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MSF is an international medical humanitarian organisation, committed to two objectives:

providing medical aid wherever needed, regardless of race, religion, politics or sex and raising awareness of the plight of the people we help.
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Editor's Note

When we talk about humanitarian crises, Africa is the continent that often
comes to mind. In reality, people living in some Asian countries near Hong
Kong are also struggling from a number of conflicts that deserve more
attention and assistance.

India and Sri Lanka have become popular destinations for holidaymakers.
Behind the beautiful scenery, however, civilians in some areas continue to
live in fear of violent attacks. Many are forced to flee from violence and are
living in camps or in the bush. Unfortunately, this is rarely noticed by the
outside world.

Again in India. The Indian court has begun hearings in the case between
pharmaceutical giant Novartis and the Indian Government in early 2007.
Despite a petition signed by more than 300,000 people worldwide,
Novartis insists on challenging the patent law of India, threatening access to
affordable essential drugs for millions of patients around the world. India
might lose its status as the "Pharmacy of Developing World" and might not
produce affordable generic drugs for the poor.

The case has not been decided yet. However, none of us wish to see
patients lose their lives because they are denied access to affordable
medicines.
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Asia in Conflict — Neglected Violence in India and Sri Lanka
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As someone living in Asia, India and Sri Lanka are two countries that we are familiar with. However, few
people pay attention to the a number of conflicts in these countries. Despite the seriousness of the clashes,
these violent events rarely make headlines around the world. Many people continue to live in an atmosphere
of fear and violence with little or no access to health care.
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“As usual in conflicts, civilians are also victims of the fighting. In Chhattisgarh, EETUAEZAN - BETSHR AL WwikR My Al life of ordinary people, it is hard to imagine that
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camps that have sprung up in the past year and a half.

there have been two armed conflicts over the last decade. Thousands of people
. who lost their homes during this period are still displaced in camps.
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The consequences of violence are more than what we can see on the streets.
“There is no sexual assault case according to the medical records of our project in
India. Yet there are 30-40 abortion requests every month in Assam and we refer
those women to government hospitals,” says Man-yee. Once, a teenage girl around
| 2-years-old rushed to the clinic with severe vaginal bleeding. “One may wonder

!

pumps. A man carries water to a shower built by the -campl’s resifjents. The JI[[ @ gﬁ@(ﬁ%ﬁ D RAREEE - RIRMAEOHT ? ] what actually happened?” questions Man-yee.
shower is nothing more than a few wooden planks covered with saris.
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From the jungle near the camp, women with stacks of wood on their heads 40 5] SR B8 A A S A R S BTSN A AR E R 2B reporting to the local authorties.
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Civilians Under Fire in Sri Lanka
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Most of the surgeries carried out by MSF teams in Jaffna Peninsula are emergency
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here was no surgeon, no anesthetist, and no emergency physician — all of this for a population of 150 000 people living in
an area of armed conflict,” said Gwenola Francois, MSF field coordinator in Point Pedro, Jaffna Peninsula located in the
northern tip of Sri Lanka, after returning there in December 2006.

Tens of thousands of people have been displaced in Sri Lanka by the armed conflict that resumed in mid-2006 between government
forces and the Liberation Tigers of Tamil Eelam (LTTE). Bombing has been intense in war-affected regions, especially in the country's
east and northeast.

The Jaffna Peninsula was essentially cut off from the rest of the country when the main highway was closed due to the conflict. What
makes it even worse is that many medical specialists have fled, while others are unwilling to go to the peninsula to replace them.
Since the return of MSF to Point Pedro Hospital, over 40 surgical interventions have been carried out within a month, while another
50 gynaecological and obstetric interventions, mostly caesareans, have also been done.

