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INTRODUCTION 

01. INTRODUCTION

01
Dear colleagues, dear friends,

I have the pleasure to introduce to you the annual Medical Activity Report of 2021!

In this report, you will read about what you all achieved last year: not only in terms of the numbers of patients 
treated and medical interventions performed, but also the development of new models of care, diagnostics, 
treatment protocols or medical approaches. It also provides a reflection on the difficulties that we faced and the 
ambitions and challenges ahead of us.

The report includes 25 chapters, addressing all the medical topics that are part of the services we provide to 
our patients in OCB projects around the world. The portfolio of medical services in OCB is very broad and we all 
strive to provide the best possible care to every patient, every day.

2021 was the third year of the COVID-19 pandemic. The projects addressing COVID-19 needs continued to be 
flexible in making everyday adaptations. We started the first COVID-19 vaccination campaigns and continued 
to treat patients affected by the disease. The numbers of patients being treated for COVID-19 are reducing 
with time. But now, more than ever, we are confronted with the consequences of the lack of access to general 
health services during this pandemic. We are seeing more outbreaks of vaccine-preventable diseases, such as 
measles and yellow fever, and more cases where tuberculosis was diagnosed too late or not at all.

OCB has opened new projects in countries or areas affected by conflict zones like Ethiopia, Mozambique, Mali 
and Yemen. It remains a major medical and operational challenge to provide the most relevant preventive and 
curative activities in such contexts. 

Furthermore, we have some remarkable vertical projects that proved successful in demonstrating new 
intervention models or treatment approaches. Strong examples are the indoor residual spraying activities 
in Burundi or the implementation of new drug-resistant TB treatment regimens in Iraq and Mumbai. At the 
same time, we are focusing on the integration of priority medical activities in our general projects, such as 
the availability of safe abortion care and family planning for women, the reduction of missed opportunities of 
vaccination for each child and woman who enters our facilities and the implementation of antibiotic resistance 
packages in our health facilities by working on infection prevention and control and antibiotic stewardship 
activities.  

More than ever, the main challenge remains to provide quality medical services. More people in low- and middle-
income countries are now dying from lack of quality of care rather than lack of access. We have chosen to focus 
on three pillars of quality of care: effective care, safe care and patient-centered care. We finalised the Patient 
Safety Incidents policy in 2021, which will be a central tool to transform OCB into an organisation with an open 
culture where we can share and discuss patient safety incidents, allowing us to learn from them and implement 
safer care.  

I would like to give a special thanks to all those who helped collect and analyse the data in this report, who 
reflected on the realisations and challenges and who wrote the chapters in front of us, and finally to the ones 
reviewing and editing them. Take the time to read the chapters that catch your interest. They are there so you 
can learn from them and be inspired for new medical activities and approaches for the future.

All the best, 

Catherine

An MSF mobile clinic provides primary and mental health care 
services to people staying at an informal internally displaced 
persons (IDP) camp in Les Cayes, Haiti. © Nico Dauterive/MSF
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02. EXECUTIVE SUMMARY

In 2021, Médecins Sans Frontières – Operational Centre Brussels (MSF OCB) ran 98 projects in 36 countries. 
Overall, 3,129,414 outpatient department (OPD) consultations were performed, of which 781,534 were for 
children under the age of five. There were 186,823 admissions to inpatient departments (IPD); 45,198 patients 
were children (1-59 months) and 7,373 were neonates. In addition, we ran 116 operational projects (direct, 
indirect, remote) in 38 countries.

Thanks to lessons learned during the COVID-19 pandemic, online consultations and trainings were common. 
Information was made available in the Sherlog platform, while in-person field visits were able to take place 
once more. MSF continued to bring medical aid to those most in need, from administering vaccinations against 
COVID-19 to providing care for survivors of torture and sexual violence and reopening the Kunduz Trauma 
Centre in Afghanistan.

Some major responses for OCB in 2021 included: i) Indoor Residual Spraying campaigns to tackle malaria in 
Burundi; ii) reactive and innovative responses to epidemics, such as Lassa fever (Nigeria) or cholera (Nigeria, Guinea, 
Kabul); iii) tuberculosis (TB) prevention and new, shorter regimens for prevention of drug-sensitive and drug-resistant 
TB; and iv) nutrition emergency interventions in the Democratic Republic of the Congo (DRC), Mozambique and 
Ethiopia. Geographically, activities in sub-Saharan Africa remained at the core of MSF OCB interventions (Figure). 

In 2021 864,941 doses of vaccines were given
 258,502 cases of confirmed malaria were treated
 64,250 deliveries performed; 6073 of these by Caesarean section
 71,241 individual mental health sessions were conducted
 16,025 surgical interventions were undertaken
 6242 victims of sexual violence accessed care
 1177 cases of drug-resistant tuberculosis were diagnosed and treated

 FIGURE  Global OCB sections and missions, 2021

 OCB Missions

 OCB Section Offices

 OCB Missions & Offices

EXECUTIVE 
SUMMARY 
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The year 2021 was seen by many as the beginning of the end of the COVID-19 pandemic: vaccinations were 
administered, shops began to reopen and operate at full capacity, employees returned to their offices, and travel 
appeared to take off once again. This, however, was primarily the case for people living in Europe and North 
America. Others are still awaiting their first dose of a COVID-19 vaccine. Nearly halfway into 2022, it remains 
clear that the pandemic has not disappeared. In fact, at the time of writing, more than 500 million cases of 
COVID-19 have been recorded, as well as over six million deaths. The pandemic is not over. Access to vaccines 
must continue to be increased for people living in low- and middle-income countries.

The transition towards a post-pandemic world, one that is similar to the old one, but nevertheless changed, 
takes its emotional toll. Collective resources may be reduced, and encountering new realities may create 
uncertainty, anxiety and challenges. It is vital to remember an important lesson learned during the pandemic: the 
importance of addressing mental health needs and providing quality mental health and psychososocial support 
services in all phases of global health crises. Taking the first steps towards a post-pandemic world, the mental 
health teams in MSF had a vital role in supporting people through the adjustment period.

Despite challenges associated with the pandemic, OCB continued to provide quality, patient-centred care in a 
variety of domains. Besides COVID-19, OCB also tackled epidemics by conducting reactive measles vaccination 
campaigns in the DRC or responding to cholera outbreaks on Nigeria, Guinea and Kabul. Half of vaccine 
doses were given through routine vaccination activities, while 12% were given through preventive and catch-up 
campaigns. These activities, which had almost been brought to a complete halt at the start of the COVID-19 
pandemic in 2020, were slowly restarted.

In 2021, MSF OCB had a specific focus on critical care in trauma, obstetrics, paediatrics, advanced HIV disease 
and COVID-19 projects. The response to the pandemic demanded a rapid escalation of critical care activities in 
the past two years. The introduction of advanced respiratory supports for COVID-19 stimulated the acquisition 
of new knowledge for staff, enhanced retention of critical care skills and system processes, and taught valuable 
lessons applicable to non-COVID-19 critical care activities.

Moreover, the Digital Health Promotion (DHP) unit further formalised its setup and ways of working. An 
evaluation of the DHP interventions focusing on COVID-19 brought forward important recommendations to 
further improve support to the field. In total, 80 DHP interventions were successfully implemented through the 
OCB unit and the South Africa DHP hub. The total number of people reached was over 114,000,000, with over 
722,000,000 views of HP posts, around 35,000 one-to-one conversations, and 25,000 comments.

But, even with the spread of COVID-19, tuberculosis (TB) cannot be forgotten. TB remains the infectious 
disease responsible for the second highest number of deaths worldwide after COVID-19. In 2021, work 
continued to focus on TB screening and prevention, access to novel diagnostics, shorter all-oral treatments 
for DR-TB, decentralised models of care, trainings and operational research, despite the adverse effects of the 
pandemic on diagnosis, treatment and funding.

Although COVID-19 continued to disrupt HIV services as well, the HIV pandemic remained a priority for MSF. 
Projects managed to accelerate differentiated service delivery and other adaptations to mitigate disruption, 
introducing innovations to integrate COVID-19, TB and HIV services. However, COVID-19 has caused reduced 
testing, antiretroviral treatment (ART) initiations, hospitalisations and more patients have been lost from care. 
Integration of HIV care into non-vertical projects, beyond HIV testing, has not expanded sufficiently. In the 
future, increased community collaboration and investment are planned to better meet the needs of neglected 
populations: children, adolescents, pregnant women, key populations and other neglected groups. Furthermore, 
additional investments should be planned for integrated HIV care in non-HIV projects, especially in neglected 
humanitarian and conflict settings such as Nigeria, South Sudan, CAR and DRC.

Infectious diseases, however, are not the only threat to global public health. Antimicrobial resistance (AMR), and 
more specifically antibiotic resistance (ABR), must be a priority in the global health agenda. ABR activities are 
transversal in nature, and a multidisciplinary approach is used in MSF. A basic package for ABR was delayed 
due to shifting priorities of projects in response to COVID-19, but access to microbiological culture testing 
was consolidated and introduced into new projects, while more projects started to use the Stepwise Infection 
Prevention and Control Assessment (SIPCA) auditing tool.
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Due to project closures, overall obstetric care activities were reduced; however, half of maternities increased 
their activities in 2021. The number of Safe Abortion Care (SAC) cases decreased, limiting the number of women 
who were treated, although OCB gained more experience and developed SAC field-adapted guidance. There 
are areas to improve, such as second trimester provision, more inclusion of national colleagues and integration 
of differentiated models of care. Cervical cancer, Sexually Transmitted Infections (STIs) and Prevention of Mother-
to-Child Transmission (PMTCT) of HIV remain neglected topics in OCB and require internal advocacy and 
prioritisation.

The year 2021 also saw the continuation of several large projects that care for children and newborns. Newer 
projects in Kenema, Sierra Leone and Niono, Mali, begin to settle into regular activities. There were emergency 
responses to cholera, measles and COVID-19, the volume and frequency of which were significantly increased 
after shrinking in 2020. Several new projects with a focus on paediatric care opened in 2021, specifically in 
Timbuktu/Niafunke, Mali and in Turgeau (formerly Martissant) in Haiti. While 2020 saw the closure of one of MSF’s 
largest Comprehensive Emergency Obstetrics and Neonatal Care services (CEmONCs) in Timergara, Pakistan, in 
2021, comprehensive neonatal care was newly offered in Mokha, Yemen and in Niafunke, Mali. The projects that 
were providing community-based paediatric care continued in 2021 and had great improvements in the packages 
of services offered as well as in the monitoring and reporting of these activities. For all projects, it was a year of 
learning to operate in the new normal of the ongoing COVID-19 pandemic and its associated challenges.

COVID-19 has also had an effect on food insecurity, as seen by a notable upsurge of the malnutrition caseload, 
particularly Severe Acute Malnutrition admissions. Increases were seen in the East Africa region (South Sudan, 
Ethiopia, Somalia) and Nigeria. In 2021, there was a movement to integrate clinical nutrition care into hospital 
settings, in particular in Guinea, India, DRC and Afghanistan.

Operational research (OR) is essential to improving MSF programmes. In 2021, a number of strategic 
discussions were organised, inviting key members from different departments to define where OR must go in 
the next few years. Thematic areas included: capacity building, policy and practice, communication, ethics, 
OR Framework, support to operations, team development, integration of qualitative research, partnerships, 
collaboration within the movement and human resources (HR). In response to travel restrictions in 2020, the 
Structured Operational Research Training Initiative (SORT-IT) training programme had to be put on hold. Creative 
ways to move forward in 2021 were found by transferring elements of the course into an online e-SORT-IT 
format, thus promoting capacity-building and encouraging further research.

In 2021, COVID-19, conflict, and climate change converged in numerous contexts, driving displacement, 
poverty, and violence. Social unrest and economic instability stemming from the pandemic led to increased risks 
and a rise in violence across communities and families, particularly for women, children, and already excluded 
groups. The portfolio transitioned to “Work with survivors of violence including torture” to help teams better 
recognise and respond to the cumulative and layered effects of multiple forms of violence. This shift aimed to 
help staff deliver packages of care that were multi-disciplinary, context-relevant and personalised to individuals 
and communities with myriad needs and resources. 

To conclude, OCB has continued to conduct its regular medical programmes while addressing the challenges 
caused by COVID-19 and providing medical care to the most vulnerable. Indeed, the pandemic has highlighted 
the need to be innovative and flexible with MSF programmes. Teams have had to adapt their service provision 
and adopt different models of care in order keep services accessible. Multidisciplinary approaches must continue 
to be adopted. In spite of these challenges, MSF remains committed to person-centred, high-quality care. 

But, crises continue to arise. Earlier this year, Russian forces attacked multiple cities across Ukraine, leading to 
full-scale war. Today, we are seeing the results of the devastating war in Ukraine, including the destruction of 
hospitals and schools and the displacement of millions of Ukrainians. MSF is on the ground, providing support, 
supplies and medical care. Further humanitarian and medical support will continue to be necessary in the future 
– from mental health consultations to treatment for drug-resistant TB.

