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Access Struggle under Armed Conflicts




it
ﬁ
&5
S5H)
[
(o]
=
(O]
(0]
=
(@]
()
2
=)
3
O
()
X
L
(0]
5
=)
£
(o]
[
L

®RUBE N EDEE

ETNFREAEAE  2HRZER
BMTISEEE - RITNSREEIINE
8l RAEIE - BEARRHE -
EEREREREBREET  EBREESE
S ERMREE - ARBAYAINERE
BENITERELE —EERE -

EHROFE 2 APTREOMNM - EEEH
EAEATR - AEESEETENEIC T
EEZRP - AMFIBEREOHNRRERNEFHE
B o MY - AFIRBIAT AGB BRI
wHmMER  ERERE - AMRWEEEER
TERAKMER  MACELE - AMBELS
EERBRAZETFRONRNEMN -

mERRE—ARNNENRF AR -
(B RNFMEES S RSB RPIIRIE T
ISR RS - mERBAR BT BE
ARBRMABFER - 2ATRERRMNT
EBSTAMEMAIEDS - RUREEBH 2 - &
HEPEEREASEDEREES - £oBT
BERT - BRENNETREMMEREE
BB BT AT S R M AR
1815 -

—ET)\FE - BERBLETEMERESRT
MIBRET2HRE AR BFVREEXEE
BRFHEFAIES - 2IRABERBOFEDAR
K BABIES HSRBRENBES -
HAIMEEEEBTRIERGHMS - B21F
BEEIHRPEEREIE  ARBRENR
TTESRRAIAERBRY - EZMHRAFR
ESREERGNANRETNERKBEEYS

FERED (BE) @ FEEHRMNITFEEE
LT BREMANA T BERRABEEREE
SIETIERNER - URE [BRER] B0
BERMNSEERREMHMER - —RE
BAREAEHER - X+ D RHERAAK
SRS ©

BERBLETBNSRARS
RETE

MSF Hong Kong Bulletin - Sans Frontiéres 2009 Issue |

Challenges Ahead under
the Financial Tsunami

n the last months of 2008 the financial
markets crashed. Banks and financial
institutions tumbled, businesses were
forced to close and massive layoffs were
triggered. This worldwide financial tsunami
did not bypass Hong Kong. The city’s
economic outlook turned negative. People
have valid concerns about their financial f J
investments and job security.

In other parts of the world people are concerned too, but the nature
of their concerns is very different. In most of the almost 70 countries
where MSF is operational, people worry about their day-to-day survival.
In Gaza people worry about where to find shelter from the ongoing
bombardments. In Zimbabwe people worry about access to clean
drinking water. In Pakistan people worry about how to escape violence
against civilians.

MSF is committed to stand by all the populations we care for, but we
do not yet know how the financial tsunami will impact our operations.
MSF chooses to rely mainly on donations from the public rather
than funding from governments to ensure that MSF can maintain its
independence from any political, religious or economic stakeholders.
The is crucial to allow MSF to continue to provide humanitarian
assistance. This principled approach makes us vulnerable as some
donors may be forced to shift their monetary priorities, which could
impact the financial foundation of our work.

In 2008, almost 100% of the total income collected by MSF Hong Kong
came from the public. We did not receive any funding from the Hong
Kong Government. We will have to make extra efforts for continued
donor support, as the need to provide humanitarian assistance remains
as high as ever. We will continue to minimize overhead expenses by
different measures, such as working with office volunteers to support
daily office duties, applying for free air tickets and mileage donation to
cover costs of travel, increasingly soliciting for pro-bono professional
services and negotiating for charity rates in services and products that
we have to purchase.

With this issue of “Sans Frontieres” we aim to inform you about our
work. We introduce some of our work in armed conflicts to you and
you will find a photo feature about MSF's work for undocumented
migrants in Europe. As always we will welcome your comments and
feedback, and we are grateful for your ongoing support.

