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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

On this anniversary of the establishment of HKSAR, the government
actively promotes national sentiment. People in Hong Kong are constantly
reminded of their Chinese identity. However, what if one day the
government stops promoting this identity and deprives people of their
citizenship?

In Myanmar, Rohingya Muslims, a minority group, are denied their citizenship
and human rights. Violations against this minority group include forced
labour, restricted movement, denials of the right to marriage and
reproduction, and confiscation of land. Unable to stand this situation,
Rohingyas have taken refuge in neighbouring Bangladesh.

However, their situation did not improve after they left their home country.
Those who are lucky enough to obtain refugee status are living in refugee
camps in prison-like conditions; those who fail to obtain refugee status are
working in the illegal labour force. Living in simple structures built in
marshland, their conditions are appaling. They also suffer intimidation and
forced displacement by the Bangladeshi government.

It has been |5 years since the Rohingyas fled to Bangladesh, however their
conditions remain desperate. For the Rohingyas, their country and home
remains a vision that is out of their reach.
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A village near Dubie looted by the rebels. There is little for the displaced villagers to return to.
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Although they survived the war; the displaced have not recovered from their trauma.

Congo (DRC) has ended. Although the displaced population has started to return, enormous

T he violence in Katanga, a province in the southeastern part of the Democratic Republic of
medical needs remain and people have not recovered from their trauma.

Many of those who survived the horrors of the war between the rebels and the government army
desperately need psychological counselling.

For the past year and a half, Thérése has worked with MSF, first as a caretaker in the camps, and now as
a psychosocial assistant.

She heard the most hallucinatory stories."‘People were seized, cut in pieces, cooked and eaten.Terrible!
Eating someone! Others were forced to carry wood through the jungle, and then make a fire with the
wood on which they were burned alive. ”

Discussions as Psychosocial Help
“| have seen a lot of violence,” said Clara, one of the displaced in the camp. "l myself was raped by
three soldiers. Feeling ashamed, | did not tell anyone, not even my husband. I'm afraid that he will send
me away.’

Just like Clara, many of those who are traumatised wish to forget the past. ""This still bothers me. In my
dreams | see soldiers chasing me. | dream that the war is happening again and we have to flee,” Clara
added.

In addition to providing medical care, MSF offers psychosocial help to those in Dubie and surrounding
areas.''We help many through discussions. Many traumatised individuals tend to keep their emotions to
themselves. This often leads to tension,” said Thérese.

“Discussions are very helpful in the recovery process. Eventually, we help individuals to restore their
confidence and motivation, so they can do something useful with their lives," Thérese concluded.
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Tubet culosis treatment is unaffordable for patients in the developing world.
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Developing New Treatments that People can Afford

uberculosis (TB) kills nearly two million

people per year. With multi-drug-resistant

and extensively-drug-resistant strains of
TB appearing and HIV fuelling the TB epidemic,
this disease cocktail is becoming ever more
deadly. The epidemic simply cannot be stemmed
with current diagnostic and treatment tools. The
latest novel TB drug in today's standard therapy
was developed in the 1960s, and none of the
existing tests are good enough to detect TB in
poor or remote settings: simple tools that don't
require an army of lab technicians with high-tech
equipment have to be developed.

Commercial Interests

Hamper Drug Development
Yet current TB research and development
(R&D) efforts are no match to actual needs -
this is just another example of insufficient R&D
into diseases for which there is little commercial
market. Companies promote intellectual
property as the only possible incentive for
investment in R&D for new medicines and tests,
however patients in developing countries cannot
afford the high drug prices that come with
patents, nor the 20-year wait before patents
expire.

Can we stop pitching innovation against access?
MSF and many others are urging governments
to consider rewarding innovation in a way that
doesn't happen at the expense of access to

medicines. Proposals include taxes and prize
funds to reward pharmaceutical R&D,
public-private partnerships that aim to make
new pharmaceutical products public goods, and
a global R&D framework treaty to let all
governments contribute equitably to medical
innovation while ensuring the availability of
affordable health products.

