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It takes a team

Who works for MSF in the field?
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CONTACT M5F SOUTHERM AFRICA
Telephone: +27 (0] 11 403 44012
Emiail: office- joburgi@Ejoburg.msf.org
Website:s www.msforg.za
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denorservices@joburg.msf.erg or toll-fres on 0800000 331
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of Mamela, pass it on fo
somebody you know will be
interested.

EDITORIAL

How does
MSF work?

A dedicated global network of
fieldworkers and donors allows

us to help patients, whomever and
wherever they are, writes Guilhem
Molinie, General Director of MSF

Southern Africa

roviding life and limb-saving

surgery to a child on the frontlines

of war Bringing an AIDS patient
back from the brink within 10 days.
Magnosing deadly cerebral malara far
avway from a laboratory.

Reaching people trapped in places
where there are no roads. Bringing clean
water to a refugee camp. Mobdising
support and donations to save Lives.

How does Doctors Without Borders
do itF

It's a simple enough question, yet there
are at least a8 many different answers as
we have patients all over the world.

In this edition of Mamela, we take a
peek behind the scenes to share some of
the tools, techniques and approaches we
use to do owr work,

Working in our medical projects for
many years, I've seen the maglc of M5F
first-hand.

From the most baslc matritional
assistance for malnourished children
to the most complex medical research,
all our work is guided by principles
set out In our charter: medical ethics,
Impartiality, bearing witness on behalf
of our patients, accountability to oar
donoes and our beneficiaries, and
preserving our independence.

It takes teams of ekilled, commmitted
and highly motivated people -
working 365 days a year in projects all
over the world - to make MSF happen,
people who apply thelr minds and
muscle to the toughest challenges 1o

-

From the most basic
nutritional assistance for
malnourished children to

the most complex medical
research, all our work is
guided by principles set out
in our charter: medical ethics,
impartiality, bearing witness
on behalf of our patients,
accountability to our donors
and our beneficiaries, and
preserving our independence

order to bring medical care to human
beings in dire sttuations.

ani:'!.". 38,000 212l in more than
70 countries — loglsticlans,
adiministrators, nurses and doctors —
work together In teams, using the right
tols for the job and constantly finding
better ways Lo serve our patients. They
are nol gatizfied with half measures or

yesterday’s solutlons — they Innovate,
Case In point: the Mobile Uit

Surgical Traller, a specially developed
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operating room on wheels were using

in Iraq that is already evolving into a
second lteration with improvements that
make the work of our Geldworkers - like
operating theatre nurse Jonine Lotter
and emergency doctor Vanessa Maldoo —
a little bit easler.

This life-saving tool would not
hawve exclsited if it weren't for the core
relationship that bnds MSF: loglsiticlans
and miedical staff.

Loglsticians with thelr can-do
attitisde, methodical F]mnin.: ani] swilt
implementation reply in a practical way
to the question of “how™ so that medical
#aff can focus on quality patient care.

Without a solid loglstics backbone
M5F's medical heart would falter. From
the complex to the simple and reliable —
like our Land Cruizer feld ambulances:
— this is the span of thelr capacity.

At the heart of being able to provide
clean water, life-saving antiretroviral
drugs (AEV &), or medical consultations
under a tree in a remote area, sits our
single-mindedness to go wherever our
patients are in need.

W are able to make that decislon
and follow through on it because every
month, a global network of dedicated
donors commits to support our work.
From donors, theough fisldworkers, to
patlents.

Thiz solid chain of commitment
has enabled MSE to sawe lves for over
Al) veats, and it permits us to reach out
and act fast in times of crises
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MEDICS IN ACTION

Medical MUST-have:
The hospital on wheels

From brick and mortar hospitals to outreach facilities in tents and maobile clinics
in cars, the mobile unit surgical trailer IMUST] is a new, fully equipped hospital on
wheels, another way we bring life-saving medical care to the frontlines of need

Arrival Triags
Wounded paople arriving at the unit are Medical staff assess the patients. Less
receiwad in the general trizge tent, ane of urgent cases are transferred to another

Transfer
Patients in the surgical triage tent are
pricritised according to the severnty of

