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Fleeing violence in 
central america
How MSF provides Care along one of the 
world’s most notorious migration routes



Families displaced from their 
homes by violence. Armed groups 
recruiting children as fighters. 

Sexual violence used as a weapon. 
These are some of the things that 
Doctors Without Borders/Médecins 
Sans Frontières (MSF) teams routinely  
witness  while delivering humanitarian 
medical assistance to people trapped 
inside the world’s war zones. 

But these grim realities are also faced 
by people much closer to home. 
In Mexico and Northern Central 
America, close to Canada’s own back-
yard, widespread violence has created 
conditions similar to what MSF sees in 
other parts of the world beset by con-
flict. Every year, close to half a million 
people flee their homes in El Salvador, 
Guatemala and Honduras — the so-
called Northern Triangle of Central 
America — and head north in hope of 
finding a safer future for themselves 
and their families. 

It is not a decision anyone can take 
lightly: the migration routes through 
Mexico are controlled by preda-
tory criminal organizations who use 
violence, torture and extortion to 
exploit the vulnerability of people 
who have nowhere else to go, and 
no one to help them. Sexual assault 
is so common that women travelling 
north will often seek out contracep-
tive injections in anticipation of be-
ing raped. And even those who reach 
their destination are more likely to 
be deported (or worse) than to find 
safety and security in Mexico, the 
United States or Canada.
 
Why would anyone even attempt such 
a journey? Simply put, they have no 
choice. For poor people in Honduras, 
Guatemala or El Salvador, there is al-
most nowhere they can live or find 
work that is not under the control of 
gangs who use murder and violence 
to intimidate or punish those who 

won’t give them what they demand 
— whether it’s money, or children who 
can become future gang members.

“There are many young people who 
are harassed and threatened every 
day by gangs who want to recruit 
them,” said a woman named Lucila, 
who spoke with MSF staff members at 
a shelter in San Salvador, after gangs 
threatened her family and murdered 
her son for refusing to join them. 

“For two years we suffered extortion, 
until the day came when we could no 
longer pay,” another woman, named 
Margarita, recently told MSF aid work-
ers in Mexico. She is a 36-year-old mi-
grant from Guatemala travelling with 
her husband and three daughters. “My 
dream was never the American dream. I 
had a good life with my family, but they 
[the gangs] left us with no choice.”

A humanitarian response

MSF exists to deliver humanitarian 
medical and mental health care to peo-
ple who have been made vulnerable 
by violence, conflict, disaster and ne-
glect. That’s why we perform surgery 
for war-wounded Syrians in Jordan, 
vaccinate Rohingya refugee children in 
Bangladesh and provide care to survi-
vors of sexual violence in South Sudan.

The people fleeing violence in Central 
America are no different. They, too, 
are deeply vulnerable and in need 
of urgent humanitarian assistance. 
That is why MSF is present along the 
Mexican migration routes and in parts 
of the Northern Triangle, providing 
medical care and psychological as-
sistance to people who have nowhere 
else to turn, and who desperately 
need our help. 

We must also use our voice to sup-
port them. As more and more people 
around the world are forcibly dis-

placed by factors beyond their control 
— now more than 70 million, accord-
ing to the UN’s most recent estimate 
— the rhetoric around migration in 
many destination countries has turned 
increasingly harsh and dehuman-
izing. Refugees, asylum seekers and 
others who need help are instead fre-
quently characterized as opportunistic 
and invasive “others.” In this issue of 
Dispatches, and across the MSF move-
ment worldwide, we seek to counter 
this by sharing the stories of some of 
the individual people we have pro-
vided care for on the front lines of the 
global displacement crisis, in Central 
America and around the world.

MSF was founded nearly 50 years ago 
to deliver medical assistance and to 
bear witness to the human suffering 
that spurs us into action. We would not 
be able to do this without your help, 
or without your willingness to look 
beyond borders and see the human-
ity we all share. Thank you for making 
our humanitarian work possible, and 
for sharing in our belief that everyone 
deserves essential care, no matter who 
they are or where they are from.

Joe Belliveau
Executive director, MSF Canada02
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FROM THE EXECUTIVE DIRECTOR 

FORCED FROM HOME
THE PEOPLE FLEEING VIOLENCE IN CENTRAL AMERICA NEED OUR HELP
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Doctors Without Borders/Médecins 
Sans Frontières (MSF) is establish-
ing a new project in the town of 
Ulang, in South Sudan’s northeast-
ern Upper Nile region, to address the 
needs of people living in a remote and 
neglected area affected by years of war, 
where they struggle to access medical 
care. MSF has already set up a 30-bed 
hospital in town, providing the only 
secondary healthcare for the 100,000 
or so people living in the area. “Due 
to the conflict, many people living 
between front lines have been forced 
to move, often several times,” says 
Abdalla Hussein, MSF’s head of mission 
in South Sudan. Between October 2018 
and April 2019, MSF’s team in Ulang 
provided 3,200 consultations, helped 
81 women to give birth and admitted 
719 inpatients, including 287 children 
in the pediatric ward.

When Cyclone Idai struck the port 
city of Beira in Mozambique last 
March, it damaged or destroyed most 
health centres in the region. Leaving 
countless patients with nowhere to go 
would be a major public health concern 
anywhere, but in this city of more than 
half a million people, one in six adults 
lives with HIV. Stigmatized communi-
ties such as sex workers are particularly 
vulnerable. MSF was running an HIV 
program in Beira before the cyclone 
struck. Filipe Francisco Luis, a male 
sex worker and a member of the MSF 

peer educator team, says it is critical to 
ensure people can continue their HIV 
treatment. “They are worried about 
finding shelter, where to sleep, what to 
eat,” Filipe explains. “We cannot aban-
don them, because if they go untreated 
their viral load [the amount of HIV in 
their bloodstream] will increase.”

