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When to Respond to an Emergency!?
MSF's Considerations.
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When to Start a Project!

very day the media tells us

about crises all over the world.

War, conflict, epidemics and
natural disasters seriously affect the
lives of millions of people. It is MSF's
responsibility to monitor the political
and contextual developments in
the world to ensure that we can
immediately respond to human needs
and suffering, whenever they arise.

However, it is impossible for MSF to always intervene everywhere.
Tough operational choices need to be made. We need to identify
the crises where our teams can make a real difference and have
the strongest possible impact. As a general rule MSF will always aim
to reach those most in need in any given context.

In our own region we were recently confronted with the riots in
China's Xinjiang province, typhoon Morakot in Taiwan, and tension
on the China/Myanmar border. All these events caused suffering
and despair We have closely monitored the situation from the
beginning, established contacts on the ground, and evaluated the
cases seriously. Afterall, MSF decided against opening a project.
Some MSF supporters and members of the media have called
MSF-HK for a clarification, as they feel the nature of these crises
justifies an MSF response.

In this Bulletin you will find an article, “When to Respond to an
Emergency?! MSF's Considerations. ", that will hopefully help you to
better understand our approach. The decision to start a project is
always subject to debate. Every decision is unique, because every
crisis brings its own set of challenges.

MSF is a medical organisation, so we will always primarily assess the
health needs of the affected population. MSF will not get involved
in reconstruction or strict non-medical activities. We will also have
to prevent double-work, and may decide not to intervene if a
government or other organisations already provide an appropriate
response.

Sometimes our decision not to respond may seem illogical.
However; our commitment is always with people most in need. We
should be driven by humanitarian needs only, and not by the latest
media reports. There are millions of people in forgotten crises who
deserve our attention too.

Dick VAN DER TAK
Executive Director
Médecins Sans Frontiéres Hong Kong

B H Cover Photo: © f.z. for MSF B ELZ5 Colombia

©Dominic NAHR / Oeil Public

IR E EH B ARG —FBE\FARELEEFR  EEREE RS R E IR
MSF started emergency relief programmes for the displaced people after fighting erupted in Goma, the Democratic
Republic of Congo in late 2008.
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When to Respond to an Emergency?

MSF's Considerations.
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has always been at the heart of MSF's work. However, as much as we wish to

always act, crises occur every day and it is beyond our capacity to respond to
each of them. We are thus often faced with difficult decisions: where to intervene and
how to prioritise.

e s a medical-humanitarian organisation, responding to emergencies during crises
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In addition to providing medical assistance, MSF also distributes relief items to the
affected people in need.
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To combat the cholera epidemic in
Zimbabwe, MSF has constructed water
pumps to provide clean water to civilians.

mmediately after an emergency,

MSF teams will strive to reach the
affected area within 48 hours to
conduct a needs assessment.

An assessment team consists of
medical and logistical experts
attempting to identify the magnitude
of the crisis and the immediate
life-saving needs of the affected
population. These needs may range
from food, drinking water and
sanitation, emergency clinical services
to shelter, fuel and psychological
support.

Important

Need Assessment
We also take into consideration the
existing response capacity — both
local and international — to avoid
duplication or overlapping of relief
efforts. For example, after the 2004
Asian tsunami, we decided to focus
our effort on Aceh in Indonesia as
health needs were more pressing
in the hard-hit region of Indonesia
when compared with Thailand,
where effective responses were
mounted by the Thai community.

These types of initial assessments
will usually take about 2 to 10 days
depending on the nature and scale
of the emergency. During these
assessments, the MSF team will also
distribute relief items to the victims,
donate medical supplies to health
structures and provide medical
assistance if needed.

The information collected during
these assessments allow MSF to
gauge if there are unmet needs that
MSF may address. MSF ensures the
best use of its limited resources to
provide effective, high quality aid.

Media Coverage #
Actual Need
We have observed in recent years
that natural disasters have intense
media coverage while other
emergencies such as epidemics
and armed conflict, receive weaker
or almost no media attention. It is
understandable that unexpected,
dramatic natural disasters like
earthquakes and tsunamis are
extremely newsworthy. However,

media coverage may generate
public demand of instant action
on those issues, before a careful
assessment on the need is carried
out. We call these issues “CNN
emergencies’.

These "CNN emergencies” have a
similar pattern: when an emergency is
widely covered by mainstream media,
a vast influx of money and in-kind
donations will be quickly channelled
to the field. In the first few days,
these resources may help to ease
the situation. However, the flood
of human and material resources
without balancing the real need may
overload the coordination of local
and international groups and lead to
an overlap or even a waste of relief
efforts.