The medical project of MSF in Point Pedro

resumed in December 2006 after the evacuation
© Kate Janossy | MSF of the team last October due to an increase in
violence and fighting. The level of violence
directed at civilians and aid workers has also
increased in other parts of the country.
Seventeen aid workers from Action Contre la
Faim (ACF) were murdered last August in eastern
Sri Lanka. Moreover; Sri Lankan politicians and
media outlets have accused international
organisations of supporting the Tamil rebellion.
Some authorities have tried to evict or restrict
humanitarian organisations from accessing conflict
areas.

As in any armed conflict, warring parties must
respect the independence and neutrality of
humanitarian aid workers if civilians are to receive
lifesaving emergency assistance. Although MSF was
again able to work in Point Pedro, insecurity and
limitations placed on humanitarian organisations

: . . P ; . . = = continue to make it increasingly difficult to deliver
emerge. A child herds some skinny cows. It seems like a peaceful picture, but BLRENEM  ERE - BAR - SEREEGAZS = YR TLERE - R HEEE o 4
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rumours circulate that a displaced persons camp was attacked some time ago N MSF provides medical services to Manipuri citizens who have Violence might not always be seen or heard, but the victims do not deserve to be il‘-%“ BEARARTSEMER 28T EiESE=EEDRE - aid to people most affected by the conflict.
. - L . =57 H ‘ : ere was no emergency physician in Jaffna Peninsula before MSF returned to the
because it was thought to be a training camp. While it's not visible on the AG no or limited access to primary health services due to forgotten. hospital there.

surface, the camp residents live every day in fear conflicts.
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“With only an oil lamp in my hand, | try not to step on the people on the floor.”
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Hartini with children in the camp for the displaced in Dubie.
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This child, who suffered from malaria complicated
convulsions, recovered from her illness after a transfusion.
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Can you imagine working as a doctor in a ward over-
crowded with patients and an oil lamp is the only
lighting? There are a number of limitations that MSF
field workers have to overcome. Indonesian doctor
Hartini Sugianto has worked in the Democratic
Republic of Congo (DRC) since last June. How did she
overcome the difficulties? This is what she shared with
us from the field.

ubie is a small town with a host population of around
D 10,000 in the Katanga province of DRC. In November

2005, Katanga's population nearly tripled when more
than 18,000 internally displaced persons arrived in a matter of
weeks. They were fleeing fighting between the local militias and
the Congolese military. Though the internally displaced persons
have started returning to their homes, there are still a lot of
medical needs among the population in the region.

As a medical humanitarian organisation, we provide
hospital-based paediatric, in-patient and maternal healthcare
services, and run a therapeutic feeding centre in Dubie. There is
also a mobile team who works in Mutendele.

Interesting and Frustrating Work

In Dubie, we are quite busy in the hospital with only a local
doctor and me on call every night! There are two sides of
medical work here — interesting but at the same time frustrating.
It is interesting because we are moving from basic medical care
to provide more oriented treatments including providing
prophylaxis against opportunistic infections to those who are
infected with HIV or tuberculosis. It is also frustrating due to the
limitations. We want to do more. Yet it is never easy in limited
facilities to manage complicated health problems, not to
mention coping with the cultural and religious differences and
to make sure patients are referred to the hospital as soon as
possible.

Malaria has been the biggest problem in the past month. Fifteen
children under five received a blood transfusion here. However,
there were other children who could not receive transfusions
because their parents refused to do so due to their religious
belief.

Overloaded Paediatric Ward
You will know more about our daily life in the paediatric ward
from the picture. It is always heart breaking to see such a little
child struggling for life.

The child in the picture was lucky. He was 4 months old,
suffering  from malaria complicated with anaemia and
convulsions. He was totally floppy and obviously gasping for air
when he arrived. After the blood transfusion, he recovered
marvellously.

We are very concerned about the paediatric ward. There are
only 15 beds in the ward but there can be up to 32 admissions
sometimes. Children have no choice but to lie on the floor,
although half of them are in severe condition. Whenever | am
called in the middle of the night, | have to walk through the
ward carefully,. With only an oil lamp in my hand, | try not to
step on the people on the floor.