5E“il'l5 up the MUST Worki ng in the MUST Our PﬂtiEl‘ltS four tents set up in front of the trailers tent for treatrnent._vmilg serious cases are  their injuries. From th_ere they are camried
maowed to the surgical triage tent by stretcher to the trailers for surgery
ARMAUD BARDIMIER JOMNINE LOTTER VANESSA NAIDOD
PROJECT MAMAGER SOUTH AFRICAN OPERATING THEATRE SOUTH AFRICAN EMERGEMCY
MHLURSE IM BMOSLIL DITOR M MOSLIL

he ides had been Aoating hen working in the MUST, ur hospital, although it waso't

around MSF for a while, inslde the operating theatre, directly on the frontline, was
and when the conflict fared you could be ampwhere, It's got close enough that we could hear
up in Mosul, Irag, people everything you needto doa the airstrikes and see patients with
saw how usefial it would be surgery and Ifs the same as dolng same of the worst injuries. One day,
to have a surglcal facility that an operation amywhere else in the a nine-year-old boy with severs
was near the frontlines, but world. Only once you come out of biums was brought by ambulance
could be packed up and moved the theatre you remember where to the hospital. He was injured in
qucidy if the fighting pot too o are and whats around youw You an airstrike near a market where he
close. It enables an MEF team realise MEF is providing the medical lived His father was killed while
located close to the frontline care here, there Is a hospital here, a he suffered rmultiple fractures and

of & hattle, or in the middle of theatre hers, that can do any kind b wounds. When he arrived he
an emergency to conduct 100 of surgerles to save a patients life. screamed contimaously for hours,
surgeries without the need to Just the fact that MSF can provide his shrieks could be heard across
bring in more supplies. The unit something lke this in Irag, so cose the hospital all day, and when he
can be set up and ready for to the frontlines, is incredible. And had nightmares I could hear him
use In under three hours, it's still quicker to put up these types from iy bed bn the MSE office
Everything inside it can of contalners than to try and build more than S00m sway. His mother
be strapped down and a hospital out of bricks. 5o MSF is was amazing, she had carrled him
stored for quick moving forward with the technology oixt of the besieged area — moving e iy il
transportation. available to offer our paticnts through different nelghbourhoonds
excell=nt care, The care we were amddat active Bghting for four days
providing was always untl] they reached the military

good, but the
MUST lets us give
excellent care in
places where there

is nothing else,

beyvand the active fighting zone
who brought them to our hospital
When he arrived, he was {1, in

pain and severely psychologlcally
ranmatised. We treated him for six

INSIDE THE MUST

The site

an external power supply

care procedures and infection

weeks, with multiple surgeries and The site for the MUST needs to for days prewention and cantrol protocals
wound debridement. All our staff be at least 40 square metres to are maintained
got really close to him as we watched accommodate all the trailers and Serubbing and preparatisn

hirn recover and the screams grow
less frequent. When he was Gnally
discharged we could hardly believe
the change. He had gone fram this
fragile, tortured belng - almost
having lost his life — to a little boy
again.

@

tents, and to be as flat as possible.
& raliable source of water closs by
is @ priarity

Logistics storersom

Contains 4 square metras of
starage space for supplies,
including weater, hygiene and T
Bquipment

&1 k¥ A generator
Alongwith tara ather generators, it
allowes the unit to function without

&

o

Dps=rating theatre staff change their
clothes in this area and the surgical
tearn scrub up at the sink. Patiznts
are transfarred to a second
stretchier to prevent the outsida
stretcher from contaminating tha
operating theatre

Dperating theatre

Cine surgical procedure can

be conducted at a time. Within
the cperating theatre, and tha
unit s a whole, strict surgical

10

Recevery and imtensive cars anit
After surgery, patients are mowved
first to the recowvery room, and
then either to the three-bed
intensive care unit ar to the
referral tent, to be taken to the
riearest haspital

Phar macy

Contains & square metres of
storage for medicines, vaccination
fridges, surgical clathing and
bedsheaets

Vanessa Maidoa with the nine-year-old
boy she nursed back to health
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INSIDE AN MSF AMBULANCE

King of the road: Saving lives in four-wheel drive

Strong, simple, almost indestructible - the four-wheel drive Toyota Land Cruiser is MSF s sturdy workhorse, used since the early 1980s in our projects
all over the world. From transferring patients and moving medical supplies to transporting building materials, these cars are made to cope with any road
surface - and in some places, no surface at all!

