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Fifty years of humanity: 
a commitment to continue 
Treating people with respect and dignity 
is at the core of Médecins Sans Frontières’  
past, present and future.  

In 1979, after the Soviet Union 
invaded Afghanistan, Médecins 
Sans Frontières teams travelled in 

secret through mountain ranges from 
Pakistan into Afghanistan. They were 
carrying medicines for hundreds of 
kilometres on horseback, intended for 
remote mountain communities where 
they would set up small hospitals.
The black and white photos of this first 
response in Afghanistan offer just one 
glimpse into Médecins Sans Frontières’ 
foundational years: working with 
patients challenged by displacement, 
conflict and malnutrition, from 
Afghanistan to the Cambodia-Thai 
border, Lebanon and Ethiopia. 

Tackling inequity
The situations faced by the people we 
work with may have changed over the 
decades, as have the ways we reach 
them. But the themes today remain 
largely the same: communities continue 
to be marginalised, denied affordable 
or accessible medicines and healthcare, 
and disproportionately impacted by 
conflict, disasters and disease. The 
core of Médecins Sans Frontières’ work 
has also remained constant: providing 
medical care while ensuring people are 
treated with respect and dignity.  
Our staff witness the cruel impacts 
of inequity every day, whether they 
are a doctor treating an unvaccinated 
child severely sick with measles, or 
a midwife assisting a woman with a 
complicated birth, who couldn’t afford 
the transport to the hospital until 

too late in her pregnancy. During the 
pandemic, this inequity has been starkly 
evident. Now two years since COVID-19 
arrived, vaccine disparities between 
low- and high-income countries remain 
enormous, as does the difference in 
availability of care when people become 
sick with the virus.  
The pandemic has also seen 
governments further punish and 
neglect asylum seekers, refugees 
and migrants. As I write, a shocking 
example of this is playing out on the 
Poland-Belarus border. Thousands 
of people seeking safety are caught 
up in a cruel political stand-off, as 
authorities engage in violent pushbacks 
and people, including children, freeze 
to death in the forest. Meanwhile 
in the Central Mediterranean, the 
Médecins Sans Frontières search and 
rescue team on board Geo Barents has 
found 10 people dead at the bottom 
of an overcrowded wooden boat. Our 
staff are caring for their traumatised 
loved ones.  
Amid this unfair and preventable 
suffering and death, communities are 
continuing to fight for their health and 
lives. In support of them, Médecins 
Sans Frontières’ medical care—and our 
ability to speak out when people’s needs 
are not being met—remains essential. 
With a proud history of advocating 
alongside patients, whether that be in 
South Africa during the HIV/AIDS 
epidemic, or in Australia on the mental 
health crisis endured by asylum seekers 
and refugees detained on Nauru, it is 
important Médecins Sans Frontières 
can maintain our freedom to call 
for change when humanitarian aid 
cannot solve crises alone. 

We cannot do this without you, our 
supporters. In the last two years, 
communities around this country have 
faced not only the health, economic 
and social impacts of the pandemic, 
but the bushfires and greater climate 
crisis, too. In this time, I have been 
astounded at people’s willingness 
to continue to look outwards and to 
give. You have remained incredibly 
generous in supporting our work 
with people in crisis, and we are 
immensely thankful. 

Learnings and 
challenges for tomorrow 
As we embark on the next 50 years, 
our ability to provide medical care 
with respect and dignity will be tested. 
Delivery of aid has become more 
complex in many places, for example 
as counter terrorism measures are used 
to justify increasing restrictions on our 
work. People continue to face barriers 
to accessible medicines and medical 
tools during COVID-19, and we can 
expect the same for future epidemics. 
In places like Afghanistan and Ethiopia, 
staff delivering impartial humanitarian 
healthcare face dangerous working 
conditions and are often directly 
targeted in attacks. 
We are being reminded of the urgency 
of the climate crisis as the third straight 
year of severe floods in northern South 
Sudan affects 780,000 people. The 
predicted impacts of this crisis are 
devastating, but there is a lot we can 
do. For example, we have learnt that 
health systems which are community 
centred, responsive to health needs, 
decentralised, able to mobilise 
local supply chains, and focused 



M
SF

.O
RG

.A
U

3

HEALTH  
IMPACTS OF THE  
CLIMATE CRISIS 1614PATIENT-

CENTRED CARE 11

Design, artwork and production: Marlin Communications • marlincommunications.com

Front cover:  
Médecins Sans Frontières’ clinic provides comprehensive medical care to Rohingya refugees in 
Bangladesh (2016). © Alva Simpson White/MSF

Médecins Sans Frontières is an 
international, independent, medical 
humanitarian organisation that 
was founded in France in 1971. The 
organisation delivers emergency 
medical aid to people affected by 
armed conflict, epidemics, exclusion 
from healthcare and natural disasters. 
Assistance is provided based on need 
and irrespective of race, religion, gender 
or political affiliation. 

When Médecins Sans Frontières 
witnesses serious acts of violence, 
neglected crises, or obstructions to its 
activities, the organisation may speak 
out about this.

Today, Médecins Sans Frontières is a 
worldwide movement of 24 associations, 
including one in Australia. In 2021, 
over 100 field positions were filled by 
Australians and New Zealanders.

ABOUT MÉDECINS SANS FRONTIÈRES

Navigating  treacherous roads is part of the job for Médecins Sans Frontières teams in the Democratic 
Republic of Congo and elsewhere. © Miguel Cuenca/MSF

on preventative strategies are more 
successful in withstanding COVID-19, 
and offer hints for tackling the climate 
crisis too. You can read more about this 
in the ‘Future’ section of this issue, on 
page 17. 
While we work to highlight and shift 
healthcare inequity, we are also making 
long overdue progress on inequities 
within our organisation. Racism and 
discrimination are key challenges for 
Médecins Sans Frontières that directly 
link to the safety and wellbeing of our 
staff, and to the care that patients can 
access.  Reflecting on the practice of 
profiling the team members who can 
work in particular contexts, fast-tracking 
initiatives to promote locally hired teams 
and increase community-driven medical 
care are just a few initiatives that we are 
concentrating on. 
On this significant anniversary, we are 
above all proud of the people who make 
up our organisation: the patients and 
communities we work with, the staff who 
achieve extraordinary levels of care each 
day, and you, our supporters, who reach 
out with commitment and trust. Thank 
you for being part of our journey. 

Jennifer Tierney
Executive Director  
Médecins Sans Frontières Australia

Médecins Sans Frontières Australia
PO Box 847, Broadway NSW 2007, Australia
 1300 136 061 or (61) (2) 8570 2600

 office@sydney.msf.org
 msf.org.au

ABN: 74 068 758 654 © 2019 Médecins Sans Frontières Australia

 facebook.com/msf.english
 @MSFAustralia

The Pulse is the quarterly magazine of Médecins Sans Frontières Australia.
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Halabja

As Iraq attacks Kurds, Médecins Sans 
Frontières is the first organisation to 
report on the use of chemical weapons 
on the Kurdish town of Halabja.

A medical humanitarian organisation is born

Médecins Sans Frontières is founded on 22 December by a group 
of French doctors and journalists in the wake of war and famine in 
Biafra, Nigeria. Their aim is to establish an independent organisation 
to deliver emergency medical aid quickly, effectively and impartially, 
based solely on need. They recruit 300 members including doctors, 
nurses and other staff.

