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Rémi Carrier, Executive Director, Médecins Sans Frontiéres Hong Kong
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2011 ended up with a tragic, shocking and fatal incident. Two of
our colleagues and friends Philippe and Dr. Kace were killed in our
office in Mogadishu, Somalia, while conducting their humanitarian
duties.

Somalia is one of the most dangerous places in the world and its
humanitarian crisis continues to be among the worst. The Somali
population has been facing the devastating effects of drought, com-
bined with a long-lasting conflict. Hundred of thousands of people
are extremely vulnerable, in need of emergency assistance.

In Somalia, everyone has a gun and individuals take the law into
their own hands. Civilians, even those who are sick or wounded,
have to walk for days to escape violence and find an MSF clinic.

As MSF, we are humans, strongly committed to help other humans
in need, who might otherwise be forgotten. Working for MSF means
believing in human dignity and the respect for human life. Losing
Dr. Kace and Philippe while they were saving lives in Somalia, is a
tough price to pay. We cannot accept it.

However, Dr. Kace and Philippe demonstrated the meaning of
“sans frontiéres” (without borders), that they crossed borders and
put their hands on the shoulders of someone in suffering to show
him that his life matters and is valuable. We will deeply miss them,
and we have to continue our work - just as they would have wanted
us to.

This Bulletin issue will share with you our field workers' experience
in the Central African Republic, South Sudan, Turkey and Syria. We
will also turn the light on our activities combating obstetric fistula
which affects approximately two million women worldwide. And it
focuses on our continuous call for sufficient funding for HIV treat-
ment through the Global Fund to avoid a funding gap which may
result in more unnecessary deaths from a disease that can be
treated.

| also want to take this opportunity to thank you for your generous
and continuous support to us, and | wish you a prosperous Year of
the Dragon and good health. In MSF, we will continue to search
for the best possible ways to alleviate the sufferings of millions of
people around the world.
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Central African Republzc.
ThaSilent Crisis
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The anifral African?Republic (CAR)

is in thedgrip of a ghr@nhic medical
emengengy, With frightenifigly high
rates of gortality and ‘an average
life éxpefancy of 48 years, which
is thewopld's second lowest. How-
ever," despite the _@government'’s
wedkhesses andgthe %lllngs of the
int tional cofmmunity, the hu-
mamMiarian crisisgremains, largely
unr8cognised and gravely n€glected.
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CAR is located at the heart of one
of the most volatile regions in the
world. For over a decade, the coun-
try has seen recurrent political and
military turmoil. So living condi-
tions for the population have stead-
ily worsened and access to medical
care has become more difficult.

Between 2010 and 2011, MSF con-
ducted four separate retrospective
mortality surveys in three of the
country’s prefectures which account
for the majority of its population
of 4.4 million. The survey reveals
that the crude mortality rate, used
to define a humanitarian crisis, in
some regions exceed the emer-
gency threshold level. These rates
constitute an “out of control” situa-
tion, even though the areas with the
highest mortality rates are not af-
fected by conflict or a high number
of displaced persons. “In July 2010
in Carnot, the under-five mortality
rate was three times as high as that
in Kenya's Dadaab refugee camp,
where people who fled from Soma-
lia live in dire conditions. In Carnot,
the crisis was unknown,” said Ol-
ivier AUBRY, MSF Head of Mission
in CAR.
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Crisis, Conflict and
Displacement
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CAR has been trapped in a cycle of
constant conflict since 2003. The
state cannot guarantee the security
of its citizens, and armed groups are
more or less free to move and act as
they will.

While the actual number of conflict-
related death is relatively low, the
proportion of people affected and
displaced by conflict in some ar-
eas can be very high, with violence
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sometimes directed against civilians
and aid workers.