Hagnetic blae light

It gets plugged into the
Land Cruiser's cigaretta
lightar and stuck on

the roaf to indicate an
arnbulance is a pproaching

Syringe pump

Far giwing @ patient emergency drugs at

the correct rate, either very slow or very

fast. &lsp used for intravenous fluids and
infusians
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5::?3;::;?[#??5 and heawy-duty [t transport
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Mobils mcygen concentrator I Ilr-—:-.r
Battery powered device that | -'j [ 1 /
takes in air and concentrates I,' ," I|'
it to produce axygen. it's T Ty P "lki'?'- ! {
ex pensive but essential Pulse coimeter 6 e | . e L s @
in areas where oy gen This small mobile device '_;“m = By E o
cylinders aren't awailable does bwo impartant jobs: | X i T T B Scoen” .
g EI:EEt!'EII'IiEall.)' NI B i ] Suction unit B 0 =1 With tT1-a patient lying on the
B AL B Diafibirillator : ;g,r < To clear an airway so oy | ,II ground, you push this undemeath
coiealir dg s ntedied Fraeaemsie N : that the patient can breaths. | them and it clips together. It
Ll fliesihmo cardiac arest onthe | | If someane is shat in the e A is excellent for trauma care,
] wiay to the hospital, this | chest, for example, you can oy ] because the patient does nat
b e . is: the anly thing thatwill get 8 lat of blood coming out 2 need to mave This is especially
keep them alive R of the mouth, which makes T important if they have a neck
breathing difficult injury

Equpment not drawn toscala  GRAPHIC JEMNY RIDLEY
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We couldn't do our
work without them

ROBIN VINCENT-SMITH
MSF LOGISTICIAN

“The Latad Cruiees's an incredibile vehicle
- it's basically pretty much indestnactible.
There are no dlectronics, everything's
accessible, and the design b bareby
changed dnce it was invented. There's
nothing to beat it - as motoring show Top
Gear proved when they tried to destroy one
and failed. At cur logistics headquarters,
we kit them out, pimp them upy then 1|1'|p
thierm o the courtries whers we wark.
When the Lasd Cruieer arrives in the feld,
you literalby turn it on and drive oy,

It's kitted cutt with everything - it's plug-
and-play. The mewest vehicles go to the
micet challenging places — to ourses doing
michile clinics deep in the bush — that's
where they're most needed. The old anes
go tothe coordination team in the capital
Forme, as a logistician, they're a lieline.
Tou can't move in the projects we wodkin
unless you've got Land Cruisers. You fall
ity Jowe with thetn after a while. [ give them
all nurnez when U'm in Che feld, and I keose
which ome is coming home by the sound
it revakis. That's bow important teey are to

e,

A lifeline for patients
inremote areas

STELLANTHIGA
MSF MURSE

“The Diolo Fome of northeast |':|:'|IIII_'\-I.I. ii

a region where communities of nomadic
pastoralists lve, rearing animals like camels
and Brats ]-"-e-n:-Ple mave: from one Fdace to
another locking for water for pasture. So, os
MSF, we forused on the areas where prople
mioved to, and set up cutresch clinics to
igeal them wl'-.-l.-'.h:':\.' were, There wese 11
outreach clinics in total and we would drive
cover 166k to and fro — every moming and
:'\.-.L'lul."lg ITs {5 5] wl}\-’.lll_‘l Illld |'|||:.-c.-..l\.':'+
ito one vehicle, with a week's worth of
supplies — including drags and equipmient
- L“-M':-I'-; d Into anodher, We alao left somse
space in the car in case wefound a partient
who needed to go back to the hospital

i a hurry. We'd then go out to do daiby
interventions which included matermal and
child care, immunisations and nuatrition
trentment Mamy of the communities we
met had settled in isolted areas, some cver
Bl away from any medical care. 5o if we
expect everyone to come walking all the way
to the health centre, they will never come.
I1's hitter to £ gt By fimd them.”
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LOG LIFE

Water works

A nation’s sanitation

With conflict still ongoing across Bormo State, Nigeria,
the security situation is tense. People caught up in the
fighting between Boko Haram and the military comtinme
to fles in search of safety and medical care, An influx of
people into an area often requires MSF teams to spring
into action with an emergency responss — not just for
medical needs, but also sanitation solutions for the
tandreds of new arrivals at our hospitals,
Ruphas Kafera, ¥WatSan manager in
Malduguri, Borno State, explains:

“M5F WatSan teams in Borno
State usually do the canstrction
of two types of latrines: The first
are ventilated improved pit (VIF)
latrines, which are semi-pemmanent
with a chimney or ouflet plpe that
traps flies and minimises odours. Ttisa
longer process that involves preparing designs, buying
raterials and facilitating external contractors from the
local community.