We cannot do everything; but at least we do something.

For more sharing from MSF field workers, please
visit www.msf.org.hk.
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Dhammika Perera - Medical Coordinator, Dhaka, Bangladesh
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Temmy Sunyoto - Medical Doctor, Andhra Pradesh, India
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Juanita "Cathy" Theodora - Logistician / Administrator / Financial
Controller, Kenya
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Vipul Chowdhary - Field Coordinator, Monrovia, Liberia
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Arlyn Estur - Medical Doctor, Nimba, Liberia
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Marianne P. Layzanda - Financial Controller, Malawi
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Monique Kamat - Medical Doctor, Tiraspol, Transdnestria, Moldova
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Yuan Pan - Logistics Coordinator, Yangon, Myanmar
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Hi-yeen Lee - Midwife, Agra, Pakistan
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Arnold Santiago - Logistician, Islamabad, Pakistan
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Ronnie Palomar - Field Coordinator, Bagh, Kashmir, Pakistan
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Pia Donna N. Lorena - Laboratory Technician, Bagh,
Kashmir, Pakistan
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Mira Jimenez - Medical Doctor, Bagh, Kashmir, Pakistan
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Anthony Tarliang Chao - Medical Doctor, Bagh, Kashmir, Pakistan
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Abubakar Rifamole - Logistician / Administrator, Malakand, Pakistan
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Elpidio Demetria, Jr. - Field Coordinator, Bo, Sierra Leone
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Edgardo Miranda - Logistics Coordinator, Bo, Sierra Leone
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Gemma Arellano - Medical Doctor, Bo, Sierra Leone

NS - B | EHFSiEH

Simerjit Kaur - Medical Doctor, Bo, Sierra Leone
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Roy Anthony Cosico - Medical Doctor, Kambia, Sierra Leone
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Rowella Bacwaden - Anaesthetist, Kambia & Magburake,
Sierra Leone
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Deepesh Reddy Vendoti - Medical Doctor, Huddur, Bakool, Somalia
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Nicole Po-lan VWong - Financial Controller, Sudan
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Clement Tzu-hsin Chen - Surgeon, Akuem, Sudan
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Yenni Febrina - Mental Health Officer, Kalma, Sudan
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David Chong-tse Tan - Medical Doctor, Kebkabiya, North Darfur,
Sudan
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Andrais Karel Keiluhu - Field Coordinator, Thailand
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Imee J. Japitana - Nurse, Kapiri, Zambia
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Maria Margareta Mita - Nurse, Gweru, Zimbabwe

(BZE=ZZLHF=HA=H As of 2 March 2007)
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Massive Investment Needed to

Combat Malaria in Sierra Leone
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malaria in July 2004, the process of implementing a new treatment protocol,

Artemisinin-based Combination Therapy (ACT), has been slow. There are currently far
too few drugs available to cope with the demand, leaving some health districts ill-equipped
to tackle the disease.

S ince the government of Sierra Leone changed its national guidelines for treating

A mortality survey conducted by MSF in August 2006 showed that an alarming number of
child deaths are still due to malaria. Even in areas where women and children can receive
the correct treatment for free, many do not seek health care when they need it.

“This is partly due to the distance people have to travel to reach clinics and the presence of
traditional healers in the villages. A significant proportion of our patients arrive too late to be
cured, and some have also been given traditional ‘treatments’. These can be fatal” Head of
Mission for MSF in Sierra Leone, Suanne Elofsson explains.

Further Development of Outreach Work
Thus, MSF decided to create a community health programme and two outreach teams to
visit villages in the Bo district. Apart from informing the villagers about malaria, the teams
offered sick children rapid malaria tests and treatment. All families with small children and
pregnant women were given mosquito nets impregnated with insecticide.

