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Faced with challenges on a scale never experienced before, our 
teams, like frontline healthcare workers everywhere, have had to 
quickly adapt to the new realities of a COVID-19 world.

Delivering emergency medical and humanitarian assistance with 
speed and innovation, curbing the spread of disease, and providing 
ongoing care for people in need are the subject of this latest report.

Reaching as many patients as possible when an emergency like 
COVID-19 strikes is vital.

This update shows how Médecins Sans Frontières medical teams 
have been able to scale up immediately in this crisis, while also 

managing our usual work amongst natural disasters, conflict 
and disease which includes the physical, mental, and emotional 
wellbeing of patients in greatest need.

We are not only responding to COVID-19 in over 70 countries where 
we normally work, but also in new contexts, where health systems 
are overwhelmed, or vulnerable patients are at risk of being 
forgotten.

This is an unparalleled challenge, and we are doing all we can 
to access as many people as possible., thanks to the ongoing 
generosity and trust of our donors. 

A TROUBLED WORLD

Wherever Médecins Sans Frontières works across 
the world, your independent support enables us to 
use our own resources, equipment and supplies to 
allocate assistance based on need alone.

Our work is guided by a charter, which sets out  
our commitment to medical ethics. It contains 
our principles of neutrality, independence and 
impartiality, which have carried us through critical 
moments in many different contexts over the past 
four decades.

OUR SHARED VALUES

EMERGENCY RESPONSE IN A TIME OF CRISIS
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Médecins Sans Frontières evaluates and screens homeless people 
in shelters in downtown São Paulo. © MSF/Andre Francois, 2020

Our nurses and midwives are at the heart of round-the-clock care.

They make up more than half the healthcare workforce worldwide: 
in this International Year of Nurses and Midwives, Médecins Sans 
Frontières salutes their incredible hard work, determination and 
dedication, and their vital role at the heart of patient-centred care.

Nurses are the backbone of all our projects, in over 70 countries. 
They are often the first point of care in their communities, as 
confidants and as clinicians. They are a constant presence at the 
bedside of people who need ongoing medical care. They are the 
shoulders to cry on when family members lose a loved one. They 
are counsellors when patients lose faith in their recovery. They are 
the desperately needed smile in a stressful situation. They are a 
trusted companion in childbirth, and a trusted comfort in death. 
They simply care for people. 

Médecins Sans Frontières provides assistance to 
populations in distress, to victims of natural or man-
made disasters and to victims of armed conflict. We 
do so irrespective of race, religion, creed or political 
convictions.

Médecins Sans Frontières observes neutrality and 
impartiality in the name of universal medical ethics 
and the right to humanitarian assistance and claims 
full and unhindered freedom in the exercise of its 
functions.

Members undertake to respect their professional 
code of ethics and maintain complete independence 
from all political, economic or religious powers.

As volunteers, members understand the risks and 
dangers of the missions they carry out and make no 
claim for themselves or their assignments for any 
form of compensation other than that which the 
association might be able to afford them.

THE CULTURE OF CARING

OUR CHARTER

“You can’t provide healthcare, you can’t have a 
hospital, you can’t have a medical organisation 
without nurses. Nurses are there 24 hours: 
they are the eyes for the doctor, and provide 
hands on care to the patients.”  
– Melissa Hozjan, Paediatric Nursing Advisor,  
Sydney Medical Unit

Dr Nikola Morton checks 
a baby in Dasht-e-Barchi’s 
Kangaroo Mother Care Unit. 
© Kate Stegeman/MSF, 2016
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As we rapidly scaled up to fight the outbreak of 
COVID-19 from February, we recognised that all of 
our health facilities, in over 70 countries, were likely 
to become a part of the frontline health response.

Jennifer Tierney, Médecins Sans Frontières Australia 
Executive Director, reports: 

“Right now, as some of the most advanced health 
systems in the world are struggling with the pressure 
of COVID-19, we are lending our expertise where it 
is needed.

Responding to epidemics is at the core of what 
Médecins Sans Frontières does. From the Ebola 
outbreaks in West Africa and the Democratic 
Republic of Congo, to cholera in Yemen and measles 
in Bangladesh, our staff have decades of experience 
in intervening when the health system is overrun and 
vulnerable people’s health is at stake.

We too are facing major changes and challenges 
as we continue to deliver medical humanitarian 
care, but as always in the face of a crisis, our teams 
persevere. We are working to support hospitals, 
health workers and communities in the countries 
that are the hardest hit, including Italy, Spain and 
Brazil, and have urgently prepared for the pandemic 
in places like Syria, Mali and the Rohingya camps 
in Bangladesh, where vulnerable people and fragile 
health systems are particularly at risk.

We are also rapidly adapting our activities in our 
regular projects to protect our patients and staff, 
and sharing our knowledge with health workers, 
local authorities and populations to equip them to 
respond. 

We are doing all we can to reach and care for people 
who need us in these difficult times, and we continue 
to be thankful for the incredible generosity and trust 
of our supporters.” 

“To those of you in our Australian and New Zealand 
community who are health workers, thank you for all that 
you do. Whether it is overseas or here at home, your work 
now is more significant than ever. We stand to support you, 
and every health worker around the globe, in the coming 
weeks and months.”   
– Jennifer Tierney, Médecins Sans Frontières Australia Executive Director

A RACE  
AGAINST THE PANDEMIC
Our international response to COVID-19

Inside the COVID-19 treatment facility at Khayelitsha 
District Hospital in South Africa. © MSF 2020

A ventilator inside the Khayelitsha District Hospital in South 
Africa. © MSF/Rowan Pybus, 2020
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SUPPORTING HOSPITALS 
Ital: we provided infection prevention and control (IPC) in three 
hospitals.

