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Soon the MSF
« France GA

Dear friend,

I am writing this as a letter to the GA; for myself and many
others who cannot speak so openly. I deeply love this organi-
zation and what it has brought me, but a sense of exhaustion
and frustration with some aspects of MSF makes it impossible
to stay quiet any longer.

I am tired of being asked to vote on sparkling white candi-
dates for the Board every single year, of not feeling represent-
ed in the Association I am a part of, of not seeing faces like
mine when [ visit the Paris office. There are limits to those
from the global South — we can have positions in support de-
partments in HQ, we can be coordinators in the field, but
where are those like us making crucial operational and stra-
tegic decisions for OCP? I can’t help but find the irony on a GA
that discusses inclusion without a single Board candidate rep-
resenting national staff or non-Europeans — the answer I al-
ways have is that this is the MSF-France board, but what is
the space for the rest of us wanting to have their say in OCP?

I am tired of seeing extremely qualified and experienced team
members reaching glass ceilings, being overlooked and not
considered. Of watching their nervousness with every expat
end of mission report as their entire careers could be chal-
lenged by a single comment of an expat manager. [ am tired of
expat “colonialists”, occupying low ranking positions in their
jobs back home but elevated to unquestionable power in the
field; of watching national staff face bureaucratic challenges
and numerous “validations” by those in power to be detached
or have a chance at expatriation, being judged at much higher
standards than I have ever seen in an expat recruitment. [ am
also tired of seeing extremely senior and qualified staff unable
to access HQ positions because the “visa is difficult” when I
watch the hurdles and challenges we go through every single
day to bring Europeans to Yemen, Iraq, USA, Japan, Brazil
and wherever they want to go.

I am tired of this supposed decentralization based on what
are in fact European offices and desks overseas — how delocal-
ized is decision making in these offices with limited autonomy,
responding to their European “sponsors” and with key posi-
tions staffed by Europeans? It feels ridiculous to celebrate a
Brazilian General Director for MSF Brazil, but after so many
years we really do.

I am tired of the fear of being judged for lacking “humanitari-
an motivation” when I complain of not making the same sala-
ry as my European colleagues for the same job. Of my nation-
al colleagues being questioned on their MSF “commitment”
when they are not interested in expatriation as this would
mean no job security, no health insurance for their families
and lower salaries. I am tired of hearing people from devel-
oped countries talk all they want of “true volunteerism” and
“self-sacrifice” when they come back to safe and stable societ-
ies, unemployment insurance paychecks, universal health
care, public schooling and, in the case of many medical ex-
pats, long term governmental contracts; and to be told patron-
izing complaints of the supposed “careerism” of African, Latin
American and Middle Eastern expats trying to support them-
selves and their families. I am tired of having to read someone
in the Portail say that our African colleagues who need or as-
pire for fair care packages and career planning can be shown
the door out to the UN, as MSF “is not about us” — I guess the
“us” here includes only one type of expat.

I am tired of being asked to wait, to be patient, or to be told
that “things were much worse before”. Of having my concerns
minimized, of hearing “but there is Mego” as if an exception
justifies the systematic discrimination in the organization. As
MSF keeps talking and talking about gradual change on a
pace decided by those who are not affected by exclusion, I
watch the best among us leave - despite their desire to stay,
despite their commitment to the organization, despite their
unquestionable humanitarian motivation.

“We know through painful experience that equality is never
voluntarily given, it must be demanded. I have yet to engage
in an action campaign that was well timed in the view of
those who have not suffered unduly from the disease of
discrimination. For years now I have heard the word ‘Wait!".
It rings in our ears with piercing familiarity. This Wait’ has
almost always meant ‘Never’. We must come to see that
Jjustice too long delayed is justice denied.” Martin Luther King

Ana Nery
Medco in Yemen
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The MSF France General Assembly will take place
on June 9 & 10, 2018 at the public botanical garden
Parc floral de Paris. In the meantime,
find out everything you need to participate
in this key associative life event!
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June 9 & 10, 2018

La Chesnaie du Roy

Parc Floral de Paris

104, Route de la Pyramide
75012 Paris

PUBLIC TRANSPORTATION

* Metro line I get off “Chateau de Vincennes”
* BUS line 12 get off “Stade Léo Lagrange”

* RER A get off “Vincennes”

Once at the Floral Park, don’t enter but
go along it to the right. La Chesnaie du Roy
will be on your left.

BY CAR

5 minutes away from the périphérique,
exit at «“Porte de Vincennes”
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» The participation fee is €35 for the two days
on site. If you buy your entrance online before
Thursday June 7th, you get €5 discount.

Register online:
http://fee-ga-msffrance.portalocp.org

You can’t come to La Chesnaie du Roy?

No worries! You can follow the GA remotely
via streaming, on The Portal, and organize

a live viewing with other members in the field
or elsewhere!

ROAD SAFETY Metrolinel Periphérique ] Porte de Charenton

* A free shuttle will make
the round trip between
the GA site and Bastille
from 23:00 to 05:00.

“La Defense”

El Porte Doree
E Porte de Vincennes

CHATELET

de Paris
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© Sara Creta

SATURDAY JUNE 9™, 2018

9:00 am
9:30 am

10:00 am
I1:30 am
12:30 pm
2:30 pm
4:00 pm
4:30 pm

7:00 pm

Arrival, coffee & croissants,
membership formalities

Election of the GA committee
and finalization of the agenda

President’s report

Treasurer’s report

Lunch

Board candidates’ presentation
Break

SUNDAY JUNE I0™, 2018

I:00 am
I:30 am
12:00 pm

1:30 pm

4:00 pm

Debate MSF, the new World Health

Organization?
Drinks, dinner and party

5:30 pm
6:00 pm
7:00 pm

Brunch

Screening of A Year in Focus
Questions and answers with the Board
of Directors

Debate Diversity and inclusion:
How to make MSF a more inclusive
association?

Debate The Libyan mission /
In-country migrants’ issues and
humanitarian situation

+ End of voting and counting of the votes
Results of the Board election

Closed Board meeting to elect the officers

Announcement of the BOARD
OFFICERS, followed by drinks
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Here are the candidates for the MSF France Board of Directors.
We asked them questions about current ongoing issues in MSF.
Operations, association, international...

The candidates have chosen to answer three questions.

Discover their answers and do not hesitate to visit The Portal
to continue asking your questions or commenting.

SYLVIE CUSSET EMMANUEL DROUHIN DENIS GOUZERH CENDRINE LABAUME

XAVIER LASSALLE MARC LAVERGNE YANN MENS VERONIQUE URBANIAK
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all the constraints are intended, chosen or imposed
and whether they comply with our charter. These
are the issues I would like to address this year on
the board of directors.
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Is there any field of endeavour in which
you believe MSF should be more involved?
I'think we could put more effort into direct training.
We have training programmes for administrators,
logisticians and medical professionals, but to my
knowledge we do not provide any live training in
the field. Expatriate jobs are often supervisory and
“Ag 3 pae diatric nurs 'y I am, coordipation positi(?ns. What’§ more, ﬁeldworkers
returning from their first assignments are a little

of course, particularly concerned frustrated that they were unable to provide direct
7 care and be in direct contact with beneficiaries.

about wo m?n s health and One idea might be an MSF training hospital where

maternal-child programimes. fieldworkers on their first missions would be

included in the rotation schedule with the national

I am, hovyever,. also CO.IICGIIIEd staff, which would give them a better understanding

about pro_]ects in conflict zones of the way we work and the various cultural situ-

because they raise the question ~ 2tions: They would also gain greater insight into

. positions of responsibility if they wish to continue

of whether all the constraints working at MSF. These training programmes could

. . cover all areas of expertise, including sanitation,

are lntended’ ChOSEIl or lmposed logistics, medical disciplines and allied health

and whether they comply professions.
with our charter.” L

What changes would you make to foster
Please tell us about yourself inclusion and diversity?
I am a paediatric nurse and long-time member of One issue is how to define these terms, which have
Médecins Sans Frontieres and I have also been been endlessly discussed in recent years. What do
active with the Lyon office for a very long time. I they mean? Do they refer to percentages? If so, I'm
just spent a year on the board of directors. The year against that. But if they mean giving everyone an
was very enriching and I would like to continue my opportunity to express themselves and give their

SYLVIE CUSSET

involvement with the board. As a paediatric nurse, opinion, then yes. That said, MSF’s commitment
I am, of course, particularly concerned about wom- is a personal commitment. We want to work with
en’s health and maternal-child programmes. I am, MSEF, and MSF must listen to its members’ ideas.

however, also concerned about projects in conflict Aside from that, MSF is engaged in a wide range
zones because they raise the question of whether of programmes that must take into account that

8
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patients, cultures and programmes are part of our
mission and our compliance with our charter. So
for me, the terms “inclusion” and “diversity” have
so many different facets and have become buzz-
words that are repeated so often by organisations
and politicians that I believe they have become too
vague and need to be better defined.

Is MSF’s cumbersome bureaucracy
unavoidable or should the organisation
reinvent itself?

MSF has grown significantly in recent years
and we should re-examine the way we operate.
Do we need the same management structure at
all of our field projects? Do we need the same
organisation? Should small missions or a single
project in a country have a coordination office in
the capital? Couldn’t we work and pool resources
with another OC that also has a single field project,
for example? We can discuss that. It’s true that
our management structure has become way too
large. I find it unwieldy. Is it really necessary? Do
we need to systematically and formally duplicate
the same function in every country and mission?
I don’t know, but it’s an issue that I would really
like to address.

IN CONCLUSION...

I wish to say that the word “human” is part of
the term “humanitarian”. Let’s not forget that
there are real faces behind all of the statistics
that we collect throughout the day, with our eyes
glued to our computers. These are the faces of
our beneficiaries. And we must care for these
beneficiaries with the money we receive from
our donors. So let’s not forget that they are not
just statistics. H
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EMMANUEL DROUHIN

“T think having a conversation,
informing young people
going on mission, that critique
is not a form of accusation
but a way to improve our
assistance. Everyone can
understand that it’s in
our interest to cultivate
a critical approach.”

Please tell us about yourself

Ifirst worked in the humanitarian aid sectorin 1985,
with the ICRC. Then, in 1989, I joined Médecins
Sans Frontieres for the Liberian crisis and [ began a
succession of emergency and field missions. I ended
up spending six years as programme manager in
the operations department at MSF Paris. I now
work for the World Food Programme. I'm based in
Jordan where I'm in charge of operations for Syrian
refugees. I'm standing for the board of directors
because MSF is part of my life and I really want to
participate in creating the MSF of tomorrow.

Delegation, decentralisation, independence:
are we ready to share responsibility?

I’'m one of those people who believe we should hand
back more responsibilities, more decision-making
powers, to the teams in the field. Why? Because
that’s where it all happens. It’s in the field that
decisions should be made before going off to



'-_l

)

EVENT
EVENTE

47"' General Assembly of MSF France

assist people. Ok, the European centres have set
up technical platforms and operational support,
and these have improved operations considerably.
But, they’ve had their side effects, if I can put
it that way, like making relations more difficult
between the teams in the field and headquarters
with the decision-making process. I think there’s
a real political will within MSF to hand back more
responsabilities to the teams in the field. I think it
should be done, it’'ll be areal addition to operations
and improve our assistance.

What do you propose to allow everyone
concerned to take a critical look at what

we do?

With its culture of debate, I think MSF already
has a critical attitude towards its activities and
operations. This critical approach has allowed
us throughout MSF’s history to improve our
emergency response and the standard of our
operations. To allow everyone in operations to
have this critical approach, I believe one solution
is to have a conversation, and at all levels. This
means at headquarters, at the operational level,
during briefings of course, but most of all, within
the coordination teams. This is part of the MSF
culture and its philosophy. And I think having a
conversation, informing young people going on
mission, that critique is not a form of accusation
but a way to improve our assistance. Everyone can
understand that it’s in our interest to cultivate a
critical approach.

Is MSF’s cumbersome bureaucracy
unavoidable or should the organisation
re-invent itself?

No, I don’t believe it’s inevitable. Bureaucracy is
in fact a type of work organisation. And we need
to organise our work because we often operate in
complex settings we know little or nothing about.
We need to organise our work in a certain way,
and thatmeans bureaucracy. The problem is we’ve
added layers and layers of it. Lots of departments
inthe various headquarters send out messages and
impose procedures on the teams who end up filling
in more and more forms and tables. I don’t think

10

that kind of bureaucracy is helpful. It puts more
work on the teams, and they’re using their energy
in the wrong place. I trust them to put their energy
to good use—assisting people, not on time-consum-
ing red tape. I think there’s a commitment among
MSF’s management to change this, but everyone
has to get involved. It’s not going to happen in a
few weeks or even months, it’ll need time. I also
believe the teams in the field should at times, in
the interests of assistance, know how to ignore
the bureaucracy, rather than always responding to
mostly pointless bureaucratic rationales. l

s a——
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DENIS GOUZERH

“T firmly believe Médecins Sans
Frontiéres is at a turning-point
in its existence.

We have to come up with another
way of functioning with
the various entities.

I think we should also call on
our African, American and Asian
colleagues to instil renewed
impetus into the association.”

Please tell us about yourself

I’'m Denis Gouzerh, and I'm standing for a third
term on the board of directors of MSF’s French
section. During the six years of my first two terms
I was treasurer and then president of the MSF
Foundation. I currently work as a consultant with
the UNHCR and I'm also a National Court of Asylum
judge. Asylum has become an extremely important
topic, which MSF has addressed by opening a cen-
tre for unaccompanied minors in Pantin.

As the Foundation’s president, I’'ve been able to
support the areas for development it has adopted,
which is something I hope to continue. Applied
medical research and technical innovation have
been of particular interest to me, and the technology
deployed in our highly-innovative 3D prosthesis
projectin Amman is set to benefit patients in other
fields where we work.

11
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Can you give us an example of a success,

and of a failure?

One of the MSF association’s strengths is its ability
to look critically at its operations in order to drive
continuous improvement. Let me illustrate my point
with two examples from 2017—Syria and Yemen.
The war in Syria began seven years ago but we
haven’t been able to deploy international staff in
the field during the past four years because of the
abduction of our colleagues, and this has meant
working via networks of doctors set up locally. Our
projects are of a good standard, but there’s some
frustration at not being able to be present like
we usually are, with international teams on the
ground. Although not an actual failure, the project
has its shortcomings. But, at the other end of the
scale, there’s Yemen, a project where MSF is able
to deploy both national and international teams.
We’re able to provide real day-to-day assistance to
the most deprived and worst affected by the con-
flict. Take the 55,000 surgery patients the teams
have treated since March 2015—a truly astound-
ing number. I would like to take this opportunity
to salute the courage, the strength and the high
standard of our teams who’ve worked in Yemen
over the past three years.