From time to time, following huge
media coverage of a natural disaster,
it is not rare to read about the
following news: the donation of fresh
food like sushi, winter clothes to
tropical regions, instant noodles to
areas without cooking fuel, expired
drugs sent to the affected areas, etc.
Doing an assessment before deciding
the appropriate way to respond is
important. Interventions should not
only be quick but also based on
the specific needs of the affected
populations in each emergency.

© Guillaume RATEL

Emergencies #
Natural Disasters Only
Apart from natural disasters, there
are other emergencies such as
disease outbreaks, armed conflict
and population displacement that
may require humanitarian assistance.
MSF actively responds to these
emergencies as well although they
receive far less public and media
attention. For example, in Nigeria and
Niger, where healthcare provision is
insufficient and meningitis outbreaks
occur regularly. MSF undertook
emergency mass vaccination
campaigns and vaccinated four million
children against meningitis when the
alert threshold had been reached

early this year.

Different organisations have different
considerations in deciding when to
start a project. As an organisation
devoted to providing essential
healthcare to people in need, MSF
does not base its decision to start
a project or not on the prospect
of fundraising or the possible
enhancement of the organisation’s
profile. There are many places where
humanitarian needs are big and often
many emergencies happen at the
same time. MSF will make careful
assessment case by case to decide
when and how to provide a timely
and appropriate response.

JE B B2 ISR AR BB G, - BB RS BET AR RN R 51513 -

MSF carries out mass vaccination campaign against meningitis in Niger.
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MSF set up an inflatable field hospital to provide medical care
for displaced people living in Manik Farm, Sri Lanka.
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assistance.

® In September 2009, MSF provided free treatment to cholera
patients in Papua New Guinea in the first cholera outbreak in
50 years in the country.

® In September 2009, south-western Central African Republic
faced a serious nutritional emergency. MSF opened four
feeding centres to treat malnourished children.

® Measles epidemic hit northern Mali in May 2009. MSF
vaccinated around 400,000 children from six months to |5
years old against the disease.

e [n April 2009, MSF vaccinated four millions children against
meningitis in an outbreak affected Nigeria and Niger.

e In late 2008, conflict occurred in the Gaza Strip. MSF
provided surgical care and psychological assistance.
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MSF set up an emergency surgical programme to treat civilians
caught in the fire in the Gaza Strip.

e |n late 2008, conflict escalated in northern Sri Lanka. MSF
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> Some MSF Emergency Responses in Recent Years Pateﬂts Should Not Block Access to Essential Dl'ugs ,_g
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again focused on vaccines and treatments for pandemic
influenza A (HINT).

However, it is important to remember that while a flu
pandemic is a threat, thousands die of infectious diseases
every day in developing countries. They are deprived from
essential medicines because they and their governments
cannot afford them.

The most effective and sustainable way to bring down the
price of a drug is through competition among producers.
But if a drug is under patent and the patent owner is not
willing to allow competition, an artificially high price can be
charged for the drug.

In order to serve public health needs, a government can
override a patent — in an entirely lawful manner — by
issuing what is called a compulsory license. A compulsory
license allows local producers in a country to legally
manufacture a generic version of the patented drug,
thereby driving its price down.

To cite HIV/AIDS as an example, when MSF began
providing antiretroviral treatment to people living with
HIV/IAIDS in 2000, a year's treatment course cost more
than US$10,000 per person. At that time, antiretrovirals
were only available from the drug companies that held the
patents. With the onset of competition among multiple
producers, prices began to plummet in the years that
followed. The most-used triple-drug AIDS treatment in the
developing world now costs less than US$100 per year.

Yet the use of compulsory licensing by developing
countries sometimes attracts a storm of controversy and
criticism. In some cases, wealthy countries such as the US

IREEEER © rovided medical and surgical support, obstetric and = PN 75 ) .
/ - gynaeco\ogica\ treatment, andgemerge:clj/ care. EF"V% o [F flJTEﬁﬁf}\j’§3ﬁﬁﬁ%%mh have responded to these actions by threatening trade
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hurricanes hit Haiti. MSF provided primary healthcare and
distributed hygiene kits to victims.

® In May 2008, a nutritional crisis occurred in southemn Ethiopia.
MSF treated more than 72,000 severely and moderately
malnourished children.

® In May 2008, a magnitude 8.0 earthquake hit Sichuan province
of China. MSF provided medical and psychological support to
the victims.

a

pharmaceutical company Abbott withdrew all applications
to register new drugs in Thailand immediately after the
country issued compulsory licenses for three drugs in
2007.

