
Stopping the spread

Field notes
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Nicolas Perez understands the risks that 
come with getting to know patients in-
fected with the Ebola virus. The disease 

has historically had a mortality rate of up to 
90 per cent, and while the efforts of Médecins 
Sans Frontières/Doctors Without Borders (MSF) 
medical staff during the current Ebola outbreak 
in West Africa have brought that rate down to 
50 per cent and even lower at many MSF treat-
ment centres, working with patients who face 
such odds remains emotionally difficult.

“We’re not supposed to get attached,” says Perez, 
who recently returned to Canada from six weeks 
in Bo, Sierra Leone, where he helped build a new 
MSF treatment centre for the growing number of 
Ebola cases in the area. So, when a family of three 
— two sisters and one brother — were among the 
first patients to arrive at the centre, all showing 
symptoms of infection, Perez knew better than 
to hope too much. Still, he struck up a friendship 
with one of the sisters, Aminatou. “She was in 
better health,” he says, “and she was chatty and 
helped us with the others inside. She was also 
bored and wanted to go back to school.” 

Perez has worked with MSF since 2009 as 
a water and sanitation specialist. When he  

arrived in Bo, he and his team were immedi-
ately tasked with building a sanitation infra-
structure for the treatment centre: digging 
wells, developing a plumbing system and un-
dertaking countless other tasks necessary to 
get the facility up and running. 

Water and sanitation measures — or “watsan” in 
the common MSF short-from — are a vital com-
ponent of nearly all MSF medical interventions. 
But they are especially critical in the fight against 
Ebola, which is transmitted solely by the passing 
of infectious fluids from one person to another. 
“There is no margin for error so everything re-
ally has to be meticulous,” says Perez. “The staff 
is trained to work independently to manage wa-
ter and waste, run the ambulances section and 
— unfortunately, because of the high mortality 
rate — to manage the dead bodies safely.”

He also needed to recruit some 200 local, non-
medical watsan staff to support the day-to-day 
operations of the centre — a team (members of 
which are pictured above) that proved itself not 
only up to the job of meeting MSF’s rigorous stan-
dards, but capable of teaching the staff of other 
aid organizations as well. “To me,” Perez says, “it 
was probably most satisfying to be able to take a 

step back and look at them do their job and train 
the international staff that came to help them.” 

Among the patients successfully treated at the 
newly operational centre was Perez’s friend  
Aminatou — and her siblings as well. “One by 
one, they got better,” he says.  To celebrate this 
happy result, Perez told Aminatou — the girl 
who wanted so much to return to school — that 
he had a present for her, a book that she could 
keep. As it turns out, she and Perez’s colleagues 
found a way to celebrate his contribution to this 
success, too.

“On the day I came to bring her the book,” 
the hockey fan from Montreal recalls, “she was 
wearing a T-shirt of the Montreal Canadiens 
that our team had given her.”

Faith Leleu 
 Contributing writer

To learn more about MSF’s response to  
the Ebola outbreak in West Africa, visit  
msf.ca/ebola. For more information about 
joining MSF’s watsan teams in the field,  
visit msf.ca/water-sanitation-specialists.
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A well-run water and sanitation program is crucial to MSF’s fight 
against Ebola, as one Canadian discovers in Sierra Leone



A helicopter drops me in a remote region in 
Upper Nile State, South Sudan. I’m here 
on an exploratory mission to find out 

what has happened to hundreds of families dis-
placed from their homes in Nasir after ground 
fighting reached the town some months ago. I 
meet with local authorities and traditional lead-
ers who tell me, “People are hungry. We had to 
run, so we have nothing to plant. There is noth-
ing else other than the milk of our cows and ed-
ible plants that we find. Children are dying, and 
for the women, there is no assistance at birth.”

Local health workers tell me the same story: 
They see malnourished children, and many pa-
tients with diarrhea and pneumonia. They feel 
helpless, trying to work in dilapidated health 
posts with almost no medicine. In Mandeng, 
I walk through an empty market in the centre 
of the village and tell my translator that I’d like 
to speak to the affected families directly. We’re 
soon wading knee-deep through the swamp 
towards a group of mud huts, where I see a 
woman waving to us.

Rose lived with her husband and children in 
Nasir but had to flee when fighting reached the 
town. She points to some green weeds in the 
swampy mud. “See that green there?” she asks. 
“We cook it in water.” I ask her where she gets 
the water from, as the pumps in the village do 
not work. “The water comes out of the swamp 
— the children get sick, but it’s all we have.”

In Jigmir, a small village on the Sobat river, I 
sit down with a group of 15 women. Many 
have fled their homes, all have had family 
members killed in the fighting, and several 
are now widows. They talk about how vio-
lence forced them from their homes. Their 
stories are filled with hate and death, and 
their fears for the future.

A woman named Frances tells me, “We’re liv-
ing in a muddy swamp. Every day we look for a 
place to spend the night. And when we finally 
find somewhere safe to sleep with the children, I 
can’t sleep. I lay awake thinking of all the others 
who have not survived.”

