
intensivecareunitsareoverwhelmed,especiallyatnight.
Surgicaldepartmentsareworkingaroundtheclock.
Sometimestwooperationsareperformedsimultaneouslyin
thesameoperatingroomandhospitalstaffareexhausted.”

Throughouttheworstoftheconflict,afive-personMSF
surgicalteamwasreadyinJerusalemwithinflatable
hospitaltentsandtonsofsupplies,butcouldnotgetthe
securityguaranteesneededtopassthroughtheErezborder
crossing.Eventually,onJanuary18,theymanagedtoenter
Gazawitha21-tonshipmentofmedicalmaterials.

Today,thepriorityisdealingwiththeaftermathofthewar,
andMSFspecialistsareprovidingpost-operativecareand
mentalhealthcounselling.“Youngorold,richorpoor,black
orwhite,Muslimoranyotherreligion,we’veallbeen
affected,”Abedconcludes.“Somanypeoplehavebeen
injured;othershavelostabrotherorafriend;stillothers
havehadtheirhomedestroyed…Everyinhabitantofthe
Gazastrip,withoutexception,hassufferedinthiswar.”

55

Riyadis19.OnJanuary5hewas
seriouslywoundedbyarocketand
doctorshadtoamputatehisleftleg.Heis
nowreceivingphysiotherapyattheMSF
post-operativeclinicinGazaCity.

“Iwasathomewithmyfamily.Therewasnosoundof
planesortankssowedecidedtogooutside.Iwenttoa
nearbyshoptobuysomethings.WhenIcamebackhome,
therewasasuddenknockatthedoor.Isawthe
neighbour’skids.Theywereinastateofpanic.Iasked
themwhatwasgoingon.‘They’reattacking,getinside’
theywarned.Idon’tknowwhathappenednext.Ifellto
thefloor.

“WhenIcameto,Isawmyfatheronthefloor,hislegs
coveredinblood.Buthegotupandliftedmybrotherand
meinside.Hetriedtocallforhelp,butnooneanswered.I
stayedonthefloor,bleeding.

“Myfatherandmotherwererunningaroundscreaming
forhelp,butnooneresponded.Thenmyfathercameback
home,liftedmeupandtookmeoutsidetolookforhelp,
oranambulance.Butthereweren’tanycarsor
ambulances.Wewaitedinthestreetfornearlyanhourand
ahalf.

“Bychance,aneighbourcameoutandsawus.Hehada
smalltractor.Hewantedtohelpus,buthismother
stoppedhimandaskedhimnottogo.Hepushedhis
motherawayandhelpedthesevenofusontothetractor.
Wepiledon,oneontopofanother.

“Westarteddrivingslowly.Wecrossedoneroad,then
another.Thentheyopenedfireonus.Wewentbackand
startedwavingawhiteflag.

“I’dlostalotofblood.WhenIeventuallygottoAlShifa
hospitalinGazaCity,theygavemeabloodtransfusion.
Fiveofushadbeenhit;oneofus–myneighbour–died.

WhenIwokeupinthehospitalmyleghadalreadybeen
amputated.OfcoursewhenIseeotherpeoplewalking,it’s
painful,butitcouldhavebeenworse.I’mnotgoingtostay
athome.IplantograduateingeographyandIreallyhope
Icangetagoodjob.”

©MSF[2009]Gaza

RiyadintheMSF
post-operativeclinic
inGazaCity.
©FredericSautereau

[2009]Gaza

MS MSF’s F’sinf infllatable atablehospital hospital
Dr.MegoTerzian,anMSFemergencycoordinator,explains
theuseofinflatablehospitals:

“Fromtheoutsidetheselookliketwoenormouswhite
tents,eachonemeasuringonehundredmetressquare.The
roofrestsonastructuremadeofinflatabletubesandthe
insideisarrangedaccordingtoneed;inGaza,wehadtwo
operatingsuitesandone12-bedpost-operativecareunit.It
onlytookthelogisticians48hourstosetthehospitalup,
duringwhichtimethesurgicalteamwasworkingon
organisationandrecruitingstaff.Asystemofinterior
partitionsandadecontaminationarea,withsoiled
equipmentononesideandcleanequipmentontheother,
guaranteehygienicsurgeryconditionsforourpatients.”

cyresponseinGaza

InInatankassault,thisgirlsustainedabroken
legandhip©BrunoStevens/Cosmos[2009]Gaza
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YoYourur ssupporupportt
CChanhangingingg yyouourr aaddddress?ress?
Please call us on 0207 404 6600
or e-mail uk.fundraising@london.msf.org

CChanhangingingg aa reregugullarar ddonation?onation?
To increase or decrease your monthly
donations please call us on 020 7404 6600.
You can also e-mail
marie.smith@london.msf.org, with your
request. Please also get in touch if you
would like to change your bank details.

MakiMakingng aa ddononatiation?on?
You can make a credit or debit card donation
by calling us on 020 7404 6600. Donations
can also be made on the web at
www.msf.org.uk/support. To send a cheque
by post please send your gift to Médecins
Sans Frontières, 67-74 Saffron Hill,
LONDON, EC1N 8QX. Please quote your
supporter number (located on the top
right-hand side of the letter) and name
and address.

CCanan wewe hhelelp?p?
If you have any questions about your
support of MSF’s work we would be
delighted to hear from you. We would also
be grateful for any comments or suggestions
that you would like to make on Dispatches.
Please feel free to contact us by:

Telephone
020 7404 6600

e-mail
uk.fundraising@london.msf.org

Post
Médecins Sans Frontières,
67-74 Saffron Hill, LONDON,
EC1N 8QX

WhWhyy DiDispatcspatcheshes??
Dispatches is written by people working for
MSF and sent every three months to our
supporters and volunteers in the field. It
costs 8 pence per copy to produce and 22.5p
to send, using Mailsort Three, the cheapest
form of post. We send it to keep you, our
supporters, informed about our latest
activities and how your money is spent.
Dispatches also gives our patients, staff and
volunteers a voice to speak out about the
conflicts, emergencies, and epidemics in
which MSF works, and about the plight of
those we strive to help.

2052www.msf.org.uk88

Devindra Dercie is an 11-year-old
orphan who lives in Mumbai with
his uncle. In 2006 he fell ill and
his local hospital said he had
tuberculosis (TB). They started
treating him, but for two years
his condition didn’t improve. It
wasn’t until he went to MSF’s
clinic in Mumbai that he was
correctly diagnosed. Like most
young children, Devindra found it
hard to cough up a good sample

of sputum from his lungs for testing, but MSF’s TB specialists were able to
identify that he had a form of the disease that is resistant to the usual TB
drugs. They started treating him with a cocktail of drugs that was formulated
to treat his specific form of TB. Now, 18 months later, he has successfully
completed his treatment.

“He“He ususeded toto gegett ililll thethe wholewhole titimeme,”,” says Devindra’s uncle. “H“Hee waswas neneveverr
hunhungrygry anandd hehe wawass losinlosingg wweigheight.t. WheWhenn wwee ffiinallynally cacameme ttoo MSFMSF wwee ffoundound outout
hehe hhadad ddrrug-ug-resistaresistantnt TBTB -- itit wowoulduld hhaveave bebeenen bebettetterr iiff wewe hhadad kknownnown eearliarlierer..

“He“He ststartarteded thethe trtreatmenteatment aass ssoooonn asas pospossible.sible. HeHe hadhad toto wearwear aa maskmask oveoverr
hishis moutmouthh andand tthehe headmaheadmassteterr ooff hihiss scschoolhool wwanteantedd ttoo kknownow whywhy.. WeWe
exexplaplaineinedd ththatat hehe hadhad TBTB anandd thethe heheadmadmasasteterr saisaidd thatthat DeDevindvindrraa shoushouldld notnot gogo
toto sscchhoolool bbececauseause thethe otheotherr cchhildildrenren migmightht bbee infinfectecteded.. FoForr twtwoo yearsyears hhee hhadad ttoo
stustudydy aalonlonee anandd hadhad nono oneone toto playplay wiwith.th.””

“T“Thrhrougoughhoutout thethe ttrereatmatmeentnt itit waswas ddiffiifficucultlt toto ttakeake thethe memedicindicineess,”,” says
Devindra. ““II uusseedd toto wantwant toto vovomitmit andand II susufffefereredd aa llotot ofof probleproblemsms.. AAndnd iitt waswas
difdifffiicucultlt ttoo wwearear tthehe masmaskk becabecauseuse itit smsmelleelledd badbad,, butbut II sstilltill wwoorere iitt becaubecausese II
knkneeww iitt wawass iimpmportanortant.t.

“I“I amam hhappyappy II hahaveve gotgot ovoverer TB.TB. NowNow ththee treatreatmenttment isis ovover,er, II ddon’ton’t wantwant ttoo uusese
ththee masmaskk anymoanymorere anandd II cancan plplayay withwith mymy ffririenendsds andand ggoo backback ttoo schschoolool agagaiain.n.””

RecRecovoveeringring frfromom ddrug-rrug-resistantesistant TBTB

Tuberculosis: spiralling out of control

Tuberculosis is a contagious airborne disease and spreads like a common
cold. It is caused by a bacterium called Mycobacterium tuberculosis,
which usually infects the lungs. In 2007, an estimated nine million people
contracted the disease and almost 1.7 million died of it. MSF treats
around 26,000 people with TB in 31 countries, including India where MSF
runs an HIV/AIDS and drug-resistant TB programme in Mumbai.

Inadequate tools to detect and treat TB are contributing to the spread of
this disease. The most commonly used diagnostic test was developed
over a century ago, and in real life settings misses about as many patients
as it detects, is particularly poor at detecting TB in children, and cannot
determine whether a person has a drug-resistant strain of the disease.

Hence Devindra is an exception. He is exceptionally lucky to have been
correctly diagnosed, to have been treated with the right drugs, and to
have coped with the full 18 months of difficult and unpleasant treatment
without defaulting. But hundreds of thousands are not so lucky, and will
continue to die of this curable disease if more is not done. That is why
MSF is calling for governments and international donors to bring about an
immediate revolution in TB care and to galvanise research into new TB
treatments and diagnostic tests now.

Find out more about the challenges TB poses to MSF and our patients at
www.msf.org.uk/tbtest

Devindra at the end
of his TB treatment
©© SSoophiphiee ScoScott/tt/MSFMSF

[[22009009]] InIndiadia
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AbuAbed,oneofMSF’sPalestiniandoctors,recallshowit
began:“Itwas11amwhenthebombingstarted;itwasa
Saturday.Withinhourstherewerelotsofcasualties.Itwas
chaos.Wevisitedhospitalstofindoutwhattheyneeded
most.BecauseMSFhademergencystocksinthearea,we
wereimmediatelyabletodonatedrugsandmedical
supplies.”

AtAlShifa,themainreferralhospitalintheGazaStrip,
500woundedpeoplearrivedinthefirst24hoursofthe
bombing—aswellas180deadbodies.Asthebombs
continuedtofallonGazaCity,theMSFclinictookin
casualtieswhohadundergoneemergencysurgeryin
hospitalandneededpost-operativecare.MSFattempted
severaltimestoreopenotherclinicsintheStrip.Buteach
time,theattemptwascutshort;onebombattackforcedthe
MSFteamtosuspenditsworkonlytwohoursafterstarting.
Theteamprovidedessentialmedicalsuppliestosix
hospitalsinGaza,butinsecuritymadedeliveriesextremely
difficult.“Becauseofthebombingitwasverydifficultfor
patientsandMSFstafftomovearound,”explainsSana
Rajab,anMSFnurse.

“Wegaveourcolleaguesemergencymedical‘kits’sothat
theycouldgivemedicalassistancerightattheheartoftheir
neighbourhoods,”shecontinues.Bythesecondweekof
January,about20MSFstaffwerevisitingnearly40people
everydayintheirlocalcommunities.Butthiswasextremely
risky—theWorldHealthOrganizationestimatedthat16
healthpersonnelwerekilledwhileworkinginGazaduring
theconflict.

OnJanuary7,theIsraeliarmyannouncedadaily,three-
hourpauseinthefightingsohumanitarianaidcouldbe
delivered.Butthislimitedwindowofopportunitywas
restrictedtoGazaCityanditwasinsufficienttomakeany
majorprogress.“Therewerechildrenwhowouldwaitforthis
relativecalmtogotothetoilet!”exclaimsAdeb.“Canyou
imagineachildoffive,soterrorisedthathe’sholdingitin
andaskinghismotherwhenthelullinthefightingwillbeso
thathecangotothetoilet?”

“It’shellhere,”saidCécileBarbou,medicalcoordinator
forMSF’sprogramsinGaza,inalivephoneinterviewtothe
world’smediaonJanuary16.“Evenpeoplecarryingwhite
flagsarebeingshotat.Theemergencydepartmentsand

www.msf.org.uk

MSFteamsworkinsomeofthemostconflict-riddenareasof
theworld.Inmostcasesciviliansareabletofleetosaferareas
butinsidethelocked-downbordersofGaza–oneofthe
world’smostdenselypopulatedareas–therewasnowayout.
FromDecember27toJanuary19,sustainedbombing,shelling
andalandincursionbyIsraeliforcesleftthousandsofpeople
woundedandanestimated1,300killed.

44

Two-year-oldEshgenKarabibeingtreated
inMSF’sinflatablehospitalforburnson
herfaceandbody,sustainedwhenher
family’shousewasshelled
©BrunoStevens/Cosmos[2009]Gaza

•Gaza
City

AlShifa
Hospital••

ISRAEL

“Aof”emergencyre
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PAT C H E S
Quarterly news from Médecins Sans Frontières UK Issue n° 52 Spring 2009

Charity
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1026588

Médecins Sans Frontières is a leading independent humanitarian organisation
for emergency medical aid. In over 60 countries world-wide, MSF provides relief
to the victims of war, natural disasters and epidemics irrespective of race,
religion or political affiliation. MSF was awarded the 1999 Nobel Peace Prize.

1-3 Zimbabwe 4 Gaza 6 Papua New Guinea 8 India

“Before I came to Zimbabwe, I never imagined how cruel cholera can be,”
says MSF nurse Pia Engebrigsten. “What made the strongest impression
on me was meeting parents who had lost their whole families. I think
many of them felt guilty for not having brought their sick family members
to the health facilities earlier. But the barriers are so many: lack of money;
lack of transport; lack of knowledge; huge distances…”

“Tomorrow mighmight be too late”
Cholera in Zimbabwe

An MSF doctor checks on a cholera
patient in the treatment centre at
Mudzi in northeastern Zimbabwe
© MSF [2008] Zimbabwe

www.msf.org.uk
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Physicalandsexualviolenceagainstwomenandchildrenin
PapuaNewGuineaisextreme.Twooutofthreewomen
experiencedomesticviolenceand50percentofwomenhave
experiencedforcedsex,rapeorgangrape.Childrentoosuffer
enormouslyfromdailyabuse.

InDecember2007,inresponsetoalackofspecialised
care,MSFtookovertheWomenandChildren’sSupportCentre
inLae,thecountry’ssecondbiggestcity.Workingcloselywith
stafffromtheMinistryofHealthhospital,theteamprovides
comprehensivemedicalandpsychosocialcaretosurvivorsof
gender-basedviolence.

Violenceappearstobeanacceptedpartoftheculturein
PapuaNewGuinea.““AAlot lotof ofththeewwomen omenIIsaw sawdid didn’t n’tknow know
ththat atbeing beingbeaten beatenbybythei theirrhhususband bandisisagain against sttthehelaw,” law,”says
KarenStewart,amentalhealthspecialist.“M“Most ostthoug thought htitit
wa wassaacccceptable. eptable.We Wehhadadtotolelettththese esewwomen omenknknoowwththat ataallllththeyey
are areexperien experiencing cingaf after terananevevent entlilikekerrape apeiissaanonormrmal alrreaeacctiotion. n.
ThTheyeyhhaaveveaalot lotof offear, fear,are areananxiou xioussor orcan can’t’teat eat,,but butththeyeyddoon’t n’t
knknowowwwhy. hy.We Wehhave avetotoshow showthe themmththeelink linkbetwee betweenntheir their
rereaacctions tionsand andwhat whathappe happened nedttoothe them.” m.”

Theproblempermeatesthroughoutsociety,asStewart
explains:“I “Itrtruly ulydodosee seethat thatwwome omennand andchi children ldrenininPaPapua pua
New NewGuinea Guinealive liveininaacon constant stantlowlowstat stateeof ofterror terror..Most Most
fafamil milies iesaarereddeal ealing ingwith withdomestic domesticvi violen olenceceininssoommeeffor ormm..
Simpl Simpleeerrands errandsare aredangerou dangeroussand andavoided avoidedififpossi possibble. le.TThher eree
were werettime imesswh whenenouourrst staff affwwould ouldmis missslunch, lunch,ananddIIwo would uld
susugge ggest stththat atthey theyleav leaveeear earlylyttoogogoand andeat, eat,bbuuttthey theyrref efused usedtoto
gogoal alone. one.They Theyweren weren’t’tttrave ravelli llingngththrough roughaarurural ralar areaeaoorrthe the
jujungl ngle, e,just justtotoththeebbususstop stopinintown town..BuButtall alltthehesasame methey theywer weree
aaffraraididof ofgoing goingalon alone, e,sosothe theyyall alllef lefttasasaagrou grouppat atththeeend endof of
ththeeday.” day.”