“In 2007 we will develop the outreach work further. The teams will identify particularly
vulnerable areas. Also, with the help of the local health authorities, the teams will train staff
at the Maternal and Child Health posts in using rapid malaria tests, treating malaria, and
referring severe cases of malaria and other diseases to health facilities,” says Elofsson. MSF at
the same time will continue to push for comprehensive implementation of the ACT
protocol.
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BEES ABEESE - SESER  [FRERLTR MSF mobile clinics provide medical consultations to people who have hidden in the

bush to escape violence.

ince late 2005, an increase in violence committed by of shelter, consumption of non-potable water, or
S pro- and anti-government forces in northern extremely harsh living conditions. More than 500
Central African Republic (CAR) has caused massive wound-dressings were performed in January 2007.The
population displacement. Many villages have been attacked, majority of injuries were related to severe living
looted or burnt, forcing the inhabitants to flee to the bush. conditions.
“We do not realise what the word bush means, but People caught in the crossfire are now trapped between
testimonies from people we met give a clear idea: "We are accusations of being pro-rebel and the demands of rebel
living like savages. 'We have lost our dignity’ "We are soldiers who steal their minimal food stocks and assets.
eating the same as the animals.”’ said Alfonso Verdu Pérez, They cannot move to the main villages in the area to
Head of Mission for MSF projects in the Ouham region of access health services or return to rebuild their own
northern CAR. houses. “These people really live between a rock and a

hard place, in a constant spiral of violence that is pushing

After several months surviving in the bush, the people e e the i Alfsnss addee,

faced a considerably vulnerable food security situation and

there was an increase in the number of moderate and MSF teams provide primary and secondary healthcare in
acutely malnourished children. and around five towns in CAR for people who
otherwise have almost no access to basic health services.
Harsh Living Conditions They also run several mobile teams in the area to
Many people also suffer from malaria, parasites, respiratory provide medical consultations to people who have
Y infections and diarrhoea, which are consequences of a lack hidden in the bush to escape violence.

PRECAN R - EEMER RSB NS ERE -
Villagers seek refuge in basic shelter in the bush.
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MSF Worldwide Work
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January Heavy Fighting in Haitian Capital’s Slum

Heavy fighting erupted again between the UN Stabilisation Mission in Haiti and local armed groups in the Haitian
capital's slum of Cité Soleil on 24 January. The hospital supported by MSF received |7 people with gunshot
wounds. The situation remained extremely tense. In addition to emergency care for victims of violence, MSF also

provides paediatric, maternity, and mental health care for psychological violence-related trauma in the capital.
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MSFs nurse in a mobile clinic tr eats homeless chl\dren who are displaced by violence in
Darfur.

©Vaﬁ§a Vick
MEIRELBRE S TEFHERR L

MSF in coordination with the Ugandan Ministry of Hea\th and the WHO launched a meningitis vaccination campaign.

February Floods in Jakarta

The Indonesian emergency team of MSF offered medical
consultations for people affected by the severe floods in and
around Jakarta in Indonesia. They focused on sending mobile
clinics to outlying parts of the city that were largely cut off by
the floodwaters. The teams provided around 800 consultations,
mainly for upper respiratory tract infections, skin infections and
diarrhoea. They also distributed hygiene kits, blankets and plastic
sheeting to help people construct temporary shelter.
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February Continued Violence in Darfur

The humanitarian situation in the western region of Sudan
remains appalling. The conflict in Darfur is increasingly splitting
the population along ethnic lines, prompting attacks on villages
or displaced camps, making direct targets out of civilians without
any relation to the military. MSF tries to respond to new medical
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and humanitarian needs that arise regularly and are directly
related to attacks on villages, such as settling up an operating
room to treat the wounded.
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February Meningitis Outbreak in Northern Uganda
Since the first cases of meningococcal meningitis A were
confirmed in two districts of the West Nile region of northern
Uganda in early 2007, MSF has been working closely with the
Ugandan Ministry of Health and the World Health Organisation to
reduce mortality, minimise the spread of the epidemic, and
strengthen the epidemiological-surveillance system.They launched
a series of vaccination campaigns targeting a total of 450,000
people. MSF supported case management and the supply of
antibiotic treatment in health facilities.
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Drop Its Case
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Generic competition brings the price of the first-line antiretroviral
drug down from around US$ 10,000 in 2000 to US$ 130 per
patient per year