The first response carried out by Médecins Sans Frontières is in 1972, 
after an earthquake in Managua, capital of Nicaragua.

1971 19841975 19891976
Lebanese Civil War

Médecins Sans Frontières 
begins treating war-
wounded people in Beirut 
and other cities in Lebanon 
during the civil war, 
opening our first programs 
in a war context.

Manipulation of aid

Famine affects the north of 
Ethiopia, devastating millions of 
lives. Our teams are expelled from 
the country after speaking out 
about the hijacking of humanitarian 
aid and the government’s forced 
relocation of people.

FOR MORE STORIES FROM OUR 50-YEAR HISTORY
 @MSFAustralia   facebook.com/MSFANZ

1971-
2001

Aid for Cambodian refugees

Médecins Sans Frontières establishes 
its first large-scale medical program 
during a refugee crisis, providing 
medical care along the Cambodia-
Thailand border for Cambodians 
fleeing the Khmer Rouge. But as a 
new organisation, the weaknesses of 
the response are clear: preparation is 
lacking, doctors are unsupported and 
supply chains are tangled.

Cambodian refugees in 1979. © MSF

The signing of the charter for the new 
Médecins Sans Frontières in Paris. © D.R.

PAST
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The Nobel Peace Prize and Speaking Out

The Nobel Peace Prize is awarded to Médecins Sans Frontières “in recognition of the 
organisation’s pioneering humanitarian work on several continents,” and to honour 
our medical staff who have treated tens of millions of people. In his acceptance 
speech, then-International President Dr James Orbinski condemns Russian violence 
against civilians in Chechnya and highlights Médecins Sans Frontières’ commitment to 
speaking out.

“Silence has long been confused with neutrality, and has been presented as a 
necessary condition for humanitarian action. From its beginning, Médecins Sans 
Frontières was created in opposition to this assumption. We are not sure that 
words can always save lives, but we know that silence 
can certainly kill.” Dr James Orbinski, International 
President, December 1999.

Protesters demanding accessible HIV/AIDS 
treatment demonstrate outside the Supreme Court 
in Pretoria, South Africa. © Christiaan Schwertz 

“You can’t stop genocide 
with doctors”

Médecins Sans Frontières teams 
witness massacres, including 
the killing of patients and staff, 
as the genocide in Rwanda 
erupts. In May, we ask the French 
government to help put a stop to 
the killing. On 24 May, Médecins 
Sans Frontières appears at the 
Human Rights Commission of 
the United Nations (UN), hoping 
to trigger a reaction from the 
member states. We make the 
unprecedented decision to 
request an international military 
intervention after the massacre 
of more than 800,000 Tutsis 
and Hutus. 

Srebrenica

Médecins Sans Frontières staff witness 
the fall of the UN-protected zone of 
Srebrenica, Bosnia, and denounce 
the massacre of 8,000 civilians by 
Serbian troops.

1994 1995 2001

Fighting for HIV/AIDS treatment

Médecins Sans Frontières starts providing 
antiretroviral therapy for people living with HIV/
AIDS in Cambodia, Cameroon, Guatemala, Kenya, 
Malawi, South Africa and Thailand.

In South Africa, Médecins Sans Frontières staff, 
alongside activists and people dying from AIDS, 
use mass protests and legal action against 
profiteering pharmaceutical companies and the 
South African government to fight for free HIV 
treatment for all. This grassroots revolution would 
go on to save thousands of lives and change the 
way the world saw and treated HIV.

Dr James Orbinski, Médecins Sans 
Frontières International President 
1998-2001, accepts the Nobel Peace 
Prize in Oslo, Norway. © Patrick Robert

Displaced people arrive in Ruhango, Rwanda, 
during the genocide. © Roger Job

The Access Campaign

The proceeds from the Nobel Peace Prize award 
are used to set up The Campaign for Access to 
Essential Medicines (now known as the Access 
Campaign). The campaign is designed to support 
pilot projects for the clinical development, 
production, procurement and distribution of 
treatments for neglected diseases. 

1999
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Indian Ocean tsunami

One of the largest earthquakes ever recorded strikes off the coast of Indonesia 
on 26 December, causing a tsunami that devastates communities in South and 
Southeast Asia. Médecins Sans Frontières arrives within 72 hours of the disaster 
and supports responders in Indonesia, Sri Lanka, Thailand, Malaysia and India. After 
receiving an extraordinary level of funding—more than needed for our medical 
response in the region—we ask the public to stop making donations to the crisis.

Ebola in West Africa
The largest Ebola outbreak in history is declared on 22 March in Guinea, and 
spreads across six countries in West Africa. At its peak, Médecins Sans Frontières 
employs nearly 4,000 West African staff and over 325 international staff. We 
admit 10,376 patients to our Ebola management centres, of which 5,226 are 
confirmed to have Ebola. The outbreak ends in June 2016, having claimed the 
lives of more than 11,300 people including over 500 healthcare staff.

Emergency care in Gaza

Our teams support hospitals in Gaza during the 
Israeli offensive. After a ceasefire is announced, 
we open a surgical hospital and continue 
providing post-operative and psychological care.

Conflict in Yemen

A multi-side civil war erupts in Yemen, putting 
the already-fragile health system under 
immense pressure. Médecins Sans Frontières 
provides 91,000 outpatient consultations and 
4,300 surgical interventions over the year.

Haiti earthquake

The 12 January earthquake in Haiti leaves 
hundreds of thousands of people wounded or 
dead, and millions without homes. Médecins 
Sans Frontières launches the largest emergency 
response in our history, and when a cholera 
outbreak hits the country in October we open 
more than 50 treatment centres and treat over 
100,000 patients.

2004 20112009 20142010
Start of Syrian war

As armed conflict breaks out in 
Syria, Médecins Sans Frontières 
supports networks of Syrian 
doctors, donates medical and 
relief items to field hospitals 
and clinics and provides 
care for Syrians crossing into 
neighbouring countries such as 
Lebanon and Jordan. 

FOR MORE STORIES FROM OUR 50-YEAR HISTORY
 @MSFAustralia   facebook.com/MSFANZ

2002-
2021

PAST

A Médecins Sans 
Frontières nurse 
checks her personal 
protective equipment 
as she prepares 
to enter an Ebola 
management centre 
in Freetown, Sierra 
Leone. © Anna 
Surinyach/MSF

A woman salvages 
possessions from 
her destroyed 
home after the 
tsunami hit the 
city of Batticaloa 
in eastern Sri 
Lanka. © John 
Stanmeyer/MSF
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Search and Rescue

In May, Médecins Sans Frontières and 
other NGOs launch search and rescue 
operations in the Central Mediterranean, 
to save the lives of migrants and 
refugees attempting to reach safety 
in Europe. 

Trauma centre bombed in Kunduz, Afghanistan

On 3 October, a sustained US airstrike destroys the Médecins Sans Frontières Kunduz trauma centre in Afghanistan and 
kills 42 people, including 24 patients, 14 staff members and four caretakers. The US government admits responsibility 
for the airstrike, despite Médecins Sans Frontières providing the GPS coordinates of the facility to Coalition and Afghan 
military officials as recently as five days before the attack. 

In 2016, some 75 medical facilities run or supported by our teams are attacked in Syria and Yemen. On 3 May 2016, 
then-International President Dr Joanne Liu calls on members of the UN Security Council to protect civilians and 
hospitals in war zones.