TB, with its acute needs, should be made the
pilot for such new mechanisms.
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In the tuberculosis treatment centre in Uzbekistan, an
MSF nurse carefully prepares pills for each patient.
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MSEF Worldwide Work
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Hindered from Helping Internally Displaced Persons (IDPs) in Chad
Deadly attacks in eastern Chad have forced around 150,000 people to flee their homes. They found refuge

T1E

in camps but lack food, water and medical care.The assistance provided by many organisations in Chad ! ;.

was focused on the refugees arriving from Darfur, Sudan and neglected the IDPs in Chad. MSF is present
in this region, but, despite repeated requests, has been obstructed from obtaining authorisation to open a

paediatric hospital.
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In the Central African Republic, MSF runs mobile clinics for the Ioca\ population suffering from
conflict.
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June
Republic
MSF volunteer Elsa Serfass, 27, was killed by gunfire on |1 June,
during an assessment mission in the northwestern part of
Central African Republic. MSF condemns this murder and the
Popular Army for the Restoration of Democracy (PARD) has
acknowledged liability for this tragic event. All mobile clinic
activities in that area are suspended.

MSF Logistician Killed in Central African
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Hundreds of people from Baro town, eastern Chad fled from their homes because of repeated attacks by local rebels.

June Dengue Outbreak in Cambodia

The Takeo province was the most severely hit by this
mosquito-borne disease, which is endemic in the country. MSF
provided additional staff and offered medical supplies, such as
needles, infusions and rehydration kits to Takeo Provincial Hospital to
fight the epidemic.
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July Assess the Situation in Flooded Areas in Pakistan
On 26 June, a cyclone hit the coast of the Baluchistan province in
southern Pakistan. It is estimated that between 80,000 and 200,000
people are affected by the torrential rain brought by the cyclone.
MSF teams were sent to the province to assess the situation.
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Every day, many pregnant women wait in the MSF health facility in Monrovia to receive mother and child health care.
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No Rainbow Before a Storm
Sharing of the First Mainland Chinese Volunteer Doctor
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What does it feel like to do complicated operations with basic
medical facilities half way across the globe?! For MSF's first Mainland
Chinese volunteer doctor, Dr. Zheng Tu, this experience was a
challenge to her professional skills, mental determination and team
work. The following is her experience in her first mission in the
Liberian capital of Monrovia, where she works as a gynaecologist.

his is my first time to practice in a different country, my first time to visit

I Africa, and my first time to work with people from different countries. All

these “first times” combined in my first MSF mission. Every new
experience has a memorable story ...

[t was a cloudy afternoon. | performed a hysterectomy with a Filipino surgeon.
The patient, who travelled a long way from a different province to reach the
clinic, underwent a fibroidectomy, surgical removal of a uterine fibroid, two years
ago. But the fibroid relapsed and the patient also suffered from serious menstrual
pain, adenomyosis and anemia.

Adhesion Among Organs Increases Risk

During the operation, we discovered that the patient's previous operation had
led to an enlargement of the uterus, causing adhesion of the urinary bladder and
intestines. By continuing the operation we risked damaging other organs. Also, it
was possible that complications would result in fatality because of the lack of
advanced medical facilities. The surgeon suggested that we abort the operation.
However, under my careful observation, | found that the area of adhesion, which
was probably located where the previous operation had been, was not large at
all. It was possible to cut through the perimetrium or the myometrium of the
uterus, which would result in no organ damage and the safe removal of most of
the uterus. The only drawback was leaving a thin layer of useless myometrium
after the operation and an increase in blood loss during the operation. It was
worth trying because it would eliminate the pain that the patient was
experiencing.

Support from the Team Led to Success
All the local nurses and anaesthetist quietly listened to us as we discussed what
to do next. From their eyes, | could see that they all hoped to continue the
operation. Finally | was able to convince the surgeon. It took us two hours to
complete the operation — successfully. We all had happy faces at the end and we,
the two Asian doctors, were glad to receive congratulations and praise from local
nurses and the anaesthetist.