MSF OCB stands ready to overcome challenges and continue working in complex settings, using adapted and 
integrated models of care to help the people who need it most.
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03. LIST OF ABBREVIATIONS

LIST OF  
ABBREVIATIONS 
ABHR: Alcohol-Based Hand Rub
ABR: Antibiotic Resistance 
ACT: Artemisinin-based Combination Therapies 
AIDS: Acquired Immune Deficiency Syndrome
ALS: Average Length of Stay 
ALSO: Advanced Life Support in Obstetrics 
AMoCo: Abortion-related Morbidity and Mortality in Fragile  
and Conflict-affected settings
AMR: Antimicrobial Resistance
AMR-IPC: Antimicrobial Resistance-Infection Prevention and Control
AMS: Antimicrobial stewardship
ANC: Antenatal Care 
APU: Amsterdam Procurement Unit 
ARI: Acute Respiratory Infection
ART: Anti-Retroviral Treatment 
ASRH: Adolescent Sexual and Reproductive Health
ARO: Annual Review of Operations
ARV: Antiretroviral
AS: Antibiotic Stewardship 
ATFC: Ambulatory Therapeutic Feeding Centre 
BASIC-DHS: Basic Assessment and Support in Intensive Care  
for Developing Healthcare Systems 
BCG: Bacille Calmette Guérin (TB vaccination) 
BLoC: Basic Logistics Course
BEmONC: Basic Emergency Obstetric and Neonatal Care 
bOPV: Bivalent Oral Polio Vaccine
BPAP: Bilevel Positive Airway Pressure
BRAMU: Brazil Medical Unit
BSU: Biomedical Service Unit 
CAR: Central African Republic 
CATI: Case-Area Targeted Interventions
CD: Cleaning and Disinfection
CDC: Centres for Disease Control and Prevention
CE: Community Engagement
CEH: Climate, Environment and Health 
CEmONC: Comprehensive Emergency Obstetric and Newborn Care 
CFR: Case Fatality Rate
CHAI: Clinton Health Access Initiative
CHW: Community Health Worker 
CLABSI: Central Line-Associated Bloodstream Infection 
CNCD: Chronic Non-Communicable Disease 
CoNS: Coagulase Negative Staphylococcus
CoP: Community of Practice
CPAP: Continuous Positive Airway Pressure
CPOC: Comprehensive Post-Operative Care
CPT: Cognitive Processing Therapy 
CrAg: Cryptococcal Antigen 
CS: Caesarean Sections 
CSW: Commercial Sex Worker 
CTC: Cholera Treatment Centre 
DAA: Direct-Acting Antivirals 
DBS: Dry Blood Spot 
DDD: Daily Defined Dose
DEWATS: Decentralised Wastewater Treatment Systems
DHIS2: District Health Information Software 2
DHP: Digital Health Promotion

DOC: Direct Obstetric Complications 
DoE: Declaration of Equivalence 
DM: Diabetes
DNDi: Drugs for Neglected Diseases Initiative
DRC: Democratic Republic of the Congo 
DRTB: Drug-Resistant Tuberculosis
DSNO: Disease Surveillance and Notification Officer 
DST: Drug Susceptibility Testing
DSTB: Drug-Sensitive Tuberculosis
DTC: Drug and Therapeutics Committees
DTP: Diphtheria-Tetanus-Pertussis 
ECTC: Extended Controlled Temperature Chain
ED: Emergency Department 
EML: Essential Medicines List 
EmOC: Emergency Obstetric Care 
EmONC: Emergency Obstetric and Neonatal Care
EMR: Electronic Medical Records 
EPI: Expanded Programme on Immunisation 
EPREP: Emergency Preparedness 
EQAS: External Quality-Control System 
ER: Emergency Room 
ERB: Ethics Review Board 
ESBL: Extended Spectrum Beta Lactamase 
ETC: Ebola Treatment Centre
EU: European Union 
E-Unit: Emergency Unit 
EVD: Ebola Virus Disease 
FDC: Fixed-Dose Combination
FLMT: First Line Medical Training 
FP: Family Planning 
FPR: Family Protection Ration 
GAM: Global Acute Malnutrition 
GDP: Good Distribution Practice 
GHAN: Global Health Actors Network
GIS: Geographic Information System 
GMP: Good Manufacturing Practice
GPP: Good Pharmacy Practice
GSDP: Good Storage and Distribution Practices
GTFCC: Global Task Force for Cholera Control 
Gyn-Obs: Gynaecology/Obstetrics 
HAI: Healthcare-Associated Infection
HAI: Hospital-Acquired Infection
HAT: Human African Trypanosomiasis
HBV: Hepatitis B Virus 
HC: Health Centre 
HCV: Hepatitis C Virus 
HFNO: High Flow Nasal Oxygen
HH: Hand Hygiene
HH: Household
HHOT: Hand Hygiene Observation Tool
HIC: High-income country
HIV: Human Immunodeficiency Virus 
HMTT: Hospital Management Team Training 
HP: Health Promotion 
HPV: Human Papillomavirus 
HVAC: Heating, Ventilation, and Air Conditioning
HR: Human Resources 
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MSF Medical Doctor, Cupidon Priscille, examines a patient in the Parc Celtique displaced persons camp in Solino,  
Port-au-Prince, Haiti. The unsanitary conditions and over-crowding in the camp are a major health risk, particularly  
for potential outbreaks related to infectious diseases, such as acute watery diarrhoea and COVID-19 which has seen  
a recent spike in cases across Haiti. © Pierre Fromentin/MSF
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03. LIST OF ABBREVIATIONS

HRP: Histidine Rich Protein 
HTC: HIV Testing and Counselling
HTN: Hypertension
HQ: Headquarters 
HZ: Health Zone
iCCM: Integrated Community Case Management 
ICRC: International Committee of the Red Cross 
ICT: Information and Communication Technologies 
ICU: Intensive Care Unit 
IDP: Internally Displaced People 
IFRC: International Federation of Red Cross and Red Crescent Societies
Ig: Immunoglobulin
IMIM: Integrated Management of Inpatient Malnourished children
IMV: Invasive mechanical ventilation
InFix: Internal Fixation
Inserm: L’institut national de la santé et de la recherche médicale
IPC: Infection Prevention and Control
IPCCG: Infection Prevention and Control Contact Group
IPD: Inpatient Department 
IPTi: Intermittent Preventive Treatment for Infants
IPV: Intimate Partner Violence 
IPV: Inactivated Polio Vaccine 
IRFFG: International Reference Field Functioning Grid
IRS: Indoor Residual Spraying
ISTP: Intersectional Surgical Training Programme
IT: Information and Communication Technologies 
ITC: International Technical Coordination
ITFC: Inpatient Therapeutic Feeding Centre 
ITM: Institute of Tropical Medicine in Antwerp 
ITN: Insecticide Treated Net
IWG: Intersectional Working Group
KAPB: Knowledge, Attitudes, Practices and Beliefs
KB: Knowledge Base
KI: Karolinska Institute
KMC: Kangaroo Mother Care
KSU: Kenya Supply Unit
KZN: KwaZulu-Natal 
LAM: Lipoarabinomannan Assay 
LBW: Low Birth Weight 
L&D: Learning & Development
LDU: Learning and Development Unit
LEEP: Loop Electrosurgical Excision Procedure
LGA: Local Government Area 
LHW: Lay Health Worker
LLIN: Long-Lasting Insecticide Treated Nets 
LMIC: Lower middle-income country
LOC: Level of Care 
LP: Local Purchases
LPA: Line Probe Assay 
LRTI: Lower Respiratory Tract Infection 
LSHTM: London School of Hygiene and Tropical Medicine 
LTBI: Latent TB Infection
LTFU: Lost To Follow-Up
LuxOR: Luxembourg Operational Research Unit 
M&E: Monitoring and Evaluation 
MAM: Medical Activity Manager 
MAST: Monitoring and Surveillance Tools 
MCV: Measles-Containing Vaccination 
MDR: Multi-Drug Resistant 
MDRO: Multi-Drug Resistant Organisms
MDR-TB: Multidrug-Resistant Tuberculosis
MEMU: Middle East Medical Unit 
MENA: Middle East and Northern Africa 
MH: Mental Health 
mhGAP: Mental Health Gap Action Programme
MHPSS: Mental Health and Psychosocial Support 
MHS: Management of Health Structures 
MINOS: Medical Information Network for Operational Support 
MIO: Mobile Implementation Officer 
MoH: Ministry of Health 
MRSA: Methicillin-Resistant Staphylococcus aureus
MSF: Médecins Sans Frontières 
MSL: Medical Standard List

MSM: Men who have Sex with Men 
MTA: Material Transfer Agreement
MUAC: Middle Upper Arm Circumference 
MUST: Mobile Unit Surgical Trailer 
MVO: Missed Vaccination Opportunities
MWAM: Midwife Activity Manager
NAM: Nursing Activity Manager 
NBU: Newborn Unit
NC: Nasal Cannula
NCAT: Nursing Care Assessment Tool
NCD: Non-Communicable Disease 
NDRA: National Drug Regulatory Authority 
NET: Narrative Exposure Therapy 
NFI: Non-Food Item 
NG: Nasogastric Tube 
NGO: Non-Governmental Organisation
NGS: Next Generation Sequencing
NIBP: Non-Invasive Blood Pressure
NICD: National Institute of Communicable Diseases 
NIV: Non-Invasive Ventilation 
NPWT: Negative Pressure Wound Therapy 
NRM: Non-Rebreather Mask
NRTI: Nucleoside reverse transcriptase inhibitors
NTS: Nursing Team Supervisor
OC: Operational Centre 
OCA: Operational Centre Amsterdam 
OCB: Operational Centre Brussels 
OCBA: Operational Centre Barcelona-Athens
OCG: Operational Centre Geneva 
OCP: Operational Centre Paris 
OCV: Oral Cholera Vaccine 
OD: Operating Department 
OOPS: Online Offline Publication System
OPD: Out-Patient Department 
OR: Operational Research 
OT: Operating Theatre 
PBO: Piperonyl Butoxide 
PCR: Polymerase Chain Reaction 
PCV: Pneumococcus Conjugate Vaccine
PEP: Post-Exposure Prophylaxis 
PHC: Primary Health Care
PIVC: Peripheral Intravenous Catheter
pLDH: Parasite Lactate Dehydrogenase 
PLHIV: People Living with HIV 
PMMT: Project Medical Management Training
PMR: Project Medical Referent 
PMSM: Pharmacy and Medical Stock Management
PMTCT: Prevention of Mother-to-Child Transmission 
PNC: Postnatal Care 
POC: Point of Care 
PPD: Preparation for Primary Departure
PPE: Personal Protective Equipment 
PPS: Point Prevalence Survey
PrEP: Pre-Exposure Prophylaxis
PSEC: Patient Support Education and Counselling
PSP: Populations in Precarious Situations 
PTSD: Post-Traumatic Stress Disorder
PUC: Pool d’Urgence Congo 
PWUD: People Who Use Drugs
QA: Quality Assurance
RAU: Rapid Assessment Unit
RDT: Rapid Diagnostic Test 
REMIT: Research Impact Monitoring Tool 
RepEpi: Responding to Epidemics
RPR: Rapid Plasma Reagin
RS: Reconstructive Surgery
RTI: Respiratory Tract Infection 
RUTF: Ready-to-Use Therapeutic Food 
SAC: Safe Abortion Care 
SAGE: Strategic Advisory Group of Experts on Immunization
SAM: Severe Acute Malnutrition 
SAMU: Southern Africa Medical Unit 
SAR: Search and Rescue 
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SATS: South African Triage System 
SEU: Stockholm Evaluation Unit 
SFC: Supplementary Feeding Centre
SGBV: Sexual and Gender-Based Violence 
SHU: Staff Health Unit
SIPCA: Stepwise Infection Prevention and Control Approach
SMA: Self-Managed Abortion
SMBG: Self-Management of Blood Glucose
SMC: Seasonal Malaria Chemoprevention
SMT: Supply Management Training
SNNPR: Southern Nations, Nationalities and People’s Region
SOIT: Survivors of Ill-treatment and Torture
SOP: Standard Operating Procedure 
SORT-IT: Structured Operational Research and Training Initiative 
SoT: Survivors of Torture
SRH: Sexual and Reproductive Health
SSI: Surgical Site Infection 
STI: Sexually Transmitted Infection 
SV: Sexual Violence 
SVR12: Sustained Virologic Response at 12 weeks after treatment completion 
TAT: Turnaround Time
TB: Tuberculosis 
TB-LAM: TB-Lipoarabinomannan
TBP: Transmission-Based Precautions
TBT: TB preventive Therapy
TCV: Typhoid Conjugate Vaccine
Td: Tetanus diphtheria
TDR: Special Programme for Research and Training in Tropical Diseases
TFC: Therapeutic Feeding Centre
TIC: Transformational Investment Capacity
ToP: Termination of Pregnancy 
tOPV: Trivalent Oral Polio Vaccine
TORCH: Toxoplasma gondii, other agents, rubella, cytomegalovirus (CMV),  
and herpes simplex virus (HSV)
ToT: Training of Trainers
TT: Tetanus Toxoid
UF: Unifield
UNAIDS: Joint United Nations Programme on HIV/AIDS 
UNDP: United Nations Development Programme 
UNICEF: United Nations Children’s Fund 
URTI: Upper Respiratory Tract Infection
VAP: Ventilator-Associated Pneumonia 
VC: Vector Control 
VCS: Vaccination Coverage Survey 
VIAC: Visual Inspection Acetic Acid and Cervicography 
VISU: Venezuela Intersectional Supply Unit
VL: Viral Load 
VOIT: Victims of Ill-treatment and Torture
VoT: Victims of Torture 
VPD: Vaccine-Preventable Disease
VSB: Venomous Snakebite
WAAW: World Antimicrobial Awareness Week 
WASH: Water, Sanitation and Hygiene 
WatSan: Water and Sanitation
WFP: World Food Programme 
WG: Working Group 
WGS: Whole Genome Sequencing
WHO: World Health Organization 
WWUD: Women Who Use Drugs
YF: Yellow Fever
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04. ANTIBIOTIC RESISTANCE

1. OVERVIEW
Antimicrobial resistance (AMR), and more specifically antibiotic resistance (ABR), is a serious threat  
to global public health and a priority in the global health agenda. ABR activities are transversal in nature,  
and a multidisciplinary approach is used in MSF, including Infection Prevention and Control (IPC), Antibiotic 
Stewardship (AS), Diagnostics and Surveillance, Health Promotion (HP), Analysis and Advocacy, Monitoring  
and Surveillance activities, Operational Research (OR), vaccination, and Environmental Health. A basic package 
for ABR of IPC and AS should be implemented in all MSF projects, with access to microbiological diagnostics 
the third component to the full package for ABR.

Following the cessation of the ABR Task Force, the Intersectional ABR Coordination Group was established, and 
the Middle East Medical Unit (MEMU), based in the Lebanon Branch Office, was delegated as the intersectional 
coordinating office. MSF activities and efforts for the World Antimicrobial Awareness Week (WAAW) were largely 
led by the MEMU and Branch Office communications team. 

The OCB ABR Circle was productive in facilitating transversal activities and discussions throughout 2021,  
such as the multi-disciplinary guidelines for environmental sampling and an update to the OR research agenda. 

ANTIBIOTIC 
RESISTANCE 

6
projects 

implemented the full 
ABR package

3
new MSF OCB 

laboratories were 
launched

3
WHONET database 

implemented in 
three projects

5
projects completed 
a point prevalence 

survey (PPS)

2
projects completed 

a quantitative 
antibiotic 

surveillance defined 
daily dose (DDD) 

analysis

6
Antibiotic Focal Points 

completed the MSF 
Academy Antimicrobial 
Stewardship training 

course

KEY FACTS IN 2021
•	Many aspects of the ABR package implementation were delayed due to shifting priorities 

of projects in response to COVID-19.

•	Access to microbiological culture testing was consolidated and introduced into new projects. 

•	Three more projects started to use the Stepwise Infection Prevention and Control 
Assessment (SIPCA) auditing tool (31% increase)

•	 The	Hand	Hygiene	Observation	Tool	(HHOT)	was	first	trialled	in	five	Operational	Centre	
Brussels (OCB) projects this year.

•	Access to microbiological culture and antimicrobial susceptibility testing increased in 
response to the need for projects to provide targeted treatment due to the high-resistance 
profiles	found	in	MSF	contexts.

04
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2. MAIN PROGRAMME ACTIVITIES
2.1. INFECTION PREVENTION AND CONTROL
Infection prevention and control (IPC) is an important component of the ABR package; it is a viable approach 
for preventing harm caused by infection transmitted from patients to patients in hospital settings, as well as 
infections acquired by health workers while performing their duties and from staff to patients.  

Throughout 2021, support was given to projects focusing on inpatient departments (IPDs), reinforcing IPC 
procedures to avoid healthcare-associated infections (HAIs), as well as strengthening IPC activities and 
establishing continuous IPC monitoring in the projects. 