The conflict has a substantial im-
pact on health and on other crucial
aspects of people’s lives, including
education for children, agricultural
production, and the degradation of
essential infrastructure, including
roads.
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CAR is a landlocked country, and its hu-
manitarian crisis is gravely neglected.
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Massive Prevalence of
Preventable and Treatable
Diseases
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CAR has the fifth highest rate of
death from infectious and parasitic
disease in the world. Malaria and
HIV are endemic in the country. Ma-
laria, the country’s principal cause
of mortality amongst children, infects
every individual at least once per year.
HIV prevalence is also the highest in
Central Africa. However, only around
one-third of the patients have access
to antiretroviral [ARVs] treatments.
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A Phantom Health System
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The CAR'’s health system has always
been very weak; in many parts of

the country it simply does not exist. The
government’s annual health spending
is only US$7 per capita and the annual
health budget is US$30.8 million. The
average distance to a health facility in
rural areas is ten kilometres. CAR's
ratio of health care workers to poten-
tial patients is 0.17 per 1,000, far below
the WHO's minimum level of 2.5. Pa-
tients often have to get their medicines,
of questionable quality, on the private
market. At the same time, because the
Global Fund to Fight AIDS, Tuberculosis
and Malaria has suspended payments
because of corruption allegations, the
last two years have seen regular short-
ages of medicines for malaria, HIV and
tuberculosis, with serious effects on
patients.

In theory, humanitarian assistance
should only be needed during crises,
after which development work can be-
gin again. But in CAR, this simply does
not match the reality. Existing levels of
medical assistance are plainly insuffi-
cient to the scale of the needs. The crisis
is chronic and new models of assistance
have to be found.
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A day in the MSF hospital

in Paoua
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MSF manages a 155 bed hospital
in CAR’s subprefecture of Paoua,
which has a population of approxi-
mately 120,000. MSF works with the
Ministry of Health in all hospital de-
partments (pediatrics, surgery, ma-
ternity, emergency, hospitalisation
and outpatient care and treatment
of tuberculosis and HIV/AIDS).
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Approximately two million women
worldwide, mostly in Africa, suffer
from an obstetric fistula. It is among
the most serious consequences of
prolonged obstructed labour and
occurs when the soft tissues of the
pelvis are compressed by the baby’s
head. The tissues die from lack of
blood flow, creating a hole between
the vagina and the bladder or rec-
tum, through which urine or stool
leaks continuously.

That often causes an unpleasant
smell, and so the woman may re-
duce fluid intake to try to reduce
the urine flow, which can result in
kidney diseases and bladder stones.
The pressure of the baby’s head on

the nerves may paralyse the wom-
an’s legs, or leave her with difficul-
ties in flexing her feet.

Patients may also suffer from social
exclusion, and in some cases are
abandoned by their husbands.

Fistula can be repaired with sur-
gery. The treatment ranges from a
45-minute repair to a series of oper-
ations. Patients will then need blad-
der catheters for a couple of weeks
and will be taught pelvic floor exer-
cises to strengthen the muscles.

Although the medical need for fis-
tula repair is huge in Africa, there
are only a few specialised treatment
centres. MSF treats fistula in three
permanent centres in Burundi,
Chad and Nigeria, and also conducts
fistula repair surgeries in obstetri-
cal surgical projects and short-term
fistula camps. MSF helps prevent
fistulaoccurring in the first place by
providing obstetric care at an earlier
stage.
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Strengthening pelvic floor muscles will
help the patients regain their continence
following fistula repair surgery.
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Thanks to advances in medical technology, and what has been the growing availability of treatment, the fight against
HIV/AIDS has been making progress. Many HIV patients regain their faith in life after receiving antiretroviral (ARV)
treatments. Scientific research has also shown that providing people with HIV treatment early can reduce the risk of
transmitting the virus to others by 96%. This is undoubtedly good news to the patients and countries where HIV/AIDS
is epidemic.

While there is a hope that this epidemic can be reversed, the Global Fund to Fight AIDS, Tuberculosis and Malaria
announced in late 2011 that it had to cancel its new round of funding because it was running out of money. This may
erode the progress that has been made in the fight against the disease.