[t took two weeks for the patient to fully recover; and no complications occurred.
She came to our office to express her gratitude before she was discharged from
the hospital.

| have to thank the professional team of medical workers for their support. The
operation would not have been possible without them. Through this experience, |
have grown professionally and developed even more determination to succeed.
There is no rainbow before a storm, | am sure | will grow stronger in this
challenging mission.

For more sharing from MSF field workers, please visit www.msf.org.hk.

Photo Soure: Zheng Tu
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Zheng Tu, a gynaecologist, is doing a caesarean operation.
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Jessie Kurnurkar - Mental Health Officer, Nanning, Guangxi, China

REF - HALE | FEMILESR
Wai-lin Oo - Field Coordinator, Xiangfan, Hubei, China

BHEE - 29 AL/ BIRREXNEERE
Dilipkumar Bhaskaran -

Logistician, Lubutu, Democratic Republic of Congo
A - (CRERINE / REMRLLEE
Ryan Jose E Ruiz - Laboratory Technician, Ethiopia

ER1E - BE/ HREX
Rhitam Chakraborty - Medical Doctor, Ambon, Indonesia

BB - BRAS HERhEE
Sweet “C” Alipon - Field Coordinator, Papua, Indonesia

INAEER - B84 | ENERBRIAYE

Natasha Ticzon - Medical Doctor, Bhadrachalam, India

28 - BUEEEE/ ERKEA
Marlene Lee - Mental Health Officer, Kashmir, India

BEMT - BEEEAL  ENEE
Ezequiela Macaranas - Financial Controller, New Delhi, India

BRAEAR - SMRIBEAE [ RIS

Clement Tzu-hsin Chen - Surgeon, Iraq

FKEF - B IRIEEE / HERS

Vijaymohan Sreedharan Nair - Orthopedic Surgeon, Amman, Jordan

PREZ - B84 | FILETREHEDT
Gigi Wai-chi Chan - Medical Doctor, Monrovia, Liberia

B - BRIEE / AL BT SEE T

Zheung Tu - Gynaecologist, Monrovig, Liberia

B4 - SINEAE  FILETREED

Jasmin Batara - Surgeon, Monrovia, Liberia

RHLE - BIREBAS | SR

Marianne P. Layzanda - Financial Controller, Malawi

SRR - B IFHHES R
Hemant Pangtey - Medical Doctor, Doa, Malawi

MR - B84 / AR E
Erwin Lloyd Guillergan - Medical Doctor, Buthidaung, Myanmar

OBl - BEAS / AEEN

Rita Endrawati - Logistician, Sittwe, Myanmar

B - BB5E  EEX

Yuan Pan - Logistics Coordinator, Yangon, Myanmar

MFEE - L /B AFIEHRRISS
Florence Siew-ching Lim - Nurse, Port Harcourt, Nigeria

T8 - THRRUBERAS | HALHEARLEE

Imelda Palacay - Administrator / Financial Controller, El Fasher, Northern Sudan

SIS - BHAE | HALNAELAEE

Bagus Emir lkhwanto - Logistician, El Fasher, Northern Sudan

S - B/ H Y NRELER
Ashraful Alam - Medical Doctor, Kebkabjia, Northern Sudan

LGk - BEL / BEITEM
Hi-yeen Lee - Midwife, Agra, Pakistan

IES - AYAS / BEEHAFEHE

Arnold Santiago - Logistician, Islamabad, Pakistan

TEE - HESE | BEIERKEEE

Ronnie Palomar - Field Coordinator, Bagh, Kashmir, Pakistan

HEBH - B84 / SRR B 1

Gemma Arellano - Medical Doctor, Bo, Sierra Leone

BER - L ERRSEE

Florence Yuk-mei Fung - Nurse, Bo, Sierra Leone

HE -BERE/ REE
Tidal Hudda - Field Coordinator, Somalia

i - BEGE/ REE

Morpheus Causing - Medical Coordinator, Somalia

HIRIE - BREE  RERBRE

Damayanti Zahar - Gynaecologist, Jowhar, Somalia

HEE - flken / FAk e

Rowella Bacwaden - Anaesthetist, Bo, Southern Sudan

IRE - B | EEEE

Carmen Tze-kwan Ho - Medical Doctor, Bo, Southern Sudan
ERME - YA | EEATHM

Parthesarathy Rajendran - Logistician, Jonglei State, Southern Sudan

BRLEER - BB AB | FHARE

Aurangzeb Sulehry - Logistician, Juba, Southern Sudan

BRI - (CRERAMTE / B 8
Abelardo Jr. Pechuanco Lavente -
Laboratory Technician, Pibor, Southern Sudan