The IPC team assisted in the identification and response of suspected/confirmed HAI outbreaks. One example 
was in the Central African Republic (CAR) – The Castors Project identified a Klebsiella pneumoniae outbreak 
in March 2021 in the Neonatal Unit. In collaboration with other referents, Paediatrics, Microbiology, Infectious 
Disease, the project team developed an action plan to control the outbreak. Ongoing continuous remote 
IPC support was provided for the implementation and evaluation of the action. In 2021, the IPC Team also 
supported COVID-19 interventions in Lebanon (Bar Elias) and Yemen (Aden). 

Controlling infection by interrupting the mode of transmission, where standard precautions may not be sufficient, 
is a key IPC approach to reduce the spread of ABR. In September 2021, the IPC Mobile Implementation Officer 
(MIO) visited the HIV Kinshasa project and assisted in organising their multi-drug resistant organism (MDRO) 
isolation approach. This included the definition of clear isolation criteria and the implementation of Transmission-
based Precautions (TBP) guidelines. 

The guidelines for Hospital MDRO Outbreak Management and Microbiological Surface Sampling were 
completed in 2021. Guidelines for microbiological environmental sampling of water and air are being drafted 
in collaboration with the Environmental Health, Microbiology and Heating, Ventilation and Air Conditioning 
(HVAC) Teams. The drafts of the Intersectional Surgical Site Infection (SSI) toolkit with SSI Prevention Bundle 
is continuing and is expected to be completed in 2022. An Intersectional Methicillin-Resistant Staphylococcus 
aureus (MRSA) decolonisation procedure was developed in 2021 and is being implemented at the Mosul and 
Gaza projects in 2022. 

Five IPC supervisors from various projects were able to attend an AMR-IPC course in 2021 (Conakry, Guinea; 
Kenema, Sierra Leone; Kinshasa, Democratic Republic of the Congo (DRC); Mosul, Iraq; Khost, Afghanistan). 
In 2022, five new IPC supervisors will attend the IPC course (Gaza, Occupied Palestinian Territories; Kunduz, 
Afghanistan; Maiduguri, Nigeria; Maisisi, DRC; Niono, Mali). 

2.2. ANTIBIOTIC STEWARDSHIP
For the occasion of World Antimicrobial Awareness Week, MEMU, along with the Lebanon branch office, launched 
an awareness campaign on AMR. The campaign included support to the Lebanese Medical Students’ International 
Committee (LEMSIC) with their AMR awareness raising campaign in Lebanese universities and hospitals, 
development of multiple posters and videos along with three AMR related webinars for internal MSF staff.

After the COVID-19 pause of antimicrobial stewardship (AMS) activities during 2020, AMS activities resumed in 
many projects and were started in many others. AMS programmes were running in the following projects: Bar 
Elias (Lebanon), Mosul (Iraq), Gaza (Occupied Palestinian Territories), Kinshasa HIV (DRC), Bangui HIV (CAR), 
Bangui (CAR), Bangassou (CAR), Conakry HIV (Guinea), Khost (Afghanistan) and Kenema (Sierra Leone).

2.3. MICROBIOLOGY AND SURVEILLANCE
As of 2021, access to microbiology laboratory services was available in six projects, with a further four more 
planned for 2022. Microbiological results provide a choice of treatments to target specific organisms, thereby 
improving quality of care and rational use of antibiotics. In 2022, the data will be used to calculate cumulative 
antibiograms in order to adjust antimicrobial protocols in projects where the full AMR package has been 
implemented.
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COMPREHENSIVE POST-OPERATIVE CARE (CPOC) MOSUL, IRAQ

Throughout 2021, the Mosul project faced challenges in sending samples to Erbil due to road closures, 
triggering a discussion on the need to have access to microbiology in Mosul itself. Following an assessment 
of several laboratories in Mosul, it was decided to implement and support bacteriology activities at the Central 
Public Health Laboratory in Mosul, due to commence in mid-2022. In the interim, samples were sent to a private 
laboratory in Erbil.

 TABLE 1  Percentage of organisms isolated from bone and tissue samples taken from patients at the CPOC Mosul project, 
Iraq, 2019-2021

S. aureus E. cloacae Ps. aeruginosa E. coli K. pneumoniae

2019 47.2 8.3 7.6 6.3 6.9

2020 50.0 6.5 11.3 3.2 1.6

2021 48.8 14 9.2 5.6 5.2

Staphylococcus aureus; Enterobacter cloacae; Pseudomonas aeruginosa; E. coli; Klebsiella pneumoniae

Over the past three years, the most common pathogen isolated from bone and tissue samples has been 
Staphylococcus aureus, with almost all isolates (98%) being methicillin-resistant (MRSA). Enterobacterales 
isolates are decreasing in susceptibility to fluoroquinolones, penicillins and aminoglycosides (Table 2).

 TABLE 2 	Susceptibility	profiles	of	the	most	prevalent	bacteria	to	first-line	antibiotics	in	2021,	CPOC	Mosul,	Iraq

Micro– 
organism

Amoxicillin/
Clavulanic 

acid

Ampi-
cillin

Cefoxitin Ceftazi-
dime

Cipro-
floxacin

Genta-
micin

Oxacillin Piperacillin/
Tazobactam

Trimethoprim/ 
Sulfame-
thoxazole

Enterobacter 
cloacae

0 0  -- 50 37.5 26.5  -- 84.4 33.3

Escherichia coli 60 13.3 -- -- 73.3 66.7  -- 86.7 35.7

Klebsiella 
pneumoniae

53.8 0 -- -- 46.2 53.8  -- 53.8 30.8

Pseudomonas 
aeruginosa

--  --  -- 83.3 91.3 83.3  -- 91.7 -- 

Staphylococcus 
aureus

 --  -- 0.8  -- 78 -- 1.5 0 83.2

SIDA-KINSHASA, DRC

The microbiology laboratory at the SIDA Kinshasa Project finally opened in 2021 and was fully functional, with the 
microbiologist an essential member of the antibiotic stewardship and IPC committee. The local microbiologist was 
receiving training by the international microbiologist and on track to take over the position in 2022. 

 TABLE 3  Percentage of organisms isolated from samples taken from patients at the SIDA-Kinshasa project, DRC, 2020-2021

Salmonella spp. E. coli K. pneumoniae Coagulase-negative 
Staphylococcus spp.

S. aureus

2020 29.9 8.9 7.5 11.74 5.0

2021 28.7 16.4 12.3 12.30 4.5

There has been no shift in the prevalence of organisms identified from 2020-21, with Salmonella spp. the most 
common aetiological organism for HIV patients (Table 3). The Salmonella spp. identified have a low sensitivity 
to first-line treatments, with 88% of isolates resistant to ciprofloxacin. The contamination rate of collected 
blood culture samples continued to be high (12%) in 2021, indicated by the detection of Coagulase-negative 
Staphylococcus spp. (CNS). Enterobacterales species isolated in 2021 have a low susceptibility to first-line 
treatments and are often extended-spectrum β-lactamase producing (ESBL) (Table 4). 
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 TABLE 4 	Susceptibility	profiles	of	the	most	prevalent	bacteria	to	first-line	antibiotics	in	2021,	SIDA-Kinshasa,	DRC

Microorganism Amoxicil-
lin/Cla-
vulanic 

acid

Ampi-
cillin

Cefoxitin Cef-
triaxone

Cipro-
floxacin

Genta-
micin

Oxacillin Peflo-
xacin

Trime-
thoprim/
Sulfame-
thoxazole

E. coli 40 2.5  -- 27.5 27.5 40  -- 0 7.5

K. pneumoniae 35.7 0 -- 13.3 20 30 --  -- 0

Salmonella spp. 45 4  --  -- 0 21.8 -- 12.5 3.7

S. aureus  --  -- 50  -- 0 27.3 14.3 -- 18.2

GAZA, OCCUPIED PALESTINIAN TERRITORIES 

The laboratory in Gaza commenced providing microbiology services at Al-Awda Hospital in May 2021. Local 
staff were well-trained and capable to run the Microbiology Department without the need of close supervision. 

Whilst the most common organism detected in 2021 was again S. aureus (28.4%), there was a significant 
increase in the number of E. coli detected (Table 5). The majority of S. aureus isolates were MRSA (73%), 
and overall, Enterobacterales were resistant to first-line antibiotics including aminoglycosides, penicillins, 
fluoroquinolones and anti-folates (Table 6). 

 TABLE 5  Percentage of organisms isolated from samples taken from patients at the Gaza project, Occupied Palestinian 
Territories, 2019-2021

S. aureus Coagulase-negative 
Staphylococcus

E. coli K. pneumoniae Ps. aeruginosa E. cloacae

2019 35.0 12.7 0.0 1.4 10.6 10.9

2020 33.2 32.9 0.0 3.1 10.7 2.9

2021 28.4 27.8 10.0 8.0 5.0 1.0

 TABLE 6 	Susceptibility	profiles	of	the	most	prevalent	bacteria	to	first-line	antibiotics	in	2021,	Gaza,	Occupied	Palestinian	
Territories

Microorganism Amoxicillin/
Clavulanate

Ampicillin Cefoxitin Ceftazidime Ciprofloxacin Cotrimoxazole Gentamicin

E. coli 0 0 -- -- -- 0 50

K. pneumoniae 10 -- -- 22.2 -- 22.2 57.1

Ps. aeruginosa -- -- -- 60 0 -- 50

S. aureus -- -- 27.3 -- -- -- --

CASTOR, CAR

CAR was a successful example of intersectional cooperation and rational use of laboratories, with Operational 
Centre Paris (OCP) and OCB agreeing in 2021 to share a microbiology laboratory. In 2022, the implementation 
of an automated blood culture incubator will be evaluated to determine if it would increase efficiency and 
capacity, allowing for Castor to send more samples. 

 TABLE 7  Percentage of organisms isolated from samples taken from patients at the Castor Project, CAR, 2021

K. pneumoniae E. coli S. aureus

2021 60 23.4 3.1
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The positivity rate of blood cultures in 2021 was 28%; this is extremely high and an indicator that we are 
potentially missing possible sepsis cases in neonates due to the limitation of the number of samples which 
can be tested each month by the laboratory. The large proportion of K. pneumoniae ESBL isolates detected in 
neonates (60%) was thought to be representative of what is spread in the community (Table 7). 

 TABLE 8 	Susceptibility	profiles	of	the	most	prevalent	bacteria	to	first-line	antibiotics	in	2021,	Castor	Project,	CAR,	2021

Micro-
organisms

Amikacin Amoxicillin/
Clavulanic 

acid

Ampi-
cillin

Cefo-
taxime

Cefoxitin Ceftazi-
dime

Cipro-
floxacin

Gentami-
cin

Trime-
thoprim/
Sulfame-
thoxazole

E. coli 93.8 56.3 0 18.8  -- 20 40 37.5 0

K. pneumoniae 100 75 0 2.3  -- 6.5 36.7 75.6 4.5

S. aureus  -- -- -- -- 50 -- -- -- -- 

K. pneumonia and E. coli together represented 83.4% of the organisms isolated from blood cultures in 2021 
(Table 7). This challenged the current empirical first-line treatment protocol of sepsis, as K. pneumoniae was 
intrinsically resistant to ampicillin and the E. coli isolated in CAR was fully resistant to ampicillin. For other 
possible empirical treatment options, the aminoglycosides are a possibility with susceptibility to gentamicin 
between 73-35% and amikacin between 100-93%. The resistance to cefotaxime was high due to the 
prevalence of EBSLs (Table 8). 

3. TRANSVERSAL 
3.1. OPERATIONAL RESEARCH
Research activities picked up in 2021 following the shift in attention from COVID-19. Seven research papers 
were published (see the Operational Research chapter) and the findings from the “Analysis of Seven Years of 
Microbiological Data from Tabarre, Haiti” was presented at the World Microbe Forum in June. 

The first two Modules of the MSF ABR Structured Operational Research Training Initiative (SORT-IT) were held in 
Beirut, Lebanon. The 11 participants came from nine countries (Lebanon, Iraq, Occupied Palestinian Territories, 
Yemen, Greece, DRC, Nigeria and India) and represented all operational centres (OCs) of MSF. Additionally, 
10 mentors from across MSF came to share their expertise in ABR and research. The third writing module is 
planned for May 2022. 

During 2021, five members of LuxOR supported the World Health Organization (WHO) Special Programme for 
Research and Training in Tropical Diseases (TDR) Antimicrobial Resistance (AMR) SORT-IT courses. 

As part of the Intersectional ABR Coordination Group, the Intersectional ABR Operational Research Discussion 
Group was established, with objectives and goals for 2022.

3.2. HEALTH PROMOTION (HP)
The HP teams commemorated the World Antimicrobial Awareness Week (WAAW: 18-24 November) across 
several projects. Activities included a webinar on «The Global Threat of Resistant Bacteria: The Essential Role of 
HP» and several Digital Health Promotion (DHP) campaigns, with the support of the intersectional DHP Unit. 

An assessment was performed by the Gaza HP team on “The use and misuse of antibiotics in Gaza.” It aimed at 
guiding the HP strategy and activities linked to ABR through getting a better understanding of the community’s 
knowledge, perception, and health-seeking behaviour and key medical persons’ prescription practices that drive 
ABR. 

An HP–IPC Guidance Paper for ABR interventions was initiated in 2021 and will be finalised in 2022. The HP 
team participated in the re-initiated ABR Circle.
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3.3. ANALYSIS AND ADVOCACY
During 2021, several activities took place to better inform advocacy efforts and to have adapted responses 
to the multiple challenges posed by ABR in different contexts. MSF conducted three country case studies in 
priority settings – CAR, Gaza (Occupied Palestinian Territories) and Nigeria in 2020. The findings from these 
studies fed into the talking points presented during the 2021 Wellcome AMR international call and an opinion 
paper publication shedding light on the access problems in Low- and Middle-Income Countries (LMICs) and 
the contexts in which MSF works. Following up on these studies, Gaza developed the first advocacy strategy 
draft on AMR with key objectives. New case studies are planned in Iraq and Sierra Leone with an upgraded tool/
framework of analysis that will guide the literature review, and qualitative data to understand the main challenges 
to AMR interventions. During the World Antimicrobial Awareness Week (WAAW), a webinar was held with 
different NGOs discussing the role of humanitarian organisations in AMR. Lastly, an antibiotic donation policy 
was developed for better regulation of the donations ensuring minimal resistance risk. The policy presented an 
opportunity to transfer MSF knowledge and experience to other health facilities.

Regarding the set-up, OCB invested in recruiting an analysis and advocacy advisor based in the Lebanon 
Branch Office working with the Analysis Department. The intersectional Analysis and Advocacy group on AMR 
(A&A group) was officially launched and Terms of Reference (TOR) finalised. Towards the end of the year, the 
health policy advisor participated in the intersectional coordination group on AMR.

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• More contextualised stewardship tools are needed.

• More Infectious diseases/AMS experts should be recruited for better implementation of AMS.

• Improvement in HR conditions for Antibiotic Focal Points is needed.

• Improved access to microbiology laboratories is required as part of a holistic approach to HIV/TB 
patients and in interventions for acute and chronic trauma.