A new report by MSF outlines the 
impact of the war in Yemen on 
pregnant women, new mothers 
and children. Between 2016 and 
2018, 36 mothers and 1,529 children 
died (including 1,018 newborns) in 
MSF’s Taiz Houban hospital and the 
MSF-supported Abs hospital, in Hajjah 
governorate. Of the deaths in Taiz 
Houban, almost one third were children 
and newborns who were dead on arriv-
al. Many newborns brought to MSF for 
care had a low birthweight or were born 
prematurely, at home or in small private 
clinics. The most common causes of 
deaths were prematurity, birth asphyxia 
and severe infection (sepsis). The high 
numbers of deaths are linked to a num-
ber of factors, with most being from a 
direct result of the war. These include 
the lack of functioning health facilities 
in Yemen, people’s difficulties in reach-
ing them, and their inability to afford 
alternatives. Many people have to cross 
front lines, pass through no-man’s land 
or negotiate their way through multiple 
checkpoints in order to reach a hospital 
that is still functional.

MEDICAL CARE IN ACTION

MSF AROUND THE WORLD

©
 Ig

or
 G

. B
ar

b
er

o/
M

SF

A staff member examines the head injury of a girl named Nyamach at MSF’s hospital in Ulang, South Sudan.

DISPATCHES
Dispatches is published twice annually and distributed 
to supporters of Doctors Without Borders/Médecins 
Sans Frontières (MSF) Canada. 

This magazine is printed on recycled paper using a 
waterless process to reduce environmental impact.

Dispatches is also available as a digital magazine. If 
you would prefer to receive Dispatches electronically, 
please email dispatches@toronto.msf.org.



Every year, an estimated 500,000 
people flee extreme violence and 
poverty in El Salvador, Guate-

mala and Honduras, and head north 
through Mexico to find safety. The 
high levels of violence in the region, 
known as the Northern Triangle of 
Central America, are comparable to 
those in the international war zones 
where Doctors Without Borders/Méde-
cins Sans Frontières (MSF) has worked 
for decades.

Gang-related murders, kidnappings, 
extortion and sexual violence are daily 
facts of life. 

‘KILLING IS ORDINARY’

“In my country, killing is ordinary — it 
is as easy as killing an insect with your 
shoe,” said one man from Honduras, 
who was threatened by gangs for re-
fusing their demand for protection 
money, and later shot three times.

Central Americans fleeing violence 
often face more of the same along 
the migration route through Mexico. 
Since January 2013, MSF teams have 
been providing medical and mental 
health care to the migrants and refu-
gees who travel these routes. We have 
provided more than 33,000 consulta-
tions at mobile health clinics, migrant 
centres and local hostels (albergues). 
Many of our patients need mental-
health support due to the significant 
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WAR ZONES
violence in El Salvador, Guatemala and Honduras is at levels similar to 
those in the global conflict areas where MSF has worked for decades;  
the people it has displaced are in need of essential humanitarian care

COVER STORY: CENTRAL AMERICAN MIGRATION
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At the Casa del Migrante in Coatzacoalcos, Veracruz, an MSF team provides medical and mental health care to some of the hundreds of migrants and refugees who 
arrive daily in this city in southern Mexico. 



OF PATIENTS SURVEYED BY MSF 
MEDICAL TEAMS ALONG CENTRAL 
AMERICA’S MIGRATION ROUTES:
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stresses related to conditions in their 
home countries as well as to being on 
the run. Treatment for women often 
includes medical and psychosocial 
care for survivors of sexual violence. 
Teams provide primary care, as well 
as treatment for acute and chronic dis-
eases whenever possible.

A BROADER HUMANITARIAN CRISIS

MSF’s direct experience on the ground 
points to a broader humanitarian cri-
sis in Central America. Despite the 
catastrophic conditions in the region, 
people from the Northern Triangle 
are often considered to be economic 
migrants in Mexico, the United States 
and Canada, and they are more likely 
to face detention and deportation 
than protection and support. MSF has 
called on these countries to provide 
humane treatment to all refugees, 
asylum-seekers and migrants, and to 
prevent deportations of vulnerable 
people back to a dangerous region. 

‘NO MORE DEATHS’

“No mas muertes” reads the graffiti 
scrawled in green spray-paint on the 
concrete median of Suyapa boulevard 
in downtown Tegucigalpa, the capi-
tal of Honduras — “no more deaths.” 
In recent years, pervasive violence in 
Honduras, Guatemala and El Salvador  
has triggered a displacement crisis.

The three nations of the Northern Tri-
angle have long been burdened by 
deep social inequality, political insta-
bility and conflict. Now these coun-
tries are also contending with the 
rapid expansion of transnational orga-
nized crime, which has exploded over 
the past decade. 

Across El Salvador, Guatemala and 
Honduras, drug and human traffick-
ing by criminal groups known as 
maras, coupled with widespread cor-
ruption and weak law enforcement, 
have resulted in an environment 
where civilians face the ever-present 
threat of violence.

NO CHOICE BUT TO FLEE

The approximately half a million 
people who flee the countries of the 
Northern Triangle annually are dis-
placed by threats, extortion, forced 
gang recruitment and homicide rates 
that rival those in countries at war. 
Many have no choice but to undertake 
a hazardous journey north, risking se-
rious injuries and even death along 
the way. 

