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TAKING ON THE YEAR'S CHALLENGES
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Rémi Carrier, Executive Director, Médecins Sans Frontiéres Hong Kong
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As the Chinese saying “planning the year in spring” suggests,
MSF field workers have been preparing themselves for the
global humanitarian work in the coming year.

First let’s look at the conflict areas. The Syrian war is entering
its fifth year. More than 200,000 people have been killed and
7 million people are internally displaced. MSF should be
running large-scale medical programmes in the country, but
due to the targeting of medical workers and the abduction
of five of our staff at the beginning of 2014, we were forced
to significantly reduce our activities. Although we are still
supporting more than 100 medical facilities in the country,
it is just a drop in the ocean when compared with the largely
unmet humanitarian needs.

And then there is the Ebola outbreak in West Africa. We have
been working in the region since the outbreak started in
March 2014, and itis encouraging to see the number of patient
decreasing in the past few months. However, the epidemic
is not over yet and we have to push to target “zero cases”
and completely stamp out the disease. In the meantime, a lot
of effort is needed to rebuild the health system for ordinary
patients in the three most affected countries, Liberia, Sierra
Leone and Guinea. We have to make sure they can see a
doctor when they are sick.

In this issue of Borderline there are stories from MSF-Hong
Kong field workers who went to West Africa as Ebola fighters,
presenting a picture of how an Ebola treatment centre works
and the challenges they faced during their missions. There
is also Medical Info that sheds light on another disease,
measles, which seems very controllable in our society but
which can take a terrible toll in much poorer countries.

Thank you again for your continuous support towards MSF
and our work, and | hope you enjoy the read.

DU D

AP hiAE vy RS —4E o B LA - MR AR M - AL
SRS RN B BRI B b O B A SO T RE o IR R
WIREN > BEAEFRAMABUBIY > 54 4145 A 20 M hige iy B AR
ARE#B700A - BEZHIK - FEHIOELIRM27A - BIHATS
S0 P L0 AT AT B K AR > DA R o D 5 B B QB Y
T WA B i -

Having ravaged parts of West Africa for a year, the Ebola outbreak is
on the decline. There is a substantial decrease in the number of patients
admitted in the Ebola treatment centres (ETCs) run by MSF in Guinea,
Liberja and Sierra Leone. The unprecedented outbreak has prompted
the organisation to mobilize massively, deploying overZ00. international
staff~As of late February, MSF-HK has sent 27 field workers, mcludmg.__
Dr. Natasha Reyes, whe wasin-charge of coordmatmg MSFs medical—"
activities in Liberia; a8 well'as Chiu Cheuk-pong, the first Hong Kong
health worker in an ETC.

© Jolin Moore / Getty images
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MSF’s Ebola treatment centre in Monrovia,
Liberia, is the biggest it has ever built. The
centre can accommodate up to 250 beds.

© Caroline Van Nespen/MSF
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Dr. Natasha Reyes was in Liberia in
October and November 2014 to coordinate

MSF’s medical response against the Ebola
outbreak.

© Laeticia Martin/MSF
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MSF's outreach teams work in remote ru-

ral areas to set up treatment centres and
do health promotion.

© Peter Casaer/MSF

UNKNOWN

Natasha was in Liberia in October
and November 2014. Currently
working as the Manager of the
Emergency Response Support Unit
of MSF-HK, Natasha has extensive
experience  managing  disease
outbreaks, including cholera in
Sierra Leone, and measles and
hepatitis E in South Sudan. Although
MSF knows more than anyone else
about how to handle Ebola, Natasha
says there were still many gaps.

“The previous outbreaks where
MSF intervened were small in scale,
geographically contained and in
remote locations. This is the first time
we faced an open epidemic reaching
urban areas, the first time we set up
ETCs with over 100 beds. We did not
come in completely unprepared or
unknowledgeable, but the scale of
the past outbreaks did not allow us to
gather much information. There is the
one positive thing that has come out
this time: now we know much more
about Ebola, and that will help tackle

future outbreaks,” Natasha explains.

