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My name is Rob Verrecchia and 
I’m a UK doctor on my second 

mission for MSF. I’m based in South 
Kivu, in Democratic Republic of 
Congo, where I’m the ‘fl ying HIV TB 
doctor’.  This means that I mainly 
work for our HIV and tuberculosis 
projects in Baraka and Kimbi. 
The region has been plagued by 
instability and chronic confl ict for 
decades and local people have 
suff ered distressingly high levels 
of sexual violence.

We’re working with a local theatre 
group to educate people about HIV 
in eastern Congo, an area where 
this subject is sorely misunderstood.

You can follow Rob’s photo blog at: 
blogs.msf.org/rob-verrecchia

Or on Instagram robverrecchia

.

Making 
a drama 
out of a 
crisis

The play they’re performing tells the story of a group of friends who spread 
the virus amongst each other through unsafe sex and sharing a bloodied razor. 
(Pictured: Members of the theatre group backstage)

Here they are educated about HIV and taught to use condoms, 
including a surprisingly realistic demonstration by our outreach nurse, 
Fidel, of how to use a female condom. 

At each performance, we set up a number of HIV testing stations where people can have 
counselling and take an HIV test with the help of our team from the hospital. Nurse Alice takes 
a break to watch a scene from the play.
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We see the characters learning that they are HIV-positive 
and their colourful reactions to the news.

Like many people in this community, the friends’ fi rst port of call is the 
traditional healer. After the treatment makes one girl’s condition much worse, 
the healer fl ees and the group heads to the hospital looking for help.

Dr Thierry from our medical team takes 
advantage of local people’s interest to 
spread other important messages about HIV.

Around 100 people at each event have come forward 
for an HIV test, taking a break from the entertainment 
to fi nd out their status.

This collaboration between our medical team and the local theatre group has 
allowed us to gain access to large numbers of people, and is helping us, little by 
little, to tackle the huge problem of public misunderstanding around HIV. 

th

The wacky characters cause great amusement, drawing 
big crowds and getting local people, young and old, 
engaged in the subject. 



The Bahr Al Zeraf river 
winds its way for 200 miles 
through the swampy Sudd 
region of South Sudan. 
Meaning ‘giraff e river’ 
in Arabic, this branch of 
the White Nile is home 
to scores of remote 
communities, all cut off  
from healthcare.

Since June 2015, MSF has been 
operating an ambulance boat on the 
river, providing medical care for local 
people as well as new 
arrivals who have fl ed 
fi ghting in other parts 
of the country. South 
Sudanese community 
health o�  cer Paulino 
Khan pilots the boat. 

“My fi rst day on the boat was magic. 
Travelling along the river I saw people 
gathered on the shore waiting for us – 
they knew we were their ambulance. 

We pulled up to the riverbank and I 
jumped o�  the boat. I took people’s vital 
signs, assessed their symptoms and 
administered fi rst aid. Once I had decided 
who needed to go to hospital, I took my 
patients to the boat and gave them each a 
lifejacket. 

I will never forget that fi rst day. It was 
very chaotic – it was a new way of working 
for me and there was a lot to learn. But 

The Giraff e River’s fl oating a m
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human life is important and you do 
whatever you can to help.

One of the best things about my job is that 
I get to help my community. I grew up 
here in Fangak county and I have worked 
in healthcare for most of my life. I wanted 
to join MSF because I saw them providing 
a good medical service. 

Most of our patients are children and 
women who cannot get to see a doctor, 
and who we treat on the spot. But the boat 
is also an emergency ambulance. People 
call us when there is a critical emergency. 
We bring the boat to pick them up and 
then we take them to the hospital MSF 
supports in Old Fangak. 

Her family had to carry her in their arms

There are a lot of women with 
complicated pregnancies. One woman 
who was seven months pregnant came to 
us with very severe bleeding. She came 
from a place called Wangel, not far from 
the river. Her family had to carry her in 
their arms from her home to the shore. 
It was a real emergency and we took her 
to hospital on the boat. I was afraid she 
would die. At the hospital, the MSF team 
induced labour. Her baby did not make it, 
but she survived. She was discharged and 
is now in good health. Although tinged 
with sadness, it is one of my favourite 
memories of my job.