Dick VAN DER TAK
Executive Director
Médecins Sans Frontiéres Hong Kong
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Hospital emergency departments are besieged by wounded patients in Gaza during the Israeli military operation.
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surgical ward for an operation. Ironically, those who are sent to hospitals are the

“fortunate” ones. There are many more who do not have any access to health
care during peaks of violence or because they live in a climate of violence. Civilians
trapped in the conflicts in northwestern Pakistan, northern Sri Lanka and the Gaza Strip
are in such a situation. It is so dangerous that both the patients and the medical workers
cannot move about freely.

The most common image of conflict victims is of injured people admitted to a
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A wounded child in a camp for people who have fled the violence in northern Sri Lanka.
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Dr FAN Ning (second on the right) and the medical team provide surgery to a wounded

child in an inflatable tent hospital.

During the Israeli military
operation in the Gaza Strip that

started in late 2008, civilians were
indiscriminately affected. Under heavy
bombings, civilians in the densely
populated Gaza Strip had nowhere
safe to flee and borders all around
the Gaza Strip were closed. As one of
MSF Palestinian doctors put it, “We
wake up with bombs, we sleep with
bombs. And we don't know when the
bombs will come.”

Even those who were wounded
did not dare to leave home to seek
medical care. And aid organisations
were hampered from moving safely
to reach the wounded.

Facilities Closed for

Fear of Violence
In northwestern Pakistan, civilians also
found themselves trapped during the
sporadic bombardments between the
militants and the Pakistani army in the
Swat valley throughout 2008. There
were curfews in town that stopped
people from moving freely and safely,
especially when they needed to seek
health care.

Local health clinics were closed for
fear of violence, which is often the
reason for lack of medical care in
violent contexts. MSF set up mobile
clinics in Swat. But MSF ambulances
had to obtain special permits to

operate during curfews, while no
other private vehicles were allowed
to circulate.

As Proximate as Possible
From a medical point of view, MSF
aims at reducing mortality and
morbidity linked to violence and at
improving access to health care for
people living in violent environments.
The priority in violent contexts is to
reach victims of violence, and people
in need. MSF believes that it should
be as proximate as possible to the
epicenter of violence to reach the
most neglected populations and the
wounded to provide medical care to
them.

In the difficult situation of heavy
bombing in Gaza, MSF had to
try an adaptive approach. We
provided emergency medical kits
to some Palestinian medical staff
to treat patients at home in the
neighbourhoods where the staff lived.
More than 300 people were treated
by this approach. At the same time,
MSF supported Palestinian medical
facilities and provided surgical care in
its health facilities in Gaza.

Access Denied
Reaching people affected by conflict,
however, is not always easy.

Northern Sri Lanka has been a

battleground between the Sri Lankan
Army (SLA) and the Liberation Tigers
of Tamil Eelam (LTTE) for years and
the fighting intensified massively last
December.

In Jaffna Peninsula, the movement
of persons is heavily constrained by
numerous checkpoints by the SLA,
though MSF still manages to obtain
military authorisation to transfer
complicated cases to other hospitals
for further treatment.

Since last September, the government
has denied MSF and all international
non-governmental organisations access
to the most intense fighting area of
Vanni for security reasons. Civilians
could not leave the area either.

“It was terrifying. People got killed
every day. We had no water, no food,
no drugs,” recounted a mother who
managed to flee the conflict zone
with her family. Another woman also
explained that she attempted five
times to get out of the conflict zone,
but had to retum each time because
the LTTE kept shooting at people.

Critical Principles
Until late February, approximately
35,000 people had been able to flee
Vanni, but up to 200,000 people
remain trapped and without access
to assistance. MSF continues to seek
urgent access to the people in Vanni
and urges both parties to the conflict
to ensure the safety of civilians.

“In violent contexts, what makes the
difference for people is their access to
health care, no matter if it is to treat
wounds and diseases directly linked
to violence or not,” says Dr FAN
Ning, MSF Hong Kong President, who
worked in Gaza for three weeks from
January to February.