The physical and mental health conse-
quences of this unfolding disaster have 
gone largely unnoticed by the interna-
tional community. In response, MSF, 
long active in the region, is scaling 
up activities to provide medical and 
psychosocial care, running projects 
at hospitals and clinics and in migrant 
shelters along the routes north. Teams 
are also working to adapt the services 
on offer to better serve growing num-
bers of people on the move.

REPORTED ATTACKS OR 
THREATS OF VIOLENCE AS  
THE MAIN REASON FOR 
FLEEING THEIR HOMES

WERE VICTIMS OF VIOLENCE 
WHILE IN TRANSIT THROUGH 
MEXICO

OF WOMEN SURVEYED  
REPORTED BEING SEXUALLY 
ASSAULTED ALONG THE 
JOURNEY

39%

68%

31%
*Figures are from 2017. Source: “Forced to Flee from the Northern Triangle of Central America: A Neglected 
Humanitarian Crisis” — a special report by MSF that examines medical data, patient surveys and testimonies 
gathered by MSF teams during two years of direct medical attention. The report illustrates the extreme level 
of violence experienced by people fleeing the NTCA, and the need for greater care and protection of people 
along migration and refugee routes. 

*



Yenifer Torres, right, holds her 10-month-old son Daniel Reys during a consultation at MSF’s health centre in Nueva Capital, on the outskirts of Tegucigalpa, Honduras.
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There’s no avoiding violence in 
Honduras, even at home. The 
streets of major cities like Teguci-

galpa and San Pedro Sula are gripped 
by crime and conflict. Domestic and 
sexual violence are also widespread, 
with women and children bearing the 
brunt. Corruption, fear of retribution 
and limited access to essential health 
services often leave survivors with 
no protection and few choices but to 
leave home.

To address these issues, Doctors With-
out Borders/Médecins Sans Frontières 
(MSF) launched its servicio prioritario, 
or priority service, to offer emergency 
medical and psychological care to 
survivors of violence. In cooperation 
with the Honduran Ministry of Health, 

this free and confidential service has 
treated patients at two health cen-
tres and Tegucigalpa’s main hospital  
since 2011.

In late 2017, a study by the UN Refugee 
Agency estimated there were 174,000 
internally displaced people in 20 of 
Honduras’s main municipalities. The 
factors that have contributed to their 
flight are easily visible in Nueva Capi-
tal, a community on the mountain-
ous outskirts of Tegucigalpa. A maze 
of low buildings along vertiginous 
unpaved roads, Nueva Capital was 
originally settled in the late 1990s by 
people displaced by Hurricane Mitch, 
the same storm that drove thousands 
of Hondurans to claim temporary pro-
tected status in the United States.

NOWHERE TO TURN
In Honduras, the number of people displaced by violence is growing; MSF is 
present to provide emergency medical and psychological care   

CENTRAL AMERICA: HONDURAS
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MSF IN 
HONDURAS:*

11,000 
OUTPATIENT CONSULTATIONS

4,390 
INDIVIDUAL MENTAL HEALTH 
CONSULTATIONS

*Numbers are annual figures from 2018; 
Source: MSF 2018 International Activity Report
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MSF action 
in Central 
america 
Doctors Without Borders/ 
Médecins Sans Frontières 
(MSF) provides comprehensive 
healthcare in both Mexico and 
Honduras, including medical 
care, mental health services, 
social work and health promo-
tion. We aim to reduce the gaps 
in the existing public health-
care coverage. 

In the Honduran capital, Tegucigal-
pa, our work is mostly related to sur-
vivors of violence, with a focus on sex-
ual violence. In northern Mexico, we 
provide care to the local population 
who have been survivors of violence, 
focusing on mental health services. 
In both Mexico and Honduras we 
provide care for returnee migrants 
deported from the United States, 
and to some refugees, migrants 
and asylum seekers on their way to  
the US.

As a medical humanitarian organi-
zation, not only should MSF provide 
medical care services, but we must 
also draw attention to the plight of 
the people we serve. Many people 
leave their countries because they 
fear for their lives, and simply have 
no other option. By denying access, 
or indeed deporting them back to 
their places of origin, governments 
show very little regard for the grave 
dangers they face.

What we witness here is a humani-
tarian crisis, and it’s happening 
because governments have been 
unable to respond properly to 
migration. Reforming the policies 
that put people at risk is the only 
humane thing to do. 

Nueva Capital, self-organized into 
five neighborhood “sectors,” has 
become one of the most dangerous 
settlements in the area. Sector one, 
at the base of the mountain, and 
sector five, near the top, are entirely 
controlled by criminal gangs. Most 
people in Nueva Capital live in deep 
poverty, without even basic govern-
ment services like water, sanitation  
or electricity.

MSF recently rehabilitated a clinic 
originally built by members of the 
community in Nueva Capital’s sector 
two. Now, a team provides primary 
and mental health care to as many 
as 60,000 people from the region. At 
9 am on a Monday, the clinic’s waiting 
area is already thronged with people 
who have come to receive free care.

 ‘I DON’T FEEL SAFE’

Ilma, 54 years old, has come to the 
clinic with stomach problems. She 
has lived in Nueva Capital since 2004, 
when she and her husband left their 
home in Honduras’s La Paz depart-
ment and came to Tegucigalpa look-
ing for work. He eventually found a 
job as a security guard. “My husband 
was shot and murdered by men try-
ing to rob the business he was guard-
ing,” she says. “Now I live with my 
son alone.”

