committee on [nternational
Relations; "Rural Africans do not know what
watches and clocks are, They use the sun.”
Sinee they wouldn't be able to take medicines
properly, it was pointless trying to provide
treatment.

The MSF team were anxious to prove to the
scientific community that, contrary to accepted
wisdom, ARV could be safely administered

to a poor African community, cven outside

a hospital setting. Against oppasition, in
February 2000, MSF and partners opened a
clinic in Khayelitsha township, Cape Town, to
treat infected mothers and their partners. The
clinic was soon overflowing with patients.

“By the middle of 2000, a few months after we

had opened, we had repistered several hundred
people as HIV-paositive,” says Dir Goemaere.

“We were only secing the sickest of the

sick — those whio were absolutely desperate.
People were brought in on stretchers orin
wheelbarrows. The waiting room was packed.
Stigma dropped very rapidly because suddenly
people realised — it's not only me...”

& BRIEF ALLIANCE

Ln 1998, a group of 42 pharmacentical
companies took the South African povernment
to court when it tried to adapt its patent laws o

Above: Cape Town,

12 December 2002, Former
South African president
Nelzon Mamdela sports an
activizt T-shirt affer visiting
M3EF's clinic in Khavelitsha.
“¥e have created the
impresgion that we den't
care about the young people
wha are sich and dying.” he
=aid., “This iz & war. It means
that all of us should stand
an our feet and maobilize the
community.” Frotograph &
Ertc Milker

Below: Khayelitzha, October
2003, Or Enic Goemaere
treats J2-year-obd Xolani
Lantu st M5F"s HIY. clinic.
Photogmph & Francesco
Zizola™oor

| allow it to import low-cost generic drugs,

maostly antibiotics. The case — Big Pharma vs
Nelson Mandela — was stalled for three years
until March 2001. A handful of HIV activists
sprang into action to support the povernment,
thinking this would open the gates for
trearment for all Souch Africans. On 19 April,
faced with a public relations disaster, Big
Pharma announced they were dropping the
case. The crowd was jubilant.

| “The court was filled with people and, while we

were waiting for the judge, they started to sing,”
says Ellen 't Hoen, MSF's legal adviser. "Every
hair on my body was standing on end. twasin
the air that they were poing to drop the case...

When they did, the whole thing just broke ourin

one bip dancing party. [t was absolutely amazing.”

However, the povernment soon made it clear i
was not interested in bringing generic ARVs
into the coumry.

AN UNDERCOVER DEAL

Despite being completely blocked by the
Department of Health, MSF got local
government approval for a full public

ARV programme in Khayelitsha beginning
in 2001 — the first in South Africa.

MSF just had to pay for the drugs. However,
withour generic ARV this was financially
impossible. At first, MSF could only put

180 people on branded ARVs. But thousands
of people were ill. Clinic staff were forced 1o
choase who would live and whio would die.
Desperate for generic ARVs, MSF struck an
undercover deal with the Brarilian government.
MSF Brazil would buy generic ARVs from the
Brazilian povernment and then ship them w
their colleagues in South Africa

However, MSF couldn't wait for the generics o
arrive. Goemaere's clinic had been munning for

| ayear by this time and the situation was dire.

Support us now at msiis

Support us now at msf.is
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“Thismustbe
among the
createst-ever
public health
achievements
in the history
of humankind.”

BUYING OVER THE COUNTER
To buy enough drugs to keep paticnts on

treatment, Goemaere visited one of the fow
pharmacies in Cape Town that supplied them.
The dozen treatments he purchased thar day
cost more than the second-hand Toyota he was
driving. However, it was enough to tide them
over until the first consignment of Brazilian
ARVs arrived secretly via DHL in November,
The first proup of patients was switched to
generic drugs.

In 2002, the MSF team presented results from
the Khavelitsha project at the Barcelona AIDS
Conference. The indings were explosive:

91 per cent of patients were still on treatment
and healthy. The denialists could no longer
ipnore scientific fact.

In early 2003, a landmark court case brought by

the Trearmene Action Campaign ( TAC) found

Top: January 2002, A young
boy prepares to take his HIV
medication, Fhotograph &
Fidean Mende!

patient has a medical
consuftation at MAF's clinic
in Khayelitsha. Protogrsph
& Szbastizn Charles

| i that two pharmaceutical companies had abused
i their dominant positions in the ARV marker.

