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Editor's Note

Irag is a country brutally ruined by wars with a large number of civilians
died and displaced.

When the war in Irag started in 2003, MSF did everything it could to
medically assist the most vulnerable people. Regrettably, we were forced to
leave the country in 2004 because of insecurity and the targeted attacks
against aid workers. However, MSF did not forget those in distress.

A few years later, MSF is able to restart its operation in Irag. Apart from
working inside Irag, we also adopt an innovative “remote assistance”
strategy — patients are referred to neighbouring Jordan, where the situation
is more stable and secure, for further treatment. This strategy ensures that
patients receive proper medical assistance without exposing the aid
workers to security risks.

In this issue, we have included an in-depth story about our relief work in
Irag and the sharing from the first Hong Kong field volunteer working for
this project. Through different angles, we sincerely hope that you will know
more about MSF's work and challenges there.



With the end of civil war between the north and the south in Sudan,
more and more civilians are returning home. However, conflicts have
not vanished. Civilians sometimes start a fight or even shoot each
other over minor disputes. Hong Kong volunteer Annie Chu, who
works as an anaesthetist in Bor, southern Sudan, has handled many
gunshot cases upon her arrival.

schedule has been intense enough to distract me to be alert of the

passing of time. After the signing of the comprehensive peace agreement
between the north and the south, more and more civilians who fled from their
homes have returned. In Bor, street vendors scattered around the town have
quickly congregated and have formed busy marketplaces. With the increase in
population, there has been a rise in the number of patients and the emergency
room has become a busy place.

T ime flies and | have been in Bor for three weeks already. The tight working

Many people are armed due to the prolonged conflicts in Sudan. On average, we
receive one gunshot patient every day. Most of them have wounds in their arms
or legs. They become the majority of our in-patients as they usually require at
least two to four operations before they can be discharged. At the beginning, |
thought these shootouts were from piecemeal fighting between the military
forces but soon learned that they are usually the result of property disputes or

drunks.
oo V- 010 : . Cattle are the Source of Conflicts
AT B (2] S Cattle are symbols of wealth, power and social status in the region. There are
WEF RN S 7 TSR - UG RETERE - generally one or two shootouts arising from cattle snatching. Those who make it

Two men with guns guard their cattle against cattle raiders. to the hospital are usually the younger ones or lightly wounded, many simply die

before they are sent to the hospital.

= . .
gz& jgg ﬁ Fr’o ntl Ine Shar| ng Cattle are the currency for the bride dowry here, which is similar to the Chinese
tradition of offering money to the bride’s family. A bride’s worth usually ranges
from ten to thirty or forty cows. Not surprisingly, quarrels about the number of
| > "\// l I | cows offered sometimes lead to a shootout. A mother’s right hand was shot by
/_ 4 a member of the bridegroom’s family when she protested at the amount of
X 3_ ﬁ cows offered. Her hand had to be amputated.

Problems also arise from alcoholism. Soldiers who are armed with machine guns
/\ EX = start firing at random, and sometimes even shoot at each other when drunk.

/n\% 1 :_3' They seem to bring in more troubles than serving and protecting.

. i Kindness Irrespective of Race

Though some Sudanese engage in shootouts, | find that Sudanese in general are
I: | g h-tl n g Ove r Ca-t-tl e very friendly. Strangers greet me when | walk on the streets, children are curious

about this outsider. One Sunday morning | was patted from behind when | was

Cl\/l | |an ShOO‘tO u‘ts |n Sou‘thern Sudan wandering on thg street. | tur.ned to find a group of girls vvhol seem.ed to be

stunned and fascinated by this foreigner with her “very special” skin colour.
Among them a girl approached me and touched my hand. Seeing these innocent

BAMECAONEED TR - FRIERERD TETRE ﬁﬁm%"% ° #mjj%%é%ﬁf ZRTEE girls, | reached my hands out to shake their hands and greet them. | have never
XE - T BEMBENEHUFTRBEZBEX BREMNEE - BEUFEFE A TEE= O+& felt that much warmth.
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If you are interested in stories from the front line, please visit www.msf.org.hk.
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BT ANBRIKEIER DA - Volunteer anaesthetist Annie Chu (left) carefully monitored the patient's condition during

surgery.
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deaths worldwide related to malnutrition in children under five. Current food aid, which focuses on fighting hunger,

M SF calls for increased and expanded use of nutrient dense ready-to-use food (RUF) to reduce the five million annual
not treating malnutrition, is not doing enough to address the needs of young children most at risk, MSF warns.