MSF calls for the immediate action of donor agencies and countries to fill the Global Fund's funding gap so that life
saving work can continue and more patients can lead healthy lives.
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“The doctor gives me
pills that | have to take
in the afternoon and the
evening. They are white
and blue and they taste
good and | don't know
what they are for. In
school, | like music and
singing and | want to be
a pilot when | grow up.”
Seven-year-old Brian
Tom is receiving HIV/AIDS
treatment in the MSF
project in Zimbabwe.
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41-year-old Charles Sako started
ARV treatment six years ago in Ken-
ya. Now he is a healthy individual,
working as a receptionist in a health
centre. Charles is taking a driving
course and plans to become a truck

driver to further his dreams.
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Seven years ago, Catherine from Nairobi, Kenya,
started her ARV treatment in an MSF clinic where
she works as a cleaner and a cook. Now she is a
healthy and active mother, who in addition to her
normal job has started a small sugar plantation
to generate more money to educate her children.
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MSF's preven-
tion of mother-
to-child trans-
mission (PMTCT)
programme pro-
vides treatments
to pregnant
women who are
HIV-positive.

08/ EHEL= VR BRSRAE KX
Y BB EEAREERITEMBA - ZEIERE
N—AERE X EENEAETRS NI -
1R REERRERE - X TIERERIBY
AXFIBIE ©

In Swaziland, people living with HIV are trained
to help doing home visits of other patients. "I
am HIV positive. By doing this work | help oth-
ers but I also help myself,” says Girly Xulu who
is conducting an HIV test for another patient
living far and remote.
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Frontline Sharing

A i B P
The circle of life
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Dr. CHAO Chun Chih
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Dr. CHAO Chun Chib is a surgeon

Jfrom Taiwan. In September 2011, he
departed to Gogrial, South Sudan, to

work in the MSF project as a general
surgeon for four montbhs.

BRBPBRAT a2 S EEB/ M BRI
NI - BRI et R E
R o FAM I — 5 Ex B E
HEX—TEAETRE T Nt
Bz - BATERBER T RATTE

kM IERKRBE - XRS5
FERRAEN T - LLEZTIREH

MEFHEALS - FARE T HAE
- EERFAERESRHA]

RREMR - REES MR MIHE —
WEAR - NRBRERE 5 iE
LE TR o i AR e RUAG HO SRR AT
EAEKRIBRRTFERR -

KRR HITEER

One day, our physician came to me
in the afternoon for an emergency
case. A female patient, who claimed
she was 17 years old (but she looked
like she was under 15), was admit-
ted to a hospital in the neighbouring
town several days ago due to dizzi-
ness and headache. But she then
developed an abdominal distention
and her headache did not improve.
After four days of nil by mouth and
constipation, her family brought her
to our hospital.
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In July 2011, the Republic of South Sudan was established.

However, the civilians are still living in amongst conflict and
disease epidemics. MSF responds to medical needs during
large-scale displacement, refugee influxes, inter-communal
fighting and peaks of diseases such as malaria and kala azar.
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| conducted an examination in the
emergency room. She looked weak,
despite a stable blood pressure and
pulse. There was no fever. Her ab-
domen was distended but soft, and
she did not have tenderness on pal-
pation. However, the bowel sound
was absent. No conclusion could
be made at that time. We gave her
preliminary antibiotic, and then fleet
enema was given carefully to see
her response before further assess-
ment and management.

In the evening, | conducted a Cae-
sarean section on a different patient,
and a pair of pretty and healthy twins
was born—one boy and one girl.
On the way back to the emergency
room for the patient consultation, |
was in a good mood. The nurse told
me the patient still had not have a
bowel opening for two hours after
the enema. Lying on the bed quietly,
she suddenly moaned in pain. She
had tachycardia and her blood pres-
sure dropped. Without other ways
to diagnose her condition, | decided
to send her to the operating theatre
for an exploratory laparotomy to get
into the abdominal cavity, hoping to

find out the causes and give her the
appropriate treatment. | went back
to the compound for a quick dinner
when she was being moved.