“Gaza is only one of the examples.
There are still tens of thousands
of people trapped in conflicts and
violence who need assistance from
outside. And for MSF, it is important
to maintain neutrality, financial and
operational independence as well as
provide health care with impartiality.
These principles are critical for us to
be able to assist in these situations,
he adds.

EERELEN (EBE) 2009FF 15



S ES

= -— . H '
MBS LE TRV H D Rl R e

: . . HEREREIE
Some Areas with Armed Conflicts \Where MSF Works: B houide cesental health care for the local sonultor
and refugees affected by conflict in North West Frontier

Province and the Federally Administered Tribal Areas

o
(0]
o
wn
(-
(0]
>
(o)
O

E2 %) E718 Palestinian Territories o e Wz,

RINDiTs S EREENARKFM - FirikE
BEAOERE

&5} Sudan e
REMEME « AESEERTRBLFRNAR
BB T R BRI L IR AT
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I}iﬁ*d_%gz’zﬁ%% | health ' d basi Provide surgery, post-operative care and psychological R o BHRIFMAIIIEFIHE REREE RHERIRE) - AL RIMEE I ER o R
el @, M NSEln SSrviess el basie assistance to people affected by the conflict in Gaza Strip BAEPEEIFEL R EREETE -

necessities including food and clean drinking water to
internally displaced populations affected by ongoing
conflicts in Darfur

“ Two MSF medical staff, Riaz AHMAD (24) and Nasar ALl (27), were killed in Swat on | February.

They were on their way to provide medical assistance to people injured during fighting when their
ambulances came under fire. MSF has completely suspended its medical activities in Swat.

/
E15 Chad
ERFERERMERREHEENEEFEEL
FEINEIFEAT - ERTEIE AR E 5 E
Provide complete health care to the resident population
and refugees in the eastern region, including surgery,
prenatal care and vaccination
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JE/ZE Philippines
ERREERBHNERNBEES L RIEE
& B0 B R P B RS AER B R ALK

Provide medical consultation and access to water in
settlement areas for displaced people on Mindanao
island, where fighting has resumed between
government forces and rebels

Hr B B8~ Sri Lanka " Ta —
REREEMEBELRESNEXRMNES - B i —
EERZENANBARGENEZIEE)
Provide medical treatment and emergency
assistance in Vavuniya, a town south of Vanni, and
Jaffna Peninsula to people affected by conflict
and patients

IR

Central African Republic
ARIEMRIE R BRAXZNEREBHA
R eHEREE B EERE IR BEARR -
B RS EEERRA

Provide medical care, mental health services and
treatment for tuberculosis, HIV/AIDS and sleeping
sickness for communities living with ongoing threat of
violence in the northwestern and northeastern parts of
the country

PR 53 Irag
FEALEPIIE - RIRBERPT & SRV LIE IR SR
=hiu

Provide psychological support to displaced people and
support local hospitals in the northern region

E1E India

RIRFET N - RREWERRESFRE
s B TR BN R EEREEREED
Provide medical assistance for victims of ongoing
conflict between the local Maoist rebels and the
government backed paramiliaries in Chhattisgarh

ISR R 3= A
Democratic Republic of Congo

ERIEHREEARE_SREFEEE - £858 .
4 - ZE B Somalia

R RAR I R EEE - &£
Provide primary and secondary health care, nutritional RIEEARE  28AE  FMERE WRHER
support, water and sanitation and treatment of rape ' Y5 it IR RS Y

Provide primary health care, malnutrition treatment,

victims in the northeastern part of the country
surgical care, water and relief supply distribution
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FAN Nihg

YIM Wai Ling joined the surgical project in Gaza in January this year.
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Vulnerable but Strong People in Gaza
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fter several days of waiting in Jerusalem, | finally entered
Athe Gaza Strip on 22 January. | soon realised that there

are many more hospitals in Gaza than | expected.
Civilians have free medical care in public medical facilities.
However, the endless conflicts between Israel and different
Palestinian political parties have hampered the development of
infrastructure as well as the professional standard of medical
personnel.

