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DEMOCRATIC REPUBLIC OF CONGO

Using the sun
to save lives

Keeping the lights on in a remote

hospital in the rainforest.

Your support

AboutDispatches
Dispatches is written by M5F
siafl and sent out quarierly

o our supporiers to keep you
imformed about our medical
work around the word, all

of which is funded by you
Despaiches gives our patents:
and siaff a platform lo speak
put about the conflicts,
emargoncies and epidoemics
Im wehich MEF works.

It costs approximately 52c o
produce each ssue and G6c to
post il is animporiant souce of
income lor MSF and raises three
firmes what it costs to produce.
We atways welcome your
feadback. Please conlact oz
usirsg the methods

Iisted, or amaik
fundraising@dublinmsf.org
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YEMEN

Hope in the

crossfire

A new podcast goes behind the

scenes of MSF's work during

five years of conflict.
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VENEZUELA

Roiber’s recovery
A race against time fo save a
young boy's life.

signupto email

Gat the latest MEF news
delivered o your inbooc.
Sign up a8t msfielsignup

Make adonation

You can donals by phone,
online or by post. I possible
pleasa quote your supporier
number (located on the top
right-hand side of the lotier)
and name and address.

Leaving agiftinyourwill
Have you thowght of
remembering MSF in your
will? Any gift s welcoma,
howaver large or smiall.

For muore information,

contaci Buth Hanahoe at:
ruth.hanahos@dublin msf.org
or call us on 01 660 3337,

Changing your address
Please call 01 5603337 or email
fundraising@dublin.msforg

changing aregular gift
Toincrease or decreasa

your regular gift, please call

Lzs on 04 660 3337 or omail
fundraisingi@dublin msf.org
with your request. Please also
get in touch if your bank details
have changed.

I you would like to stop
receaiving communications
from us please contact our
Supporter Care team an

01 660 3337 or emai
fundraisingi@dublinmsf.org
and we'll be happy to help.
Thank you for your support.

When thereis no sign of a disease in your day-to-day life. it canbe

easy 1o forget the importance of vaccines, But with the emergence

of COVID-18, the vital role played by immunisation in combating
diseases has been brought centre stage.

Every year, millions of lives

are saved thanks

immunisaton, which is
widely recognised as one of
the most successful and
cost-effective health

mterventions

However, nearly 20  million
children woddwide still po
unvaccinated or under-
vaccinated, while inmany
developed countries, the
AMT-VRCCING maovement is
growing. Such views are mre
amonyg the communitics
where our teams work.
WALKING FCR DAY S

During immunisation
CAmprigns in [esponse to

epidemics, it is common for
people to walk for daysara
time to pet themselves or
their children vaccinated.
“When you see a disease

| community, you will never
- forget to get vaccinated,”
¢ says MSF medical

- coordinator Myriam

Henkens.

Vacdination can bean
EMErgency response to curh
the spread of a disease —as is
the case right now with
measles in Pemocratic
Republic of Congo, wherean
e¢pidemic has infected more
than 300,000 people and

killed more than 6,000 in
just over a year; (Read abour
MSF's mass vaccination
campaign on page 12)
Similarly, if 2 vaccine to
protect against COVID-19
is developed and made
available while the currems
pandemic is stifl underway,
those people who are
immunised will no longer
run the risk of contracting
and spreading the disease.
IMMUNISATION IN

CONFLICT ZONES

Alchough many diseascs can
now be prevented by vaccines,
O [e2ImS CONtinLGe o see
patients dying from
preventable diseases such as
measles, polio, cholera and
prenmococeal pnenmonia
an a daily basis.

Even diphtheria, a discase
that has been eradicated in
maost of the world — to the
point that almost no drogs
are manufactared 1o combar
it — has reappeared in
countries such as Yemen due

to the lack of rourine

When routine vaccination
programmes can no longer
be guaranteed, diseases that
were previously eradicared
reappear.

Diespite these challenges,
in 2018 alone our teams
vaccinated more than

1.4 million peopleapainst
measles in response o
outhreaks of the disease.

“Waccines save lives, says

Henkens. "Paur todo that,
they need to be made
availablear fair prices” High
prices for vaccines area huge
ohstacle to people in poorer
COUntTies getting vaccinated.
MSF is concerned that an
eventual COVID-19 vaccine
will remain oot of reach 1o
many people around the
world due to its high price.