“It’s difficult to live in Nueva Capi-
tal,” she says. “My son has been as-
saulted many times. Most times he’s 

left without even enough money for 
transport. He wants to go back to La 
Paz; it’s safer there but the economic 
situation is not good.” With few op-
tions, Ilma and her son, like many oth-
ers in Honduras, are trapped in a cy-
cle of violence and exclusion. Despite 
the risks, she has considered making 
the journey north to build a new life 
in the United States. “I know about 
the dangers of travelling to the USA, 
and as poor people we don’t have the 
means to go in a legal way,” she says. 
“But I don’t feel safe in Tegucigalpa.” 

In order to adapt services for people 
on the move, MSF is implementing 
a new survey at its projects in Hon-
duras to screen for people who have 
been forced to leave their homes 
and to assess their medical and psy-

chological needs. When they arrive 
for their appointments at MSF clin-
ics, patients are asked to complete 
an anonymous questionnaire about 
their displacement status. Together 
with demographic data, the results of 
the survey will help MSF teams to tai-
lor health services to those who need 
care the most.

MSF psychologist Jorge Alberto Castro 
believes that displacement related to 
violence is on the rise in Honduras. 
“The number of internally displaced 
people is growing,” he says. “These 
people need to move — if they don’t, 
they’ll go through the same traumas 
again and again and again.”

Samuel Almeida 
Advocacy manager for MSF Regional 

Mission in Mexico and Central America

An MSF outreach worker talks to a resident of the Nueva Capital neighbourhood in Tegucigalpa, 
Honduras.
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CENTRAL AMERICA: MEXICO
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RESPONDING TO NEEDS
MSF provides humanitarian and medical care to people heading north from 
Central America, who face Trauma and risk on their journeys

Carol Devine is a 
Humanitarian Affairs 
Advisor for Doctors 
Without Borders/
Médecins Sans 
Frontières (MSF) 

Canada. In March 
2019 she travelled 

to Tenosique, Mexico,  where MSF 
provides medical and psychosocial 
services for migrants and refugees. 

“This is my first time leaving Honduras. 
I had no work, I’m worried about my 
sons,” Guillermo tells me. I meet him by 
chance near the border of Guatemala, 
in Tenosique, in southeastern Mexico. 
He’s with his boys, aged 18 and 12. They 
look apprehensive. “What happens, 
happens.” Guillermo says. “Honduras 
has no water. For tourists, not for us.” 

We are standing in the morning heat 
in front of the heaving train known as 
La Bestia (“The Beast”). The train can 
take Guillermo closer to Monterrey, 
his destination for now. But what may 
happen en route? Will he and his sons 
make it to north Mexico? Be returned 
home? Knowing all we know about this 
treacherous migration route, their fate is 
precarious, and asylum in Mexico or the 
US unlikely. For years I’ve been hearing 
from my MSF colleagues about the ex-
treme violence people seeking asylum 
in this region suffer, and about the in-
famous La Bestia. Migrants, mainly men 
from Central America, try to catch it to 
northern places in Mexico and to the 
US border. But it’s another, more vis-
ceral thing to stand beside the train in 
the oppressive heat and dust. Women 
and children often take the longer bus 
routes, but face the same kind of vio-
lence and hardship. 

I was visiting the MSF team that runs a 
clinic in a migrant shelter known as La 72 
Hogar-Refugio Para Personas Migrantes 
— or simply La 72 — in Tenosique. I want-
ed to better understand MSF’s medical 

and psychosocial activities along Mexi-
co’s notorious migration routes, and to 
know what drives people to risk their 
health and safety by fleeing their homes 
in Central America in the first place. 

PHYSICAL AND MENTAL  
HEALTH CARE

The main health needs MSF sees at La 
72 are dehydration; injuries of the feet 
caused from poor shoes and walking 
long distances; skin and respiratory in-
fections; and mental health needs. Even 
on a short visit, it was a window into 
the lives and stories of the people MSF 
supports as they travel north. MSF has 
worked in Mexico since 2013, providing 
care along migration routes. 

MSF patient surveys have shown that 
Central American displacement is driv-
en in part by significant violence, but 
we were in Tenosique to  explore  an-
other factor: how climate impact on 
livelihoods, especially for the poor, may 
contribute to people’s reasons to flee. 
This region is called the Central America 
Dry Corridors, and is known to be vul-

nerable to extreme weather events. MSF 
doesn’t base our support for displaced 
people on the reasons why they flee, 
but we are interested to know their cir-
cumstances, in order to help us provide 
the best needs-based care possible. 

At the clinic in the La 72 shelter, I met 
some of MSF’s committed, kind and 
skilled staff members, who are provid-
ing invaluable medical and social sup-
port in Tenosique and elsewhere along 
the route, particularly to families and 
unaccompanied children fleeing. 

The limbo and uncertainty for those who 
flee, like Guillermo and his sons, seems 
inhumane and unbearable.  Something 
that won’t soon leave me is the feeling 
of indignation that these people fleeing 
are in such vulnerable conditions. No 
one should be subjected to so much vio-
lence — either within their communities 
or when seeking refuge elsewhere.

Carol Devine
Humanitarian affairs advisor

Among the basic health needs treated by MSF medical teams along the Mexican migration route  
are injuries of the feet caused by poor shoes and walking long distances.
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Doctors Without Borders/Mé-
decins Sans Frontières (MSF) 
teams provide primary health 

care and psychosocial services along 
the migration route through Mexico, 
treating patients at shelters and mo-
bile clincs. These sites serve as oases 
of sorts for people making the dan-
gerous journey north. But as violence 
along the migration route has esca-
lated, it’s become clear that some 
patients have greater medical needs. 
People who have been exposed to ex-
treme violence — torture, kidnapping, 
rape, psychological abuse — require 
comprehensive, specialized and inte-
grated care. 