Haiti: we converted Drouillard burns hospital into a 50-bed 
COVID-19 facility.

SUPPORTING HEALTHCARE WORKERS
China: 3.5 tonnes of specialised medical protective equipment 
sent to Wuhan.

Belgium: training and technical advice delivered in five facilities.

Syria: training and technical support to set up isolation areas 
and patient flow.

SUPPORTING THE ELDERLY
Spain, Italy and Belgium: supporting care homes with infection 
prevention and control and risk assessment.

SUPPORTING MIGRANTS, REFUGEES

AND THE HOMELESS
France: helping detect potential COVID-19 patients in 
emergency shelters in Paris.

Greece: helping isolate confirmed cases in overcrowded refugee 
camps. 

Bangladesh: isolation wards and waiting rooms set up for 
COVID-19 patients.

CARING IN CONFLICT 
Syria: Training and preparing staff and COVID-19 testing.

Yemen: dedicated treatment centres in Aden, testing and rapid 
response teams.

PREPARING IN LOW-INCOME COUNTRIES
Burkina Faso: health promotion, training and infection 
prevention and control.

Mali: supporting a specialist COVID-19 centre. 

MÉDECINS SANS FRONTIÈRES IS RESPONDING TO COVID-19 ON FIVE CONTINENTS:

During the pandemic, babies 
will still be born, people 
will still need treatment 
for diseases like HIV and 
tuberculosis. Maintaining 
access to healthcare for non-
COVID-19 needs is essential. 
In our projects all over the 
world, our teams are ensuring 
infection prevention and 
control measures are in place, 
setting up screening at triage, 
creating isolation areas, and 
providing health education to 
local staff and people.

Médecins Sans Frontières, in support of the Khayelitsha 
District Hospital in South Africa, has opened a COVID-19 
treatment facility to meet the needs of the local community 

during the epidemic. © MSF/Rowan Pybus, 2020
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COVID-19  
EMERGENCY RESPONSE

GLOBAL COVID RESPONSE

A RACE AGAINST TIME
Since the World Health Organization (WHO) 
declared COVID-19 a pandemic on 11 March 
2020, Médecins Sans Frontières’ teams have rapidly 
deployed to help delay and prevent the spread. 

Some of our key focuses are reinforcing screening 
and infection prevention and control in our own 
facilities, converting facilities into COVID-19 
isolation wards and providing care for mild to 
moderate cases to allow local hospitals to dedicate 
their focus on severe cases.

We have supported healthcare systems in countries 
like Italy, Belgium and Spain that were quickly 
overwhelmed, providing vital infection control 
training for healthcare workers, triage, and building 
temporary hospitals to care for increasing patient 
numbers.  

In places where healthcare systems were already 
fragile, our teams have been working around 
the clock to help people protect themselves. This 
includes running health promotion activities so that 
people understand the steps they can take to reduce 
the chances of contracting COVID-19, and to stop 
the further spread of the coronavirus.

Where possible, teams are also distributing soap and 
setting up water points so people can regularly wash 
their hands, and providing reusable cloth masks. All 
these measures are even more crucial for vulnerable 
populations as well as people at risk of developing 
serious complications, including elderly people 
and those with other diseases, such as diabetes, 
hypertension, cancer, HIV or tuberculosis.

 “All people, without excluding the homeless, migrants, 
prisoners or indigenous people, have all been terribly 
affected by COVID, as have the elderly in many countries. 
Médecins Sans Frontières is committed to caring for all of 
these groups, but governments must step up … they have 
a duty to ensure no one is excluded from healthcare.”   
– Dr Christos Christou, Médecins Sans Frontières International President 

6

Focused on homeless population, we are carrying out health 
promotion activities, triage and basic consultations, as well 
distributing hygiene kits in Rio de Janeiro.  
© MSF/Mariana Abdalla, 2020
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CRISIS RESPONSE, EUROPE
Italy: we continue to work in Rome delivering health 
promotion and medical care to more than 500 refugees.

Belgium: we set up a facility with up to 150 beds for 
migrants and homeless people to isolate and receive 
medical care.

Other European countries supported: France, Germany, 
Greece, the Netherlands, Norway,  Portugal, Switzerland, 
Ukraine, United Kingdom. 

CARE IN CONFLICT, MIDDLE EAST 
AND NORTH AFRICA
Iraq: across this country still rebuilding after the conflict, 
our teams have increased COVID-19 treatment capacity in 
hospitals and trained staff in IPC. We have also set up two 
mobile clinics in caravans in the northern town of Hawija, 
held under siege for four years. 

Lebanon: our teams launched a massive awareness 
campaign for frontline workers such as taxi drivers, internal 
security forces, food distributors and waiters on IPC 
measures, to help avoid transmission of the virus at work.

Other countries supported: Iran, Libya, Syria, Palestine, Yemen.

HIGH ALERT, AFRICA
Cameroon: we have set up a 20-bed isolation ward in the 
country’s west, and are carrying out staff training in IPC and 
health promotion to local people on safe hygiene.

Cote d’Ivoire: teams are screening people in transit, and 
referring positive cases to a care centre in Abidjan.

Other countries supported: Burkina Faso, Democratic 
Republic of Congo, Eswatini, Guinea, Guinea-Bissau, Kenya, 
Liberia, Mozambique, Niger, Nigeria, Senegal, Sierra Leone, 
Somalia, Somaliland, South Sudan, South Africa, Sudan, 
Tanzania, Zimbabwe.

SCALING UP, AMERICAS
Haiti: in Port-au-Prince we have increased COVID-19 
isolation and treatment capacity in existing hospitals, and 
set up a new field hospital which has already received 150 
patients.