BeforeMSFcametoLae,theWomenandChildren’s
SupportCentrehadbeenrunbyaMinistryofHealthnurse
ElvinaYaruandacolleague.Theygavebasiccounsellingand
legaladviceinaroomwithlittleprivacynexttothehospital’s
AccidentandEmergencyward.SinceMSFtookover,the
centrehasmovedtoadedicatednearbysite,medicalservices
havebeenstrengthenedandateamofcounsellorshasbeen
trained.““Counse Counselllliingngcchi hildldrerennaffe affeccttededbybysex sexuauallvi viole olence nceisisaa
ppreretty ttyadv advanc ancededsskil kill,”l,”saysStewart.““Our Ourcounse counsellllors orshhaavevetoto
mmana anagegesosome mevvery eryddiffic ifficult ultccasases, es,bbeeititssuici uicidal dal,,rarappe, e,gganangg
rrapapeeor orkidna kidnappi pping. ng.ThTher ere’s e’sjus justtaalolottooffsstuff tuffthat thathhapp appens ensinin
PaPapua puaNeNewwGuinea Guinea..IIrrememeemmbbeerroonenecchi hildldtha thattwas wasrreal ealllyyfar far
rrememoved oved,,pr pretty ettymuc muchhccaatatatonic tonic––nonon- n-veverba rball,,not noteeati atinng, g,nonott
ssleep leeping ing––and andthe theffact actththat atnonoone onenonotice ticed. d.IIwa wasstryi tryingngttoo
ededuca ucateteththeemo mother ther;;her herrerespsponse onsehad hadbbeen eenttoobbeaeattthe thecchi hild, ld,
bbececause ausethe thecchi hildldwas wasnot notrresesppoonding ndingtotohher er..TThehecchhiildldwo would uld
bbeeininththeeccorne ornerrananddhheerrmmoothe therrwo would uldccaallllheherraandndshe she
wo wouldn’t uldn’tccomome, e,sososhe she’d’dgogoaandndphphysysiicacallyllyassa assaul ultther herttooget get
hher ertotolislisten. ten.TTooededuca ucateteththeemmoother therababout outwhy whyheherrcchhiildldisis
ththisisway wayaandndththenentotohav haveethe themmoth other erssay, ay,‘W‘Wow, ow,okay okay,’,’isis
wh what atkee keepspsususmmotiv otivaatteded..””

““We’re We’reononthe theway wayback backtotobase baseafter afterananHIV/AIDS HIV/AIDStraining training
session,” session,”saysChrisHouston,MSF’slogisticsmanagerinLae,
PapuaNewGuinea.“My “Mycolleague colleagueand andIIare arechatting chattingabout about
condoms: condoms:‘Do ‘Doyou youthink thinkwe wecould couldgive giveout outfemale femalecondoms condomsinin
the theclinic?’ clinic?’heheasks. asks.IIjoke jokeabout abouthow howdifficult difficultfemale femalecondoms condoms
are aretotouse. use.Then Thenheheexplains: explains:‘Women ‘Womenononlong longbus busjourneys journeys
wear wearthem. them.Just Justinincase casethey theyget getraped.’ raped.’IIstop stopsmiling.” smiling.”

“Igettoseethemsmileandsaythth
caringforwomeninPapuaNewGuinea

“Ithinkthatwomenwholiveinthearea
nearMSFarefortunate.Hopefully,
othercentresaregoingtobeopened
inotherprovinces.”

ElvinaYaru

Lae•

AUSTRALIA

INDONESIA

PAPUA
NEW
GUINEA

LettingpeopleknowaboutMSF’sfree
servicesinacrowdedmarketplaceinLae
©©CChri hrissHHoouuston/MS ston/MSFF[2009] [2009]PNG PNG

www.msf.org.ukYoucanreadChrisHouston’sblogfromLaeatwww.msf.org.uk/chrish
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MSF’s input is making a tangible difference in this
community. “The women say they like the good service,” says
Yaru. “At the other hospitals you have to wait four hours just
to be seen. They feel frightened very quickly and then leave.
But here, with rape cases we explain as soon as they come
that they will have to stay almost half a day because of the
medical and then they have to be seen by a counsellor. We
then see them for medical treatment once a week for a month
to prevent HIV infection and we make follow-up dates for
them to come back.”

To raise awareness of sexual and gender-based violence
in the community, the MSF clinic supports outreach
programmes, enlisting the help of influential people such as
Adam, captain of the Lae Bombers rugby team, who regularly
visits schools and community groups to talk about the
effects of violence.

By December 2008, one year after the clinic opened its
doors, the team had treated 2,500 patients. This project is
intended to be a model of care – the government has a
long-term goal of opening 21 centres like the MSF one
throughout the country. “MSF is making a big difference,”
says Yaru. “Now that MSF is here, more and more women are
coming because they know it is a free service. I enjoy seeing
women getting treatment and access to services; I get to
triage them and give them human feeling, see them smile
and say thank you.”
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MSF UK volunteers
currently in the field

77

Bolivia Thomas Ellman HEAD OF MISSION Cambodia Maria Doyle NURSE

Chad Simon Brown LOGISTICAL ADMINISTRATOR Sophie Sabatier COACHING

MANAGER Sarah Maynard LOGISTICIAN Tim Tranter LOGISTICAL

ADMINISTRATOR Claire Grisaffi WATER & SANITATION EXPERT Colombia David
Cook LOGISTICAL ADMINISTRATOR Alison Criado-Perez NURSE Ruth Spelman
NURSE Democratic Republic of Congo Fiona Bass NURSE Pavithra
Natarajan DOCTOR Caroline King FINANCIAL CONTROLLER Lucy Reynolds
HEAD OF MISSION Geraldine Kelly MIDWIFE Catriona Carmichael NURSE

Nicole Hendriksen NURSE Megan Craven NURSE Renate Raisinger NURSE

Tom Hutchison DOCTOR Anna Halford PROJECT COORDINATOR Alyson Froud
PROJECT COORDINATOR Karl Lellouche WATER & SANITATION EXPERT

Alexander Nash WATER & SANITATION EXPERT Ethiopia Peter Camp
LOGISTICAL ADMINISTRATOR Sanjay Joshi LOGISTICAL ADMINISTRATOR Kolja
Stille DOCTOR John Hart DOCTOR Jonathan Henry PROJECT COORDINATOR

Guatamala Alison Jones MEDICAL COORDINATOR India Joseph Jacob DOCTOR

Liza Cragg FINANCIAL CONTROLLER Yaso Ariaratnam FINANCIAL CONTROLLER

Jonathan Williams DOCTOR Hannah Denton MENTAL HEALTH SPECIALIST

Joanna Cox MEDICAL COORDINATOR Alice Thomas NURSE Adam Thomas
PROJECT COORDINATOR Bruce Russell PROJECT COORDINATOR Jordan Laura
Smith LOGISTICAL ADMINISTRATOR Kenya Danielle Catherine Ferris
LOGISTICAL ADMINISTRATOR Susan Sandars REGIONAL INFORMATION OFFICER

Lesotho Helen Bygrave DOCTOR Liberia Laura Todd DOCTOR Owen Gorves
LOGISTICIAN Emily Bell LOGISTICAL ADMINISTRATOR Malawi Robin Aherne
LOGISTICIAN Bryn Button LOGISTICIAN Mali Mweyna Mewesa DOCTOR Malta
Philippa Farrugia DOCTOR Mozambique Chris Peskett PROJECT

COORDINATOR Myanmar Luke Arend ASSISTANT HEAD OF MISSION Monica
Arend-Trujillo DOCTOR Nepal Sarah Quinnell MIDWIFE Niger Kiran
Jobanputra DOCTOR Helen Austin NURSE Nigeria Miroslav Stavel DOCTOR

Miriam Bord NURSE Pakistan Patrick MacGoey DOCTOR Christopher
Lockyear HEAD OF MISSION Palestinian Territories Kevin Davies MENTAL

HEALTH SPECIALIST Papua New Guinea Chris Houston LOGISTICAL

ADMINISTRATOR Edward Crowther PROJECT COORDINATOR Sierra Leone
Sophie Dunkley EPIDEMIOLOGIST Paola Cinotto PHARMACIST Somalia Tom
Quinn HEAD OF MISSION Chris Hall LOGISTICIAN South Africa Louise Knight
EPIDEMIOLOGIST Garrod Cooper LOGISTICIAN Sri Lanka Leanne Tracy Sellers
NURSE Sudan Gina Bark ASSISTANT HEAD OF MISSION Simon Jones DOCTOR

Katie Johnstone HUMAN RESOURCES OFFICER Margaret Othigo LABORATORY

TECHNICIAN Christine Heward-Mills LOGISTICAL ADMINISTRATOR Emily
Goodwin LOGISTICAL ADMINISTRATOR Lydia Stone LOGISTICAL

ADMINISTRATOR Mark Shephard LOGISTICAL ADMINISTRATOR Stella Bowgen
LABORATORY SPECIALIST Richard Sturge DOCTOR Sonia de Alcock MIDWIFE

Tracy Lavelle NURSE Gerard Bowdren NURSE lorena Matoes NURSE Joanna
Knight PROJECT COORDINATOR Anthony Kilbride WATER & SANITATION EXPERT

Thailand Paul Cawthorne PROJECT COORDINATOR David Wilson DOCTOR

Uganda Janet Raymond NURSE Zambia Thomas Needham WATER &

SANITATION EXPERT Zimbabwe Gareth Walker LOGISTICIAN Cokie Van Der
Velde LOGISTICAL ADMINISTRATOR Andrew Mews LOGISTICAL ADMINISTRATOR

Annas Alamudi LOGISTICAL ADMINISTRATOR Simon Woods LOGISTICAL

ADMINISTRATOR Daniel Mburu DOCTOR Melanie Rosenvinge DOCTOR Dawn
Taylor WATER & SANITATION EXPERT John Rowe WATER & SANITATION EXPERT

ay thathank youyou”
Opening up the centre in the
morning, ready for another busy day
©© HelHelenen PPanantenbutenburgrg/M/MSFSF [2009][2009] PNG

Serah and Elsie, two of the team
of counsellors at the Lae clinic
© Helen Pantenburg/MSF [2009] PNG
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Oneofthefirstplacestohaveanoutbreakwasthesouthern
townofBeitbridge,ontheborderwithSouthAfrica.
Thousandsofpeoplegatheredthereinanattempttoflee
Zimbabwe’spoliticalandeconomiccollapse,andanMSF
teamwasprovidingbasicmedicalassistance.Withthis
massiveinfluxofpeople,norubbishcollection,sewage
runningthroughmoststreets,andalmostdailywaterand
powercuts,theconditionswereoptimalforcholeratospread.

OnNovember14,localhealthauthorities
contactedMSF’steaminBeitbridgewith
newsoffivecholeracases.Withintwo
days,thatnumberhadrisentomorethan
500;bytheendoftheweek,tomorethan
1,500.WhentheMSFteamarrivedatthe
localhospital,thescenewasdevastating.
Patientswerebeingmovedtolieonthedirt
outsidethehospital,sothattheirbodily
excretionscouldbeabsorbeddirectlyinto
theground.Thetoiletswerebackedupand
overflowing.Patientslayinthedustinthe
scorchingheat,askingfortreatmentand
water.Buttherewasnowatertogivethem,
sincethewatersupplyforthehospital,as
everywhereintown,wascutonmostdays.

AnMSFdoctor,VeronicaNicola,describedthescene
awaitingher:““ThTher ereewas wasaammaannlylying ingnnexextttotoone oneof ofththee
trtrolley olleyssund under erththeessun. un.BByyththeetimtimeeIIggootttotohi him, m,hheewa wassinin
shshocock. k.WWeetrtriiededttoogegettaavvein ein1010time times, s,but butththenenhheestart starteded
gagaspsping ingaandndheheddied iedrigright htthther ereeininfrfrononttof ofoour ureeyyees. s.IfIfIIhad had
see seennhi himmhhal alffananhhour ourbebefor fore, e,we wemi mighghtthhave avebebeeennaable bletotododo
sosometh mething ingababout outit, it,but butther thereewwere eresosoma manynyppeeoople plellyyiningg
the there, re,cacalli llingngoout. ut.ItItwa wassver veryybad bad..””

Withinthreedays,MSFhadshippedinenoughmedicines
andsuppliestosetupaCTCwith130beds,sentina16-
strongteam,andhiredmorethan100additionalhealth
workers,cleaners,anddayworkers.Bythefourthday,the
mortalityratehaddroppedfrom15percenttolessthan
onepercent.Withmorethan500staffonthegroundin
Zimbabwe,MSFteamshavesetupscoresofCTCslike
thoseatChegutuandBeitbridgeandsavedtensof
thousandsoflives.

MSF’sreportatwww.msf.org.uk/beyondcholera3

Whatischolera?
Choleraisahighlycontagiousdiarrhoealdiseasespreadmainly
throughwaterorfoodthathasbeencontaminatedbyfaeces.
Patientsshowsymptomsofacutediarrhoeaorvomiting,andmust
becontinuouslyrehydrated,orallyorthroughanIVdrip,until
symptomsdisappear.Themostseverelyaffectedmustbetreatedin
specialisolationunitscalledcholeratreatmentcentres(CTCs),
wherechlorineisusedtodisinfecteverythinginanattemptto
controlthespreadofthedisease.

““CChol holera eraccananki killllwit within hinhhours oursasasaaresu resultltof ofdehydr dehydratio ation,” n,”says
NursePiaEngebrigsten.“So “Soyou youhhave avetotomake makevver eryyqui quicckkdecisi decisions. ons.
Tomor Tomorrow rowmight mightbebettoooolate late..InInrur rural alare areasas,,we wefoun founddaalot lotof ofpati patients ents
ininaavver eryysev severe eresstate; tate;man manyyunconsci unconscious ous..ThTheen, n,afte afterraafefewwhours hours
wwithithinintratravvenous enousflfluids, uids,ththeyeywwould ouldbebeable abletotossititupupand andtalk. talk.ThThee
ddays ayswer wereelong; long;wweenormally normallywor workekedduntil untilafter aftermidni midnight ghteevry vryday day..
BBut utyou youreally reallyfeel feelthat thatyou youare aressavi avingnglilives. ves.Mo Most stpatien patientstswould wouldstay stay
ininttheheccent entrerefor fortwo twottooththrereeeday days, s,ththenengogohome homecomple completely telycured cured.”.”

MSFhasyearsofexperiencetreatingandcontainingthisdifficult
disease.SincethestartoftheoutbreakinZimbabweMSFhastreated
morethan55,000cholerapatients,whichisaroundtwothirdsofall
thecholeracasestreatedinthisoutbreak.

Whenthisboywasbroughtinawheelbarrowto
theMSFCTCinKadoma,hewassodehydrated
thatthedoctorhadtostartanintravenousdrip
immediately,beforeevenfindinghimabed
©MSF[2009]Zimbabwe

“Whenwedrovetoisolatedvillageswewould
askthecommunityleadertogathereveryone
sowecouldexplainwhatcholerais,howto
preventitandwhattodowhenaperson
becomesill.Wealsoaskedthemtoagreeon
whowouldprovidean‘ambulancedonkey
service’forthevillage,sincemostpeoplehave
nomeansoftransport.”PiaEngebrigsten

PiaEngebrigstenchecksan
intravenousdripinacholera
treatmentcentre
©MSF[2009]Zimbabwe
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Zimbabwe’s economy and health infrastructure have
completely collapsed, resulting in a health crisis of enormous
proportions and severity. Many hospitals and health clinics
have closed their doors and those that remain open have
largely run out of medical supplies and have no reliable
electricity or water supply. Where there are medical services,
the charges being levied put most treatment out of reach of all
but the wealthiest. Health worker salaries, running into the
hundreds of millions of Zimbabwean dollars, often do not
even cover the transport costs of getting to work. Many health
staff have left the country. They are among the estimated
three million Zimbabweans to have fled abroad – Africa’s
most extraordinary exodus from a country not in open conflict.

In August last year, as the health system was descending
into total chaos, a huge cholera outbreak erupted. With more
than 85,000 confirmed cases so far, the outbreak has swept
through all ten regions of the country, affecting both cities
and rural areas. In December Joanna Stavropoulou, part of
the MSF team on the ground, wrote in her diary about one of
the places where MSF has been working:

“5am: Yesterday we got a report of a new cholera outbreak
in the town of Chegutu, about 100km west of Harare. Since
we haven’t heard anything about this place having cases
before, I imagine an outbreak of 20 to 30 cases, enough to
justify setting up a small cholera treatment centre (CTC). We
load up the car with intravenous (IV) fluids, rubber boots,
buckets and medicine.

“7am: On the road everything is green and lush. The first
rains have come – good for the land, bad for spreading
cholera. Over the VHF radio we hear that yesterday’s advance
emergency team has already left Chegutu and is heading
back to Harare. They were supposed to wait for us and then
head out, so why the rush?

“8:15am: We see the emergency team’s car up ahead. We
stop and all do a cholera handshake (closed fist barely
brushing knuckles of the other’s fist, to avoid contamination).
Gerum, our Dutch logistician, is looking pale and drawn. He
tells me that things are bad, worse than in Beitbridge, that’s
why they left so urgently to load up with more supplies.

“I get back in the car with a cold feeling in my stomach. I
have just been in Beitbridge and saw too many people die
there. I thought that was going to be the last time I was going
to experience something like that.

“Fifteen minutes later we are in Chegutu. At the CTC set up
by the Ministry of Health there is chaos. Next to a health
clinic some dark green tents have been set up haphazardly in
which people are lying side by side on the ground. All kinds
of people are milling around. Then I see Luis, our emergency
medical coordinator. His hair is dishevelled and he has dark
circles under his eyes. He looks at me shaking his head –
‘Prepare yourself, this is bad.’ He explains that there have
already been 600 cases, probably starting from about two
weeks ago.

“I go to entrance of the clinic building, from which a
powerful nauseating smell is coming. Inside there are more
patients lying on the cement floor. At the end of the corridor
two health workers in green robes are leaning on their hard
wire brooms. I greet them and they reply lethargically.