||[HH

MSE Urges Novartis to

| R

A=

-
7 N

N India

' © Sheila Shettle LMSF

Ll TEEAEREARR  REIUREENR (Gleevec) EHIE
HREMEE - ARZESKHEMRE - XRNEFMES -
REQRBENGURL RS - BEIRBERBHAERERT

BHRR - REFRREFERRTEARNBARBERENNHE

HE-—BWERS [BRTEZRNER | —EERENREDNH—EE
ZHEE  FENTREERNERRZERTERARMERS - HE
HYADI B B REATIZREN © Rt LSRR REAIF H R ETER
HEEZRE - BSFE -

ARERINAENEERETABRREZZNNENE - WEH QLS
HiRE  ENEEEESNEMRR  AEXBEE - AAEZHEY
SEISERN - MRA TIHREMTRNMEHT - HEFEFSD -

N
EERBEESIREETH
IERKENRABR —SZLF=ARET  ZERFEENAER
R e
EEREAERICRESIRMETE - (EFsnERER AL ABEEFRA -
R -EESHAERENT  TZARAMBESHTEYHZ
MomBR@ALEE FEANEBBEFRELAFTEMNFTEHAR

www.msf.org.hk °

-
&

%

4{

FEBHNETREAF—ATNE LHRE - REFEEREN A ENE BT o
Hundreds of Indian protested in New Delhi, India on 29 January 2007 against Novartis's challenge to the Indian
government.

health safeguards in India’s patent law as it fights the Indian

government’s rejection of its patent application for the
cancer drug Gleevec. MSF is urging Novartis to drop its litigation as
its actions could affect access to essential medicines in developing
countries.

S wiss pharmaceutical company Novartis is challenging public

India has long been described as the “Pharmacy of Developing
World” - it is a major supplier of affordable generic medicines both
for its citizens and people in many developing countries. India’s law
contains safeguards designed to preserve a balance between
protecting innovation and promoting public health. If Novartis is
successful in pressurising India into changing its law, many more drugs
could become patented - making them off-limits to the generic
competition that has proven to bring prices down.

MSF International Petition
The final hearing is scheduled to be in the end of March. On the
day of release of this newsletter; the final decision by the court is
yet to come.

MSF is launching an international petition to put pressure on
Novartis to drop the case. Please join us in telling Novartis it has
no business standing in the way of people’s right to access the
medicines they need. To sign the petition on-line, please
visit MSF Hong Kong website: www.msf.org.hk.
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Participating in MSF Orienteering Competition
Extending Your Help to Those Neglected!
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he annual MSF Orienteering Competition was

successfully held on 4 February in Wan Tsai, Sai

Kung. In the MSF spirit, over 1,600 participants
joined the competition and raised more than HKD [.8
million to support MSF's worldwide medical aid work.

With the support of different organisations and
companies, the MSF Orienteering Competition has been
the biggest orienteering challenge in Hong Kong for six
consecutive years.We would especially like to thank the
Orienteering  Association of Hong Kong for
co-organising the event, the AIA Foundation as a vibrant
supporter; Sunlink International Holdings Limited, the
Fire Services Department, the Immigration Department
and the Hong Kong Police Force, which sent teams to
participate.

Thanks also go to The Overlander, Swiss International
Air Lines, Dragonair, Swire Resources Ltd, Chan Man
Chau Fruit Co. Ltd, Swire Coca-Cola HK, Degingyuan
(Hong Kong) Ltd, Diving Adventure, Give Me 5 Catering
Ltd, the Correctional Services Department, Hong Kong
Adventure Corps, St John's Ambulance and numerous
parties. Thanks for your support and see you next year!