• The HR for microbiology is challenging as microbiologists are required to have specific technical skills in 
techniques and procedures. Additionally, the profile of the microbiologist should include knowledge on 
the interpretation of antibiograms to support the antibiotic stewardship focal point and committee.

4.2.PROSPECTS FOR 2022
• Module 3 of ABR SORT-IT Course to be held May 2022.

• Stewardship

- Implement stewardship programmes in more projects with a focus on projects with microbiology 
access and in the outpatient/Integrated Community Case Management (iCCM) setting

- Work on introducing the ABR package (full and minimal) in Kenema (Sierra Leone), Conakry (Guinea), 
Castor (CAR), Beira (Mozambique), Maiduguri (Nigeria), Kunduz (Afghanistan) and Port-à-Piment (Haiti)

- Introduce antibiotic stewardship at the level of outpatients at Masisi (DRC) and others, if possible.
- Implement a new policy for antibiotic donations to MSF to make sure they respect our values.
- Train antibiotic stewardship for pharmacists. 
- Introduce more infectious diseases AMS implementers (regional and mission positions).
- Define better AMS indicators.

• Microbiology

- Open new MSF microbiology laboratories in Beira, Conakry and Sierra Leone for blood cultures and 
Kunduz and Mosul for bone and tissue culture. 
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- Create cumulative antibiograms to allow for adapted empirical antibiotic guidelines according to project 
microbiology data.

- Access more diagnostics and explore molecular technology where feasible.
- Increase access to microbiology laboratories for projects with Neonatal (NICU) and Paediatric (PICU) 

Intensive Care Units

• Recruit a MEMU Coordinator to head up the efforts of the unit. 

• Finalise the MEMU Strategy and Ways of Working documents.

• Improve HR conditions and job descriptions for Antibiotic Focal Points in the projects.

• Create an ABR rapid assessment tool to be used by HP teams in the field. 

• Attempt to implement more community interventions targeting ABR, including Digital HP campaigns.

The post-operative care facility run by MSF in East 
Mosul. A health promoter walks past the isolation 
rooms hosting patients affected by antibiotic 
resistant infections. © Candida Lobes/MSF
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05. CRITICAL CARE

CRITICAL 
CARE 

6,948
Critical Care 
admissions  
worldwide

16%
of admissions were 
for intermediate or 

advanced critical care

32%
of admissions  

were for  
COVID-19

11%
of admissions  

were for trauma

KEY FACTS IN 2021
•	Critical care involves the treatment of patients, in all age groups, who are at risk of,  

or have sustained, life-threating organ failure. 

•	Critical	care	was	provided	in	20	field	projects	across	14	countries,	of	which	10	were	new	
interventions in 2021.

•	 The	majority	(93%)	of	critical	care	was	provided	by	local	staff	colleagues.

•	Specialised critical care activities focused on trauma, obstetrics, paediatrics, advanced 
HIV disease, and COVID-19. Advanced respiratory supports with a higher level of critical 
care were provided in some of our COVID-19 projects. 

•	 There	were	five	Basic	Assessment	and	Support	in	Intensive	Care	in	Low	Resource	
Setting (BASIC-LR) courses for doctors and nurses. The BASIC-LR for acute respiratory 
infections/COVID-19 e-learning course has also been developed.

1. OVERVIEW
Critical Care involves the treatment of patients in all age groups, who are at risk of, or have sustained, life-
threatening organ failure. Critical care seeks to provide for the needs of these patients to prevent complications 
and restore health. It includes best practice care bundles, physiologic support of organ function, the 
investigation, diagnosis, and treatment of acute illnesses, systems management, ethics, end-of-life care, and 
support of families. Critical care involves identification and continued observation, assessment, and treatment to 
manage critical illness. Essential emergency and critical care together form the basic package of universal care 
that all critically ill and injured patients should receive in all Médecins Sans Frontières (MSF) projects. In certain 
projects, MSF Operational Centre Brussels (OCB) focused on a specific clinical condition within its critical care 
activities related to the medical context and needs of the region. MSF’s work in humanitarian settings provides a 
unique opportunity to offer specialised critical care for local populations regardless of an ongoing humanitarian 
crisis. In 2021, MSF OCB had a specific focus on critical care in our trauma, obstetrics, paediatrics, advanced 
HIV disease, and COVID-19 projects (Figure 1).

The response to the COVID-19 pandemic demanded a rapid escalation of critical care activities in the past two 
years (2020-2021). The introduction of advanced respiratory supports such as high flow heated humidified nasal 
oxygen (HFNO), non-invasive ventilation (NIV) including continuous positive airway pressure (CPAP), and invasive 
mechanical ventilation (IMV) for COVID-19 stimulated the acquisition of new knowledge for our staff, enhanced 

05

12
COVID-19 critical  

care projects

43%
of admissions  

were for children  
<15 years old

12
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retention of critical care skills and system processes, and taught valuable lessons applicable to non-COVID-19 
critical care activities.

2. MAIN PROGRAMME ACTIVITIES
2.1 INTENSIVE / CRITICAL CARE UNITS AND STAFF
The terms Intensive Care Unit (ICU) and Critical Care Unit have been used synonymously and vary depending on 
region. The ICU is a centralised, geographically distinct physical area within a medical facility that is specifically 
staffed and equipped to provide critical care. ICUs operate independently with a multidisciplinary team of 
nurses, doctors, and allied health staff that manage patients as the final decision makers for patient care with a 
transversal approach. 

MSF OCB critical care activities were either within an MSF-managed facility or in support of a local Ministry 
of Health (MoH) hospital. In 2021, critical care was provided in 20 projects across 14 countries (Figure 1), of 
which 10 were new interventions (five were newly opened and five were re-opened projects that were previously 
closed/handed over in 2020 due to a new wave of COVID-19). Throughout the year, MSF OCB handed over 
10 COVID-19 projects to the local MoH (Manaus, Tefé, Brazil; Kinshasa, Democratic Republic of the Congo 
(DRC); Mumbai, India; Hebron, Gaza, Palestinian Territories; Ngwelezane, Gqeberha, South Africa; Beja, Tunisa, 
Aden, Yemen) and one to MSF Operational Centre Paris (OCP) (Baghdad, Iraq). The Bar Elias project stopped 
its COVID-19 activities to restart surgical activities and the Bujumbura project stopped ICU admissions due to its 
planned closure and reintegration of trauma care into the local health system. 

 FIGURE 1  MSF OCB Critical Care projects, main focus, and level of care worldwide in 2021

PALESTINIAN 
TERRITORIES
- Hebron (COVID-19, 

advanced critical care
- Gaza (COVID-19, 
advanced critical care

LEBANON
- Bar Elias (COVID-19, 

advanced critical care

IRAQ
- Baghdad (COVID-19, 

intermediate critical care

AFGHANISTAN
- Kunduz (Trauma,  

basic critical care

YEMEN
- Aden (COVID-19,  

advanced critical care
- Mokha (Trauma-Obstetrics, 

basic critical care)

BURUNDI
- Bujumbura (Trauma, 

basic critical care)

SOUTH AFRICA
- Ngwelezane (COVID-19, intermediate critical care)
- Gqeberha (COVID-19, intermediate critical care)

DEMOCRATIC REPUBLIC 
OF THE CONGO
- Kinshasa (COVID-19,  

advenced critical care)
- Kinshasa (HIV, basic  

critical care)

CENTRAL AFRICAN 
REPUBLIC
- Bangassou 

(medical-surgical 
adult/paediatric, 
basic critical care)

- Bangui (HIV, basic 
critical care)

NIGERIA
- Maiduguri  

(Paediatric, basic 
critical care)

BRAZIL
- Manaus (COVID-19, 

advanced critical care)
- Tefé (COVID-19, 

advanced critical care)

SIERRA LEONE
- Kenema 

(Paediatric, 
basic critical 
care)

INDIA
- Mumbai (COVID-19,  

basic critical care
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In 2021, more than 100 doctors, 264 nurses, and 50 paramedical clinical staff provided patient care in MSF OCB 
ICUs worldwide. The vast majority (93%) of care was provided by our local/national staff colleagues; only 19 
doctors and 14 nurses were international field staff, of whom 15 went to more than one project throughout the 
year allowing for retention of critical care skills and ICU system processes. Additionally, critical care training  
in the field was provided via the Basic Assessment and Support in Intensive Care in Low Resource 
Setting (BASIC-LR) course. There was one in-person BASIC-LR-nurses course (15 nurses), one in-person BASIC-
LR-nurses-training-of-trainers course (four nurses), and two projects that implemented the BASIC-LR-nurse-
COVID-19-e-learning (77 nurses). Additionally, there was one in-person BASIC-LR-doctors course (15 doctors).

2.2 CRITICAL CARE ADMISSIONS, INTERVENTIONS, AND TYPE OF PATIENTS 
The level of critical care available in each project depends on the resources (staff, skills, equipment) and the type 
of patients. The staff ratios, skills/competencies, and resources increase as the level increases and thus the 
need for ongoing clinical coaching is essential. Basic critical care-ICU-level 1 encompasses frequent monitoring 
of vital signs/fluid balance, increased staff ratios, oxygen (single or double set-ups), and peripheral vasopressors. 
Intermediate critical care-ICU-level 2 encompasses central lines, HFNO, and/or NIV. Advanced critical care-
ICU-level 3 encompasses IMV, intubated-prone positioning, continuous electrocardiogram (ECG) monitoring, 
and capnography. The proportion of ICU admissions based on each level can be a surrogate for critical care 
capabilities and intensity of resource use (Figure 2a). The proportion of interventions, albeit without data from all 
projects, also coincides with our focus and larger capability to provide basic critical care (Figure 2b).

 FIGURE 2  (a) Proportion of ICU admissions based on level of critical care in 16 MSF OCB projects worldwide in 2021; 
(b) Proportion of critical care interventions in nine MSF OCB projects worldwide in 2021.
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In total, there were 6948 ICU admissions worldwide, of which 43% were for children <15 years old. This is less 
compared to last year (49%), due to the large burden of adults with COVID-19. However, children encompassed 
the majority of the 51% of medical-related ICU admissions (e.g. severe malaria, severe anaemia, severe acute 
malnutrition) (Figure 3a). Trauma-related ICU admissions have increased due to the opening of the Kunduz 
Trauma Centre. The largest proportion of ICU admissions was for Close Observation/Monitoring (63%), which 
reflects patients with or at-risk of organ failure (Figure 3b) and coincides well with our focus on basic critical care. 
The second-largest proportion of ICU admissions was for Acute Respiratory Failure (31%), which reflects the 
ongoing burden of COVID-19 (32%) (Figure 3a, 3b). 
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2.3 CRITICAL CARE OUTCOMES 2021
Worldwide, 65% of patients survived-to-ICU-discharge (i.e. either transferred to the ward or discharged home) 
whereas the in-hospital mortality was 25%. The 4% of unknown outcomes reflects the challenges of data 
collection in the field (Figure 4).

 FIGURE 4  ICU outcome proportion for 16 MSF OCB projects worldwide in 2021.
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 FIGURE 3  (a) ICU morbidity proportion for 16 MSF-OCB projects worldwide in 2021; (b) Reason for ICU admission proportion 
in 14 MSF-OCB projects worldwide in 2021

3.1 COVID-19 CRITICAL CARE 2020-2021
In 2020-2021, MSF OCB had 20 COVID-19 critical care projects in 10 countries. This was achieved despite a 
global shortage of human resources, oxygen supplies and biomedical equipment. Routine operational (clinical) 
data in the past two years was available from 11 projects that provided hands-on, direct patient care (Figure 5a). 
There were nine projects that did not provide direct patient care, but provided technical support and training to 
MoH facilities (Figure 5b), thus routine operational data was not available. 

Worldwide in 2020-2021, there were 2461 COVID-19 patients admitted to the ICU, of whom 43% were for 
basic critical care and 57% were for intermediate/advanced critical care (Figure 6a). The reason for COVID-19 
ICU admission was acute respiratory failure in 97%, thus almost all patients required physiologic organ support 
(e.g. oxygen).
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 FIGURE 5 	(a)	MSF	OCB	COVID-19	Critical	Care	projects	worldwide	in	2020-2021	where	MSF	staff	provided	hands-on,	direct	
patient care and (b) where MSF OCB provided technical support and training
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3.2 COVID-19 CRITIAL CARE INTERVENTIONS 2020-2021
The majority of patients received basic critical care interventions (Figure 6a, 6b). Advanced respiratory supports 
included: HFNO in Bar Elias, Ngwelezne, Gqeberha; NIV in Sao Paulo, Manaus-2021, Tefé, Baghdad, Bar Elias, 
Ngwelezne, Gqeberha, Aden; IMV in Aquidauana, Sao Paulo, Manaus-2021, Tefé, Bar Elias, Aden. 

05. CRITICAL CARE

 FIGURE 6  (a) Proportion of COVID-19 ICU admissions based on level of critical care; (b) proportion of COVID-19 ICU 
interventions in 11 MSF OCB projects worldwide in 2020-2021.
Note: some patients received more than one intervention.

3.3. COVID-19 CRITICAL CARE OUTCOMES 2020-2021
In-hospital-mortality for all COVID-19 ICUs (all levels) was 41% (n=2461) (Figure 7a). Thirty-nine percent of 
patients survived-to-ICU-discharge, of which 75% survived-to-discharge-home (n=972) (Figure 7b). 

 FIGURE 7  (a) Outcome proportion for all COVID-19 ICU patients in 2020-2021 (n=2461); (b) Survival-to-discharge home of all 
COVID-19	ICU	patients	(i.e.	final	outcome	after	being	transferred	from	the	ICU	to	the	ward;	n=972).
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Thirty-seven percent of patients with oxygen <20L/min were escalated to NIV and 6% to IMV; this reflects a 
higher proportion of critical COVID-19 patients as compared to prior reports and reflects late presentation of 
patients, access barriers, plus the challenging conditions of some contexts (e.g. conflict zones). This data does 
not capture multiple interventions per patient well and more patients likely started with single-oxygen before 
being escalated. Simultaneous double-oxygen with non-rebreather mask (NRM) plus regular nasal cannula 
(NC) provides flows >20L/min and represents the highest respiratory support in ICU-level 1; if a higher level ICU 
were available, then the care would have likely been escalated. However, this double-oxygen set-up, in addition 
to awake-prone positioning, successfully treated some patients, avoiding the need for advanced respiratory 
support. For example, in 2020 in Aden, it was used in 77% (93/121) of patients who were not transferred to 
ICU-level 3 (either due to a lack of ICU beds or transfer was not considered appropriate), of whom 40% (37/93) 
survived-to-discharge-home.

The in-hospital mortality with NIV (50%) and IMV (63%) is comparable to mortality for critical COVID-19 in lower 
middle-income country (LMIC) and high-income country (HIC) settings. The high crude mortality rate provides 
an incomplete picture of outcomes, as quality of care improves over time when new critical care projects are 
started. Additionally, there are important secondary benefits from introducing critical care. Patients inside and 
outside the ICU benefit over time due to an increase in knowledge and awareness from monitoring, increase in 
staff skills, and the ability to provide a higher level of care. Multidisciplinary teamwork is strongly encouraged in 
the ICU and this effect extends to the ward. Furthermore, critical care outreach (where the specific team for ICU 
co-manages ward patients) was adopted in several projects contributing to the early detection of critical illness 
and prevention of organ failure. 