At 9:30pm, the patient was on the
table. She had undergone general
anaethesia after intubation by our
anaesthetist. After the theatre was
set up, and the disinfection and
draping had taken place, | made in-
cision at 10pm. A gush of bloody fluid
came out when the patient’s perito-
neal cavity was open. There must be
some pathology. Around two litres of
bloody fluid had been sucked out, we
found that her uterus was normal,
so as well as the ovaries and the
fallopian tubes on both sides, mak-
ing obstetrical diseases unlikely. |
examined the intestines and there
was no peristalsis, - automatic con-
traction of the tube - and the colour
of the mesentery connecting tissue
alongside the intestinal wall did not
look right. | explored further and
found a large chain of swollen lymph
nodes around the main abdominal
artery, almost completely obstructing
the blood circulation to the intestines.

| was pretty sure it was a malignant
tumor, and that it had probably been
metastasised.

My heart sank. People in the oper-
ating theatre were all silent; There
was nothing we could do. Consider-
ing the location and the size of the
tumor, as well as our equipment and
facilities, attempts to remove the tu-
mor could lead to bowel ischemia.
where the blood flow is insufficient.
Furthermore, the tumor would re-
cur soon even if it was removed. |
stitched up the laparotomy wound
mechanically, knowing what will be
the girl's fate. The surgery gave us
an answer, but the answer did not
give us anything.

At 2am, | was in a daze at the com-
pound, holding a shot of cheap
vodka. The girl silently breathed
her last in the ward, while the new
born twins  family, following their
tradition could be heard celebrating
through the night.

The circle of life.
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Field Workers Killed and Abducted

in Somalia
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On 29th December 2011, two dedi-
cated MSF field workers Philippe

HAVET and Dr. Andrias Karel
Keiluhu were killed in Somalia.

Following the tragic killings, MSF
ended all activities in the Hodan dis-
trict of the capital of Mogadishu, in-
cluding the closure of two separate
120-bed medical facilities for the

treatment of malnutrition, measles,
and cholera. The closure of activi-
ties in this district halves the assist-
ance MSF is providing in Mogadishu.
MSF projects will continue to provide
medical care in other districts of the
city as well as in 10 other locations
in Somalia. MSF also assists Somali
refugees in camps in Kenya and
Ethiopia.

MSF strongly call to all parties, and
to the leadership and people of So-
malia, to facilitate the safe release
of MSF field workers Montserrat
SERRA and Blanca THIEBAUT, who
were abducted in the Dadaab refu-
gee camp in Kenya on 13th October
2011 while providing emergency as-
sistance to the Somali population.
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Relaunch Activities in South Sudan
after Damage of Facilities

EEAFANREKE @ FRESMBR
MEREAR2E - TEAELRR
M ER D EMHFZEER - —
A TEREEEFERERIER
TRARESEBME -

In Jonglei State, South Sudan, civil-
ians continue to bear the brunt of
inter-communal fighting. MSF re-
launched emergency medical activi-
ties in the town of Pibor in January,
after two medical facilities had been
looted and damaged during the violence.
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Suspend Work in Detention
Centres in Libya
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MSF suspended its operations in the
detention centres in Misrata, Libya,
after learning that the war-wounded
detainees were repeatedly tortured
and denied urgent medical care.
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Assist Population Affected by
Turkey Earthquake
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After the strong earthquakes struck
eastern Turkey on 23rd October
and 9th November 2011, MSF dis-
tributed winter tents and cooking
kits to 12,000 people in the hard hit
Van province, and provided mental
healthcare to refugees and asylum
seekers who have been affected by
the earthquake.
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Provide Mental Healthcare to
Displaced of Syria Unrest
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MSF provided free mental health
consultations to the Lebanese and
Syrian populations in northern Leb-
anon, after thousands of Syrians had
fled the unrest in Syria.
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Call for Urgent Action to Save
Lives in Myanmar
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As the largest provider of HIV/AIDS
treatment in Myanmar, MSF high-
lighted the country’s need for in-
creased treatment supplies, and
draw attention to the possible con-
sequences of the ending of financial
support for treatment by the Global
Fund.
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MSF humanitarian work is carried
out by medical and non-medical
professionals. Headquarters work-
ers support MSF field workers.