What'’s the board for and do we still need it?
In 2010, the MSF movement’s international
bodies decided, quite rightly, to introduce a new
salary scale for international employees work-
ing in the field. Even though the vote on what’s
become known as the IRP2 was passed, I think it’s
extremely discriminatory. In fact, I was one of the
few who voted against it during the 2012 interna-
tional general assembly. It took five years to get
this very unfair salary scale amended. It’s also a
perfect example of the limits to a board member’s
freedom of action.

An operational centre in the South is

on everyone’s lips. Should we go for it?

The WACA (West Africa and Central Africa Associ-
ation) held a meeting in Dakar in April to prepare
the groundwork for an alternative to the associa-
tive and operational dimensions of Médecins Sans

s a——
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Frontiéres. We’re heavily concentrated in Europe
and I think the way we function has reached its
limits. The five OCs, including OCP in Paris, have
shown their limitations, partly due, I believe, to
their size and geographical location. The WACA is
an example of an operational centre as the deci-
sion has been taken at long last to turn it into an
operational centre within the next two years. This
shows we’re committed to overhauling the func-
tioning of the entire MSF association. As member

CENDRINE LABAUME

of the board, I'll make myself available to assist

my WACA colleagues with moving forward so as

to secure a real operational project at the earliest

possible opportunity. “Let’s start by evaluating
"""""""""""" our practices and their impact

IN CONCLUSION to determine which part

I firmly believe Médecins Sans Frontiéres is of bureaucracy 18 necessary,

at a turning-point in its existence. We have to .
come up with another way of functioning with 1.6. necessary for transparency,

the various entities. I think we should also call project performance

on .our-Afrlcan, Alperlcan a!nd Asian colle-ag.ues and acc ountability, and Wthh
to instil renewed impetus into the association.

Thank you. I'm available to answer any questions part 18 unnecessary, re dundant
you may have. M and even harmful.”

Please tell us about yourself

Hello, my name is Cendrine and my career in the
humanitarian field began in 1996 in Rwanda, fol-
lowed by eight years as an expatriate in Georgia,
Kosovo, Palestine and Chechnya, season 1 and
season 2. | then went to Marseille to coordinate
healthcare access programmes at Médecins du
Monde for seven years. I recently resumed working
as an international consultant after several stints in
a wide range of professional capacities.

Why am I interested in joining the board? First,
because I have some free time and second, because
there are so few opportunities to exchange views,
discuss and reflect on humanitarian action and
geopolitical situations, making them highly valuable
and appealing.

How do I plan to be involved? By contributing my
time, my “grey matter” and possibly my pen. Which
issues? In general, everything interests me, but if I

12
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had to choose three, I would pick: France, Europe
and migration issues; governance and the issues
of decentralisation and representation; and lastly,
mental health. And I would obviously add operations
and operational methods as a whole.

Is there any field of endeavour in which

you believe MSF should be more involved?
Clearly yes ——when it comes to migration issues in
France, both in terms of advocacy and operations.
Of course the government is involved, but it has a
tendency to be disengaged. And there are private
players, too, but given the number of migrants
abandoned on our streets, their response has been
inadequate at best. I also think speaking out has
a role to play in the sense of both expertise and
activism.

What'’s the board for and do we still need it?
I’'ve been asking myself that question for 20 years
as an employee of the association. Maybe with your
help I'll finally find the answer. But perhaps the
better questionis, “Which board? How do we move
beyond the familiar? How do we free ourselves of
geographic and mental boundaries that limit rep-
resentation? What role do employees play? How
can we manage the information gap between the
board, headquarters and the field?

And what should the board’s function be aside
from its traditional role of steering the association
and apart from the fact that the board serves as
a forum for exchanging views and ideas that is
even more enriched by outside expertise? In my
opinion, the ideal board is a board that fosters
innovation, with a public voice that inspires MSF
international movement.

Is MSF’s cumbersome bureaucracy
unavoidable or should the organisation
reinvent itself?

Both nationally and internationally, the increasing
bureaucratisation of NGOs is, in general, closely
related to the growing number of donors and vari-
ousreporting requirements. In MSF’s case, the first
question that comes to mind is figuring out who

13
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would replace institutional donors. My second com-
mentis: cutting the bureaucracy means relocating,
decentralising, delegating and thus accepting the
risks resulting from a loss of power and control.
That is basically a subjective goal related to the
issue of relocating operational centres.

What are some ways to move forward? Let’s start by
evaluating our practices and their impact to deter-
mine which part of bureaucracy is necessary, i.e.
necessary for transparency, project performance
and accountability, and which part is unnecessary,
redundant and even harmful. One ofthe criteria we
could consider using is service to our beneficiaries,
for example.

IN CONCLUSION...

By way of conclusion, what I mainly want to
emphasise — rather than my slightly awkward
writing style (which you may have noticed) - is
my strong desire to join you and help improve
MSF’s operational effectiveness in Yemen, Syria,
Congo, France and elsewhere.

Talk to you soon. H
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After all these years, I would now like to continue
this commitment by giving it a new direction. I
want to become a member of the board of direc-
tors to put to good use the 30 years of experience
I've acquired both at headquarters and in the field
and help MSF.

Is there any field of endeavour in which you
believe MSF should be more involved?

XAVIER LASSALLE There are several, one being medical quality. It’s

talked about a lot, but do we have the ability to

" . assess the quality of our programmes? I’'m not so

Do we have the ab111ty sure. A number of direct and indirect indicators

: have been introduced in recent years, but I think

to assess the quahty there aren’t enough or they aren’t being used suf-

of our programmes? ficiently to monitor and assess the quality of our

’ programmes. I would therefore like my presence

I m not so §ur§. A I}llITl.bEI‘ on the board of directors to be used to support all

of direct and indirect indicators initiatives addressing quality to enhance the trans-
have been introduced in recent parency of our medical activities for our patients,

our colleagues and our donors.

years, but I think there aren't
enough or they aren’t being used A second area is training. MSF has invested heav-

ily in in-house training for its managers, and this

sufﬁciently to monitor and assess has been a success. But a lot less has been put
the quallty of our programmes." into preliminary skills training, even though the
resources are available in some of the countries
where we work. I believe it’s necessary to provide
skills training, which is also a good way to foster
Please tell us about yourself integration of national staff.
I’'m 62 and an anaesthetist nurse. I work in a hos-
pital near Paris. My first mission with MSF was
in 1989 and I was thrilled at the opportunity to What do you propose to allow everyone
combine my professional work with a commitment concerned to take a critical look at
to assisting victims of crises. I went on missions of what we do?
varying lengths until 2000, which was when MSF Everyone agrees that the members of the associ-
offered me the job of anaesthetist advisor, which ation, in the field and at headquarters, must be
I did at the same time as my job at the hospital better represented and that their voices must be
until 2017. During this period, MSF decided to get heard more loudly. The tools exist, but there’s not
involved with developing hospital projects. This led enough feedback. This is why the proposals to make
to several major large-scale projects I was fortu- the platforms more dynamic and to open up board
nate enough to participate in: developing modern elections to members at headquarters are steps in
anaesthesia practices, setting up a biomedical the right direction. The board must support these
department, specialist units for burn patients, initiatives, and facilitate the strengthening of ties
emergency departments and intensive care and with the field during visits—there may need to be
introducing tools to better measure our work and more—and at events held at headquarters, like
the quality of our programmes. coordinators week.

14
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An operational centre in the South is

on everyone’s lips. Should we go for it?

Yes, I think it’s a logical step and one I'm totally
in favour of. Whereas most of the operational
centres are in Western Europe, the majority of
our programmes are in countries in the South.
Our colleagues from these countries have proven
their effectiveness in positions of responsibility so
the board must assist with getting the application
prepared for 2019. This issue must be included in
the four-year strategic plan, so that we can address
the sharing of financial resources, the provision of
supportservices and establish the level of indepen-
dence of the new operational centre. The board
has to get involved to be able to participate in the
debates as well as the process of reflection. H

15
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MARC LAVERGNE

“T think we should try
to foster women’s education
and family planning.

This is how to make an impact
on issues like malnutrition and,
of course, violence against
women.”

Please tell us about yourself

I’'m a geographer and a research supervisor at
the CNRS. I specialise in the Middle East and the
Horn of Africa. Why am I standing for the board of
directors? Well, MSF and [ go back a long way. I've
already served on the board and, with important
turning points lying ahead for humanitarian aid in
general and MSF in particular, I want to get back
in the saddle.

Is there any field of endeavour in which you
believe MSF should be more involved?

Ithink MSF already does alot. But there’s one health
aspect that’s important—prevention. In particular
everything to with women’s health. In the places
where we intervene, women have crucial roles in
health and raising children. I think we should try
to foster women’s education and family planning.
This is how to make an impact on issues like mal-
nutrition and, of course, violence against women.
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These are areas [ believe are increasingly important
and where we need to do more.

What'’s the board for and do we still need it?

A clearly provocative question, but justified, as it’s
probably one lots of people in the MSF cosmos ask
themselves. It means that people in the association,
at headquarters and in the missions sometimes
wonder what’s the point of the board. The statutes
and the charter define its role. It could be said
it’s a kind of MSF parliament. In my opinion, the
board is also the nerve centre of the association,
headquarters and the field. Even if its role is not
always fully understood, it’s the board that man-
ages, votes the budget and makes the strategic
choices implemented by the executive. However,
I think the board would benefit from being better
known and more present within the association via
the branch offices. For example, board members
could undertake to visit and present what they
do at the branch offices. They could do the same
in the missions. There are the FADs that help to
meet regularly with people in the field. But I think
that beyond the FADs, it would be worthwhile
for members of the board to go to missions that
pose a problem, which are in somewhat awkward
situations, to be able to inform the board while
enhancing its visibility.

An operational centre in the South is

on everyone’s lips. Should we go for it?

Yes, it makes sense. It’s a logical evolution, and a
logical evolution for MSF. Because after many years,
a lot of progress has been made with diversifying
the teams as well as the managers. But, there are
practical considerations. Firstly, cultural, because
MSF is well on track with its five operational sec-
tions that are progressively more international
and which benefit from various types of support.
But right now the South would pose a practical
problem, a problem of support, a problem also of
culture and training transfer. I see only advantages
to these transfers to teams in the South to enable
them to assume responsibility and fulfil their role
within the MSF movement.

I believe it would be sensible to have a trial
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period for the new operational section. We need
to select its location and size carefully, determine
its responsabilities and then, within a given time-
frame, assess it.

IN CONCLUSION...

I'would like to take advantage of this opportunity
to express my concern about how activities are
evolving in our fields. Increasingly weighed down
with administrative, management and account-
ing tasks, they seem somewhat inward-looking
inrelation to the communities we assist. There’s
also a loss of perspective—what made MSF?
What does MSF stand for? What are our values?
Ultimately, what is the meaning of our combat,
our engagement? This is why I offered to par-
ticipate in the Kesako sessions organised by the
GUPA. I spent several days with the teams in
the field to explain all this to them—the organ-
isation’s institutional memory but also with an
eye to the future based on what we do in these
fields. ®
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YANN MENS

“I think the board must
be informed of the most
challenging dilemmas, notably
those involving security.
The board must not leave
it to the teams to deal
with quandaries like, should
we go there? or, should we stay
in a particular field?
The most important of these
dilemmas must be communicated
to the board.”

Peux-tu d’abord te présenter ?

I’'ve been a member of MSF’s board of directors
since October 2014. I served as a co-opted member
for a little over six months before being elected
during the June 2015 general assembly. I've
worked as a journalist for around 30 years, so
I’'m not a humanitarian aid field worker. However,
I’ve often come across teams from MSF and sim-
ilar organisations in the field and, as a journalist,
I’'ve had the opportunity to explore humanitarian
issues extensively. If 'm elected for a second term,
there are two areas I would particularly like to
get involved in. Security issues, because I have a
professional interest in the situation of countries
in crisis and more specifically in conflict. I think
security is really important to MSF, because it has
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to ensure its teams are provided as much security
as possible even if, obviously, it’s never possible to
offer a 100% guarantee. The second area I’d like to
get involved in is migration as I believe this is only
the beginning. To some extent, MSF France has had
toimprovise, and all the better, as that’s something
MSF does very well. But there are still a lot of other
challenges along migrant itineraries—particularly
on the way from Africa to the shores of Europe.

Delegation, decentralisation, independence:
are we ready to share responsibility?

I think that if decentralisation and delegation
are complex, it’s partly because MSF has grown
enormously since the early stages. Back then,
MSF had to play it by ear and be creative. They
weren’t so much amateurs as people forced to
invent solutions along the way. We've become a
vast and very important organisation, with large-
scale projects and programmes of a very high
standard. I think this insistence on quality exists
in all links in the chain, which probably partially
explains the centralisation and difficulty with
delegating. Many people at MSF, and it’s a good
thing, consider themselves custodians of at least
some quality control, whether itbe medical quality
of operations, quality of logistics or administrative
and financial quality. 'm insisting on this because
MSF is accountable to all its donors who put their
trust in the organisation. Most of MSF’s funding
is generated from private donors. We have to be
demanding of the quality of our programmes.
Many people in MSF’s chain of command, dare
I say, consider themselves custodians of quality
control. Perhaps each of us, everyone in the teams,
should ask themselves which part of their small
power they can relinquish without jeopardising
the quality of operations. Only then, when all those
concerned rationally perform this little exercise on
the power they hold, will it be easier to delegate,
and consequently, decentralise.

What'’s the board for and do we still need it?

The board can seem remote, particularly by team
members in places like Kabul, Mosul, Bangui and
Bukavu. It sometimes gives the impression of being
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some far distant entity. I think to a certain extent the
board’s role is to be the guarantor of the principles
and values that have underpinned MSF since its
inception. As members of the board, we act as a
kind of stimulus for the executive and ensure that it,
the teams and all those who constitute MSF work in
accordance with its principles and values. The board
is somewhat peripheral to everyday operations and
it must make sure we don’t get bogged down with
technical routines and mechanical reflexes. I think
the board must be informed of the most challeng-
ing dilemmas, notably those involving security. The
board must not leave it to the teams to deal with
quandaries like, should we go there? or, should we
stayin a particular field? The mostimportant of these
dilemmas mustbe communicated to the board, which
must discuss and deliberate them. That’s how I see
the board’s role.