 FIGURE 8  Outcome proportion for all COVID-19 ICU patients in 2020-2021 based on interventions.
Note: sample size is grouped per intervention and some patients received more than one intervention.
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Late presentation of patients (and those presenting with silent hypoxia) continued to be an ongoing issue 

in all COVID-19 critical care projects. This demonstrates the importance of the patient care continuum 
and referral pathway from the community to the hospital/ICU to discharge. 

• Critical care resources constraints were an ongoing challenge, including a constant need for local 
purchase, oxygen issues (supply, quality, source), lack of medications/equipment, and personal 
protective equipment (PPE) shortages. 

• Providing advanced respiratory supports (HFNO, NIV, IMV) and a higher level of critical care during 
humanitarian crises is challenging, but feasible if implemented with a full package of care adapted to the 
context. A full package includes, but is not limited to, critical care trained staff, allied health and logistics 
staff, clinical mentoring for juniors, biomedical equipment, oxygen, medications, and a reliable supply 
chain. The knowledge gained and progress made in our ability to provide critical care in COVID-19 
projects will translate into direct benefits for our non-COVID-19 projects.

• The majority of local staff had no or limited critical care experience, but were able to learn quickly. 
Routine ICU care, such as ventilator settings, best practice bundles, syringe/infusion pumps, early 
mobility, amongst others were unfamiliar. ICU protocols and clinical tools for COVID-19 and for routine 
ICU care were developed and taught on-the-job. Prone positioning had never been performed locally in 
many of our field projects, but was successfully taught to be provided independently by local staff. 

4.2. PROSPECTS FOR 2022
• Improve the quality of critical care and promote the patient care continuum from emergency department 

(ED) entry to ICU to hospital discharge.

• Promote that essential emergency and critical care together form part of the basic package of universal 
care that all critically ill and injured patients should receive in all MSF projects. Emergency and critical care 
is identification and continued observation, assessment, and treatment required to manage critical illness. 

• Capitalise on our experiences with advanced critical care capacity generated in the COVID-19 pandemic 
response in order to benefit all projects. Encourage the use of the ICU toolkit and protocols.

• Focus on clinical mentoring and coaching as part of routine clinical care and encourage training for 
clinical staff via MSF-endorsed training programmes: BASIC-LR in-person and online e-learning for 
respiratory infections/COVID-19 for doctors: https://tembo.msf.org/enrol/index.php?id=411 and nurses 
https://tembo.msf.org/course/info.php?id=614

• Finalise the intersectional MSF Essential Emergency and Critical Care Policy and the Critical/Intensive 
Care Framework (Strategic Paper) and integrate them into our operations for all types of projects (i.e. 
trauma, obstetrics, emergency surgery, medical, COVID-19, paediatrics).

• Integrate the upcoming intersectional Trauma Care Framework/Strategic paper into critical care activities 
for our trauma projects. 

• Develop staff training initiatives (i.e. BASIC-LR-obstetrics) for the new obstetric ICUs to be opened in 
Bangui, Central African Republic (CAR), Kenema, Sierra Leone, and Maiduguri, Nigeria.
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1. OVERVIEW
Emergency medicine involves the management of a broad spectrum of acute illness and injury – trauma, 
infectious diseases, exacerbations of non-communicable diseases, and obstetrical conditions – in all age 
groups. In Médecins Sans Frontières (MSF) Emergency Departments (EDs), we provide care for children and 
adults with acute and often undifferentiated medical or surgical problems, frequently before complete clinical or 
diagnostic information is available. Health emergencies can occur anywhere, regardless of resource limitations 
and irrespective of geography, regional, or cultural context, insecurity, or socioeconomic status, and they may 
be more prevalent in humanitarian crises. Emergency and critical care involves identification and continued 
observation, assessment, and treatment required to manage critical illness. Essential emergency and critical 
care together provide the basic package of universal care that all critically ill and injured patients should receive 
in all MSF projects.

2. MAIN PROGRAMME ACTIVITIES
2.1 EMERGENCY DEPARTMENTS AND TRIAGE SYSTEMS
An Emergency Department (ED) is a patient care area that serves as the first point of contact for patients 
seeking emergency care within a health facility. Patients present without prior appointments and due to the 
unplanned nature of patient attendance, the ED provides care for a broad spectrum of acute illnesses and 

EMERGENCY  
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KEY FACTS IN 2021
•	Emergency medicine involves the management of a broad spectrum of acute illness  

and injury in all age groups.

•	 Emergency	medicine	was	provided	in	14	field	projects	comprising	19	emergency	
departments in health facilities across 14 countries, of which three were new locations  
in 2021.

•	 The	majority	(92%)	of	emergency	care	was	provided	by	local	staff	colleagues.

•	Specialised	emergency	medicine	activities	within	field	projects	included	a	focus	on	
trauma, mass casualty planning, emergency surgery, paediatrics, malaria, and advanced 
HIV disease.

•	An intersectional Mass Casualty Toolkit has been developed. (https://msfintl.sharepoint.
com/sites/BKL/SitePages/Mass-Casualty-Toolkit.aspx.)
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injuries. MSF Operational Centre Brussels (OCB) emergency medicine activities were either within an MSF-
managed facility or in support of a local Ministry of Health (MoH) hospital. In 2021, emergency medicine was 
provided in 14 field projects comprising 19 emergency departments in health facilities (some projects managed 
more than one ED) across 14 countries (Figure 1). In 2021, three new projects with emergency medicine 
activities began: Kunduz, Afghanistan; Gaza, Palestinian Territories; Bolivar, Venezuela. One project was closed 
(Bamenda, Cameroon).

In 2021, more than 50 doctors, 95 nurses and 50 paramedical 
clinical staff provided patient care in MSF OCB EDs worldwide. The 
vast majority (92%) of this care was provided by our local/national 
staff colleagues; only nine doctors and six nurses were international 
field staff.

Triage is an essential organisational step to identify critically ill patients 
with life-threatening conditions. A triage system provides the backbone 
for essential emergency and critical care within the ED. In 2021, MSF 
OCB used the South African Triage Scale (SATS) and the Integrated 
Interagency Triage Tool (IITT) for general EDs, and Emergency Triage 
Assessment and Treatment (ETAT) for paediatric EDs as the routine 
triage systems. During 2021, SATS was being used in five projects, 
IITT in three projects, and ETAT in three projects (Figure 2).

 FIGURE 2  Triage category proportion for 
11 MSF OCB projects with Emergency 
Departments worldwide in 2021

 FIGURE 1  MSF OCB Emergency Medicine projects worldwide in 2021
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The high acuity proportion – percentage of triage category Red (emergency/immediate) and Orange (very 
urgent) cases – is a surrogate marker for the proportion of critically ill patients. It is an important ED indicator for 
the general level of acuity of patients presenting there, the urgency for clinical interventions, and the intensity of 
resource use. In EDs with an elevated proportion of high acuity, a greater proportion of patients are hospitalised. 
The overall proportion of high acuity was 26% among all ED visits worldwide, which is slightly more than last 
year at 25%.
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2.2 EMERGENCY DEPARTMENT PRESENTATIONS AND OUTCOMES
Complete data for ED morbidities and outcomes was only available for 12 projects. In total, there were 192,571 
ED visits worldwide, of which 38% were for children less than 15 years old (Figure 3). Twenty-four percent 
of ED visits were due to trauma (2% violent trauma and 22% accidental trauma), 1% non-trauma surgical 
emergencies, 2% obstetrical emergencies, and 73% medical emergencies (Figure 4).

 FIGURE 3  Proportion of children < 15 years old in MSF 
OCB projects with Emergency Departments worldwide 
in 2021

 FIGURE 4  Morbidity proportion for 12 MSF OCB projects  
with Emergency Departments worldwide in 2021

Worldwide, 79% of ED patients were discharged, 17% were admitted to the hospital, 3% were referred to 
another health facility, 0.4% died, and 0.3% left against medical advice (Figure 5).

 FIGURE 5  Outcome proportion for 10 MSF OCB projects with Emergency Departments worldwide in 2021

2.3 SPECIALISED EMERGENCY MEDICINE ACTIVITES
In certain projects, MSF OCB had a special focus on a specific clinical condition within its emergency medicine 
activities related to the medical context and needs of the region. MSF’s work in humanitarian settings provides 
a unique opportunity to offer specialised emergency care for local populations regardless of an ongoing 
humanitarian crisis. For instance, MSF OCB has trauma centres in Afghanistan and Yemen, and a specific focus 
on mass casualty incident triage and planning in Iraq. Intersectionally, many resources and tools for mass casualty 
incident planning have been created and a specific mass casualty toolkit (https://msfintl.sharepoint.com/sites/
BKL/SitePages/Mass-Casualty-Toolkit.aspx) has been developed. Seven mass casualty incident plan exercises 
occurred in various locations throughout the year and a Primary Trauma Care course was conducted in Kenya. 
Additionally, there was a special focus on paediatric emergency care in Guinea, Nigeria, Sierra Leone, an HIV-
focused rapid assessment unit within the ED in Mozambique, and a malaria focus in Burundi and Venezuela. 
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3. LOOKING BACK AND AHEAD
3.1. LESSONS LEARNED IN 2021
• Establishing a triage system goes beyond just prioritising patients and provides the backbone for 

emergency care by managing patient flow, resources, and staffing models. Implementing a triage system 
provides integration of the principles of essential emergency and critical care along the patient care 
continuum.

• Medical activities that do not integrate patient care into a continuum from ED entry, to hospitalisation, to 
hospital discharge can overwhelm ED resources and staff. This continues to be a challenge for our field 
teams and should be anticipated with proper planning before implementation of any new emergency 
care activity. 

• Local clinical staff providing emergency care have different professional backgrounds, knowledge and 
skills. Focusing on training and clinical mentoring is an important part of emergency operations, but 
continues to be challenging due to limited international staff who have these capabilities, variability of 
supervision and high turnover of field staff.

3.2. PROSPECTS FOR 2022
• Improve the quality of care for critically ill patients by incorporating medical activities that integrate the 

patient care continuum from ED entry to the intensive care unit (ICU) to hospital discharge.

• Promote that essential emergency and critical care together form the basic package of universal care 
that all critically ill and injured patients should receive in all MSF projects. Emergency and critical care 
includes identification and continued observation, assessment, and treatment required to manage critical 
illness. 

• Focus on clinical mentoring and coaching as part of routine clinical care and encourage training for 
clinical staff via MSF-endorsed training programs for trauma care (Primary Trauma Care), acute care 
(Basic Assessment and Support in Intensive Care in Low Resource Setting (BASIC-LR), and online 
e-learning for respiratory infections/COVID-19 for doctors).

• Continue to implement the new Interagency-Integrated Triage Tool (IITT) that has been jointly developed 
by the World Health Organization (WHO), International Committee of the Red Cross (ICRC), and all 
Operational Centres of MSF. Endorse the MSF e-learning course for the IITT: https://tembo.msf.org/
course/info.php?id=325

• Finalise the intersectional MSF Essential Emergency and Critical Care Policy and an Emergency Medicine 
Framework/Strategic Paper.

• Integrate the intersectional Trauma Response Policy into emergency care activities and finalise an 
intersectional Trauma Care Framework/Strategic paper.

• Integrate MSF resources and tools about mass casualty incidents by promoting the use of the 
intersectional Mass Casualty Toolkit: https://msfintl.sharepoint.com/sites/BKL/SitePages/Mass-Casualty-
Toolkit.aspx. 

• Endorse the MSF e-learning courses for mass casualty triage: https://tembo.msf.org/course/view.
php?id=399 and mass casualty planning: https://tembo.msf.org/course/view.php?id=904
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07. ENVIRONMENTAL HEALTH

1. OVERVIEW
The rationale of Environmental Health (EH) in MSF OCB is rooted in the links between human and public health 
and the natural and built environment. The main EH achievements in 2021 were linked to safe healthcare 
environments, emergency EH interventions and community EH activities for primary prevention.

Lessons learned from 2020 on maintaining connectivity between EH staff everywhere during the COVID-19 
pandemic were further developed during 2021.

Efforts on the integration of EH into projects’ medical teams and strategies continued in 2021. Several workshops 
were organised with the EH coordinator (EHCo) and teamleader pool on how to design, defend and monitor 
EH components linked to our medical programmes in collaboration with medical staff, health promoters and 
epidemiologists. Similarly, EH sessions for the medical induction and MSF Academy Masters programme were 
developed. These efforts on familiarising medical staff with EH strategies will continue into 2022 and beyond.

ENVIRONMENTAL 
HEALTH 

KEY FACTS IN 2021
•	 49	Environmental	Health	officers	were	deployed	internationally	to	support	48	posts	 

in 16 missions.

•	The median reported compliance to Essential Requirements for MSF health facilities  
was 86% (65/100, n = 7). This indicates good compliance but also underreporting.

•	Environmental Health activities in Ethiopia demonstrated durable improvements  
on water provision can be achieved from the onset of an emergency intervention.

•	Two mass campaigns of indoor residual spraying for malaria control in Kinyinya and 
Ryansoro districts, Burundi, were successfully completed and protected approximately 
521,800 persons	(~99%	of	targeted	households).	Linked	to	these	operations,	the	first	
outputs of the operational research collaboration with Antwerp Institute of Tropical 
Medicine were achieved.

•	Online	peer-to-peer	exchange	between	Environmental	Health	officers	in	the	field	and	
thematic referents was organised through regular “Environmental Health cafés” and 
“Environmental Health Coordinator days.” These online exchanges were complemented 
with hands-on trainings on “Water, Hygiene and Sanitation in Emergencies” and borehole 
drilling supervision.
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Mass campaigns of indoor residual spraying for 

malaria control in Kinyinya and Ryansoro districts, 
Burundi, were successfully completed and 
protected approximately 521,800 persons
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Trained personnel from the EH pool were sent to the field when the EH needs proved to be technically complex, 
large or time-consuming and requiring a dedicated EH resources. In 2021, 49 EH officers were deployed to 
support 48 posts in 16 missions.

2. MAIN PROGRAMME ACTIVITIES
2.1. ENVIRONMENTAL HEALTH FOR SAFE HEALTHCARE ENVIRONMENTS  
AND MANAGEMENT
All Operational Centre Brussels (OCB) projects include compulsory EH components supporting quality-of-care 
through safe healthcare environments and management. At minimum, a systematic assessment of adherence 
to the MSF Essential Requirements for water, hygiene and sanitation for medical infrastructure should be 
performed in all projects, using a standardised template in order to identify, prioritise, systematically improve 
and monitor key indicators. The Essential Requirements Scanning Tool was developed to this end and was 
disseminated to EH field staff. The median reported scanning score in 2021 was 86% (65/100, n = 7).  
This indicates good compliance but, most of all, an underutilisation of the Scanning Tool or underreporting.  
To improve the representability of this indicator, the Scanning Tool will be included in the Internal Monitoring  
Tool for all projects from 2022.

