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Conﬂicts in Africa:
Up Against the Challenges
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“Sans Frontieres”

he first months of this year
| have been turbulent, in
particular in East Africa. Sadly,
on 28 January 2008 Médecins Sans
Frontiéres (MSF) lost three of its
staff, when their car was hit by a
roadside bomb in Kismayo, Somalia.
Consequently, MSF decided to
withdraw all international staff from
the country, while the projects
continued to run with national staff.
Obviously, we are greatly shocked
and horrified by this senseless act.

MSF stepped up its emergency response in Kenya, Chad and the
Darfur region in Sudan, where fighting intensified. In this publication
you will also find a photo feature about MSF's reproductive health
care and assistance to the victims of sexual violence in Colombia,
where thousands remain displaced because of ongoing conflict.

You may have noticed that we have decided to give the MSF
Bulletin a new face. The new “Sans Frontieres” is more colourful
and has a more compact layout, but still remains within the same
budgetary limit. Apart from giving the publication a facelift, we also
aim for the content to offer a closer reflection on the issues of
concern to MSF and to give a stronger voice to the colleagues in the
field.

The “Sans Frontiéres” is made by people in MSF for our donors and
supporters and will be sent twice per year. We send it to keep you
informed on how your money is spent and to improve transparency
and accountability. We would appreciate your feedback on the new
approach. Please, enjoy the read.

Dick van der Tak
Executive Director
Médecins Sans Frontieres Hong Kong

B A Cover Photo : © Marcus Bleasdale/VIl 5 /EaE Kenya
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I TEEENN A8 _FIE S B BES BT  Internally displaced people living on a street in Mogadishu.
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Conflicts in Africa: Up Against the Challenges
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Chad's capital and later pushing back, conflicts in Darfur; Sudan,
nd the |7-year-long unstable Somalia, it seems that countries
in eastern and central Africa are still plagued by violent conflicts and
humanitarian crises. Insecurity not only claims numerous casualties and
displacement, but also hinders humanitarian relief work on the front line.

Riaots and clashes following the Kenyan election, rebels entering
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Victims of shooting fill one side of a ward in the MSF hospital in Kismayo.
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Somalia: Deteriorating Humanitarian Space
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eing anarchical for |7 years,
Bwith many clan rivalries under

complex society structure,
Somalia is never an easy place
for international aid organisations
to work in. Fighting between the
Union of Islamic Courts and the
Transitional Federal Government
and the presence of Ethiopian
troops has not only worsened the
humanitarian situation, but the
massive insecurity induced also
has prevented relief agencies from
reaching those most in need. Worse
still, the security incidents, including
targeted killing, have further
undermined MSF's ability to provide
health care in the whole country.

Mogadishu: Epicentre
of Violence
The capital Mogadishu has been the
epicentre of violence in Somalia.
In December, increased fighting
in Mogadishu has led to another
exodus of the population, adding
to over 300,000 internally displaced
persons (IDPs) who have already
fled the conflict area since early last
year. Makeshift camps are found
throughout the city. People of these
camps usually have little more than
ripped cloth and plastic sheeting for
shelters — providing no shelter from
bullets, mortars and shells.

Being one of the few international
organisations providing health
services in Somalia, MSF is
struggling to provide healthcare and
humanitarian assistance to people
in need. “The main health problems
are malnutrition, tuberculosis and
diarrhoeal diseases. Maternal health
is also a huge concem. Somalia has
virtually no health infrastructure,”
said Reshma Adatia, MSF Assistant
Head of Mission.

But meanwhile, we witness the high
levels of insecurity often preventing
wounded civilians from receiving
medical assistance. For instance,
some people bled to death as it was
too dangerous to move them to
hospital. Also some MSF staff have
not been able to travel to work due
to roads being closed because of
the violence.

Attack on
Humanitarian Workers

Outside Mogadishu, it is not
necessarily safer. And MSF is not
immune to the violence, either.
Two MSF international staff were
abducted on 26 December 2007
in Bossaso, in northern Somalia,
while riding on their way to the MSF
feeding centre. They were freed a
week later.

However, less than a month later,
three MSF members were killed
in a targeted bomb attack in
another town, Kismayo, in January
2008, with one international staff
member wounded. MSF withdrew
all international staff members from
Somalia as a precautionary measure
following this brutal murder.