So far, medical care for Ebola
patients is limited to supportive
treatment, boosting their own
immune system to fight the virus.
“Even though studies have been
conducted on various methods
such as using the blood plasma
of Ebola survivors, there is no firm
evidence that they can kill the virus,”
says Natasha. But MSF has been
participating in clinical trials of
experimental drugs, hoping to help
find out as much as possible about
potential treatments.

What is also uncertain is the
evolution of the outbreak. In spite of
the downward trend of new cases
reported, contact tracing remains
a serious weakness. The epidemic
can be revived with one single new
case. Natasha took the initiative to
deploy "hotspot response team” to
the communities on the periphery
of Monrovia, the capital, where other
organisations were not present
tackling small outbreaks. “The
15-member team had to travel for
two days to reach a hotspot, and build
a small treatment centre within the
next 48 hours.”

STRESS

As the medical coordinator,

Natasha was also responsible for
the health of over 1,000 MSF staff in
Liberia. “If a colleague got infected
with Ebola, it would definitely be
very difficult for them and their
family. However, the implications are
beyond that: team morale would be
affected, local communities might
lose confidence in MSF, and more
importantly, after years of civil war
health workers are very rare in this
country. Not a single doctor or nurse
can be lost! We must ensure that they
live beyond this epidemic so that they
can save more lives in the future.”

Before the outbreak, there was
only one doctor per 100,000 people
in Liberia. As the epidemic has
claimed the lives of many health
workers, the health system is now
even more fragile. Natasha points
out that the outbreak has almost
paralyzed the health system of the
three West African countries, yet
the entire world has focused its
resources and efforts on addressing
Ebola, seriously neglecting non-
Ebola health needs.

Field workers are not invincible.
Getting sick with flu or food
poisoning can be very common and it
matters even more in Ebola projects.
“If a colleague gets flu, it is normal
that he would infect 3 or 4 people
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Chiu Cheuk-pong, nurse from Hong Kong,
worked in the triage of the MSF Ebola

treatment centre during his mission in
Liberia.

© Peter Casaer/MSF

(B AN= TN Y T o S o 3 P ¥
W o R ARYBIAR XAZE R, > i EE R
RRH > BN BEENFH B LI/ o
Before entering the high risk areas,
Pong had to wear his Personal Protective
Equipment (PPE). As the PPE is very water
and air resistant, health workers can
rarely wear it for more than an hour in the
tropical heat.

Photo source: Chiu Cheuk-pong
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Health workers in the stifling PPE have to
work with extreme care to avoid being in-
fected. In the end, it takes at least 10 min-
utes to complete a procedure like giving an
IV therapy, which can usually be done in
two or three minutes. © Yann Libessart

and that fever from flu might seem
like Ebola. Even if they know that
the chance is very slim, they cannot
help getting stressed, thinking that
it could be Ebola.” Natasha had to
order colleagues to self-quarantine
and rest.

DILEMMA

Trained as an accident and
emergency nurse, Chiu Cheuk-pong
(Pong) was in Liberia in November
and December 2014 and worked in
the front line of MSF's biggest ETC
in Monrovia - the triage. He had to
determine if new arrivals should
be put into the high risk zone for
a further blood test. That critical
decision depended on their medical
condition, place of residence,
occupation and contact history,
especially if they had attended
funerals or been near dead bodies.

“The most difficult bit of the triage
is to deal with borderline cases,”
says Pong. "For instance, Ebola and

malaria have similar symptoms, and
malaria is very common here; some
patients might deliberately conceal
information or give ambiguous
answers. | cannot simply put everyone
into the suspected area, because that
would increase their chance of getting
infected from unnecessary exposure
and make them feel anxious. But |
also have to ensure that | didn't let the
wrong person out.”

Even tiny, seemingly inconsequential
things such as trimming fingernails
meant another difficult decision. “The
gloves could get thin or damaged
if my fingernails are too long. But
| might create a wound, especially
a small, invisible one when | cut my
nails. And that makes an entry point
for the virus. Holding the nail clipper,
| pondered the probability of both
scenarios. In the end, | did not get
my nails trimmed throughout the
mission,” Pong laughs.