The Essential Requirements form the minimum standards to which all MSF health structures should comply. 
However, more specific guidance is required for the design and management of complex hospitals. To support 
field teams involved in complex hospitals, specific dimensioning and design tools for water and wastewater 
facilities have been optimised during 2021, based on a review of engineering and plumbing guidelines. These tools 
have been disseminated to field staff and applied in ongoing hospital construction dossiers in Bangui, Central 
African Republic (CAR); Maiduguri, Nigeria; Anzoategui, Venezuela and Jamtoli, Bangladesh. A scope of works 
document for guiding implementation of water and sanitation installations in hospitals has also been developed. 
Complex hospitals will continue to form a pillar of OCB operations and therefore, transversal support is provided 
through the Water and Sanitation technical specialist linked to both the Log Support Unit and the EH unit.

Safe management and elimination of hazardous waste generated through our activities is imperative to the 
“Do no harm” principle and in reducing environmental degradation. In 2021, 41,203 kg of expired drugs was 
reported for 12 projects, while 40,162 kg were destroyed. Medium- or high-temperature incinerators are 
currently used in six missions to destroy expired drugs and/or laboratory waste, while three missions co-
process in cement factories. Internal reporting on expired drugs and hazardous waste management remains 
insufficient but is essential to increase awareness and facilitate correct follow-up. The topic was emphasised 
during 2021, through an intersectional tender process for high-temperature incinerators, peer-to-peer exchange 
during EH Cafés and EHCo days (see below) and the revision of the guide on health-related hazardous waste 
management, to be published in 2022.

To address the challenges linked to hospital wastewater management in urban areas or poorly permeable soils, 
Decentralised Wastewater Treatment Systems (DEWATS) were implemented in two projects in Afghanistan, 
capitalised on with an external partner organisation and presented by the Afghan EH colleagues in an EH Café. 
Effluent tests demonstrated that wastewater reached quality suitable for discharge into water bodies. Further 
implementation of improved wastewater management is planned for 2022 through DEWATS in Afghanistan, 
Venezuela and Bangladesh and a Rotating Biological Contactor in Bangui, CAR.

2.2. EMERGENCY ENVIRONMENTAL HEALTH INTERVENTIONS  
IN HUMANITARIAN CRISES AND OUTBREAKS
In response to the conflict in Ethiopia, EH activities included providing water to 14,000 displaced and host 
households in over 20 villages in the Southern Nations, Nationalities and People’s Region (SNNPR) through 
the rehabilitation of 11 water schemes and repair of 38 kilometres of pipelines and 73 fixed water points. This 
demonstrated that large-scale, durable water supplies can successfully be deployed in emergencies. In Tigray, 
exploratory teams included water point rehabilitation in their activity package, reaching 14 water points  
and demonstrating that quick wins in water supply can be achieved.
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In response to population displacement in Cabo Delgado, Mozambique, emergency EH interventions were 
continued in 2021. Despite being hampered by security constraints, the teams completed the installation of 
emergency water supplies, rehabilitation of 17 groundwater sources and construction of 14 new ones. However, 
large unmet water and sanitation remained unmet. 

The concept of Case-Area Target Interventions (CATI) for cholera control, was further developed. In the 
Democratic Republic of the Congo (DRC), operational research on hygiene kit distribution in collaboration with 
London School of Hygiene and Tropical Medicine was finalised and an intersectional research protocol on CATI, 
combining EH interventions and oral cholera vaccine, was prepared. In Afghanistan, the emergency team used 
CATI as the basis for their cholera response in Kabul. Although this was not implemented, it contributed to the 
revision of the E-pool cholera scenario.

In Kenya, distribution of 17,000 Long Lasting Insecticidal Nets (LLINs) was started to 7000 households in 
response to a Kala-azar outbreak in Tharaka-Nithi County. Evaluation of this intervention is planned for 2022 in 
collaboration with national authorities. Support on Leishmaniasis control is also ongoing in Syria and Pakistan.

In Belgium, wastewater surveillance for COVID-19 was piloted and capitalised in collaboration with Antwerp 
University. Automatic samplers were developed in-house and installed in accommodation centres for homeless 
and migrants. This enabled early detection of COVID-19 cases, allowing for targeted testing and isolation.

Following the 2019 and 2020 floods in Pibor, South Sudan, an operational research study for analysing MSF’s 
floods preparedness and response was launched, and will be finalised in 2022.

2.3 COMMUNITY ENVIRONMENTAL HEALTH INTERVENTIONS  
FOR PRIMARY PREVENTION
Projects’ primary health care strategies should include community prevention of key morbidities through EH 
interventions. This section highlights a few 2021 accomplishments of primary prevention activities for diarrheal 
diseases and malaria.

In Kenema, Sierra Leone, prevention of diarrhoeal diseases and malaria has become an integral part of the 
project’s strategy on integrated community case management (ICCM). Following morbidity mapping and 
assessment, villages with high diarrhoeal disease and malaria incidence were identified. There, EH teams 
increased access to potable water by rehabilitating or constructing 21 wells and distributing 369 household 
water filters to households relying on surface water for drinking. The team also equipped 35 houses with netting 
on doors, windows and eave gaps in three villages with the highest malaria incidence. 

In South Sudan, data tools for standardised monitoring of EH-related morbidities and case provenance were 
optimised and used for prioritising areas for borehole drilling around the Boma project. The installation of a 
groundwater team was prepared there, that over the next two years will alternate drilling of boreholes during the 
dry seasons with borehole rehabilitation and post-flood recovery during the rainy seasons. In the first trimester of 
2022, the team successfully completed 10 boreholes for community water provision. 

Support of safe groundwater provision is available through the EH unit’s groundwater specialist and specific kits 
and guidance on geophysical prospection, manual drilling, borehole diagnosis and cementation. All groundwater 
kits and their description can be accessed online and ordered by operations. The borehole diagnosis kit was 
deployed in Nigeria to support the 2022 installation of a 250-metre-deep borehole in Maiduguri. Through the 
ZimHub project in Harare, Zimbabwe, a publication on the effectiveness of the sanitary seal through borehole 
cementation on protecting against contamination was published in collaboration with the University  
of Zimbabwe. 

In Kinyina and Ryansoro districts, Burundi, areas of perennial hyper-holoendemic malaria transmission, indoor 
residual spraying campaigns for malaria prevention were completed in 2021, prior to the seasonal increase 
of transmission. The campaigns provided effective malaria prevention measures for approximately 521,800 
persons through treatment of 113,950 households (99.5% of those identified) to complement ongoing malaria 
case management. Kavumu and Nyankanda camps were also covered in these campaigns. Coupled with our 
operational ambitions on malaria in Burundi, the malaria control research collaboration with Antwerp Institute of 
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Tropical Medicine resulted in the development of an outbreak predictive model for Burundi highland areas and 
a first publication submission on the shorter-than-expected LLIN protective effect observed there. In Yei, South 
Sudan, targeted larviciding was conducted on mosquito breeding sites in locations with high malaria incidence 
and mosquito population monitoring with light traps is in place. 

Updating our vector control tools portfolio was a continuing effort in 2021. Together with the intersectional 
Working Group, the introduction of next generation LLINs and new insecticides for MSF was prepared through 
technical guidance, clarified supply options and a prioritisation of relevant contexts. A product description of 
more durable Dumuria nets, particularly suited for low-resource settings or semi-nomadic populations, was 
developed and should become available for piloting in 2022.

3. LEARNING & DEVELOPMENT: COMBINING ONLINE AND HANDS-ON INTERACTIONS
The continuing COVID-19 pandemic restricted hands-on trainings and boosted connectivity through online 
platforms. Nevertheless, in 2021, a combined EH Learning and Development offer of face-to-face trainings and 
online exchanges was achieved and forms the model we want to continue in the future. 

In four online EH cafés, open to all EH officers in the field, project teams presented their activities, shared 
technical solutions and had peer-to-peer exchange on the challenges they faced. This year’s topics focused 
on decentralised waste and wastewater management systems and EH in urban slums. For the EH coordinator 
and teamleader pool, four online “EHCo” days were set up, focusing on strategic, transversal and technical 
topics and including invitees from Operations and Medical Referents on malaria, paediatric care and emergency 
preparedness. These sessions pushed joint reflections on how to formulate EH ambitions in line with medical-
operational strategies.

Essential face-to-face trainings were re-established. The “WHS in Emergencies” training, open to all sections, 
was organised in Brussels, including a participant from the medical pool for the first time. A borehole drilling 
supervision workshop was set up in Zimbabwe, training 10 MSF technicians in the supervision of professional 
drillers and good borehole construction practices. An emergency preparedness training in Pakistan was also 
supported.

Opportunity positions were used to develop the locally and internationally hired EH staff through detachments, 
development postings and the establishment of a field EH support position to coach staff in new assignments or 
responsibilities.

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Continuation of the integration of EH into medical department activities is mandatory and the recognition 

of EH personnel as part of the interdisciplinary team remains vital. Improving the comprehension and 
uptake of EH activities by medical staff is crucial to realise the full potential of properly executed EH 
activities in medical-operational strategies. This will be facilitated with other actors in the MSF Academy. 
EH personnel also need to better understand the challenges faced by the medical personnel and grow 
accustomed to understanding public health approaches.

• There is an underreporting on EH indicators and continued work is required to come to a concise and 
relevant set of EH activity indicators.

• Online exchanges and online course modules form a valuable addition to the EH Learning and 
Development strategy. However, hands on trainings remain essential for transmitting technical skills and 
will be restarted when possible.
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4.2. PROSPECTS FOR 2022
• Establish and overview the compliance to the Essential Requirements for all health structures and push 

for corrective measures where necessary. 

• Publish and disseminate the updated manual on Health-related Hazardous Waste Management and 
develop a related online training material.

• Work on improved epidemiological data collection and analysis of pre-identified EH-related morbidities to 
facilitate EH risk assessments. Encourage exchanges between mission or project EH and epidemiology 
staff.

• Invest in local monitoring of climatic variables to better understand malaria transmission, population 
movement and flood risks through weather stations in Sierra Leone and South Sudan and a river level 
gauge in Pibor, South Sudan.

• Organise one international and one regional “WHS in Emergencies” training as well as a “Malaria control” 
training for EH and medical staff.

• Continue expanding our knowledge on designing DEWATS systems for improved wastewater 
management.

• Capitalise the Leishmaniosis control strategies implemented in Pakistan, Syria and Kenya.

• Capitalise on the approaches to urban EH solutions on solid waste management for income-generation 
and community wastewater management in Mbare, Zimbabwe.

• Contribute to the revision of the “Guideline Planning and Design of Health Facilities” with integration of 
existing EH tools and lessons learned.

• Expand our knowledge and tools on protection from exposure to chemical, biological, radiation and 
nuclear threats.

Metu Nyamadzawo works as MSF’s environmental health 
technical activity supervisor in the Regional Environment and 
Health Project in Zimbabwe. © Amanda Furtado Bergman/MSF
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EPIDEMIOLOGY/ 
EPICENTRE 

 2 
new studies  

designed

 5 
studies with ongoing data 

collection or analysis

 4 
studies providing results  

or communication

 3 
trainings  

held

HIGHLIGHTS OF 2021
•	Discussed	new	alert	thresholds	and	prioritisation	for	intervention	in	measles	 

in the Democratic Republic of the Congo (DRC)

•	Patients’	recruitment	for	the	FujiLAM	study	completed	and	feasibility	assessment 
	finalised	in	Eshowe,	South	Africa

•	 Intersectional surveillance of the pandemic in MSF contexts as well as other COVID-19 
related projects

1. OVERVIEW
Epicentre’s epidemiological and research studies provide Médecins Sans Frontières (MSF) with evidence to 
improve MSF’s interventions and medical care. The main areas include research in emergencies, studies designed 
to enhance operational strategies as well as preventive, curative, and diagnostic tools, and support for monitoring 
activities. Results may be used to support advocacy both in the scientific community and among national and 
international authorities and stakeholders. Epidemiologists, statisticians, and laboratory specialists, 
among others, comprise the Epicentre scientific team. For more than 15 years, MSF Operational Centre Brussels 
(OCB) has integrated Epicentre epidemiologists into its team to enhance communication and facilitate the 
implementation of new research projects. In 2021, four Epicentre epidemiologists made up part of the MSF OCB 
Medical Department team: three in Brussels and one in Cape Town at the Southern African Medical Unit (SAMU).

2. RESEARCH ACTIVITIES
2.1. FIELD EPIDEMIOLOGY
During 2021, Epicentre contributed to OCB activities with an intersectional epidemiologist position in the DRC - 
focusing on five diseases (measles, COVID-19, cholera, malaria and malnutrition). The position provided a global 
overview of the epidemiological situation of the five diseases in the form of regular SitReps accompanied by two 
dashboards (measles and cholera). The SitReps also included alert prioritisation tables for measles (continuation 
of 2019/2020) and for cholera (newly implemented in 2021). For the identification/prioritisation of malaria alerts, 
different indicators and methods were explored. 

The intersectional epidemiologist further participated in surveillance meetings with the Ministry of Health (MoH) 
and other partners that allowed better access to information in real time, harmonisation of surveillance data,  
as well as participation in discussions on national surveillance/intervention strategies.
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During 2021, Epicentre supported setting up a community-based surveillance system through one field  
epidemiologist in the earthquake emergency response that OCB deployed in Haiti. 

Epicentre also ensured continuity of the intersectional COVID-19 line list activities set up in 2020 in conjunction 
with the DirMed platform. Epicentre kept coordinating an intersectional COVID-19 focal point platform and 
managed related project data from all operational sections, updating an Excel line list, dashboard and monthly 
SitReps, as well as automated outputs to support projects.

2.2. MEDICAL RESEARCH 
EBOLA VIRUS DISEASE (EVD)

Starting during the 10th epidemic in the DRC, a new strategy implementing a decentralised model of EVD care 
was assessed using compiled data from all EVD health facilities. Decentralised centres were associated with 
shorter delays to admission without increasing patient risk of death. A triage algorithm was developed for a 
more efficient, easy-to-use tool to evaluate and classify patients according to their probability of EVD infection. 
Its performance, tested against retrospective and prospective patient data, appeared promising. Manuscripts 
were being finalised.

In collaboration with the MoH in the DRC, a digital database allowed for the collection of extensive data from the 
medical files of patients hospitalised in all EVD treatment centres. Retrospective data entry was completed and 
is ongoing. The analysis will identify signs, symptoms, and trends of deterioration among patients to allow early 
and adapted supportive clinical interventions. 

Also, in 2021, Epicentre continued to support MSF as needed for the implementation of vaccination against EVD.

VACCINE-PREVENTABLE DISEASES

In 2021, we resumed the preparation of the randomised, non-inferiority trial to evaluate the immune response 
to a delayed second dose (six to 12 months compared to the standard 14-day interval) of a cholera vaccine 
in Conakry, Guinea. Ethics clearances were obtained, and materials and equipment were shipped to Conakry. 
Signatures of several agreements between partners were still pending at the end of 2021. The study will be 
implemented as soon as possible in 2022.