“I pass them and then see something so horrible my brain
at first just stops in shock. The room in front of me is filled
with dead bodies that are lying everywhere on the floor. All
that day Luis took care of the bodies. Nobody else would do
it. He cleaned and disinfected 39 bodies in total. I would
come back to the room every so often and steel myself and
ask if he needed any help. He would just look up at me, ‘No,
everything under control, doing well.’ It had to be done and
he did it. Uncomplaining.”

In Beitbridge there were too many cholera
patients to fit in the hospital buildings
© Joanna Stavropoulou/MSF [2008] Zimbabwe

Cholera in Zimbabwe
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Physical and sexual violence against women and children in
Papua New Guinea is extreme. Two out of three women
experience domestic violence and 50 percent of women have
experienced forced sex, rape or gang rape. Children too suffer
enormously from daily abuse.

In December 2007, in response to a lack of specialised
care, MSF took over the Women and Children’s Support Centre
in Lae, the country’s second biggest city. Working closely with
staff from the Ministry of Health hospital, the team provides
comprehensive medical and psychosocial care to survivors of
gender-based violence.

Violence appears to be an accepted part of the culture in
Papua New Guinea. ““AA lotlot ofof ththee wwomenomen II sawsaw diddidn’tn’t knowknow
ththatat beingbeing beatenbeaten byby theitheirr hhususbandband isis againagainstst tthehe law,”law,” says
Karen Stewart, a mental health specialist. “M“Mostost thougthoughtht itit
wawass aacccceptable.eptable. WeWe hhadad toto lelett ththeseese wwomenomen knknooww ththatat aallll ththeyey
areare experienexperiencingcing afafterter anan eveventent lilikeke rrapeape iiss aa nonormrmalal rreaeacctiotion.n.
ThTheyey hhaaveve aa lotlot ofof fear,fear, areare ananxiouxiouss oror cancan’t’t eateat,, butbut ththeyey ddoon’tn’t
knknowow wwhy.hy. WeWe hhaveave toto showshow thethemm ththee linklink betweebetweenn theirtheir
rereaacctionstions andand whatwhat happehappenedned ttoo thethem.”m.”

The problem permeates throughout society, as Stewart
explains: “I“I trtrulyuly dodo seesee thatthat wwomeomenn andand chichildrenldren inin PaPapuapua
NewNew GuineaGuinea livelive inin aa conconstantstant lowlow statstatee ofof terrorterror.. MostMost
fafamilmiliesies aarere ddealealinging withwith domesticdomestic viviolenolencece inin ssoommee fforormm..
SimplSimplee errandserrands areare dangeroudangerouss andand avoidedavoided ifif possipossibble.le. TThhereree
werewere ttimeimess whwhenen ouourr ststaffaff wwouldould mismisss lunch,lunch, anandd II wowoulduld
susuggeggestst ththatat theythey leavleavee earearlyly ttoo gogo andand eat,eat, bbuutt theythey rrefefusedused toto
gogo alalone.one. TheyThey werenweren’t’t ttraveravellillingng ththroughrough aa rururalral arareaea oorr thethe
jujunglngle,e, justjust toto ththee bbusus stopstop inin towntown.. BuButt allall tthehe sasameme theythey werweree
aaffraraidid ofof goinggoing alonalone,e, soso thetheyy allall lefleftt asas aa grougroupp atat ththee endend ofof
ththee day.”day.”

Before MSF came to Lae, the Women and Children’s
Support Centre had been run by a Ministry of Health nurse
Elvina Yaru and a colleague. They gave basic counselling and
legal advice in a room with little privacy next to the hospital’s
Accident and Emergency ward. Since MSF took over, the
centre has moved to a dedicated nearby site, medical services
have been strengthened and a team of counsellors has been
trained. ““CounseCounselllliingng cchihildldrerenn affeaffecctteded byby sexsexuauall vivioleolencence isis aa
pprerettytty advadvancanceded sskilkill,”l,” says Stewart. ““OurOur counsecounsellllorsors hhaaveve toto
mmanaanagege sosomeme vveryery ddifficifficultult ccasases,es, bbee itit ssuiciuicidaldal,, rarappe,e, gganangg
rrapapee oror kidnakidnappipping.ng. ThTherere’se’s jusjustt aa lolott ooff sstufftuff thatthat hhappappensens inin
PaPapuapua NeNeww GuineaGuinea.. II rrememeemmbbeerr oonene cchihildld thathatt waswas rrealealllyy farfar
rrememovedoved,, prprettyetty mucmuchh ccaatatatonictonic –– nonon-n-veverbarball,, notnot eeatiatinng,g, nonott
ssleepleepinging –– andand thethe ffactact ththatat nono oneone nonoticeticed.d. II wawass tryitryingng ttoo
ededucaucatete ththee momotherther;; herher rerespsponseonse hadhad bbeeneen ttoo bbeaeatt thethe cchihild,ld,
bbececauseause thethe cchihildld waswas notnot rresesppoondingnding toto hherer.. TThehe cchhiildld wowoulduld
bbee inin ththee ccorneornerr anandd hheerr mmoothetherr wowoulduld ccaallll heherr aandnd sheshe
wowouldn’tuldn’t ccomome,e, soso sheshe’d’d gogo aandnd phphysysiicacallylly assaassaulultt herher ttoo getget
hherer toto lislisten.ten. TToo ededucaucatete ththee mmootherther ababoutout whywhy heherr cchhiildld isis
ththisis wayway aandnd ththenen toto havhavee thethe mmothotherer ssay,ay, ‘W‘Wow,ow, okayokay,’,’ isis
whwhatat keekeepsps usus mmotivotivaatteded..””

““We’reWe’re onon thethe wayway backback toto basebase afterafter anan HIV/AIDSHIV/AIDS trainingtraining
session,”session,” says Chris Houston, MSF’s logistics manager in Lae,
Papua New Guinea. “My“My colleaguecolleague andand II areare chattingchatting aboutabout
condoms:condoms: ‘Do‘Do youyou thinkthink wewe couldcould givegive outout femalefemale condomscondoms inin
thethe clinic?’clinic?’ hehe asks.asks. II jokejoke aboutabout howhow difficultdifficult femalefemale condomscondoms
areare toto use.use. ThenThen hehe explains:explains: ‘Women‘Women onon longlong busbus journeysjourneys
wearwear them.them. JustJust inin casecase theythey getget raped.’raped.’ II stopstop smiling.”smiling.”

“I get to see them smile and say thth
caring for women in Papua New Guinea

“I think that women who live in the area
near MSF are fortunate. Hopefully,
other centres are going to be opened
in other provinces.”

Elvina Yaru

Lae•

AUSTRALIA

INDONESIA

PAPUA
NEW
GUINEA

Letting people know about MSF’s free
services in a crowded marketplace in Lae
©© CChrihriss HHoouuston/MSston/MSFF [2009][2009] PNGPNG

www.msf.org.uk You can read Chris Houston’s blog from Lae at www.msf.org.uk/chrish
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MSF’sinputismakingatangibledifferenceinthis
community.“Thewomensaytheylikethegoodservice,”says
Yaru.“Attheotherhospitalsyouhavetowaitfourhoursjust
tobeseen.Theyfeelfrightenedveryquicklyandthenleave.
Buthere,withrapecasesweexplainassoonastheycome
thattheywillhavetostayalmosthalfadaybecauseofthe
medicalandthentheyhavetobeseenbyacounsellor.We
thenseethemformedicaltreatmentonceaweekforamonth
topreventHIVinfectionandwemakefollow-updatesfor
themtocomeback.”

Toraiseawarenessofsexualandgender-basedviolence
inthecommunity,theMSFclinicsupportsoutreach
programmes,enlistingthehelpofinfluentialpeoplesuchas
Adam,captainoftheLaeBombersrugbyteam,whoregularly
visitsschoolsandcommunitygroupstotalkaboutthe
effectsofviolence.

ByDecember2008,oneyearaftertheclinicopenedits
doors,theteamhadtreated2,500patients.Thisprojectis
intendedtobeamodelofcare–thegovernmenthasa
long-termgoalofopening21centresliketheMSFone
throughoutthecountry.“MSFismakingabigdifference,”
saysYaru.“NowthatMSFishere,moreandmorewomenare
comingbecausetheyknowitisafreeservice.Ienjoyseeing
womengettingtreatmentandaccesstoservices;Igetto
triagethemandgivethemhumanfeeling,seethemsmile
andsaythankyou.”
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BoliviaThomasEllmanHEADOFMISSIONCambodiaMariaDoyleNURSE

ChadSimonBrownLOGISTICALADMINISTRATORSophieSabatierCOACHING
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TomHutchisonDOCTORAnnaHalfordPROJECTCOORDINATORAlysonFroud
PROJECTCOORDINATORKarlLelloucheWATER&SANITATIONEXPERT

AlexanderNashWATER&SANITATIONEXPERTEthiopiaPeterCamp
LOGISTICALADMINISTRATORSanjayJoshiLOGISTICALADMINISTRATORKolja
StilleDOCTORJohnHartDOCTORJonathanHenryPROJECTCOORDINATOR

GuatamalaAlisonJonesMEDICALCOORDINATORIndiaJosephJacobDOCTOR

LizaCraggFINANCIALCONTROLLERYasoAriaratnamFINANCIALCONTROLLER

JonathanWilliamsDOCTORHannahDentonMENTALHEALTHSPECIALIST

JoannaCoxMEDICALCOORDINATORAliceThomasNURSEAdamThomas
PROJECTCOORDINATORBruceRussellPROJECTCOORDINATORJordanLaura
SmithLOGISTICALADMINISTRATORKenyaDanielleCatherineFerris
LOGISTICALADMINISTRATORSusanSandarsREGIONALINFORMATIONOFFICER

LesothoHelenBygraveDOCTORLiberiaLauraToddDOCTOROwenGorves
LOGISTICIANEmilyBellLOGISTICALADMINISTRATORMalawiRobinAherne
LOGISTICIANBrynButtonLOGISTICIANMaliMweynaMewesaDOCTORMalta
PhilippaFarrugiaDOCTORMozambiqueChrisPeskettPROJECT

COORDINATORMyanmarLukeArendASSISTANTHEADOFMISSIONMonica
Arend-TrujilloDOCTORNepalSarahQuinnellMIDWIFENigerKiran
JobanputraDOCTORHelenAustinNURSENigeriaMiroslavStavelDOCTOR

MiriamBordNURSEPakistanPatrickMacGoeyDOCTORChristopher
LockyearHEADOFMISSIONPalestinianTerritoriesKevinDaviesMENTAL

HEALTHSPECIALISTPapuaNewGuineaChrisHoustonLOGISTICAL

ADMINISTRATOREdwardCrowtherPROJECTCOORDINATORSierraLeone
SophieDunkleyEPIDEMIOLOGISTPaolaCinottoPHARMACISTSomaliaTom
QuinnHEADOFMISSIONChrisHallLOGISTICIANSouthAfricaLouiseKnight
EPIDEMIOLOGISTGarrodCooperLOGISTICIANSriLankaLeanneTracySellers
NURSESudanGinaBarkASSISTANTHEADOFMISSIONSimonJonesDOCTOR

KatieJohnstoneHUMANRESOURCESOFFICERMargaretOthigoLABORATORY

TECHNICIANChristineHeward-MillsLOGISTICALADMINISTRATOREmily
GoodwinLOGISTICALADMINISTRATORLydiaStoneLOGISTICAL

ADMINISTRATORMarkShephardLOGISTICALADMINISTRATORStellaBowgen
LABORATORYSPECIALISTRichardSturgeDOCTORSoniadeAlcockMIDWIFE

TracyLavelleNURSEGerardBowdrenNURSElorenaMatoesNURSEJoanna
KnightPROJECTCOORDINATORAnthonyKilbrideWATER&SANITATIONEXPERT

ThailandPaulCawthornePROJECTCOORDINATORDavidWilsonDOCTOR

UgandaJanetRaymondNURSEZambiaThomasNeedhamWATER&

SANITATIONEXPERTZimbabweGarethWalkerLOGISTICIANCokieVanDer
VeldeLOGISTICALADMINISTRATORAndrewMewsLOGISTICALADMINISTRATOR

AnnasAlamudiLOGISTICALADMINISTRATORSimonWoodsLOGISTICAL

ADMINISTRATORDanielMburuDOCTORMelanieRosenvingeDOCTORDawn
TaylorWATER&SANITATIONEXPERTJohnRoweWATER&SANITATIONEXPERT

aytha thankyou you”Openingupthecentreinthe
morning,readyforanotherbusyday
©©Hel HelenenPPanantenbu tenburgrg/M/MSF SF[2009] [2009]PNG

SerahandElsie,twooftheteam
ofcounsellorsattheLaeclinic
©HelenPantenburg/MSF[2009]PNG
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One of the first places to have an outbreak was the southern
town of Beitbridge, on the border with South Africa.
Thousands of people gathered there in an attempt to flee
Zimbabwe’s political and economic collapse, and an MSF
team was providing basic medical assistance. With this
massive influx of people, no rubbish collection, sewage
running through most streets, and almost daily water and
power cuts, the conditions were optimal for cholera to spread.

On November 14, local health authorities
contacted MSF’s team in Beitbridge with
news of five cholera cases. Within two
days, that number had risen to more than
500; by the end of the week, to more than
1,500. When the MSF team arrived at the
local hospital, the scene was devastating.
Patients were being moved to lie on the dirt
outside the hospital, so that their bodily
excretions could be absorbed directly into
the ground. The toilets were backed up and
overflowing. Patients lay in the dust in the
scorching heat, asking for treatment and
water. But there was no water to give them,
since the water supply for the hospital, as
everywhere in town, was cut on most days.

An MSF doctor, Veronica Nicola, described the scene
awaiting her: ““ThThereree waswas aa mmaann lylyinging nnexextt toto oneone ofof ththee
trtrolleyolleyss undunderer ththee ssun.un. BByy ththee timtimee II ggoott toto hihim,m, hhee wawass inin
shshocock.k. WWee trtriieded ttoo gegett aa vveinein 1010 timetimes,s, butbut ththenen hhee startstarteded
gagaspspinging aandnd hehe ddiedied rigrightht ththereree inin frfronontt ofof oourur eeyyees.s. IfIf II hadhad
seeseenn hihimm hhalalff anan hhourour bebeforfore,e, wewe mimighghtt hhaveave bebeeenn aableble toto dodo
sosomethmethinging ababoutout it,it, butbut thertheree wwereere soso mamanyny ppeeoopleple llyyiningg
thethere,re, cacallillingng oout.ut. ItIt wawass ververyy badbad..””

Within three days, MSF had shipped in enough medicines
and supplies to set up a CTC with 130 beds, sent in a 16-
strong team, and hired more than 100 additional health
workers, cleaners, and day workers. By the fourth day, the
mortality rate had dropped from 15 percent to less than
one percent. With more than 500 staff on the ground in
Zimbabwe, MSF teams have set up scores of CTCs like
those at Chegutu and Beitbridge and saved tens of
thousands of lives.

MSF’s report at www.msf.org.uk/beyondcholera 3

What is cholera?
Cholera is a highly contagious diarrhoeal disease spread mainly
through water or food that has been contaminated by faeces.
Patients show symptoms of acute diarrhoea or vomiting, and must
be continuously rehydrated, orally or through an IV drip, until
symptoms disappear. The most severely affected must be treated in
special isolation units called cholera treatment centres (CTCs),
where chlorine is used to disinfect everything in an attempt to
control the spread of the disease.

““CCholholeraera ccanan kikillll witwithinhin hhoursours asas aa resuresultlt ofof dehydrdehydratioation,”n,” says
Nurse Pia Engebrigsten. “So“So youyou hhaveave toto makemake vvereryy quiquicckk decisidecisions.ons.
TomorTomorrowrow mightmight bebe ttoooo latelate.. InIn rurruralal areareasas,, wewe founfoundd aa lotlot ofof patipatientsents
inin aa vvereryy sevsevereere sstate;tate; manmanyy unconsciunconsciousous.. ThTheen,n, afteafterr aa fefeww hourshours
wwithith inintratravvenousenous flfluids,uids, ththeyey wwouldould bebe ableable toto ssitit upup andand talk.talk. ThThee
ddaysays werweree long;long; wwee normallynormally worworkekedd untiluntil afterafter midnimidnightght eevryvry dayday..
BButut youyou reallyreally feelfeel thatthat youyou areare ssaviavingng lilives.ves. MoMostst patienpatientsts wouldwould staystay
inin tthehe ccententrere forfor twotwo ttoo ththrereee daydays,s, ththenen gogo homehome complecompletelytely curedcured.”.”

MSF has years of experience treating and containing this difficult
disease. Since the start of the outbreak in Zimbabwe MSF has treated
more than 55,000 cholera patients, which is around two thirds of all
the cholera cases treated in this outbreak.

When this boy was brought in a wheelbarrow to
the MSF CTC in Kadoma, he was so dehydrated
that the doctor had to start an intravenous drip
immediately, before even finding him a bed
© MSF [2009] Zimbabwe

“When we drove to isolated villages we would
ask the community leader to gather everyone
so we could explain what cholera is, how to
prevent it and what to do when a person
becomes ill. We also asked them to agree on
who would provide an ‘ambulance donkey
service’ for the village, since most people have
no means of transport.” Pia Engebrigsten

Pia Engebrigsten checks an
intravenous drip in a cholera
treatment centre
© MSF [2009] Zimbabwe
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2www.msf.org.ukThischoleraoutbreakisjustthetipofZimbabwe'shealthcrisisiceberg.ReadMSF’srepor

Zimbabwe’seconomyandhealthinfrastructurehave
completelycollapsed,resultinginahealthcrisisofenormous
proportionsandseverity.Manyhospitalsandhealthclinics
haveclosedtheirdoorsandthosethatremainopenhave
largelyrunoutofmedicalsuppliesandhavenoreliable
electricityorwatersupply.Wheretherearemedicalservices,
thechargesbeingleviedputmosttreatmentoutofreachofall
butthewealthiest.Healthworkersalaries,runningintothe
hundredsofmillionsofZimbabweandollars,oftendonot
evencoverthetransportcostsofgettingtowork.Manyhealth
staffhaveleftthecountry.Theyareamongtheestimated
threemillionZimbabweanstohavefledabroad–Africa’s
mostextraordinaryexodusfromacountrynotinopenconflict.