“The attack on our team in Kismayo
has been an attack on the very idea

of humanitarianism and our ability
to alleviate the suffering in Somalia,”
said Christoph Hippchen, MSF
Head of Mission in Somalia. “The
absence of international staff on the
ground has affected, for example,
our surgical programme in Kismayo:
we currently do not have any staff
there who can perform emergency
surgical interventions in the hospital
where we were working,” he
explained.

MSF continues to send medical
supplies to the projects in Somalia
where the local staff keep running
the medical programmes at the best
of their capacity. It also appeals to all
groups and belligerents in Somalia
to respect the work of our national
and international staff members
who dedicate themselves to treating
Somalis in desperate need of
healthcare.
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In Memoriam: The Tragic Loss of Our Three Colleagues

in Kismayo, Somalia
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Victor Okumu — 51 years old, Kenyan surgeon
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Victor was a committed surgeon with over 4 years experience. He worked
with MSF from 2002 - 2008 in South Sudan, Darfur, Sierra Leone, Nigeria and
Somalia. He joined the MSF Kismayo project early this year. Victor was married
and had five children.
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Damien Lehalle — 27 years old, French logistician

Damien had worked with MSF as a Ioc|st|C|anlsmce 2006. He had worked with
MSF in Katanga, the Democratic Repubhc of Congo and had just arrived in the
Somalia mission at the beginning of January this year.

BELS — )\ REEEA%
Mohamed Abdi Ali (Bidhaan) —28 years old, Somali driver
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Mohamed Abdi Ali was workmg for MSF as a driver for the international team

in Kismayo. He was married with three children and his wife was pregnant
when he lost his life.
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Kenya: Long-term Treatment Still on the Move
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MSF teams in Kenya continue to provide HIV/AIDS and TB care amid the post-election

violence.

enya, the country next to
K:omalia, has been a hotspot of
atural landscape sightseeing
and safari. However the post-
election violence in December 2007
unleashed countrywide riots, shocking
Kenyans and tourists worldwide. It
also puts many HIV/AIDS and TB
patients at risk of interrupting their
treatment and hence MSF has been
struggling in ensuring treatment with
innovative measures.

MSF has been running projects
providing primary health care,
HIV/AIDS and tuberculosis (TB)
care in Kibera and Mathare slums in
Nairobi. However, the violence and
insecunity following the election has
not only led to over 1,000 deaths
and 300,000 people displaced, but
also had an impact on access to
health facilities for patients under
HIV/AIDS and TB treatments. In
January, nearly 10-20% of the 12,000
HIV/AIDS patients missed their
appointments at MSF clinics and did
not collect their medicines.

Risk of Treatment
Interruption

“When HIV/AIDS patients stop

their medication abruptly, the risk
of developing drug resistance will
considerably increase,” explained
MSF doctor lan Van Engelgem. TB
patients face similar problems if their
treatments are discontinued. And
the risk of infection of those around
them will increase.

In order to re-engage the patients,
MSF has set up a free hotline to
provide guidance on how to get
their medicines and advice on
their closest health structure. The
hotline service has been promoted
by a national advertising campaign,
advertising channels including
newspapers, radio spots and leaflets.

Moreover, MSF teams in Naiobi
have set up extra clinics and first
aid posts to assist people wounded
during the protests and violence.
And they provide counselling to
psychologically traumatised civilians.

MSF also provides a wide range
of medical and logistical assistance
in western Kenya, including
transporting patients to hospitals,
measles vaccination, distribution of
water and non-food emergency
relief supplies.
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Sudan and Chad: Displaced Have Nowhere Better to Go
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Thousands of Sudanese refugees are living

in temporary camps in eastern Chad.

ighting among various armed
Ffactions — both pro-government

and rebels — lasting for five
years in Darfur in western Sudan has
led to over two million people living
a precarious existence in camps for
the displaced. While the situation
has shown little or no improvement,
the Sudanese army launched a large
offensive with aerial bombings in
northwest Darfur and led thousands
of civilians to flee to neighbouring
Chad in February.

“We saw the soldiers surrounding
our town before they started looting
our houses and setting them afire,”
said one of the refugees who fled
to Chad due to this offensive. The
displaced population also reports
being further attacked, threatened
and having their property looted by
roaming militias while on the way to
Chad over the night.