Two weeks later, I’m back to start a new project 
in the area. We set up a number of health posts, 
and a mobile team travels along the Sobat river 
by boat in search of malnourished children who 
require admission into our therapeutic feeding 
program. We repair the broken hand pump.

In the village of Torkech, we set up our mobile 
clinic on the driest piece of land that we can 
find, and meet the outreach workers we trained. 
They pre-screened children and pregnant wom-
en from surrounding villages for signs of malnu-
trition in the past few days, and referred them 
here to us.

Just as we’re treating the first child, I see an el-
derly blind woman walking, supported by her 
grandchildren. Her arms and legs are like sticks. 
I walk up to her and greet her.

I gesture to her grandchildren that I want to 
measure the circumference of her arm because 
she looks severely malnourished. I hold her 
hands gently and wrap the mid-upper arm cir-
cumference indicator (MUAC) tape around her 
upper arm, seeing immediately that indeed she 
is severely malnourished. I offer her my arm, 
lead her to a chair and ask my colleagues to en-
roll her in our program.

Soon more elderly people are helped from huts 
and brought to us. Many are very thin, some 
also malnourished. I realize how often we over-
look these older people, focusing on children 
while this group is so vulnerable.

As I hold her fragile hands, I wonder what this 
old woman must have seen and experienced in 
her long life. She searches for my hands, look-
ing to shake them. “Shukrun [thank you],” she 
whispers weakly.

Maartje Hoetjes 
 MSF medical specialist

To learn more about MSF’s response to  
the ongoing crisis in South Sudan, visit  
msf.ca/en/country-region/south-sudan

‘The children get sick,  
but it’s all we have’
Displaced families struggle to survive in South Sudan

LETTER FROM THE FIELD
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Much like this mother and child in Yida, many families in South Sudan have been
displaced from their homes, including a large number from Nasir who have fled into
the country’s vast and difficult bush country to escape violence.

More than one and a half million people have been displaced by violence in 
South Sudan. Médecins Sans Frontières/Doctors Without Borders (MSF) medical 
specialist Maartje Hoetjes recently travelled to one of the country’s more remote 
areas to assess the health status of families who have fled their homes. She tells 
their stories here.

MSF IN SOUTH SUDAN BY 
THE NUMBERS IN 2014*

551,865 outpatient consultations

32,097 inpatient admissions

14,055 children treated for nutrition

*all numbers as of October 2014



Médecins Sans Frontières/Doctors 
Without Borders (MSF)’s medical 
interventions are the most visible 

aspect of its efforts to alleviate suffering by 
ensuring people everywhere have access 
to essential healthcare. That’s why the 
organization works in nearly 70 different 
countries, providing direct medical care to 
people who have been affected by conflict, 
natural disasters or other emergencies. 

But not all of MSF’s lifesaving efforts are 
carried out in the field. The organization 
also works to advocate on behalf of its pa-
tients and beneficiaries, bringing attention 
to some of the specific barriers that prevent 
people from accessing healthcare in the first 
place, and pushing to find a way to over-
come them.

“The impact of this kind of advocacy work 
might not be felt in the next six months or one 
year, but it will be felt in a few years’ time,” says 
Clémentine Olivier (pictured above), the new 
Humanitarian Affairs Advisor for MSF Canada. 
“Field operations are very immediate, but we 
also have a responsibility to understand how 
we might prevent the same emergencies from 
happening over and over again. And to make 
sure that we share this knowledge, so that 
something can be done about it.”

Olivier, an expert in international law and 
armed conflict with more than two decades 
of experience in humanitarian work, arrived 
in Canada last summer from Paris, where she 
spent the last 10 years helping to develop 
MSF’s legal department and travelling to 
the field as a special advisor negotiating on 
MSF’s behalf for access to victims of violence 
and conflict. But when she saw that MSF’s 
Toronto office was looking for a Humanitar-
ian Affairs Advisor to help the organization’s 
advocacy efforts in Canada, she jumped at 
the chance.

“I was interested in Canada in terms of advo-
cacy,” Olivier says. “It has a historical reputa-
tion when it comes to pushing on humanitar-
ian issues. Even with a small population, this 
is a country that can make a difference on the 
international scene.”

One of Olivier’s main priorities while in Can-
ada is to contribute to MSF’s Access Cam-
paign, an initiative looking to address some 
of the biggest challenges to getting lifesaving 
medicine to the people who need it most. “If 
we take medical research and development, 
one issue is to develop products such as vac-
cines that are adaptable to the needs on the 
ground,” says Olivier. Every year, for example, 
one in five children around the world isn’t 
fully vaccinated. By pushing medical research 
companies to develop vaccines that can travel 
without refrigeration or can be easily admin-
istered in the places where most of these chil-
dren live, MSF uses an advocacy strategy to 
help meet basic needs. “This is operationally 
oriented, as is everything we do,” says Olivier. 
“Advocacy is not an objective in itself.”

Along with her work on the Access Cam-
paign, Olivier sees a number of areas where 
MSF Canada can make a difference by raising 
awareness. “When it comes to research and 
development of medicine, Canada can take 
on a real leadership role,” she says. “There 
are also issues of maternal-child health, and 
preparations for the first World Humanitarian 
Summit taking place in 2016. And our efforts 
related to Ebola are ongoing.”