"During the emergency first response, when masses
of people have just arrived to a new place after being
displaced, we usually don't have time to gather proper
miaterials and construct permanent of serl-permanent
ganitation facilities. But services are still needed, so we
put up what we call “emergency pit latrines”.

“We dig pits - about 1.5m to 2m deep. We use pipes,
some plastic sheeting and plastic slabs to enclose the
area aroand the latrdne Initally we estimate abowt
50 people per latrine. It's a quick solation that can
be completed in even in a day’s time If necessary, so
that pecple have facilities they can start using almost
immediately. Then we gather the proper materials to
constnact 8 more solid VIP latrine.™

COMBATIN G CHOLERA

Chiolera is a water-barne, acute gastraintastinal
infection causad by bacteria, transmitted by
cantarminated water or food, or direct contact with

"

Water treatment, hygiene promotion and latrine building are not usually associated with
Doctors Without Borders. But logisticians and water and sanitation WatSan) specialists
are core to M5F s world. Theirwork lays the foundation for our medical activities

afe water and good sanitation are essentlal for health and for
our medical activities. Withouat it, our ability to treat patients
would be a much bigger task. Especially in emergencles,
drinking water is among the first priorities. But in many places
where MSF works — dry, remote or inhospitable regions of the world
- there is a lack of infrastructure and basic services to ensure a steady
water supply. Where a safe water source cannot be found close to cur
projects, water Is trucked in. And if the water source Is an untreated
river or lake, our WatSan teams first treat it before they transport it
In northern Uganda, near our hospital treating refugees who have fled
across the border from Sonth Sudan, this s how our water treatment

M EF's water treatment plant on the Mile River
produces about 2 million litres of water a day

A bank of 8 motor purmps carrles untreated water
directly from the Mile Biver

This water iz pumped into 14 massive
sedimentation tanks, ranglng from 30-70,000
litres

7.5am hoses are positioned in each tank at an

plant works: angle, creating a spiral effect with the water, so contaminated surfaces. In non-endemic areas, large
that all the dirt collects at the centre of each tank outbreaks can occur suddenly and the infection
. can spread rapidly. It is most common in densaly
CRAIG KENTIE As raw water from the river starts Alling into the populsted settings where sanitation is poar and

tanks, water treatment teams dose the water with
chlorine

WATSAN TEAM LEADER IN PALORINYA CAMP MORTHERN LIGAN DA water supplies are nat safe.

Typical at-risk areas include peri-urban slums,
where basic infrastructure is not available, as
well &5 camps for interrally displaced persons or
refugees, whera minimurn requirements of clean
water and sanitation are not rmet.

In M5F's Cholera Treatment Centres: &n
adequate, clean water supply is essential to the
successful treatment of a cholera cutbreak, as
treatment ireobees rebydrating patients for the
fluids they've lost through diarrhoea and for
vamiting. Thewater is chlorinated to ensurs that
bacteria levels are safe for human consurmption. For
every 100 patiznts, &,000 litres are requirad daily.

Human waste that carries the bacteria is
infectious and contributes to the spread of the
dizzass. Good sanitation ard sufficient latrinas ara
a care part of M5F's chalera treatrment centras.
They ensure the containment of human waste and
prewant the chaolera from spreading.

ll Tome, delivering water to the refugee camp Is one of the most ey st owly #0d o alivanlntorss -

important things that we can do for people in the camp who

are in this really aoute phase of the emergency. If they're not
Eelli:ng any waler o slarl off we're jusl EI:Ii.T.iE 1o hawve all aor kealth
facilities filled with d:h}.'ﬂ:nlad FHJFI-E. %o al leasy mali:ing fare lh.-.:r
have basic access towater can prevent so many other of the diseases
and sicknesses and issues that we have to see In our clinics.™

EMERGENCY RESPONSE

Maore than half a million Rohingya refugees have already fled from
Myanrmar into Bangladash late this year. MSF teams are on tha
ground right now respanding to the crisis — providing meadical
care and emergency water and sanitation solutions 1o a desparate
population. Follow our work as we respond to this emergency by
wisiting: www  ms f.org.zaf rehingyacrisis

The aluminiam sulphate binds with the dirt and
debris in the water, making them heavier than
the water so they collect at the bottom of the tank

Thiz leaves only clean water neaser the surface
Pumps carry the clean water from the surface
of the tanks to nearby water trucks (which hold
around 20,000 Htres each)

Omce filled, the trucks distribate the water to
tanks across the refuges settlerment

e 0000 0 0 0O0©C
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Floating ambulance
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PAULING KHAM frl
MSF COMMUNITY HEALTH OFFICER AND BOAT PILOT IN E
FAMGAK, SOUTH SLIDAN

0OM THE MOYE
Gﬁn?ti?