It’s rewarding work

With children, it could be malaria, kala 
azar (a neglected disease spread by female 
sandfl ies) or another critical illness. One 
day there was a boy who had fallen from 
a high tree and who was urinating blood. 
He was in a very serious condition – I 

Many of the people waiting on the riverbank have minor medical problems that can be treated on the 
spot. Photograph © Sarah Vuylsteke/MSF

a mbulance
  REFUGEES 9

thought he might have a rupture in his 
body. We took him by boat to Old Fangak, 
and they referred him to Lankien, where 
he was operated on by an MSF surgeon. 
It’s rewarding work. 

The patients we take with us are almost 
always critically ill. We can’t take everyone 
because we don’t have a lot of time. If 
someone has complicated malaria, a 
trauma or a serious infection, then we put 
them on the boat. 

Every day you see how much the 
ambulance means to people. On my 
second day on the boat, I stopped at a 
village called Kolenyang on the shore of 
the river. There were six people waiting, 
all of them critically sick. Four had kala 
azar, one had severe pneumonia and the 
last one had suspected tuberculosis. I was 
able to take them to hospital. That was 
the day I realised how important the boat 
ambulance is. If it had not been there, 
these people would have su� ered so much. 

When I visit the hospital, the patients that 
I brought by ambulance boat all recognise 
me. They talk happily to me and I can see 
they are getting better. It makes me feel 
proud to work for MSF and to have done 
something for my community.” 

msf.org.uk/southsudan

Paulino Khan hands out lifejackets and settles 
his patients into the boat ambulance, ready 
for their journey along the river to Old Fangak. 
Photograph © Sarah Vuylsteke/MSF

MSF refugee camp 
continued from page 2

burns caused by standing too close to open 
fi res as they try to keep warm.

‘We’re here to provide humanitarian aid’

Standing in the middle of the informal 
camp, MSF project coordinator Angelique 
Muller shakes her head as she looks around 
at the mud and makeshift shelters. 

“I’ve worked for MSF for four years and 
it still shocks me that I’m working in a 
humanitarian camp in my own country,” she 
says. “People here are completely trauma-
tised by the situation in their countries. 
They’ve fl ed their homes, they’ve lived for 
a long time in bad conditions, and now 
they’re living here in this mud. You can 
imagine the psychological impact that is 
having. 

“The worst I’ve seen it here was when the 
water and mud began running into the 
tents. I saw a woman sitting there crying 
after sleeping in the water. It’s cold here, 
and when it rains it’s crazy.

“As MSF, we are here for these people. We’re 
not here for political reasons and we’ve got 
nothing to do with security. We’re here to 
provide humanitarian aid and healthcare.”

‘I didn’t want my girls to grow up 
without a father’

A short distance away, 27-year-old 
Merdan stands warming his hands in 
front of a fi re with two of his daughters. 
“We’ve been here for three months,” he 
says. “I was a police o�  cer in the Kirkuk 
area of Iraq, but the violence drove us 
away. We were afraid of ISIS, and many 
people I knew, including my brother-in-
law, had been killed. I decided I didn’t 
want my girls to grow up without a 
father.”

Accompanied by his wife and three 
daughters, aged six, four and one, the 

“We don’t feel safe here and we spend each day trying to keep warm by the fi re. This is not a life for my 
daughters.” Photograph ©  Marcus Dunk/MSF

FRANCE

Dunkirk •

group travelled through Turkey and onto 
a crowded boat to Greece, and then up 
through Europe to northern France. Their 
goal is to make it to the UK to join other 
family members.

“There is no life for us here,” he says, 
looking down at his daughters. “We don’t 
feel safe here and we spend each day 
trying to keep warm by the fi re. This is not 
a life for my daughters.”  

‘All my life has been war’

There are an estimated 250 children in 
the camp, some of them unaccompanied. 
Sheltering from the rain are Aska and 
her daughter, from Iraq. “ISIS were 15 
minutes away and we had to leave,” says 
Aska, shaking with anger. “We made it 
to Turkey and got the boat. There were 
35 of us on it, and we all got wet. It was 
frightening – I thought we were going to 
drown.

“All my life has been war. All my memories 
from childhood are war. When I went to 
school, there was war. When I graduated, 
there was war. When I became a teacher, 
there was war. I got married, and there 
was still war. Had a child, still war. 
Enough! I’ve had enough of war. I want 
to live and I want my family to live. We 
had to leave. I feel I’ve never had any 
happiness apart from my daughter, and I 
want her to have a di� erent life. A better 
life.”

Find out more at msf.org.uk/france