Olivier accepts that much of that work will be 
a challenge.  “Advocacy work is not necessar-
ily easy, because you’re not looking for simple 
answers,” she says. “You’re looking to enable 
change, and change is never easy.”

The longtime MSFer says that adjusting to 
her new role has been made easier by the 
high level of engagement with humanitarian 
issues she has found among the people she 
has met in Canada. “The best part of my new 
role is the enthusiasm people here have for 
this kind of work,” she says. “It is a very posi-
tive place to be.”

But all that positivity hasn’t completely al-
layed her concerns about her new home — 
especially the prospect of her first Canadian 
winter. “I’m mostly concerned about slipping 
on the ice,” Olivier says. “I probably need the 
right boots.”

For more information on the MSF Access 
campaign, visit msfaccess.org.

MSF IN CANADA

Saving Lives Behind the Scenes
MSF Canada’s new humanitarian affairs advisor on the power  
of speaking out

GIVING CHILDREN  
THE BEST SHOT: MSF’S 
VACCINATION CAMPAIGN

Every year, one in five kids worldwide isn’t
fully vaccinated. That’s more than 22 mil-
lion young lives at risk in one year alone. 
Our doctors in the field see the conse-
quences every day: children sick and dying 
of preventable diseases. The MSF Access 
Campaign wants to change this picture by 
pursuing four worldwide goals:

• Temperature-tolerant vaccines
• Full vaccination for all
• Vaccinating in emergencies
• More affordable vaccines

For more information, visit msfaccess.org
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720 Spadina Avenue, Suite 402, Toronto, Ontario, M5S 2T9
416 964 0619  |  1 800 982 7903  |  donorrelations@msf.ca

www.msf.ca

MSF FUNDRAISING

For more information about MSF and other ways you 
can show your support, please visit us online at

Charitable registration #: 13527 5857 RR0001 

‘My family always used to ask me if they 
would ever have the chance to laugh 
at one of my shows,” says theatre 

director Marie-Louise Leblanc. The founder of 
the Montreal-based company et Jules à mes 
côtés has been creating documentary theatre 
productions on themes such as Alzheimer’s 
disease, child soldiers and genocide for the last 
15 years — topics that don’t necessarily provide 
a lot of opportunity for jokes. 

So when she announced that her new French-
language work Ces visages derrière les masques 
would address the ongoing Ebola outbreak 
in West Africa — an epidemic that has been 
responsible for thousands of deaths and has 
devastated many parts of Guinea, Liberia and 
Sierra Leone — it did not seem out of the or-
dinary. “Those who know me won’t be sur-
prised I was inspired to create this show,” she 
says with a smile. 

When Leblanc first heard about the Ebola 
virus, much of the media coverage she saw 
was very sensational. But an October ap-
pearance by the international president of 
Médecins Sans Frontières/Doctors Without 

Borders (MSF), Dr. Joanne Liu, on the popu-
lar Quebec talk show Tout le monde en parle 
inspired Leblanc to take action in support 
of the group’s efforts in West Africa. “Other 
organizations seemed to be a few hours be-
hind MSF in regards to the response to the 
Ebola virus,” she says. “MSF are specialists 
on this issue.”

Leblanc’s production, performed December 
1 at Théâtre Prospero in Montreal as a fund-
raiser for MSF and its response to the Ebola 
crisis, draws upon the words of field workers 
to put a human face on a crisis that can feel 
remote and disconnected from the daily Ca-
nadian experience. 

For the show, actors Angelo Cadet, Marie 
Eykel, Denis Lavalou, Mireille Métellus and 
Marina Orsini read directly from first-hand 
accounts of MSF staffers who have respond-
ed to the outbreak in West Africa. Among the 
original texts was a hopeful personal piece 
written by Alexander Kollie, the father of 

MSF’s thousandth patient survivor of the Eb-
ola virus, teenager Kollie James. Leblanc says 
hearing that story for the first time is what 
gave her the idea that sharing the powerful 
experiences of those most affected can make 
a difference. 

In short order, Leblanc managed to mobi-
lize not only her community for help, but 
also actors who generously donated their 
time to the event. All proceeds from the per-
formance were donated to MSF. The direc-
tor says she hopes her event inspired others 
to respond to the epidemic.

Alexane Bremshey 
 Donor relations representative

To find out more about organizing an event  
for MSF, please visit msf.ca/fundraise.  
You can also contact our Donor Relations team 
at 1-800-982-7903 or donorrelations@msf.ca
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A Dramatic 
Response
A Montreal theatre director supports 
MSF’s efforts to stop the Ebola outbreak 
in West Africa by staging texts written 
by relief workers in the field.

The story of Alexander Kollie, right, and his son Kollie James — the thousandth MSF
patient in West Africa to survive the Ebola virus — is one of the source texts for “Ces 
visages derrière les masques”, a performance developed by theatre director Marie-Louise 
Leblanc to raise awareness of MSF’s work against Ebola. The piece was performed in 
Montreal in December to raise funds for MSF.

‘Other organizations seemed to 
be a few hours behind MSF in 
regards to the response to the 
Ebola virus.’