20182017 2020 2021

Médecins Sans 
Frontières expelled from 
Nauru
After 11 months of providing 
psychological and psychiatric care 
for both Nauruans and refugees and 
asylum seekers on Nauru, the local 
government tells our team their 
services are “no longer required” and 
orders them to leave the island. 

Médecins Sans Frontières publishes 
the Indefinite Despair report in 
December, analysing our medical 
data which demonstrate extreme 
mental health suffering on the 
island. It is among the worst 
Médecins Sans Frontières has 
ever seen, including in projects 
providing care for people who have 
experienced torture. Close to one-
third of refugee and asylum seeker 
patients had attempted suicide, 
while 12 patients were diagnosed 
with resignation syndrome, a rare 
psychiatric condition.  

Continuing work 
in Afghanistan

When the Islamic Emirate 
of Afghanistan (the 
Taliban) takes control of 
Afghanistan in August, our 
teams continue to work in 
Helmand, Khost, Kandahar, 
Kunduz and Herat 
provinces, with a focus on 
emergency, paediatric and 
maternal healthcare.

Rohingya exodus

More than 655,000 Rohingya cross from Rakhine 
state into Bangladesh, fleeing a campaign of 
targeted violence by the Myanmar military. Our 
teams expand operations in the Cox’s Bazar 
refugee camps to provide medical care and 
water and sanitation services.

COVID-19

As the COVID-19 pandemic 
begins, Médecins Sans Frontières 
responds as early as January. We run 
COVID-19 activities in 70 countries 
in 2020 to support care for patients 
with COVID-19, protect vulnerable 
groups and keep essential medical 
services running.

2015

A Médecins Sans 
Frontières staff member 
walks through the 
wreckage of the Kunduz 
trauma centre, hours after 
it was destroyed by US 
airstrikes. © MSF

COVID-19 response in 
Rio de Janiero, focusing 
on people experiencing 
homelessness.  
© Mariana Abdalla/MSF

A Médecins Sans Frontières psychiatrist provides 
care for a patient on Nauru. © MSF
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Greece: 
“Life will 
not be 
this way 
forever”
Emad shares his story of being a 
refugee, and how he used his experience 
to support others as a Médecins Sans 
Frontières health promoter.

Emad, 27, fled war in Yemen to seek 
asylum in Europe. He lived in an 
overcrowded refugee camp on the 

Greek island of Samos for over two years 
before receiving his national identity 
card. Only then could he finally leave the 
island and begin his new life. 

He now works with Médecins Sans 
Frontières on the nearby island of Lesbos, 
where we offer medical and mental 
healthcare to the thousands of refugees 
stranded in inhumane living conditions. 

“I started working with Médecins Sans 
Frontières in Samos in May 2020, when 
I was still living in the refugee camp. 
For seven months, I worked as a health 
promoter in the camp and in the safe 
space Médecins Sans Frontières opened 

for high-risk people when the COVID-19 
pandemic hit. 

[Since early 2021] I have been living and 
working with Médecins Sans Frontières 
in Lesbos. I really like the job. You 
come and [tell] people what you know, 
what you experienced. You tell them 
everything to give them awareness.

Maybe they’re a doctor, maybe they’re an 
engineer, maybe they’re someone that has 
knowledge—but the conditions [in the 
camps] kill all of that. The mind is tough, 
the body is tough, but you cannot think 
there. As a health promoter, you’re the one 
who is helping all of that. [This job] shows 
me how I am helpful in the community. 
I love it. I have that spirit and I have that 
energy to make someone happy.

It’s very important to have a former 
refugee, someone from the community, 
[in this position], because you know the 
culture, you know the traditions. You 
know what is good for this community, 
how to avoid what they don’t like, the 
best way to communicate a message. 

Your experience also teaches people 
that life will not be this way forever. 
People always say, “we will die here,” 
because the conditions are so heavy on 
them—mentally, physically. But I know 
how to enter their heart and their minds, 
because yesterday they saw me sleeping 
next to them and today [I am here].

I don’t know what I’m going to do in 
the future, but at the moment I’m really 
happy. I’m working at a [job] that I really 
like. [Maybe] I’d like to one day work as 
a health promoter in another country 
with Médecins Sans Frontières or another 
organisation. I’d like to learn more, study 
more. As a refugee, there is a limit to 
what you can dream for, but you have to 
do your best—I am doing my best.

I want to tell the people who read this: 
don’t hesitate to help someone. Whatever 
it is—smiling, laughing, listening, 
shaking hands, hugging, sharing—never 
hesitate to do something for people 
that need help. Because tomorrow, who 
knows? You might also be in need.”

Right now, there are more people 
forcibly displaced around the world 
than at any time in modern history. 
Their reasons for fleeing home are many, 
including war and conflict, persecution, 
natural or man-made disasters, or 
destitution and repression.

Médecins Sans Frontières’ work with 
people who are displaced spans five 
decades, and today remains essential 
as their health needs continue to 

increase. We assist people during their 
journeys to safety, and at their points 
of arrival.

In recent years, governments have used 
COVID-19 as an excuse to punish or 
deprive people on the move of services 
and their rights. Our teams witness 
and speak out about the consequences 
of containment, deportation and 
deterrence policies for refugees, asylum 
seekers and migrants.

PASS THE MIC: DISPLACEMENT 

©
 M

SF

An Afghan woman detained on Lesbos 
island, Greece, looks over the island 

from Kara Tepe refugee camp. 

© Evgenia Chorou/MSF

PRESENT

Look out for the microphone icon.  

As part of our commitment to greater diversity and 
inclusion of voices within The Pulse, each issue we are 
‘passing the mic’ to a black or indigenous person or 
person of colour among Médecins Sans Frontières’  
staff and patients. 

Low- and middle-income 
nations host 86% of the 
world’s refugees  
(United Nations Refugee 
Agency, 2020)
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Khurshida, 30, is a Rohingya refugee 
living in the Cox’s Bazar camps in 
Bangladesh. She speaks about her main 
challenges, fears and hopes after bringing 
her baby to Médecins Sans Frontières’ 
Goyalmara Hospital.

I don’t know what happened to my baby. 
He has breathing difficulties. His hands 
and legs are paralysed. He was born 

healthy, but when he was one his legs 
became paralysed. We’ve seen several 
traditional healers and doctors. Until 
now nobody could treat him, so we came 
here looking for treatment.
My husband can’t work. He was shot 
[in Myanmar] and needed surgery. He 
couldn’t walk. He has had treatment in 
Bangladesh for a long time and now he 
is better.

Before coming here our life was peaceful. 
Then they started to beat and kill people 
and our life became stressful. My father 
was brutally beaten. He was wounded 
in the face and he lost a lot of blood. We 
even feared for his life. We had to flee. I 
have no fears here in Bangladesh, but if I 
have to go back to Myanmar, I’ll be afraid 
for sure.

If Myanmar gives us our rights back, 
I will definitely return. I’m always 
thinking about my homeland and I want 
to go back some day, when the situation 
improves. I want to be sure that they 
won’t kill us again.”

Our work with the Rohingya

The Rohingya are a stateless people, who 
have been subjected to discrimination and 
stigmatisation. They have also been denied 
basic rights and adequate access to services, 
including healthcare. In August 2017 the 
Myanmar military’s campaign of ethnic 
violence against the Rohingya in Rakhine 
state forced hundreds of thousands to flee 
to Cox’s Bazar in Bangladesh, joining others 
who had fled violence and persecution since 
the 1990s. Around 155,000 Rohingya have 
sought safety in Malaysia, while others 
remain in Myanmar.