In Mexico City, far less affected by the 
violent crime plaguing other parts of 
the country, MSF opened the Cen-
tre for Integral Action, known by its 
Spanish acronym, El CAI, in July 2017. 
El CAI lies behind a nondescript grey 

metal sliding door on a residential 
street, without any identification that 
might attract unwanted attention. 
Once inside, the sounds of the city 
fade, giving way to an atmosphere 
of hushed peace. The calm belies the 
severity of the wounds, both physi-
cal and mental, that are being treated 
here: the patients at El CAI have been 
through horrific journeys.

PHYSICAL AND MENTAL WOUNDS

“We see similar situations here for 
people on the move as we do in war 
situations like Syria or Yemen,” ex-
plains MSF psychologist Diego Falcón 
Manzano. Criminals along the migra-
tion route often use psychological 
torture when seeking to kidnap or 
extort victims or forcibly recruit new 
gang members. “Before, on the jour-
ney, you were either beaten or raped. 
But now … they don’t just beat you, 

they make you see how it’s done to 
other people.”

Physical wounds can be mended, but 
mental injuries can take a long time — 
and hard work — to heal. In addition 
to a gymnasium, meals  and medical 
monitoring, patients at El CAI receive 
psychotherapy and social services to 
help them rebuild their lives. 

“We care for people without a time-
table,” says Manzano. “They are here 
for as much time as they require.” Pa-
tients at El CAI have stayed for as little 
as three weeks and as long as a year. 
Staff say the treatment success rate has 
been around 80 per cent. Patients who 
leave receive follow-up care and can 
continue to access the facility’s ser-
vices on an outpatient basis. Some re-
main in Mexico to work, attend school 
or wait on asylum claims. Others re-
sume their journey north.

EXTREME HARDSHIP
An MSF clinic in Mexico treats migrants and refugees who have faced abuse

USA

BELIZE
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GUATEMALA
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NICARAGUA

Mexico
City

MEXICO

Pacific Ocean

Reynosa, Tamaulipas

Coatzacoalcos, Veracruz

La 72 shelter, Tenosique,
Tabasco

Centre for Integral Action 
(El CAI), Mexico City
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M
ore than 70 million people 
worldwide have been forcibly 
displaced.

They are fleeing war, persecution, 
conflict, natural disaster, destitution 
and repression. The majority are inter-
nally displaced people (IDPs), mean-
ing they haven’t crossed an interna-
tional border and have stayed within 
their country, and do not have the 
same legal status as refugees. 

Migrants, refugees, asylum seek-
ers and IDPs are among some of the 
world’s most vulnerable people, and 
often have little access to security or 

reliable healthcare. With their num-
bers tripling over the last three de-
cades, their health needs continue to 
mount, and are not always met.

Doctors Without Borders/Médecins 
Sans Frontières (MSF) teams work 
alongside many of the world’s people 
on the move, at their points of arrival 
or during the treacherous journeys 
they undertake. We see first-hand 
that, for many people, such upheaval 
represents a desperate necessity rath-
er than a choice. Our teams also wit-
ness the high levels of violence often 
directed at migrant populations, such 
as those held in detention in Libya; 

Syrians journeying to Europe; and vic-
tims of gang violence in the Northern 
Triangle of Central America who aim 
to reach the United States via Mexico.

MSF provides urgently needed medi-
cal care, including surgeries, trauma 
care, mental health support and emer-
gency obstetric and maternal health 
services. We work to prevent the 
spread of deadly diseases among high-
ly vulnerable groups by carrying out 
large-scale vaccination campaigns and 
providing critical water and sanitation 
support and infrastructure. We also 
advocate for patients to have access to 
free or affordable healthcare.

ON THE MOVE
War, persecution and disaster are forcing millions around the world to flee 
their homes; many are in urgent need of assistance and medical care

MSF AND  GLOBAL MIGRATION

Rohingya refugees at the Kutupalong camp in Bangladesh, where MSF provides emergency medical care. They fled ethnic violence against their communities 
in Myanmar, and are among the estimated 70 million people worldwide who have been forcibly displaced.
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People who have been forced to flee 
their homes and seek shelter or asy-
lum as a result of violence, hardship 
or persecution are highly vulnerable, 
and at substantially increased risk of 
assault, abuse or violence — especially 
sexual violence. 

Existing research shows that one in 
five female refugees and internally 
displaced persons have experienced 
sexual violence. Some are forced 
to have sex in exchange for cross-
ing checkpoints or borders, or as a 
price to be paid to smugglers. Men 
and women can be abducted, held 
captive and extorted for sex. Sexual 
violence is used as a means of terror-
izing women and their relatives for 
ransom. In refugee camps, women 
face increased risk of sexual violence 
while collecting firewood outside of 
camps or due to unsafe and over-
crowded shelters.

As an emergency humanitarian medi-
cal organization, MSF runs medical 
and psychosocial programs for survi-
vors of sexual violence in many places 
where we work around the world, 
including for migrants, refugees and 
others who are on the move. 

“Everyone deserves safety and dignity, 
especially the most vulnerable and 
marginalized,” says Colleen Dock-
erty, a Canadian nurse and an MSF 
specialist on sexual violence. “Sexual 
violence is a reason many people flee 
their homes, and many people face 
sexual violence on their journey to 
safety. We aim to help survivors of 
sexual violence heal and recover by 
providing care and compassion.”