A case-control study initiated in 2019 to estimate the protection of one dose of the typhoid conjugated vaccine, 
Typbar-TCV®, against clinical typhoid fever among inhabitants of three suburbs in Harare, Zimbabwe, was 
completed in 2021. The study aimed to measure vaccine effectiveness under real life conditions, in endemic  
and epidemic settings. The study report was finalised and shared with the authorities and main stakeholders 
and a manuscript was prepared. 

In the DRC, Epicentre received ethical and administrative approvals for the Case Area Targeted Intervention 
(CATI) study for cholera outbreak response and was leading and coordinating the setup of the intersectional  
(five Operating Centres) CATI project together with the Medical Focal Point of the intersectional office in the 
country. OCB is planning to implement CATI with Oral Cholera Vaccine in Mbuji-Mayi, Kasai-Oriental (Pool 
d’Urgence Congo (PUC)) and Masisi, Nord Kivu, should there be a cholera outbreak. In November 2021,  
an intersectional CATI workshop was held in Goma with the participation of OCB Staff from HQ, Coordination 
and Projects.

HIV

In South Africa, the main results of the second HIV population-based survey conducted in Mbongolwane and 
Eshowe, KwaZulu-Natal, South Africa, were disseminated. Two articles were submitted for publication to PlosOne 
and by the International Journal of Tuberculosis and Lung Diseases. The first article reported the differences in 
the HIV epidemic and cascade of care results between 2013 and 2018, and the other reported the tuberculosis 
results. The findings of this survey guided MSF and the Department of Health in defining relevant strategies.

In Mozambique, a manuscript reporting the results of two cross-sectional surveys conducted by Epicentre  
and OCB in collaboration with Operational Centre Geneva (OCG), South African laboratory partners, and  
the MoH was published in JAC Antimicrobiotic Resistance. The manuscript emphasised the alarming levels  
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of pre-treatment drug resistance and acquired drug resistance plus the need for a fast rollout of the integrase-
based first line anti-retroviral treatment (ART) regimen and for easier access to viral load monitoring and drug 
resistance testing. Changing Nucleoside reverse transcriptase inhibitors (NRTI) backbones when switching  
to second-line regimens may need reconsideration.

In 2021, a study aiming to describe the prevalence of invasive bacterial infections, the type of bacteria,  
and their antibiotic sensitivity in HIV-infected patients was launched in the Kabinda Hospital Centre (Kinshasa, 
DRC). The recruitment of participants started in August 2021 and is expected to last one year. 

TUBERCULOSIS

In 2021, the FujiLAM study aiming to investigate the diagnostic performance and the ease-of-use of a new 
point-of-care urine test for the diagnosis of tuberculosis (TB) completed patient recruitment in the four study 
sites (Uganda, Kenya, South Africa and Mozambique). This research was implemented by three MSF sections 
(OCP, OCB, OCG) and by Epicentre. The study was funded by the ANRS (Agence nationale de recherches 
sur le sida et les hépatites virales, an agency for research on HIV and TB in France) and by MSF. The study 
successfully recruited 1575 HIV-positive ambulatory adults. Of them, 200 were from Eshowe, South Africa. 
In addition, the evaluation of the FujiLAM test feasibility and acceptability by users and patients was finalised. 
The patients included in the study will be followed for six months and the study will end in 2022. The results 
will inform MSF, national programmes, the World Health Organization (WHO) and the scientific community on 
diagnostic performance and other aspects of the test and will contribute to future WHO recommendations on 
the use of FujiLAM.

The two endTB clinical trials aimed to evaluate less toxic and more effective treatments for multidrug-resistant 
TB (MDR-TB). One was funded by Unitaid and implemented in collaboration with Partners in Health (PIH), 
Interactive Research and Development (IRD), Harvard Medical School (HMS), the Institute of Tropical Medicine 
(ITM) and MSF/Epicentre. The study continued patient follow-up in Khayelitsha (South Africa) and India along 
with other countries involved. 

HEPATITIS C VIRUS (HCV)

Epicentre provided technical support to the OCB Hepatitis C Virus (HCV) project in Karachi, Pakistan using 
the HepaMUD, a database developed and supported by Epicentre, to monitor patients receiving a new HCV 
treatment. A refresher briefing on the database for the Hepamud team in Karachi was carried out.

COMPREHENSIVE ABORTION CARE1

In 2021, the AMoCo (Abortion-related Morbidity and Mortality in Fragile and Conflict-affected settings) study 
continued with both funding from Elrha2 and MSF. It was led in collaboration with Ipas3 and the Guttmacher 
Institute. The study aimed to assess the magnitude and severity of abortion-related morbidity in fragile and 
conflict-affected settings. It used: 1) a rapid assessment of health facilities (RFA), 2) a knowledge, attitudes, 
practice and belief (KAPB) survey among health professionals, 3) a quantitative study among patients presenting 
for post-abortion care (Quanti), and 4) a qualitative study among patients who experienced an abortion-related 
“near-miss” event (life-threatening complication) (Quali). In 2021, the data collection was completed in Jahun 
(Nigeria, OCP) and in Masisi (DRC, OCB).

Analysis of the Bangui data (Central African Republic (CAR), OCB) was completed in 2021. Three restitution 
workshops were organised in Bangui in March 2021. Two preliminary reports (KAPB among health professionals 
and Quanti among patients) were first distributed internally among the MoH site investigators between March 
and December 2021. The corresponding two final internal reports were also disseminated internally in the last 
trimester of 2021. In addition, an evidence brief summarising the results of the main component (Quanti) was 
developed for external distribution. It emphasised the higher severity of abortion complications in this hospital 
situated in a conflict setting compared to those in a comparable multicountry study led by the WHO in 210 
African hospitals in more stable settings. It also emphasised that a high proportion of women reported unsafe 
induced abortions; they were associated with very severe complications. Women also faced important delays 
to access post-abortion care. The results of the KAPB among health professionals was presented in two MSF 
scientific conferences (MSF UK and MSF Latin America). The results of the Quantitative study among patients 
were presented in two scientific conferences (Epicentre Day and FIGO). 
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Research collaboration between OCB, SAMU, and Epicentre continued to be productive and harmonious. In 

the specific context of COVID-19, this collaboration demonstrated its relevance and adaptability by ensuring 
the continuity or smoothly-managed temporary interruptions of non-COVID-19 projects while implementing 
intersectional surveillance of the pandemic in MSF contexts and other COVID-19 related projects.

4.2. PROSPECTS FOR 2022
• Support OCB to implement an evaluation of CATI for the cholera outbreak response in Zimbabwe.

• Continue to ensure the dissemination of study results within OCB and other MSF sections,  
as well as in international forums and to the international medical community.

• Continue regular meetings between Epicentre and OCB to facilitate the interaction, communication, 
sharing of experience and collaboration, and including SAMU and LuxOR (Luxembourg Operational 
Research Unit).

In 2022, analysis and dissemination of the qualitative component will be carried out for CAR. In addition, 
analysis and dissemination of all components of the Jahun (Nigeria, OCP) and Masisi (DRC, OCB) sites are 
planned. Several scientific publications will be written.

NUTRITION

In 2021, Epicentre completed laboratory analysis with OMICS-based technologies on biological samples from 
a research project aiming to improve our understanding of the aetiology and pathophysiology of kwashiorkor. 
Integration of all databases will be conducted in 2022, and this will allow a global analysis in collaboration with 
the laboratories of Ghent University (Belgium) and Cambridge University (UK).

3. TRAINING
In 2021, Epicentre conducted two “Responding to Epidemics” (RepEpi) trainings online, one in English in March 
and one in French in December. 

Epicentre also conducted a two-week online training course in Epidemiology and Statistics for 16 trainees of the 
OCB Medical Academy. It was the first module for Fellowship in Medical Humanitarian Action (FMHA) and was 
followed by practical exercises in the field for five weeks. 

1 Comprehensive Abortion Care (CAC) includes Post-Abortion Care (PAC), Safe Abortion Care (SAC), contraception  
and the link with comprehensive sexual and reproductive health services.

2 Elrha: Enhancing Learning and Research for Humanitarian Assistance
3 Ipas: An international, non-governmental organisation that increases access to safe abortions and contraception.

Theophile, an MSF emergency team 
doctor, examines a child with measles at 
the Bosobolo general referral hospital, 
DRC. Epicentre is conducting research 
on new alert thresholds and prioritisation 
for intervention in measles in DRC. 
Franck Ngonga/MSF
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HEALTH  
PROMOTION 

78 
OCB projects in 35 countries 
had a health promotion (HP) 

component in 2021

80 
digital health promotion 
(DHP) interventions were 

supported by the DHP Unit

900,459 
HP sessions were organised 

in OCB projects’ target 
communities and health 

facilities

HIGHLIGHTS OF 2021
• 78 OCB projects in 35 countries with a health promotion (HP) component,  

including 14 emergency intervention projects and 64 regular projects.

• 57 departures of HP expats: 54 activity managers, one supervisor, and two anthropologists.

• Three	detachments	of	HP	profiles.

• 900,459	HP	sessions	were	organised	in	OCB	projects’	target	communities	 
and health facilities (from 66 projects where data was available).

• The online HP Knowledge Base (KB) and Community of Practice (CoP)  
on Sherlog have seen more than 6000 visits. 

• The Digital HP (DHP) Unit supported 80 DHP interventions for MSF.

• Regional	HP	support	increased:	five	regions	benefited	from	support	of	regional	HP	focal	
points (Middle East, French-speaking countries in Africa, Latin America, Mediterranean, 
Southern Africa).

• 10 webinars, info-sessions or peer discussions were organised for the HP community, 
often in collaboration with HPs on the ground, in various languages, on a diverse range 
of topics (induction to Sherlog, HP vision, medical anthropology, patient satisfaction, 
COVID-19, Antibiotic Resistance (ABR), HP strategy, DHP, Adolescent Health). 

• 13 online trainings/workshops were held (HP Ebola induction workshop, Patient Support 
Education and Counselling (PSEC) training, regional HP training for Afrique Francophone 
region, HP workshops in Latin America). 

• For	the	HP	mentoring	programme,	nine	HP	mentors	were	identified	and	15	HP	mentees	
benefited.	

09

1. OVERVIEW
In 2021, we have seen that the number of interventions where HP was involved (78) remained almost the 
same as “Corona” year 2020 (84), but with fewer emergency interventions compared to 2020. The number of 
departures for expat HP positions remained largely the same.
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Throughout 2021, MSF HP teams were active in a wide variety of operational activities, including health 
education, service promotion, community-based surveillance, situation analysis, community mapping  
and digital HP campaigns, just to name a few.

We continued to improve new ways of supporting HP teams in the field, through the DHP unit, regional HP focal 
points, regular webinars, online and Face-to-Face workshops and training, complemented with the online HP 
KB and CoP. 

The KB and CoP have been widely used by many HPs and project teams in the field, counting more than 6000 
visits in 2021 and making it the most consulted knowledgebase and interactive online CoP in MSF OCB. An HP 
newsletter continues to be shared every two months, highlighting key developments in HP, news from the field, 
new material on the KB and featured HP events. 

The DHP unit further formalised its setup and ways of working, providing support for other sections such as 
OCA and OCG. An evaluation of the DHP interventions focusing on COVID-19 brought forward important 
recommendations to further improve support to the field. In total, 80 DHP interventions were successfully 
implemented through the OCB unit and the South Africa DHP hub in 2021 (61 high reach, 19 low reach).  
The total number of people reached with the interventions was over 114,000,000, with over 722,000,000  
views of HP posts, around 35,000 one-to-one conversations, and 25,000 comments. 

Due to the ongoing COVID-19 pandemic, international HP training, usually held in Brussels, had to be cancelled 
again. However, initiatives for online learning continued in the form of regular webinars and online workshops. 
In total, 10 webinars, info-sessions or peer discussions were organised for the HP community, often in 
collaboration with HPs on the ground, in various languages, on a diverse range of topics (induction to Sherlog, 
HP vision, medical anthropology, patient satisfaction, COVID-19, ABR, HP strategy, DHP and Adolescent 
Health). In addition, three HP online trainings/workshops were held (Ebola induction workshop, PSEC training, 
regional training for Afrique Francophone region, workshops in Latin America). HP was also integrated into other 
trainings, such as the Survivors of Torture (SOT) and Environmental Health (EH) training. 

In 2021, regional HP involvement increased, from two to five regions, where Regional HP focal points provided 
first line operational support to HPs and project teams in their region (Middle East, Afrique Francophone,  
Latin America, Mediterranean, Southern Africa). 

To further boost HP support capacity, an HP mentoring programme was launched with nine HP mentors 
identified and 15 HP mentees benefiting from a mentorship. 

An analysis of Community Engagement (CE) was performed within MSF OCB, clarifying the different (structural) 
barriers to establishing CE as a core principle within the MSF movement. A motion was approved through  
the Belgian Association, requesting an action plan with the necessary resources to act on these barriers. 

Applied social science is core to the field of HP. HP teams have been proactive in collecting and sharing patient 
and community feedback, community rumours and perceptions about MSF services in order to improve its 
understanding of its contexts and operations. Planned rapid assessments on health-seeking behaviour, access 
constraints, perceptions, beliefs, population needs and demands were essential to determine context-adapted 
approaches, activities and services. 

2. PRESENTATIONS AND NETWORKING
• Presentation: “Community Engagement. Essential in MSF operations, but how far do we go?” by Gabrielle 

Schittecatte, Lucy O’Connell and Jesse Verschuere for the Belgian MSF Association. (26 March 2021). 

• Presentation: “We are not (only) here to sing and dance with Children. The role of HP within MSF OCB”  
during the MSF OCB coordination days. 

3. SOCIO-CULTURAL ASSESSMENTS
Several qualitative assessments were conducted by MSF anthropologists and HP managers in order to gain a 
better understanding of socio-cultural contexts in which MSF field teams work, including perceptions, beliefs, 
practices and behaviour related to health among our target populations. 
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• Belgium, Brussels: Connaissances, perceptions et barrières à la vaccination contre la COVID-19  
parmi les migrants en transit à Bruxelles, May 2021, by Kathleen Leroy.

• Guinea, Conakry: Rapport d’enquête sur la vaccination en Guinée, September 2021 by Edouard Foucqueray.

• Guinea, Kouroussa: Comprendre la sous-représentation des femmes dans la campagne de vaccination contre la 
COVID-19 dans la préfecture de Kouroussa en Guinée, December 2021 by Sita Moundekeno et Xavier Lastra.

• Italy, Rome: In depth qualitative assessment of migrant women’s experiences and perception of Sexual  
and Reproductive Health in Rome, August 2021 by Eleonora del Baglivo.

• Lebanon, Beirut: COVID-19 KAP survey analysis, March 2022, by the HP teams in the Migrant Workers’ 
project and the Medical Response Team.

• Lebanon, Bar Elias: Bar Elias COVID-19 vaccination assessment, August 2021, by the HP team  
of Bar Elias project.