ENDURANCE

From time to time, Pong had to
enter the high risk areas to assist
his colleagues. He had to wear full
Personal  Protective  Equipment
(PPE), which includes scrub suits and
pants, goggles, mask, head cover,
plastic apron, waterproof gown and
rubber boots. So health workers are

well protected but it makes caring for
patients more difficult.

“Health workers in hospitals in
Hong Kong often give intravenous
(IV) therapy, which involves inserting
an IV line inside a patient’s vein,”
explains Pong. “This procedure is
exceptionally complicated to perform
in an ETC: two sets of gloves reduce
sensitivity of the fingers, googles
fogging up hinders visibility; and the
stifling protective suit makes it hard
to stay focused. It is really not easy
to be accurate given all these. The
entire procedure has to be carried
out slowly to prevent needlestick
injury. In the end, it takes at least
10 minutes to complete a procedure
which can usually be done in two or
three minutes.”

Liberia is as hot and humid as
summer in Hong Kong. One can get
drenched in sweat even without the
PPE. "When | took off the gloves, |
could see my sweat accumulated
inside, which was enough to fill a tiny
fish pond!" Pong laughs again.

Since the Ebola outbreak was
declared, MSF has provided care to
nearly 5,000 patients - almost 20%
of all reported cases. Currently,
the organisation has over 2,000
staff working in Guinea, Liberia and
Sierra Leone.
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Given the constraints of the full PPE, health workers are restricted
to working only twice a day in the high risk areas, with each shift
lasting a maximum of one hour. Ebola survivors therefore play a
crucial role in Ebola care, as so far there is no report of reinfection.
They can remain inside far longer with only light protection.

Ebola survivor Salome Karwah is now working as a mental health
counsellorin the treatment centre in Monrovia. Her parents, fiancé,
sister and niece had all fallen sick. Salome still remembers vividly
the moments she was severely ill. “| barely understood what was
going on around me. All | could feel was severe pain inside my
body. The feeling was overpowering. Ebola is like a sickness from
a different planet. It comes with so much pain, the kind of pain
that you can feel in your bones...” Gradually, Salome’s condition
improved, but her parents passed away.

Salome is very sad at the loss of her patients, yet she believes that
she survived Ebola for a reason. That drives her to return to the
treatment centre, helping other patients to recover. “I talk to them
about my own experiences. | tell them my story to inspire them, and
to let them know that they too can survive.”
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Logistical staff are equally indispensable in the fight against the
epidemic. When they build an ETC they have to take into account
that nothing entering the high risk zone can come out, except
personnel. Scanners, for instance, are installed inside to allow the
transfer of patient files electronically. Yet, if any medical equipment
or other devices fail to function, technicians have to enter in full
PPE for repair.

Hong Kong engineer Lucy Lau worked as a logistician in Bo, Sierra
Leone. A large part of her job was to prevent the spread of the virus.
"It is actually quite safe in Bo. But we have to regard the ETC as a
high security prison, installing fences and restricting entry!”

Lucy also saw some of the wider effects of the epidemic. “The local
economy is severely impacted. No one is building new houses. The
temporary workers who helped us build the ETC say it is impossible
for them to look for another job.”

So while the fear of Ebola has yet to subside, the societies that were
invaded by it will take a long time to recover. MSF still has a lot to
contribute there.
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In West Africa, the deadly Ebola virus
has disrupted peoples’ lives. While
in eastern Democratic Republic of
Congo (DR Congo), there is another
more contagious virus settled in a
region called Minova. This virus is
not only spread by droplets from
coughing, sneezing, and close
personal contact, but also remains
active in the air for a few hours.

It is measles, the virus which has been
attacking Beijing, China, as well as 17
states of the USA since the beginning
of 2015. While it can be more
easily managed in more developed
communities, the virus shows no
mercy and is taking a much heavier
toll in some of the poorest areas with
limited resources, like Minova.

Measles can cause complications
such as pneumonia, malnutrition,
diarrhoea, severe dehydration, ear
and eye infections that can even lead
to blindness. According to the World
Health Organization, there were
145,000 measles deaths globally
in 2013, an increase of nearly 20%
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At the Central African and Cameroonian
borders, MSF also vaccinates refugee
children who came all the way from
conflict areas against measles.