As these communities continue to face 
policies of dehumanisation and a lack of 
a safe, dignified solution, Médecins Sans 
Frontières continues to work with Rohingya 
in Bangladesh, Malaysia and Myanmar. 

Bangladesh: Our teams run comprehensive 
medical programs in the Cox’s Bazar camps. 
Deteriorating conditions, restrictions and the 

lack of a long-term solution are having clear 
health impacts for the Rohingya, including 
mental health disorders, and respiratory and 
water-borne diseases.

Malaysia: We provide medical and mental 
healthcare services to refugees, asylum 
seekers and migrants, particularly the 
Rohingya, who are excluded from work, 
healthcare and other social services. We are 
also calling for the Malaysian government 
to include these vulnerable groups in their 
COVID-19 response. 

Myanmar: Rohingya living in Rakhine 
State continue to face discrimination, 
segregation and restrictions on movement, 
as well as obstruction to healthcare, and 
the crisis has been compounded by the 
military coup in the country. We offer 
primary healthcare and emergency referrals 
for all communities, including Rohingya, 
in Rakhine.

The Rohingya: “I’m always 
thinking about my homeland”

©
 Yusuf Saym

an/M
SF 

©
 Scott Ham

ilton/M
SF 

The Médecins Sans Frontières medical team 
walks into Ah Nauk Ye camp, Rakhine state, 

Myanmar, to set up their clinic for the day (2019).

“

MÉDECINS SANS FRONTIÈRES’ WORK  
WITH PEOPLE ON THE MOVE INCLUDES:

  Treatment of  
non-communicable diseases
 Mental healthcare

 Water and sanitation services
  Women’s and child health services 
 Advocacy 

OVER 82.4 MILLION – OR 1 IN 95
people worldwide are forcibly displaced 
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The year 2021 marks a decade of 
conflict in Syria.  

T he war has destroyed Syria’s 
infrastructure, greatly impacting 
its health system. Hundreds of 

medical facilities have been bombed, 
large numbers of medical staff have been 
killed or forced to leave, and there are 
still severe shortages of medical supplies 
in many parts of the country.  
Since 2011, Médecins Sans Frontières has 
been working with Syrian communities 
to support access to healthcare. We 
are currently running programs in 
northeast and northwest Syria.  

An uncertain future
Syrians fleeing the violence over the 
years have crowded into Idlib province, 
on the border with Turkey in the 
northwest. Idlib, as the last opposition 
stronghold, is regularly the target 
of airstrikes launched by the Syrian 
government and its Russian ally. Many 
people live in disastrous conditions 
in displacement camps, and rely on 
humanitarian aid for their basic needs.  
Amani Al Ali is a cartoonist who has 
stayed in Idlib city throughout the 
conflict. “I didn’t flee, because I wanted 
to stay with my mother who is disabled 
and can’t move around on her own. 

She won’t even consider the idea of 
abandoning her home. She said I should 
go and leave her on her own. But it 
was impossible for me to abandon my 
mother to bombs and death.”

“The war affected me psychologically. 
But it also gave me the motivation to 
keep drawing.”

Acute water crisis
In Idlib province and other parts of 
northern Syria, the war has left water 
and sanitation infrastructure damaged 
and neglected. More than three million 
people, many of whom are displaced, 
now face a water crisis. People are forced 
to take desperate measures that put their 
health at risk.
“When we can’t [get water] we 
have to wait for support from 
humanitarian organisations,” says 
Hussain Muhammad, a man living in 
a displacement camp in Idlib. “And if 
it doesn’t come, during the winter we 
put pots under the rain to collect water. 
Since the roofs and tents are dirty, the 
water gets polluted and it becomes 
unsafe to drink or shower [with]. When 
we used this water, my one-year-old son 
developed a kidney disease. I was told 
to buy him bottled water, but I couldn’t 
afford it.”

Unsafe water causes waterborne diseases 
such as diarrhoea, cholera and hepatitis, 
and other health issues. A lack of it 
can also provoke food insecurity and 
higher risks of malnutrition, and is 
also complicating the prevention and 
treatment of COVID-19 in northwest 
Syria as the region faces another surge 
in cases.
Médecins Sans Frontières is running 
water and sanitation services in 
about 90 camps in northwest Syria, 
reaching around 30,000 displaced 
people. Our activities include hygiene 
kit distribution, water trucking and 
treatment, waste collection, water 
and sewerage networks, latrine 
construction and rehabilitation and 
community-based health promotion. In 
northeast Syria, our response includes 
water trucking in Hassakeh city and 
malnutrition care in Raqqa.
But these are not permanent fixes to 
what is a structural, reccurring problem, 
says Benjamin Mutiso, field coordinator 
in northern Syria. “Funding gaps 
continue to widen, the distribution of 
water is sometimes politicised, [and] 
Médecins Sans Frontières and other 
organisations cannot fill all the gaps.”

Médecins Sans Frontières teams provide clean water for people in a 
displacement camp in northwest Syria. © Abdurzaq Alshami

Syria: Supporting 
communities in crisis 

Despite international laws that should 
protect people during war and conflict, 
Médecins Sans Frontières often witnesses 
the heavy price people pay. Conflict 
causes injury and death, and often 
leads to the breakdown of governance, 
infrastructure and services. Communities 
are uprooted and face severe disruptions 
to every aspect of their daily lives. Certain 
groups of people such as pregnant 
women, children and those with chronic 
diseases can become more vulnerable to 
risks including illness and sexual violence.

Médecins Sans Frontières’ first project in 
a conflict context was in 1986 in Lebanon. 
Today, our teams working in areas 
affected by war and conflict continue 
to face attacks on healthcare facilities 
and staff, as well as the complexity of 
COVID-19. We provide medical care based 
on needs alone, and work with all parties 
so we can reach people who need care.

WAR AND CONFLICT

AROUND 1/4 OF 
OUR PROJECTS 
assist people living 
in areas of war and 
conflict

After 10 years of war in Syria, 
6.6 MILLION PEOPLE are 
internally displaced, 5.6 million 
are refugees and 11 million need 
humanitarian assistance 

PRESENT
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A new wave of violence swept over the Central African Republic (CAR) after the December 2020 national elections, uprooting 
and devastating communities who have faced cycles of conflict over many years. Médecins Sans Frontières is supporting 
people throughout the country, including in Bambari town and Nzacko village to its northeast.

Midwife Sylvie Grengbo supports Octavie to give birth at the Nzacko 
health centre, giving her misoprostol, a drug that helps induce labour, and 
glucose, to help with her low energy from a lack of food. Despite a five-hour 
complicated labour, her baby boy is born healthy.

“Our father died, and 
my mother does not 
work because she has 
to take care of my 
brothers. If I don’t 
work, I don’t sell and if 
I don’t sell, I don’t have 
money and if I don’t 
earn money I don’t 
eat,” says Adamou, 11, 
from Liwa town near 
Bambari. “I want to 
be a Médecins Sans 
Frontières driver so 
that I can go far and 
help people… War, 
for me, is hunger.” 

Médecins Sans Frontières driver Fabrice Kepa navigates a river crossing on 
the way to Nzacko with the outreach team. During the rainy season, access to 
more remote communities like Nzacko becomes more difficult. 