An operational centre in the South is

on everyone’s lips. Should we go for it?

I think we should go for it. It’s a natural progres-
sion—of history, of the de-westernisation of the
world in general, and MSF in particular. I find
it hard to believe that an operational centre in
the “North” would evaporate to make way for an
operational centre in the South. I think an oper-
ational centre in the South will be added, most
likely in Africa, as it’s something we’re moving
towards. But, I believe it’s very important that the
will to create this centre be echoed by the board
and that it must originate from a region, not in
the North, but in the South. I also believe it’s very
important that this centre or operational section
have its own funding. Otherwise, it will always be
dependant. Either way, the continent that sets up
this entity will have to find local funding to start to
exist independently and not have to rely yet again
on the North and Westerners. B
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VERONIQUE URBANIAK

“We're too big and we have
too many operations
to be able to manage effectively
from headquarters.
I don’t know if we've ever been
able to do it.
So we have to give the teams
more space, which calls
for competent, trained
and responsible people.”

Please tell us about yourself

I’'m a doctor and atthe momentI work in the WHO’s
emergency department. I've worked both in the
field and at headquarters for MSF and the ICRC.
During my three years on the board, I've been a
member of Epicentre and I've represented MSF
France to the Group Committee, two posts which
really sum up what MSF means to me. On the one
hand, there’s Epicentre that conducts scientific and
operational research. In other words, it works with
operations to ensure medical standards and assist
our teams in the field. And on the other, there’s
OCP. A forceful, motivated and cohesive group
that MSF France is part of. It hasn’t always been
easy but because we’re together now, we manage
to push pertinent topics to the international level.
This encapsulates what MSF means to me today.

— ‘._-“'H
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Delegation, decentralisation, independence:
are we ready to share responsibility?
Delegating to the fields and their independence
are essential. We're too big and we have too many
operations to be able to manage effectively from
headquarters. I don’t know if we’ve ever been able
to do it. So we have to give the teams more space,
which calls for competent, trained and responsible
people. It’s a real challenge. We're going to have
to work on training, but even more on retaining
our managers. Once we have the right people in
the field it will be much easier for the executive in
Paris to delegate and have staff they can engage
with to drive forward our operations, which will
benefit our patients.

What'’s the board for and do we still need it?
The board brings together people who have expe-
rience with MSF and other organisations, which is
what makes it interesting. The fact of having other
experiences, of working elsewhere and not having
to keep up with day-to-day running of operations
enable board members to maintain some perspec-
tive and debate the topics we believe are valuable
and important to support the executive. The idea
isn’t to oppose the executive or to want to control
what it does, but to try, at times from a different
standpoint, to improve the way we do things and
help our missions and activities. I think that’s real
support. And when we address subjects important
for our operations, we show we can bring some
value. So yes, I think we still need a board, but a
dynamic board that really knows MSF and is ready
to engage with its teams.

An operational centre in the South is

on everyone’s lips. Should we go for it?

Yes, why not a section in the South. 'm quite in
favour. But it mustn’t be just one more section or
Branch office like the entities that have emerged
in various countries in recent years. We have to
establish what we want it to achieve and the value
it can bring. An operational centre in the South
also seems to me be a good idea because we have
more and more colleagues who come from the
South. It would help them to continue engaging
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with us while being close to where they’re from.
That’s important, because we all have to make
choices at some point. So is complementarity. The
aim isn’t to replicate what already exists five times
over in Europe, but to see what advantages are to
be gained from being in the South. Operational
proximity is definitely one of them. But I'm not
sure that’s what’s most important. I think it’s more
about thinking differently and re-inventing MSF.
It’s a real opportunity for us to see things from a
totally different angle.

IN CONCLUSION...

This a brief summary of what I wanted to share
with you today. But with so many other topics
to debate, let’s meet again via the association
website or during the general assembly and
continue the discussion. I would also like to take
this opportunity to tell you how delighted I am
to introduce myself to you for a second term on
the board. Thank you. B
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© Bruno De Cock / Médecins Sans Frontiéres

| VOTE?

The MSF France General Assembly will be held at La Chesnaie du Roy,
east of Paris. But even remotely, it will be possible to participate
and vote, under certain conditions. When and how to vote,
online or in person?

Find here all the information as well as the electoral regulations.

* Voting to renew the Board of Directors, for
potential motions or other votes decided by
the Board: managed by Néovote®, an external
provider

* Voting on the financial and moral reports and
some motions: managed by the GUPA

* Members can vote online or by postal vote

20

using the paper voting kit sent to all members who
have paid their subscriptions before April 30. For
those who want and for those who updated their
membership after April 30, the voting will only be
online.

Voters can choose from the list the number of
candidates they want (up to 6 open seats).

* Abstention votes are counted: a “blank vote”
option is provided for this purpose.

* Paper ballots must be sent to the GUPA who will
send them to the vendor.
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* Only people present at the General Assembly or
who have given proxy to a person attending the
GA may vote. Remember to arrange a proxy if you
cannot make it to the GA (you can download the
form on the Portal). On the day of the GA, voting
ballots are distributed while signing in. The
people overseeing the election are appointed by
the electoral commission of the GA and assigned
to counting votes.

* Go on the voting platform and vote online from
a computer, a tablet or a smartphone.

* For any issue about onlie voting, postal voting
or voting codes, please contact Néovote at
0.800.808.900 (toll free number from France) or
+33 (0)1 75 43 99 24 (national toll to France).

* The vote for the Board for Directors will be open
from Thursday May 31th, 2008 at midnight
(Paris time). It will be closed Sunday, June 10th,
at 16:00 (Paris time).

*If you have any issue, contact the GUPA team:
msf.asso@paris.msf.org or +33 (0)1 40 21 28 01

Associated members who are up to date with
their membership dues. New this year: following
recent changes in the by-laws, employees of
MSF France headquarters and satellites who are
members of the association can also vote.

The deadline to renew membership is Saturday
June 9, 2018 at 16:00, onsite at the GA. Online
membership ends on June 7, 2018 at 17:00
(Thursday before the GA). Membership fee is €26
or US$10 for the national staff.. B

© Bruno De Cock / Médecins Sans Frontieres
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VOTING RIGHT FOR HQ
EMPLOYEES:

HERE

After along process, very long i
now, i!:af’s it! The new by-lcy:ws hgacg iee‘i.’n
definitively validated by the competent
authorities. At the 20I8 General Assembly
of MSF France, headquarters and satellite
employees who are members of the
association will be able to vote.

_Since the validation of our new by-laws and
lntt.ernal rules and regulations in 2017, the
voting right has been granted to all rr;em-
bers of the association (field employees
headquarters, satellites or former MSF), BuI;
beware, membership is not automatic: to
become (and stay) member, you must make

it happen. For more information, visit The
Portal.
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© Sylvain Cherkaoui

The MSF France General Assembly is taking place in the Paris region,
but all members (in the field or elsewhere) are invited to participate
in the event via streaming!

A few explanations...

It is possible to follow the GA live, even if you are
hundreds of miles away from Paris, thanks to .
streaming! But it doesn’t mean you have to watch it ~ * Get to know more about the topics of the debates

on your own and can’t participate! If you are in the and participate in the discussions on The Portal
field, you can organize a group viewing and share * Ask Board candidates your questions on The
this moment with other asso members! Portal

* Organize or help set-up your own GA event on
the field (install a voting booth with a computer

* It will work better if you connect to the internet available for online voting, meet to watch a
through a wire and not through Wi-Fi specific debate etc.)

* Check the Internet connection before the GA! Try ~ * Watch the discussions, ask questions via the live
the link from last year and see if it works http:// chat and send photos of the team by email to
www.yuca.tv/en/msf2017 msf.asso@paris.msf.org

*If it is slow, no worries! Alternatively, you can * And don’t forget to vote, of course! M
choose a lower resolution
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Libya: Challenges and Dilemmas

Libya is a divided country still prone to clashes between armed groups. It is
also situated along routes taken by migrants seeking
to reach Europe. What can an NGO like MSF contribute to Libya?
What are the challenges and dilemmas the teams have to contend with?

These questions will be central to the debate to be held at this year’s
General Assembly-at 4 p.m. on Sunday, June I0.
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even years after the war that led to

the collapse of Kaddafi’s regime, Libya

remains divided, with one government

in the east and another in the west con-

trolling just a small part of the country.
Towns, tribes and local militias are allied more
or less durably to one or other of the two pow-
ers and clashes are frequent in regions such as
Tripoli, Sebha and Derna. Jihadi groups are also
present, including Islamic State, which, although
dislodged from Syrte in December 2016, continues
to be active.

Libya is a major hub on the main migration routes
to Europe, not only from the Horn of Africa but
also Central and West Africa. Although statistics
are hard to obtain, there are several hundreds of
thousands of migrants in the country who either
want to get to Europe or stay put and find work.
Libya has a history of migrant workers as it employs
many Sub-Saharan nationals.

Consequently, OCP’s projects are aimed primarily
at migrant populations, either longer-term res-
idents or those in transit. Regarding people in
transit, our projects include providing medical
care to migrants who fall victim to extortion and
torture meted out by traffickers during their jour-
neys and assisting people attempting to cross the
Mediterranean and intercepted—with the help of
European countries— by the Libyan coastguard or
arrested in the country itself. Whether intercepted

at sea or arrested in Libya, these migrants end up
locked up in government or militia-run detention
centres. If they hold one of the seven nationalities
the Libyan authorities considers as entitling them
to asylum, they are referred to UNHCR, which,
with no mandate in Libya, is unable to conduct
independent assessments. The rest are repatriated
to their countries of origin by IOM.

OCA is also deployed in detention centres and on
the Aquarius, which rescues vessels in distress in
the Mediterranean. OCA’s teams have to contend
with an increasingly aggressive Libyan coastguard
during the Aquarius’ operations.

These projects raise several dilemmas. Does assist-
ing migrants tortured by people traffickers make
us de facto one more link in the chain of extor-
tion they are victim to? Should we denounce the
inhuman living conditions and abuses inflicted on
migrants we sometimes witness in detention cen-
tres and run the risk of being ousted and no longer
able to provide medical care to those detained in
them? What services can we offer that are most
suited to a young and mobile population? And, at
the same time, what actions and services can we
make available to the people of Libya to gain their
acceptance? These are the questions we will seek
to address during the debate to be held on Sunday,
10 June at the General Assembly. We invite you
to participate—either in person or on the Portal
where the debate will be streamed live. W

“Should we denounce the inhuman living conditions
and abuses inflicted on migrants
we sometimes witness in detention centres
and run the risk of being ousted
and no longer able to provide medical care
to those detained in them?”
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Medical Research and Strategy:
MSF-the new WHO?

© Gwenn Dubourthoumieu

What should MSF’s medical strategy be
now, and in the future? Should limits be set,
and if so, what should they be? In terms of
research and the choice of our
orientations, are we ahead of the pack or
toeing the line? What is the actual purpose
of our ambitions and our expectations
regarding health? These are some of the
questions we will attempt to address
during the debate on our medical strategy
at this year’s General Assembly. Drawing
on various examples (Multi-Resistant TB,
Hepatitis C, etc.), we will first discuss the
direction MSF has taken in terms of
research, the dynamics of our approach

25
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and the pertinence of our decisions.

We will go on to examine the blind spots
in our strategy and the medical practices
we apply to our patients. We will also
address other areas of research we have
aiready or might explore and what these
say about our shortcomings and how

we might evolve. MSF-the new WHO?

These are the questions we will discuss
during the debate to be held at 4.30 pm
on Saturday June 9, at the General
Assembly. We invite you to participate-
either in person or on The Portal where
the debate will be streamed live.
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«“Critical support, yes.
But rivairy, no”

MSF, the new world health organisation?
This somewhat provocative question that’ll be debated during this year’s
general assembly poses the question of MSF’s medical strategy
and health policy. What are our medical objectives and our strategies
for research? Aren’t we being too ambitious? Aren’t we in danger
of taking ourselves for what we aren’t? Should we set ourselves some
limits? What could they be?

Interview with Dr Jean Rigal.

“MSF, a new world health
organisation?”

What lies behind this question?

I ask this question because I would like us to
debate the trend towards the institutionalisation
of MSF. With our organisation positioning itself as
a key spokesman on public health issues, there’s a
sense at times that MSF is engaging in actions and
giving itself the right to make public recommen-
dations traditionally the prerogative of the WHO.
Is this really our role? That’s what I'd like to see
discussed, so we can examine with a critical eye
the question of knowing if we’re not going a bit
too far, if we’re not being arrogant and if we’re
not spending money without due consideration.
Are we getting out of our depth?

-ll--"'-"
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Could you give us some examples?

I’'m thinking first of the risk of MSF losing its way
by getting involved in strategies disconnected
from reality. That’s what happened at the end of
the 1980s when we participated in the Bamako
initiative that sought to improve access to primary
health care by generating funds in communities. It’s
still happening today, like after the Ebola epidemic
in West Africa when some organisations offered to
work in a consortium of universities and research
centres to come up with a treatment or vaccine.
Examples like these show the risk of MSF culti-
vating a sense of invincibility and believing we're
capable of changing the world—based less on our
own experiences than on utopic convictions.
What I would mainly like to address, however, is
not so much to do with convictions or sententious
statements but rather a will to put the focus on
our medical strategies and our health policy. This
means, during debates at the general assembly and
elsewhere, analysing them and highlighting their
priorities, since other stakeholders, whose job itisin
principle, are better placed than us in certain areas,
even if we have become involved in them. To put it
plainly, what I want to challenge are the times when
we consider ourselves able to establish partnerships
or replace the WHO, even if some experiences have
proved that we were right to do so.

'V:



Which experiences are you thinking of?
Take the example of vaccination. Are we able to
do more, and better? The ICG (International Coor-
dinating Group), whose members are the WHO,
Unicef, the Red Cross and MSF, was created on
our initiative. We therefore manage a worldwide
stock of meningitis vaccine, which has now been
extended to include yellow fever. This initiative
came after the meningitis epidemic in Nigeria
when we used up all the available vaccine. We
had to change strategy, so we called on Epicentre
and decided we had to group together and create
a stock of vaccines. We contacted the WHO and set
up the ICG, which allows States to obtain vaccines
easily and rapidly. The four partners take turns
at supervising the stock. Some of our colleagues
regularly criticise our participation in this entity
because they don’t see it as our role, that it’s arro-
gant and too institutional. Personally, I think it’s a
good idea. In fact, we could have done the same
thing to make infusions more rapidly available in
countries affected by cholera.