A% the whole world awaitsa

vaccing against COVID-19,”
says Henkens, “we need td
cnsure that the vaccine is not
just a luxury for the few.”

MEFs Arrees Carmpes figihts
against th financial famiors
wihichy prrenant mmechicinges

froam ressching U in nessd.
Findd out morne abou o

wioTk campaigning for
Beressible vacsnes a
msfielaccess-medicines

Support s now at mzf.is
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LIBERIA

New hope for
epilepsy patients

Epilepsy affects nearly 50
million peaple worldwide, but,
in poorer countries, more than
75 per cent of people with
epilepsy get no treatment. In
Liberia, MSF is working with
five local health facilities to care
for more than 1,300 epilepsy
patients. MSF treatment

supervisor Emmanuel Ballah
describes the challenges of
this vital work.

How does epilepsy affect your
patients’ lives?

“Many of our patients have serious
problems relating 1o neglect and stigma.
because people mistakenly believe that
cpilepsy is a contagious disease. This is
especially true of patients who have
convulsions throuphour the day. Because
of the seizures, they-are notable o do
anything for themselves, they lack
selEcare, and family members fear them
and somctimes abandon them.

In January we tan a commumnity
awareness event in Monrovia. People
talked about why they were afraid of
epilepsy. One person said that whena
patient has a seizure, theirsaliva is like

avirus. We had a pood discussion,
explaining how people develop epilepsy

O

= Abraham
brings his
10-year-oid
daughter
Sidie to
M3F's clinie
in Monrovia,
Libenia, far
an epliepsy
consuitation.

Photograph
D Ammelis
LiseauWtSF

and how it is not passed from person to
person. We spoke about how it's treared
and encouraged people toseek help.”

How do you treat epilepsy in Liberia?

“We work with the local health anthorities
to provide training, medication and
clinical supervision. We also work with
teams of psychosocdial workers to help
them explain epilepsy 1o 2 patient’s
familyand community, to advocate for
their inclusion in school and other
normal activities, and to help people
understand that people with epilepsy are
not a danger to others. We started in
2017 and now have more than 1,300
patients receiving care for epilepsyon a
regular basis, and most report that their
condition and their quality of life have
significantly improved.”

How does treatment affect
patients’ lives?

"People are so appreciative becanse we
evaluate them, give them the ripht
treatment and then they are seimure-free.
We recently had four children whio had
been expelled from school because of the
stignra of epilepsy, and we worked with
their families and their schools o
readmit them. Once they are on

treatment, they can go back to school.
“This is the most rewarding part of
the work. We see patients having

their lives restored.”

MEXICO
“The Beast” is a freight train
running throngh Mexico that

migrants use to reach the
United Stares. MSF provides
free healtheare along this
dangerous route.

SIERRA LEONE

MSF nurse Zainab holds one-year-
ald Mussa in the nutrition centre
at Kenema hospital.

YEMEN

Three-year-old Aiman is operated
on by the MSF team in Dhi As
Sufal district’s peneral rural
hospital in Ibb povernorare. He
suffered severe burns afrer being
canght up in an explosion.

CENTRAL AFRICAN REPUBLIC

Two-year-old Ester recetves trearment for measles inthe
intensive care unit of Bossinpoa hospital, as her mother
Evelyne lics next to her. MSF manages the paediatmic ward,
mutrition centre, intensive care unit and emergency
department of Bossangoa hospital, locared in an area where

many people strugele to access medical care.

SOUTH SUDAN

Mariel assess the condition of 10-year-old Nyadooth in

the emergency room of Bentiu hospital, Nyaduoth suffered
several stab wounds and was transterred to M5F's hiospital
for surpery. In early March, MSF teams received 83
wounded people over the space of five days after

intercommural violence broke oot in the area.

AFGHANISTAN

Shocking attackon

On 12 May, a number of assailants
stormed Diashi-e-Barchi hospital in
Kabul where MSF runs the maternicy
unit, Theattack lasted several hours.
Twenty-four people, mcludinp
mothers; newbomn babies and an MSF

midwife, were killed.

“During the artack, from the safe room
we heard shooting everywhere and
explosions two,” says Frederic Bonnot,

MSF's head of programmies in Afghanistan. “We know this

area has suffered attacks in the past, but no one could believe

they would attack a maternity clinic. They came to kill the

mothers. It's shocking.”

4
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At the time of the attack, 102 MSF staff from Afphanisean
wirg working alongside a handful of international sraff.
While the fighting was going on, one woman gave birth

to a baby. Both survived and are doing well.