USA: we are working with organisations to directly address 
health needs related to COVID-19 in Native American 
communities.

Also supported: Argentina, Brazil, Columbia, Mexico, 
Venezuela.

Given the size of this pandemic, we know many more 
patients and health care workers will need critical support 
and care as it continues to unfold. 

FRONTLINE RESPONSE: TEAMS DEPLOYED ON 
FIVE CONTINENTS. 

RAPID ACTION, ASIA-PACIFIC
China: we sent specialised medical protective equipment 
to frontline workers in Wuhan Province as the outbreak first 
took hold in February.

Papua New Guinea: as well as building a COVID-19 
treatment centre in Port Moresby, our teams have been 
screening patients and training staff in infection prevention 
and control (IPC).

Hong Kong: as restrictions ease, we have shifted our focus 
to providing mental health support for people affected by 
prolonged exposure to uncertainty.

Other countries supported in Asia: Afghanistan, 
Bangladesh, Cambodia, India, Indonesia, Japan, Kyrgyzstan, 
Malaysia, Pakistan, Philippines, Tajikistan, Uzbekistan.

7
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In Bamako, Médecins Sans Frontières  supports 
the COVID-19 treatment unit, within the grounds 
of the haematology-oncology program in Centre 
Hospitalier Universitaire du Point G. This 100-bed 
unit is managed by the Ministry of Health and 
includes Médecins Sans Frontières and Ministry of 
Health staff. We supported the rehabilitation of the 
hospital’s oxygen distribution network and provides 
medical, nursing and hygiene control staff as well 
as logistical and technical support. As of June 18th, 
2020, 407 patients have been admitted in this unit so 
far, including 44 in ICU. 20 patients died in total. 

Médecins Sans Frontières doctor Idrissa Ouédraogo 
described the challenge facing his team there:

MALI:  
SHIELDING THE MOST VULNERABLE
Our teams are working around the clock in Mali to help 
prevent the spread of COVID-19 to patients most at 
risk. These include the elderly and those with chronic 
conditions, like diabetes, cancer, high blood pressure or 
other cardiovascular problems.

“Maintaining this activity is one of our priorities so 
that patients who have cancer can continue their 
treatment, and those who need it can be put on it. 
But it is going to be a problem if we do not have 
sufficient supplies of masks and equipment.”

To help protect these highly vulnerable patients, as 
well as staff, our teams are helping test patients with 
COVID-19 symptoms. While they are waiting for 
the results, patients are immediately isolated and 
put under observation. Those showing signs of the 
virus and who need medical care are immediately 
transferred to the treatment unit.

Another innovation from our team in Mali that 
is having a direct impact on patient care is a wall-
mounted supply system to deliver oxygen directly to 
patients with severe COVID-19 infections. We have 
also started producing cloth masks with the help of 
local people, to help give some much-needed extra 
protection to the community.

We have commissioned these two tailors in a sewing workshop 
in Bamako to make washable masks for our patients and staff.  
© Lamine Keita/MSF, 2020
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While focusing on this global health threat is clearly 
a priority, vulnerable children risk dying in the 
shadows from other deadly illnesses like measles, 
malnutrition and malaria unless we can continue our 
life-saving programs. Kate White, medical focal point 
for our COVID-19 taskforce explained:

“Getting the pandemic under control is clearly a 
priority for everyone, but it was never an option 
for us just to drop our regular medical services and 
focus solely on COVID-19.

We know from decades of experience in other 
outbreaks that the knock-on effects on the rest 
of the health system can be devastating. Keeping 
essential health services available and accessible 
is vital to prevent losing even more lives, whether 
from malaria, measles, malnutrition or complicated 
pregnancy.”  

After years of violence, most of the country’s medical 
facilities are closed. We have quickly adapted 
our program there to help strengthen infection 
prevention and control, but as country manager 
Hassan Maïyaki explained, the pandemic will 
amplify existing problems. 

“There are more than 800,000 internally displaced 
people in Burkina Faso, and it is estimated that more 
than two million people will need humanitarian 
assistance this year.”

“We now fear the worst as the seasonal malaria peak 
between May and October is underway, many health 
facilities have closed, and people are stranded in 
inaccessible areas with very limited access to health 
services.”

Last year’s harvests were poor, and people are already 

LIFESAVING CARE IN THE  
SHADOW OF COVID-19

MALNUTRITION AND MALARIA  
PEAKS IN BURKINA FASO
We have worked in Burkina Faso in West Africa since 1995. 
Tragically, this war-torn country was the first in sub-
Saharan Africa to record a COVID-19 death and is now one of 
the hardest hit by the pandemic. 

OUR WORK IS STILL NEEDED

weak and vulnerable. Between January and March, 
before the start of the ‘hunger gap’, our teams treated 
almost 400 malnourished children in Barsalogho, 
Gayeri and Matiacoali.

“In the coming weeks we will have to find a balance 
between our response to COVID-19 and the 
humanitarian crisis, so that we do not allow other 
diseases, like malaria, measles or cholera, to spread 
and claim as many victims as the virus,” said Hassan.

A family in Bamako receives a distribution of washable 
masks and soap from Médecins Sans Frontières to help 

protect themselves from COVID-19. © MSF

Health promotion activities in Rio de Janeiro.  
© Mariana Abdalla/MSF, 2020
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Behind the spotlight of the pandemic, millions of 
vulnerable people continue to suffer the long-term 
consequences of conflict. One of the hardest hit 
places is Yemen, where Médecins Sans Frontières 
teams are now fighting a double crisis – the arrival of 
COVID-19 in a country where five years of conflict 
have left the healthcare system in ruins.