© Samantha Maurin/MSF

Right page

T R e 2 A A ] 4 K s B AR 2 .
5 B BRI 5t AR B 1
B o JRERR) SR A 11 TR BLHE BRATLAT I A ]
FIE 50T IRE R BB AT > Jy Sl
HEATHRRE o

Minova is a remote region in DR Congo
and there is limited access for children to
be vaccinated or treated for measles. MSF
motorcyclists sometimes have to carry a
load of 150 kilos of vaccines to villages for
immunisation campaign.

© Pau Miranda/MSF

compared to 2012. Measles is still
one of the leading causes of death
among young children even though
it is easy to prevent and it only costs
about USD$0.25 to vaccinate a child
against the disease.

DR Congo has been in the grip of
an ongoing measles epidemic since
2010. Year after year, MSF vaccinates
and treats hundreds of thousands
of children against measles with
manifold challenges. In the Yahuma
health zone in Orientale province,
for example, the health centre has
only two refrigerators and one
broken motorcycle to serve an area
more than 7 times the size of Hong
Kong. In Minova, another rural area,
the difference between life and
death for a child with measles can
depend simply on whether his or her
mother has money for consultation
and treatment. Most health centres
there do not offer free treatment.

MSF  teams provide measles
vaccination and treatment for free.
They go to the villages for health

T
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education and inform people about
these services. The medical teams
donate drugs and support the health
centres to help prevent and manage
possible complications. A system
was also established to refer the
most serious cases to the hospital.
In December 2014, MSF carried out
a measles vaccination campaign in
Minova that reached nearly 100,000
children between 6 months and 15
years in only two weeks.

Many  African  countries  have
committed themselves to eliminate
measles by 2020, which will help
reduce childhood mortality. To reach
that target, hard-to-reach areas will
certainly need additional resources
to cope with logistics, transport, cold
chain and human response limitations,
to increase the vaccination coverage
rate. In conflict settings with collapsed
healthcare systems, where people dare
not even go out to be vaccinated, like
South Sudan and the Central African
Republic, the road to eliminating
measles gets even rougher.




EEREE (FF)
MSF-Hong Kong

EIEHI’BH’JﬁE"‘

VOICES FROM THE SUPPORTERS

RREIA)y 1 v B

Mona@ —fLRIKA L @ AR A EE SR E A
RBBXXHE - 25EK14F - RRED B
BXRERARL R 0 [RIRRE
BRABLEERMEES - ARRARENER2
A R TEREAREAREIBORREL A
B o | YERZFXFFE - Monalk BT Bafg
REKARNER - AR EPEERS - B
BRIGRENEZEN - WrERE O

MonafE TE E#ER T AL - BEIAKITH
BRI TR o 3 - MR BT B g R
RRERIMER/ AT - A EHERERE
BHR  MEBRAEBHTHABREREKEE
BR - [REBEANENAS—HENESE B
FRERREERENEN R EERHA
MIHE  HESRES -

Monath 5 Bl &l Kk A B 5 RS o i
Fo [RIRABBABRE TEEMML - #
BRENTEREE L  MESAFZEH
—4) - BB - HFHEBASKT - 8ER
AZ ANBBIEEHENEHE - | MonaRRIRE
HiZE Laz%—t—% ABRIGREERNE - R
HMEEAABZINEHE - - FERKET
BRRER o

MonafE48 AR IR » JHOR I 6 2 BLIR ) %
N fat iy AT o

Despite her retirement, Mona often participates in voluntary work like visiting nursing homes for the
elderly. She wants to help those trapped in humanitarian crises in the distant parts of the world by

donating monthly to MSF. Photo source: Mona Chan
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Mona is retired and has been an MSF monthly donor for 14 years.
When asked what prompted her to support MSF, Mona recalls,
“| was struck by the name ‘Doctors Without Borders' at first. |
got drawn to it because | also believe that helping those in need
should not be hindered by racial boundaries or politics.” As a loyal
supporter, Mona has read a lot about MSF's work in the front line
as well as the difficulties and challenges MSF has been tackling.
But even now, whenever she reads about patients trapped in crises,
she feels very bitter.