BEYOND WORDS

MSF condemns this senseless act of violence which cost sa

many people’s lives. For the moment, medical activities in the

maternity unit have been suspended, with parients evacuated
| o surrounding hospitals and staff brought to safery.

. MSF’s medical team is continuing to care for the mothers
and babies from the maremnity unit, while caring for the
injured, providing psychological support to hospital staff
and supporting the bereaved.

“This country issadly used to secing horrific events,” says

Frederic. “But whart happened on Tuesday is beyond words.”

MSF apened the 35-bed maternity unit in Dashe-e-Barchi
bospital in 2014, So far this year, the MSF ream bas helped
deliver 5,401 babies and has cared for 524 babies in the

meseborn critical care wnit.

Almaost three years since the
August 2017 campaign of violence
against the Rohingya in Myanmar,
the Rohingya continue to be the
most persecuted people in the
world. British artist Richard
Swarbrick has created a rotoscope
animation to ilustrate their plight.
Watch thevideo at
mst.ie/rohingya

Support oz now at mzfis

Support ts now at matie
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Our COVID-19 response focuses on three

main priorities: supporting health authorities

to provide care for patients wich COVID-19;
protecting people who are vilnerable and

at risk; and keeping essential medical
services running,

Across our projects, MSF teams have been
improving infection prevention and control
mieasiires to protect patients and staff and
prevent further spread of the coronavirus.
We are deploying medics, sending supplies
and applying nearly 50 years of experience
fighting epidemics to protect the most
vulnerable people and save lives.

CARING FOR THE VULNERABLE

In Europe and the US, which are currently
the epicentres of the pandemic, MSF has
focused on improving care for the most

vulnerable, such as elderly people in care homes,
homeless people and migrants living in difficule

CITCMStancos.

Lo Spain, Iraly, Belgium and France we have
supported several hospirals and care homes
which were overwhelmed by the number of
patients with COVITI-19. Our support has
ranged from providing advice and training

on infection control and prevention methods

to setting up wards for patients recovering,
from COVID-19.

beyond their limits. It's
been inrredible to see

"Everybody hereis working

“If youwant
people towash
their hands with
spap and water.
youneed to
provide themwith
spapand water. If
they donoteven
have food to eat

-why would they
have soap?"

David Walubila
Mwinyi, M5F medical
SUPBTVISOL South
Kivu, DRC

Tsholofelo Sefsiba iz an
MSF COVID-15 contact
tracer in fohannesburg,
Snuth Africa. Photograph
& Tadeu Andre/MSF

A group of doctors and
nurses turn & patient anto
ner stomach to clear her
lumgs =0 that she can
breathe more easily in

an intensive care unit in
Switzerand, where B5F
i5 providing support
Photograph & Nora
Teylourd/MSF

Stephanie Goublomme
iscoordinating MSFs COVID-18
response in care homes

in Brussals

"My team went 1o a care home last weselk
where 20Tesidents hadalready died from
COVID-19. Therewere 51 residentsleft, and
only four staffin the entire building - including
cleaning staff, kitchen staiff and nursing staff.
Those {our peoplewere doing the very best
1hey could and were running from perscn o
person and rying tokeepon top ofitall, bot
obvioushy 1t was absolutely chaotic.

There were ttaysstacked upin the corridors
andpeople shouting out for attention.
Hearing one woman calling for help from het
oom, our health promoter tended tobherand
helped to get her upand dressed. There was
nobody el=stodoit.

Thesituation there was shocking, but

it hadn't happened overnight. It had
deteriorated day by day and themanagers of
the care home hadn't beenable o get on wop
ofit. They'dtried, but it s difficult when you
start the day thinking that you've got a full
complement of stalf but then, one after the
other, people callin sick.

That'swhy protecting and supporting

staff incare homesissovital during this
crisis. We have alot of experience working

in outhreaks, managing imfection prevention
and control and using personal protective
equipment (FFE) properly, And that's where
we, a5 MSE canofferreal assistance”

people working around l} ' »
theclock, trying toadapt, | /
trying to leamn, trying to collaborate to
save as many lives as possible, all while .r
workingin the face of somuch death.

COVID-1

There's a small bakery near the
entrance of Lodi hospital and
yesterday [ got talking to the baker
there. She opens from five o'clock each
morning so she can give a coffee and
croissant to the medical staff coming
off the night shift. She told me thata
lot of the doctors and nurses get their
coffee and then goand sitina cormer
andstartcrying. They cry there so
they cangetit out of their systems
before they go home and care for
their families, so they don't show
how harditis."