All photos:  
©  Lys Arango

The compound of the central mosque in Bambari is now home 
to displaced people expelled from a camp during violence in 
June. Amina braids her granddaughter’s hair while her daughter 
prepares food. 

Nurse supervisor Pelé Kotho-Gawe conducts training for Nzacko 
health centre staff in July, when Médecins Sans Frontières returned 
to the town to provide support after months of fighting. “We found a 
health centre in shambles,” says Kotho-Gawe. “Equipment was non-
existent or inadequate, and the staff were not sufficiently trained to 
provide adequate care to people, while the needs were enormous.”

“War, for me, is hunger”

people out of a population of 5 million 
have been forced to flee their homes in 
the Central African Republic

1.4M
MORE THAN WATER AND SANITATION  

is key to preventing disease and 
ensuring A SAFE ENVIRONMENT 
for people in regions hit by crises, 
including conflict
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The pandemic has been a painful reality 
for healthcare workers, yet they have 
continued to save lives, provide quality care 
and advocate for the people most affected.

T hree Medecins Sans Frontières staff 
share their experiences caring for 
patients with COVID-19.

Dr Khairil Musa is an Australian emergency 
doctor who worked in Aden, Yemen 
during 2020.

“In Aden, Yemen, we were in the eye 
of the storm, the COVID-19 treatment 
centre bursting at the seams. Fear of the 
virus had permeated through Aden city 
and other hospitals refused to treat any 
patients with respiratory symptoms. 
With nowhere else to turn, many 
travelled hours to get to our facility, 
an hour’s drive from the heart of the 
city. We had 32 beds in our inpatient 

unit and a seven-bed ICU, which filled 
within days of opening.
Every day, critical decisions had to be 
made. Who, out of the many, should 
be transferred to the ICU? Most of the 
patients had such severe disease, they 
would have benefitted from being on a 
ventilator. But when there’s only a few to 
spare, the choice becomes harrowing.
The volume of work meant that each day 
passed at dizzying speed. Mercifully, in 
between the struggles we were granted 
moments of triumph. One of our sickest 
patients, a slight gentleman in his 50s, 
disproved our estimates and rallied, 
improving steadily until he was able to 
be discharged. His gratitude to us was 
immeasurable and replenishing in more 
ways than he could have imagined.
War is horrendous. Add COVID-19 to 
the mix and the result is devastation. 
I was a temporary guest in Yemen, 
bearing witness to the awful situation 
they were facing. I was privileged to 
work alongside many Yemeni doctors, 
nurses, porters and many others, 
who are still in Aden, continuing to 
provide vital healthcare in difficult 
circumstances. I was struck many times 
by their stubborn refusal to accept the 
status quo, their fight to make things 

better each day, and the hope and love 
many of them expressed for their people 
and their land.”
Mpilo Luthuli is a nurse in South Africa.

“There was equipment that had been 
provided in abundance, yet it still 
wasn’t enough for the amount of people 
who needed help with COVID-19. I 
witnessed a lot of people losing their 
lives within the first day. A situation that 
made me emotional there was seeing a 
university student die from COVID-19 
right before my eyes, yet this person had 
walked in seeming fine and had only 
complained about having shortness 
of breath.”
Dr Mamadou is a general practitioner 
in Senegal.

“This fight against COVID-19 will go 
down as one of the most challenging of 
my medical career. Indeed, having to 
give body and soul to care for people 
with the virus, while at the same time 
maintaining a certain distance from 
your patients in order to avoid being 
contaminated and becoming a source of 
transmission yourself, is no easy task.”

Our teams have responded to 
COVID-19 in 333 PROJECTS  
in 72 countries since March 2020

©
 M

SF
©
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Since the beginning of the pandemic in 2020, 
COVID-19 has infected more than 247 million 
people and caused the deaths of five million. 
It has disrupted basic medical services as 
well as efforts to prevent and treat other 
life-threatening health issues. While vaccines 
have become available, people in low-income 
countries continue to be left behind in the 
response. New, more infectious variants of 
the virus have also raised concerns.

Médecins Sans Frontières has worked in some 
of the hardest-hit countries, supporting local 
efforts to treat people with COVID-19 and 
protect patients and health workers through 
improved infection prevention and control 
measures. We’ve continued to provide 
protection for vulnerable groups and adapt 

our activities so that we can maintain other 
essential healthcare.

WHAT CAN YOU DO ABOUT COVID-19?

Teach kids how to keep themselves safe from 
COVID-19 with our children’s activity book 
filled with pages of fun activities. 

msf.org.au/covidbook

COVID-19

PRESENT FROM MARCH 2020 TO APRIL 2021, WE:
  provided 839 health facilities 
with COVID-19 technical, 
training or material support

  treated 12,100 COVID-19 
patients with severe symptoms

  ran close to 800,000 health 
promotion and community 
outreach sessions 

©
 M

SF
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Our responsibility 
to share vaccines

As a member of the End COVID For All 
coalition, Médecins Sans Frontières is 
calling on the Australian government to 
honour its commitment to redistribute 
excess vaccine doses before their 
expiry date to low-income countries 
via the COVAX mechanism—which 
was established by the WHO to deliver 
vaccines equally across the world, but 
has struggled to secure the doses it 
was promised.

©
 Bruno De Cock/M

SF 
COVID-19 isn’t over for anyone until it’s over for 
everyone. COVID-19 vaccines, diagnostics and 
treatments must be made available to those who 
need them most.

For decades, the Médecins Sans 
Frontières Access Campaign has 
worked to secure accessible, affordable 

treatments for people with medical 
conditions. Now, the Access Campaign 
is working to ensure that everyone has 
access to COVID-19 vaccines and other 
medical tools to end the pandemic sooner.

We know that limited supply, vaccine 
hoarding by high-income countries 
and high prices are barriers to access: 
low-income countries are missing out 
on COVID-19 vaccines, medicines and 
diagnostic tests.
We are calling for COVID-19 vaccines 
to be treated as ‘global public goods’. 
Governments and pharmaceutical 
companies must:

• Increase global supply by suspending 
their intellectual property rights 
and sharing their knowledge 
and technology with qualified 
manufacturers in the global south

• Redistribute surplus doses to countries 
that have had limited access to vaccines

• Provide transparency on the actual cost 
of production of vaccines and the prices 
they’re charging different countries.

Greater equity is within our grasp. 
Over a year ago, India and South Africa 
proposed the groundbreaking TRIPS 
Waiver, which would lift intellectual 
property barriers to accessing COVID-19 
medical tools. A handful of high-income 
nations are blocking this. Substantial 
public taxpayer money went into 
developing COVID-19 vaccines yet there 
are still no provisos ensuring vaccines 
are made available to everyone who 
needs them.  

Worldwide, 40.1 per cent of the population 
is now fully vaccinated. This is nowhere 
near enough. Vaccines are a big part of 
the solution, yet in many countries where 
Médecins Sans Frontières works, most of 
the population still cannot access them. 
At the time of writing, 81.9 per cent of 
Australians have been fully vaccinated, 
despite a slow start to the rollout. In 
Uganda, which has the highest number 
of refugees of any African country, only 
0.9 per cent of people have been fully 
vaccinated. The Democratic Republic 
of Congo, the second largest country 
in Africa, has fully vaccinated less than 
0.1 per cent of its citizens.  
Low vaccination rates increase the 
likelihood of new variants, such as the 
Omicron variant, appearing. At the 
current pace, 19 low-income countries 
won’t reach 70 per cent vaccination 
until 2030. 
In over 80 countries, Médecins Sans 
Frontières has seen firsthand the impact 
of suffering and death from COVID-19, 
including the impact on health workers 
who do not know when, or if, they will 
be vaccinated. Distributing COVID-19 
vaccines, diagnostics and treatments to 
those who need them most will end the 
pandemic sooner for everyone.