Four Indian companies that produced generic
ARVs were finally allowed into Sourh Africa.
On 8 August 2003, the South African
government made the longed-for
announcement that they were going to roll

out free ARVs. The battle had been won.

A GRASSROOTS VICTORY

“Looking back at these events, | am struck

by how far HIV care has progressed,” says
Dr Goemaere; who still works for MSF in
South Africa. “What sounded like medical
utopia in early 2000 is now the norm
rather than the exception in most
sitb-Saharan countrics.

“Oince we struggled to trear 400 patients and

faced the rerrible dilemma of selecting who
woitld live and who would die. What a relief

. for clinicians now to initiate any new patient
Abowe: January 2002 AnHIV :

on ARV, some at their first visit, withow
having te worry about limited resources.

“This must be among the greatest-ever public

health achievements in the history of
humankind. It was a struggle in which the best
of science joined forces with the best of political
will to change the course of thie pandemic. It
was a grassroots victory, with people fighting
for their rights and for human dignity, firse
against pharmaceutical companies and then,
unexpectedly, against their own government.”

Read the full story: The book, NO VALLEY
WITHOUT SHADOWS, M5SF and che fight
for affordable ARVS in Sourh Africa can be
downloaded for free from: hteps:/fmsf.

exposure.co/no-valley-without-shadows

\Iaccmatmgv W
against measles

in Timbuktu

In September, MSFand the
Malian Ministry of Health
launched a large-scale
measles vaccination
campaign in Timbuktu
and the surrounding area
The aim: toreach 50,000
children aged between six
monthsand 14 years.

Despite the official end of the
war.in 2013, Timbuken and
surrounding regions in northern
Mali remain tense, with security

- I
3 ‘F' '*#4-1—'—"“""‘

incidents and criminality having
a significant impact on healthecare.
Vaccination coverage is low,
especially among children.

The vaccination was done in three
stages in 12 of the 19 zones of

- Timbuktu, with the teams basing
¢ themselves in health centres or

. turning schools or other buildings
- into vaccination sites for the day.

: 'The zones ranged from easy-to-

: access urban areas to rural areas

on the oppaosite bank of the Niger
River, where the backwarers, poals
and lakes form a natoral barrier.

| Above:

Maram Maiga
hatdz her
200 and his
vaccination
card after
hiz measles
vaccination
in Amassaye,
one of the
nutying
waccingstion
sites,

Eelow left:

A beatman
crosses the
Miger River
in Tembuktu
region,
northern Mali.
Eelow right:
Children pla
in T[DHHF .
Djinguersber
MOsguE in
Tirmbtiu,
bailt in the
14th century
Allimzges
Monamed
EayfouriMSF

“It rakes an hour to an hour

and a half to get there in a dugour
canoe,” says [uo Songoufolo,
M5SF's medical adviser for the
project. “People tend 1o spread

out over the area to graze livestock
or to grow their crops. And thar
means we need ta follow them

10 vaccinate,

“Mali is in a very difficult sicuarion

at the moment,” says MSF health
promoter Mohamed Camara.

“There are many areas where there

is little healtheare and where people
are trapped berween different
armed groups. There are very

few humanitarian organisations
present becanse of the security
situation, That's why it's so
impaortant for MSF to be here.”

Support us now at msiis

Support us now at msiis
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Healthcare
on donkeys

3 ] Darfur has
| suffered
' throughout the
past decade of
conflict. The security
situation remains volatile
and violent clashes
continue, Nasteh Shukri
Mahamud is a nurse and
MSF's medical team leader
in Rokero, central Darfur,
where providing medical
care often means days
spent on donkeys...

“Here in Rokero, we provide medical
services at the local rural hospital,

where we have inpatient wards, a
maternity ward and an inpatient
therapeutic feeding centre for
malnourished children.