Dr Chiara Lepora, M5F project coordinator
in Lodi hospital, ltaly

amergen

, MSF teams are providing urgent medical

S % care and support to counter the COVID-19
i ;pandemic in more than 70 countries

i, where we run programmes, and opening

* i projectsin new countries as they become,

+ ‘pandemic hotspots.

Support us now at msfie
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In Ireland, an MSF team is providing medical
assistance for vulnerable groups such as
migrants, refugees, travelling people and the
homeless wirth suspected COVID-19 cases, This
project is in partnership with Safetynet, a
medical organisation which is providing
accommodation to selE isolate and care for
vulnerable commumities. MSF is supporting
this project by providing medical care and
testing of suspected COVID-19 cases,

SCALING UP

In most countries where we have programmes,
such asin Colombia, Iraq, and Nigeria, we
have been opening dedicated wards inside
health facilities 1o help separate COVID-19
and non-COVID-19 patients and to extend
hospitals’ capacity to provide care.

“The initial goal of our response is w help
hospitals handle suspected or confirmed
COVID-19 patients, and to prevent them
spreading the virus to patients or staff,” says
Shaukat Muttagi. MSF head of mission in Irag.
where MSF is supporting hospitals in Mosal,
Baphdad and Erbil.

Similar activities are being carried out around
the world. In the Haitian capital, Poreau-
Prince, M5F has reconfipured an existing
emergency care centre to isolate patients
suspected of having COVID-19, In Nduta
refugee camp in Tanzania, where MSF is the
main health provider for 73,000 Burundian
refugees, we are building trizge and isolation
areas in health centres and in the main MSF
hospital where patients with suspected
COVID-19 will be treated. In Banpladesh,
where nearly one million Rohingya refugees
live in sprawling camps across Cox’s Bazar
district, we have built dedicited COVID-19
wards and isolation rooms in our field hospitals

in different locations:

Lili-Marie Wangari

is M5Fs emergency
coordinator

in Kenya.In Nairobi, the
Kenyan capital, MSE teams
are working in Kibera, one of the
largest slum settlementsin Africa.

“Becausewe kniow Kibera, weknow how
catastrophican outhreak couldbein this
COmmiLmnity.

We've worked here for more than £5 years,
through the HIVAIDS mrisis in the 19805, when
werared for people at home, campaigned for
arress totreatment and were the firstdoctors
1o provide antiretroviral drugs o patientsina
Kenyan public health faciiity,

Mamtaining phy=ical distancein Kiberais almiost

impossibie, asit isinmany shum settiaments
around the world, Peoplelivein tiny,
overmowded homes with few windows orother
yentilation, These conditions makeit easy fora
disegse like COVID-1Stospread, and very
diificult for people wstay inside for long periods.

Accesstoclean wateris extremely limited, with
only 200 water poimts for the 200,000 peaple
wholivein thesettlement, making reguiar
hand-washing almost impossible,

My greatest concernis that a large proportion of
peaple here have underiying health conditions,
suchas HIV and TH, and diseasessuch as

hypertensionand diabetes, that could put them
atincreasedriskof developing severe COVID-19.

For the past twoweeks, 8 team of MSFsiaff
have beensetiing Upa scoTeening sysiemina
tentatthe antranceof a healthcentrein Kibera,
Wetake patients temperatures and control the
namber of people who come imto thehealth
centreat any one ume. [T someone hasa fever,
they goiosee an MSFnurse fora morein-depth
heslthcheck. Wealso have a dinical officerwhio
manages anisolation room for suspected
COVID-19 cases”

| MSF docior Bastien
Malio treats vulnerable
peaple &t @ makeshift
clinic in Paris.
Photograph © Agnes
Vamraine-LacaMSF

An MEF-health worker
tafks to a care home
resident in @ nursing:
home in the Marche
region of ialy.

Photograph & Vincenm
Livieri/MSF

KEEPING ESSENTIAL SERVICES RUNNING
Unfortunately, we have had to suspend 2 few
projects as a result of the new restrictions linked
o COVID-19, such as MSF's paediatric
surgical programme in Liberia, which was
suspended after travel restrictions made it
impossible to replace the paediatric surpeon,
who left at the end of March. In other countries,
we have suspended non-urpent activities, such
as elective surpery, and re-organised others to
reduce the risks for patients and staff.