Mona’s retirement doesn’'t stop her from helping people who
are less fortunate. She is now volunteering in two local non-
governmental organisations to help organise fitness classes for the
elderly. She believes that one can only build a brighter future with
good health, and she hopes those who are suffering in the distant
parts of the world can do the same. “l am only contributing a small
amount of money each month, but MSF translates it into tools that
save people in devastated places. It is really worth it.”

Mona also admires the volunteering spirit of MSF's field workers.
“They dedicate themselves to humanitarian work, putting patients’
needs first but all their privileges including their job and salary
second. It is hard to see people making such sacrifice nowadays.”
Mona understands that it takes time to create significant change at
the front line, but if nobody is willing to take the first step, there will
never be a change.
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If you are looking for somewhere to share your opinions about MSE, to talk about how you became our supporters and what it

means to you, here is the place! If you have something to say, please feel free to contact us at office@msf.org.hk.
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Mark invited MSF to give a talk at the social centre where he works to educate children about

humanitarian work. Photo source: Mark Sheh

Mark has been working in a local youth centre for many years and is
in contact with children from different backgrounds. He thinks that
most Hong Kong children are very fortunate. “They seldom run out
of food and can always find a doctor next door. Their family makes
plans for their study way ahead of time.” On the contrary, those
living in contexts of epidemics, conflicts and natural disasters
often experience great helplessness.

Mark is impressed by a TV programme featuring MSF's front line
work, in which an MSF doctor took off his thin gloves, blew air into it
and gave it to a child who had just received treatment. "A small ‘toy’
like this is already a precious gift for the children. In such a deprived
environment, it is difficult even to survive, quite apart from planning
for the future.” Mark supports MSF because the organisation not
only focuses its work on alleviating patients” physical pain, but also
healing their minds and giving them hope.

Mark also wants children from his social centre to learn more
about volunteering spirit and to foster their empathy. "Now, they
might dream of becoming a doctor, a nurse or some other kind of
professionals. | hope in the future, they will work as passionately
and selflessly as MSF's front line workers, whether they are just
serving their next-door neighbors or strangers who are a thousand
miles away.” Appreciation, reflection, and actions are the seeds
that Mark hopes to implant in children’s hearts.
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As fighting in eastern Ukraine intensified early this
year, MSF urgently stepped up its help to hospitals
on both sides of the front line to deal with influxes of
wounded. Though a ceasefire came into effect in mid-
February, fighting continued in parts of the conflict zone.
MSF mobile teams went to different towns and cities
to provide medicines, relief materials, psychological
support and basic healthcare to people in rural areas
and to those displaced by the conflict.
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Intense bombing lasted for weeks in January in the East
Ghouta rural area near Damascus. Medical facilities
were hit and patients and staff evacuated. Hundreds
of wounded were treated in MSF-supported medical
facilities. In the north, medical staff in an MSF hospital
in Aleppo were forced to evacuate due to fierce fighting
between government and opposition forces in February.
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SOUTH SUDAN:
VACCINATION AGAINST
MEASLES

© Karin Ekholm
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In response to the spike in measles cases in Yida
refugee camp in Unity State, MSF teams launched a
mass vaccination campaign in February to immunise
90% of the children in the camps and the nearby host
communities—an estimated 35,000 children in all—over
a period of five days.
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WITHOUT BORDERS
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In response to the humanitarian and medical needs of
the migrants, asylum seekers and refugees, crossing
the Mediterranean Sea and arriving in ltaly, MSF has
provided medical care when they land in Sicily. They have
travelled mainly from Syria, Libya and Irag. In Serbia,
MSF also provided essential relief items and medical
care to people who were left stranded in forests and
abandoned buildings after crossing the border.
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MOZAMBIQUE: WORRYING
CHOLERA OUTBREAK
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The number of cholera cases in three provinces of
Mozambique quickly expanded in February, rising to
more than 3,500 people. In collaboration with the Ministry
of Health, MSF has built two cholera treatment centres in
Tete and Moatize, and helped with awareness campaigns
about cholera and its prevention, active case finding in
the communities, and chlorination of water.
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