Read more about MSF’s work with survi-
vors of sexual violence at doctorswith-
outborders.ca/issues/womens-health.

At risk:  
Refugees and sexual violence

Last fall, MSF contributed a brief-
ing paper titled “Climate Change 
and Health: An Urgent New Frontier 
for Humanitarianism” as part of the 
Lancet Countdown: Tracking Progress 
on Health and Climate Change 2018 
report, drawing from some of MSF’s 
on-the-ground experience treating 
vulnerable people in regions where 
climate change exacerbates health 
and humanitarian issues. In a chapter 
titled “Migration and Population Dis-
placement”, MSF researchers Patricia 
Schwerdtle and Linn Biorklund Belli-
veau write that “climate change is in-
creasingly influencing human mobil-
ity; [70 million people] are currently 
forcibly displaced worldwide, and the 
conditions that create displacement 
are expected to be exacerbated by in-
creasing climate change.”

“People displaced in the context of envi-
ronmental deterioration and warmer cli-
mate repeatedly fall into gaps in existing 
protection and assistance,” says Belliveau. 
“The ones staying in their own country 
tend to move towards marginalized ur-
ban areas where levels of insecurity may 
be worse. Others crossing international 
borders are regularly exposed to hard-
ships generated by the inadequacy of 
protection systems for persons fleeing 
‘non-traditional’ causes. More inclusive re-
sponses for climate-sensitive populations, 
who are the least responsible for climate 
change, need to become a priority.”
 

Read more about MSF’s response to the 
impact of climate change  on the health 
of vulnerable populations at doctors 
withoutborders.ca/climate.

A changing world:  
Climate and migration

BANGLADESH:
Nearly 700,000 ethnic Rohingya from 
Myanmar fled to Bangladesh follow-
ing a campaign of targeted violence 
against their communities that be-
gan in August 2017. MSF, which 
has worked with the community for 
decades on both sides of the bor-
der, massively scaled up operations 
in Bangladesh, treating patients for 
medical issues ranging from measles 
to diphtheria to sexual violence.

DEMOCRATIC REPUBLIC OF 
CONGO (DRC):  
In DRC, the number of people inter-
nally displaced by ongoing humani-
tarian crises doubled two years ago, 
in 2017, to more than four million. 
MSF medical teams treat war-wound-
ed patients, conduct vaccination 
campaigns and respond to disease 
outbreaks, including the ongoing 
Ebola epidemic that began in 2018.

LIBYA/CENTRAL 
MEDITERRANEAN SEA:  
In December 2018, the search-and-
rescue ship Aquarius was forced to 
terminate operations in the Mediter-
ranean Sea following efforts by Italy 
and other European states to obstruct 
its activities. Between 2015 and the 
end of last year, MSF teams on-board 
the Aquarius and other ships assisted 
nearly 80,000 people at risk of drown-
ing while trying to reach Europe from 
Libya. MSF currently runs mobile 
clinics in migrant detention centres 
in Libya itself, responding to the ap-
palling conditions in which migrants, 
refugees and asylum seekers are held.

SOUTH SUDAN:   
Years of sustained conflict in South 
Sudan have killed tens of thousands of 
people and displaced more than four 
million. MSF has set up an ambitious 
medical response, with 17 bases in-
side the country and seven along the 
border. Access to aid is often disrupt-
ed by attacks on medical facilities and 
other civilian centres, yet MSF sustains 
activities ranging from primary health 
care to emergency response.

MSF’S 
DISPLACEMENT 
RESPONSE
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SUPPORTER STORIES
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BEARING WITNESS
A long-time donor visits an MSF mental health clinic for Central American 
migrants in Mexico, and sees first-hand the impact her support makes possible

In February 2019, I was able to visit 
a team of Doctors Without Borders/
Médecins Sans Frontières (MSF) 

doctors and caregivers at work in 
Tenosique, Mexico, 10 minutes from 
the Guatemalan border. 

The Circle for Children is a Canada-
based foundation that funds programs 
aimed at children in crisis. We initially 
focused on helping Canadian foster 
families; in recent years, we’ve also be-
gun to support NGOs with programs 
addressing the needs of refugee fami-
lies in Canada and abroad. In 2013, we 
began supporting MSF’s work in Syria. 
In 2018, I joined the foundation in my 
capacity as director of strategic partner-
ships just as news of traumatic family 
separations at the US/Mexico border 
began making headlines. 

As a volunteer first responder, I have 
a good idea of what crisis response 

does and doesn’t offer to the recently 
traumatized. As a colleague once told 
me, it’s about having one shot to make  
a difference.

MAXIMIZING IMPACT

That’s also how we often feel about 
our funding choices. We want to maxi-
mize the impact of our support. There 
are so many great organizations with 
missions that appear to align, but 
what does the work itself look like? 
Is this truly the best approach? What 
is our money funding in real terms? 
We trust that the money is being well 
spent, but what does that look like on 
the ground? And, if I am to recom-
mend an increase in our support, how 
can I best justify this to our board?

When I arrived as MSF’s guest in 
Mexico, I was reminded time and 
again that accommodating my needs 

would be a secondary priority, and 
that’s just how it should be. We were 
put up in the same dormitories as MSF 
staff in Mexico City. While I found ev-
erything in the dorms housed above 
MSF’s offices to be neat and clean, 
the furnishings were humble, simple 
and cost effective. It was an honour to 
feel part of the team and I was sorry 
not to have an extra day built into the 
schedule to spend time visiting MSF’s 
centre for survivors of extreme vio-
lence in Mexico City.
 