But, our vaccination activities often highlight the
lack of a more permanent solution. Thus, in DRC,
we continue to vaccinate hundreds of thousands
of children against measles, without the slightest
hint of solution in the offing.

Should we impose limits on our medical
strategy?

I don’t see imposing limits necessarily as a good
idea because, as the saying goes, the very nature of
borders is to render inconceivable things that can
be on both sides at the same time. Nevertheless, 1
believe it’s worth raising the question of limits if it
helps to re-open the debate on our strategies and
policy on health. Take the example of the DNDi.
Its creation has at times sparked some resistance
within MSE. The DNDi enabled the development
of a drug administered orally for treating trypano-
somiasis, which will soon be available in a single
dose. That’s quite a victory! The DNDi is just a
small initiative thought up by MSF after confront-
ing the problem of neglected diseases in the field.
Can the DNDi now count on MSF’s support with
taking on illnesses like hepatitis C? Is this what the
DNDi should be doing? And why wouldn’t it be,
when one of the aims of the DNDi is to show we
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“Let’s not forget
one of our first rallying
cries: “go where
no-one else goes”.
Nobody's interested
In trypanosomiasis?
Ok, let’s go for it.
The drug used to treat
trypanosomiasis 1s
crap? Let's come up
with an alternative.”

can carry out research that costs less and saves
us the burden of patents? The manufacturer of
Sofosbuvir—a drug that’s effective in treating
hepatitis C—claims that the price of the treatment
(41,000 euros for a 12-week supply in France) is
justified by the investment in research that will
save future patients having to spend money on
drugs that don’t work. This kind of thinking shows
the relevance of the DNDI, which fosters cheaper
research through the setting up networks of labo-
ratories, universities and public institutions. That
was one of its original objectives, initially intended
exclusively for neglected diseases. So there’s been
a move away from those original objectives, but
there have been results too.

Precisely, isn’t it the responsibility

of the WHO to invest in research?

WHO’s ambitions in terms of supporting research
have plummeted, to the benefit of semi-private
and private bodies like the Gates Foundation,

s a——
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or GAVI—with vaccines, for example. Whereas
the WHO’s independence from States was a
decisive advantage in combatting epidemics,
this independence also finds itself seriously
compromised. We're seeing a kind of erosion in
the WHO’s prerogatives. That the organisation is
shifting towards operational emergencies is also
new. Is this something we should oppose? There
again, I think we have to get away from positions
of principle. A few years ago, during the Darfur
emergency, we saw the WHO open a new blood
bank in Al-Genaina hospital. It wasn’t logical.
The way the WHO intervened in Mosul, where the
organisation supported embedded facilities tasked
with treating casualties on the frontline, is another
example of the redefining of its objectives. But was
it necessary to criticise the WHO in the name of
humanitarian principles, when we knew the fate
suffered by civilians and the difficulties we faced in
moving beyond the role of powerless bystanders?
What matters, above all else, is the result—even
if the question works both ways: “MSF, the new
WHO?” or “WHO, the new MSF?”
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What attitude do you think

we should adopt with regard

to this shift at the WHO?

We need the WHO. WHO’s standards don’t appear
out of thin air. They’re the result of a lot of serious
work accomplished by qualified people. When
we go to ministries of health and challenge their
protocols, we go armed with WHO recommenda-
tions—and it works! The lists of essential drugs
help us too, if only as a basis for discussion. As
for research, we expect the WHO to support and
steer it according to the priorities, particularly
demographic. But conversely, we don’t need a
bunch of incompetents to construct and call an
empty building in Al-Genaina hospital a “blood
bank”. We must therefore adopt a strategy of critical
support to the WHO—and even of substitution in
some cases—but very definitely not one of rivalry.
Let’s not forget one of our first rallying cries: “go
where no-one else goes”. Nobody’s interested in
trypanosomiasis? Ok, let’s go for it. The drug used
to treat trypanosomiasis is crap? Let’s come up
with an alternative. B
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Diversity and Inclusion:
Things Need to Change

Following the 2017 International General Assembly, the General Directors
of the whole movement issued a joint statement on diversity
and inclusion in MSF, pledging to act to move the situation forward.
These concerns were indeed diready brought to the associative level
through motions and have recently been reaffirmed by Joanne Liv,
International President, who calls on the executive to make concrete
decisions so that “respect, inclusion and protection are at the heart of
our Movement~. Thierry Allafort-Duverger, General Director,
and Mélanie Cagniart, Director of Human Resources, review the situation
as well as their priorities to move the lines in MSF France.

© Malin Lager
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MSF’s General Directors recently issued Differences in the conditions of remuneration and
a joint statement on diversity access to positions of responsibility for different

and inclusion at MSF, acknowledging types of MSF staff also raise questions. Similarly,
the organization’s weaknesses on these on the associative side, until recently, you could
issues and affirming a strong not become a member of MSF France in the same

will to improve along these lines. way as national or international staff. We must
How was this positioning born? fight against this and identify all the principles and

policies that we apply, as well as the ones that go
against the Charter, the principles of Chantilly and
the La Mancha agreement.

“Differences
in the conditions
of remuneration
and access to positions

Thierry Allafort-Duverger Following the of responsibility
International General Assembly, where several .
motions on the issue of diversity, inclusion and fOI‘ dlfferent typeS

abuse within MSF were made, all Directors Gen- .
eral (Full ExCom) signed a joint declaration. We Of MSF Staff a].SO raise
collectively share the belief that the principles set . ”

by La Mancha are not respected and that inclusion qlle Sth ns.

is currently not satisfactory within MSF.

This positioning is also linked to certain processes
and rules in force in the organization, some of
which are considered to be discriminatory. There
are substantive discussions between sections on
topics such as IRP2 (International Remuneration
Grid) or HR principles.

Mélanie Cagniart The statement made by
the GDs also echoes the discussions we have, in
terms of human resources, on the issues of dis-
crimination, gender and diversity or glass ceilings.
Studies and surveys conducted recently by OCB,
OCG and OCA have revealed significant warning
signals, which also resonate with concerns in civil
societies and businesses, such as abuse of power
or harassment.




Regarding diversity and inclusion at MSF, these
issues were already present in La Mancha as they
represent a strength for the organization. Our
diversity should be reflected in our governance,
including in the highest decision-making bodies,
but this is still not enough. It was perhaps thought
that the existing diversity within MSF was a guar-
antee of inclusion, but we realize that these two
notions do not have much to do with each other.
There is an institutional awareness that needs to
be translated into action, particularly through our
HR policies.

Thierry Allafort-Duverger MSF is not very
inclusive. The Paris office, for example, is not rep-
resentative of the diversity of people working for
MSF, including in the field. In addition to internal
barriers to MSF, it is not necessarily easy for a
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colleague from Africa or the Middle East to come
to live in Paris, given the salaries that are offered,
housing options or administrative difficulties. We
must therefore put in place proactive inclusion
policies.

The important thing for me is that we remain an
organization of practitioners and that the field
managers can make their voices heard. They
must be represented in all decision-making,
associative or executive bodies. MSF is still a
fairly centralized organization, with much of the
power and decision-making places concentrated
atheadquarters level. Yet, from their experience,
field staff - no matter what their skin color is
-- are often in the best position to consider the
interests of our patients in decision-making.
Today, many of our caregivers are national staff.

“The important thing for me is that we remain
an organization of practitioners and that the field
managers can make their voices heard.”
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Are we hearing them enough in the different
instances? I’'m not sure.

My main concern is the success of our operations,
and I think that means reducing the gap between
our field and headquarters teams. For the benefit
of our operations and social mission, itis necessary
that field staff be represented in decision-making
positions, be they French, Chinese or Congolese.
This requires practical measures including widely
disseminating job postings and working admin-
istratively to facilitate mobility, especially for our
colleagues who are not European.

The La Mancha Agreement placed

the fight against discrimination

at the center of concerns

and signaled the desire to offer
the same opportunities to all MSF
staff members, whether national

or international. What has been

implemented in practice since 2006,
and what are the areas of improvement
for MSF France?

Mélanie Cagniart In recent years, we have
been striving to create an environment that facil-
itates access to the career path for all staff, from
recruitment to skills development and access to
training and positions that allow for professional
progression.

We have therefore put in place a mobility pol-
icy, especially for national staff. It aims to favor
detachments, which can be a first step towards an
expatriation path, which, so far, has been relatively
complicated. This is how we have seen the devel-
opment of a generation of executives from national
staff who now occupy positions of responsibility in
the coordination (including medical coordinators).

We also wanted to promote expatriation by allow-
ing national staff members to spontaneously apply
without going through an identification and a
recommendation by the coordination, which is the
current process. We still have to make progress
because, when you have 10 years of experience in
the field as national staff, having to apply online on
the site like any other candidate seems superfluous.
This is already a step forward and recruitment
teams treat these applications as a priority, but
we must continue our efforts! On the other hand,
through our pilot recruitment platforms in Dubai
and Abidjan, we want to eventually reverse the
model, and recruit decentralized profiles required
for our operations in these regions with high
potential.

The other priority is on-the-job training, particularly
with respect to national staff, with the implemen-
tation of training plans. We have invested very sig-
nificantly in this way, and this is just the beginning.

Finally, if we want to encourage mobility and taking
over responsibilities, and aim to retain staff with a

“If we want to encourage mobility and taking over
responsibilities, and aim to retain staff with a
commitment in the long term, to speak of one united
staff, whether national or international, we must
keep a coherence in the policies and the systems we
implement, particularly regarding remuneration.”
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commitmentin the long term, to speak of one united
staff, whether national or international, we must
keep a coherence in the policies and the systems we
implement, particularly regarding remuneration.
With the [RP2, we can see today that the economic
conditions (remuneration, medical coverage etc.)
of expatriation are not the same for all. What does
it say about the reality of this inclusion? I think we
should be honest about asking these questions,
especially when 80% of our heads of mission are
still white, Western men.
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Thierry Allafort-Duverger If we want true
diversity and real inclusion in all MSF bodies,
we must also move places of power. It is notably
the goal of the regional association that is being
created in West Africa. To have all labor forces
and experienced people who will fill executive and
associative positions in different places would be
a form of inclusion. The delegation on the field is
also one form of inclusion. The momentum is set
and it’s a good time to continue the work, both at
institutional and individual levels. B



2018 FADs:
Overview of the Debates

Approximately 24 FADs reports were received from across the OCP
countries of intervention and many vibrant debates occurred in 2018.
This year there was a strong emphasis on diversity and inclusion,
partnership, associative life and discussions about doing more
in stable context countries such as Kenya, Philippines and Russia.
Also on the radar, termination of pregnancy was discussed
in Cambodia, Malawi and Nigeria.

You will find below a synthesis of the debates which are not meant
to substitute the more complete and detailed reports or the debates
themselves. You will be able to read the full reports on The Portal.

DIVERSITY, EQUITY AND INCLUSION (DEI)

What does MSF need to be a more inclusive organization? How does our current approach
to inclusion & diversity impact our social mission?

The field is LOUD & CLEAR when talking about DEI, and inclusion resonates as the ability
to be listened to and heard in terms of planning, decision-making and access to training,
management level positions and expatriation opportunities. A strong emphasis needs to be
made on national staff and beneficiaries. Something needs to happen. DO YOU COPY?
Below is a breakdown of what field teams in each country are requesting in terms of DEI

and improved management strategy.

iversity is seen as an opportunity to gain from

different experiences, perspectives and ideas.
This diversity should be reflected at the management
and coordination levels with the recruitment of more
national/local staff for these positions. Decision mak-
ing and strategic thinking need to be more inclusive
of national staff and people who are not necessarily
managers. Local staff want to feel part of the wider
MSF movement, more consulted and listened to. DEI
is not a onetime discussion—more in-depth training
abouttheissue isneeded and could be incorporated in

e
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pre-existing training opportunities such as the PPPD,
KESAKO and Field Management Training. (GEORGIA)

* K

ational staff do not feel they have equal access

to proper opportunities for career development
and trainings. When we talk about diversity and
inclusion, beneficiaries and patients should be part
of it. (IRAQ/KURDISTAN)

(al
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B eing inclusive for MSF means recruiting the
right people for the right job. We need to review
our policies in that regard, to attract and retain our
staff. There is also room for improvement regarding
gender representation and the inclusion of persons
with disabilities in our operations and teams. There is
a feeling that the power is in the hands of HQ and is
not shared, with less attention given to national staff.
MSF needs to come up with a clear implementation
framework to improve inclusiveness in our opera-
tions. MSF clearly needs a diversity and inclusivity
promotion strategy that is informed by an accessible
discussion channel between national and local staff
and HQ. Unbiased recruitment, the same expatri-
ation policies for national staff as those moving to
take positions in HQs, and MSF career development
opportunities for national staff should be included in
this strategy. (KENYA)

¥* * ¥k

D ecision making is very top down and not well
rooted in the field. We need to provide more
opportunities for national staff to engage, and give
more voice to beneficiaries. Our diversity should be
reflected at management positions and national staff
should have more access to coordination level posi-
tions. Discrimination can happen at different levels
and to different groups of people, including national
staff, based on gender or sexual orientation, or even
our patients. One idea to start with could be to remove
the use of “expats and locals” from our policies and
procedures, forms, templates and websites and
just use the terms national and international staff.
(LEBANON)

¥* * ¥k

here should be equal opportunities for employ-
ment (more women, people with disabilities and
minorities) and to get on the Board. Inclusion also
means that stakeholders and beneficiaries should
be involved in project planning and development of
exit strategies. Operational Centers (OCs)must ensure
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that national staff have equal access to applying to
become international staff, and that applications from
the southern Africa region can be submitted directly
to any OC. (MALAWI)

he issue of inclusion cannot be separated from

either the MSF Charter and Principles, or the
operations and contexts in which we operate. We are
all actors of inclusion. The main concerns lay in the
lack of general transparency towards the staff as well
as inequalities of compensation and benefits, career
development (training, carrier management), working
conditions (especially security), access to information
and participation in decision-making. We also want
to involve more of our partners and actors of the
civil society (heads of villages, local associations), in
various forms of co-management, consultation and
evaluation. (MALI)

* * %

here should be more equity in the treatment

between national and international staff and
more managementand higher responsibility positions
accessible for national staff. Recurrent team-build-
ing initiatives would help enhance the relationships
between staff members and trigger a respectful
environment. (V/GER)

* * %

diverse workforce is more innovative, able to han-

dle change and adapt more easily when required.
Inclusion can help fight the misconceptions that pop-
ulations might have about MSF being a European or
religious organization. The community feels secure if
they are involved with MSF. We should provide equal
opportunity for all our workforce including women
and national staff, for advancement, growth and
development within MSF. (NIGERIA)

* * %

ur recruitment policy should be designed to
attract more female applicants through proactive

O
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recruitments, facilitation for transportation and other
measures like flexible working hours or childcare
assistance. The scope of inclusion also integrates ques-
tionsrelated to access to expatriation, power-sharing,
remuneration and cultural diversity. National staffand
non-European staff should be empowered, assume
senior roles and be included in the decision-making
process at all levels. (PAKISTAN)

here is a big gap between talking about this and

actually making changes. The field should have
more voices listened to and acted upon, not just being
patted on the head and then disregarded. Depending
on the decision, people should be consulted based on
their jobs and not just their position. MSF is diverse,
yet inclusion needs to happen. (RUSSIA)

* * %

“wiy

ational staff at all levels feel excluded from

decision-making and want to be part of the
planning and decision-making processes. Decision
making should be delegated to the field to promote a
bottom-up approach. There is a need for more trans-
parency, communication and information sharing
with national staff. (SOUTH SUDAN)

* * %

here is inadequate diversity and inclusion in

terms of decision making, recruitment and train-
ings. There isnot enough involvement of national staff
in decision making processes. (UGANDA)

* * %

here shall be equal opportunities to access man-
agement positions. (CAMBODIA)




PARTNERSHIP, PARTNERSHIP, PARTNERSHIP

Should we rethink or reinvent the way we work with state authorities,
especially the Ministry of health (MoH)? How can MSF bhetter work with community-based
stakeholders and root partnership within our modus operandi?