Faced with this pandemic, fragile health
systems in countries with a weak infrastructure
and too few health staff could quickly collapse
under the impact of COVID-19. Common
childhood killer discases, such as measles,
malaria and diarrhoes, could go untreated.,
while other essential services — such as maternal
healthcare, surgery and treatment for HI'V

and TB - could also be affected.

| A health worker

prepares fo swaba
patient during a mass
COVID-15 testimg event
held in Johannesburg,
South Africa, where MSF
contact tracers sisted
with training, monitoring
and conducting tests.
Photograph £ Tadeu
Aridre/MSF
Adrien Mzhama, MiF
water & zanitation
coordinatar in South
Sudan, demonstrates
the comect way 1o wear
a face mask during a
fraining on infection
ntion and control
at Al Sabah hospital in
Jubs. Photograph ©
Gatwisle Frangois
CasmiMSF

Equipment shortages

Health systemswordwide are urgently inneeq
of personal protective equipment (FPE) soihat
essentialmedical servicescan stay opemn. This
globalshortageis indicative of thereality for
health workersinmaost couniries where we
operate, whofare shortages of cudalitems
suCch as masks and aprorns.

In the face of these risks and constraings,
MSF teamns are striving to find ways to keep
as much of our lifesaving medical work
running as possible, while adapting to the
serious challenpes presented by the
COVID-19 pandemic.

"Continuing cur medical activitiesin

areas already facing massive health
needs is an absolute priority for MSE
COVID-19 activities require extra
resources, staff and materialsina
situation where the global movement
of people and goods has become very,
very difficult, Our teams are working
around the clock to maintain our
regular lifesaving activities while
responding to this new outbreak.”

Albert Vifias. MSF emargancy
coordinator for Cameroon

msTielcovidid

Support us now at msf.ie

Support us now at msfie
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uUsing
thesunto -

(Off-road vehicles — A helicopter
are used to move is used for the
the carge, through penuitimate leg
Tanzania and / . of the journey
Rwanda, to ' \" 5
Goma in DRC - @

: —

save lives

Keeping thelightson - and
medical devices working - is
ahuge challenge inremote
regions of Democratic
Republic of Congo (DRC)
where MSF works. [nmany
places, life-threatening
power cutsarearegular
occUrTence.

Many hospitals and health centres rely
upon diesel-powered generators, but
transporting fuel is difficult and
expensive, The lack of roads means fuel
must be brought in by experienced
drivers navipating the treacherons

mud by motorcycle, or it means using
expensive helicoprers.

To address these challenpes, MSF has
installed solar energy systems in
Kingulube hospiral and Kusisa health
centre, providing a costeffective,
reliable and clean energy source.

“Before, we sometimes had to operate in
the dark because there was no lighting
anywhere in the building,” says
Dr Macifique Kapimbu, director of
Kingulube hospital. "Now, all the
roorms have elecericity and we can
ensure that oxypen machines and other
biomedical devices will not be affected
by power outages, even though we're
in the middle of the jungle.”

The 24/7 power supply not only allows
medical staff to provide better quality
care, it also enables both health
facilities to be more independent of
MSF’s presence, making the projects
more sustainable in the long term.

Thiere are 100 sclar panels of

J2 kilowatt peak which produce
&n average energy output of
100 kilowatt-hours per day

= The seven batteries can store enough eneroy
to run the health facilities for two full days.

+ [Each battery has a lifespan of at least five
yedars, although they may last twoor three
times longer.

= A control unit regulates the charge and the
release of energy from the bafteries, greatly
extending their lifespan.

* The control unit, which is also able to detect
anomalies, can be controlled remotely with an
internet connection, so that technicians can
moniter the system from anywhere in the world,

« Everything is designed to guarantee a contintious
and autonomous supply, but in the unlikely
event of failure, thers is a back-up dizssl
generator ready to take over and maintain
the power supply &t all times.

The panels are transported
from Europe on a shipping
container, via the Suez Canal,
to Dar es Salaam, Tanzania

W TiCharir

S
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The panels cross

Lake Kivuon a small
cargo boat

S
Pairs of porters carry each
panel from the helicopter
to the instaliation site at
Kingulube hospital

Twenty-five litres of fuel

are saved per day, resufting
in money saved and reduced
C02 emissions. The initial
cost gutlay is expected 1o

e recouped in just two or
three years,

When the health situation in Kingulube
and Kusisa stabilises, MSF will s2nd its
medical teams to other regions. Yt even
after our teams have left, the solar power
system will remain. For the inhabitants of
this remote area, the lights will stay on
for many years to come.