“Patents should not stand in the way of access to essential
drugs: not with influenza, and not with HIV/AIDS or any
other illness,” said Michelle CHILDS, Director of Policy

® - EmEARABEESDAEMERMEBRIBMHEREE « In May 2008, Cyclone Nargis hit Myanmar. MSF assisted more 1 and Advocacy at MSF's Campaign for Access to Essential
%H’ﬁk than 520,000 people in first six months. r Medicines.

—ETNFEY)  EEHEBRER - BEESE=RH ® |n January 2008, sectarian clashes broke out in North West g S o " -
ﬂlgﬂg SAE TR ﬁgﬁ/‘\$%r)\ Frontier Province, Pakistan. MSF provides essential healthcare f/ Rip V)BT AR 0 B fe o BUZR A 15 A RELA LI
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for the local population and refugees until now.

® In early 2008, a cholera outbreak swept through Zimbabwe.
As at March 2009, MSF treated almost 56,000 people.

o

©Tim DIRVEN / “E4§ Chad

Life-saving drugs are always priced out of reach of patients in
developing countries.
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Resistance Army (LRA), the rebel group

from Uganda, has committed acts of
extreme violence against civilians in north-eastern
Democratic Republic of Congo (DRC). In March
2009, the situation deteriorated further when
Uganda, the DRC and southern Sudan launched a
joint military offensive against the LRA.

Since September 2008, the Lord’s

Today, several regions in northern DRC, southern
Sudan and the Central African Republic (CAR)
are affected by the violence, displacing more than
250,000 Congolese and thousands of Sudanese.

During the attacks in the DRC, entire Congolese
villages have been looted and often burnt to the
ground, people have been hacked to death with

machetes, and women and children have been
abducted for use as sexual slaves, forced to carry
looted goods, or recruited to the conflict.
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MSF teams operating in the DRC and Sudan are
providing emergency assistance and free medical
services to the displaced and the locals. Food and
relief items distribution was also done in the CAR.

FRIEHLFIE
Central African
Republic

BETE
. Uganda
Ml SRR EHFE
Democratic
Republic of Congo
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A town in northeastern DRC was burnt in the attack by the LRA o ﬁ';g‘ #RIFATE HESHR & o EBEF () rRFRg= BT B a0 s L ber severely malnourishe

‘ 2k ! ; i ; = f o A Congolese mother d

i&ﬁgfﬁﬁii%emg the LRA attack are on the road 0 d This man (right) fled the DRC and staye B in an /\g/lSF dlinic in southern Sudan.

A group of refug d in a refugee camp in

southern Sud 1 J
refugee camp in southern Sudan. n Sudan dfter his son was killed.
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in a Restrictive Context -
Be a Medical Advisor in Turkmenistan

s KAMBAKI / MSF
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MSF started a mother and child healthcare programme in Magdanly in 2004.
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Migpnly s:tuateq in phe remote eastern regi _gn of Lebap Prownce-

had not realised how difficult my
mission would be until | arrived in
Turkmenistan.

Turkmenistan, a Central Asian country
that became independent from
the former Soviet Union in 1991,
has remained largely closed to the
outside world. Its people receive poor
medical care and out-of-date practices
of Soviet era. Recognising the need
for proper medical care, MSF began
working in Turkmenistan in 1999.
Five years ago, MSF set up a mother
and child healthcare programme in
Magdanly in Lebap Province.

While MSF is attempting to improve
healthcare in the city, its ability
to provide meaningful care has
been hampered by the fact that all
healthcare services in this district face
bureaucratic obstacles and a lack of
political commitment. As MSF medical
expatriates are not licensed to
practice in the country, we are barred
from any clinical work and could only
take an advisory role.

My duty was to give suggestions,
explain the reasons behind them, and
convince the local medical staff to
update their knowledge and change
their concepts and practice. Without
practical medical involvement, | felt
my motivation fading.
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One month passed and | tried to
adjust my working style. Amazingly,
this little change did bring fruitful
results.

One day, a local gynaecologist did
a dilatation and curettage (D&C)
without any pain control for a
woman whose situation needed an
induced abortion. After observing
the procedure, | suggested the
gynaecologist use the manual
vacuum aspiration (MVA) procedure
recommended by the World Health
Organization (WHO) instead of
D&C and explained the advantages
of the new procedure. | convinced
him patiently and gave him systematic
guidance. When the gynaecologist
showed interest, theoretical training
with video guidance and MVA
equipment donation were scheduled
on the spot.