Amid a marked escalation in military activities 
in conflict hotspots like Hajjah and Abs, in the 
northwest, our medical teams are striving to prepare 
and open COVID-19 facilities.

While in the southwestern capital, Aden, Médecins 
Sans Frontières doctor Ghazali Mohammed Babiker 
and his team opened the city’s only COVID-19 
treatment centre at al-Amal hospital in May. Since 
then they have been working around the clock 
to provide the best level of care that they can. He 
explained:

“We are used to receiving hundreds of wounded in 
just a few hours, like we did last August. Like in all 
other countries afflicted with this virus, however, we 
are seeing just how deadly it can be. The catastrophe 
we all feared was coming is now here.”

Diseases such as malaria, dengue and chikungunya 
are endemic to the city, but they have never produced 
so many deaths in such a short amount of time as 
COVID-19.  Médecins Sans Frontières teams report 
that the high level of mortality is equivalent to those 
of intensive care units in Europe, but the patients 
dying are much younger, mostly men between 40 
and 60. 

Thierry Durand, Médecins Sans Frontières project 
coordinator, who helped open the centre, recalled 
60-year-old Mohammed who arrived coughing and 
struggling for breath. The team rushed him into 
intensive care:

“He arrived and was given oxygen, but four hours 
later he was dead. A lot of people die quickly. They 
are already in a serious condition when they arrive, 
and it is too late. People are struggling to understand 
how they die so quickly.”

YEMEN: “THE CATASTROPHE WE ALL 
FEARED IS HERE”
Tragic COVID-19 death toll amid conflict

AFTER AN HOUR, NO MORE TEXT MESSAGES
As Mohammed’s family waited outside the hospital, 
they exchanged text messages with him. Thierry 
continued:

“Then, after an hour, no more messages. The nurse 
left the centre and told the family that Mohammed 
had died. They said, ‘But just one hour ago we were 
exchanging text messages. And now you tell us he is 
dead. It is not possible.’ Sometimes it ends up being a 
bit tense.”

Thierry Durand explained the effect on the 
healthcare staff: “They are suffering because they 
cannot save people, and because there are so many 
dead.”  

Despite the trauma, Médecins Sans Frontières teams 
continue to work nonstop, and are now organising 
improved oxygen supply and extending the centre’s 
capacity to 72 beds. They are also calling for 
urgent international support for Yemen’s collapsed 
healthcare system: 

“The problem is too big to solve on our own,” said 
Australian ICU specialist Dr Khairil Musa.  

A Médecins Sans Frontières team move a patient seriously ill with 
COVID-19 during their transfer to a new purpose-built intensive 
care unit at our COVID-19 treatment centre in Aden, Yemen.  
© Jacob Burns/MSF 2020

FIGHTING CORONAVIRUS IN CONFLICT STRICKEN SETTINGS
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In a world where one person is forcibly displaced 
every two seconds as a result of violence or 
persecution, Médecins Sans Frontières teams are 
not only working to delay the spread of COVID-19, 
but also to ensure human rights are respected for 
refugees and displaced people.

Many of them live in camps or detention centres. 
Others live on the streets. Most lack access to basic 
services such as clean water, sanitation or healthcare.  

Cristian Reynders, Médecins Sans Frontières field 
coordinator in northwest Syria said:

“How can you ask people to stay at home to avoid 
infection? Where even is their home? We are talking 
about almost one million displaced people in Syria, 
most of them living in tents in camps. They no longer 
have a home.”

The pandemic is also being used as an excuse to 
punish people on the move, and those that are caring 
for them. Here we set out five principles we believe 
are essential to ensure people forced to flee are 
protected:

• We must make sure that COVID-19 is not used 
as an excuse to enforce deadly migration control 
policies and evade international obligations 
towards refugees, asylum seekers and migrants. 

• We need to ensure human rights are respected. 
Emergency public health measures must not 
be used to target displaced people but remain 
respectful of human dignity and allow people to 
follow legal processes to request asylum.

• Lockdown measures should be applied equally, 
with healthcare, social and psychosocial support, 
and basic needs such as food, water and other 
essentials available to all without discrimination.

• Where possible, we are calling for the evacuation 
of displaced people at risk, like those crowded 
into Greece’s island hotspots, especially those with 
health complications. 

• Border closures must not stop urgent medical and 
humanitarian supplies and staff from coming into 
countries. 

PROTECTING PEOPLE ON THE MOVE

CALLS TO STOP U.S. DEPORTATIONS
For countries like Mexico, Honduras, El Salvador, Guatemala, 
and Haiti, which have limited testing capacity or access to 
specialist medical equipment, any additional pressure on 
the health system could be catastrophic.

For this reason, Médecins Sans Frontières has demanded 
the United States, the epicentre of the COVID-19 pandemic, 
stops deporting refugees and asylum seekers back to 
countries with lower rates of transmission.  

One of the shelters where our teams work in Nuevo Laredo, 
Mexico, had to close after 15 people contracted COVID-19 
from a person who had recently been deported from the 
U.S. Sergio Martín, Médecins Sans Frontières general 
coordinator in Mexico, explained:

“The situation in Nuevo Laredo shows how continued 
deportations from the U.S., despite the fact that the country 
has the highest numbers of affected people in the world, 
can put countless other people at risk.” 

“We live five or six to a container. I know that I cannot stop 
people coming in to see my roommate. I have no choice but 
to gesture to people to keep away.”  
– Frederic, refugee in Greece.

© MSF, 2020

PEOPLE ON THE MOVE
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As infection rates spiral in Brazil, our teams are working 
across the country to help reduce the pace of infection and 
avoid further collapse of the Brazilian health system.