Support us now at msf.ie

Support us now at msfie



Democratic Republic
of Congo (DRC) is
currently in the grip of
a measles epidemic.
Since January 2018,
more than 335,000 people have
coniracted the disease and more
than 6,600 people - mostly children
- have died. Health crises continue
even in the shadow of COVID-13,
and MSF is working to ensure that
the fight against this measles
outbreak continues.

Our teams are on the ground

running vaccination campaigns and

providing medical care for measles
patients. Dr Chris Hook describes
how we fight an outbreak ina
remote region with noroads,

children vaccinated
dgainsrmeasles

by MSF since
January 2020

An M5F mobile team
deiivers measies vaccines
in Lunyeks, Democratic
Repubtic of Congo.
Photograph @ Pablo
Gamigoal MSF

260,000

: “The only way to get around many of the areas
where we're working is by motorbike. It's dense
jungle terrain with narrow, muddy tracks. It
talces hours to travel a fow kilometres and you
spend a lot of time getting off the bikes to push
them and crossing rivers, It’s tough going, but
there are some areas that you can't even get to
by motorbike — the only way in or out for MSF
vaccination teams is on foot.

One village we went to took five hours to reach.
It was pouring with rain and we had two
punctures along the way which we had to stop
and fix. But all of that was forgotten as soon as
we arrived. People were so happy tosee us. They
knew that we were there to provide medical

- care and that it was completely free.

A SCARY RIDE

In one village we found a set of triplets, all with
measles. They were around 18 months old and
two of them were very sick, one with severe
malnutrition. That's the added problem with
measles here — it's rarely just measles. It's measles
with malnuerition, measles with malaria.

Summer 220 DISPATCHES

We needed to get two of the triplets to our
hospital in Muanda for specialist treatment,

but their mother was understandably refuctant.
She had four other children to look after and
she was worried about them: she was also worried
about the cost. We were able to reassure her that
we'd pay for food, transport and accommodarion
in Muanda. An old lady in the village offered to
step in and help, and it was all apreed.

But first we had to get them to the hospital.

A nurse carried one triplet on the back ofa
motorbike and the old lady, on another bike,
carried the second one. We wrapped the babies
up and covered them in waterproof jackers, but it
was 3 scary ride. It was pouring with rain and the
hikes were sliding all aver the place. All the time
| was thinking: 'If they go down, the babies are
going down too,..” But we finally made it to the
hospital hours later, covered in mud.

TREATING MEASLES

A lot of measles treatment is about preventing
complications. We give the paticnts vitamin A,
alonp with antibiotics to prevent or Aight
infection — usually pneumonia. With the
malnourished kids, we start them on a spedially
formulated milk which has the right amount of
calories, vitamins and minerals. You have to
reintroduce food and calories slowly, along with
protecting them from measles complications,

| A woman dances to

weicome an M iF measles
vafoination team in Makac.
Photograph & Carolins
Thiron/MSF

MS3F docter Robert checks
the heartbeat of a-child at
the measles trestment
centre in Mayi-Munens.
Photograph © Pablo
GarrigosMSF

MSF health promoter

Papa Lazard sings & song
em:nurag|i ng peaple to come
for measles vaccinations

in Kweba. Photograph ©
Pabio Gamigos/MSF

816,000

childrenvaccinated
apainst measlesby

| MSFin2019

One of the triplets just necded antibiotics

and oxypen for a few days and then was fine.
The other was very sick. His skin was a mess
and it took almost a week to pet him to take
any milk: He was with us for neady a month,
but slowly he came back to us and Folly
recovered. It was a great moment being able to
send these healthy children back on the bikes

to their mother.

For many people in these remote areas,
medical emergencies and illnessesare a
disaster. Getting any form of healthcare is
difficult and expensive. That's why the work
MSF is doing here is so important. We're
providing free medical care to people who
desperately need ie.”

mafie/meazles

Support us now at msf.ie

Support us now at msfie
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Hopein the
crossfire

Theconflictin Yemen has
now entered its sixth year.
Recent outbreaks of
diseases and an upsurge
in fighting have
exarerbated the already
dire humanitaran
situation in Yemer. With
the country's health
systemin tatters and more
than three million people

displaced from their homes,

the spread of COVID-19
could be devastating.