For instance, the hygiene condition and facilities in most of the
local hospitals are not suitable for orthopaedic surgery. There is
no supply of artificial bone graft in this isolated area. We also had
to order specific instruments for skin graft surgery from Europe.

According to the information from the authorities, 50% of the
victims of this conflict are children and women. | learnt that
the local hospitals were overwhelmed with wounded children.
With limited capacity and resources, oral painkillers were given
only five minutes before the examination and dressing, which
obviously could not relieve pain during the procedure at all.
Children had to face such torture in addition to the previous
suffering of burn or injury from explosion. And their parents
could not escape the weeping and screaming of their kids.

However, people in Gaza are strong. They stay passionate and
hospitable even under such difficult conditions. Locals are still
active on streets and many shops run till late. Maybe they have
no choice but to adapt to these difficult situations. | wonder why
they cannot enjoy an easy and peaceful life that most of us have,
and when they will have this privilege.

YIM Wai Ling
Hong Kong operating theatre nurse working in Gaza from January
to March 2009
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Yellow Fever: Vaccination is the Answer
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Correction: The number of people being affected by
Chagas should be an estimated sixteen to eighteen
million, and not eight million as mentioned in the
Medical Info of Sans Frontieres 2008 Issue 2. We
apologise for the mistake.

f you have ever travelled to parts of Africa, Central or South
America, you may have heard of yellow fever and have been
vaccinated for it before your departure. In fact, a yellow fever
vaccination certificate is now the only international vaccine
certificate required for entry into some countries.

The name “yellow fever” was given because the disease causes
fever and yellow discoloration of skin and eyes. It is a viral disease
transmitted by mosquito bites, endemic in nine South American
countries and in several Caribbean islands with 33 countries in
Africa being at risk. There are 200,000 estimated cases with 30,000
deaths per year

The yellow fever virus has an incubation period of three to six
days. There are then two disease phases. The first “acute” phase is
normally characterised by fever, muscle pain, headache, shivers, loss
of appetite, nausea and/or vomiting. After three to four days, most
patients improve and their symptoms disappear.

Nevertheless, 15% enter a “toxic phase” within 24 hours. The
patient has fever again and rapidly develops jaundice and abdominal
pain with vomiting. Internal bleeding and kidney failure can occur.
Half of the patients in the "“toxic phase” die within 10 to 4 days.

There is no specific treatment for yellow fever. Vaccination is the
single most important measure for preventing the disease. However,
since vaccination coverage in many areas is not optimal, prompt
detection of yellow fever cases and rapid response (emergency
vaccination campaigns) are essential for controlling disease
outbreaks.

Early this year, there was an outbreak in Bo, Sierra Leone. MSF
and the Ministry of Health launched a mass vaccination campaign
targeting the whole district population of 525,000.

© Vikki STIENEN -+~
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MSF takes part in a vaccination campaign in response to an outbreak of
yellow fever in Sierra Leone early this year.
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he issue of migration is not new

| in Europe. What is new, however,

is the increase of undocumented

migrants coming from African coasts and

the Middle East. MSF provides health care

and psychological support to the migrants

in Italy, Greece and Malta when they

arrive and during their detention in open
and closed centres.

Since 2002, MSF has provided free
emergency medical screenings for migrants
who arrive by boat on Lampedusa, south
of Sicily. In 2008 there was a dramatic
increase in the number of boats landing,
with more people from countries affected

BEI% 2 5B iy 4
2R NI 118 g o
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by conflicts or droughts like Somalia, Eritrea,
Sudan and Ethiopia.

The main pathologies of migrants landing on
Lampedusa and Malta are often directly related
to the difficult travelling conditions at sea, such
as being in a state of shock and dehydration with
traumas or injuries they sustained during their
travels.