Equitable access for all  
in COVID-19 response

health workers have died from COVID-19 
around the world, and many still don’t have 
access to a vaccine (World Health Organization)

115,000
AN ESTIMATED

“Governments need to ask themselves which side of history 
they want to be on when the books on this pandemic 
are written.” Dr Sidney Wong, Executive Co-director, 
Médecins Sans Frontières Access Campaign.

LESS THAN 3% 
of people in low-income countries 
have received a vaccine dose
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Médecins Sans Frontières’ history is one of 
constantly striving to adapt, improve and 
expand our medical care for people in crisis or 
excluded from healthcare. 

Throughout the decades we have 
been driven to improve the safety, 
effectiveness, timeliness and equity 

of our care—four important domains of 
quality care. But 50 years on, it is in the 
fifth domain of patient-centredness, one 
that both intersects with and underpins 
the other four, that we hope to achieve 
our greatest cumulative impact.

As Dr Claire Fotheringham, head 
of the Medical Unit in Sydney, 
explains: “Médecins Sans Frontières is 
traditionally a medical organisation, 
which means we have had a quite 
medical conception of disease. Yet 
patient-centred care is much more 
holistic than that: it considers the patient 
as someone with their own desires and 
needs but also as a person who is part of 
a community, rather than just someone 
with a disease.”
Only through anchoring our care in 
a deeper understanding of patients, 
their priorities and their broader 
communities can we achieve our 
ambitions, as expressed in the three, 
formal action areas below. 

Humanising the patient experience
Our first action area is adapting our 
medical approach to be more humane 
and holistic, and thus improve patients’ 
experience of care.
One recent initiative is the ‘Pain 
Think Tank’, with its emphasis on 
multi-disciplinary partnership to 
improve pain management and other 
complex problems for patients in 
our surgical projects in Jordan and 
Palestine. Formed in 2020, the Think 
Tank brings together advisors in 
anaesthesia, mental health, nursing, 
rehabilitation and patient education, 
as well as an operations medical 
manager, to identify gaps in care 
and methodologies to address them. 
What we learn will then be adapted 
to pain management in patients 
in trauma projects from Africa 
to the Caribbean.  
Challenges like these are not exclusive 
to Médecins Sans Frontières, 
however. “Even in my lifetime as 
a doctor working in Australia, the 
importance of pain and the continuum 

of pain relief has become better 
understood: more people are aware 
of it, and they think about it earlier,” 
says Claire.

Widening accessibility to care
The second focus relates to our 
operational approach: ensuring that the 
healthcare we provide is accessible, and 
supporting our patients to successfully 
manage their illness.
The best outcomes in chronic disease 
treatment are achieved if patients, as 
well as their parents or carers where 
applicable, are brought in as partners 
in their management. The earlier 

Quality puts  
patients at the centre

“Communities have 
been seen as victims and 
vulnerable—and they can 
be those things. But they 
can also be resourceful 

and resilient.” 

Community liaison officers, or “relays”, checking on a child’s recovery in the internally displaced 
community in Angumu, Ituri province, in a program supported by Médecins Sans Frontières and 
the Ministry of Health in the Democratic Republic of Congo. © Gabriele François Casini/MSF

FUTURE
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prevention and care are available, 
the less likely patients might reach 
crisis point. 
One illustration of this is self-care, 
with health system back-up. Claire 
explains, “It might be that someone 
prefers to do their own HIV test, 
but we will explain how to do it, and 
how they are going to know whether 
it’s positive or negative. It’s always 
important to have the medical system 
in the background—if someone finds 
it’s positive, then they can come to us 
for medication.”
Accessibility also means moving 
outside the hospital to consider the 
pathway to care from the moment 
a problem occurs. While care in 
Médecins Sans Frontières’ hospitals 
is free, a patient may encounter 
significant barriers to accessing that 
care whether it is transport costs, 
physical barriers from things like 
flooding, risks like roadside bombs, 
or simply the cost due to time spent 
not working. 
“We believe that we can contribute 
more to improve social and financial 
support to the patient, as well as 
removing physical and social barriers. 
Some projects already do this really 
well, but we need to push to for it to be 
universal, to be inquisitive and not to 
accept ‘the patient arrived too late’ as an 
inevitability,” says Claire. 

Sharing operational decision-making
The third action area is about 
adapting our operational policies 
to routinely involve patients and 
their communities in our medico-
operational choices.
“We’ve already been working on how 
Médecins Sans Frontières can be 
better integrated into the community 
and with other organisations that 
already exist to make sure that care is 
available,” says Claire. The next step 
is to work more often with communities 
to problem-solve together. 
As Claire explains, “For too long, 
communities have been seen as 
victims and vulnerable—and they can 
be those things. But they can also be 
resourceful and resilient, and working 
with others is really tapping into that, 
saying ‘You know, this is a problem that 
we’ve seen. How could we address this as 
a team?’  
I’m really excited to see where and 
how we go with that because I think 
that’s going to be really vital to the 
continued success of Médecins 
Sans Frontières.”

VALUING THE COMMUNITY’S ROLE

Abdoul-Aziz Mohammed is executive officer in charge of Médecins Sans Frontières’ 
West Africa regional office in Dakar, Senegal, which is highlighting inclusivity and 
proximity as it develops its patient-centred approach.

“We have seen the limits of the old model of medical humanitarian aid, which sometimes could 
be a very top-down approach, especially when communities’ opinions were not considered 
or valued. 

We need to consider our patients and communities as partners, and take time to explain what we 
do and listen to their needs. It is important that a mother understands the medical act performed 
on her child, and that she is given the space to contribute when possible.

An example of community inclusion 
that still inspires me today comes from 
a project at the border between Tahoua 
and Agadez in Niger and Ménaka in Mali. 
Here we set up village committees made 
up of women and men designated by 
the community. These committees have 
played a crucial role in our understanding 
of the transhumance route of the nomadic 
populations [involving movement with 
their livestock], which changes according 
to the seasons. Thanks to the exchanges 
with the committees, we could better 
follow the movements of people and 
better plan the interventions of mobile 
clinics in order to treat tuberculosis, 
pregnancy complications or to carry out 
surgery to nomadic people and migrants 
expelled from Algeria.”

Abdoul-Aziz Mohammed,  
executive officer in charge of the  

West Africa regional office. © MSF

When selecting community liaison officers for the community health project in Magaria, in 
Niger’s Zinder region, representatives from the community, the health district and Médecins 
Sans Frontières check that the candidates can read and write. © Mack Alix Mushitsi/MSF



TH
E 

PU
LS

E 
 D

EC
EM

BE
R 

20
21

16

Climate: the health and 
humanitarian challenges 
of tomorrow

As action on climate becomes more 
urgent for communities around the world, 
Médecins Sans Frontières is scaling up and 
reshaping our care to preserve health, lives 
and dignity.