COUNTERING MISINFORMATION
In addition to the pandemic itself, Brazilians are 
facing a lack of information, which has caused 
confusion and prevented the adoption of lifesaving 
social distancing measures. 

We are particularly concerned about vulnerable 
people, including the homeless and those without 
access to good hygiene. Ana Letícia Nery, Médecins 
Sans Frontières project coordinator in São Paulo, said: 

 “If we are unable to identify them early enough, 
patients in more serious condition will die on the 
street.” 

In São Paulo and Rio de Janeiro, we are focusing on 
homeless people, refugees, drug users and the elderly, 
providing medical consultations for screening of 
COVID-19, and referring patients to hospital. 

In Boa Vista, Roraima state, where tens of thousands 
of Venezuelan refugees and asylum seekers are living 
in informal shelters or on the street, our teams are 
providing hygiene and social distancing information, 
expanding access to water and distributing hygiene kits.

Our activities in São Paulo also 
include health promotion in 

vulnerable communities.  
© Andre Francois/MSF, 2020

HELPING VULNERABLE  
PEOPLE IN BRAZIL

A Médecins Sans Frontières team member screening a man 
outside of a shelter in downtown São Paulo, Brazil.  
© Diogo Galvão/MSF, 2020

BRAZIL 
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The camps were placed under stringent lockdown, 
restricting movements and making it difficult for our 
teams to access our patients.

The Rohingya’s fears  have been further increased by 
regulations which require them to be quarantined 
after testing until the results are known. As a result, 
testing facilities are at already full capacity, while 
people are reluctant to seek medical care, amid 
rumours they will be sent away from their families, 
or even killed. 

Prior to June, we rapidly scaled up our facilities 
to respond to COVID-19 in the camps, where up 
to a dozen people are crammed together into one 
makeshift shelter, making physical distancing and 
hygiene measures impossible.

At that stage, Médecins Sans Frontières health 
promotion teams went house-to-house, sharing 
health and hygiene advice with individual family 
members and community leaders, to build trust.

Our teams also installed isolation beds in our 
projects in Cox’s Bazar, and training in infection 
prevention and control for all staff. However, 
travel restrictions mean that we can no longer 
bring in more key staff into the region. Because 

PROTECTING PEOPLE ON THE MOVE
The first tragic death from COVID-19 in the overcrowded 
Rohingya camps in Cox’s Bazar, Bangladesh in June fuelled 
people’s fear and deeply impacted our ability to deliver 
healthcare there for almost one million refugees.

of the increasing need to protect patients and 
healthcare workers, we unfortunately had to reduce 
or temporarily suspend some medical activities, 
including inpatient and outpatient departments at 
Kutupalong and Balukhali hospitals. 

As Paul Brockmann, Médecins Sans Frontières 
country representative in Bangladesh said:

“An effective medical response to COVID-19 
requires more than isolation beds. We need sufficient 
staff and medical supplies to protect them, and to 
treat patients, to ensure continuity of care for our 
other patients, and to ensure effective community 
engagement and trust.” 

Since then, we have been given approval to send 
15 more medical international staff to Bangladesh. 
However, this will not cover the gaps in our regular 
activities, and we continue to advocate to increase 
our international staff, and to recruit local staff.

Despite the obstacles they are all facing, our teams 
are united in their commitment to stay motivated, 
and to stand by the Rohingya refugees and 
Bangladesh people through this crisis.

“An effective medical response to COVID-19 requires more 
than isolation beds.”   
– Paul Brockmann, Médecins Sans Frontières representative.

© MSF/Daniella Ritzau-Reid, 2020

A Médecins Sans Frontières team demonstrate how to put 
on personal protective equipment to newly recruited hygiene 
agents at the Rubber Garden COVID-19 treatment centre, in 
Cox’s Bazar, Bangladesh. © MSF/Daniella Ritzau-Reid, 2020

COVID IN BANGLADESH 
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SILENT KILLER
“Measles is so contagious. It moves so fast.”

Médecins Sans Frontières doctors Matthew 
Coldiron, medical epidemiologist, and Northan 
Hurtado, deputy medical director, answer three 
questions about measles.

WHY IS MEASLES SUCH AN URGENT  
HEALTH THREAT?
Matthew: Measles is particularly deadly. It is a nasty 
virus, extremely contagious. It moves so fast. It is 
tough to keep in front of an epidemic.

Northan: There is a currently a big measles outbreak 
ongoing in the Democratic Republic of Congo 
(DRC), which has also been suffering from an Ebola 
outbreak affecting the eastern part of the country. 
There have been around 3,400 Ebola cases, but in the 
last year we have had around 300,000 measles cases 
and more than 6,000 deaths. 

CAN YOU EXPLAIN HOW MEASLES AFFECTS THE 
IMMUNE SYSTEM?
Matthew: Before you have measles, let’s say you 
have been exposed to diseases like pneumonia or 
diarrhoea, your body develops antibodies which 
results in natural immunity to whatever caused these 

diseases in you. But the measles virus pushes a reset 
button on your body’s immune system that causes 
you to lose those antibodies. It wipes the slate clean.

WHAT CAN MÉDECINS SANS FRONTIÈRES DO TO 
HELP COMBAT MEASLES IN DRC?
Matthew: The measles vaccine works – it is so 
important. But in the DRC  basic vaccine coverage 
is low. It is not that people are afraid of the vaccine. 
They want it, but they just cannot get it. DRC is 
the size of Western Europe, and it has only a few 
hundred kilometres of paved roads. A lot of places 
are accessible only by river or by motorbike. 