PARTNERSHIP AND COMMUNITIES
Local population, local organizations, migrant
communities, refugees, grassroots organizations,
volunteers and INGOs...The importance and necessity
to interact, collaborate and partner with other com-
munities is ever-growing for MSF, especially when
we start operations, close activities or think about
our exit strategy. We should create better networks,
listen to local communities and integrate official part-
nerships in our strategies from the start. There is a

need to develop a vision strategy on partnerships and
networking as an integral embedded plan. (GREECE)

PARTNERSHIP AND CIVIL SOCIETY

ost of the time, partners have been present

longer than MSF and can facilitate us access to
certain populations. Whereas, training and capacity
building brought by partnership is a valuable way to
leave a long-term impact on the population and the
level of care in the community, quality of care might
not be met. Indirect care is an appropriate manner
for MSF to operate. (GEORGIA)

¥* * ¥k

hould MSF review its modus operandi by moving

towards partnership with local actors? There
were many shifts in the strategy which led to confusion
about our goals. It has been chosen to talk about the
operational future of the mission, a subject that is
frequently discussed at HQ level without the national
staff. (PAKISTAN)

¥* * ¥k
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E ngaging with non-governmental actors and not
exclusively with the authorities could be a way
to fight TB in PNG. (PAPUA NEW GUINEA)

PARTNERSHIP AND STATE AUTHORITIES

hat kind of collaboration do we want to adopt

with state partners? Is our collaboration with
the MoH necessary in all our types of actions? To
ensure good collaboration with state partners and
the MoH, MSF must involve state partners in the
elaboration of projects, encourage reflection on the
methods of disengagement of a project and discuss
a reflection on the involvement of the MoH staff in
the projects. (CHAD)

* Kk

he teams in Kenya questioned and looked back

atthe handover of Kibera as a case study. Should
MSF only hand over projects to MoH or is it time
to look for other reliable and long-term partners?
Should we reduce our quality of care to be realistic
in terms of what the government can provide? The
20-year project in Kibera which was handed over to
the MoH last year showed the negative impact of the
MSF’s withdrawal in terms of access to care for the
community. This was received as a wakeup call for all
the sections on the pit falls of our current handover
strategy. We need to focus on the role of MSF after
handing over instead of just focusing on WHO we
deliver the handover to. Once again, the handover
strategy needs to be developed from the inception of
the project, with the capacity of the MoH gradually
built in. (KENYA)

."-_-“'H
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A GLANCE BACK AT THE FADS
IN LIBERIA, MALI, CAR AND HAITI

Reinforcing operations with the association- The teams discussed the associative model
and it supports MSF’s social mission the West and Central African (WaCA] region. Haiti
discussed maintaining associative life especially after closing a project.

A strong field associative life reinforces operations by enabling MSF to stay in contact
with the community, raise awareness of MSF and attract human resources. A stronger
collaboration of the associations of the region via the WaCA structure is an opportunity
to mutualize experiences, create a platform of exchanges between countries and give
more space and inclusion to civil society and beneficiaries in the decision making of
MSF. Associative activities must be rooted in the civil society (state, local or medical
academic institutions) and bring a sense of community (awareness, group activities).

FOCUS ON THE FADS IN KATIOLA, COTE D'IVOIRE

When field-associative debates
are part of the dynamics of inclusion
and diversity.

A |n Ivory Coast, debates took place
around the theme of the civil society’s
place in MSF’s social mission.
Hundreds of participants gathered,
including representatives of associative
members from neighboring countries
(Mali, Niger, CAR, DRC and Chad) as

% well as the civil society of Katiola. Short
account of this inclusive story here...

© MSF / Cote d’Ivoire
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© Bryan Jaybee/Kenya

A GLANCE BACK AT THE FADS IN KENYA

MSF in stable contexts- There is significant debate that MSF should move away

from stable contexts to dedicate resources to emergencies and chronic conflict

areas. Is this the more traditional MSF path or should MSF evolve across contexts?

Is there a role for MSF’s involvement in long-term projects (research, training and
communication hub, established MSF regional health centers)? If so, should the stable
missions only be in volatile regions where regional support can be anchored, or what

can be our expanded role in quieter regions?

he Kenyan mission is in a unique position to

see the benefits of a mission in a stable context.
The stable country lies adjacent to conflict zones
and serves as a platform to support the challenging
contexts of Somalia and South Sudan with supply,
HR support and as a host for displaced populations.
In this case, as there seems to be little chance of
improvement in the chronic conflicts of the neighbor-
ing countries, Kenya is ideally located to continue to
play a pivotal role.

On a broader scope, as populations and urbanization
continue to rise unabated, there are heavy burdens
placed on many developing countries around the
world and MSF should have a role to play in assist-

ing populations under pressure. The high quality of
people and targeted resources that MSF can bring to
the table, plus the innovative programming focusing
on underserved groups shows the great potential
MSF has.

MSEF, traditionally an emergency intervention oriented
organization, needs to clarify its overall strategy the
rationale for having projects in stable contexts. Then,
when planning to open projects in these contexts,
all phases of the project management cycle can be
followed, from inception to exit strategy. Are we still
a solely emergency oriented organization or have
we already incorporated developmental aspects? W




THE MIGRATION CRISIS AND MSF’S RESPONSE

The debates in Greece emphasized the need for a coordinated approach
on communication and advocacy on migration, whereas the discussions in France
focused on the operational side—should we do more and expand our activities?

France: In 2015, with the migration crisis, MSF made the decision to restart activities
with new objectives, and a common desire—to perpetuate MSF’s operational footprint

on migration issues in France.

Should MSF be more operational on migration,
especially in Europe? To what extent and for
what reasons?

igration is a social issue, which will continue

for a long time, so we must build links with
other actors in Paris, Europe and also Libya. We
note that MSF isbeing perceived as disruptive and
should be more militant, better committed and posi-
tion ourselves politically at the European level. We
need to communicate better and more consistently
with other actors and the general public. There are
no MSF migration coordination projects in Europe.
But there is a willingness to exchange information
and work together at the borders and facilitate the
exchange of information and alignment in Europe.
Coordination is needed all over France and the rest
of Europe and surrounding countries. A transversal
projectis anovelty for MSF and everything must be put
in place. We must remain active throughout France

© Maud Veith

and must denounce both the French and international
stances on limiting migrants. MSF has made great
efforts to create links with other associations and state
institutions—it is essential to continue. It is necessary
to collect information and consolidated data that can
build advocacy on health issues and access to the
law. There is a real challenge with health care: many
migrants have experienced hyper violent journeys.
70% of migrants have psychological care needs and
20% have posttraumatic stress and psychological
disorders. These are problems that can potentially
create future generations of precariousness.

How does MSF stand out publicly between
activist groups and authorities? Is it the role

of MSF to mediate, be an ombudsman?

Should we denounce the authorities at any cost?
Should we collaborate with the authorities?

We prefer to talk about commitment rather than
activism because the connotation is more sus-
tainable. MSF prioritizes advocacy over mediation
and aims to create links rather than collaboration. It
is necessary to promote public awareness to change
the image of migrants and denounce the situation,
by associating with actors on the ground who are
more experienced on the subject. We do not want
to substitute common law, but emphasize the fact
that authorities and governments must assume their
responsibilities (like in the situation of unaccompa-
nied minors). W



© Moﬂammad Ghannam/MSF

Since 2015, the context in which MSF is operating in Greece has been characterized

by an aggressive communication agenda adopted by the EU that criminalizes
migration.

It has proven very difficult for an emergency actor such as MSF to operate and speak
out in this environment where there is a high control of both populations and borders.
What are the recommendations to move forward with a stronger and more coherent
operational and advocacy approach on migration in Greece and globally?

Our objectives on migration should be more specific and create a long-term and
coordinated communications and advocacy strategy between the different OCs.
Advocacy should start in the field and move forward to national and international
level, through a global MSF approach and strategy on migration. There is a need
for guidelines on the process of advocacy and with regards to how to measure its
outcomes and effectiveness.

g
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FADS AT THE OFFICE, MSF FRANCE WONDERS:
“ARE WE STILL AN ASSOCIATION?”

At the initiative of the head office employees in Paris, FADs were organized for the

first time this year in rue Saint Sabin. A non-exclusive list of topics for discussion

had previously been voted upon. The theme with the most votes was “Are we still an
association?” It gave rise to an afternoon of discussion and exchanges structured around

four questions.

What does the MSF association mean to you?

mong the sixty or so participants, the notion

of commitment often came up as one of the
answers to this question. Two ideas were regularly
expressed here to define the association: the idea of a
group of people united around jointly defined actions,
and the idea of a group of people united around
common values. What the word “value” contains,
however, varied among participants: is it principles,
is it a shared appropriation of MSF’s history, or is
it an ethical issue? The question remains open and
the concepts of free expression and participation in
decision-making are among the central elements of
the associative dimension.

Was the asso better before?

Some disqualified or redefined the question:

“No, we weren’t there!” or “Isn’t it always better
before?” were remarks heard in the discussions. Opin-
ions were sometimes less clear-cut: if the commitment
remains, if the voting right for office staff now exists,
if the quality of care and the number of projects have
improved, if the size of the association and the dis-
tance itimposes between people are regularly pointed
out. Professionalization can also be perceived as an
obstacle to the associative spirit, especially when it
models our functioning as a business type and favors
specific competence and hierarchy over versatility
and autonomy. The risk of disconnection with the
field also exists, said participants who pointed to a
“loss of common vision”, perhaps to be linked with
a “fragmented work environment.”.

42

MSF defines itself as an organization that leaves
room for debate and criticism: is this a reality?
Y es, but” the participants seemed to answer:
certainly, the culture of debate and criticism are
part of our identity and sometimes even nourish a
certain feeling of pride, but if communication gaps
exist, they are apparently not always addressed. Many
FADs participants do not dare to express themselves,
do not feel legitimate, doubt that their views are
considered, or feel that only a certain “thinking elite”
has the right to speak. The freedom to say what one
thinks and the culture of debate come up against a
form of self-censorship, a search for consensus and a

hierarchy strongly felt by some. Fear of being judged
was also mentioned by participants.

What can we do at headquarters level to make the
association live?

his fourth and final question sought to formulate

a number of recommendations and proposals.
At the end of these first FADs, several ideas were
put forward to strengthen links at several levels
(headquarters/field; international staff/headquarters
employees; new/old, sponsorship, etc.) but also to
stimulate criticism and to take or retake ownership
of MSF, notably through the spaces for debate that
exist or remain to be invented. From the boldest sug-
gestions (the creation of an associative radio station)
to proposals that could be implemented in the short
term (being able to influence each month the choice
of one of the topics discussed at the Board meeting,
for example), about ten participants in these first
FADs volunteered to synthesize and present these
recommendations. H
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WaCA: They did it!

April 28, 2018 - Second high point in the construction of
a West and Central Africa association. About 40 people from different
MSF sections met to lay the foundations for the construction of WaCA.
An interim Board of Directors was elected to further develop the project
and a declaration was drafted to set the course.

Background and Rational

e Since 2007, there have been initiatives, one
after another, encouraging the creation of

an association in West and Central Africa

At the same time calls, papers and motions
around the Movement have been requesting!
the emergence of new organizational models
that are more centered on the field and less
Eurocentric.

In 2017, the WaCA initiative was launched
during the first General Assembly in Grand
Bassam, Cote d’Ivoire, with the ambition to
begin an “association to act”.

MSF’s operations in West and Central Africa
are numerous and varied; regional support is
developing; today the ambition is to connect
these operations to an associative dimension.
Executives present in the region with many
operational responsibilities will become pillars
of this initiative.

On April 28, 2018, at the second General
Assembly in Dakar, Senegal, this ambition
was ratified by the members of WaCA

during the election of the provisional Board
of Administrators. We subscribe to the

MSF Charter, the Chantilly and La Mancha
agreements, as well as the international
by-laws and regulations of the association.

WaCA’s Ambitions

* Become an MSF association with an
operational directorship, part of the
Movement, and in partnership with other
partners of MSF (OCs, partner sections).

e Build a model that serves patients, an
alternative to existing ones: multicentered,
with a strong network, and working beyond
national interests.

e Bring an autonomous regional dynamic
designed for international operational
response.

e Anchor MSF’s action in regional civil society
by mobilizing resources and local expertise:
academics, research, medical skills, etc.