A new podcast series,
Inside Yemen (msfie/
inside-yemen), tells the
story of this desperate
conflictand MSFsrolein
providing medical carein
the midst of the suffering.

UNDER THE SAND, LANDMINES
The coastal city of Hodeidah is
Yemen's main port on the Red Sea.
In 2018, an offensive was launched
on the city that saw troop
incursions and intense airstrikes.

“From the beginning of 2018 to
June, we saw coalition forces

- advancing along the entire
southern frontline that extends
from just above Taiz towards
Mocha and up to Hodeidah,” says
MSF production manager Agnes
Varraine-Leca. "It was this
offensive that led us to serup a
hospital in Mocha in Augusrand
then Hodeidah shortly after”

"The road running from Mocha
to Hodeidah cuts through a wide
{ desert strip along the Red Sea. Small

- villages, burnt-out tanks and rusting |
- it’s the kids who are worst

. boatsare the only landmarks.

- “When we say there’s nothing
i else there, it's not justa fipure of

“Landmines are the most croel

affected, because kids run
. around all over the place.”

A group of bays
I'I'lg unpa h'EhiéE
in Hodeidah,
Photograph ©
Aqgnas Varraine-
LacaMSF
Ilcstration &2
Izabella Suttion

w0
et
ARy

speech,” says Apnes. “There really
is nothing: a road. and that’s it.
S0, if you happen to bea
haemophiliac and you cut your
little finger, you're not going 1o
make it to a doctor. It'sliterallya
medical deser.”

Within a few weeks of the offensive
starting, MSF had setup a tented
hospital in Mocha and the first
patients began to pour in —women
about to give birth and people
with war wounds, often the
victims of landmines.

and senseless of the lot,” says

MSF surgeon Bernard Leménager.
“Many arc anti-personnel mines.

I don’t know if, in Yemen,
landmines are laid intentionally
to target the population, but

SHRAPNEL WOUNDS

‘The impact of landmines extends
beyond the wounds they inflict, as
they also prevent people from
moving around freely and
cultivaring their ficlds to feed
themsclves.

Many patients arriving at M5F's
ficld hospital in Mocha have
shrapnel wounds — small fragments
of bombs or shells, which cause
damage that can be difficult to
evaluate. Sometimes it is safest to
leave the body to heal itself around
the metal fragments.

‘The consequences for people too
close to a landmine when it
explodes can be devastating.

e - " m
There are lots of amputations,” says

Bernard. “Ampurations pose a

problem for surgeons who have to

diecide whiether or not to proceed.
P

They need to know the patient’s
chances of recavery and if they'll
have a functional limb. Then, both
the patient and their family have to

be persuaded.”

Many of the patients that Bernand
operates on are civilians. “The war
affecrs people of all apes.” he says.
“It's affecting everyone. And it's not
just seven o 7 7-year-olds we treat.
We've had a seven-month-old and
somebody over 100, The seven-
month-old baby had mken a bullet
in the abdomen, which perforated
his stomach. It was quite a serious
wound, because a Kalashnikov
buller does a lot of damage. But he
came through. And the pranddad of
100-phuas years was born during the
Otroman Empire. We don't sec
many patients born during the reign
of the Sultan of Istanbul. Thisold
man had small shrapnel fragments
that weren't that serious, and a fow
days later he was able to go home”

“T'm proud of the work that MSF is
doing in Mocha. All the staff in the
hospital are very committed, both
the nurses and the young docrors.
I've rarely witnessed such a spirit of
cooperation.”

On & November 2019, MSFs bospital
in Mocha was partially descroyed
[follewing an aerial attack on
surrounding building. Formunately,
there were mo casualties. Medical
activities were bricfly suspended while
the hospital was repaired.

Above: Nour amd her mother were successfuliy
treated for chofera at MSF's treatment centre
im D As-Sarfzl district, Ibb governorate.

| Photograph © Maid Alumad MSF

15

MSFIRELAND'S
FIELD STAFF

Afghanistan
Lavira McAndrew, Fisfd Communicafions

Central African Republic

Eve Hobinson, Epidemaiogist,

Co. Dubiin

Chad

Micodome Zimra, Snanacs Mansger,
Co. Dubii

Greece

Claire Dunne, Madics! Actiihies Managsr,
Co. Dubilin

India

Sarah Leahy, Project Coordinalor,
Co. Dubiin

frag

Eﬁl:tl'tﬂ Griffin, H & Finance Mansagsr,
Co. Wickiow

Ireland's COVID-18 Response

Bimitta Gleeson, Laborstory Manager,
Co. Roscommon

Stephenn Hermandez, Heslthcare
Assiztant, Go. Dubkn

Niamh Burke, Nursing Actnity Managsr,
Co. Galwoy

Kenya

Bana Krause, Hesd of Mission,

Co. Dubiin

Lebanon

Declan Bamy, Medicsl Coordinafor,
Co. Longford

Libya

Thomas Marchese, [ogistics Manager,
Co. Dubiin

Nigeria.