Northan: It takes hours, days, sometimes even weeks 
to reach some of the more isolated places. So these 
people are not only isolated from basic healthcare, but 
preventive measures like vaccination. In the last few 
years we have treated close to 50,000 people in DRC 
for measles, and vaccinated around 1.5 million people.

Matthew: This epidemic is not over in DRC. There 
are likely to be tens of thousands more cases, It is 
frustrating but also sad. The question is how you 
change the system. We need to be improving routine 
vaccination coverage. 

A young woman holds her 
six-month-old daughter as 
she plays with her five-year-
old sister, who is battling 
measles at Biringi Hospital, 
Democratic Republic of 
Congo. © Alexis Huguet/
MSF, 2019

MEASLES DEMOCRATIC REPUBLIC OF CONGO
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A young girl is treated for measles in the unit Médecins Sans 
Frontières runs at Biringi Hospital, Democratic Republic of 
Congo. © Alexis Huguet/MSF, 2019

73%
OF MEASLES DEATHS  
ARE CHILDREN UNDER 5 

1.4M
CHILDREN VACCINATED  
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Médecins Sans Frontières doctor 
Anna-Clara Ivrasson taking care 
of a young patient in the measles 
ward of Bossangoa Hospital.  
© James Oatway/MSF, 2020
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TACKLING THE WORLD’S BIGGEST  
MEASLES OUTBREAK

Since early 2019, a severe measles epidemic has been 
raging through DRC. The outbreak has turned into 
the biggest measles outbreak of the past 10 years 
there, and the biggest currently active worldwide. By 
March this year, 334,578 people have been sick and 
6,338 have died. The number of unreported cases is 
probably much higher.

“As we adapt our approach to the coronavirus pandemic 
and support the response to it, it is important to remember 
that a one-track focus on COVID-19 will sow the seeds of 
other major health crises.”   
– Emmanuel Lampaert, Médecins Sans Frontières operations coordinator, DRC

Our staff travel to remote communities, using whatever 
facilities are appropriate to provide safe vaccinations. These 
staff are at work in a church in Zongo, Sud-Ubangi province. 
© MSF/Carol Bottger, 2020

© MSF/Avra Fialas, 2020

“When an epidemic is declared, medical care and 
vaccination must be combined to stop the spread 
of the disease,” said Alex Wade, Médecins Sans 
Frontières country director, DRC

Our teams have set up surveillance to identify 
new areas affected by the epidemic. This includes 
“sentinel” sites in the four provinces of south-eastern 
DRC, with a decentralised laboratory to quickly 
analyse suspected cases of measles and rubella (a 
milder viral disease). 

Prior to that, samples needing analysis had to be 
sent to Kinshasa, nearly 570 miles away, which took 
several months. Alex added:

“In DRC, a measles patient infects on average 
two to three other people. There is no specific 
treatment once someone contracts measles, but a 
well-conducted vaccination campaign is extremely 
effective to prevent new cases.”  

MEASLES DEMOCRATIC REPUBLIC OF CONGO
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CROSSING A SWAMP TO KEEP MY PROMISE
Vera Schmitz, Médecins Sans Frontières nurse, describes her 
recent mission to vaccinate children against measles in a project 
in remote Tshuapa, northern DRC:

“I have been on my feet since 5am and on my motorcycle for 
almost seven hours. 

Our goal is to vaccinate all children between six months and 
14 years old in the areas badly affected by measles – around 
23,000 people.

Our convoy comprises 23 motorbikes. Some carry the vaccines, 
packed into large cool boxes, while others carry boxes filled with 
frozen ice packs. The “cold chain” must be planned meticulously 
and down to the last detail to avoid any rupture. Others transport 
more supplies – syringes, reserve petrol, tents for the night.

We navigate a swampy forest, full of small streams. The path is 
narrow and uneven, branches and plants protrude, scratching 
my arms, hitting my knees and helmet. From time to time, there 
is even a whole tree trunk that blocks the way. 

While waiting for the last motorbikes to pass, a woman from the 
next village comes by. When she hears about our vaccination 
campaign, she bursts into tears, telling us about her five 
children she already lost to measles. She begs us to vaccinate 
the remaining ones.

I am deeply moved and promise her that we will vaccinate all  
of her children, each of them.

The following day, one of the teams will be walking five hours 
until they reach their destination. One team will be travelling 
by boat for several days, others will have several walking trips 
ahead of them.

The more difficult it is for us to get somewhere, the more 
difficult it must be for the people who live there to access 
healthcare. 

But, in every moment of doubt, I immediately remember the 
woman along the road and her five children for whom our 
vaccination came too late…

Then the hurting feet, the nights in the tent, the heat become 
insignificant. We vaccinate to save lives.”

Vera and her team have now successfully vaccinated 17,888 
children against measles. 

© Vera Schmitz/MSF, 2020

© Vera Schmitz/MSF, 2020

© Vera Schmitz/
MSF, 2020
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Providing ongoing healthcare for people with 
chronic diseases becomes crucial when existing 
medical infrastructures are weakened. COVID-19 
has added so much more pressure.

Our teams have found creative and innovative ways 
to keep healthcare accessible and support frontline 
healthcare workers. They include telemedicine, 
online infection prevention and control training for 
care home workers, health promotion campaigns 
on social media, and managing WhatsApp groups 
of traditional healers. Here is a remarkable initiative 
in our long running HIV/TB program in Eswatini, 
south west Africa:

CARE FOR ALREADY ILL PATIENTS 
DURING THE PANDEMIC
Racing to ensure the most vulnerable patients are not left behind. 

FIGHTING A DUAL HIV/TB EPIDEMIC 
Eswatini has the highest percentage of people living 
with HIV in the world. Almost one-third of adults are 
HIV-positive. The country is also severely affected by 
a tuberculosis (TB)epidemic and around 70 per cent 
of all TB patients are co-infected with HIV.