“Without the right amounts of vitamins and essential nutrients in the diet, young kids become vulnerable to disease that
- they would normally be able to fight off easily. Calls for increased food aid ignore the special needs of young children who

ESRTHEERELDf  SCEFR A EERE G TEANALER - are at the greatest risk of dying!’ said Dr: Christophe Fournier; President of MSF's International Council.

In the MSF clinic in Kenya, a malnourished child is eating the RUF with the help of his mother. Effective New Therapeutic Food

RUF, which comes in individually wrapped rations, contains all the necessary nutrients, vitamins, and minerals that a young

child needs. It can be produced and stored locally and transported easily even in hot climates. This dense therapeutic food

which has milk powder, sugars and vegetable fats allows a child to recover from being malnourished and catch up on lost

/\ \ / growth. Being easy-to-use, the mothers can handle
\ \ / the feedings, meaning far more children at risk can
E y be reached.

RUF also has the potential to address malnutrition at

pUN ;% earlier stages. In Niger, MSF provides mothers with
% i % J ’ / small containers of RUF as a supplement to their
normal diet. Early results from this ongoing project,

which is reaching more than 62,000 children, indicate
that RUF is significantly more effective than the

M O r‘e Food |S N O't E n O U h traditional approach of supplying fortified flours and
g cooking oil to mothers of young children.

' MSF is calling for donors and UN agencies to

NeW MethOd fOI”TI”eatlﬂg urgently speed up the introduction and expand

the use of RUF. This is going to take a new

Malnourlshed Chlldreﬂ ?(Ijlg(cjati;g of fund; and lalso talkel a realigning of

strategies with existing and newly
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developed products. EERR  —ERZEERABLERE—EANENNREET -
A woman receives a monthly supply of RUF distributed by MSF in Niger:
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August Fire in Greece
An unprecedented fire started on 24 August and rapidly spread to the whole country. MSF sent a
team of medical doctors and psychologists to the Peloponnese region in southern Greece,
coordinating with the Ministry of Health in order to provide medical assistance and psychological Yo — :
support to the victims. ERRREH %ﬂ ﬂ.ﬁ%iﬁ%ﬁi B FRAE A MBS RRE N ETEITES ©
In the Democratic Republic of Congo, the MSF team disinfects the houses of patients of Ebola fever and who are
suspected to be infected by the virus.

A ENRHE September

AE+=8 HBEEA eSS NS R A Ebola Outbreak in the Democratic Republic of Congo
BEDRAMERT D IRERE  c BEEABLERE=KER On 10 September, the Congolese Ministry of Health officially
SYIERE » MR H = R ER RS 8L - A declared an outbreak of Ebola haemorrhagic fever in the West

= Kasai province. MSF quickly responded to the epidemic by
AABREME - R 7TRERENE  REFBLEORURRE isolating and treating those infected and trying to halt further

HEXBRBENOEHE - spread of the deadly disease. The outbreak was contained in

late October.
September Earthquake in Indonesia

On 13 September, an 8.2 magnitude earthquake struck West +5 ERRELHEHEASIEERSHED
1 | 1 ks I (==] /]

Sumatra in Indonesia. A second violent earthquake followed 12

hours later. MSF sent three emergency teams along with 230 TAM ;ﬁEE@%‘E@W@E@%MEHBEE&%W%%% ' JBfE
tons of supplies to the north of Bengkulu, Muko Muko and to the HEE R EEYRRE c REKBREREEER 0 WK R
southern part of the Padang district. Besides distributing relief %ﬁﬁ{ BRI AIR(HER R c EEERHR  EEAREWm
materialsIl1 MSF also provided basic health care and mental health ZEMBTHR EFRSLYWNERES  ToHER—
care to the victims. W R RIS EE o

AP HIRERFEFERIEE R I E October Two MSF Sudanese Staff Killed in Darfur
AERTIHANEELESINNETEERSH  EHBAELE The town of Muhajariya in Darfur, Sudan, was attacked by armed
B AR BT I B o 4 SR A R B E - A R I B groups in early October, forcing MSF team to evacuate. The

team is now back on the ground running the hospital and

Y ‘;J;g’jrA URBILERFE-DREE - RERTATAR mobile clinics to reach the displaced people.