Whether by land, air or
sea, MSF teams use all
available means to
provide medical care

in some of the least
accessible areas of the
world. Despite challenging
environments, these are
10 ways we travel to

ensure we are where
we need to be

get to see a doctor. People call us when there is a critical

emergency. We bring the boat to plck them ap and then
we take them to the hospital MSF supports in O1d Fangek. Every
day you se how rmnch the ambulance means to people. Om my
second day on the boat I stopped at a village along the river.
These were six people wadting on the alhore, all of them critically
sick. Four had kals azar, one had severe pneamonds and the last
omse hag suspected TE. I was able to take them to hospital That
wias the day I realied that if the boat ambulance had not been
thiete, these people would have suffersd so mach”™

ll Most of our patients are children and women who cannot

C E

for patients

Meterbikes: Some terrain is too tough even for 4x4s. Inthe ORC, M5F nuns mobils
clinics by motorbike. The "bikers without barders’ prowide a lifeline to thousands

Boat: EIu:latE. and 5|1I|:E ara cruclal M5F's work: massive '|'E'55E|.5 used to rescue thousands in the Mediterranzan Sea, small boats
used as floating ambulances in South Sudan, or vessels to deliver vital supplias in places where rivers operate as highways

Ea {'A.ri"l'-HlJHrl 1M wita e

Four whesls:
The Land Cruiser
Tlseries is the

l.llnmnl nmlwh:l_i (VA ): We alwa;.'ﬁ loak ﬁ:lr wa".'stu

backbane of nearky
innzwate and improve the way we wark. In Papua Mew Guinea, evary MSF project.
MSF is uses LIAYs to travel to isolated villages and callect = L Rugoed and
patiznt samples, which are then flown back to test for TB ll-n-hmpl-r The ch|:-|:-|:-er5 unigue ability depandable, we

"1- ta take off and land wartica lly means it

| i5 aften used by MSF to access stranded
| communities, especially in natural dsasters g
® like the 2013 typhoon in the Philippines and

aperate more than
a00 of these across
the gloks

Om faok: In tha
absance af any
wehicles, we will

Four legs: In areas like the Sidama hills of Ethiopia, horses are
the ezsiast way ta travel through difficult jungls terrain to reach
isolated communities

0 Brag Lo MEF

tranel by foot to o Zud 3‘-',!!' utt the 2015 earthguake in Nepal
OLluimAnnnydsF  Truck: Aswell as get to patients. .¢ R L, =y ey
E carmying geads, Cur staff walk i;i o —
MSF also uses thousands of Bicyche: One vehicle Plane: We use cargo
conwertad trucks as miles each found arypwhere plares ta carry
rreabile clinics and year to provide in theworld is the medical supplies
labs. In Uganda and healthcare to reliable bicycle. In and aid tawhere

Fimbabwea, MSF's
meabile HW units

8 areable to dizgnoss

patients within 15
minutes and initiate
treatmenit

patients. Some
will gean carry
SOManne over
their shaulder to
a redical facility
if naed ba

the ORC and &ngaola
M5F has even
transported bikes

in canoes to cross
lakes and reach
patients

they are needed.
All goods are pre-
cleared through
custorns, and can

reach anywhare
wiithin 24 hours
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INNOYATION

New APProaches
to patient care

Three ways we use tech to help people on the ground "