Nijole Slapsinskaite, Nurss,

Co. Westmeath

Pakistan

Aine bynch;, Froject Goordinator,

Co. Dubiin

Sierra Leone

Tom Casey, Communications Manager,
Co. CGork

Syria
Danied Crowell, Mission Techmical
Referent Waizan, Co. Dublin

Gift in wills

THANKS TO YOU,

MSF will be ready to respond to
thi next om: . Gifts left in
Wills play a vitai rolo in ensuring
wao have thefunds to deliver
medical care where and whier
it's nesded.

For more information on how
you can support MS5F's work
this way, ploase contact

Ruth Hanahoe al 01 660 3337 or
ruth.hanahoe@dublin.maf.org

Support us now at msf.ie

Support uz now at msfis
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Roiber’s

recovery |

When an 11-year-old boy
isshotinthe headinthe
Venezuelan capital,
Caracas. it'sarace against
time for medical teams to
save his life, But with the
country in crisis, will they
have the equipment

they need?

Eleven-year-old Roiber was in
Caracas for the weekend, visiting
his father, when he heard two men
arguing loudly. Shots rang our and
he ran to see what was happening.
He was hit in the head by a stray
bullet and collapsed in the street.
His father took him by motorcyde
to Vargas hospital, ene of the
larpest in the capital. When

they arrived, Roiber wasina
critical condition.

CRISIS IN VENEZUELA

Vargas is one of Venezuela's leading
hospitals, but it has been badly
affected by the country’s economic
crisis. There are shortages of staff,
drugs and even running water,

MSF has been suppornting Vargas
hospital since June 2019, helping 1o
improve post-su rg'u:ai care,
paediatric care and infection
prevention and control. It has also
contributed medicines, biomedical
equipment and water and
sapitation equipment.

The intensive care unit has 15 beds,
but in early January only one was
in use, due to the lack of
mechanical ventilators. “This
situation limited the mumber of
patients we could admit 1o

intensive care,” says Dr Arpenis
Portillo, assistane direcror
of the hospital.

On 16 January, two days before
Raoiber was shot, MSF delivered nine
repaired ventilators to the hospital.

AN INDISPENSABLE VENTILATOR
When Roiber reached the
hospital emergency room, he
was rushed straight into surgery.
A nearosurpeon operated on
him, helped by an anaesthetist
using ventilatory support
cquipment. After the operation,
Roiber was taken to the intonsive
care unit, where he was put

on a ventilator,

“The hours following an operation
of that complexity are critical,”
says D Portille. “The mechanical
ventilator is indispensable to help
patients breathe while they are
sedared and their brain is-at rest.
A brain thar cannot rest does not
recover and the patient may die.”

After 48 hours of total sedation,
Roiber was takien off the ventilator
and the medication. He woke up
breathing on his own, helped by an
oxygen mask, without suffering
any complications. The team kept
him under nenrological

surveillance for 72 hours, after
which he was moved o the
children's ward.

A SLOW PROCESS

A few days after Roiber’s operation,
his mother Karina is sitting in the
hospital courtyard after visiting
her son. “Today 1 saw him and

he opened his eyes and moved

his hand,” she says, "butitisa

show process.”

On 26 January, 10 days after the
shooting, Roiber was able to move
his body and rouch his head. He
was able to say his name and
recognise the doctor who had
“cured his head”. On 15 February
he was discharged from hospital,
though he returns for repular
physiotherapy sessions. Three
weeks into his physiotherapy
sessions and well on his way
recovery, Roiber celebrared his

twelfth birthday.
“We believe that good hospitals and

health centres are key to reducing
mortality in Veneziela,” says Isaac
Alcalde, MSF coordinator in
Caracas, "Roiber’s recovery is just
one example of this. MSF works
across Venezuela, wherever the
needs are preatest.”

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

Support us now at msf.is