For instance, volunteers at the MSF
Hong Kong office assist with eve-
ryday office tasks such as prepar-
ing mailings, data entry, and filing.
Elaine is one of our dedicated volun-
teers, who wanted to do something
meaningful after retirement. She
joined the team in 2010and some-
times brings her grandson with her.

“Initially | only hoped he wouldn't
be too naughty in the office, but |
was surprised to find out that he is
such a fast learner. The first time he
helped attach stamps to envelopes,
he found himself lagging behind
the other volunteers. So he asked
them to teach him how to attach
the stamps more efficiently,” Elaine
spoke proudly about her grandson,
Nicky.

On another day Nicky's task was to
count the quantity of outgoing mail.
All numbers on the little memos
were written by him. Nicky showed
his work with great satisfaction and
a timid smile. “I am very happy to
help others.” Elaine and many oth-
er volunteers come to MSF Hong
Kong office everyday, rain or shine.
Not only do they contribute to the
humanitarian work, but they also
develop true friendships. With vol-
unteers’ assistance, MSF can fully
utilise resources and reduce admin-
istration expenses.
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Nicky and Elaine are counting the
number of outgoing mails to donors.
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Nicky Pui Ching joins MSF Field

Partner scheme to set up monthly
donations.
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Quennie appreciates MSF most for its
principle of impartiality.

©Vivienne CHAN /| MSF

Another big helping hand to MSF
is from our field partners - regular
monthly donors. Ms. Quennie LAU
and Ms. Pui Ching CHAN recently
attended Dr. Gigi CHAN's sharing
session about her life-saving expe-
rience in Ethiopia. Quennie and Pui
Ching gained a deeper understand-
ing about MSF’s humanitarian wor-
kat the session.

“Gigi's sharing astonished me. The
working conditions the field workers'
operated in were harsher than | could
imagine. | really appreciate the field
workers  passion and endurance,”
said Pui Ching, "l was thankful that
MSF was in the Horn of Africa during
the malnutrition emergencies.”

Quennie made her first donation to
MSF when she started her first job
after graduation. She later joined
the field partner scheme with the
encouragement of her husband.
“Although my donation is not sig-
nificant, | believe that my regular
contribution can allow MSF to bet-
ter plan its resources, especially in
times of emergency.”

Donors and volunteers” supports
are always vital to MSF. Drip by drip,
drop by drop, your support enables
us to provide medical humanitar-
ian aid in over 60 countries in the
world and respond to emergencies
promptly.
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Andrias Karel KEILUHU and
Philippe HAVET
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It is with great sadness that MSF lost two dedicated field work-
ers Dr. Andrias Karel KEILUHU (Kace) and Philippe HAVET on
29th December 2011 as a result of a shooting in Mogadishu, So-
IEIER

Kace was a veteran medical doctor who had worked with MSF
since 1998 in his native Indonesia as well as in Ethiopia, Thailand
and Somalia. Philippe was an experienced Belgian emergency
coordinator who had been working with MSF since 2000 in many
countries, including Angola, the Democratic Republic of Congo,
Indonesia, Lebanon, Sierra Leone, South Africa and Somalia.
They were to many of us good friends and mentors. They will be
dearly missed, and their contribution to medical humanitarian
work will not be forgotten.
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