In the training, | took the opportunity
to address the safe abortion guideline
of WHO, which includes not only
the MVA procedure, but also pain
relief, infection prophylaxis, anaemia
prophylaxis and family planning
consultation. At the request of local
doctors, | demonstrated once and
backed-up twice until we were sure
the local doctors could handle the
new procedure independently. In the
follow-up period, | was so glad to find
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SF started working in Turkmenistan in 1999. In Magdanly
in Lebap Province, MSF supported paediatric and

out that the whole WHO protocol
was implemented with the medical
supply from MSF.

Enjoy being an Advisor
Starting from that time, | focused on
providing practical trainings to meet
their needs. | discovered my role
and obtained self-satisfaction in the
mission.

Similar to the previous mission, |
received a lot of gratitude from the
patients. Some of them came back
with their cameras and took photos
with us. At the end of my mission, |
was invited to have a farewell dinner
with the local gynaecologists and
midwives. To my surprise, a senior
midwife came all the way from her
health house which was 100 km
away. During the dinner, everyone
expressed appreciation for the work
done by MSF, such as trainings, drugs
supplies and construction of operation
rooms.

After this eight-month mission, | can
be proud that | survived with MSF
in such a particular, unusual and
restrained context.

TU Zheng

MSF Gynaecologist
in Turkmenistan
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2 Bk T ¥E Worldwide Work
EETFEBIRUEMBEIRD Provide Limited Aid in Darfur

BEMEZER=ANGAHEREFRELRBCR - +ZEF BN AERLE - BRERRB LR BAER
DES - BEENERAREFIERER - BEABREHM) MEETERERN D ELEREED -

The issuing of an arrest warrant by the International Criminal Court for Sudan’s President al-Bashir in March was followed
immediately by the expulsion of |3 humanitarian non-governmental organisations from Darfur, including the Dutch and French
sections of MSF. MSF's other sections continue to provide aid in five locations in the Darfur region.

EREHBZRIEH Projects Closed in Moldova

hA - BERBLEERER—BEERS L2 RFinRE
TNEZFAFER - ZBEEWNERZ BT - BB REERE
AR e ZEBRNREMARIAEZNELRBRER - MED
ERZ LA EMERHNBIRBRERTZE

In May, MSF closed the last HIV/AIDS treatment project in Transnistria, a
breakaway region of Moldova unrecognized by the international community.
The project has successfully established quality HIV/AIDS medical care for
the population and kick-started the international health resources allocated
for Moldova also reaching Transnistria.

. 3 ‘g-'_
B B —F i BB AT R R — B R A BRI ©

An MSF nurse performs a blood test on a patient in Transnistria.

sk B EET1BER) Stepped Up Support in Pakistan

BEMAESERERKAEAIDERENEE SR _F T8 ARE - BEERABE RS - LEREE
KATHNREREEEMBEDE -

The fighting between Pakistani military forces and armed opponents in the North West Frontier Province forced an estimated
2.1 million people to flee. MSF stepped up support in hospitals, provided healthcare and distributed essential relief items to

assist the displaced families.
Y

© Marta RAMONEDA

— BB R EH B R BB R B A (U AR R R B mE N - BIEACHIET -
A displaced woman holds her baby at the MSF in-patient ward in the North West Frontier Province.
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BB B R RSk P& Medical Aid for the Displaced in Sri Lanka

BIREEFRB RN EER - BRARBNEBLERRE 22!
REE - SEABEERREDHTEEBARBAREREEN |0,
& ER REBAR ©

After fighting ended between the Sri Lankan army and the Tamil Tiger
rebels, the number of patients at hospitals still exceeds bed capacity.
MSF activities in Vavuniya district focus on post-operative care and
hospitalisation for displaced people.

AR ER A FE R E T A B EA B BIEE IR F A E

MSF medical staff provide post-operative care to patients in Vavuniya.

fEH R & ER Z KL FOEPE Post-cyclone Relief in Bangladesh and India

e .. 5. IR - AERIERARERNEMNE - EEREEEMERMERER
, reaalt RIBMREREYE - WEHENIRENERIEAEREERMITEH R

e

After cyclone Aila in May, MSF provided basic healthcare and distributed

relief items to affected people in Bangladesh and India. The team also set up a

surveillance system to monitor and control potential disease outbreaks in remote

villages in India.

© Veronique TERRASSE"/ MSF

EEREL BRAGRIERFEN L RIBRHMBEYE -
MSF distributes relief items to people affected by cyclone Aila.

PEREREBNI{EABR2IETE MSF Abducted Staff Safely Released in Chad

ERABLAEFSNBEEN/\AOBRESRY  —REBEIEASR
®BE  ENA-—AR2ERE - BERRABLHCET EZROMNER
B o

An MSF staff member who went missing following an armed robbery at the
MSF compound in Adé in eastern Chad on 4 August was safely released on
2 September. MSF was forced to suspend two projects in that area of Chad.