InAugustlastyear,asthehealthsystemwasdescending
intototalchaos,ahugecholeraoutbreakerupted.Withmore
than85,000confirmedcasessofar,theoutbreakhasswept
throughalltenregionsofthecountry,affectingbothcities
andruralareas.InDecemberJoannaStavropoulou,partof
theMSFteamontheground,wroteinherdiaryaboutoneof
theplaceswhereMSFhasbeenworking:

“5am:Yesterdaywegotareportofanewcholeraoutbreak
inthetownofChegutu,about100kmwestofHarare.Since
wehaven’theardanythingaboutthisplacehavingcases
before,Iimagineanoutbreakof20to30cases,enoughto
justifysettingupasmallcholeratreatmentcentre(CTC).We
loadupthecarwithintravenous(IV)fluids,rubberboots,
bucketsandmedicine.

“7am:Ontheroadeverythingisgreenandlush.Thefirst
rainshavecome–goodfortheland,badforspreading
cholera.OvertheVHFradiowehearthatyesterday’sadvance
emergencyteamhasalreadyleftChegutuandisheading
backtoHarare.Theyweresupposedtowaitforusandthen
headout,sowhytherush?

“8:15am:Weseetheemergencyteam’scarupahead.We
stopandalldoacholerahandshake(closedfistbarely
brushingknucklesoftheother’sfist,toavoidcontamination).
Gerum,ourDutchlogistician,islookingpaleanddrawn.He
tellsmethatthingsarebad,worsethaninBeitbridge,that’s
whytheyleftsourgentlytoloadupwithmoresupplies.

“Igetbackinthecarwithacoldfeelinginmystomach.I
havejustbeeninBeitbridgeandsawtoomanypeopledie
there.IthoughtthatwasgoingtobethelasttimeIwasgoing
toexperiencesomethinglikethat.

“FifteenminuteslaterweareinChegutu.AttheCTCsetup
bytheMinistryofHealththereischaos.Nexttoahealth
clinicsomedarkgreententshavebeensetuphaphazardlyin
whichpeoplearelyingsidebysideontheground.Allkinds
ofpeoplearemillingaround.ThenIseeLuis,ouremergency
medicalcoordinator.Hishairisdishevelledandhehasdark
circlesunderhiseyes.Helooksatmeshakinghishead–
‘Prepareyourself,thisisbad.’Heexplainsthattherehave
alreadybeen600cases,probablystartingfromabouttwo
weeksago.

“Igotoentranceoftheclinicbuilding,fromwhicha
powerfulnauseatingsmelliscoming.Insidetherearemore
patientslyingonthecementfloor.Attheendofthecorridor
twohealthworkersingreenrobesareleaningontheirhard
wirebrooms.Igreetthemandtheyreplylethargically.

“Ipassthemandthenseesomethingsohorriblemybrain
atfirstjuststopsinshock.Theroominfrontofmeisfilled
withdeadbodiesthatarelyingeverywhereonthefloor.All
thatdayLuistookcareofthebodies.Nobodyelsewoulddo
it.Hecleanedanddisinfected39bodiesintotal.Iwould
comebacktotheroomeverysooftenandsteelmyselfand
askifheneededanyhelp.Hewouldjustlookupatme,‘No,
everythingundercontrol,doingwell.’Ithadtobedoneand
hedidit.Uncomplaining.”

InBeitbridgethereweretoomanycholera
patientstofitinthehospitalbuildings
©JoannaStavropoulou/MSF[2008]Zimbabwe

CholerainZimbabwe
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intensive care units are overwhelmed, especially at night.
Surgical departments are working around the clock.
Sometimes two operations are performed simultaneously in
the same operating room and hospital staff are exhausted.”

Throughout the worst of the conflict, a five-person MSF
surgical team was ready in Jerusalem with inflatable
hospital tents and tons of supplies, but could not get the
security guarantees needed to pass through the Erez border
crossing. Eventually, on January 18, they managed to enter
Gaza with a 21-ton shipment of medical materials.

Today, the priority is dealing with the aftermath of the war,
and MSF specialists are providing post-operative care and
mental health counselling. “Young or old, rich or poor, black
or white, Muslim or any other religion, we’ve all been
affected,” Abed concludes. “So many people have been
injured; others have lost a brother or a friend; still others
have had their home destroyed… Every inhabitant of the
Gaza strip, without exception, has suffered in this war.”

55

Riyad is 19. On January 5 he was
seriously wounded by a rocket and
doctors had to amputate his left leg. He is
now receiving physiotherapy at the MSF
post-operative clinic in Gaza City.

“I was at home with my family. There was no sound of
planes or tanks so we decided to go outside. I went to a
nearby shop to buy some things. When I came back home,
there was a sudden knock at the door. I saw the
neighbour’s kids. They were in a state of panic. I asked
them what was going on. ‘They’re attacking, get inside’
they warned. I don’t know what happened next. I fell to
the floor.

“When I came to, I saw my father on the floor, his legs
covered in blood. But he got up and lifted my brother and
me inside. He tried to call for help, but no one answered. I
stayed on the floor, bleeding.

“My father and mother were running around screaming
for help, but no one responded. Then my father came back
home, lifted me up and took me outside to look for help,
or an ambulance. But there weren’t any cars or
ambulances. We waited in the street for nearly an hour and
a half.

“By chance, a neighbour came out and saw us. He had a
small tractor. He wanted to help us, but his mother
stopped him and asked him not to go. He pushed his
mother away and helped the seven of us onto the tractor.
We piled on, one on top of another.

“We started driving slowly. We crossed one road, then
another. Then they opened fire on us. We went back and
started waving a white flag.

“I’d lost a lot of blood. When I eventually got to Al Shifa
hospital in Gaza City, they gave me a blood transfusion.
Five of us had been hit; one of us – my neighbour – died.

When I woke up in the hospital my leg had already been
amputated. Of course when I see other people walking, it’s
painful, but it could have been worse. I’m not going to stay
at home. I plan to graduate in geography and I really hope
I can get a good job.”

© MSF [2009] Gaza

Riyad in the MSF
post-operative clinic
in Gaza City.
© Frederic Sautereau

[2009] Gaza

MSMSF’sF’s infinfllatableatable hospitalhospital
Dr. Mego Terzian, an MSF emergency coordinator, explains
the use of inflatable hospitals:

“From the outside these look like two enormous white
tents, each one measuring one hundred metres square. The
roof rests on a structure made of inflatable tubes and the
inside is arranged according to need; in Gaza, we had two
operating suites and one 12-bed post-operative care unit. It
only took the logisticians 48 hours to set the hospital up,
during which time the surgical team was working on
organisation and recruiting staff. A system of interior
partitions and a decontamination area, with soiled
equipment on one side and clean equipment on the other,
guarantee hygienic surgery conditions for our patients.”

cy response in Gaza

InIn a tank assault, this girl sustained a broken
leg and hip © Bruno Stevens/Cosmos [2009] Gaza
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YoYour urssuppor upportt
CChan hangin ginggyyouourraaddddress? ress?
Pleasecalluson02074046600
ore-mailuk.fundraising@london.msf.org

CChan hangin ginggaareregugullar arddonation? onation?
Toincreaseordecreaseyourmonthly
donationspleasecalluson02074046600.
Youcanalsoe-mail
marie.smith@london.msf.org,withyour
request.Pleasealsogetintouchifyou
wouldliketochangeyourbankdetails.

Maki Makingngaaddononati ation? on?
Youcanmakeacreditordebitcarddonation
bycallinguson02074046600.Donations
canalsobemadeonthewebat
www.msf.org.uk/support.Tosendacheque
bypostpleasesendyourgifttoMédecins
SansFrontières,67-74SaffronHill,
LONDON,EC1N8QX.Pleasequoteyour
supporternumber(locatedonthetop
right-handsideoftheletter)andname
andaddress.

CCananwe wehhel elp?p?
Ifyouhaveanyquestionsaboutyour
supportofMSF’sworkwewouldbe
delightedtohearfromyou.Wewouldalso
begratefulforanycommentsorsuggestions
thatyouwouldliketomakeonDispatches.
Pleasefeelfreetocontactusby:

Telephone
02074046600

e-mail
uk.fundraising@london.msf.org

Post
MédecinsSansFrontières,
67-74SaffronHill,LONDON,
EC1N8QX

Wh WhyyDi Dispatc spatches hes??
Dispatchesiswrittenbypeopleworkingfor
MSFandsenteverythreemonthstoour
supportersandvolunteersinthefield.It
costs8pencepercopytoproduceand22.5p
tosend,usingMailsortThree,thecheapest
formofpost.Wesendittokeepyou,our
supporters,informedaboutourlatest
activitiesandhowyourmoneyisspent.
Dispatchesalsogivesourpatients,staffand
volunteersavoicetospeakoutaboutthe
conflicts,emergencies,andepidemicsin
whichMSFworks,andabouttheplightof
thosewestrivetohelp.
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DevindraDercieisan11-year-old
orphanwholivesinMumbaiwith
hisuncle.In2006hefellilland
hislocalhospitalsaidhehad
tuberculosis(TB).Theystarted
treatinghim,butfortwoyears
hisconditiondidn’timprove.It
wasn’tuntilhewenttoMSF’s
clinicinMumbaithathewas
correctlydiagnosed.Likemost
youngchildren,Devindrafoundit
hardtocoughupagoodsample

ofsputumfromhislungsfortesting,butMSF’sTBspecialistswereableto
identifythathehadaformofthediseasethatisresistanttotheusualTB
drugs.Theystartedtreatinghimwithacocktailofdrugsthatwasformulated
totreathisspecificformofTB.Now,18monthslater,hehassuccessfully
completedhistreatment.

“He “Heususededtotogegettililllthe thewhole wholetitime me,”,”saysDevindra’suncle.“H“Heewas wasneneveverr
hun hungry gryananddhehewa wasslosin losinggwweigh eight.t.Whe Whennwweeffiinally nallycacame mettooMSF MSFwweeffound oundout out
hehehhadadddrrug- ug-resista resistant ntTBTB--ititwo would uldhhave avebebeenenbebettetterriiffwe wehhadadkknown nowneearli arlier er..

“He “Hest start artededthe thetrtreatment eatmentaassssoooonnasaspos possible. sible.HeHehad hadtotowear wearaamask maskove overr
his hismout mouthhand andttheheheadma headmassteterrooffhi hissscschool hoolwwante anteddttookknow nowwhy why..We We
exexpla plaine ineddththat athehehad hadTBTBananddthe theheheadm admasasteterrsai saiddthat thatDeDevind vindrraashou shouldldnot notgogo
totosscchhool oolbbececause ausethe theothe otherrcchhildildren renmig might htbbeeinf infect ecteded..FoForrtwtwooyears yearshheehhadadttoo
stu studydyaalon loneeananddhad hadnonoone onetotoplay playwi with. th.””

“T“Thr hroug oughhout outthe thettrereatmatmeent ntititwas wasddiffi ifficucultlttotottake akethe theme medicin dicineess,”,”says
Devindra.““IIuusseeddtotowant wanttotovovomit mitand andIIsusufffeferereddaallot otof ofproble problems ms..AAndndiittwas was
dif difffiicucultltttoowwear eartthehemas maskkbeca because useititsmsmelle elleddbad bad,,but butIIsstill tillwwoorereiittbecau becauseseII
knkneewwiittwa wassiimp mportan ortant.t.

“I “Iamamhhappy appyIIhahavevegot gotovover erTB. TB.Now Nowththeetrea treatment tmentisisovover, er,IIddon’t on’twant wantttoouusese
ththeemas maskkanymo anymorereananddIIcan canpl playaywith withmy myffririenendsdsand andggooback backttoosch school oolagagai ain. n.””

Rec Recovoveering ringfrfromomddrug-r rug-resistant esistantTBTB

Tuberculosis:spirallingoutofcontrol

Tuberculosisisacontagiousairbornediseaseandspreadslikeacommon
cold.ItiscausedbyabacteriumcalledMycobacteriumtuberculosis,
whichusuallyinfectsthelungs.In2007,anestimatedninemillionpeople
contractedthediseaseandalmost1.7milliondiedofit.MSFtreats
around26,000peoplewithTBin31countries,includingIndiawhereMSF
runsanHIV/AIDSanddrug-resistantTBprogrammeinMumbai.

InadequatetoolstodetectandtreatTBarecontributingtothespreadof
thisdisease.Themostcommonlyuseddiagnostictestwasdeveloped
overacenturyago,andinreallifesettingsmissesaboutasmanypatients
asitdetects,isparticularlypooratdetectingTBinchildren,andcannot
determinewhetherapersonhasadrug-resistantstrainofthedisease.

HenceDevindraisanexception.Heisexceptionallyluckytohavebeen
correctlydiagnosed,tohavebeentreatedwiththerightdrugs,andto
havecopedwiththefull18monthsofdifficultandunpleasanttreatment
withoutdefaulting.Buthundredsofthousandsarenotsolucky,andwill
continuetodieofthiscurablediseaseifmoreisnotdone.Thatiswhy
MSFiscallingforgovernmentsandinternationaldonorstobringaboutan
immediaterevolutioninTBcareandtogalvaniseresearchintonewTB
treatmentsanddiagnostictestsnow.

FindoutmoreaboutthechallengesTBposestoMSFandourpatientsat
www.msf.org.uk/tbtest

Devindraattheend
ofhisTBtreatment
©©SSoophi phieeSco Scott/ tt/MSF MSF
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Abu Abed, one of MSF’s Palestinian doctors, recalls how it
began: “It was 11am when the bombing started; it was a
Saturday. Within hours there were lots of casualties. It was
chaos. We visited hospitals to find out what they needed
most. Because MSF had emergency stocks in the area, we
were immediately able to donate drugs and medical
supplies.”

At Al Shifa, the main referral hospital in the Gaza Strip,
500 wounded people arrived in the first 24 hours of the
bombing — as well as 180 dead bodies. As the bombs
continued to fall on Gaza City, the MSF clinic took in
casualties who had undergone emergency surgery in
hospital and needed post-operative care. MSF attempted
several times to reopen other clinics in the Strip. But each
time, the attempt was cut short; one bomb attack forced the
MSF team to suspend its work only two hours after starting.
The team provided essential medical supplies to six
hospitals in Gaza, but insecurity made deliveries extremely
difficult. “Because of the bombing it was very difficult for
patients and MSF staff to move around,” explains Sana
Rajab, an MSF nurse.

“We gave our colleagues emergency medical ‘kits’ so that
they could give medical assistance right at the heart of their
neighbourhoods,” she continues. By the second week of
January, about 20 MSF staff were visiting nearly 40 people
every day in their local communities. But this was extremely
risky—the World Health Organization estimated that 16
health personnel were killed while working in Gaza during
the conflict.

On January 7, the Israeli army announced a daily, three-
hour pause in the fighting so humanitarian aid could be
delivered. But this limited window of opportunity was
restricted to Gaza City and it was insufficient to make any
major progress. “There were children who would wait for this
relative calm to go to the toilet!” exclaims Adeb. “Can you
imagine a child of five, so terrorised that he’s holding it in
and asking his mother when the lull in the fighting will be so
that he can go to the toilet?”

“It’s hell here,” said Cécile Barbou, medical coordinator
for MSF’s programs in Gaza, in a live phone interview to the
world’s media on January 16. “Even people carrying white
flags are being shot at. The emergency departments and

www.msf.org.uk

MSF teams work in some of the most conflict-ridden areas of
the world. In most cases civilians are able to flee to safer areas
but inside the locked-down borders of Gaza – one of the
world’s most densely populated areas – there was no way out.
From December 27 to January 19, sustained bombing, shelling
and a land incursion by Israeli forces left thousands of people
wounded and an estimated 1,300 killed.

44

Two-year-old Eshgen Karabi being treated
in MSF’s inflatable hospital for burns on
her face and body, sustained when her
family’s house was shelled
© Bruno Stevens/Cosmos [2009] Gaza
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“BeforeIcametoZimbabwe,Ineverimaginedhowcruelcholeracanbe,”
saysMSFnursePiaEngebrigsten.“Whatmadethestrongestimpression
onmewasmeetingparentswhohadlosttheirwholefamilies.Ithink
manyofthemfeltguiltyfornothavingbroughttheirsickfamilymembers
tothehealthfacilitiesearlier.Butthebarriersaresomany:lackofmoney;
lackoftransport;lackofknowledge;hugedistances…”

“Tomorrowmigh mightbetoolate”
CholerainZimbabwe

AnMSFdoctorchecksonacholera
patientinthetreatmentcentreat
MudziinnortheasternZimbabwe
©MSF[2008]Zimbabwe
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intensive care units are overwhelmed, especially at night.
Surgical departments are working around the clock.
Sometimes two operations are performed simultaneously in
the same operating room and hospital staff are exhausted.”

Throughout the worst of the conflict, a five-person MSF
surgical team was ready in Jerusalem with inflatable
hospital tents and tons of supplies, but could not get the
security guarantees needed to pass through the Erez border
crossing. Eventually, on January 18, they managed to enter
Gaza with a 21-ton shipment of medical materials.