Fl 3=l ©

EEIR %EEEﬂ)ﬁm%‘i“‘@ﬁﬁ:ﬁﬁiﬁ%ﬁj‘ﬁﬁ AXRREMERERRR - During the attack, two MSF national staff members were killed.
In Indonesia, MSF runs mobile clinics for basic health care in the villages affected by the MSF is deeply saddened by the deaths and remains vigilant about
earthquakes. security in and around the town.
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Iraq: Surgical Assistance for Victims of War
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SERERDBEERELAENE
A patient transferred to the MSF surgical programme in Amman, Jordan this year to receive surgical care. He sustained severe leg wounds in a mortar attack in
Baghdad, Iraq in 2006.
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humanitarian situation, MSF decided at the end of 2006 to establish

War and conflict in Irag have led to one of the nalts . , =
projects in the relatively safe Kurdish-controlled region in northern Iraqg.

world's biggest humanitarian crises, with dead and
wounded civilians every day. Owing to escalation of
the violence and the deterioration of the
humanitarian situation, last year MSF started to look
for more unconventional ways to provide medical
assistance to the Iragi population without exposing
its staff and counterparts to undue security risks.
MSF is providing medical assistance to the
population in different regions inside Iraq as well as
operating from neighbouring country Jordan.

In the hospitals in the region, MSF delivers surgical assistance and
psychological support to patients from conflict zones. Most of the
wounded cases are caused by car bombs, roadside bombs targeting
civilians and attacks by gunmen.The most common medical problems are
skin-burns caused by explosions, which are often caused by suicide
attempts.

“For security reasons, it is impossible to access the wounded within the
war zones. So we have to find ways for patients from the conflict zones to
reach the hospitals where MSF works,” Volker*, MSF Head of Mission in
Irag explained.

“To be able to do that, we are working to establish a very good network
with key actors from both sides (the Kurdistan region and the
war-affected areas of Iraq further south). This network is crucial for safe
referrals to the hospitals in the relatively secure area,” he added.

intense in various parts of the country, mainly due to sectarian

conflicts and insurgency. The humanitarian consequences for the
civilian population are severe with a high number of civilian casualties
as well as large-scale displacements of populations. The United
Nations Assistance Mission for Irag (UNAMI) estimates that about
34,450 civilians were killed and 36,680 wounded in 2006 in Iraq due
to the violence.

I raq is a state deeply affected by war Violence is extremely

Apart from this, MSF also provides medical supplies to various hospitals in
Irag to strengthen their capacity to provide emergency medical care to
victims of the conflict.

CBERLDES  RFNZEANNERERELEETRBA » REABTENFRZ
HRETET  #HUMEEERA -

* For security reasons, names of MSF staff and patients in Iraq and Iragi staff in Jordan are

Crippled Health System
The Iragi health system is also among the gravest casualties of Irag's
violence. Hospitals, especially in Baghdad, do not have enough
medicines, surgical supplies, or even electricity. Beyond the material
needs, the Iragi Medical Association estimates that, of the 34,000
Iragi physicians registered prior to 2003, more than half have fled the
country and at least 2,000 have been killed.

changed.

“It's almost impossible right now to get operated on in Irag,” says Dr.
Bassam*, an Iragi orthopaedic surgeon working for MSF in Amman,
Jordan, a neighbouring country of Irag.“All the more so since many
doctors have gone farther north or left the country looking for
someplace safer; there are fewer and fewer specialists. And on top of
everything, they are being particularly targeted. Many of them were
kidnapped after the war began in 2003. They are caught between a
rock and a hard place.”
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These factors have conspired with crippling effect to devastate Irag's
health system. Adequate medical care is more and more difficult for
the Iragi population to access.