Alarmingly, COVID-19 has been spreading since 
March. TB is a disease that attacks the lungs, like 
COVID-19. Dr Bernhard Kerschberger, Médecins 
Sans Frontières head of mission in Eswatini, 
explained:

“It is important that people with TB, high viral load 
levels of HIV or other co-infections do all they can to 
avoid getting COVID-19. We are working to reduce 
the exposure of vulnerable patients by changing the 
way we treat them.”

To reduce the risk of contact for patients, we are 
bringing care even closer to their homes, limiting 
visits to health centres and public transport use. 

To protect high-risk people with multi-drug-resistant 
TB (MDR-TB), we are using new Video Observed 
Therapy (VOT): patients who had to be supervised 
in person when taking their medication, as per the 
treatment protocol, now film themselves taking their 
medicine with a smartphone we have provided, and send 
it via secure app for a nurse to check. We are currently 
treating 40 MDR-TB patients, mainly using VOT. 

In addition, a small mobile clinic for MDR-TB 
patients, consisting of a driver and a nurse, enables 
patients to safely shield at home by visiting them  
to give medical check-ups, bring food and refills  
of drugs. 

CHRONIC DISEASE

Our mobile clinic visits patient homes to deliver drug 
refills and food support. © MSF/Jakub Hein, 2020

© MSF/Jakub Hein, 2020
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Médecins Sans Frontières teams have been working 
to contain the spread of the virus since it began. 
Unlike the catastrophic 2014 Ebola crisis, new 
vaccines and treatments mean we can now offer 
people some protection from the disease. Isabelle 
Defourny, Médecins Sans Frontières director of 
operations, explained the importance of vaccination 
in DRC’s Ebola epidemic:

“Most confirmed cases’ personal contacts were 
vaccinated and then monitored by the Ministry of 
Health’s teams. Very probably, this helped contain the 
epidemic for a while. It is the first time vaccination 
has been implemented on such a large scale, which is 
an extremely positive development.”

This year, the number of cases recorded per week 
declined. However, just three days before the 

DEADLY EBOLA OUTBREAK CONTINUES
The tenth outbreak of Ebola in northeast Democratic 
Republic of Congo (DRC) was the country’s largest ever. As of 
June 25th 2020, it has been declared over. It began in 2018, 
and to date almost 2,300 people have died.

EBOLA

LATEST:  NEW OUTBREAK DECLARED

IN EQUATEUR PROVINCE
At time of going to print, DRC declared its eleventh Ebola 
outbreak, this time in northwestern Equateur province. There 
were at least 17 people with either confirmed or suspected 
cases in the city of Mbandaka and surrounding area.

MEDECINS SANS FRONTIERES RESPONSE: 
We have sent an exploratory team to Mbandaka to assess 
the situation and identify the needs in terms of treatment.  

outbreak was expected to be declared over in April, 
a new case was recorded in Beni. After two months 
of hard work by communities and health workers, 
however, the epidemic was finally declared over.

The last Ebola patient was discharged from our Beni 
treatment centre in early May. Our teams remain on 
alert, especially in the midst of the COVID-19 pandemic.

Médecins Sans Frontières started 
taking care of patients affected by the 
COVID-19 pandemic in April at the 

Nongo Epidemic Treatment Center in 
Conakry, Guinea. © MSF, 2020
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SOUTH SUDAN:  
WE FEAR MANY MORE COULD BE DEAD 
In Jonglei State, north eastern South Sudan, two 
devastating attacks have killed and wounded 
hundreds of people, and left thousands with no 
access to healthcare.

The second attack, in May, directly targeted 
Médecins Sans Frontières health centre. One South 
Sudanese staff member and other members of the 
community were killed. Hundreds fled into the 
bush as their villages were burned and livelihoods 
destroyed. 

Over 50 wounded people, including two more staff, 
were brought to our hospital 50 kilometres away in 
Lankien for treatment.

Steve MacKay, Médecins Sans Frontières in South 
Sudan, said:

“We have received 56 people with gunshot wounds, 
but we fear that many more could be dead, and over 
100 wounded. We are concerned that they will not be 
able to access lifesaving medical care, due to limited 
access to medical services in the area.”

With the onset of the rainy season, people are even 
more exposed to diseases like malaria, respiratory 
tract infections and acute watery diarrhoea that kills 
thousands every year. Steve added:

“All this with the added complexity of the COVID-19 
pandemic which has started to spread across the 
country. We condemn in the strongest possible terms 
these outrageous acts of violence.”

MOTHERS AND BABIES TARGETED 
With one of the world’s highest maternal death rates, 
giving birth in Afghanistan can be dangerous. But 
since Médecins Sans Frontières opened the Dasht-
e-Barchi maternity hospital in Kabul in 2015, our 
team has been making an impact. The hospital has 
55 beds, and includes a neonatal intensive care 
unit and a Kangaroo Mother Care unit, run by a 
dedicated team of midwives, nurses, obstetricians 
and paediatricians. 

The unit provides a unique service to the 
neighbourhood, a place where women in war-torn 
Afghanistan can give birth safely – until a horrific, 
targeted attack in May.

In total, 24 people were killed; among them 11 new 
mothers. At least 20 people were badly injured. 

More than ever, we stand in solidarity with the 
Afghan people.

Dr Nikola Morton, paediatric advisor in Médecins 
Sans Frontières Medical Unit in Sydney, who spent 
seven months working in Dasht-e-Barchi, describes 
it as ‘the jewel in the crown’ of our maternity and 
newborn care. Nikola and Dr Claire Fotheringham, 
head of the Unit, reflect on the tragedy.