We've also opened a small and very
basic healthcare centre in Umo, a
remote arca nestled between two
mountains in the Jebel Marra range.
The area is controlled by an armed
rebel group that continues to fight
government forces and other armed
groups in the region. Around
50,000 people live there in dozens
of villages scattered over the vast
rocky terrain. Our team in Umo
often treat injuries caused by the
fighting. At night they hear punfire.

| The area has been cut off from

outside assistance since 2008, The
only means of rransport in and out
of Uma is by donkey or camel.
There are no roads and no way in
for cars ar buses. It is a four-hour
donkey ride from Rokero to Umo

—a tiring and dangerous journey
aleng rocky, slippery ground.

Bedowr:The
MSF team
ride fram
Rokera to
Uma o
donkeys,
Fhotogragh
& MEF

Right: An

M3F team
miEmber
and dankey
prepare ta
journgy

to Uima.
Photograph
g MEF

When the MSF team arrived for
the first time, the whole villape —
including elders, women and

many children —welcomed us
with excitement and anticipation.
Since then, we have served this
community six days a week,

with a team of 20 expericnced

and dedicated Sudanese MSF staff.
We can treat as many as 70 patients
ina day.

1| SAT ON A DONKEY FOR

EIGHT HOURS'

The journey to Uma is especial ly
difficult now, during the rainy
scason, when the tracks become
muddy and untrustworthy. | was
glad [ had learned to ride a homse in
Ethiopia in 2012, when 1 worked
in an MSF nutrition project that

- could only be reached by a one-
* hour ride. But on that day in

Darfur, I sat on a donkey for eipht
hours. When 1 arrived back in
Rokero that night, 1 had to walk
around for 10 minutes just to feel
my legs again.

| have enormous admiration for
our drug dispenser Najmadin
Aden Mahamed, who does the
trip at least once a week to bring

supplies and drugs.

lt is difhiculr to imagine what a
journey along those tracks would
be like for a pregnant woman
expericncing complications. The
number of deaths among pregnant
women and new mothers in Darfur :

is high. Community elders told us

that some women lose their babies
in the first trimester of ctheir
pregnancy because they ride
donkeys and work too hard.

Chur team are also very concerned
about malmutrition amonp Umo's
children. During our first month,
the ourpatient therapeutic feeding
centre treated 60 severely
malnourished children. | mera
two-year-old girl currently being
treated at the feeding centre,
brought in by her mother seven
days eadier. She had severe acute
malmunrition and was weak and
much too small for herage. Butin
that week she had changed so
muzch. She was active and enjoyed
eating apain. Her mother conld
hardly believe how quickly she had
improved. She was also surprised
that our medical services were free

of charge.
HOPE FOR THE FUTURE

Distances in this isolated repion
can be overwhelming and can
miake it impossible for some people
to access timely emergency care.

: People die on the way to our health
¢ centre in Umo or reach Rokero
hospital too late. In our first month,
- we lost two patients on the way to
Rokero. As a medical professional,

this is hard to accept. We also hear

: ofsick people living in arcas
: controlled by armed groups who
¢ aretoo ifraid w seek healthcare.

: Bur it's rewarding to work with

: such an experienced and dedicated
¢ ream. All my colleapues know,

: from their own experiences, the

- hopes and worries of people in

. Darfur. They know all too well
that many communities struggle to
: access the basics —like healtheare,

¢ clean water, education and

. protection. Seme are cautiously

optimistic about a recently signed
poace apreement berween the
Sudanese transitional government
and some armed groups. There is
hope that it could be a first step
towards peace, recondliation and
stability in Dharfur, and a chance
for the many hundreds of
thousands of displaced people

to return home.

I am proud to be 2 member of a
teamn that responds o these health
needs and helps save lives in a place
that has been so long neglected.”

MSFIRELAND'S
FIELD STAFF

Afghanistan

Brigitta Gleeson, Laboratony Manager,
Co. Roscommon

Jean Mare Majoro, Logistician,

Co. Kildare

Laura McAndrew, Communicaifons
Manager, Co. Mayo

CAR
Eve Robinson, Epidemiofogist,
Co. Dubiin

Chad
Micodeme Zirora, Ainance Manaoer,
Co. Dublin

Irag

Ahmed Barskal nfection Controd
Manager, Co. Dublin

Alex Dunne, Humanitanan Affairs Officer,
Co. Dubiin

Simon Gubbins, Medical Docior,

Co. Galway

Kenya
Dana Krause: Hesd of Mission,
Co Dublin

Sierra Leone
Thomas Casey, Communications
Manzoer, Co. Dublin

South Sudan
John Canty, Project Coordinator,
Co. Cork

Yemen
Aoife NI Mhurchd, Mission Specalised
Activity NManager, Co. Cork

Giftinwills

THANKS TO YOU,

MSF will be ready to
respond to the next
emergency Gifis left

in Wills play a vital role
In ensuring we have the
funds to deliver medical
care where and when
it's needed.