“We have a very serious problem with the whole emergency
medical system (in Irag), from the time of the injury, to the
evacuation, to the emergency rooms, until the final or elective
surgeries,” says Dr. Raymond*, one of Iraq's top orthopaedic
surgeons and is currently MSF's medical coordinator in Amman.“We
see many cases (transferred from Iragq to Amman) of undiagnosed or
mistreated injuries and many examples of complications of surgeries
that should have been performed in a different way.”

MSF Back to Iraq
MSF left Irag in October 2004 because of the insecurity and the
direct targeting of aid workers. However, due to the worsening

MSF has implemented different programmes to provide medical care to the
Iragi people since 2006. These include:

providing supplies including drugs and medical equipment to 12 hospitals
in central and northern lIrag,

providing training for medical staff and psychological counsellors in 8
hospitals in central and northern Iraq,

direct intervention of surgical teams in three hospitals of northern Iraqg,

a surgical programme which provides maxillo-facial and reconstructive
surgery for war-wounded Iragis in Jordan,

supplying numerous hospitals in Irag with medical drugs and material
from Jordan and a training-programme for Iragi medical staff.

REFRERSZENFR I AR - /AR B E MR AR ARt B EEED -

Tms year MSF starts to work in hospitals in the re\a‘uvely safe northern Irag, where a number of patients from the conflict zones are treated.
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At the Frontline of Humanitarian Action: First MSF Hong Kong Doctor to Iraq

Photo source:Wilson Li
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Wilson (left) is the first MSF expatriate doctor to provide emergency
surgical care inside Irag since MSF returned to the country.
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rWilson Li is not only the first MSF field volunteer from Hong Kong to
D work in Irag, but he is also the first MSF expatriate doctor to provide

emergency surgical care in the project since MSF restarted its
operation in that country. Here, he shares with us his “close call” experience in
the field and the hospitality that he experienced living among the Iragi people.

“My major role in this mission was to work hands-on in the operating theatre to
treat civilian victims of violent attacks like bomb blasts, landmine explosions and
gunshots. | also performed emergency needs assessment and set up protocols
for receiving mass casualties. Training local medical staff on emergency
preparedness and damage control surgery were my priorities as well. | also
spent time ensuring that the emergency hospitals got sufficient medical supplies
in a country where the most basic facilities and services were disrupted by a
high degree of continued violence.”

A Close Call

“We worked in the relatively safe region of Kurdish controlled northern Iraq.
But the physical danger was obvious even in this area, evidenced by the large
number of heavily armed police and security checkpoints at almost every corner.
On the day of my departure, our breakfast was interrupted when a shock wave
ripped through the MSF house, shattering windows. A huge TNT bomb blast
collapsed a government building nearby, killing dozens, and injuring over a
hundred more. | immediately tried postponing my return flight and hurried to
the two local emergency hospitals to see if they needed help, bringing with me
additional medical supplies for burn and limb surgery. It was a close call. Those
faces of agony can never be erased from my memory..."”

Hospitality and Gratitude

“Nevertheless the local Kurdish people really demonstrated a high degree of
hospitality and gratitude towards us. They appreciated the fact that someone
from afar risked all the danger and difficulties to come to help them side by side
with their doctors, so that they no longer felt they were left alone in the world.
Recovered patients invited me to their village to join their folk dances and taste
local authentic food. | was presented a set of Kurdish traditional dress on the last
day of my mission there. They reminded me that | was accepted as one of them,
who shared the joy and endured the sufferings together through yet another
difficult time in their history!’