But I was there specifically to visit 
La 72, a migrant shelter and human 
rights organization in Tenosique. The 
organization already provides basic 
humanitarian aid and legal assistance 
to thousands of migrants and refu-
gees from Central America each year.

We learned that MSF wisely tapped 
into an existing infrastructure as 

Arrivals at the La 72 shelter in Tenosique, Mexico, receive information about the MSF psychosocial and mental-health support services available.



GIVING 
TOGETHER 

YOUR SUPPORT: FAQ
ground zero for offering services. As 
a donor this pleased me greatly, as 
this clearly allowed the team to take 
advantage of all of the existing ame-
nities while focusing on the services 
they can add rather than building a 
site from scratch.

On our first night, we were warmly 
welcomed by two logisticians who 
went over our safety plan and gave us 
some background on what we would 
see at the shelter. We were also issued 
MSF vests to be easily identified as 
part of the team. I have to say that, 
symbolic or not, this for me was a very 
meaningful gesture.

Sadly, we learned that 80 per cent of 
the migrants we would meet were 
literally fleeing for their lives, and 
the incidents of robbery, rape and 
kidnapping in Central America — 
and after they crossed the border 
into Mexico — are such that women 
seek contraceptives with the horrify-
ing expectation of being raped. Per-
haps nothing illustrates better how 
dire the circumstances are for them 
than seeing that they are still choos-
ing this journey as the better option 
for their families.

One of the shelter’s long-time staff 
members told us that in his initial years 
working with migrants he simply was 
not aware of the  mental health impli-
cations of what they were experienc-

ing. Thanks to MSF’s interventions, he 
has learned how to identify the signs 
of trauma, to respect it and to recom-
mend self care and coping techniques 
to contain their anxiety. That’s a pret-
ty big deal. This kind of paradigm shift 
only happens when  work is effective 
and proven, exactly what we are look-
ing for. 

OTHER KEY TAKEAWAYS

As a first responder, I know the impor-
tance of boundaries and self care, but 
to see how these have been adopted 
and even institutionalized within MSF 
was one of the assurances I was seek-
ing that these programs are sustain-
able and effective. It’s surprisingly 
simple really: Buried within the rules 
of conduct is the stipulation that all 
work ends at 5 pm. This allows not 
only staff to have clear boundaries, 
but respects those of the patients  
as well. 

During a presentation to the new ar-
rivals, “Sin Fronteras” (“Without Bor-
ders”) was explained in terms of sin 
limitas — an effort to lift the spirits and 
hopes of those braving the often vio-
lent paths to the freedom they sought 
for themselves and their families.  
The thoughtfulness and power of the 
language employed and the support 
for that journey is in itself a humani-
tarian achievement and a mental-
health victory. 

Sitting in the sun outside the MSF 
dispensary and lost in thought, I was 
startled when a six-year-old girl put 
her cheek against mine and whis-
pered “gracias.” It took me a mo-
ment to realize that the sight of my 
white MSF vest made her feel safe 
and that her gratitude was inspired 
by all of the doctors and social work-
ers who had clearly made an impres-
sion on her in her short time at the 
shelter. This spontaneous gesture of 
love and gratitude was all I needed 
to know that we are supporting the 
right work in the right place with the 
right people.

Christal Smith
Director of strategic partnerships,

The Circle for Children

Christal Smith, pictured above left, with 
Sergio Martin, MSF’s head of mission  
in Mexico.
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WHAT ARE SOME OTHER WAYS I 
CAN SUPPORT MSF’S WORK?

Planning a fundraising event is a great 
way to help our teams deliver lifesav-
ing care around the world. Community 
events such as golf tournaments, staff 
gatherings, benefit concerts or bike rides 
can bring groups of people together in 
support of MSF’s work. Plan your own 
event, or make us a charitable partner for 
an existing event. Here are some of the 
ways we can provide assistance: 

• Once we have approved the event, we 
can give you permission to use MSF’s 
name and content for event promotion

• Event materials such as banners, bro-
chures, etc.

• A third-party fundraising toolkit

• Guidance and support during event 
planning

Looking for more ways to raise money? In-
memory gifts are one way to pay tribute to 
someone special while also providing care 
to people in crisis across the globe. You 
can also raise funds to honour someone 
you love, or to celebrate a birthday, wed-
ding or new baby.  With each contribution, 
you can send a personalized card with 
your message via mail or email. Please 
contact Puja Aghi at 416-964-0619 ext. 
3911 or at events@toronto.msf.org for 
more information. 

If you have questions you would like to raise 
as a supporter of MSF’s humanitarian medi-
cal work, please contact our Donor Relations 
team in Canada at 1-800-928-8685, or at 
donorrelations@toronto.msf.org. 

Every year, the generous support 
of thousands of individual 
Canadians helps make MSF’s 
lifesaving humanitarian 
medical work possible. In 
this section of Dispatches, we 
consider some of your most 
frequently asked questions. 



Name: Sarah Curley

Home: Calgary

What was your most recent post-
ing with MSF? I was the nursing 
team supervisor for the RUSK [Réponse 
d’Urgence Sud Kivu], which is an MSF 
emergency unit in South Kivu, in DRC 
[Democratic Republic of Congo].