Here, there is no happiness,” says 
Médecins Sans Frontières health 
promoter Salissou Abdel Aziz. He 

is referring to his home of Magaria, in 
southern Niger, where the rains have 
become too rare and unreliable for 
farming. Multiple families depend on 
the same parcel of land, and this land 
yields less and less under the strain. An 
increased burden of malaria and rising 
heat are also reducing people’s capacity 
to work the land.
“It is very alarming what the 
communities are saying, because here 
we live off agriculture and livestock 
farming, and these two sectors don’t 

meet the needs of the people,” says 
Abdel Aziz. “My concern is that if 
nothing is done now, I don’t want 
my family to stay in Magaria. I am 
looking for other alternatives to 
go with my children and build a 
life elsewhere.”
Abdel Aziz’s story is a common one 
today. Across continents, people are 
facing increased threats to their health, 
homes and livelihoods due to climate 
change and environmental degradation. 
Médecins Sans Frontières, working in 
some of the most climate-vulnerable 
settings and with people who already 
lack access to basic healthcare, is seeing 
the impacts firsthand—and many staff 
are impacted themselves. 

A great threat to human health
Climate change has been described as 
the biggest global health threat of the 

21st century. Our teams are working 
in multiple countries responding to 
health needs linked to climate and 
environmental change, which are 
projected to become more severe 
over time. 
“We know the environment has an 
impact on health,” says Dr Monica 
Rull, Médecins Sans Frontières 
Medical Director. “We are seeing 
malaria in places where there was 
none before, because the mosquito 
can now survive [where it couldn’t 
previously].” A warming climate 
can also increase mosquito breeding 
and biting activity. “We see the 
introduction of mosquito-transmitted 
diseases such as Zika or dengue in 
urban settings on a larger scale.” It 
is estimated that climate change will 
cause an additional 15 million cases of 
malaria each year.

“

FUTURE
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Continued page 18

From Niger to Mozambique, Honduras and Bangladesh, Médecins Sans 
Frontières teams are responding to health issues linked to climate and 
environmental change. 

These include:

Water-borne diseases

When extreme weather events like cyclones and floods hit, they can cause outbreaks of 
deadly water-borne diseases like cholera and hepatitis E. As the air, fresh water sources 
and oceans become warmer, this leads to an increase in pathogens that cause diarrhoeal 
disease: one of the most common causes of death in children.

Malnutrition

Climate change is impacting our food production systems, contributing to and increasing 
the risk of malnutrition. When there is little water, it is difficult to grow and produce food. 
But too much water provides an ideal environment for pests and diseases that damage 
crops, and heavy rain can damage harvests. There is also evidence climate change is 
reducing the nutritional value of some staple foods.

Heat-related illnesses

Heat waves are becoming more frequent and severe. Rising temperatures cause increased 
heat-related illnesses such as heat stress and heat stroke. Young and elderly people, and 
people with chronic conditions like heart disease, are most at risk. 

Air pollution

Air pollution causes seven million deaths worldwide every year. The extraction and burning 
of fossil fuels is a major source of air pollutants and contributes to climate change. Wildfires 
also produce a range of air pollutants, known to cause cancer and increase the risk of heart 
attack and stroke. 

Vector-borne diseases

When the weather becomes warmer and rainfall patterns change, insects like mosquitoes 
that transmit diseases such as malaria and chikungunya breed faster and survive in places 
they did not before, exposing more people to these potential killers.

“As a risk amplifier, climate change is 
increasing, and changing, the issues that 
Médecins Sans Frontières has expertise 
in responding to,” says Patricia Nayna 
Schwerdtle, climate change and global 
health academic and member of the 
Médecins Sans Frontières Medical 
Standing Committee. These issues 
include extreme weather events, patterns 
of infectious diseases, water and food 
insecurity, and conflict and migration.
On migration, Nayna Schwerdtle says 
we will see shifts in the movement of 
people. “It used to be the case that people 
would leave home because of an extreme 
weather event, Médecins Sans Frontières 
would come [to provide care], and 
then the people would return. But the 
devastation may mean that in the future, 
certain places where people were living 
become uninhabitable. The option to 
move back might be eliminated.”

Nayna Schwerdtle recently conducted 
research on migration and climate 
change with a team in Bangladesh. 
“Rural farmers describe unbelievably 
tough working conditions and an 
unforgiving climate,” she says. 
“Heavy rain and river erosion has 
destroyed homes and inundated 
agricultural land upon which their 
survival depends. People describe 
devastating cyclones and winds, and 
others have seen people washed away 
in floods.”
Many farmers have fallen into 
debt and move to urban cities to 
pay it back, but there they often 
face exclusion from healthcare, 
exploitation and living conditions 
that lead to health issues. “The needs 
are high but the health services can be 
inaccessible and unaffordable, even in 
emergency situations.”

Building a future with healthcare for all
In some settings, climate change 
threatens to erode the resilience of 
communities and health systems, 
especially in places where people face 
other challenges such as poverty, heavy 
reliance on agriculture and already 
fragile health systems. While many 
people’s needs are already severely 
unmet today, it is predicted that 
humanitarian needs will double by 2050.
Médecins Sans Frontières recognises its 
contribution to human-caused climate 
change and environmental disruption, 
and is committed to measuring, 
understanding and mitigating that 
impact. “We have a double responsibility 
as a medical organisation of restoring 
physical health, but [also] maintaining 
environmental health to avoid people 
getting sick tomorrow,” says Dr Rull. 

A farmer in Magaria, southern Niger, 
where the effects of climate change 

have exacerbated droughts and 
reduced good harvests.

© Mario Fawaz/MSF

HOW DOES CLIMATE AFFECT HEALTH?
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SUPPORTER PROFILE

NAME: Isobel Marchment
HOME: Mittagong, NSW
 
Isobel Marchment has supported Médecins 
Sans Frontières since our early days. This 
year she celebrated her 100th birthday and 
raised $1,000 for our teams.
Isobel was a teacher in England throughout 
World War II, and this experience later 
inspired her to dedicate her life to working 
with girls’ secondary colleges in low-income 
nations throughout the world.

She fondly remembers the students she 
taught. One went on to become one of the 
first female doctors in Uganda, and another 
the Head of Education at a university in 
Papua New Guinea. During Isobel’s time in 
the Congo, her students included refugees 
fleeing nearby regions affected by conflict. 

Isobel’s memory of those students and 
refugee communities is partly what 
inspires her to support Médecins Sans 
Frontières. She also respects Médecins Sans 
Frontières’ neutrality and hard work to 
continue providing critical support, often in 
contexts where few options for medical care 
are available.  

Isobel has chosen to leave a gift in her Will 
to Médecins Sans Frontières. “I decided long 
ago that my estate would go to people who 
needed it… the need is great,” she told us. 
“Médecins Sans Frontières might have to 
change the direction of what they do because 
the world is changing so much. I think the 
needs will go on indefinitely.” Isobel’s support 
will help to ensure our teams can continue 
to improve and adapt our care in the next 50 
years and beyond, to be where we are needed, 
when we are needed. 

Leaving a gift in your Will is one of the most 
extraordinary commitments you can make, 
as your legacy will ensure that our teams can 
continue to respond rapidly to emergencies 
whenever they occur, and provide medical aid 
to future generations.

For more information on including Médecins 
Sans Frontières in your Will,  please visit  
www.msf.org.au/bequest

From page 17...