However, Chad may not necessarily
be a better place than Darfur. The
ongoing confrontations between
the Chadian government forces
and rebels, combined with border
military incursions from Darfur, have
also fuelled a humanitarian crisis
leaving numerous Chadians killed

or wounded and tens of thousands
forced to flee their homes.

Major Assault in
Chad’s Captial

Even worse, in early February,
rebels launched a major assault on
Chad's capital, N'Djamena. Though
the rebels were pushed back later,
the violence has caused over 270
deaths, nearly 1,000 injuries and
thousands of civilians fleeing to
neighbouring Cameroon.

Some are still too frightened after
the extremely violent clash. “The
rebels entered and broke down the
city. There were bodies everywhere,
even at our doorstep,” Fatima who
sought refuge in Cameroon with
two of her grandchildren recalled.

MSF medical teams have been
working on both sides of the border
between Darfur-Sudan and Chad
since 2004, providing care for
populations directly affected by the
conflict. For the Chadian refugees
in Cameroon, MSF provides health
care in refugee regroupment sites
and distributes essential items such
as blankets and plastic sheeting.

EEREEEN (EBE) 20085515 7
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Colombia is a thriving country with a diverse
culture and significant natural resources.
But it has been ravaged for over 40 years
by active conflict of guerrilla groups fighting
against government-backed paramilitary. Chocd
Department is one of the afflicted areas. Worse still,
it is the poorest region of Colombia and half of the
population has no proper access to medical care.

Quibdé, the capital of Chocd Department, is a city
of more than 120,000 people, located in the middle
of the jungle. Here MSF provides a package of sexual
and reproductive health care to the most vulnerable
population and particularly targets the victims of
sexual violence. Most of the beneficiaries are
internally displaced people, fleeing their homes due
to the region’s ongoing conflict.

MSF supports two hospitals by offering emergency
obstetric care and psychological care for survivors of
sexual violence. It also provides medical assistance
in the poorest urban settings and in semi-rural areas
surrounding Quibdd through mobile health brigades.
In the southern Chocé Department, medical
brigades are sent to provide primary health care as
well as sexual and reproductive health care to the
communities living along the river San Juan.

8 MSF - Hong Kong Bulletin 2008 Issue |
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MSF medical brigades actively provide health care to the
communities living along the river San Juan.
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Mobile health brigades provide medical assistance in the
poorest urban settings and in semi-rural areas.

© fz for MSF

ﬂlﬁ%imwﬁiﬁfﬁ %Wﬁ%%@@ﬁ
EfiE ﬂx/ﬂf

An MSF psychologist is giving a therapy to a raped victim
— a 4-year-old girl in Quibdd.
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tive Health Care in a Jungle City
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An MSF local nurse is doing an obstetric examination in a hospital in Quibda.
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BRREEITIRE ° A pregnant indigenous patient is waiting for consultation in
MSF medical staff are examining a 6-year-old girl in the health the matemity ward of MSF health centre.

centre along the river San Juan.
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The fishing boat where around 100 refugees were crammed for three days.
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Yemen Project: The Secrets of the Sea
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wake up before my alarm goes off

at 5 am and sleepily go through

my morning routine - bathroom,
dress and have breakfast. We're
in the car by 6 am ready to patrol
the coastline of South Yemen to
provide assistance to Somali and
Ethiopian arrivals from Somalia. |
whisper a short prayer to ask for
strength for the tough day ahead.

[t takes about 4 hours to patrol the
areas that MSF identified to be the
probable places of refugee arrivals.
[t's an endless sight of sand with
bushes sometimes breaking the
monotony; the incredible blue sky,
a breathtaking background to the
equally beautiful sparkling sea. But
if the sea could only speak, it would
speak not of beauty but of the
horrors of refugees in their terrible
journey from Somalia to Yemen.

If the sea could only speak, it would
speak of how people in Somalia and
Ethiopia had grown weary of the
violence and hunger; how they are
desperate enough to spend hard
earned money and risk their lives for
a chance to have peace and security
on the other side of the sea.

If the sea could only speak, it would
testify to hundreds of 8 metre

Ann R. Reyes

ourceREs

fishing vessels crossing the waters
every year crammed with 90-120
people crouched for three days; the
hunger and thirst of the passengers
with no water or food; the lack of
room for any kind of provisions
because the boat was already
crammed with squirming bodies
aching to find space.

