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This book is dedicated to Sarah Houston.
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Disclaimer

While the advice and information in this book are believed to be true and accurate
at the time of going to press, neither the authors nor the editors nor the publisher can
accept any legal responsibility for any errors or omissions that may be made. The
publisher makes no warranty, express or implied with respect to the material con-
tained herein. *
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Prologue

I am writing this prologue during a quiet spell working as a surgeon for Medecins
Sans Frontieres in Northern Syria during the current civil war. It is not just neces-
sary to be able to perform surgery safely and competently in this poorly resourced
environment but also to have an understanding of the rules that allow humanitarian
interventions to proceed at all. For'many of us that work in the developed world, it
is difficult to imagine what it means to be involved in a human catastrophe and
conflict. In 2010 I met a group of highly motivated final year medical students who
wanted to understand the intricacies of health provision in situations alien to their
world. To this end, both hard work and time spent talking to experts in their field, it
has been possible to put together this book. It is hoped that it will provide the reader
with an understanding of the complexities involved from the moment humanitarian
aid is required whether it be for war or natural disaster. At the end of each chapter
are case studies “putting it all together”, which will provide insight into how it all
works in the real situation.

In disaster situations, usually the countries affected open their doors to humani-
tarian aid and more often than not are overwhelmed with Non-Governmental
Organizations. This can lead to a complete lack of order and understanding between
various aid providers causing multiplication of services and sometimes total confu-
sion. Even though the United Nations should have ultimate overall control, they
have little power to stop aid organizations from setting up shop and adding to the
mayhem. The overall situation is usually contained as the event occurs once and
those injured or made homeless are a group that can be treated and rehabilitated.

The present conflict in Syria exemplifies the problems of war and caring for
internally displaced people and refugees. It is ongoing and the situation is con-
stantly changing; it may go on for a very long time and take significant resources
both in terms of human cost and infrastructure. Most countries of the world sub-
scribe to the international humanitarian laws as laid down by the Geneva Conventions
and upheld by the International Committee of the Red Cross. This conflict demon-
strates how difficult it can be for the international community to act without the
appropriate signatories. Although Humanitarian Organizations are by nature
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apolitical, impartial, and neutral, this alone does not appear to provide security for
the doctors and nurses and other healthcare workers who increasingly in this conflict
are made to feel insecure.

This book will provide insight into these issues and I hope that you will enjoy
it.

London, UK David Nott
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Part I
Disaster Response

Section reviewed by David Nott

Working for NGOs as a surgeon involves frequently deploying to areas of the world
that are prone to conflict or catastrophe. Your phone goes off and you agree in prin-
ciple to go on the mission; but you have to clear it with your family, colleagues, and
the hospital managers. Shackles removed the reality of the mission sets in. Other
than the work itself the potential risk from the environment and from warring parties
are high on the agenda.

Your job is well defined by the NGO and all the hard work involving negotiations
between parties to secure your safe travel have been performed by local logistical
and headquarters staff. The most dangerous part of a mission is getting to and from
the area. The well-marked vehicle you are traveling in should be given free passage
but you have to be aware that drug and alcohol fuelled soldiers and bandits do not
adhere to the rules. Being stopped at a checkpoint in the Congo and the barrel of a
rifle pressed into my neck was a defining moment in my life. I was saved by a
patient in the back of the landcruiser whom I had just operated upon because he was
of a higher rank than the crazed guard.

As a humanitarian aid worker one needs to remain focused on the job in hand and
that job is to help to relieve human suffering. Remember that despite what is hap-
pening around you, you have three priorities; yourself, the team, and the patients.
Always adhere to the rules. The head of mission has ultimate responsibility but you
are a member of the team and everyone has a role in the safe running of the mission,
whether it be in a conflict zone, natural disaster, or looking after refugees.

David Nott






Chapter 1
Immediate Response to Disasters
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Fig. 1.1 Picture of Banda Aceh with surviving Mosque (Permission kindly granted courtesy of
Project Hope/US Navy healthcare team)
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