Today, the priority is dealing with the aftermath of the war,
and MSF specialists are providing post-operative care and
mental health counselling. “Young or old, rich or poor, black
or white, Muslim or any other religion, we’ve all been
affected,” Abed concludes. “So many people have been
injured; others have lost a brother or a friend; still others
have had their home destroyed… Every inhabitant of the
Gaza strip, without exception, has suffered in this war.”

55

Riyad is 19. On January 5 he was
seriously wounded by a rocket and
doctors had to amputate his left leg. He is
now receiving physiotherapy at the MSF
post-operative clinic in Gaza City.

“I was at home with my family. There was no sound of
planes or tanks so we decided to go outside. I went to a
nearby shop to buy some things. When I came back home,
there was a sudden knock at the door. I saw the
neighbour’s kids. They were in a state of panic. I asked
them what was going on. ‘They’re attacking, get inside’
they warned. I don’t know what happened next. I fell to
the floor.

“When I came to, I saw my father on the floor, his legs
covered in blood. But he got up and lifted my brother and
me inside. He tried to call for help, but no one answered. I
stayed on the floor, bleeding.

“My father and mother were running around screaming
for help, but no one responded. Then my father came back
home, lifted me up and took me outside to look for help,
or an ambulance. But there weren’t any cars or
ambulances. We waited in the street for nearly an hour and
a half.

“By chance, a neighbour came out and saw us. He had a
small tractor. He wanted to help us, but his mother
stopped him and asked him not to go. He pushed his
mother away and helped the seven of us onto the tractor.
We piled on, one on top of another.

“We started driving slowly. We crossed one road, then
another. Then they opened fire on us. We went back and
started waving a white flag.

“I’d lost a lot of blood. When I eventually got to Al Shifa
hospital in Gaza City, they gave me a blood transfusion.
Five of us had been hit; one of us – my neighbour – died.

When I woke up in the hospital my leg had already been
amputated. Of course when I see other people walking, it’s
painful, but it could have been worse. I’m not going to stay
at home. I plan to graduate in geography and I really hope
I can get a good job.”

© MSF [2009] Gaza

Riyad in the MSF
post-operative clinic
in Gaza City.
© Frederic Sautereau

[2009] Gaza

MSMSF’sF’s infinfllatableatable hospitalhospital
Dr. Mego Terzian, an MSF emergency coordinator, explains
the use of inflatable hospitals:

“From the outside these look like two enormous white
tents, each one measuring one hundred metres square. The
roof rests on a structure made of inflatable tubes and the
inside is arranged according to need; in Gaza, we had two
operating suites and one 12-bed post-operative care unit. It
only took the logisticians 48 hours to set the hospital up,
during which time the surgical team was working on
organisation and recruiting staff. A system of interior
partitions and a decontamination area, with soiled
equipment on one side and clean equipment on the other,
guarantee hygienic surgery conditions for our patients.”

cy response in Gaza

InIn a tank assault, this girl sustained a broken
leg and hip © Bruno Stevens/Cosmos [2009] Gaza
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YoYour urssuppor upportt
CChan hangin ginggyyouourraaddddress? ress?
Pleasecalluson02074046600
ore-mailuk.fundraising@london.msf.org

CChan hangin ginggaareregugullar arddonation? onation?
Toincreaseordecreaseyourmonthly
donationspleasecalluson02074046600.
Youcanalsoe-mail
marie.smith@london.msf.org,withyour
request.Pleasealsogetintouchifyou
wouldliketochangeyourbankdetails.

Maki Makingngaaddononati ation? on?
Youcanmakeacreditordebitcarddonation
bycallinguson02074046600.Donations
canalsobemadeonthewebat
www.msf.org.uk/support.Tosendacheque
bypostpleasesendyourgifttoMédecins
SansFrontières,67-74SaffronHill,
LONDON,EC1N8QX.Pleasequoteyour
supporternumber(locatedonthetop
right-handsideoftheletter)andname
andaddress.

CCananwe wehhel elp?p?
Ifyouhaveanyquestionsaboutyour
supportofMSF’sworkwewouldbe
delightedtohearfromyou.Wewouldalso
begratefulforanycommentsorsuggestions
thatyouwouldliketomakeonDispatches.
Pleasefeelfreetocontactusby:

Telephone
02074046600

e-mail
uk.fundraising@london.msf.org

Post
MédecinsSansFrontières,
67-74SaffronHill,LONDON,
EC1N8QX

Wh WhyyDi Dispatc spatches hes??
Dispatchesiswrittenbypeopleworkingfor
MSFandsenteverythreemonthstoour
supportersandvolunteersinthefield.It
costs8pencepercopytoproduceand22.5p
tosend,usingMailsortThree,thecheapest
formofpost.Wesendittokeepyou,our
supporters,informedaboutourlatest
activitiesandhowyourmoneyisspent.
Dispatchesalsogivesourpatients,staffand
volunteersavoicetospeakoutaboutthe
conflicts,emergencies,andepidemicsin
whichMSFworks,andabouttheplightof
thosewestrivetohelp.

2052 www.msf.org.uk 88

DevindraDercieisan11-year-old
orphanwholivesinMumbaiwith
hisuncle.In2006hefellilland
hislocalhospitalsaidhehad
tuberculosis(TB).Theystarted
treatinghim,butfortwoyears
hisconditiondidn’timprove.It
wasn’tuntilhewenttoMSF’s
clinicinMumbaithathewas
correctlydiagnosed.Likemost
youngchildren,Devindrafoundit
hardtocoughupagoodsample

ofsputumfromhislungsfortesting,butMSF’sTBspecialistswereableto
identifythathehadaformofthediseasethatisresistanttotheusualTB
drugs.Theystartedtreatinghimwithacocktailofdrugsthatwasformulated
totreathisspecificformofTB.Now,18monthslater,hehassuccessfully
completedhistreatment.

“He “Heususededtotogegettililllthe thewhole wholetitime me,”,”saysDevindra’suncle.“H“Heewas wasneneveverr
hun hungry gryananddhehewa wasslosin losinggwweigh eight.t.Whe Whennwweeffiinally nallycacame mettooMSF MSFwweeffound oundout out
hehehhadadddrrug- ug-resista resistant ntTBTB--ititwo would uldhhave avebebeenenbebettetterriiffwe wehhadadkknown nowneearli arlier er..

“He “Hest start artededthe thetrtreatment eatmentaassssoooonnasaspos possible. sible.HeHehad hadtotowear wearaamask maskove overr
his hismout mouthhand andttheheheadma headmassteterrooffhi hissscschool hoolwwante anteddttookknow nowwhy why..We We
exexpla plaine ineddththat athehehad hadTBTBananddthe theheheadm admasasteterrsai saiddthat thatDeDevind vindrraashou shouldldnot notgogo
totosscchhool oolbbececause ausethe theothe otherrcchhildildren renmig might htbbeeinf infect ecteded..FoForrtwtwooyears yearshheehhadadttoo
stu studydyaalon loneeananddhad hadnonoone onetotoplay playwi with. th.””

“T“Thr hroug oughhout outthe thettrereatmatmeent ntititwas wasddiffi ifficucultlttotottake akethe theme medicin dicineess,”,”says
Devindra.““IIuusseeddtotowant wanttotovovomit mitand andIIsusufffeferereddaallot otof ofproble problems ms..AAndndiittwas was
dif difffiicucultltttoowwear eartthehemas maskkbeca because useititsmsmelle elleddbad bad,,but butIIsstill tillwwoorereiittbecau becauseseII
knkneewwiittwa wassiimp mportan ortant.t.

“I “Iamamhhappy appyIIhahavevegot gotovover erTB. TB.Now Nowththeetrea treatment tmentisisovover, er,IIddon’t on’twant wantttoouusese
ththeemas maskkanymo anymorereananddIIcan canpl playaywith withmy myffririenendsdsand andggooback backttoosch school oolagagai ain. n.””

Rec Recovoveering ringfrfromomddrug-r rug-resistant esistantTBTB

Tuberculosis:spirallingoutofcontrol

Tuberculosisisacontagiousairbornediseaseandspreadslikeacommon
cold.ItiscausedbyabacteriumcalledMycobacteriumtuberculosis,
whichusuallyinfectsthelungs.In2007,anestimatedninemillionpeople
contractedthediseaseandalmost1.7milliondiedofit.MSFtreats
around26,000peoplewithTBin31countries,includingIndiawhereMSF
runsanHIV/AIDSanddrug-resistantTBprogrammeinMumbai.

InadequatetoolstodetectandtreatTBarecontributingtothespreadof
thisdisease.Themostcommonlyuseddiagnostictestwasdeveloped
overacenturyago,andinreallifesettingsmissesaboutasmanypatients
asitdetects,isparticularlypooratdetectingTBinchildren,andcannot
determinewhetherapersonhasadrug-resistantstrainofthedisease.

HenceDevindraisanexception.Heisexceptionallyluckytohavebeen
correctlydiagnosed,tohavebeentreatedwiththerightdrugs,andto
havecopedwiththefull18monthsofdifficultandunpleasanttreatment
withoutdefaulting.Buthundredsofthousandsarenotsolucky,andwill
continuetodieofthiscurablediseaseifmoreisnotdone.Thatiswhy
MSFiscallingforgovernmentsandinternationaldonorstobringaboutan
immediaterevolutioninTBcareandtogalvaniseresearchintonewTB
treatmentsanddiagnostictestsnow.

FindoutmoreaboutthechallengesTBposestoMSFandourpatientsat
www.msf.org.uk/tbtest

Devindraattheend
ofhisTBtreatment
©©SSoophi phieeSco Scott/ tt/MSF MSF
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Abu Abed, one of MSF’s Palestinian doctors, recalls how it
began: “It was 11am when the bombing started; it was a
Saturday. Within hours there were lots of casualties. It was
chaos. We visited hospitals to find out what they needed
most. Because MSF had emergency stocks in the area, we
were immediately able to donate drugs and medical
supplies.”

At Al Shifa, the main referral hospital in the Gaza Strip,
500 wounded people arrived in the first 24 hours of the
bombing — as well as 180 dead bodies. As the bombs
continued to fall on Gaza City, the MSF clinic took in
casualties who had undergone emergency surgery in
hospital and needed post-operative care. MSF attempted
several times to reopen other clinics in the Strip. But each
time, the attempt was cut short; one bomb attack forced the
MSF team to suspend its work only two hours after starting.
The team provided essential medical supplies to six
hospitals in Gaza, but insecurity made deliveries extremely
difficult. “Because of the bombing it was very difficult for
patients and MSF staff to move around,” explains Sana
Rajab, an MSF nurse.

“We gave our colleagues emergency medical ‘kits’ so that
they could give medical assistance right at the heart of their
neighbourhoods,” she continues. By the second week of
January, about 20 MSF staff were visiting nearly 40 people
every day in their local communities. But this was extremely
risky—the World Health Organization estimated that 16
health personnel were killed while working in Gaza during
the conflict.

On January 7, the Israeli army announced a daily, three-
hour pause in the fighting so humanitarian aid could be
delivered. But this limited window of opportunity was
restricted to Gaza City and it was insufficient to make any
major progress. “There were children who would wait for this
relative calm to go to the toilet!” exclaims Adeb. “Can you
imagine a child of five, so terrorised that he’s holding it in
and asking his mother when the lull in the fighting will be so
that he can go to the toilet?”

“It’s hell here,” said Cécile Barbou, medical coordinator
for MSF’s programs in Gaza, in a live phone interview to the
world’s media on January 16. “Even people carrying white
flags are being shot at. The emergency departments and

www.msf.org.uk

MSF teams work in some of the most conflict-ridden areas of
the world. In most cases civilians are able to flee to safer areas
but inside the locked-down borders of Gaza – one of the
world’s most densely populated areas – there was no way out.
From December 27 to January 19, sustained bombing, shelling
and a land incursion by Israeli forces left thousands of people
wounded and an estimated 1,300 killed.

44

Two-year-old Eshgen Karabi being treated
in MSF’s inflatable hospital for burns on
her face and body, sustained when her
family’s house was shelled
© Bruno Stevens/Cosmos [2009] Gaza
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MédecinsSansFrontièresisaleadingindependenthumanitarianorganisation
foremergencymedicalaid.Inover60countriesworld-wide,MSFprovidesrelief
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“BeforeIcametoZimbabwe,Ineverimaginedhowcruelcholeracanbe,”
saysMSFnursePiaEngebrigsten.“Whatmadethestrongestimpression
onmewasmeetingparentswhohadlosttheirwholefamilies.Ithink
manyofthemfeltguiltyfornothavingbroughttheirsickfamilymembers
tothehealthfacilitiesearlier.Butthebarriersaresomany:lackofmoney;
lackoftransport;lackofknowledge;hugedistances…”

“Tomorrowmigh mightbetoolate”
CholerainZimbabwe

AnMSFdoctorchecksonacholera
patientinthetreatmentcentreat
MudziinnortheasternZimbabwe
©MSF[2008]Zimbabwe
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Physical and sexual violence against women and children in
Papua New Guinea is extreme. Two out of three women
experience domestic violence and 50 percent of women have
experienced forced sex, rape or gang rape. Children too suffer
enormously from daily abuse.

In December 2007, in response to a lack of specialised
care, MSF took over the Women and Children’s Support Centre
in Lae, the country’s second biggest city. Working closely with
staff from the Ministry of Health hospital, the team provides
comprehensive medical and psychosocial care to survivors of
gender-based violence.

Violence appears to be an accepted part of the culture in
Papua New Guinea. ““AA lotlot ofof ththee wwomenomen II sawsaw diddidn’tn’t knowknow
ththatat beingbeing beatenbeaten byby theitheirr hhususbandband isis againagainstst tthehe law,”law,” says
Karen Stewart, a mental health specialist. “M“Mostost thougthoughtht itit
wawass aacccceptable.eptable. WeWe hhadad toto lelett ththeseese wwomenomen knknooww ththatat aallll ththeyey
areare experienexperiencingcing afafterter anan eveventent lilikeke rrapeape iiss aa nonormrmalal rreaeacctiotion.n.
ThTheyey hhaaveve aa lotlot ofof fear,fear, areare ananxiouxiouss oror cancan’t’t eateat,, butbut ththeyey ddoon’tn’t
knknowow wwhy.hy. WeWe hhaveave toto showshow thethemm ththee linklink betweebetweenn theirtheir
rereaacctionstions andand whatwhat happehappenedned ttoo thethem.”m.”

The problem permeates throughout society, as Stewart
explains: “I“I trtrulyuly dodo seesee thatthat wwomeomenn andand chichildrenldren inin PaPapuapua
NewNew GuineaGuinea livelive inin aa conconstantstant lowlow statstatee ofof terrorterror.. MostMost
fafamilmiliesies aarere ddealealinging withwith domesticdomestic viviolenolencece inin ssoommee fforormm..
SimplSimplee errandserrands areare dangeroudangerouss andand avoidedavoided ifif possipossibble.le. TThhereree
werewere ttimeimess whwhenen ouourr ststaffaff wwouldould mismisss lunch,lunch, anandd II wowoulduld
susuggeggestst ththatat theythey leavleavee earearlyly ttoo gogo andand eat,eat, bbuutt theythey rrefefusedused toto
gogo alalone.one. TheyThey werenweren’t’t ttraveravellillingng ththroughrough aa rururalral arareaea oorr thethe
jujunglngle,e, justjust toto ththee bbusus stopstop inin towntown.. BuButt allall tthehe sasameme theythey werweree
aaffraraidid ofof goinggoing alonalone,e, soso thetheyy allall lefleftt asas aa grougroupp atat ththee endend ofof
ththee day.”day.”

Before MSF came to Lae, the Women and Children’s
Support Centre had been run by a Ministry of Health nurse
Elvina Yaru and a colleague. They gave basic counselling and
legal advice in a room with little privacy next to the hospital’s
Accident and Emergency ward. Since MSF took over, the
centre has moved to a dedicated nearby site, medical services
have been strengthened and a team of counsellors has been
trained. ““CounseCounselllliingng cchihildldrerenn affeaffecctteded byby sexsexuauall vivioleolencence isis aa
pprerettytty advadvancanceded sskilkill,”l,” says Stewart. ““OurOur counsecounsellllorsors hhaaveve toto
mmanaanagege sosomeme vveryery ddifficifficultult ccasases,es, bbee itit ssuiciuicidaldal,, rarappe,e, gganangg
rrapapee oror kidnakidnappipping.ng. ThTherere’se’s jusjustt aa lolott ooff sstufftuff thatthat hhappappensens inin
PaPapuapua NeNeww GuineaGuinea.. II rrememeemmbbeerr oonene cchihildld thathatt waswas rrealealllyy farfar
rrememovedoved,, prprettyetty mucmuchh ccaatatatonictonic –– nonon-n-veverbarball,, notnot eeatiatinng,g, nonott
ssleepleepinging –– andand thethe ffactact ththatat nono oneone nonoticeticed.d. II wawass tryitryingng ttoo
ededucaucatete ththee momotherther;; herher rerespsponseonse hadhad bbeeneen ttoo bbeaeatt thethe cchihild,ld,
bbececauseause thethe cchihildld waswas notnot rresesppoondingnding toto hherer.. TThehe cchhiildld wowoulduld
bbee inin ththee ccorneornerr anandd hheerr mmoothetherr wowoulduld ccaallll heherr aandnd sheshe
wowouldn’tuldn’t ccomome,e, soso sheshe’d’d gogo aandnd phphysysiicacallylly assaassaulultt herher ttoo getget
hherer toto lislisten.ten. TToo ededucaucatete ththee mmootherther ababoutout whywhy heherr cchhiildld isis
ththisis wayway aandnd ththenen toto havhavee thethe mmothotherer ssay,ay, ‘W‘Wow,ow, okayokay,’,’ isis
whwhatat keekeepsps usus mmotivotivaatteded..””