What does the RUSK do? In east-
ern DRC, there is still a lot of conflict 
between various groups, and  basic 
services like primary healthcare are 
just not available to many people 
— people end up in precarious situa-
tions, they succumb to diseases, they 
can’t access the healthcare they need. 
So RUSK is an emergency response 
team. We would be alerted to potential 

emergencies in remote areas, or other 
places where there was no care, and 
we would deploy small mobile medi-
cal teams to go and assess the needs 
and provide urgent primary care. So 
sometimes it would be things like mea-
sles outbreaks or cholera outbreaks, 
where a fast response was needed. Or 
sometimes helping displaced groups, 
people who had to leave their homes 
because of conflict or other reasons. 
There were lots of needs. 

What was it like to be on an emer-
gency team for your first overseas 
posting with MSF? It was definitely 
challenging at times, and stressful 
when there were lots of calls coming 
in, and lots of emergencies happen-
ing at the same time. But the team I 
worked with was such an amazing 

group of people. Most of my col-
leagues were Congolese, and they 
taught me so much. It was so inspir-
ing to work with people who are 
working so hard for their own com-
munities. I think a good example was 
the story I was told about an earlier 
measles vaccination campaign, and 
how a mother in one community was 
initially uncomfortable with vacci-
nating her child, but contacted our 
health promotion team a week later 
to say she had realized she should 
have done it — so for this one mother, 
they packed a single vaccine kit and 
went all the way back to this remote 
mountainous area so she could also 
have her child vaccinated, because 
it was so important for the health of 
the whole community. That really 
summed up the attitude I saw around 
me every day, of the people I worked 
with. They were so incredible. Also, I 
was working in French, which is not 
my first language, and sometimes 
it was hard, but my team was really 
supportive and we were all able to 
work together and have a sense of 
humour about things together, which 
is so important.

What impact do you think MSF’s 
presence has in South Kivu? Our 
impact is huge. It’s a fractured health-
care system there. People don’t have 
access to essential services, and it 
was so valuable to have a team like 
ours that was willing and able to get 
where we were needed. Also, I know 
we saved lives. If we hadn’t been there 
to respond to those cholera outbreaks, 
for example, lots of people would have 
lost their lives. So that was really pow-
erful to see — the urgency of our re-
sponse, and that we we were able to 
treat people quickly and make a real 
and immediate difference. 

What would you say to the peo-
ple here in Canada who support 
MSF’s work? I just really want to 
say thank you. The fact that there are 
people who choose to share what 
they have, no matter how much it is, 
with others — and who do it so they 
can help with what MSF is trying to do 
— it really just means so much. That’s 
the most important thing I could say: 
thank you.

Sarah Curley, right, with Jackson, a fellow nurse and member of MSF’s emergency team in South Kivu.
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CANADIANS ON MISSION

‘OUR IMPACT IS HUGE’
a nurse from Alberta is inspired by her Congolese MSF 
colleagues, who deliver care to people affected by 
conflict, disease and displacement

Every year, hundreds of Canadians work overseas with Doctors Without Borders/
Médecins Sans Frontières (MSF), delivering front-line medical care as part of 
MSF’s emergency programs. We aim to introduce you to some of them in every 
issue of Dispatches. For this edition, we spoke to a nurse from Calgary who was 
part of an MSF emergency response team in Democratic Republic of Congo.
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Were medical personnel:
Doctors, nurses, midwives, specialists

81

Were non-medical personnel: Administrators, 
engineers, logisticians, coordinators

78

OF THE 159 CANADIAN FIELD 
WORKERS AS OF JUNE 2019:

THEIR HOME PROVINCES ARE:

CANADIANS WORK FOR MSF IN:

COUNTRIES
38

Quebec67
44
24
18
2

Ontario

4

Alberta, Saskatchewan & Manitoba

British Columbia

Yukon & Northwest Territories

Nova Scotia, New Brunswick, P.E.I. and Newfoundland & Labrador

CANADIANS ON MISSION

this could be you
WE ARE RECRUITING: Administrators, 
SURGEONS, Water and sanitation experts, PHYSICIANS, 
Nurses, MIDWIVES, Supply chain specialists, Epidemiologists, 
Mental health specialists, ANESTHESIOLOGISTS, 
GYNECOLOGISTS, TECHNICAL LOGISTICIANS, 
FINANCIAL SPECIALISTS, Pharmacists, HR coordinators, 
Laboratory specialists, Nutritionists

MSF INFORMATION SESSIONS
doctorswithoutborders.ca/events

Contact us for more information
Toll free: 1-800-982-7903 or  
Email: applications@toronto.msf.org

©
 F

ra
n

ce
sc

o 
Z

iz
ol

a/
N

o
or

Who delivers MSF’s humanitarian medical care?

A t any given moment, there are more than a hundred Canadians working overseas with Doctors Without Borders/Médecins 
Sans Frontières (MSF), helping provide care to some of the world’s most vulnerable people. They are doctors, nurses, en-
gineers, coordinators, administrators, surgeons, logisticians and more, and they are drawn from all parts of Canada by the 

urgent humanitarian needs that exist in places affected by conflict, disease, healthcare exclusion or natural disasters.

Without their efforts, MSF would be unable to provide essential care to people in more than 70 different countries around the 
world. We thank them for their compassion, commitment and dedication. 



©
 G

ab
ri

el
le

 K
le

in
/M

SF

CARING FOR 
THE FUTURE

By remembering Doctors Without 
Borders/Médecins Sans Frontières 
Canada in your will, you are making 
an extraordinary commitment.

Your legacy will help provide medical 
assistance to people in need, whoever 
and wherever they may be.

Contact us:
legacy@toronto.msf.org

1-416-642-3473

doctorswithoutborders.ca/mylegacy