WaCA’s Timeline

e As part of the three-party and non-exclusive
engagement between MSF OCP, MSF OCG and
WaCA, we plan the following:

e Declaration of Intent for the 2018 IGA

e License agreement for an operational
directorate for the 2019 IGA

e Participation in the cycle of the 2020
synchronized strategic plan

1. [1] Référence: motions AG, AGI, Grand Bassam, OCG Congress, GC OCP
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HERE IS MSF JAPAN
NEW BOARD OF DIRECTORS

MSF Japan’s General Assembly
was held on March 24 & 25, 2018.

This year, discussions focused on termination
of pregnancy and vulnerable groups.
New faces of the Board were elected, .

see the new composition below. - /

DR HIROYUKI KATO DR. TAKASHI DR. MIYUKI YOSHINO

Pediatrician, KURUMIYA General Surgeon,

President (2018-2019) General Surgeon, Vice-president
Vice-President (2017-2018) (2017-2018)

e Xr

(T M)
DR. YUKO NAKAJIMA HIDEKI SOEJIMA DR NOBUKO
Anesthesist MD, Business Consultant, KUROSAKI
Secretary (2017-2018) Treasurer (2017-2018) General Surgeon
(2017-2018)
4
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JEAN FABRICE PIETRI MOTOI SUZUKI
Head of Mission Physician, Epidemiologist
(2017-2018) (2017-2018)

TOMOAKI TAOKA

Nurse
(2018-2019)

RICHARD SEBEL DR. SEUHEE YOO
Human Ressources Medical Doctor
Consultant (2018-2019)

(2017-2018)

1o M
(L

GILLES DELMAS
Epidemiologist,

Nurse and Logistician
Controller (2017-2018)




AND HERE IS THE
NEW BOARD OF MSF-USA

The MSF-USA General Assembly was held
on May 17, 18 & 19. The situation of the Rohingya
refugees was debated in particular.

Abuse and harassment as well as the evolution
and growth of the MSF movement was also
discussed during the debates. The motion
on voting right for office statf was approved.
At the end of this General Assembly, the MSF USA
Board of Directors was renewed.

Meet the new Board.

JOHN LAWRENCE KASSIA ECHAVARRI- JOHN WETHERINGTON
President (2017-2020) QUEEN re-elected Appointed in 2017
Surgeon Vice-President (2018-2021) Treasurer

Head of mission
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ALISON LUDWIG
Secretary a.i.
(2016-2019)
Medical Doctor

ALI N'SIMBO
(2016-2019)
Medical Doctor

b L
AERLYN PFEIL

(2016-2019)
Midwife

ANDRE HELLER elected

(2018-2021)

MSF UK Programme Manager

MEGO TERZIAN
MSF France President
Paediatrician

PATRICIA CARRICK

(2017-2020)
Nurse

AFRICA STEWART
re-elected
(2018-2021)

Obgyn

BRIGG REILLEY
(2017-2020)
Epidemiologist

PHIL SACKS
(2016-2019)
Logistician



THEY ARE CANDIDATES
FOR THE MSF AUSTRALIA
BOARD OF DIRECTORS!

The MSF Australia association recently met
and held their Annual General Meeting on May 26
and 27, 2018. Our operations in Bangladesh
and CAR were discussed. The results
of the election are available on The Portal.

This year there were 4 vacant seats for the Board
of Directors. Elected Board members are
nominated for three-year terms and, therefore,
this year two Board members, Dwin Tucker
(Treasurer) and Matthew Reid (IGA
representative), came to the end of their term.
As well Philip Humphris resigned from his
position at the AGM, after almost three years
on the Board. The position held by Patricia
Schwerdtle, as a casual appointee to the Board
was vacated. Dwin Tucker stood for re-election
and Patricia Schwerdtle stood for election.
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EMMANUEL
LAVIEUVILLE

Operations Support
Services Manager

AMY ALEISHA
NEILSON

Medical Practitioner

B

ks

LUIS VILLA
Research
& Evaluation Manager

BRONWYN LOCKE

Nurse, midwife

PATRICIA NAYNA
SCHWERDTLE

Nurse, midwife

CHATU YAPA
Medical Epidemiologist

DONALD MCCALLUM

Development Manager

DWIN TUCKER

Financial director



Freedom

It will soon be five years since Philippe, Rich-
ard and Romy were abducted by the ADF in
Kamango in North Kivu province. Mukanos, a
former member of the crisis cell set up in DRC to
find our colleagues, has been wrongly accused
of collaborating with the ADF and Mai-Mai.
At the end of September 2017, despite a very
weak prosecution case, the operational military
court in North Kivu sentenced him to 10 years
in prison with a minimum term of two years.
We are doing our utmost to secure his release
and support him during his time in prison.

Mukanos is being held in a hut put up just for
him in the military justice compound in Beni.
He is allowed regular visits from his relatives
and recently he has been authorised to spend
two nights a week in his home. We not only
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Y. for Mukanos!

hope to be able to negotiate a remission of
his sentence in the coming weeks but also
that our plea for a presidential pardon will
be successful and Mukanos will be among the
prisoners to be granted an amnesty when the
country celebrates its independence on 30
June. We have also requested a meeting with
President Kabila in July.

After Mukanos’ arrest, the crisis cell sus-
pended its search but is still monitoring the
situation. We continue to support the families
of our colleagues abducted in Kamango on 11
July 2013.

Please leave a message on The Portal for
Mukanos as well as Philippe, Richard and
Romy.
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CHRISTIANE TOMASZEK

We regret to announce the death of Christiane To-
maszek.

Born in 1947 and engaged with MSF since 1979,
Christiane passed away on April 18, 2018.

As a nurse and association member, she carried out
many field missions, from Armenia to Yemen via Li-
beria, Haiti, Chad, Nigeria or Jordan, Palestine, Pa-
kistan and more recently the Philippines. Her dyna-
mism and commitment remain in memory of those
who have crossed his path.

From her experience, she published a book called
Emergency missions, 25 years of humanitarian expe-
rience, in which she looks back on her extraordinary
journey alongside her husband Michel, between Afri-
ca, Asia, the Caucasus and the
Middle East.

Her funeral will take place on
April 25, 2018 in Saint Martin
de Bellevue, near Annecy.
Our thoughts are with our col-
league Michel and with Chris-
tiane’s family.

BRUNO GERBAUD

We are extremely sad to inform
you of the death of our surgeon
colleague and friend Bruno Ger-
baud.

Bruno started with MSF in 1989.
Aside from his professional activi-

ties, he shared with us his skills
and know-how in Romania, Sri
Lanka and Burundi.

Always very committed to fulfill
work and sharing of best practices
within MSF projects, he kept on
leaving on missions after he
retired; as it happened in Yemen

and in CAR, only a few months
ago.

We will remember his constant
enthusiasm.

All our thoughts are for Bruno’s
family.

NADIA AID

We are extremely sad to hear
the sudden death of Nadia Aid.
Nadia passed away on Novem-
ber 20th, 2017 at her home in
Nice.

Nadia joined MSF in 2001 and

worked at our reception for

many years before joining the
operations team as the assistant of this department.
She was very fond of this ope team.

Nadia was also involved in helping the Afghan refu-

gees located mostly close to the canal St Martin be-
tween 2008 and 2011. She left MSF, following some
health issues, and moved to Nice. Since her depar-
ture, she was regularly asking news of the operations
and the movements within our big house. Nadia had
not forgotten us and really loved us.

Nadia was very appreciated by her colleagues. Her
serenity, kindness and constant great mood will al-
ways be remembered. We are going to miss Nadia.
Our thoughts and deepest sympathy are with her
family, her partner Alexandre, her son Anys and all
her friends.

Nadia wished to be buried in Algeria.
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DR. MUSA HAMDAN

We are saddened by the death
of Dr. Musa Hamdan after long
and courageous fight against a
long illness. Musa passed away
peacefully in Berlin, surrounded
by his family and close friends.

We are saddened by the death of
Dr. Musa Hamdan after long and
courageous fight against a long
illness. Musa passed away peace-

fully in Berlin, surrounded by his
family and close friends.

Dr. Musa joined MSF in Sudan in
2005 and worked as TB/HIV doc-
tor in Upper Nile, South Sudan. In
2006 he joined OCP and worked
in Bentiu, South Sudan as Medical
Referent for the TB/HIV project. In
2007 he worked as emergency co-
ordinator covering Darfur, South-
ern and Eastern Sudan. Between
2008 and 2012, Dr. Musa worked
as medical Coordinator in Yemen
and Malawi, and medical Referent
Doctor in Bocaranga in Northern
Central African Republic. In Octo-
ber 2012 until his passing, Musa
worked as Health Adviser for OCA
in Amsterdam and then in Berlin.

In addition to his professional
career with MSF which expands

over 12 years of continuous work,
Dr. Musa was a furious activist
and advocate of democracy and
equality back home in Sudan and
he played instrumental roles in
the students and doctors move-
ments in the mid nineties and
2000s.

This news has sent waves of shock
and sadness among his friends
and colleagues.

His wife, Christina and his two
daughters Amina and Nura will
accompany him for his last jour-
ney to Sudan. You can send them
your condolence messages at tina-
jung@gmx.de. You are also very
welcomed to share a personal
word of sympathy with his family
under: remembrance@berlin.msf.
org

HARMONY MARKA TORMUSA

He had worked in Nigeria as a Supply
Manager.

We learned the sudden death of Har-
mony Marka Tormusa, who worked in
Nigeria as a Supply Manager with OCP
from February 2016 to February 2017.
He returned to Nigeria with Alima un-

til June of this year and also did a mis-
sion with OCBA in 2010 in South Sudan.
Harmony has died of an illness at home
in the United States.

He was very appreciated by his col-
leagues and his smile will be remem-
bered for a long time. Our thoughts are
with his family, especially his wife and
daughter.

ISHAKU ALHASSAN BWALA

We are saddened by the loss of our colleague Ishaku Alhassan Bwala.

He was the supervisor nurse in Bollori, Nigeria, on “Maiduguri” Project.

He died as a result of a sudden worsening of a chronic disease last October 17
early in the morning.

Our thoughts go to his family and his relatives. We express them our deepest
condolences.
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COME MIHIGO

Stretcher-bearer at Rutshuru Gen-
eral Hospital, he passed away on
October 21st, 2017 following a
shooting on the road from Goma to
Rutshuru.

It is with deep sadness and conster-
nation that we inform you that our
dear colleague Come Mihigo, stretch-
er-bearer at Rutshuru General Hospi-
tal, has passed away on October 31st,

DR. MAX D’AURIOL

Dr. Max d’Auriol left us abruptly
on Sept. 20, 2017, early in the
morning, at St Louis Hospital,
where he was followed regu-
larly.

As a doctor, he worked several
times with MSF in the early 1980s
in complex missions such as
Somalia and Afghanistan, and in

2017 following a shooting on the road
from Goma to Rutshuru, in which
armed attackers were unidentified.
He has been burried on November
1st, 2017.

Come joined MSF in May 2009. He
was married and a father of 9 chil-
dren. The team remembers his dedi-
cation, his great wisdom and his calm.

Our deepest condolences go to his
family and to the MSF family in DRC.

the 1990s in major crises like
Turkey (Kurdish refugees) and in
Goma, DRC (refugees from
Rwanda, cholera, 1994).

Max was also a member of the
Board of Directors of MSF France
in the late 1980s and early 1990s.

He also coordinated missions for
the ICRC (Chad, Ethiopia).

Back in France, he settled down
as a general practitioner. Pas-
sionate about his profession, he
has always been of great avail-
ability listening to his patients
with sincerity. His concern was to
practice quality clinical medicine.
In this sense, he rendered so
many  services with  great
humanity.

All these years he listened to the
crises that are shaking our planet.
He insisted on writing in a book
the account of his humanitarian
missions with populations that
profoundly marked him.

We think of his family, his wife,
France, and his 2 children, Pierre
and Louise, his 3 brothers and his
mother, and all his family and
friends.

The ceremony will take place on
September 26 at 10:30 am at
Eglise Ste Clothilde, Paris 7e,
Metro Solferino

You can send your condolences to
his wife France d’Auriol fdauriol@
noos.fr
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KOULSI WONGTOLOUM
He was a driver in Moissala, Chad.

As MSF staff and members of
the MSF Association in Moissala,

Chad, we are sad to inform you
that that Koulsi Wongtoloum, our
colleague and fellow associative
member passed away.

Koulsi was born in Moissala,
Chad, on January 1st, 1977 and
he was working with MSF as a
driver since May 6th, 2013. He
officially became a member of the
Association on December 18th,
2015.

His beloved ones had given him
the nickname “Supporte”. he is
remembered as a kind, smiling
and devoted person. He will be
sorely missed by all those who
have known him.

Koulsi was already suffering since
a few years, but his health dete-
riorated in recent months. Con-
cerned about the evolution of his
health, he was transfered from
SARH Hospital to the Central Hos-
pital of Ndjamena on July 28th,
2017 at the request of MSF. He
passed away on Saturday, July
29th, 2017 around 11am. The fu-
neral took place on Tuesday, Au-
gust 1st, 2017 in Moissala.

He leaves behind him a widow
and an orphan. Our most sincere
condolences to his family and
loved ones.

May he rest in peace.

DR PHILIPPE LE GALL

We are saddened to share the news of the loss of Phi-

lippe Le Gall, on July 19th, 2017, aged 65.

JEAN HERVE GUEDE

We are shocked and saddened by the loss
of Jean Hervé Guédé who passed away
on July 10, 2017. Our thoughts are with
his family and beloved ones.

We have learned yesterday, Monday, July
10, 2017, the sad news of the loss of our
colleague, Jean Hervé Guédé, who worked
as radio operator for Médecins Sans Fron-
tieres France in Katiola, Cote d’Ivoire.

Guédé worked with MSF France from 2014
until the day he sadly left us. He was a pil-

Since 1999; Philippe had taken part in several mis-
sions, including Armenia, Afghanistan, Iran, Ethiopia
and Invory Coast.

Our thoughts are with his family and loved ones.

lar of the association in Ivory Coast, deep-
ly committed, always available and well-
liked. He was also the key person in the
organization of 2015, 2016 and 2017 FAD.

The death of Guédé is a great loss for the
assocition in Ivory Coast and particularly
Katiola. Associative members in Katiola re-
main speechless.

Our fraternal thoughts go to his family and
beloved ones, and also to the teams in Ivo-
ry Coast.