- §
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Insecurity in Chad hampers humanitarian work.

¥ 18 = ;FEEPRE Support Hospitals in Afghanistan

mERBREEMETEREKR RS  ENEBREANRLIEERER - IR NARBERT RRINNFRSEEE
e 0 7 B P BT b [ B B T4 ©

MSF has reached an agreement with the Afghan authorities to set up activities in two hospitals. We aim to start working in the
Provincial Hospital of Helmand in Lashkar Gah, and the District Hospital in Arzan Qimat, Kabul province in September.

EBERELEN (BE) 2009F %28
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Mr.and Mrs. Ho come to the MSF-HK office every week to assist in donation handling.

SEERNET HEEBERBE—5—F

Talented Office Volunteers Help MSF Save Costs
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(From right one to right three) Three office volunteers
have worked for MSF for more than ten years.

[ ood morning, Mr. Ho!"
Every Monday, Mr. Ho
is used to arriving at

MSF-HK's office early, fully immersed
in his work while most of the staff
are just arriving. He is not one of
the colleagues, but a senior office
volunteer serving MSF-HK for seven
years. He usually starts his work at
8:30am every Monday and Friday. Last
year, he introduced new blood, his
newly retired wife, to join the office
volunteer team.

HO Wing Tak has worked as an office
volunteer since 31 August 2002. At
that time, his task was to read several
newspapers a day to collect news
about medical humanitarian crises
and pharmaceutical issues. “Maybe
my task was different from others, so
some of the newcomers thought that
| shunned work and kept on reading
newspapers,’ Mr. Ho said.

Now, he works for the donation
service unit to update donation
records. The target, as well as the
driving force for him to input batches
of donation records week by week is

finishing his work accurately. Mrs. Ho
also works for the same unit to help
handling donation forms from face-to-
face fundraising teams.

Experienced Changes
with MSF-HK
Volunteering for MSF-HK for all
these years, Mr. Ho has experienced
challenges and changes with us.
He recalled the abrupt suspension
of office volunteer work for three
months while SARS devastated Hong
Kong in 2003, lots of overtime work
to handle donations for the Asian
tsunami in 2005, the office removal
from Laichikok Bay Garden in Mei
Foo to Pacific Plaza in Sai Wan in
2006 and learning how to use a newly

enhanced donation system in 2008.

Before the office removal, most of our
volunteers lived in Mei Foo, Lai Chi
Kok and Cheung Sha Wan. It took Mr.
Ho about 10 minutes to walk from
his home to our old office. Luckily, our
volunteers were glad to continue to
work for MSF after the office moved
to Sai Wan.

“MSF is like a big family." Both Mr. and
Mrs. Ho are impressed and attracted
by the harmonious atmosphere in the
office. Chatting and sharing over lunch
with everybody in the office together
brings them the sense of unity. An
update from office staff about MSF's
frontline news every Friday also
reinforces their belief in the work.

The dedication and support of Mr.
and Mrs. Ho to MSF is not a rare
case. MSF-HK have more than 50
office volunteers to assist our daily
work, such as data entry, letter mailing
and filing, translation, and publication
design. Some volunteers also help as
emcee or photographer for our public
events.

All volunteers offer their effort and
time to support MSF, not to mention
four of them have already served for
more than |0 years. We sincerely
thank them all for their assistance, so
MSF can fully utilise our resources
and reduce administration expenses
and help more vulnerable populations
worldwide.

HATER — S B M X AIMERERYE TR - BRI FER S - IR R RN A EEE -

A strong and reliable team of volunteers join hands with office staff in the general running of the office.
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Bulk Economy
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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.

© Chiels LIU Chen Kun E&f} B Z %) Aweil, Sudan
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What is ‘Sans Frontieres” ? 2
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Sans Frontiéres” is written by staff in MSF-HK and sent twice a year to you, our supporters, to keep you informed on how donation is spent and up-to-date
MSF's worldwide work. It is also a platform for us to raise awareness of the humanitarian crises in which MSF works and share our frontline relief experience,

(EEY © FEMwww.msf.org.hk/bulletin
AR ENRIRRAS - EEEdonation@msf.org.hk &4l o IBE BB BRERI

“San Frontieres” is online at www.msf.org.hk/bulletin
To unsubscribe the printed version, please email to donation@msf.org.hk with your donor number (if applicable).
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22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

MEDECINS SANS FRONTIERES B3R E4R Donation Hotline: (852) 2338 8277 {8 Fax: (852) 2304 6081
" = 5RO 4 BB Hong Kong Website: www.msf.org.hk & E-mail: office@msf.org.hk