If the sea could only speak, it would
tell the tale of people in the hull
gasping for breath crouched in the
darkness of the fish compartment;
the stench of urine and feces
of those who cannot relieve
themselves properly.

If the sea could only speak, it would
divulge how people were forced
to jump into the water despite not
knowing how to swim; the father,
mother, brother, sister, friend lost in
its depths.

The sea cannot speak but | can. It
is difficult to speak of something so
terrible and sometimes | find myself
as speechless as the sea. But now |
have revealed the secrets of the sea.

Rosalie Ann R. Reyes
MSF mental health officer
in Yemen project
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An MSF staff member is providing water and
assistance to a refugee who has just landed
on the coast.
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Since September 2007, MSF has run a project in Ahwar, Yemen
providing medical and psychological support, including wound

dressing, counselling and food and other relief item distribution,
to refugees and migrants arriving on the southern coast. Most of
them come from Somalia and Ethiopia to Yemen by crossing the
Gulf of Aden in extremely dangerous conditions.

LIRS -
Rosaie (tt md on me tht at the back) has
worked as a mental health officer to offer
counseling to survivors in Yemen project.

Rosalie Ann R. Reyes, who is a Filipino psychologist, worked as a mental health officer in the Yemen project from
August 2007 to January 2008. She offered counselling to the survivors as many had lost more than one close
relative or friend and had been traumatised by the terrible experience in the journey.
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An HiV-positive patient is under care of an MSF outpatient department in Tiraspol.

2B T £ Worldwide Work
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February HIV/AIDS Project in Moldova Making Progress
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The MSF HIV/AIDS project in Moldova's breakaway region Transnistria, is making good progress. Up till February
2008, more than 500 HIV-positive patients were either under anti-retroviral treatment (ART) or care in the HIV/AIDS
outpatient department in Tiraspol.

MSF is the first international non-governmental organisation to be registered in Transnistria, a country claiming its
independence from Moldova but unrecognised by the international community and thus excluded from assistance
normally provided by inter-governmental and international organisations. As MSF continues to enrol patients into its
programme, it also advocates for people with HIV/AIDS in Transnistria to have the same access to quality care as their
Moldovan counterparts.
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February Cholera Outbreaks in the DRC with Over 4,000 Patients
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Cholera outbreaks have broken out in several cities in Katanga
Province, in the Democratic Republic of Congo (DRC) since
January. Until February MSF has recorded over 4,000 patients
and around 100 deaths. MSF emergency teams treated the
patients adequately in cholera treatment centres in Lubumbashi
and Likasi. They also improved hygiene conditions and water
supply. MSF was very concemned about the lack of access to safe EEIRE LR RAMEL BB L RZA
water in these cities. It called for considerable means and long- VIE)FITEEABGE—BNTA

The MSF cholera treatment centre in Likasi
hospitalised an average of 160 in early February.

term investment to tackle the problem and stop the outbreaks.
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March Hand-over of HIV/AIDS Project in Xiangfan, China
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In March, MSF officially handed over the HIV treatment and
care project in Xiangfan, Hubei Province, to the Xiangfan
Centre for Disease Control and Prevention, which marked the
completion of MSF's 5 years of work.

Since May 2003, MSF has provided comprehensive care and
treatment to HIV patients, including confidential voluntary
counselling and testing, prevention and treatment of
opportunistic infections, anti-retroviral therapy (ART) with
special attention given to drug adherence, health promotion,
stigma reduction and patient activities as well as psycho-social

support. MSF also trained local health personnel to enhance ] )
their capacity to facilitate the handover. mEREBENEL () NHEZE () 3|E%

‘ ' . . REMKIERG - BEMAIR A ERIRIFIEE R
In five years, over 450 patients were registered in the Xiangfan BEIATZF o
clinic, of which 182 were still taking ARV at the moment of the MSF nurse (right) and counsellor (left) paid a home visit
hand-over. to a child infected with HIV and made sure the family

was aware of the importance of drug adherence.
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In Bihar, India, children suffering from visceral leishmaniasis receive a 30-day course
injections in the MSF’s health centre.
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eople may often associate

images of an emaciated child

with a distended belly with
malnutrition. However, visceral
leishmaniasis (VL, also known as black
fever or kala azar) may be the cause.
And not only the children, but also
adults can be the victims.