MSF Cote d’Ivoire
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ALAIN LAGOUADE

The MSF France Central African Republic
team and in particular its logistic depart-
ment has the deep pain of announcing the
death of one of its family, Alain Lagouade.
He was a guard for MSF France in Bangui
since June 1st 2006 and was 56 years old.

FRANCOISE COURTEVILLE
We were informed about the death of our colleague Francoise.

Francoise retired from Epicentre in September 2016 after a long
and fruitful career. She joined Epicentre in 2001. We have all
had the occasion, at one time or another, working, discussing,
listening and being heard by Francoise.

She was always available for whatever happened, whomever
was arriving or leaving, in Paris, in Niger, in Uganda, for our

meetings and CAs. She will be missed and not forgotten.

KARINE PETIT

He was a courageous man who worked
to help humanitarian action in the Cen-
tral African Republic. He left us on May 3,
2018 following a long illness, leaving be-
hind six children and a widow, to whom
all our thoughts go.

It is with great sadness that we  All those who knew her remem-
learned of the death of Karine ber a smiling, sweet and involved
Petit following an illness that woman.

quickly and sadly took place in

the beautiful age of life.

After leaving MSF, she had retired
in La Manche with her husband.

Karine was part of the MSF fami-
ly from 1992 to 2003. She was in ~ We join in the grief of her husband
charge of the legacies at the Fund-  Philippe, her parents, her brother

raising Department.

and her friends.

55
i ——
[oAZBGR:




FIELD VACANCIES

CONTACT YOUR POOL MANAGER
IN MSF FRANCE

> HEAD OF MISSION AND PROJECT COORDINATOR
Aurélie DUPONT
@ aurelie.dupont@paris.msf.org

@) +33(0)1 40 21 28 05

> MEDICAL DOCTOR
@ paris.pool.med@paris.msf.org
First Missioner MD up to level 11
(Medical Activity Manager)
Claire BOURJAC
@ Claire.bourjac@paris.msf.org

@) +33(0)1 40 21 29 44

MD from level 12 (Medical Team Leader, Medref)
up to Medical Coordinator (MedCo)

Sophie BELORGEY

@ Sophie.belorgey@paris.msf.org

@) +33(0)1 40 21 28 85

> NURSE
First Missioner, OT, Neonatology
Claire BOURJAC
@ Claire.bourjac@paris.msf.org
@) +33(0)1 40 21 29 44
Experienced, Physio
Agnes GILLIBERT
@ Agnes.gillibert@paris.msf.org

@) +33(0)1 40 21 27 75

> MIDWIFE
Sandrine NILSVANG
@ sandrine.nilsvang@sydney.msf.org

@ 161285702614

> GAS (GYN-OBS, ANESTHETIST, SURGEON)
Céline HORELLOU
@ celine.horellou@paris.msf.org

@) +33(0)1 40 21 27 90

> PHARMACIST, PSYCHOLOGIST & PSYCHIATRIST,
COUNSELLOR, LAB TECH, EPIDEMIOLOGIST,
ANTHROPOLOGIST

Marion LECOINTE
©) marion.lecoin@paris.msf.org

@) +33(0)1 40 21 56 98

> LOGISTICIAN
@ paris.pool.log@paris.msf.org
Log specialist & First Missioner
Laure AGNIEL
@ laure.agniel@paris.msf.org

@) +33(0)1 40 21 56 95

Experienced Log & Log Coordinator
Lucie GILLES

@ Lucie.GILLES@paris.msf.org

@) +33(0)1 40 21 27 64

> ADMIN
@ paris.pool.admin@paris.msf.org
Financial Coordinator financier, HR Coordinator,
Finances & HR Coordinator, Jurist, Translator,
Communications
Leila HADDAD

@) +33(0)1 40 21 56 56
Admin First Missioner & Experienced
Komi BANSAH

@) +33(0)1 40 21 29 36
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CONTACT YOUR POOL MANAGER
IN MSF-USA

> FOR OCP
Maryline CHABANIS
@ maryline.chabanis@newyork.msf.org

@) +1 212 847 31 46

> FOR OCA
Suzanne CERESKO
@ suzanne.ceresko@newyork.msf.org

@ +1 212 763 57 39

> FOR OCB, OCBA AND 0CG
Sarah BOU-RHODES
@ sarah.bou-rhodes@newyork.msf.org

@) +1 212 655 57 27

> POOL GAS
Lauren COHEN
@) Lauren.cohen@paris.msf.org

@) +1 212 847 31 50

CONTACT YOUR POOL MANAGER
IN MSF AUSTRALIA

> NON MEDICAL
Sally THOMAS
@) sally.thomas@sydney.msf.org

@) +61 285 70 26 21

> MEDICAL
Theodora FETSI
©) theodora.fetsi@sydney.msf.org

@) +61 407 265 300

A— -'—.ﬂ I
Vacancies

> OCP MIDWIVES
Sandrine NILSVANG
@ Sandrine.nilsvang@paris.msf.org

@) +61 28570 26 14

CONTACT YOUR POOL MANAGER
IN MSF JAPAN

Karine KOBAYASHI
© k.kobayashi@tokyo.msf.org

@ +81 (0)3 52 86 61 63




AFGHANISTAN Elisabeth Jaussaud - Wolfgang Kaiser - David Charo Kahindi - Anja Engel - Sara Picot - Claes Gunnar Silfverhjelm -
Amanda Patterson - Jacqueline Ontoy - Julien Delozanne - Carol Nagy - Mimansa Madheden - Abdelkader Tlidjane - Teddy Elongo
Dimandja - Davit Hovhannisyan - Juliette Seguin - Koffi Guy-Gerard Koffi - Eugene Rugwirorusa - Pascal Catouillard - Chrystelle Maron
- ARMENIA 1sabelle Breton - BANGLADESH Farzaneh Kashfipour - Mohammed Musoke - Hunter Mc Govern - Angharad Pagnon
- Mayoury Savant - Kira Smith - Francesco Segoni - Matthieu Verhaeghe - Cristina Cantu - Christopher Dalton - Isaline Goy - Thibaud
Chazal - Marie Brun - Anne Van Looveren - Elisabeth Hoffmann - Eddy Abreu-Cunha - Martine Verreault - Erin Lusch - Lucy Acibu -
Hema Shankar - Rodolphe Clair - Diana Galindo Pineda - Tiphaine Salmon - Marie Francoise Thau - Esther Asch - Gary Lepinay - Julian
Neil Waterman Barber - Mariel Selter - Jordan Wiley - Denis Basdevant - Berengere Guais - Dany Parmene - Jane Elizabeth Hancock -
Emilie Villet - Ryuichi Hiratsuka - Kerryn Louise Chatham - Clemence Renier - Dyenabou Barry - Immanuel Pompe - Kerrie-Lee
Robertson - Daniel Fitzgerald - CAMBODIA Jennifer Craig - Rafat Khatib - Pascal Jolivet - Cecile Brucker - Suresh Kirupakaran -
Mickael Le Paih - Jean Philippe Dousset - Sharif Alam - CAR Arlette Ngoueni Epse Ngassam - Michele Mariette - Hiba Bachir Elrufaai
- Onesphore Sakana Museme - Francoise Tanguy - Nazaire Ouedraogo - Ouafa Bouaddi - Mauro Gandossi - Guillaume Brumagne - Andre

Valembrun - Julie Billon - Renaud Alric - Suwulubalah Molubah Dorborson - Francoise Metayer Zambaux -
Karine Robert - Stanislas Mundeke Hyango - Pascale Gazel - Bright Chipiliro Mukhuna - Pascal Pahuni -
Jean Pierre Kaposo Mwanzire - Souleymane z Sanogo - Marine Barral - Maman Djima Alao -
Didier Fayda Kivukiro - Alain Ngamba Mulebo J - Gilles Rosenzweig - Dramane Coulibaly
- Thomas Genolet - Moha Zemrag - Moumouni ‘f ‘T'"':.J--— Ouedraogo - Lionel Vacca - Pierre Monnier -
Anais Prudent - Issaka Ado Garba - Djouness '{;\é.‘ jﬁm ars Kahindo Sivuliamwenge - Claire Egon - Moussa
Rabdo - Helene Blais - Maria Triantafyllia '; fogfd Vidalaki - Thomas Barthelemy - N’onvaga
Issouf Soro - David Gonon - Francois T ,ll“a.,_l .;Jl,,‘ Byam’monyi Kitoga - Benoit Bogey - Roger
Bitasimwa Kabukulu - Bernard Wiseman - }i_ {_ i " Elie Eberhard - Raphael Kananga Ntumba -
Frederic Gilardone - Ngoc-Thu Sourn - Sua £ ¥ o Katembo Kasuka - Abdourahamane Moussa
Atto - Mohamed Refai - Ioulia Zagkana - jﬁ% Romain Ramazani Kitangala - Marie Florence
Denis Vavitsoa - Bernard Kwokwo Bugandwa - Moara Erard - David Vernet - Esaie Kassou -
Dialla Kanoute - Helene Bianconi - Benjamin , Schaetzel - Yenatia Gilbert Kone - Robert Baker -
Eudes Arthur Mouzita - Amadou Elhadji Djibrillou = - Nadia Chouhhou - Armel Francis Kone Fanhona -
Jean Buledi Ngoy - Issa Diafara Berthe - Drissa Sidibe - Anne-Marie Boyeldieu - Sindou Fanny - CHAD Ranto
Tiana Ramanakoraisina Nouguier - Laurent Meyssonnier - Roshni Mahida - Olivier Creux - Joan Hacquet - Koutouan