Dr.Wilson Li, MSF Emergency Doctor to northern Irag, March — May 2007

For more sharing from MSF field workers, please visit www.msf.org.hk.
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“Let the World Know What i1s Happening”

Testimonies of Patients from the Conflict Zones in lrag
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An lragi boy in the MSF surgical programme in Amman, Jordan. He
received severe facial wounds and lost a foot in a car bombing in
Baghdad, Iraq last year.
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amal* is a young man of 22. He is lying on a

bed in the intensive care ward in the hospital

supported by MSF in northern Iraq after having

undergone surgery on his left leg. His arms and
his face are heavily burnt; he covers the scars with a
towel while he speaks:

“l am from Baghdad. My job is to work as a guard for
a security company. About two weeks ago, we were
travelling from the north towards Baghdad in a convoy
to deliver goods. | was sitting in the first vehicle, a
pick-up-truck. Suddenly there was an explosion. | went
unconscious. A few seconds after | woke up | saw the
driver of my car lying next to me — he was dead. The
other two men in the car were also wounded. We
were brought to this hospital. | have several fractures in
my left leg and these burns on my face, my arms and
my side. In total 22 percent of my body-surface was
burnt. | had surgery on my leg. All in all, | am happy |
am still alive. When | get out of the hospital | will
continue to work as a guard. Life has to go on!”
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n the same ward, an elderly man is sitting next to a bed of a young boy: “Yousif* is
my niece's son. He is twelve years old. Two weeks ago, while they were having a
family gathering in Baghdad, terrorists attacked their house. They killed Yousif's
father, his eight-year-old brother and two other family members...Yousif got shot in
his leg. He suffered multiple fractures. First we took him to a hospital in Baghdad, but
even there we did not feel safe. So we came here in a private car. He had to undergo
surgery. He will get well and can continue his life, his studies. But we will never go
back to Baghdad...| told the boy that his father was still alive, but he answered:'Don’t
lie to me, Uncle, | saw him lying there. | know he is dead’ He saw everything happen
before his eyes. His little brother’s body was full of bullets. They shot him with the
machine gun.. We are very thankful to this hospital and to the
. doctors who are helping us. The care here is very good.

; Please, let the world know what is happening to us! "

© Michael Goldfarb | MSF
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dan Red Crescent Hospital in Amman, Jordan, where MSF runs a reconstructive-surgery
rogramme for war-wounded Iragis.
g f ded |
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Unconventional Way to Provide Medical Assistance

MSF Treats WWounded Iragis in

URA - B LEBREE LR  EEAEERESARE -
Patients arriving in Amman from Baghdad are transported by MSF to hospitals to receive
further surgical care.
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Amman, Jordan
he car bomb sheared off nearly half of
T eight-year-old Ahmed's* face, stealing his left eye
and amputating his left foot. Ahmed was so
disfigured by the bombing in October 2006 that his father
and uncle spent half an hour in the same Baghdad hospital
room without recognising him.

“He was there alone,” says Ahmed's father through an
interpreter.“He had an amputation without company from
anyone in his family. No one knew him." It would be three
days before the father and son would be reunited.

After enduring several failed procedures to reconstruct
his face, including multiple skin grafts, Ahmed and his
father arrived in December 2006 at the Red Crescent
Hospital in Amman, Jordan, where MSF has run a
reconstructive-surgery programme for war-wounded Iragis
since August 2006. By April 2007, the young victim had
already undergone two extensive microsurgeries and was
scheduled for at least three more procedures aimed at
reconstructing his nose and lips. Ahmed is just one of 210
patients admitted to the programme since its inception.

Getting to Amman

Amman offers a secure environment in which MSF
surgeons can work and in which patients, like Ahmed, can
recover from surgery. A network of surgeons in Iraq refers
patients to the programme. Each patient's medical history
is reviewed carefully by the MSF team. Once the patient
has been admitted into the programme, MSF arranges all
of the transportation and paperwork required to transfer
him or her to Amman, a difficult and time-consuming
process.

On average, 40 new patients arrive at the Amman
programme each month, and MSF aims to more than
double the capacity of the programme. Even then,
however, MSF's workload will represent a fraction of the
number of Iragi civilians in desperate need of proper
surgical care. Other MSF teams are still assessing ways to
provide direct assistance to lIragis still caught in the conflict.