LR - BEAS /SR EE

Vinod Krishnan - Logistician, Pibor, Southern Sudan

THER - IBEBEAS /&S

Nicole Po-lan Wong - Financial Controller, Sudan

HE - THRIUBEEAS | HERFREH

James Mondol - Administrator / Financial Controller, Colombo, Sri Lanka

SBEE - SRR | HIEWFRRER

Ning Fan - Surgeon,Vavuniya, Sri Lanka

BEEE - HEGE / RE
Andrais Karel Keiluhu - Field Coordinator, Thailand

TH - BRI/ BTENEARES SIS
Daisy Plana - Mental Health Officer, Pader & Kitgum, Uganda

EIAF - #L /BT FRE
Imee J. Japitana - Nurse, Kapiri, Zambia

235 - EEEET / SR2E AR AR R

Janice Soo-fern Lee - Pharmacist, Bulaway City, Zimbabwe

RIESE - BYAS | EERERNE
Juanita "Cathy" Theodora - Logistician, Harare, Zimbabwe

(BZE=ZZtFtAtH Asof7]uly2007)
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No One Should Have to Live Like This
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Close to 10,000 Rohingyas have been forced to live in desperate conditions on a small stretch of marshland in the Teknaf area.
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The MSF clinic in Teknaf has the capacity to see up to 100 patients per day.
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In order to escape from severe abuse such as restriction
on movement, forced labour; land and assets confiscation,
violence and arbitrary arrest by the government, many
Burmese live in exile from their native country Myanmar.

Unfortunately the survival drive that motivated them to
leave their country was met with only few opportunities
to start a new life. In Bangladesh and Thailand, the great
majority of them are stuck in limbo without a decent
space to live.They are yet again subject to exploitation.

deprived of citizenship rights in their native country of Myanmar. From

1991 to 1992 approximately 260,000 Rohingya refugees from Northern
Rakhine State (NRS) in Myanmar fled due to ongoing gross human rights
violations and violence to Bangladesh.

T he Rohingyas are a Burmese Muslim ethnic minority group that are

Over the years, most of them have been returned to Myanmar while others
have continued to come.Today, more than 26,000 refugees who refused to go
back remain in the two official camps south of Cox's Bazaar, and an unknown
number of Rohingyas are living in the Teknaf area, near the border with
Myanmar.

Prison-like Life in Official Refugee Camps
Although it has been |5 years from the time of the big influx, the refugees in
the two official camps still live in emergency-like conditions. Not allowed to
leave the camp freely, they have been confined to overcrowded, tight spaces,
with insufficient water, inadequate shelter and few educational opportunities.
They depend on aid and cannot go and work outside the camp; their future
looks bleak and hopeless.

Excruciating Misery in Teknaf Area
But for the Rohingyas scattered across the Teknaf area, it is even harder. They
survive doing hard work for little money and their living conditions are
undesirable. Now, more than 7,500 Rohingya men, women and children have
sought refuge in “Tal camp”, which is only a stretch of land 800 metres long and
30 metres wide in the Teknaf area. It is found that around 7,640 people are now
living in 1,589 shelters.

“Your nose is constantly assaulted by the foul smells of the mud at low tide,
latrines, and various other wastes...when you enter a two by three meter
shelter ...it seems impossible that a family of five has the space to live. People
survive in these conditions every day with no privacy, no peace, no dignity,” an
MSF nurse said.

Water, Sanitation and Hygience Condition are Dangerous
There are no boreholes in the camp with potable water. The main sources of

UE 2 2Nz K 3= Bl 19 Al LA

Burmese Migrants in Bangladesh and Thailand

portable water for the population are five dams that are 200 — 500 metres
from the camp. Before MSF intervention, there were no latrines in Tal Camp.