““We’reWe’re onon thethe wayway backback toto basebase afterafter anan HIV/AIDSHIV/AIDS trainingtraining
session,”session,” says Chris Houston, MSF’s logistics manager in Lae,
Papua New Guinea. “My“My colleaguecolleague andand II areare chattingchatting aboutabout
condoms:condoms: ‘Do‘Do youyou thinkthink wewe couldcould givegive outout femalefemale condomscondoms inin
thethe clinic?’clinic?’ hehe asks.asks. II jokejoke aboutabout howhow difficultdifficult femalefemale condomscondoms
areare toto use.use. ThenThen hehe explains:explains: ‘Women‘Women onon longlong busbus journeysjourneys
wearwear them.them. JustJust inin casecase theythey getget raped.’raped.’ II stopstop smiling.”smiling.”

“I get to see them smile and say thth
caring for women in Papua New Guinea

“I think that women who live in the area
near MSF are fortunate. Hopefully,
other centres are going to be opened
in other provinces.”

Elvina Yaru

Lae•

AUSTRALIA

INDONESIA

PAPUA
NEW
GUINEA

Letting people know about MSF’s free
services in a crowded marketplace in Lae
©© CChrihriss HHoouuston/MSston/MSFF [2009][2009] PNGPNG

www.msf.org.uk You can read Chris Houston’s blog from Lae at www.msf.org.uk/chrish
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MSF’sinputismakingatangibledifferenceinthis
community.“Thewomensaytheylikethegoodservice,”says
Yaru.“Attheotherhospitalsyouhavetowaitfourhoursjust
tobeseen.Theyfeelfrightenedveryquicklyandthenleave.
Buthere,withrapecasesweexplainassoonastheycome
thattheywillhavetostayalmosthalfadaybecauseofthe
medicalandthentheyhavetobeseenbyacounsellor.We
thenseethemformedicaltreatmentonceaweekforamonth
topreventHIVinfectionandwemakefollow-updatesfor
themtocomeback.”

Toraiseawarenessofsexualandgender-basedviolence
inthecommunity,theMSFclinicsupportsoutreach
programmes,enlistingthehelpofinfluentialpeoplesuchas
Adam,captainoftheLaeBombersrugbyteam,whoregularly
visitsschoolsandcommunitygroupstotalkaboutthe
effectsofviolence.

ByDecember2008,oneyearaftertheclinicopenedits
doors,theteamhadtreated2,500patients.Thisprojectis
intendedtobeamodelofcare–thegovernmenthasa
long-termgoalofopening21centresliketheMSFone
throughoutthecountry.“MSFismakingabigdifference,”
saysYaru.“NowthatMSFishere,moreandmorewomenare
comingbecausetheyknowitisafreeservice.Ienjoyseeing
womengettingtreatmentandaccesstoservices;Igetto
triagethemandgivethemhumanfeeling,seethemsmile
andsaythankyou.”
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BoliviaThomasEllmanHEADOFMISSIONCambodiaMariaDoyleNURSE

ChadSimonBrownLOGISTICALADMINISTRATORSophieSabatierCOACHING
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NicoleHendriksenNURSEMeganCravenNURSERenateRaisingerNURSE
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AlexanderNashWATER&SANITATIONEXPERTEthiopiaPeterCamp
LOGISTICALADMINISTRATORSanjayJoshiLOGISTICALADMINISTRATORKolja
StilleDOCTORJohnHartDOCTORJonathanHenryPROJECTCOORDINATOR

GuatamalaAlisonJonesMEDICALCOORDINATORIndiaJosephJacobDOCTOR

LizaCraggFINANCIALCONTROLLERYasoAriaratnamFINANCIALCONTROLLER

JonathanWilliamsDOCTORHannahDentonMENTALHEALTHSPECIALIST

JoannaCoxMEDICALCOORDINATORAliceThomasNURSEAdamThomas
PROJECTCOORDINATORBruceRussellPROJECTCOORDINATORJordanLaura
SmithLOGISTICALADMINISTRATORKenyaDanielleCatherineFerris
LOGISTICALADMINISTRATORSusanSandarsREGIONALINFORMATIONOFFICER

LesothoHelenBygraveDOCTORLiberiaLauraToddDOCTOROwenGorves
LOGISTICIANEmilyBellLOGISTICALADMINISTRATORMalawiRobinAherne
LOGISTICIANBrynButtonLOGISTICIANMaliMweynaMewesaDOCTORMalta
PhilippaFarrugiaDOCTORMozambiqueChrisPeskettPROJECT

COORDINATORMyanmarLukeArendASSISTANTHEADOFMISSIONMonica
Arend-TrujilloDOCTORNepalSarahQuinnellMIDWIFENigerKiran
JobanputraDOCTORHelenAustinNURSENigeriaMiroslavStavelDOCTOR

MiriamBordNURSEPakistanPatrickMacGoeyDOCTORChristopher
LockyearHEADOFMISSIONPalestinianTerritoriesKevinDaviesMENTAL

HEALTHSPECIALISTPapuaNewGuineaChrisHoustonLOGISTICAL

ADMINISTRATOREdwardCrowtherPROJECTCOORDINATORSierraLeone
SophieDunkleyEPIDEMIOLOGISTPaolaCinottoPHARMACISTSomaliaTom
QuinnHEADOFMISSIONChrisHallLOGISTICIANSouthAfricaLouiseKnight
EPIDEMIOLOGISTGarrodCooperLOGISTICIANSriLankaLeanneTracySellers
NURSESudanGinaBarkASSISTANTHEADOFMISSIONSimonJonesDOCTOR

KatieJohnstoneHUMANRESOURCESOFFICERMargaretOthigoLABORATORY

TECHNICIANChristineHeward-MillsLOGISTICALADMINISTRATOREmily
GoodwinLOGISTICALADMINISTRATORLydiaStoneLOGISTICAL

ADMINISTRATORMarkShephardLOGISTICALADMINISTRATORStellaBowgen
LABORATORYSPECIALISTRichardSturgeDOCTORSoniadeAlcockMIDWIFE
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KnightPROJECTCOORDINATORAnthonyKilbrideWATER&SANITATIONEXPERT

ThailandPaulCawthornePROJECTCOORDINATORDavidWilsonDOCTOR

UgandaJanetRaymondNURSEZambiaThomasNeedhamWATER&

SANITATIONEXPERTZimbabweGarethWalkerLOGISTICIANCokieVanDer
VeldeLOGISTICALADMINISTRATORAndrewMewsLOGISTICALADMINISTRATOR

AnnasAlamudiLOGISTICALADMINISTRATORSimonWoodsLOGISTICAL

ADMINISTRATORDanielMburuDOCTORMelanieRosenvingeDOCTORDawn
TaylorWATER&SANITATIONEXPERTJohnRoweWATER&SANITATIONEXPERT

aytha thankyou you”Openingupthecentreinthe
morning,readyforanotherbusyday
©©Hel HelenenPPanantenbu tenburgrg/M/MSF SF[2009] [2009]PNG

SerahandElsie,twooftheteam
ofcounsellorsattheLaeclinic
©HelenPantenburg/MSF[2009]PNG
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One of the first places to have an outbreak was the southern
town of Beitbridge, on the border with South Africa.
Thousands of people gathered there in an attempt to flee
Zimbabwe’s political and economic collapse, and an MSF
team was providing basic medical assistance. With this
massive influx of people, no rubbish collection, sewage
running through most streets, and almost daily water and
power cuts, the conditions were optimal for cholera to spread.

On November 14, local health authorities
contacted MSF’s team in Beitbridge with
news of five cholera cases. Within two
days, that number had risen to more than
500; by the end of the week, to more than
1,500. When the MSF team arrived at the
local hospital, the scene was devastating.
Patients were being moved to lie on the dirt
outside the hospital, so that their bodily
excretions could be absorbed directly into
the ground. The toilets were backed up and
overflowing. Patients lay in the dust in the
scorching heat, asking for treatment and
water. But there was no water to give them,
since the water supply for the hospital, as
everywhere in town, was cut on most days.

An MSF doctor, Veronica Nicola, described the scene
awaiting her: ““ThThereree waswas aa mmaann lylyinging nnexextt toto oneone ofof ththee
trtrolleyolleyss undunderer ththee ssun.un. BByy ththee timtimee II ggoott toto hihim,m, hhee wawass inin
shshocock.k. WWee trtriieded ttoo gegett aa vveinein 1010 timetimes,s, butbut ththenen hhee startstarteded
gagaspspinging aandnd hehe ddiedied rigrightht ththereree inin frfronontt ofof oourur eeyyees.s. IfIf II hadhad
seeseenn hihimm hhalalff anan hhourour bebeforfore,e, wewe mimighghtt hhaveave bebeeenn aableble toto dodo
sosomethmethinging ababoutout it,it, butbut thertheree wwereere soso mamanyny ppeeoopleple llyyiningg
thethere,re, cacallillingng oout.ut. ItIt wawass ververyy badbad..””

Within three days, MSF had shipped in enough medicines
and supplies to set up a CTC with 130 beds, sent in a 16-
strong team, and hired more than 100 additional health
workers, cleaners, and day workers. By the fourth day, the
mortality rate had dropped from 15 percent to less than
one percent. With more than 500 staff on the ground in
Zimbabwe, MSF teams have set up scores of CTCs like
those at Chegutu and Beitbridge and saved tens of
thousands of lives.

MSF’s report at www.msf.org.uk/beyondcholera 3

What is cholera?
Cholera is a highly contagious diarrhoeal disease spread mainly
through water or food that has been contaminated by faeces.
Patients show symptoms of acute diarrhoea or vomiting, and must
be continuously rehydrated, orally or through an IV drip, until
symptoms disappear. The most severely affected must be treated in
special isolation units called cholera treatment centres (CTCs),
where chlorine is used to disinfect everything in an attempt to
control the spread of the disease.

““CCholholeraera ccanan kikillll witwithinhin hhoursours asas aa resuresultlt ofof dehydrdehydratioation,”n,” says
Nurse Pia Engebrigsten. “So“So youyou hhaveave toto makemake vvereryy quiquicckk decisidecisions.ons.
TomorTomorrowrow mightmight bebe ttoooo latelate.. InIn rurruralal areareasas,, wewe founfoundd aa lotlot ofof patipatientsents
inin aa vvereryy sevsevereere sstate;tate; manmanyy unconsciunconsciousous.. ThTheen,n, afteafterr aa fefeww hourshours
wwithith inintratravvenousenous flfluids,uids, ththeyey wwouldould bebe ableable toto ssitit upup andand talk.talk. ThThee
ddaysays werweree long;long; wwee normallynormally worworkekedd untiluntil afterafter midnimidnightght eevryvry dayday..
BButut youyou reallyreally feelfeel thatthat youyou areare ssaviavingng lilives.ves. MoMostst patienpatientsts wouldwould staystay
inin tthehe ccententrere forfor twotwo ttoo ththrereee daydays,s, ththenen gogo homehome complecompletelytely curedcured.”.”

MSF has years of experience treating and containing this difficult
disease. Since the start of the outbreak in Zimbabwe MSF has treated
more than 55,000 cholera patients, which is around two thirds of all
the cholera cases treated in this outbreak.

When this boy was brought in a wheelbarrow to
the MSF CTC in Kadoma, he was so dehydrated
that the doctor had to start an intravenous drip
immediately, before even finding him a bed
© MSF [2009] Zimbabwe

“When we drove to isolated villages we would
ask the community leader to gather everyone
so we could explain what cholera is, how to
prevent it and what to do when a person
becomes ill. We also asked them to agree on
who would provide an ‘ambulance donkey
service’ for the village, since most people have
no means of transport.” Pia Engebrigsten

Pia Engebrigsten checks an
intravenous drip in a cholera
treatment centre
© MSF [2009] Zimbabwe
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2www.msf.org.ukThischoleraoutbreakisjustthetipofZimbabwe'shealthcrisisiceberg.ReadMSF’srepor

Zimbabwe’seconomyandhealthinfrastructurehave
completelycollapsed,resultinginahealthcrisisofenormous
proportionsandseverity.Manyhospitalsandhealthclinics
haveclosedtheirdoorsandthosethatremainopenhave
largelyrunoutofmedicalsuppliesandhavenoreliable
electricityorwatersupply.Wheretherearemedicalservices,
thechargesbeingleviedputmosttreatmentoutofreachofall
butthewealthiest.Healthworkersalaries,runningintothe
hundredsofmillionsofZimbabweandollars,oftendonot
evencoverthetransportcostsofgettingtowork.Manyhealth
staffhaveleftthecountry.Theyareamongtheestimated
threemillionZimbabweanstohavefledabroad–Africa’s
mostextraordinaryexodusfromacountrynotinopenconflict.

InAugustlastyear,asthehealthsystemwasdescending
intototalchaos,ahugecholeraoutbreakerupted.Withmore
than85,000confirmedcasessofar,theoutbreakhasswept
throughalltenregionsofthecountry,affectingbothcities
andruralareas.InDecemberJoannaStavropoulou,partof
theMSFteamontheground,wroteinherdiaryaboutoneof
theplaceswhereMSFhasbeenworking:

“5am:Yesterdaywegotareportofanewcholeraoutbreak
inthetownofChegutu,about100kmwestofHarare.Since
wehaven’theardanythingaboutthisplacehavingcases
before,Iimagineanoutbreakof20to30cases,enoughto
justifysettingupasmallcholeratreatmentcentre(CTC).We
loadupthecarwithintravenous(IV)fluids,rubberboots,
bucketsandmedicine.

“7am:Ontheroadeverythingisgreenandlush.Thefirst
rainshavecome–goodfortheland,badforspreading
cholera.OvertheVHFradiowehearthatyesterday’sadvance
emergencyteamhasalreadyleftChegutuandisheading
backtoHarare.Theyweresupposedtowaitforusandthen
headout,sowhytherush?

“8:15am:Weseetheemergencyteam’scarupahead.We
stopandalldoacholerahandshake(closedfistbarely
brushingknucklesoftheother’sfist,toavoidcontamination).
Gerum,ourDutchlogistician,islookingpaleanddrawn.He
tellsmethatthingsarebad,worsethaninBeitbridge,that’s
whytheyleftsourgentlytoloadupwithmoresupplies.

“Igetbackinthecarwithacoldfeelinginmystomach.I
havejustbeeninBeitbridgeandsawtoomanypeopledie
there.IthoughtthatwasgoingtobethelasttimeIwasgoing
toexperiencesomethinglikethat.

“FifteenminuteslaterweareinChegutu.AttheCTCsetup
bytheMinistryofHealththereischaos.Nexttoahealth
clinicsomedarkgreententshavebeensetuphaphazardlyin
whichpeoplearelyingsidebysideontheground.Allkinds
ofpeoplearemillingaround.ThenIseeLuis,ouremergency
medicalcoordinator.Hishairisdishevelledandhehasdark
circlesunderhiseyes.Helooksatmeshakinghishead–
‘Prepareyourself,thisisbad.’Heexplainsthattherehave
alreadybeen600cases,probablystartingfromabouttwo
weeksago.

“Igotoentranceoftheclinicbuilding,fromwhicha
powerfulnauseatingsmelliscoming.Insidetherearemore
patientslyingonthecementfloor.Attheendofthecorridor
twohealthworkersingreenrobesareleaningontheirhard
wirebrooms.Igreetthemandtheyreplylethargically.

“Ipassthemandthenseesomethingsohorriblemybrain
atfirstjuststopsinshock.Theroominfrontofmeisfilled
withdeadbodiesthatarelyingeverywhereonthefloor.All
thatdayLuistookcareofthebodies.Nobodyelsewoulddo
it.Hecleanedanddisinfected39bodiesintotal.Iwould
comebacktotheroomeverysooftenandsteelmyselfand
askifheneededanyhelp.Hewouldjustlookupatme,‘No,
everythingundercontrol,doingwell.’Ithadtobedoneand
hedidit.Uncomplaining.”

InBeitbridgethereweretoomanycholera
patientstofitinthehospitalbuildings
©JoannaStavropoulou/MSF[2008]Zimbabwe

CholerainZimbabwe
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Physicalandsexualviolenceagainstwomenandchildrenin
PapuaNewGuineaisextreme.Twooutofthreewomen
experiencedomesticviolenceand50percentofwomenhave
experiencedforcedsex,rapeorgangrape.Childrentoosuffer
enormouslyfromdailyabuse.

InDecember2007,inresponsetoalackofspecialised
care,MSFtookovertheWomenandChildren’sSupportCentre
inLae,thecountry’ssecondbiggestcity.Workingcloselywith
stafffromtheMinistryofHealthhospital,theteamprovides
comprehensivemedicalandpsychosocialcaretosurvivorsof
gender-basedviolence.

Violenceappearstobeanacceptedpartoftheculturein
PapuaNewGuinea.““AAlot lotof ofththeewwomen omenIIsaw sawdid didn’t n’tknow know
ththat atbeing beingbeaten beatenbybythei theirrhhususband bandisisagain against sttthehelaw,” law,”says
KarenStewart,amentalhealthspecialist.“M“Most ostthoug thought htitit
wa wassaacccceptable. eptable.We Wehhadadtotolelettththese esewwomen omenknknoowwththat ataallllththeyey
are areexperien experiencing cingaf after terananevevent entlilikekerrape apeiissaanonormrmal alrreaeacctiotion. n.
ThTheyeyhhaaveveaalot lotof offear, fear,are areananxiou xioussor orcan can’t’teat eat,,but butththeyeyddoon’t n’t
knknowowwwhy. hy.We Wehhave avetotoshow showthe themmththeelink linkbetwee betweenntheir their
rereaacctions tionsand andwhat whathappe happened nedttoothe them.” m.”