© Olivier Falhun | MSF
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Medical staff examines a young lragi patient who has

undergone a maxillo-facial and reconstructive surgery in the

Red Crescent Hospital in Amman.
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EF1E — 8L/ RpREN
Rhitam Chakraborty - Medical Doctor, Siem Reap, Cambodia

SRE —#8A8 / FEANESEAME

Bagus Emir lkhwanto — Logistician, Batangafo, Central African Republic
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Samuel David Theodore —Administration Coordinator, Beijing, China
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Jessie Kurnurkar — Mental Health Officer, Nanning, Guangxi, China
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Wai Lin Oo - Field Coordinator, Xiangfan, Hubei, China
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Ryan Jose E Ruiz — Laboratory Technician, Ethiopia
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Man Yee Cheung — Humanitarian Affairs Officer, Port-au-Prince, Haiti
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Marlene Lee — Mental Health Officer, Kashmir, India
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Ezequiela Macaranas — Financial Controller, New Delhi, India
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Sweet “C” Alipon — Field Coordinator, Papua, Indonesia
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Vipul Chowdhary — Assistant Head of Mission, Iraq
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Yenni Febrina — Mental Health Officer, Busia, Kenya
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Yvonne NgaYu Chan — Medical Doctor, Mt. Elgon, Kenya
BB — 8L BREREEL

Simerijit Kaur — Medical Doctor, Mt. Elgon, Kenya
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Dhammika Perera — Medical Coordinator, Monrovia, Liberia

RES —BE /FHLETERET
Gigi Wai Chi Chan — Medical Doctor, Monrovia, Liberia
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Marianne P. Layzanda — Financial Controller, Malawi
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Elpidio, Jr. Demetria — Medical Doctor, Thyolo, Malawi
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Almeida Patrick — Field Coordinator, Transdniester, Moldova
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Erwin Lloyd Guillergan — Medical Doctor, Buthidaung, Myanmar
Bl — BBAE / AEEN

Rita Endrawati — Logistician, Sittwe, Myanmar

RERIE — LRERME / EEMK

Joan Marie Franco — Laboratory Technician, Yangon, Myanmar
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Yuan Pan — Logistics Coordinator, Yangon, Myanmar
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Florence Siew Ching Lim — Nurse, Port Harcourt, Nigeria
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Tira Aswitama — Medical Doctor, Northern Sudan
THE — TRRIBEEAS /AL ESE
Imelda Palacay — Administrator / Financial Controller,
El Fasher, Northern Sudan
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Arnold Santiago — Logistician, Islamabad, Pakistan

wBE —EE#E  DEEESKAELE

Ronnie Palomar — Field Coordinator, Bagh, Kashmir, Pakistan
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Iftikhar Banday — Medical Doctor, Bor, Southern Sudan
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Aurangzeb Sulehry — Logistician, Juba, Southern Sudan
BRI — LBRERMNE / EAHFSRIEE
Abelardo Jr. Pechuanco Lavente —

Laboratory Technician, Pibor, Southern Sudan
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Mira Jimenez — Medical Doctor, Pibor, Southern Sudan
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Vinod Krishnan — Logistician, Pibor, Southern Sudan
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Marjorie Ann Ladion — Angesthetist, Somalia
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Tidal Hudda — Field Coordinator, Somalia
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Edgardo Miranda — Field Coordinator, Huddur, Somalia
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Kin Wah Chung — Medical Doctor, Huddur, Somalia
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James Mondol — Administrator / Financial Controller, Colombo, Sri Lanka

REH — LRMERME / HEMFEFHED

Robin E. Mendoza — Laboratory Technician, Kilinochchi, Sri Lanka

HESE — fEeh / IEEFRERED

Rowella Bacwaden — Anaesthetist, Vanuniya, Sri Lanka
2 —EERE HERERA

Morpheus Causing — Field Coordinator, Darfur, Sudan
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Andrais Karel Keiluhu — Field Coordinator, Thailand

BFF — ARAEEE / FEEA

Abigail Yu Fang Jung — Information, Education & Communication Officer,
Bangkok, Thailand
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Roy Anthony Cosico — Medical Doctor, Magdanly, Turkmenistan

Tk —3#HAE/STESE
Jun Wang — Logistician, Gulu, Uganda
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Ya Wang — Financial Coordinator, Kampala, Uganda
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Rosalie Ann Reyes — Mental Health Officer, Ahwar,Yemen
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Linda Seung Ngai Lee — Financial Coordinator, Harare, Zimbabwe
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Juanita "Cathy" Theodora — Logistician, Harare, Zimbabwe
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