Olivier Djro - Melanie Boulay - Chantal Kaghoma Vulinzole - Keleke Traore - Herve Zongo - Abdoul Aziz Ali Sidi - Darizal Tampubolon
- Marine Berthet - Patrick Dasnias - Justin Kabungo - Patricia Marcel - Abdourahamane Alkassoum - Justine Mbonabirama Nyirahabineza
- Theoneste Nshimiyimana - Haboubacar Souleymane Manzo - Dominique Herault - Danise France Emile - Edwin Brumit - COTE
D’IVOIRE Pierre Gailly - Marion Morel - Dominique Giguere - Claire Jombart - Anne Boscq - Salifou Rabiou - Alice Frinking - Kekoura
Koulemou - Abdoulaye Yattara - Michael Petry - Jados Katembo Kotya - Anne Pellichero - Maurine Scharll - Atheer Mahajna - Valerie
Pierre - Augustine Nsiloulou - Soukaina Virginie Esse - Paul Kanulambi Walelu - Lievin Alimasi - Rachidi Asani - Irene Sandrine Guemo
Gaima - Anthelme De Fernand Seka - Antoine Toueir - Regis Courmont - Julie Bourge - Pauline Busson - Sophie Ianni - Ribhar
M’ndaitoret Ndouba - Michele Peres - Ralph Joseph Thompson - DRC Francois Junior Ngalingui Ndekelet - Cecile Deluy - Reginald
Gilbert Marie Moreels - Issifou Karimou - Sylvie Michaud - Catherine Andreaz - Sylvie Claudette Thomas - Jean-Gilbert Ndong - Romain
Gitenet - Carla Melki - Francois Haget - Marianne Maldonado - Ophelie Marcou - Marcus (Marc) Van Der Mullen - Caroline Drolet -
Komla-Mawunya Vuti - Jana Karolyiova - Chantal Felicite Gamba - Angelique Muller - Aboubacar Bengaly - Thierry Oulhen - Issa Diakite
- Kouao Jean-Baptiste Bile - Souleimane Lawale Abba Gana - Abou Dramane Coulibaly - Leon Lotin Kikunda Salumu - Etienne Lengue
- Alice Gautreau - Abdoul Kassim Toure - Arnaud Falcon De Longevialle - Christian Darciba - Florent Truchet - Noelle Francoise Rolland
- Albert Momboladji Essoun - Pascal Frison - FRANCE Basil Maillet - Celine Robin - Abdelkader Ghanes - Priscillia Guillotin De Corson
- Charline Vincent - Laureen Cisse - Marie Veronique Laura - Melanie Kerloc’h - Caroline Douay - Anne Lore Leguicheux - Corinne Torre
- Mamoudou Cissoko - Thirida Keo - Rachid Kaddour El Boudadi - Haydar Yazbek - Assil Anas - Negar Yahaghi - Ali Shaker - Shahnaz
Ojaghi - GEORGIA Emmanuelle Chazal Bertoletti - Rebekah Varela - Narine Danielyan - Sylvie Goossens - Athelstan Loiseau - Anura
Wickramavansa Nanayakkara Agarage - Leila Umalatova - GREECE Clement Perrin - HAITI Sima Nasizadeh - Michael Roriz Chang
- Nicole Cambin Ep. Joblon - Joseph Koulohtan - Flore Bernigaud - Tania Hachem - Finda Angeline Tenguiano - Leo Degryse - Koffi
Glakpe - Marine Bossiaux - Damien Vertet - Taamba Ahmed Eric Nassouri - Jean Hereu - IRAN Robin Deligne - Roscio Ugarteche-Fritz
- Lea Quetant - Marie Valence Mantel - Cedric Chapon - Nicole Claire Nyu Hart - Frederico Sirna - Margarita Quilala - Morgane Bernard-
Harel - Olivier Aubry - Matthieu Screve - Julie Gaudron - IRAQ Ioana Maria Silly - Pierre Sevel - Neville Kelly - Julie Reverse - Rym
Ghribi - Gordon George Wood - Julie Le Gal - Jennifer Rose Duncombe - Melissa Robichon - Yacine Haffaf - Ebtesam Mohammad Saleh
Khasawneh - Fiona Bay - Brigitte Pajot - Cheryl Butler - Quiterie Deschard - Cecile Nicolas - Claire Marcon - Geraldine Mary Dyer -
Matthieu Gebus - Monique Doux - Pierre Braquet - Renata Beserra Xavier - Derar Ahmed Al Jarrah - Emma Parker - William James
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Johnson - Souad Gomri - Yann Santin - Saifullah Khan - Sanoussi Oumarou - Ramona Leto - Julie Wenzel - Alexandre Beny - Sara
Mounir Mohamed Ibrahim - Conor Bowman - Hanna Maja Zmuda - Zayed Qasem Mustafa Marashdeh - Remi Falce - Claire Manera -
Hani S. S. Almalihi - Halima Ait Lasri - Ariane Kosciusko-Morizet - Ahmed Mohamed Ramadan Mohamed - Mahgoub Abdel Rahman
Abdalla Idris - Siyat Ismail Gure - Mohammed Koko Hassan Hamid - Konan Felix Kouassi - Faisal Hagi Omar - JORDAN Mohammed
Ali Ahmed Al-Fageeh - Wael Ibrahim - Nicholas John Evans - Muhima Mohamed - Miklas Krockauer - Pierre Moreau - Homayoun Naseri
- Julien Florent - Akira Takahashi - Thordur Thordarson - Mariana Bassoi Duarte Da Silva - Annabelle Gazet - Vanja Kovacic - Pamela
Rosales - Erwan Grillon - Jean Paul Tohme - Marc Schakal - Rasheed M. Al Sammarraie ( Ex Fakhre ) - Geraldine Marrel - Anneliese
Coury - Michelangelo Stillante - Javed Ali - Mohammadsafa Herfat - Michel Coulibaly - Marie Samson - Felix Dieles - Yahya Dhaif -
KENYA Charles Murhula Ntamwira - Tomomi Nakaike - Anastasia Seren - Ettile Darius Ngoran - Olivier Delesgues - Steve Youssouff -
Michael Mcgovern - Celestine Oyamo - Tobechukwu Jones Ajaere - Dominic Udoekong - Naoharu Takata - Charlie Willie Masiku -
Hemmed M. Lukonge - Felicia Onyahema Ochedikwu - Alphonse Harinayandi - Abubakr Bakri - Renilde Kanyange - Alexandra Valentina
Vandenbulcke - Jasper Schouten - Brigitte Rossotti - Maroa Bounif - LEBANON Elsa Cruz De Andrade Santos - Gisele Douradinho -
Gavin Frederick Wooldridge - Emilie Allaire - Mederic Monier - Kerelos Bishay - Sachin Desai - Ophelia Formichi - Marco
Olla - Audrey Landmann - Mathilde Rosier - Laurence Te Sommer - LIBERIA Mark Lee - German Ricardo
Casas Nieto - Crispin Mukanire - Paul Orechoff - Frederic Borza - Kylie Marie Gaudin - Clement
Bigourdan - Anna Kathryn Smart - Maxine Ain - Ramon Nunez Hernandez - Beatrice Wangari
Kirubi - Julie Long - Sirelkhatim Mursi Abdalla Ibrahim - Kyla Ulmer - Milton Medeiros -
Jordana Abebe Ketsela - Barbara Hegarty ‘F - Johan Sommansson - Skender Makonnen -
Richard Bigabwa Bahirwe - Robert Bujan - Tanya Haj-Hassan - Papy Lundoluka Nimbata
- LIBYA Christopher James Lee - Samuel Brunet - Mohamed Taraoui - Pierre Verniere -
Anne Elisabeth Bury - Nicoletta Bellio - Sam Willems - Khaled M. Omar Salem - Rie
Matsumoto - Christophe Biteau - Joyce Okello Akwao - Muriele Souaille - MALAWI Soroosh
Sereshki - Virginie Napolitano - William Haggerty - Patricia Dumazert - Mary Wambui
Ngugi Ngure - Adriana Palomares Paez - Cedric Launay - Alison Teresa Gonzales Guardia De
Ortuno - Jean Bernard Donfack Mbogning - Mitiku Gellaw Mengesha - David lan Danby -
Tariku Teshome Ashena - Bradley Heller - Pryscilla Bolander - Susan Dong - Michaela Ruhnke
- Stephanie Bournay - Cyrus Peter Paye - Jeroen Beijnsberger - Manar Hisham Mohammad Hudieb -
Ephrahim Ajule - Zuzana Slovakova - David Maman - Sofie Spiers - Lawrence Lee - MALI N°da Richard Eba -
Issa Hassane - Anicet Umba Kanyembo - Antoine Adibha Yio - Iandy Albert Patureau - James Okoth Omolo - Jean Jacques Sembona -
Simons Simweray Ngulu - Marie Nicole Sorohoul - Muhindo Musubaho Mumuza - Aime Modeste Randriambololona - Serge Eric Bobi
- Marie Hortense Koudika Ep Nkokolo Massamba - Vincent Oyugi Ocheyo - Alioune Ibnou Abytalib Diouf - Abdoul Aziz Sani - Marie
Mandie Jean Pierre Bastien - Hyppolitte Kalala Kalala - Mamie Kiluka Mikuko - Cedric Kahasa Tambwe - Diawarry Fofana - Abdoulaye
Somte - Dawi Philippe Danba - Boubacar Korronney - Therese Kachukiwa Zawadi - Frederic Demalvoisine - Lucien Bakulu Bwenge -
NIGER Marie Josee Uwimbabazi - Pierre Gueugnon - Elizabeth Derriaz Ep. Peran - Ousmane Hamadou - Xavier Dufail - Guenaelle
Lepecq - Lucien Landry Lette - Jessie Gaffric - Moussa Issa Toure - Oriane Leroux - Aziz Wensceslas Bonkoungou - Adama Millogo -
Joseph Mukenga Ilunga - Michel Engrand - Issiaka Diarra - Ndrianamalala Andry Ramboavolanirina - Romain Madjissembaye - Kouadio
Richmond Kra - Sedjro Gildas Degila - Brigitte Chokote - Ousmane Guindo - Joel Kambale Kamete - Eugene Hitimana - Mirangaye
Thinan - Madi Foura Sassou - Abdoul Aziz Ould Mohamed - NIGERIA Lyubov (Luba) Nisenbaum - Damayanti Zahar - Philippe Lemare
- Caroline Jean Walker - Rahel Agonafir Mengestu - Naby Bangoura - Marcel Cornelis Groot - Ehsan Sheikholeslami - Abou Raphael Dao
- Maria Verli - Kai Hosmann - Miriam Nnenna Harry - Shota Nishijima - Tia Narcisse Gonne - Tiennhan Thi Phan - Veronica Gmasnoh
Nimene - Issiaka Abdou - Maria Luz Ruiz Mendez - Pauline Le Chanoine Du Manoir De Juaye - Caroline Valent - Jean-Marie Cuma -
Maya Sabbar Ahmed Al Hadeethi - Charlene Monique Minvielle - Andriy Shaytanov - Justin Elysee (Yanu) Mbuyi Yahanu - Juliette
Hersent - Ross Feehan - Linda Gaouaou - Mac Yarkerseh Gaye - Karsten Emmanuel Noko - Isaac Nabaasa - Jun Horie - Rita Endrawati
- Philippe Huré - Francis Mizero - Romain Briey - Katja Lorenz - Nitin Varghese George - Sarah Chateau - Nicolas Broca - Mahamane
Moustapha Amani Illiassou - Thuy Tien Dinh - Christelle Yohou - N’kuba Marcus Badesire Mudende - Ian Cédric Clavel - Mamady Traore
- Adrien Guignard - Hazrat Abbas - Francis Kerr - Sabina Cyganek - Judith Elavian Achieng - Kory Funk - Maysa Hasan Mahmoud
Mohammad - Jan Vincent Jagolino Sotito - Andres Joaquin Hagad - Jean Baptiste Habiyambere - Benedicte Denise Van Bellinghen -
Harriet Ayikoru - Abdulwahab Haji Mustafa Mohamed - Robert Behnisch - Fatou Berthe - Elodie Mounoussamy - PAKISTAN Sylvie
Aboukalil - Johana Cohen - Isdore Chikere Anoshie - Valerie Boutineau - Alida Serrachieri - Estelle Thomas - Hélene Catillon - Claude
Turgeon - Celine Lemius - Dorothy Ifeoma Esonwune - Josephine Kiboori Makena - Thomas Balivet - Alissa Beasse - Camille Gaultier -
PALESTINE Marc Joseph Mattys - Alexandre Duhoux - Yong Min Kim - Kader Karlidag - Nils Simon Ostling - Jessica Galbraith -
Liliana Mesquita Andrade - Edward Stephen Bairstow Brown - Freya Hogarth - Eleanor Steven - Pierluigi Taffon - Thibault Legros -
Pascale Marty - Luiza Avetisyan - Flora Boirin - Laurie Bonnaud - Maria Carmen Castro Leal - Elisabeth Gross - Marie-Jean Pare - Jennyfer
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Chonez - Adriana D’alterio - Sylvain Akermann - Marie-Elisabeth Ingres - PAPUA NEW GUINEA Dominique N’guetta - Erhard Albert
Koller - Luigi Sportelli - Harley K. Seward - Imma Bramlage - Anna Haskovec - Ayuko Hirai - Chie Kuranodan - Jeffrey Allan Fischer -
Hervé Mann - Sara Sartini - Ines Guirous - Hanna Yu - Anna Bolzan - Kamil Teha Said - Lievin Kalyongo Shamamba - Aissata Konate
- Lodong Jacob - Claire Mason - Vytis Kondreckas - Robertson Ruben Victor Bilo’o - David Thieya Mihango - Musa Musa - Andualem
Birhanu Kilta - Aloice Muchemi Kambake - Adam Childs - PHILIPPINES Na An - Evelyn Mckinnon - Thimotius Petrus Benu -
Theodord Wanteu - Ilaria Leopardi - Julian Mor - Laurent Doldourian - Shinjiro Murata - Penelope O’connor - RUSSIA Manana
Andzhaparidze - Lea Lamarque - SOUTH SUDAN Alisha Kettner - Sri Nandini Krishnan - Oulai Denis Ve - Papy Jean Claude Maloba
Kabongo - Sonnie Kpehe - Florence Achieng Okatch - Kouakou Fernand Eustre Ahizan - Muhammad Fahim - Russell Craig Filbey -
Wolfram Blecher - Ritu Yadav - Megan Palmer - John Rack Gomer - Ali Almohammed - Pierre Diard - Serge St-Louis - Miyuki Yoshino
- Wolfgang Steudel - Robert Jones - Stephanie Meneghini - Rebecca Gbuor Smith - Habeeb Mohamed Saleeth - Muhammad Aamir Jamal
- Keung Lee - Pierre Bourdet - Faida Suleiman - Arnauld Kakule Salita - Rigobert Lelyo - Kazumi Fukuoka - Gabriel Kabilwa - Angela
Nonye Okafor - Tiruwork Teka Demissie - Peter (Bryan) Garcia - Tara Mary Douglas - Nina Merethe Gullerud - Marion Hasse - Laetitia
Flottes - Finella-Anne Guyard - Princewill Kanu Richard - Thanh Binh Pascal Nguyen - Audrey Moisan - Abel Eshetu
Shenkut - Qais Noory - Adeyemi Michael Lawal - Margaux Meduri - Vincent Denain - Akari Nagamine -

Zipporah Onyancha - Homam Shahhoud - Afzaal , Igbal - Anne-Laure Maillard - N'ganzouon Tuo -
Mongi Loudhaief - Messai Belayneh - Christopher Shepherd - William Matthew Harper - Meredith
Moody - Haroon Rasheed - Armelle Raguet

- Michael Parker - Abdelhaleem Zidan - Marc
Gilmer - Kazuko Marui - Mathieu Vanhove \\é{g ﬂ{“ - Florence Eudia Auma Onyango - Wesam
Mohamed Alghagigi - Ayako Tsuji - :

Abdourahamane Issa - Hilaire Ndayisaba -
Farahnaz Heydary - Ruphas Kafera - SYRIA

Abdulrazak Mohamed Ibrahim - Malika Saim

- Marie-Yvonne Coirier Bargues - Mohammed }i_ H\"E " . Elmutwakil Mubashir - Erhan Ersoz - Laetitia
Brassat - Zerife Giingdr - Catherine Virevialle uﬂ% = - Blandine Bruyere - Pia Cornelia Baumann -
Angelique Gaborit - Nathalie David - Bealu = Tefera Lelle - Mohamed Akram Trabelsi -
Martial Roussy - Elisabeth Ovreas - Jacob Burns - Eslam Abdelhamid Elbaaly - Mohammed
Ibrahim Abbas Al-Mohammedi - Brian Moller ’ - Ayokunnu Raji - Caterina Schneider-King - El
Hassane Boucenine - UGANDA Israel Sonny - Lisa B Jones - Jacques Lodewijk Alexander (Lex) Verkerk
- Christophe Sereau - Stephen Clarke - Benjamin Chanard - Suga Kikuchi - Sarah Josette Touzeau -
Jefferson K. Hodge - Victor Dara - Melissa Albin - Jeremy Robinet - Mamman Mustapha - Jeong Yoon Choi - Janine

Elizabeth Issa - Teresa Graceffa - Klara Palfrader - Pascal Renou - Anne-Cecile Niard - Coralie Blanpied - Rosanna Sanderson - Adam
Garrett Hill - Grant Kitto - Paul Ekeya Otwani - Pauline Faure - Emilie Coeuriot - Jean Luc Anglade - Sion Williams - Marina Hauchere
- Edith Fortier - Remi Gayrard - Pamela Josephine Iganza - Basile Anghelopoulos - Virginia Lee - Aurelien Sigwalt - Marc Ounteni
Couldiaty - Djerassem Mbaibarem - Foluke Adewale Ajose - Sarah Didier - Veronika Polcova - Marianne Monnin - Tchanga Mba Jean
Franklin - Cheryl Montano Armecin - Michelle Laila Ahmad - Isabel Amoros Quiles - Pamela Atieno Ooko - Tsehaye Mesfi Abera - Yaser
Rezazadeh - Wenslaus Juma Wangila - Janthimala Price - Eric Robert - YEMEN Myriam Daoudia - Maria Cecilia Assarsson - Phylis
Christine Nambiro - Thea Doucet - Roxana Amarandei Stavila - Ahmad Abdul-Kareem Ahmad Abu-Omran - Cyrille Gosende - Samuel
Albert Stern - Laith Mohammad - Caroline Dumont - Emmanuel Chima Nwazue - Frederic Douaud - Marc Beaudet - Ana Leticia
Melquiades Dos Santos Nery - Frederic Bonnot - Frederic Bertrand - Justin Okafor - Fekeremariam Balcha - Doreen Madiavale - Isabelle
Carlier - Tatiana Chiarella - Christoffer Naustdal Hjelm - Terumi Yoshida - Julie Gasser - Justine Michel - Julien Vergez - Tek Bahadur
B.K - Esnath Ndlovu - Adrien Williot - Cecilia Hirata Terra - Luis Miguel Medina Moreira - Ghazali Osman Mohammed Babiker
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