For more information on
how you can support MSF's
work this way, please
contact Ruth Hanahoe

at Ruth.hanahoe@
dublin.msf.org or

01 660 3337.

Support us now at msiis

Support us now at msfis
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‘Winter Is

going to be

a nightmare’

In September, fires
destroyed Moria refugee
camp on the Greek

island of Lesbos, leaving
thousands without
shelter. Irish MSF nurse
Niamh Burke describes
the after-effects of
thedisaster.

| arrived on lesbos on the day that
Moria refugee camp burned down,
leaving over 12,000 men, women
and children sleeping rough on
the streets.

I quickly pot to work with the rest
of the MSF medical team, who were
extremely busy treating people who
had been affected by the disaster in
our clinic across from the old
burned out camp.

One morning shortly after Tarrived,
the authorities moved very suddenly -

to et everyone into the new camp.

Belowr:
Fleods at the
new refuges
Camp on
lesbos
izland,
Gresce,
Photograph
8 M5F

Most people moved in quietly, as
they fele bearen, and char they had
no choice.

CONDITIONS IN THE NEW

CAMP ARE POOR

The new camp is very exposed, and
right beside the sea, which is very
dangerous for children. There's no
proper shelter from the weather
conditions, which can be quite harsh
in the wintertime. When it rains; it
pets very muddy. It's also very windy
and cold and ir's a long walk from
the entrance to the back of the camp.

There are no showers, which isvery
problematic from a public health
point of view. We see alot of
problems with skin discases such as
scabies and lice, which we cannot
treat effectively, because the patients
need access o basic hygienc
facilities like showers. Instead,

many of the camp residents are

¢ forced to rry and bathe in the sea,
which has its own dangers. There
- are also too fow toilets, and no

¢ wheelchair access. | have seen one
man have to carry his disabled

¢ mother to the toilet,

¢ Aswell as all this, chere is serious

. overcrowding in the tents. As pant

- of my job, I often accompany our

; paticnts back to the camp after their
* trearment at the MSF dinic. One

pentleman 1 broupght back was

living with his three sonsand his

mother in a tent the size of a small
utility room. It wasn't off the ground
in any way, and the Hoor was
exposed to looding. | felr terrible
leaving them. as | was worried
about how they are going to cope.

MENTAL HEALTH EFFECTS

This deterioration in refugees’

mental health can be directly linked
to the containment policies that see
them trapped in camps like Moria.
which was built for 3,000 people,
but was holding over 12,000 a

thie timie of the fires. Some of the
children we see are regressing, and
experience night terrors, Some are
terrified even to be looked at. As

tor the adults, anyone who already
suffers from conditions such as
anxiety, depression or TS0,
simply doesn’t feel safe in a camp
environment where they must share
their tent with strangers.

The long-term resolution to the
situation is to move these people off
Leshos, to the mainland, where they

- can start living their lives. As nurses
- and doctors, we can enly do so

- much hefore we must return to

- them to these awful conditions.

PEOPLE ARE LOZING HOPE

After the fire, the Greck and EU
authorities said they “didn'twang
another Moria” They didn't pet
another Moria; they gor a worse
camp. While thie last camp was
desperately overcrowded and
unhygienic, basic facilities were
in place, and people had access
to some activities and could cook
for themselves. Now, peaple are
stuck in tents with very few outlets,
and are losing hope.

Winter is going to be a nightmare —
it was already very cold there in
Oxcrober. There have been a small
number of evacuations since the
fire to the Greek mainland and
elsewhere in Europe, and there isa
silent hope on the island. | worry
that once these evacuations stop,
that hope goes, and people are
resipnied to a sense of despair

and hopelessness,

Visit msf.ie to find out more about our work

Support us now at msiis