VL threatens millions of people
over the world, with 500,000 new
cases each year. Yet it is a neglected
disease because it mainly affects
poor communities in isolated regions.
According to the World Health
Organisation, 90% of all VL cases
occur in Bangladesh, Brazil, India,
Nepal and Sudan, where patients
have little access to preventive
measures and drugs.

Transmitted by the bite of infected
sandflies, this parasitic disease
affects the human spleen, liver, bone
marrow and lymph glands. The
disease is characterised by prolonged
fever, weight loss, anaemia and the
swelling of the spleen and liver.
Fatality rate can be as high as 100% if
left untreated. However, with proper
treatment, 92% of the patients can
recover.

The most common treatment is a
30-day course of painful intramuscular
daily injection of sodium
stibogluconate(SSG). Hong Kong
field worker Dr. Joyce Ching worked
on MSF's VL treatment project in
Ethiopia last year. “As majority of our
patients were children, whenever you
walked past the ward by noon, you
could always hear their cries waving
through,” she recalls.

There are also problems with existing
diagnostic tests, which are either
invasive or potentially dangerous, and
require lab facilities and specialists
not readily available in resource-poor
settings.

MSF has been campaigning for more
research and development into
suitable diagnostic techniques and
improved, affordable drugs. MSF has
been treating more than 75,000 VL
patients since 1988, and achieved
95% cure rate.
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Spare a Minute for the Needy —
Face to Face with Fundraising Ambassadors
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ave you ever seen our
fundraising ambassadors
on the street, and stopped

to listen to their introduction of
MSF's work?

MSF fundraising ambassadors Lam
Mei-yu, Tang Wai-chung and Lam
Tse-kit say that people always
mistake them for salespersons
and try to avoid or ignore them.
“We just hope they could spare
us a minute, but often times, they
are in a hurry,” says Lam Mei-yu.
Yet, Tang is inspired by the saying
“out of sight becomes easily out
of mind” by Dick van der Tak,
Executive Director of MSF Hong
Kong. “Hong Kong people are
not finding excuses to ignore the
needy; they simply have not had
the opportunity to know their
plight” He believes that if he had
the chance to introduce MSF's
work, people
would find it a
worthy cause to
support.

Besides this
belief, occasional
support from
the public is also
what motivates
our fundraisers.
Lam Mei-yu says
she never forgets
warm greetings
from the passers-
by in the cold
weather, while
Lam Tse-kit was
deeply touched by
a generous elderly
donor who bought
them biscuits, as
she worried that
they would work

too hard and skip
MSF's relief work.

-
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Tang Wai-chung (left) says, as an MSF fundraiser, he has to
impress the public with the importance of their donations to

—E——

lunch. “Our work is reassured by
people’s encouragement; they
reconfirm our values as MSF
fundraisers.” Lam Tse-kit adds
that as a fundraiser, his duty is to
tell people how their donations
support MSF’'s worldwide work.
And it is meaningful for him to
contribute to relief work of MSF
through raising funds.

MSF fundraising ambassadors work
in different locations every day, to
raise public awareness of MSF's
work and encourage the public
to support us by being a monthly
donor. When you happen to see
them next time, do spare a minute
for them!

For their daily working locations,
please visit www.msf.org.hk or call
2338 8277.
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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 plight of the people we help.

S o 5
\E=HeB EN

Bulk Economy

(EiE) TEHERFRBENTRABRETEMFRNBERS BB —FmHN (EBE) - FETERMAMMA
BRGHBREINAEHERRELMETIEN TR - (BE) w2 —EF¥Ee  BRMANEBABNITIEAR

MEARE A ERENEL - M Z MR ATARRIRFE -

What is “Sans Frontieres” ?
“Sans Frontiéres’ is written by people in MSF Hong Kong and sent twice a year to our supporters. We send it to keep

you, our donors, informed on how your donation is spent and up-to-date MSF's worldwide work. It is also a platform for
our field workers and staff to raise awareness of the humanitarian crises in which MSF works and share their front-line
relief experience.
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22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

BEES Donation Hotline: (852) 2338 8277 {EERHE Fax: (852) 2304 6081

SN ong Kong Website: www.msf.org. EE E-mail: office@msf.org.
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