Theproblempermeatesthroughoutsociety,asStewart
explains:“I “Itrtruly ulydodosee seethat thatwwome omennand andchi children ldrenininPaPapua pua
New NewGuinea Guinealive liveininaacon constant stantlowlowstat stateeof ofterror terror..Most Most
fafamil milies iesaarereddeal ealing ingwith withdomestic domesticvi violen olenceceininssoommeeffor ormm..
Simpl Simpleeerrands errandsare aredangerou dangeroussand andavoided avoidedififpossi possibble. le.TThher eree
were werettime imesswh whenenouourrst staff affwwould ouldmis missslunch, lunch,ananddIIwo would uld
susugge ggest stththat atthey theyleav leaveeear earlylyttoogogoand andeat, eat,bbuuttthey theyrref efused usedtoto
gogoal alone. one.They Theyweren weren’t’tttrave ravelli llingngththrough roughaarurural ralar areaeaoorrthe the
jujungl ngle, e,just justtotoththeebbususstop stopinintown town..BuButtall alltthehesasame methey theywer weree
aaffraraididof ofgoing goingalon alone, e,sosothe theyyall alllef lefttasasaagrou grouppat atththeeend endof of
ththeeday.” day.”

BeforeMSFcametoLae,theWomenandChildren’s
SupportCentrehadbeenrunbyaMinistryofHealthnurse
ElvinaYaruandacolleague.Theygavebasiccounsellingand
legaladviceinaroomwithlittleprivacynexttothehospital’s
AccidentandEmergencyward.SinceMSFtookover,the
centrehasmovedtoadedicatednearbysite,medicalservices
havebeenstrengthenedandateamofcounsellorshasbeen
trained.““Counse Counselllliingngcchi hildldrerennaffe affeccttededbybysex sexuauallvi viole olence nceisisaa
ppreretty ttyadv advanc ancededsskil kill,”l,”saysStewart.““Our Ourcounse counsellllors orshhaavevetoto
mmana anagegesosome mevvery eryddiffic ifficult ultccasases, es,bbeeititssuici uicidal dal,,rarappe, e,gganangg
rrapapeeor orkidna kidnappi pping. ng.ThTher ere’s e’sjus justtaalolottooffsstuff tuffthat thathhapp appens ensinin
PaPapua puaNeNewwGuinea Guinea..IIrrememeemmbbeerroonenecchi hildldtha thattwas wasrreal ealllyyfar far
rrememoved oved,,pr pretty ettymuc muchhccaatatatonic tonic––nonon- n-veverba rball,,not noteeati atinng, g,nonott
ssleep leeping ing––and andthe theffact actththat atnonoone onenonotice ticed. d.IIwa wasstryi tryingngttoo
ededuca ucateteththeemo mother ther;;her herrerespsponse onsehad hadbbeen eenttoobbeaeattthe thecchi hild, ld,
bbececause ausethe thecchi hildldwas wasnot notrresesppoonding ndingtotohher er..TThehecchhiildldwo would uld
bbeeininththeeccorne ornerrananddhheerrmmoothe therrwo would uldccaallllheherraandndshe she
wo wouldn’t uldn’tccomome, e,sososhe she’d’dgogoaandndphphysysiicacallyllyassa assaul ultther herttooget get
hher ertotolislisten. ten.TTooededuca ucateteththeemmoother therababout outwhy whyheherrcchhiildldisis
ththisisway wayaandndththenentotohav haveethe themmoth other erssay, ay,‘W‘Wow, ow,okay okay,’,’isis
wh what atkee keepspsususmmotiv otivaatteded..””

““We’re We’reononthe theway wayback backtotobase baseafter afterananHIV/AIDS HIV/AIDStraining training
session,” session,”saysChrisHouston,MSF’slogisticsmanagerinLae,
PapuaNewGuinea.“My “Mycolleague colleagueand andIIare arechatting chattingabout about
condoms: condoms:‘Do ‘Doyou youthink thinkwe wecould couldgive giveout outfemale femalecondoms condomsinin
the theclinic?’ clinic?’heheasks. asks.IIjoke jokeabout abouthow howdifficult difficultfemale femalecondoms condoms
are aretotouse. use.Then Thenheheexplains: explains:‘Women ‘Womenononlong longbus busjourneys journeys
wear wearthem. them.Just Justinincase casethey theyget getraped.’ raped.’IIstop stopsmiling.” smiling.”

“Igettoseethemsmileandsaythth
caringforwomeninPapuaNewGuinea

“Ithinkthatwomenwholiveinthearea
nearMSFarefortunate.Hopefully,
othercentresaregoingtobeopened
inotherprovinces.”

ElvinaYaru

Lae•

AUSTRALIA

INDONESIA

PAPUA
NEW
GUINEA

LettingpeopleknowaboutMSF’sfree
servicesinacrowdedmarketplaceinLae
©©CChri hrissHHoouuston/MS ston/MSFF[2009] [2009]PNG PNG
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MSF’s input is making a tangible difference in this
community. “The women say they like the good service,” says
Yaru. “At the other hospitals you have to wait four hours just
to be seen. They feel frightened very quickly and then leave.
But here, with rape cases we explain as soon as they come
that they will have to stay almost half a day because of the
medical and then they have to be seen by a counsellor. We
then see them for medical treatment once a week for a month
to prevent HIV infection and we make follow-up dates for
them to come back.”

To raise awareness of sexual and gender-based violence
in the community, the MSF clinic supports outreach
programmes, enlisting the help of influential people such as
Adam, captain of the Lae Bombers rugby team, who regularly
visits schools and community groups to talk about the
effects of violence.

By December 2008, one year after the clinic opened its
doors, the team had treated 2,500 patients. This project is
intended to be a model of care – the government has a
long-term goal of opening 21 centres like the MSF one
throughout the country. “MSF is making a big difference,”
says Yaru. “Now that MSF is here, more and more women are
coming because they know it is a free service. I enjoy seeing
women getting treatment and access to services; I get to
triage them and give them human feeling, see them smile
and say thank you.”

EEdiditortor::

RobinRobin MeldrumMeldrum

ForFor mormoree iinformanformatition,on, concontact:tact:

MSFMSF UKUK
67-7467-74 SaffronSaffron HillHill
LondonLondon EC1NEC1N 8QX8QX
Tel:Tel: 02070207 404404 66006600
Fax:Fax: 02070207 404404 44664466

EE--mamaiil:l:

uk.fundraising@london.msf.orguk.fundraising@london.msf.org

WeWebsbsiitete::

www.msf.org.ukwww.msf.org.uk

EEnglngliishsh ChaCharriittyy RegReg No.No. 10265881026588

MMSFSF UKUK Board:Board:
DrDr ChristaChrista Hook,Hook, ChairChair
SimonSimon Buckley,Buckley, TreasurerTreasurer
DrDr SimonSimon BurlingBurling
PaulPaul ForemanForeman
JamesJames KambakiKambaki
JeromeJerome OberreitOberreit
LizLiz SmithSmith
FrancesFrances StevensonStevenson
JacquiJacqui TongTong

ComComppanyany sseecrecretartary:y:

ScottiScotti McLarenMcLaren

DiDirerector:ctor:

MarcMarc DuBoisDuBois

DISPADISPATCHESES iiss aa qquartuarterlyerly pubpubliclicatationion designeddesigned toto keepkeep ourour

ssuupporterpporters updupdaatedted onon ththee workwork ofof MédecinsMédecins SSansans Frontières.Frontières.

MSF UK volunteers
currently in the field

77

Bolivia Thomas Ellman HEAD OF MISSION Cambodia Maria Doyle NURSE

Chad Simon Brown LOGISTICAL ADMINISTRATOR Sophie Sabatier COACHING

MANAGER Sarah Maynard LOGISTICIAN Tim Tranter LOGISTICAL

ADMINISTRATOR Claire Grisaffi WATER & SANITATION EXPERT Colombia David
Cook LOGISTICAL ADMINISTRATOR Alison Criado-Perez NURSE Ruth Spelman
NURSE Democratic Republic of Congo Fiona Bass NURSE Pavithra
Natarajan DOCTOR Caroline King FINANCIAL CONTROLLER Lucy Reynolds
HEAD OF MISSION Geraldine Kelly MIDWIFE Catriona Carmichael NURSE

Nicole Hendriksen NURSE Megan Craven NURSE Renate Raisinger NURSE

Tom Hutchison DOCTOR Anna Halford PROJECT COORDINATOR Alyson Froud
PROJECT COORDINATOR Karl Lellouche WATER & SANITATION EXPERT

Alexander Nash WATER & SANITATION EXPERT Ethiopia Peter Camp
LOGISTICAL ADMINISTRATOR Sanjay Joshi LOGISTICAL ADMINISTRATOR Kolja
Stille DOCTOR John Hart DOCTOR Jonathan Henry PROJECT COORDINATOR

Guatamala Alison Jones MEDICAL COORDINATOR India Joseph Jacob DOCTOR

Liza Cragg FINANCIAL CONTROLLER Yaso Ariaratnam FINANCIAL CONTROLLER

Jonathan Williams DOCTOR Hannah Denton MENTAL HEALTH SPECIALIST

Joanna Cox MEDICAL COORDINATOR Alice Thomas NURSE Adam Thomas
PROJECT COORDINATOR Bruce Russell PROJECT COORDINATOR Jordan Laura
Smith LOGISTICAL ADMINISTRATOR Kenya Danielle Catherine Ferris
LOGISTICAL ADMINISTRATOR Susan Sandars REGIONAL INFORMATION OFFICER

Lesotho Helen Bygrave DOCTOR Liberia Laura Todd DOCTOR Owen Gorves
LOGISTICIAN Emily Bell LOGISTICAL ADMINISTRATOR Malawi Robin Aherne
LOGISTICIAN Bryn Button LOGISTICIAN Mali Mweyna Mewesa DOCTOR Malta
Philippa Farrugia DOCTOR Mozambique Chris Peskett PROJECT

COORDINATOR Myanmar Luke Arend ASSISTANT HEAD OF MISSION Monica
Arend-Trujillo DOCTOR Nepal Sarah Quinnell MIDWIFE Niger Kiran
Jobanputra DOCTOR Helen Austin NURSE Nigeria Miroslav Stavel DOCTOR

Miriam Bord NURSE Pakistan Patrick MacGoey DOCTOR Christopher
Lockyear HEAD OF MISSION Palestinian Territories Kevin Davies MENTAL

HEALTH SPECIALIST Papua New Guinea Chris Houston LOGISTICAL

ADMINISTRATOR Edward Crowther PROJECT COORDINATOR Sierra Leone
Sophie Dunkley EPIDEMIOLOGIST Paola Cinotto PHARMACIST Somalia Tom
Quinn HEAD OF MISSION Chris Hall LOGISTICIAN South Africa Louise Knight
EPIDEMIOLOGIST Garrod Cooper LOGISTICIAN Sri Lanka Leanne Tracy Sellers
NURSE Sudan Gina Bark ASSISTANT HEAD OF MISSION Simon Jones DOCTOR

Katie Johnstone HUMAN RESOURCES OFFICER Margaret Othigo LABORATORY

TECHNICIAN Christine Heward-Mills LOGISTICAL ADMINISTRATOR Emily
Goodwin LOGISTICAL ADMINISTRATOR Lydia Stone LOGISTICAL

ADMINISTRATOR Mark Shephard LOGISTICAL ADMINISTRATOR Stella Bowgen
LABORATORY SPECIALIST Richard Sturge DOCTOR Sonia de Alcock MIDWIFE

Tracy Lavelle NURSE Gerard Bowdren NURSE lorena Matoes NURSE Joanna
Knight PROJECT COORDINATOR Anthony Kilbride WATER & SANITATION EXPERT

Thailand Paul Cawthorne PROJECT COORDINATOR David Wilson DOCTOR

Uganda Janet Raymond NURSE Zambia Thomas Needham WATER &

SANITATION EXPERT Zimbabwe Gareth Walker LOGISTICIAN Cokie Van Der
Velde LOGISTICAL ADMINISTRATOR Andrew Mews LOGISTICAL ADMINISTRATOR

Annas Alamudi LOGISTICAL ADMINISTRATOR Simon Woods LOGISTICAL

ADMINISTRATOR Daniel Mburu DOCTOR Melanie Rosenvinge DOCTOR Dawn
Taylor WATER & SANITATION EXPERT John Rowe WATER & SANITATION EXPERT

ay thathank youyou”
Opening up the centre in the
morning, ready for another busy day
©© HelHelenen PPanantenbutenburgrg/M/MSFSF [2009][2009] PNG

Serah and Elsie, two of the team
of counsellors at the Lae clinic
© Helen Pantenburg/MSF [2009] PNG
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Oneofthefirstplacestohaveanoutbreakwasthesouthern
townofBeitbridge,ontheborderwithSouthAfrica.
Thousandsofpeoplegatheredthereinanattempttoflee
Zimbabwe’spoliticalandeconomiccollapse,andanMSF
teamwasprovidingbasicmedicalassistance.Withthis
massiveinfluxofpeople,norubbishcollection,sewage
runningthroughmoststreets,andalmostdailywaterand
powercuts,theconditionswereoptimalforcholeratospread.

OnNovember14,localhealthauthorities
contactedMSF’steaminBeitbridgewith
newsoffivecholeracases.Withintwo
days,thatnumberhadrisentomorethan
500;bytheendoftheweek,tomorethan
1,500.WhentheMSFteamarrivedatthe
localhospital,thescenewasdevastating.
Patientswerebeingmovedtolieonthedirt
outsidethehospital,sothattheirbodily
excretionscouldbeabsorbeddirectlyinto
theground.Thetoiletswerebackedupand
overflowing.Patientslayinthedustinthe
scorchingheat,askingfortreatmentand
water.Buttherewasnowatertogivethem,
sincethewatersupplyforthehospital,as
everywhereintown,wascutonmostdays.

AnMSFdoctor,VeronicaNicola,describedthescene
awaitingher:““ThTher ereewas wasaammaannlylying ingnnexextttotoone oneof ofththee
trtrolley olleyssund under erththeessun. un.BByyththeetimtimeeIIggootttotohi him, m,hheewa wassinin
shshocock. k.WWeetrtriiededttoogegettaavvein ein1010time times, s,but butththenenhheestart starteded
gagaspsping ingaandndheheddied iedrigright htthther ereeininfrfrononttof ofoour ureeyyees. s.IfIfIIhad had
see seennhi himmhhal alffananhhour ourbebefor fore, e,we wemi mighghtthhave avebebeeennaable bletotododo
sosometh mething ingababout outit, it,but butther thereewwere eresosoma manynyppeeoople plellyyiningg
the there, re,cacalli llingngoout. ut.ItItwa wassver veryybad bad..””

Withinthreedays,MSFhadshippedinenoughmedicines
andsuppliestosetupaCTCwith130beds,sentina16-
strongteam,andhiredmorethan100additionalhealth
workers,cleaners,anddayworkers.Bythefourthday,the
mortalityratehaddroppedfrom15percenttolessthan
onepercent.Withmorethan500staffonthegroundin
Zimbabwe,MSFteamshavesetupscoresofCTCslike
thoseatChegutuandBeitbridgeandsavedtensof
thousandsoflives.

MSF’sreportatwww.msf.org.uk/beyondcholera3

Whatischolera?
Choleraisahighlycontagiousdiarrhoealdiseasespreadmainly
throughwaterorfoodthathasbeencontaminatedbyfaeces.
Patientsshowsymptomsofacutediarrhoeaorvomiting,andmust
becontinuouslyrehydrated,orallyorthroughanIVdrip,until
symptomsdisappear.Themostseverelyaffectedmustbetreatedin
specialisolationunitscalledcholeratreatmentcentres(CTCs),
wherechlorineisusedtodisinfecteverythinginanattemptto
controlthespreadofthedisease.

““CChol holera eraccananki killllwit within hinhhours oursasasaaresu resultltof ofdehydr dehydratio ation,” n,”says
NursePiaEngebrigsten.“So “Soyou youhhave avetotomake makevver eryyqui quicckkdecisi decisions. ons.
Tomor Tomorrow rowmight mightbebettoooolate late..InInrur rural alare areasas,,we wefoun founddaalot lotof ofpati patients ents
ininaavver eryysev severe eresstate; tate;man manyyunconsci unconscious ous..ThTheen, n,afte afterraafefewwhours hours
wwithithinintratravvenous enousflfluids, uids,ththeyeywwould ouldbebeable abletotossititupupand andtalk. talk.ThThee
ddays ayswer wereelong; long;wweenormally normallywor workekedduntil untilafter aftermidni midnight ghteevry vryday day..
BBut utyou youreally reallyfeel feelthat thatyou youare aressavi avingnglilives. ves.Mo Most stpatien patientstswould wouldstay stay
ininttheheccent entrerefor fortwo twottooththrereeeday days, s,ththenengogohome homecomple completely telycured cured.”.”

MSFhasyearsofexperiencetreatingandcontainingthisdifficult
disease.SincethestartoftheoutbreakinZimbabweMSFhastreated
morethan55,000cholerapatients,whichisaroundtwothirdsofall
thecholeracasestreatedinthisoutbreak.

Whenthisboywasbroughtinawheelbarrowto
theMSFCTCinKadoma,hewassodehydrated
thatthedoctorhadtostartanintravenousdrip
immediately,beforeevenfindinghimabed
©MSF[2009]Zimbabwe

“Whenwedrovetoisolatedvillageswewould
askthecommunityleadertogathereveryone
sowecouldexplainwhatcholerais,howto
preventitandwhattodowhenaperson
becomesill.Wealsoaskedthemtoagreeon
whowouldprovidean‘ambulancedonkey
service’forthevillage,sincemostpeoplehave
nomeansoftransport.”PiaEngebrigsten

PiaEngebrigstenchecksan
intravenousdripinacholera
treatmentcentre
©MSF[2009]Zimbabwe
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Zimbabwe’s economy and health infrastructure have
completely collapsed, resulting in a health crisis of enormous
proportions and severity. Many hospitals and health clinics
have closed their doors and those that remain open have
largely run out of medical supplies and have no reliable
electricity or water supply. Where there are medical services,
the charges being levied put most treatment out of reach of all
but the wealthiest. Health worker salaries, running into the
hundreds of millions of Zimbabwean dollars, often do not
even cover the transport costs of getting to work. Many health
staff have left the country. They are among the estimated
three million Zimbabweans to have fled abroad – Africa’s
most extraordinary exodus from a country not in open conflict.