‘SICKENING’ ATTACKS
Tragically, targeted attacks on patients, staff and hospitals have not stopped, even during a pandemic. Two attacks within 
days of each other in May, on different continents, have temporarily closed our facilities until we receive reassurances for 
the safety of our staff and patients. However, we remain committed to continuing to deliver lifesaving medical assistance 
to the people of South Sudan and Afghanistan.

VIOLENCE SUSPENDS TWO KEY PROJECTS 

DEADLY ATTACKS IN SOUTH SUDAN AND KABUL

© Frederic Bonnot/MSF, 2020

The bullet-ridden entrance to the main office in the  
Dasht-e-Barchi compound. © Frederic Bonnot/MSF, 2020
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DEADLY ATTACKS IN SOUTH SUDAN AND KABUL

WHAT IS SO SPECIAL ABOUT DASHT-E-BARCHI 
MATERNITY HOSPITAL?
Claire: It is a busy, bustling place – one of our busier 
maternities, with up to 1,500 births a month. That 
speaks to the way that it was respected, it was a place 
where women felt safe to come and give birth, to 
receive good care that was appropriate. 

Nikola: What has always stood out was that despite 
that intense busy-ness, the quality of care and the 
outcomes were excellent. The staff are so dedicated. 

WHAT STOOD OUT ABOUT THE QUALITY OF CARE 
PROVIDED BY THE TEAM THERE?
Claire: The staff have incredible pride in the work 
that they do. As one of the midwives said, it was 
Afghan women taking care of Afghan women, 
being able to help women become new mothers, 
and to take home a baby. The staff that looked 
after the women were almost all female –  all of the 
gynaecologist doctors, the midwives and supervisors. 
They were always pushing to improve things. I think 
that is such a great quality for a hospital to have. 

Nikola: Dedication and compassion are the two 
words that come to mind. It is a team I am very close 
to, because I worked there for seven months. What 
is really special about Dasht-e-Barchi is that a lot of 
the staff that were working there up until the day of 
this attack, had been in that project since it opened. 
It is not just a job: they really have a humanitarian 
heart and were working there because they knew that 
this was the only access a lot of these women had to 
safe delivery care. The staff were some of the most 
dedicated staff I have worked with at Médecins Sans 
Frontières.

WHAT DO YOU KNOW ABOUT THIS SHOCKING 
ATTACK?
Nikola: There are still a lot of unanswered questions, 

but what was very clear is that these attackers 
came to kill these mothers in their most vulnerable 
situation. We had 11 babies left without mothers 
as a result of this. We are trying to work out what 
happened and why, in a way that also looks forward, 
to be able to see how to create a humanitarian space, 
in which we can continue to work.

Claire: Working in Afghanistan is difficult, and we 
have had incidents there over the years that have 
impacted on our capacity to work. But we have 
not previously seen attacks directly on a maternity 
hospital, which this was. It was not doing any 
activities that could be seen as related to the conflict. 
This was a place where women came to have a baby.

HOW ARE PATIENTS CURRENTLY BEING CARED FOR 
IN KABUL?
Nikola: We have a crisis team there now to support 
the team on the ground. Thankfully no newborns 
were killed in the attack. The 18 babies that were 
in the neonatal unit were transferred to a nearby 
hospital, and the staff made sure that they were cared 
for, and reunited with relatives and carers in the 
craziness of it all. Thankfully I have heard that the 
babies are all doing quite well. What has been nice 
to see, despite the horror of what happened, is how 
people are supporting each other. 

WHAT FINAL THOUGHTS WOULD YOU LIKE TO 
SHARE?
Nikola: The biggest thing is the hole that is now left 
because that maternity is not running. The impact 
could cause more lives lost as a result of this event. 
That is heartbreaking.

Claire: Just terrible sadness for what has happened, 
concern for what it means for a population that can 
no longer access care, and my absolute love to all the 
staff and the mothers there. As I hug my own little 
one closer, I do not really have words.

At the time of writing, Médecins Sans Frontières made 
the difficult decision to close the project , but it was 
reopened in July by the ministry of public health. We 
continue to support the 100-bed hospital, but none of 
our staff are present, as we are unfortunately unable to 
guarantee their safety.

© Frederic Bonnot/MSF, 2020
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WE ARE ALL IN THIS TOGETHER 
“I think that any big event has the potential to be 
transformational. My real hope is that this pandemic 
shows that we are all in this together. That is such an 
important message when it comes to humanitarian 
work: that we are all in this together. 

If something is going on in one part of the world, it 
impacts on the other part of the world. I hope that 
we can keep that spirit, and that perspective, and be 
able to use that in other areas so that we can say, for 
example, if something happens in a maternity unit 
as it did in Afghanistan, that is as important as if it 
happened here in Australia.” 

- Dr Claire Fotheringham

WE WILL BE THERE 
In emergency medical settings, the risk of disease or 
disaster is always there. People made vulnerable by 
conflict or disaster are always the first to suffer, as 
are people struggling with long term crisis, such as 
those in Afghanistan, Yemen, the Middle East and 
sub-Saharan Africa. For these people, lack of access 
to healthcare can prove deadly. 

In the aftermath of this pandemic, providing 
expert medical assistance and ensuring continuity 
of essential care will be just as vital. With ongoing 
support from our donors, we will be there. 

A Médecins Sans Frontières team carrying out health promotion 
activities, consultations, and distributing hygiene kits in Rio de 
Janeiro, Brazil. © Mariana Abdalla/MSF, 2020

© Jean-Christophe Nougaret/MSF, 2017
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Cover: View of internally displaced people’s camp 
in the territory of Djugu, Ituri province, Democratic 
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