TELEMEDICINE
Specialists on the line

ADI NADIMPALLI
MSF DOCTOR

o Avell, South Sudan, at the only fiunctioning health facility

in the city, a woman — six months pregnant — walked in to
thie busy rmaternity ward. She was short of breath, in need
of oygen, so our team helped her right away, doing an
ultrasound on her langs and heart. We thought the scans
showed a problem with one of her heart valves, bt none us
are cardiclogists so we couldn’t be sure, Wie went online, and
uphﬂuﬂ:dﬂu pﬂ.‘l.'il:n{"s files and |;|.1p'|:r af her ultrasound to
METF s telemedicine, software that connects feld dactors to
more than 400 medical specialists working 2407 around the
world. In a few hours, we had a response. A Canadian doctor
and an American cardiologist replied, diagnosing the patient
with mitral stenosis, a dangercus problem for pregnant
women which could lead to death, We then conaulted an
anaesthesiologist in Paris and an obstetriclan specialist in
P.u:lrali:..'l’heyr::ummmﬂ du:_l-:in: an elective C.zection
and a tubal lgation to protect the patient from further
cornplicated pregnancles. Our medical team in Awedl spoke
to the patient, who agreed to the procedures. We operated
and she gave birth to a beautiful baby girl. If we were in the
developed world, it would be easy to send the patient to a
specialist and get an expert opinion quickly, but not in a
place ke Awell. With telemedicine, no matter what time of
the day, the allocatars quickly send it to a specalist who then
responds. Having telemedicine, the capacity to ask specialists
and get better and quicker answers, means I can do mare for
the patients.

MAPPING
Plotting patient care 9

ELLAWATESON-STRIKER
MSF EMERG EMCY HEALTH PROMOTER

Including pregnant women locked into
quarantines who didnt know where
they would be able to deliver thelr bakdes

s

SMARTPHONES
Snap to save a life

ESTRELLA LASRY
MSFTROMCAL BAEDICIME ADVISER

n MEFs Koutiala hospital in ball, we see many children under

five with severe forms of malaria — many of them have cerebeal
malaria, which causes coma. Bat cerebral malaria can easlly be
confised with other diseases, such as meningitis. With the limited
diagnostics avallable (the usual tools for leoking at a patient’s retina
are difficull, expensive devices that only ophthalmologia: know
how to use and are rarely, if ever, available in the feld) we couldn't
be sure which disease they had, and which treatment to give them.
Bt the reting is a mirror of whats happening in the brain, and
if a patient has cerebral malaria, the retina will undergo certain
changes, known as malarial retinopathy. By using new technology
- the ‘portable eve examination kit' — our doctors in the Geld could
diagnose eye disease wing a smartphone. Theyid fit the device onto
the phone and shine the phones inbullt light at the patlents dilated
pupil. The Hght focuses on the reting, producing a dose-up image
of the tszue on the phones screen. The images are then recorded
and stored, allowing for easy examination, replay and forwarding
on for & second opinion. With just a few days’ training, this simple,
cheap and sccessible device can be used effectively even by a non-
specalist doctor,

Geographic Information Systems (GI)

officer to map the data. And all of 3 sudden
we had a visualisation of where paople

n January, 2015, at the helght of safely. With a huge database showing were and what they needed in each of the
Slerra Leone’s Ebola outbreak, people how many people under quarantine affected areas, With GIS multiple loyers of
in Freetown were afraid. The fear of were at risk, we collaborated with data, showing phiysical as well as cultural

contagion led to policles of containment.
Large numbers of pecple, entire families
and cormrmnities were placed under
quarantne, essentlally locked oo thelr

geograply, we were able to paint a ploture
that helped ald organisations reach people
in need and policy-makers change the way

GET INVOLV ED they were operating. Mapping was one of
Pt ey GOl GET INVOLV ED et s

medical care to them. Onur MSE

health promotion team went from
quarantine to quarantine, assess ing the
needs of the communities. ¥We found

people stuck without access to essentials, I ENE

Jain the Missing Maps praject ta halp
us navigate unrma pped areas of the

wiarld. Go to missingmaps.arg to find

the spread of the virus It meant that we
worked faster, and we warked with better
Information. We could be more strateglc
and ultimately we saved more lves becauss
we had better mapping available to us.

M5F PEOPLE
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Linking donors to field work

Around the world, our FaceZFace fundraising canvassers go out onto streets and into
shopping malls - meeting people, raising funds and helping bridge the gap between
MSF projects and the rest of theworld. Koketso Modupe, FaceZFace team leader in
Johannesburg, tells us why she loves her work

Why is Face2Face
important?

FaceZFace is about linking South
Africans to the projects MSE has all
around the world To me, canvassers
are M5Fs ambassadors, representing
the crganisation and being the public
face interacting with ordinary people.
Of MSF's funding, 95% comes from
private donors around the world. In
South Africa, more than 80% of our
indivldual donors give monthly. And
most regular donors get signed up by
FacelFace canvassers. We bridge the
gap between the feld and our donors
by saying MSF Is able to respond

and help pecple in crisis because our
donors glve us the mandate to do our
work.