Living in such conditions, people are easily infected by respiratory diseases,
diarrhoea and skin diseases. Since space in the camp is extremely limited,
there is no more land available to grow food or raise animals, so it is very
hard for them to be self-sufficient. In the second half of 2006, a total of 665
children suffering from severe malnutrition were admitted to the MSF
therapeutic feeding centre.

MSF has supported the Rohingyas in Tai Camp by providing basic health care,
nutrition services, potable water and sanitation facilities since May 2006.
However, such actions do not solve the problem.These people are denied by
Myanmar and Bangladesh authorities and until they can go to a place which
they can call home, they remain stateless and vulnerable.

TR - —BBEEERRET LA E

children the “Tal Camp” are malnourished. An MSF doctor gives
consultation to a Rohingya child in the MSF feeding center.

To raise the awareness of the Rohingya refugees, MSF Hong
Kong will organise a photo exhibition at the end of September,
portraying the faces of the Rohingyas who fled from their homes
in Myanmar to southern Bangladesh.We will also introduce how
we provide medical humanitarian assistance to the people
trapped between the borders of the two countries. Guided
tours will be available for schools and groups. More details will
soon be announced on MSF HK website (www.msf.org.hk).

© Johannes Abeling
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al Camp”, families live in huts made of rags and bamboo. Rainfall and rising waters from the river frequently damage and destroy the camp.
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Most of Burmese migrants in Phang Nga find ar
jobs in fisheries, construction and rubber
plantation sites. Although they form the
backbone of the low-paid labour force there,

most of them cannot obtain the legal
documents that provide them with health

care. They remain undocumented, and their

precarious status means lives led in constant
fear of arrest.
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MSF supports governmental hospi
and health stations by prov?dpil;tigl
translatlon.to Burmese people as well
as counseling and social support. An
MSF counselor met 32-year-old Aun
Lwin and his 22-year-old girlfriend Ei
Soe in the hospital.
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Aung Lwin and his family in Dawei, Myanmar, were accused of being affiliated with an

This couple is now staying in the rubber
plantation work camp in the mountain with
other workers. This geographical remoteness
makes it difficult for pregnant women and
others to travel to hospital. In order to reach
those in need of medical care, MSF sets up
primary health care units near the work
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(PMTCT) treatment for free from MSF. "l hope my
baby will be healthy,’ said Ei Soe.

anti-governmental party.  “My mother was a volunteer teacher and Aung San Suu Kyi
(pro-democracy activist in Myanmar) had given a certificate to her’" This started the oppression
of Aung Lwin’s family in Myanmar.

Aung Lwin's father was arrested several times, the family was ostracised in their village, and
Aung Lwin was later forced to be an unpaid rail labour. Nine years ago, he escaped from
Myanmar and fled to this seemingly free Thailand to pursue a better life. He met Ei Soe, also a
Burmese migrant who worked in a construction site in Phang Nga. Ei Soe was reluctant to
return home because she was sexual assaulted by her step-father in Myanmar:

camps and sends mobile teams up the
mountains.
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the common cold, respiratory infection, diarrhea, to tuberculosis and dengue hemorrhagic fever. , A number o i lﬁﬁﬂﬁfﬂi%
“They don't have a health card. They don't have transportation. Theyl are affrai‘d of‘ beln%kfaugh’tt)lti;\z/ EZ!IC‘; S hotels, and massage and spa centres after the 1

to | ace barriers, they cannot communicate with medical professionals in the pu ‘
gtkfctuc;e.ar%%\iyg also have ﬂnanycial problems if they go and seek for medical care,” Dr.Thet Lyar Myint
addressed a number of challenges faced by undocumented Burmese migrants.
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“No matter why these Burmese migrants decided to leave their country, and no matter
what their future will be, as human beings and as human beings who work hard, at least

they deserve to have access to health care where they are staying,” concludes Dr. Thet
amps under corrugated iron with poor. Lyar Myint.