In August last year, as the health system was descending
into total chaos, a huge cholera outbreak erupted. With more
than 85,000 confirmed cases so far, the outbreak has swept
through all ten regions of the country, affecting both cities
and rural areas. In December Joanna Stavropoulou, part of
the MSF team on the ground, wrote in her diary about one of
the places where MSF has been working:

“5am: Yesterday we got a report of a new cholera outbreak
in the town of Chegutu, about 100km west of Harare. Since
we haven’t heard anything about this place having cases
before, I imagine an outbreak of 20 to 30 cases, enough to
justify setting up a small cholera treatment centre (CTC). We
load up the car with intravenous (IV) fluids, rubber boots,
buckets and medicine.

“7am: On the road everything is green and lush. The first
rains have come – good for the land, bad for spreading
cholera. Over the VHF radio we hear that yesterday’s advance
emergency team has already left Chegutu and is heading
back to Harare. They were supposed to wait for us and then
head out, so why the rush?

“8:15am: We see the emergency team’s car up ahead. We
stop and all do a cholera handshake (closed fist barely
brushing knuckles of the other’s fist, to avoid contamination).
Gerum, our Dutch logistician, is looking pale and drawn. He
tells me that things are bad, worse than in Beitbridge, that’s
why they left so urgently to load up with more supplies.

“I get back in the car with a cold feeling in my stomach. I
have just been in Beitbridge and saw too many people die
there. I thought that was going to be the last time I was going
to experience something like that.

“Fifteen minutes later we are in Chegutu. At the CTC set up
by the Ministry of Health there is chaos. Next to a health
clinic some dark green tents have been set up haphazardly in
which people are lying side by side on the ground. All kinds
of people are milling around. Then I see Luis, our emergency
medical coordinator. His hair is dishevelled and he has dark
circles under his eyes. He looks at me shaking his head –
‘Prepare yourself, this is bad.’ He explains that there have
already been 600 cases, probably starting from about two
weeks ago.

“I go to entrance of the clinic building, from which a
powerful nauseating smell is coming. Inside there are more
patients lying on the cement floor. At the end of the corridor
two health workers in green robes are leaning on their hard
wire brooms. I greet them and they reply lethargically.

“I pass them and then see something so horrible my brain
at first just stops in shock. The room in front of me is filled
with dead bodies that are lying everywhere on the floor. All
that day Luis took care of the bodies. Nobody else would do
it. He cleaned and disinfected 39 bodies in total. I would
come back to the room every so often and steel myself and
ask if he needed any help. He would just look up at me, ‘No,
everything under control, doing well.’ It had to be done and
he did it. Uncomplaining.”

In Beitbridge there were too many cholera
patients to fit in the hospital buildings
© Joanna Stavropoulou/MSF [2008] Zimbabwe

Cholera in Zimbabwe
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intensivecareunitsareoverwhelmed,especiallyatnight.
Surgicaldepartmentsareworkingaroundtheclock.
Sometimestwooperationsareperformedsimultaneouslyin
thesameoperatingroomandhospitalstaffareexhausted.”

Throughouttheworstoftheconflict,afive-personMSF
surgicalteamwasreadyinJerusalemwithinflatable
hospitaltentsandtonsofsupplies,butcouldnotgetthe
securityguaranteesneededtopassthroughtheErezborder
crossing.Eventually,onJanuary18,theymanagedtoenter
Gazawitha21-tonshipmentofmedicalmaterials.

Today,thepriorityisdealingwiththeaftermathofthewar,
andMSFspecialistsareprovidingpost-operativecareand
mentalhealthcounselling.“Youngorold,richorpoor,black
orwhite,Muslimoranyotherreligion,we’veallbeen
affected,”Abedconcludes.“Somanypeoplehavebeen
injured;othershavelostabrotherorafriend;stillothers
havehadtheirhomedestroyed…Everyinhabitantofthe
Gazastrip,withoutexception,hassufferedinthiswar.”

55

Riyadis19.OnJanuary5hewas
seriouslywoundedbyarocketand
doctorshadtoamputatehisleftleg.Heis
nowreceivingphysiotherapyattheMSF
post-operativeclinicinGazaCity.

“Iwasathomewithmyfamily.Therewasnosoundof
planesortankssowedecidedtogooutside.Iwenttoa
nearbyshoptobuysomethings.WhenIcamebackhome,
therewasasuddenknockatthedoor.Isawthe
neighbour’skids.Theywereinastateofpanic.Iasked
themwhatwasgoingon.‘They’reattacking,getinside’
theywarned.Idon’tknowwhathappenednext.Ifellto
thefloor.

“WhenIcameto,Isawmyfatheronthefloor,hislegs
coveredinblood.Buthegotupandliftedmybrotherand
meinside.Hetriedtocallforhelp,butnooneanswered.I
stayedonthefloor,bleeding.

“Myfatherandmotherwererunningaroundscreaming
forhelp,butnooneresponded.Thenmyfathercameback
home,liftedmeupandtookmeoutsidetolookforhelp,
oranambulance.Butthereweren’tanycarsor
ambulances.Wewaitedinthestreetfornearlyanhourand
ahalf.

“Bychance,aneighbourcameoutandsawus.Hehada
smalltractor.Hewantedtohelpus,buthismother
stoppedhimandaskedhimnottogo.Hepushedhis
motherawayandhelpedthesevenofusontothetractor.
Wepiledon,oneontopofanother.

“Westarteddrivingslowly.Wecrossedoneroad,then
another.Thentheyopenedfireonus.Wewentbackand
startedwavingawhiteflag.

“I’dlostalotofblood.WhenIeventuallygottoAlShifa
hospitalinGazaCity,theygavemeabloodtransfusion.
Fiveofushadbeenhit;oneofus–myneighbour–died.

WhenIwokeupinthehospitalmyleghadalreadybeen
amputated.OfcoursewhenIseeotherpeoplewalking,it’s
painful,butitcouldhavebeenworse.I’mnotgoingtostay
athome.IplantograduateingeographyandIreallyhope
Icangetagoodjob.”

©MSF[2009]Gaza

RiyadintheMSF
post-operativeclinic
inGazaCity.
©FredericSautereau

[2009]Gaza

MS MSF’s F’sinf infllatable atablehospital hospital
Dr.MegoTerzian,anMSFemergencycoordinator,explains
theuseofinflatablehospitals:

“Fromtheoutsidetheselookliketwoenormouswhite
tents,eachonemeasuringonehundredmetressquare.The
roofrestsonastructuremadeofinflatabletubesandthe
insideisarrangedaccordingtoneed;inGaza,wehadtwo
operatingsuitesandone12-bedpost-operativecareunit.It
onlytookthelogisticians48hourstosetthehospitalup,
duringwhichtimethesurgicalteamwasworkingon
organisationandrecruitingstaff.Asystemofinterior
partitionsandadecontaminationarea,withsoiled
equipmentononesideandcleanequipmentontheother,
guaranteehygienicsurgeryconditionsforourpatients.”

cyresponseinGaza

InInatankassault,thisgirlsustainedabroken
legandhip©BrunoStevens/Cosmos[2009]Gaza
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YoYourur ssupporupportt
CChanhangingingg yyouourr aaddddress?ress?
Please call us on 0207 404 6600
or e-mail uk.fundraising@london.msf.org

CChanhangingingg aa reregugullarar ddonation?onation?
To increase or decrease your monthly
donations please call us on 020 7404 6600.
You can also e-mail
marie.smith@london.msf.org, with your
request. Please also get in touch if you
would like to change your bank details.

MakiMakingng aa ddononatiation?on?
You can make a credit or debit card donation
by calling us on 020 7404 6600. Donations
can also be made on the web at
www.msf.org.uk/support. To send a cheque
by post please send your gift to Médecins
Sans Frontières, 67-74 Saffron Hill,
LONDON, EC1N 8QX. Please quote your
supporter number (located on the top
right-hand side of the letter) and name
and address.

CCanan wewe hhelelp?p?
If you have any questions about your
support of MSF’s work we would be
delighted to hear from you. We would also
be grateful for any comments or suggestions
that you would like to make on Dispatches.
Please feel free to contact us by:

Telephone
020 7404 6600

e-mail
uk.fundraising@london.msf.org

Post
Médecins Sans Frontières,
67-74 Saffron Hill, LONDON,
EC1N 8QX

WhWhyy DiDispatcspatcheshes??
Dispatches is written by people working for
MSF and sent every three months to our
supporters and volunteers in the field. It
costs 8 pence per copy to produce and 22.5p
to send, using Mailsort Three, the cheapest
form of post. We send it to keep you, our
supporters, informed about our latest
activities and how your money is spent.
Dispatches also gives our patients, staff and
volunteers a voice to speak out about the
conflicts, emergencies, and epidemics in
which MSF works, and about the plight of
those we strive to help.

2052www.msf.org.uk88

Devindra Dercie is an 11-year-old
orphan who lives in Mumbai with
his uncle. In 2006 he fell ill and
his local hospital said he had
tuberculosis (TB). They started
treating him, but for two years
his condition didn’t improve. It
wasn’t until he went to MSF’s
clinic in Mumbai that he was
correctly diagnosed. Like most
young children, Devindra found it
hard to cough up a good sample

of sputum from his lungs for testing, but MSF’s TB specialists were able to
identify that he had a form of the disease that is resistant to the usual TB
drugs. They started treating him with a cocktail of drugs that was formulated
to treat his specific form of TB. Now, 18 months later, he has successfully
completed his treatment.

“He“He ususeded toto gegett ililll thethe wholewhole titimeme,”,” says Devindra’s uncle. “H“Hee waswas neneveverr
hunhungrygry anandd hehe wawass losinlosingg wweigheight.t. WheWhenn wwee ffiinallynally cacameme ttoo MSFMSF wwee ffoundound outout
hehe hhadad ddrrug-ug-resistaresistantnt TBTB -- itit wowoulduld hhaveave bebeenen bebettetterr iiff wewe hhadad kknownnown eearliarlierer..

“He“He ststartarteded thethe trtreatmenteatment aass ssoooonn asas pospossible.sible. HeHe hadhad toto wearwear aa maskmask oveoverr
hishis moutmouthh andand tthehe headmaheadmassteterr ooff hihiss scschoolhool wwanteantedd ttoo kknownow whywhy.. WeWe
exexplaplaineinedd ththatat hehe hadhad TBTB anandd thethe heheadmadmasasteterr saisaidd thatthat DeDevindvindrraa shoushouldld notnot gogo
toto sscchhoolool bbececauseause thethe otheotherr cchhildildrenren migmightht bbee infinfectecteded.. FoForr twtwoo yearsyears hhee hhadad ttoo
stustudydy aalonlonee anandd hadhad nono oneone toto playplay wiwith.th.””

“T“Thrhrougoughhoutout thethe ttrereatmatmeentnt itit waswas ddiffiifficucultlt toto ttakeake thethe memedicindicineess,”,” says
Devindra. ““II uusseedd toto wantwant toto vovomitmit andand II susufffefereredd aa llotot ofof probleproblemsms.. AAndnd iitt waswas
difdifffiicucultlt ttoo wwearear tthehe masmaskk becabecauseuse itit smsmelleelledd badbad,, butbut II sstilltill wwoorere iitt becaubecausese II
knkneeww iitt wawass iimpmportanortant.t.

“I“I amam hhappyappy II hahaveve gotgot ovoverer TB.TB. NowNow ththee treatreatmenttment isis ovover,er, II ddon’ton’t wantwant ttoo uusese
ththee masmaskk anymoanymorere anandd II cancan plplayay withwith mymy ffririenendsds andand ggoo backback ttoo schschoolool agagaiain.n.””

RecRecovoveeringring frfromom ddrug-rrug-resistantesistant TBTB

Tuberculosis: spiralling out of control

Tuberculosis is a contagious airborne disease and spreads like a common
cold. It is caused by a bacterium called Mycobacterium tuberculosis,
which usually infects the lungs. In 2007, an estimated nine million people
contracted the disease and almost 1.7 million died of it. MSF treats
around 26,000 people with TB in 31 countries, including India where MSF
runs an HIV/AIDS and drug-resistant TB programme in Mumbai.

Inadequate tools to detect and treat TB are contributing to the spread of
this disease. The most commonly used diagnostic test was developed
over a century ago, and in real life settings misses about as many patients
as it detects, is particularly poor at detecting TB in children, and cannot
determine whether a person has a drug-resistant strain of the disease.

Hence Devindra is an exception. He is exceptionally lucky to have been
correctly diagnosed, to have been treated with the right drugs, and to
have coped with the full 18 months of difficult and unpleasant treatment
without defaulting. But hundreds of thousands are not so lucky, and will
continue to die of this curable disease if more is not done. That is why
MSF is calling for governments and international donors to bring about an
immediate revolution in TB care and to galvanise research into new TB
treatments and diagnostic tests now.

Find out more about the challenges TB poses to MSF and our patients at
www.msf.org.uk/tbtest

Devindra at the end
of his TB treatment
©© SSoophiphiee ScoScott/tt/MSFMSF
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AbuAbed,oneofMSF’sPalestiniandoctors,recallshowit
began:“Itwas11amwhenthebombingstarted;itwasa
Saturday.Withinhourstherewerelotsofcasualties.Itwas
chaos.Wevisitedhospitalstofindoutwhattheyneeded
most.BecauseMSFhademergencystocksinthearea,we
wereimmediatelyabletodonatedrugsandmedical
supplies.”

AtAlShifa,themainreferralhospitalintheGazaStrip,
500woundedpeoplearrivedinthefirst24hoursofthe
bombing—aswellas180deadbodies.Asthebombs
continuedtofallonGazaCity,theMSFclinictookin
casualtieswhohadundergoneemergencysurgeryin
hospitalandneededpost-operativecare.MSFattempted
severaltimestoreopenotherclinicsintheStrip.Buteach
time,theattemptwascutshort;onebombattackforcedthe
MSFteamtosuspenditsworkonlytwohoursafterstarting.
Theteamprovidedessentialmedicalsuppliestosix
hospitalsinGaza,butinsecuritymadedeliveriesextremely
difficult.“Becauseofthebombingitwasverydifficultfor
patientsandMSFstafftomovearound,”explainsSana
Rajab,anMSFnurse.

“Wegaveourcolleaguesemergencymedical‘kits’sothat
theycouldgivemedicalassistancerightattheheartoftheir
neighbourhoods,”shecontinues.Bythesecondweekof
January,about20MSFstaffwerevisitingnearly40people
everydayintheirlocalcommunities.Butthiswasextremely
risky—theWorldHealthOrganizationestimatedthat16
healthpersonnelwerekilledwhileworkinginGazaduring
theconflict.

OnJanuary7,theIsraeliarmyannouncedadaily,three-
hourpauseinthefightingsohumanitarianaidcouldbe
delivered.Butthislimitedwindowofopportunitywas
restrictedtoGazaCityanditwasinsufficienttomakeany
majorprogress.“Therewerechildrenwhowouldwaitforthis
relativecalmtogotothetoilet!”exclaimsAdeb.“Canyou
imagineachildoffive,soterrorisedthathe’sholdingitin
andaskinghismotherwhenthelullinthefightingwillbeso
thathecangotothetoilet?”

“It’shellhere,”saidCécileBarbou,medicalcoordinator
forMSF’sprogramsinGaza,inalivephoneinterviewtothe
world’smediaonJanuary16.“Evenpeoplecarryingwhite
flagsarebeingshotat.Theemergencydepartmentsand

www.msf.org.uk

MSFteamsworkinsomeofthemostconflict-riddenareasof
theworld.Inmostcasesciviliansareabletofleetosaferareas
butinsidethelocked-downbordersofGaza–oneofthe
world’smostdenselypopulatedareas–therewasnowayout.
FromDecember27toJanuary19,sustainedbombing,shelling
andalandincursionbyIsraeliforcesleftthousandsofpeople
woundedandanestimated1,300killed.

44

Two-year-oldEshgenKarabibeingtreated
inMSF’sinflatablehospitalforburnson
herfaceandbody,sustainedwhenher
family’shousewasshelled
©BrunoStevens/Cosmos[2009]Gaza

•Gaza
City

AlShifa
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Médecins Sans Frontières is a leading independent humanitarian organisation
for emergency medical aid. In over 60 countries world-wide, MSF provides relief
to the victims of war, natural disasters and epidemics irrespective of race,
religion or political affiliation. MSF was awarded the 1999 Nobel Peace Prize.

1-3 Zimbabwe 4 Gaza 6 Papua New Guinea 8 India

“Before I came to Zimbabwe, I never imagined how cruel cholera can be,”
says MSF nurse Pia Engebrigsten. “What made the strongest impression
on me was meeting parents who had lost their whole families. I think
many of them felt guilty for not having brought their sick family members
to the health facilities earlier. But the barriers are so many: lack of money;
lack of transport; lack of knowledge; huge distances…”

“Tomorrow mighmight be too late”
Cholera in Zimbabwe

An MSF doctor checks on a cholera
patient in the treatment centre at
Mudzi in northeastern Zimbabwe
© MSF [2008] Zimbabwe

www.msf.org.uk
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