Médecins Sans Frontières will need 
to scale up our operations and shift 
the way we work. Taking action will 
mean mitigating our emissions and 
environmental footprint; adapting our 
operations to consider climate and 
environment needs right at the start 
of activities; and being a witness to 
people’s experiences, communicating 
about these and advocating for broader 
systems change.
Some of the ways we are already acting 
are reducing our carbon footprint, 
avoiding and reducing waste, embracing 
new energy solutions such as solar power 
and reducing non-essential air travel. 
Moving forward, we have opportunities 
to further transform our systems in 

ways that are climate-smart, and have 
other benefits for patients. These include 
developing community-driven models 
of care, decentralising our activities to 
provide medical aid closer to people, and 
investing in innovative technologies and 
systems that strengthen health service 
delivery and improve quality of care.
“The past 50 years have certainly seen 
massive health and development gains 
in our world, but these benefits have not 
been shared equally and they have come 
at a massive cost to the environment,” 
says Nayna Schwerdtle. “At the same time, 
COVID-19 has shown us how connected 
our health is across the world and that 
when everyone has access to healthcare, 
we are all better off.”

People line up to receive malaria rapid diagnostic 
tests as part of a community-based malaria 
program run by Médecins Sans Frontières in Agok, 
South Sudan.

The rainy season has brought 
severe flooding to Bangladesh’s 
Cox’s Bazar refugee camps in 
recent years. In July 2021, 20,000 
refugees lost their shelters.

© Peter Bauza/MSF

© Mohammad Ghannam/MSF
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AFGHANISTAN
Brian Moller
Head of Mission
Rothwell, QLD
Louisa Cormack
Project Coordinator
Apsley, VIC
Kathrine Charlton
Midwife
Manoora, QLD 
Christopher Arnott
Anaesthetist
Lyons, NT 

BANGLADESH
Natasha Allan 
Nursing Activity 
Manager 
Wairarapa, NZ

CHAD
Mikael Burhin 
Nursing Team 
Supervisor 
Preston, VIC

IRAQ
Catherine Moody 
Head of Mission 
Wollongong, NSW
Matthew Gosney 
Personnel 
Administration 
Manager 
Brisbane, QLD
Kitrina Norrish 
Laboratory Manager 
Palmerston North, NZ
Paul Blackery 
Doctor 
Woolloongabba, QLD

JORDAN
Luke Morris 
Regional Technical 
Advisor 
Turners Beach, TAS

KENYA
Adam Pettigrew 
Regional Technical 
Referent 
Rockdale, NSW

LEBANON
Anita Williams
Specialised Activity 
Manager
Narre Warren South, 
VIC
Anna Haskovec
Logistics Team Leader
Murrumbateman, 
NSW

LIBYA
Steven Purbrick
Head of Mission
Jeeralang Junction, 
VIC

MALAWI
Natasha Blucher
Mental Health 
Supervisor
Ainslie, ACT

MEDITERRANEAN  
SEA RESCUE

Catherine Flanigan 
Project Medical 
Advisor 
Wellington, NZ
Eloise Liddy 
Communications 
Manager
Glebe, NSW
Georgina Woolveridge 
Doctor 
Midway Point, TAS

MYANMAR
Susan Bucknell 
Project Coordinator 
Sutherland, NSW

NIGERIA
Tanya Coombes 
Project HR Manager 
Te Puke, NZ
Ben Shearman 
Deputy Logistics 
Coordinator 
Brunswick West, VIC
Lucy Butler 
Finance/HR 
Coordinator 
Tikokino, Hawkes 
Bay, NZ

Kartika Sari Henry 
Laboratory Manager 
Preston, VIC

PAKISTAN
Alyson Penny 
Midwife 
Greenslopes, QLD
Madeleine 
Finney-Brown
Paediatrician 
Collingwood, VIC

PALESTINE
Scarlett Wong 
Mental Health Activity 
Manager 
Cremorne Point, NSW
Jake Miocic 
Project Finance 
Manager 
Golden Point, VIC
Ivan Cerrafon 
Supply Chain Manager 
Cranebrook, NSW

PAPUA NEW GUINEA
Lindsay Croghan 
Logistics Manager 
Nerang, QLD
Kate Neary 
Finance/HR Manager 
Gordon, NSW

PHILIPPINES
William Johnson
Regional Technical 
Advisor
Padstow Heights, 
NSW

SIERRA LEONE
Jennifer Duncombe 
Head of Mission 
Coal Point, NSW
Karlie Proctor 
Nursing Activity 
Manager 
Tregear, NSW
Adelene  Hilbig
Doctor 
Thomson, VIC
Robert Salvemini 
Doctor 
Marden, SA

SOUTH SUDAN
Hugo De Vries 
Construction Manager 
Brooklyn, NSW
Jeffrey Fischer 
Construction Manager
Healesville, VIC
Vivegan Jayaretnam 
Project Coordinator 
Kinross, WA
Rhianon Hutcheson 
Nurse Specialist 
Supervisor 
Claremont, WA
Zoe Stephenson 
Paediatrician
Maroubra, NSW

SUDAN
Tecwyn Davies
Doctor
Hughesdale, VIC
Narelle Raiss 
Nursing Activity 
Manager 
Leanyer, NT

SYRIA
Rodney Miller 
Project Coordinator
Elsternwick, VIC
Sam Templeman 
Medical Coordinator 
Eastwood, NSW
Malaika El Amrani 
Nursing Activity 
Manager 
Napier South, NZ
Alec Kelly 
Logistics Manager 
Sanctuary Point, NSW

TAJIKISTAN
Arunn Jegan 
Head of Mission
Greenacre, NSW
Trudy Rosenwald 
Mental Health Activity 
Manager
Mount Helena, WA

YEMEN
Allen Murphy 
Project Coordinator
Morningside, QLD
Louise Timbs 
Head Nurse 
Milton, QLD
Shelley Harris-
Studdart
Midwife Activity 
Manager 
Whangarei, NZ
Allen Murphy 
Project Coordinator 
Morningside, QLD
Annie Lee
Paediatric Nurse 
Auckland, NZ

 

ON ASSIGNMENT
Note: This list of field workers comprises only those recruited by Médecins Sans Frontières Australia. We also wish 
to recognise other Australians and New Zealanders who have contributed to Médecins Sans Frontières programs 
worldwide but are not listed here because they joined the organisation directly overseas.
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 Filippo Taddei/M
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Find out more about becoming a 
Médecins Sans Frontières field worker 
at one of our upcoming online 
recruitment information evenings.

Past webinars are also available to watch 
back on demand.

VISIT MSF.ORG.AU/UPCOMING-
EVENTS TO VIEW UPCOMING DATES, 
REGISTER AND PARTICIPATE ONLINE.

JOIN OUR TEAM

WE URGENTLY NEED MENTAL 
HEALTH SPECIALISTS.

Interested? ‘MSF yes’ msf.org.au/yes



Médecins Sans Frontières Australia Ltd
ABN 74 068 758 654
PO Box 847 Broadway NSW 2007 Australia
Email executive.director@sydney.msf.org
msf.org.au
© Médecins Sans Frontières Australia

Men collect water in southern Madagascar, where the 
worst drought in 30 years has dwindled food supplies. 
Médecins Sans Frontières teams are providing medical 
care and food aid to people with moderate and severe 
malnutrition in the region. © Ainga Razafy/MSF