In Greece, MSF works at the detention centre in
Mytilini and a camp in Patra for undocumented
migrants who come mainly from Afghanistan.
The project focuses on improving the living
conditions at the centre and providing primary
health care and psychological support.

?ﬁﬁ%‘i&%ﬁﬁﬂﬁfg%ﬁ%ﬁ%@

MSF operates d medica
the migrants |
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In an MSF clinic, a

St
{0 get a medicql c aff helps an undocy
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Algerian undocumented migrants rescued by the coast guards patrol
boat in Lampedusa Harbour in ltaly.

L EE

first aid on the dock just after

| triage and
and in Lampedusa.
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The southern town of Beitbridge in Zimbabwe has been particularly hard hit by the cholera outbreak.

ZEHERBEFEREBEERL The Worst Cholera Outbreak in Zimbabwe in Years

BEFNABREUR  BELARBEF —BELTT EEABEEZEMART ZREIED OEMNERE - MET
BZRMmEIE - Bk SRR NELTTEEEEE  BERABEERES T ZRMED -

Since the cholera outbreak last August, the number of cases has kept on rising. MSF has opened dozens of cholera treatment
centres throughout the country. There are also outbreaks in neighbouring South Africa, Malawi, Mozambique and Zambia and
MSF responds as needed.

HE B E T AE A B Nutritional Intervention in Burundi

BEGNR-ANBRG  £EEHNREAETLOIE  FANSBEENTELETRNABRERSEELE
The MSF team started working in a stabilisation centre in Kirundo on 9 February. The team also provides ambulatory activities
for children with severe and moderate malnutrition.

iﬁt&%ﬁﬁﬁgﬁﬁﬁ% Move of Jude Anne Hospital in Haiti

BN BHA FANRMERRILE - iFEEESRARKEANER

ARERAERME - BEEARLEBRRRELUMHRHRENRERT -

The new hospital is in an area called Cité Solidarité in Port-au-Prince. The advantages
of this new location are the additional space for patients and its proximity to the slum
communities, communities which MSF targets for free obstetric care.

FHALPRERTAEBIE - TEEEASAERBBARES—E
The old building of Jude Anne Hospital has a narrow stair that cannot easily
accommodate stretchers to walk from one floor to another.

TERI R K 3 S EFE M (R AL S

Response to Ebola Haemorrhagic Fever in the DRC

BEE AR ARBEENRBCRES - BREABLENBEREKE
F%EHE - DA RTRPIHER -

By the end of January, the outbreak in Western Kasai, Democratic
Republic of Congo (DRC) was under control. MSF teams are on stand-by
in order to respond to new cases.

}glﬁﬂ%ﬁz#ﬁ B EEERRE LRI OERR

A child receives treatment in an isolation ward set up by MSF in the DRC.

‘Fﬁi%ﬂﬁﬁﬁmﬁgﬁﬁi}ﬂﬁféﬂ Measles Vaccination in Eastern Chad

BZAY > TEREMP ARSIV E SRR - E /8BNS H
REIFIMBRE o REK A I EGFA RS R RRFAMS
REIIEETE o

Since early February, MSF teams have been vaccinating more than 40,000
children against measles in the district of Abéché, where the number of
measles cases has risen sharply. Other MSF teams also undertake another
vaccination campaign along the Sudan border.

BB R BT R RANEAAE T RS R E TSP KE -
MSF launches measles vaccination in Chad, targeting children aged from 6
months to |5 years old.

FEATED EE BS R 22 IR 28 Respond to Meningitis Outbreak in India

MR FR — AR ERRK - BEKIERIHEEN - RNGHCEKBEB—AALLT - NAAXEE -
The team has responded to the meningitis outbreak in Maghalaya state, which affected 600 people and killed more than 00
in February.

iﬁ%ﬁﬂ%ﬁﬁﬁﬁﬁ;# Support Hospital after Explosion in Kenya

“HA-R —WEREERSMERBANELRE  BEABEIETLERER  YABEAR BARERE
AR RS -

After a petrol tanker overturned and exploded near Molo on | February, MSF provided support to Nakuru hospital, as well as
counselling to health care workers, patients and their families.