What is it like being a
canvasser?

I often meet mores than 50 people a day
when canvassing. With sixof usin a
team, we easily speak to 300 people a
day. Of course, not all become donors,
Most do mot, but [ absays say It's not
just about the money. It's also about
letting people know what we do. T tell
oy teams not to be discouraged if a
person doesn't donate - to look at

Iz as giving them information about
something they never knew before, and
that counts for something. At the start
it was more discouraging spending
hours talking to pecple and having no
ong slgn up to donate. Sometimes you
speak to 100 people and one signs up,
It used to affect my emotions, Then I
vigited an MSF project in Zimbabwre,
Belng thers on the ground, seelng the
needs of our patients and how we help
them, seelng where the money we ralse
goes and what we actually do with it,
made it all real for me! T then reallsed
that the rejectlon we may face at malls
Is not the worst thing. Meeting them,

I understood why I do my job. And
when I'm out carvassing now, that
reallty motivates me.

What are M5F's donors like?
Crur domors really care about the world
and have an interest in humanitarian

arian Assistance

e e T

work. Some even come up to us and
53y yiou guys are in my community,
dolng such amazring work'. Once in
Cape Town, I met a lovely woman
from Zimbabwe who came to our
stand to find out who we are and
what we do. When she looked at our
logo and realised we're MSF, she
suddenly began to oy, explaining
that she had to flee home 10 years
befare because of Zimbakwe's
political crizis. She sald she knew
MSF very well from the work we
did in her community. “T'm alive
today because of you guys, you
helped my family when people were
dying,” she sald. She told me that
MSF contributed to her life in so
many ways without even knowing
her, and she was forever grateful
She insisted signing up to donate
B100 a month from the Httle ruoney
she had, and said she planned to
donate until she had nothing left to
give, That's the unigue thing aboat
some donors we meet in Southem
Africa — they are people who were
onee our beneficiarizs who have
now become MSF's supporters.

‘We are proud and grateful -
because MSF wouldn®t exist
without therm.

PATIENTS TO DOMNORS
-TOOLSTOEBRIDGE
THE GAP

We use various means to reach out to
aur danars in public places. Face2Facs
teams spnd hours talking to people
about M5F s walues and aur medical
humanitarian work in many countries.
We show tham the haz mat suits aur
tearns ware during the Ebola outbreak,
aswell as stethoscopes and the ‘grab
bags’ full af medicine and supplies that
our mobile tearms carry. We show videos,
photographs and host corwersations
with our fislderorkers, & our stands we
uze Virtual Reality headsets andwideos
to give people the experisnce of aur
projects. &nd this has become cne of our
mast popular and effective toals: it's no
Longer about telling someons what M5F
does - they can sae for themsekes. They
can ses what their donation enables us

tao do.




Jial

Wy MSF shirt eahs tome

v “What this T-shirt
Means to me is
Arcess'= ACoess
| and availability of
thi best medical
Care you can give to
patients." = Amanda
Banda, Advacacy Manager, Malawian

“When lwear
‘this T-shirt | feel
independent, |
feel accountable

o and | feel the
=== pride of actually
serving hurmanity in rmamy
of the countries where | have been.”
= James Kambaki, Hurse, Kemyan

P

“The MS5F T-shirtis mot

just at=shirt. Itis ry
I0. It reans | am not
atarget. t means |
arm amedical care
provider and | am
MS5F." = Augustin
Majiku, Hurse,
Cangalese

"My T-shirt is a cloak of
invulrerabilicy. [t's my

access card, so thatl can
trans cend barriers to do

iy job in areas where |
wiouldn't nermally be able
togo." = Carissa Saundersan,
Medical Doctor, Sauth African

“This M5F T=shirt means

that | arm a part of

samething bigger than

ryself. | knew thatwhen

I'wrear it, | & warking

hard as part of a big team

and we are all deing everything

wie can to save lives." = Claire Waterhouse,
HR Coerdinater, South African

M5SF Southern Africa thanks all our fieldworkers for their enormous contributions to MSF operations worldwide.
M5F is always in need of medical doctors, nurses, psychologists, logisticians, water and sanitation s pecialists, and

suppart staff.

Are you qualified and interested, or doyou knowsomeone whao is?

Apply now at www.msf.org.za or submit CVs and

letters diractly to recruitment@joburg.msf.org
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