MSF Hong Kong Bulletin - Sans Frontiéres 2009 Issue |

EREH AW INERR Back to Muhajariya, Sudan

ERREZHNBRMEGAREFOERNE  TEBKR -_ATERENTMEBBEMNERS - RH="8LTEXH
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After four weeks of forced absence due to clashes between rebel groups, MSF team has returned to provide health care to
the estimated 35,000 people affected by heavy fighting in Muhajariya, South Darfur since mid-February. More staff will be
brought in and clinics in nearby areas will be restored.
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MSF handed over the primary health care programme to the local public health authorities in Papua, Indonesia in January 2009.
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A Difficult Decision: When to Leave
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he decision to start an MSF
| project also means there will
be a time to close. Closing a
project can be difficult for MSF, both
for field teams and for the target
population involved. There may be a
feeling of abandoning our patients or
that some health needs remain to be
addressed. We cannot do everything,
and respond to all the needs, but
we have to be modest. Experience
teaches us that the decision to leave is
sometimes a painful process.

Based on Analysis

The decision to close or hand-
over a project, or to leave a country
completely is always based on an
analysis of whether MSF's presence
is still required and relevant. MSF will
end intervention when a medical
emergency ceases to exist (meningitis
outbreak in Nigeria 2007, measles
epidemic in Ethiopia 2008, or Asian
tsunami 2004). If there are other
NGOs providing medical support,
MSF will assess whether its continued
presence brings a risk of duplication
of efforts.

MSF will also leave or close a project
when a previously violent situation is
sufficiently stable and displaced people
have been able to safely resettle in
their areas of origin (Rwanda 2007).
On the other hand, a conflict situation
can deteriorate to the point that MSF
staff is threatened or even murdered
(Afghanistan 2004, Irag 2005), which
may force us to leave.

Leaving will be considered when the
authorities and local actors have the
capacity and motivation to restore
and develop a medical system able to
meet the needs of the population.

For example, in 2006 MSF launched
a primary health care programme
focusing on mother and child health
care in partnership with the Ministry
of Health in Papua, Indonesia. MSF
never aimed to establish a long-
term response to the public health
needs in Papua, but aimed at strategic
improvements in the health care
system by training the national staff to
identify serious cases and to refer the
most urgent patients. In January 2009

A

MSF handed the project over to the
local public health authorities.

No Guarantee of

No Return
Of course the decision to stop, close
or handover a project comes with no
guarantee that MSF will not need to
return in the future. MSF left Sri Lanka
in 2004, but decided to return in 2006
when the conflict escalated again.
There is no guarantee that a conflict
will not resume, or that medical and
humanitarian needs will be correctly
addressed.

The difficult decision to bring an
end to MSF’s assistance is based on
our experience, our analysis of the
situation and our concern that MSF's
short-term solution should not wrongly
substitute more permanent solutions.
While it can be a difficult decision to
make, ending activities reflects the will
and identity of MSF to carry out its
specific role as an emergency medical-
humanitarian actor that exists to help
the most vulnerable people at times of
extreme crisis.

“

—

'y

B 2 T 2 ) B 5 B SR S T 0 B R B R AR 2 217 8) - AEBIR BS A5 LA 5 R B B A BB R R X 1

The capacity of local systems and the involvement of other external actors in Rwanda have allowed MSF's gradual handover and withdrawal.
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Médecins Sans Frontiéres (MSF) is an international medical humanitarian organisation, committed to two objectives: providing medical aid whenever needed,
regardless of race, religion, politics or gender and raising awareness of the suffering of the people we help
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