• Palestine, Gaza: Antibiotics and resistance. HP assessment report, September 2021 by Ola Bardawil  
and Orlane Van Erps.

• Palestine, Gaza: Perceptions and knowledge of MSF services, October 2021 by Ola Bardawil  
and Orlane Van Erps.

• South Sudan, GPAA: Medication is like food. Perceived health care needs and access to health care,  
March 2021 by Doris Burtscher.

To access these reports, see the intersectional database of anthropological/qualitative assessment 
reports (https://msfintl.sharepoint.com/:f:/r/sites/msfintlcommunities/healthprom/Resources/08%20-%20
Anthropological%20studies%20-%20qualitative%20assessments?csf=1&web=1&e=BcvKKQ).

4. CAPITALISATION REPORTS
Bolivia, El Alto. Implementation of family planning counselling, services and care and sexual health education 
among adolescents and the population in El Alto in community-based setting, December 2021 by the Project  
El Alto, Bolivia and Valeria Reyes. 

5. LOOKING BACK AND AHEAD
5.1. LESSONS LEARNED IN 2021
• The setup of HP focal points (regional or thematic) to increase HP support capacity has proven its value. 

However, such regional setup is not common within MSF, leading to some administrative ambiguities  
that will need to be clarified.

5.2. PROSPECTS FOR 2022
HP ambitions have been set for the coming 2022, focusing on:

• The finalisation of toolkits and guidelines in progress: 

- HP training toolkit (how to organise an HP training)
- HP in emergencies guide and toolkit
- HP strategic guidance paper for contraceptive care
- HP strategic guidance paper for Infection Prevention and Control
- ABR rapid assessment tool
- Vaccination decision-making assessment tool.

• Review of HP Human Resources setup, competency frameworks and Job Descriptions. 

• Induction package for HP profiles. 

• The organisation of face-to-face and online international and regional HP training events.
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1. OVERVIEW
The HIV pandemic remained a priority for MSF1. There were 37.7 million people living with HIV (PLHIV) in 2020, with 
28.2 million accessing antiretroviral treatment (ART) in 2021. Key populations accounted for 65% of new infections. 

The COVID-19 pandemic continued to disrupt HIV services, slowing progress towards the 95/95/95 targets. 
MSF projects, however, were agile in accelerating differentiated service delivery and other adaptations to mitigate 
disruption. MSF introduced ongoing innovations to integrate COVID-19, tuberculosis (TB) and HIV services.

Absolute HIV numbers treated by MSF decreased as Ministries of Health (MoH) increased ownership of service 
delivery in high prevalence settings. MSF-associated publications and advocacy continued to influence World 
Health Organization (WHO) policy and health service delivery approaches. Over the coming year, MSF aims to 
review the indicators most able to describe the success and impact of catalytic and innovative projects that 
remain at the heart of our HIV investment.

HIV 
 

55%
(73,169) of people 

tested for HIV were in 
33 non-HIV focused 

projects

6%
(1218) of 20,147 

people on antiretroviral 
treatment were <15 

years old

19%
(1239) of 6569 patients 

with Advanced HIV 
Disease (AHD) admitted 
to MSF hospitals died

72%
of 10,729 newly 

initiated people were 
still on antiretroviral 

treatment (ART) after 
one year

“Vertical” projects 
reporting HIV 

activities decreased 
to four while 

“integrated” projects 
increased to 33

KEY FACTS IN 2021
•	COVID-19 continued to disrupt HIV services, causing reduced testing, antiretroviral 

treatment (ART) initiations, hospitalisations and more patients lost from care.

•	Mortality of inpatients living with advanced HIV remained high. 

•	 Integration of HIV care into non-vertical projects, beyond HIV testing, has not expanded 
sufficiently.

•	MSF increased its focus on neglected contexts, especially in West and Central Africa,  
but	investment	into	integration	remains	insufficient.

•	 Investment in paediatric HIV care is weak, with the number of new ART initiations in this 
group falling well below targets.

•	Total numbers of people tested and treated for HIV by MSF Operational Centre Brussels 
(OCB) continued to decrease due to reduction of vertical projects compounded by the 
COVID-19 pandemic.

10

1 See also HIV-related data and reporting in other sections of the Medical Activity Report (Sexual and Reproductive Health (SRH), 
Laboratory Services, Tuberculosis (TB), Operational Research (OR)).
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Integration of HIV care (beyond testing) into the basic health care package was rarely reported; prevention 
of mother-to-child transmission (PMTCT) access remained low (see Sexual and Reproductive Health (SRH) 
chapter) and more investment was needed to ensure that referral options were of acceptable quality. HIV 
services remained limited in conflict settings such as South Sudan and Cabo Delgado and more were needed to 
target HIV in paediatric populations. 

Advanced HIV remained a focus in several projects in West and Central Africa and Mozambique where OCB 
played a leading role in improving intersectional coordination on HIV activities, for example, in Central African 
Republic (CAR) and South Sudan. Efforts to integrate responses for key populations were developed in Ukraine, 
the Democratic Republic of the Congo (DRC), and Egypt, and continued in Mozambique and Kenya. 

See also the chapters on SRH, Laboratory Services, and Operational Research (OR) for further details on HIV-
related activities. 

2. MAIN PROGRAMME ACTIVITIES
2.1 CONTINUUM OF CARE: HIV TESTING, TREATMENT AND VIRAL SUPPRESSION
The number of people tested for HIV in MSF OCB projects further decreased in 2021 to 134,693, of whom 
5.5% were positive (Figure 1). Compared to previous years, there was a continued reduction in ART initiations 
from 7720 in 2020 to 4233 in 2021 (Figure 2) and in the total active cohort (Figure 3). While detailed analysis is 
beyond the scope of this report, the trend is the result of variation in reporting of “co-owned” cohorts with MoH, 
improved coverage of services by MoH and closure of large vertical projects. 

 FIGURE 1  HIV tests and positivity in MSF projects, by year 
and result, 2019-2021

 FIGURE 3  Active cohort of adults and children on ART in MSF OCB projects, 2019-2021

 FIGURE 2  Adults and children initiated on ART,  
2017-2021
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The total cohort of patients supported by MSF OCB on first-, second- and third-line treatment were 20,147, 
2049 and 42 respectively, although it should be noted that the introduction of dolutegravir transformed the 
nature of “first-line” treatment such that we expect “second-line” numbers to fall dramatically. 

A total of 33 projects reported “integrated” HIV activities (increased from 30 in 2020) and four were “vertical” HIV 
projects (reduced from seven last year). Fifty-five percent of patients tested were in integrated projects, though 
the HIV positivity rate was higher in vertical projects (9% vs. 2.5%), reflecting the fact that integrated projects 
tended to be in areas of lower HIV prevalence. Our documentation of initiation and outcomes after referral from 
integrated settings is a priority area for improvement. 

Self-testing decreased from 6226 in 2020 to 4206 in 2021. While self-testing remains an important option, data 
were limited as it had been introduced with the MoH and without careful monitoring. It should also be noted that 
self-test distribution does not necessarily equate to self-test use. 

Table 1 reports HIV outcomes for adults ≥15yo on ART in terms of retention in care, viral load (VL) coverage 
and suppression for five vertical programmes: Kinshasa (DRC), Bangui (CAR), Conakry (Guinea), Kiambu 
(Kenya) and Mbare (Zimbabwe). VL coverage rates were >60% in all projects except Mbare, which was lower 
due to stockout issues. Suppression rates in all projects were stable but expected to improve as indicated by 
global data on improvements with dolutegravir-based regimens. The Welcome service in Khayelitsha (South 
Africa) focused on approaches to improving outcomes of those who had disengaged from care and will report 
outcomes next year.

 TABLE 1 	ART	cohort	12-months	outcomes	of	adults	≥15yo	2021*

2.2 ADVANCED HIV DISEASE (AHD) 
AHD remained a cause of significant mortality. MSF continued its implementation research and advocacy efforts 
to raise awareness and influence global policy in this area. Progress in the implementation of the AHD package 
and development of mentorship approaches continued in 2021. 

There was a gradual scale-up of point-of-care tests for CD4, TB and cryptococcal disease. An estimated 40,000 
Visitect CD4 tests (donated through UNITAID/Clinton Health Access Initiative (CHAI)) were distributed across 
multiple countries in primary healthcare settings, shifting CD4 testing, along with urine TB-Lipoarabinomannan 
(TB-LAM) and cryptococcal antigen (CrAg) tests, to lay cadres. 

In 2021, a new project supporting scale-up of AHD treatment commenced in four DRC hospitals in collaboration 
with the MoH and the Global Fund, testing a light approach to capacity building and monitoring of AHD in 
complex settings, as well as increasing the impact of MSF advocacy. 

Data collection to follow AHD activities at Primary Health Care (PHC) level is a priority for 2022 but has 
been complex and remains incomplete. Data from Munhava, an MSF-supported MoH PHC facility in Beira, 
Mozambique, highlighted the challenges in implementation and monitoring of AHD activities at PHC level. Of 
2016 new HIV+ patients recorded in 2021, 873 had a CD4 performed, and 235 of these were <=200; 63% 
(n=148) of those with CD4<=200 had a TB-LAM and 59% (n=138) had a serum CrAg done. Eighty-two percent 
of those diagnosed with TB started treatment, but only one of the four CrAg positives was linked to hospital 
care and received treatment. Interpretation of this data is complex, with about half of the gap in test coverage 
attributable to stock ruptures and the rest to challenges in linking data from different sources and poor record-

Category CD1-72 SIDA 
Kinshasa

CF1-13 Bangui 
HIV TB

GN1-91 SIDA 
Conakry

KE1-65 Drug users 
Kiambu

ZW1-50 Mbare

Initiated on ART 354 579 2562 6 18

Retained in Care 
(%)

63% 81% 64% 100% 50%

VL Completed (%) 84% 86% 61% 80% 38%

VL Suppressed (%) 91% 94% 87% 100% 100%

* Outcomes were reported for a small cohort from Khayelitsha; however, these represent women enrolled in a post-natal clubs pilot and are not included 
as part of this table.
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keeping. Mortality reflected the interplay of complex factors, including quality of care, but also variation in 
completeness of data capture after discharge, state of illness on arrival at hospital, and unsurprisingly, had not 
changed significantly, remaining high and between 15% in CHK and 30% in Donka (Figure 4). 

A dedicated, enhanced monitoring of mortality due to cryptococcal meningitis in three hospitals supported 
by MSF (Beira, Conakry and Kinshasa) showed that the two-week mortality due to this opportunistic infection 
ranged between 21% and 36%, emphasising the need for prompt, effective treatment. 

 FIGURE 4  Patients admitted and mortality in OCB-supported hospitals, 2021

2.3 NEGLECTED POPULATIONS
MSF identified key populations, migrants, refugees, and children and adolescents as priority populations for 
HIV interventions. Innovative efforts were introduced to tackle difficulties in accessing, treating and monitoring 
hard-to-reach groups, with a focus on peer-led and community- engaged approaches. Interventions engaged 
men who have sex with men (MSM) and among Victims of Torture (VoT) in Egypt. Plans are under development 
to include sex workers (SW) in Kinshasa and Masisi, as well as a focus on adolescents, SW and people who use 
drugs (PWUD) in Severodonetsk, though no increased operational investment as yet.

Beira (Mozambique) catered to SWs and MSM; Kiambu (Kenya) focused on harm reduction for PWUDs, 
including opiate substitution therapy and Hepatitis C care; Mbare (Zimbabwe) focused on vulnerable 
adolescents; and Beitbridge (Zimbabwe) and Tshwane (South Africa) dedicated to migrant populations. Since 
the closure of Malawi mission, a SW-led community-based organisation continued services, including provision 
of 466 HIV self-tests and 48 courses of PEP for the SW population. We supported this novel initiative through 
a Transformational Investment Capacity (TIC) project of MSF South Africa focused on capacity building of 
community-led organisations.

There were a total of 231 children <15yo initiated on ART in 2021. MSF OCB supported and reported outcomes 
of paediatric cohorts (<15yo) in four projects: Kinshasa (DRC), Bangui (CAR), Conakry (Guinea) and Mbare 
(Zimbabwe). VL suppression rates varied from 55% in Conakry to 83% in Kinshasa, but coverage of testing was 
incomplete. 

2.4 NEGLECTED CONTEXTS
Integration of HIV services into neglected contexts remained inadequate and reporting was often restricted to 
HIV testing.

Despite testing (see 2.1), no patients were recorded as initiating ART in conflict or emergency settings except in 
Bangui. Integration and support to continuity of HIV care amid disruptions due to conflict were considered to be 
a priority for Cabo Delgado (Mozambique) during 2022 and wider efforts on monitoring and referral outcomes 
were needed. 
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• DSD models for HIV and TB services mitigated the effects of the COVID-19 pandemic in health care 

systems.

• Mortality remained high in AHD hospital care and despite improvements, better analysis and innovation 
are needed. Operations followed strategic priorities in advanced HIV and West and Central Africa,  
but we must invest more in paediatric HIV care and in AHD at primary care level. 

• Integration of HIV care into non-HIV projects was still too limited, focusing on HIV testing only.  
Greater efforts to document linkage to and quality of care are essential.

• Vertical focus on HIV in some projects was still indispensable to reach the most vulnerable as well  
as to effect wider policy and implementation change. 

• PMTCT and paediatric HIV care showed critical gaps in many contexts.

4.2. PROSPECTS FOR 2022
• Regarding HIV-related mortality, we need to address major causes of mortality beyond TB and 

cryptococcal meningitis and focus more on primary care and community involvement. The rollout and 
monitoring of the AHD package should be enhanced in primary care.

• MSF will engage in stakeholder collaboration to improve AHD care. The MSF contribution will  
be focused on a study proposal (AmbiONE+) demonstrating the feasibility of a new shorter regimen  
to treat cryptococcal meningitis. 

Intersectional support approaches allowed greater efficiency in difficult settings and aimed to be implemented in 
South Sudan and DRC, following the model developed in CAR since 2019. 

In Luhansk (Ukraine), the project focused on developing decentralised care for HIV and AHD with a focus on 
adolescents and key populations. The MSF team provided opportunistic infections medications, trainings, and 
developed patient and community support models.

3. ADVOCACY, LEARNING, DEVELOPMENT AND RESEARCH
MSF speakers addressed AHD, neglected populations and contexts in multiple forums and conferences. 
Adapted differentiated service delivery (DSD) models of care, such as community-based integrated care at the 
“Luyanda” sites in Eshowe (South Africa), were shown to mitigate the impact of the pandemic.

COVID-19 led to investment in remote learning, turning a challenge into an opportunity. The HIV/TB programme 
training is being adapted into a mixture of online and face-to-face for chronic care programmatic training in 
collaboration with several working groups. There was a major investment in developing clinical mentorship for 
AHD care that will continue in 2022.

In 2021, 10 scientific articles on HIV were published in peer-reviewed journals, presenting data and 
programmatic experiences from DRC, South Africa, Malawi, Mozambique and Zimbabwe. We must ensure 
that research continues to support innovation in more complex and integrated contexts. Key research included 
the ARTIST trial that showed high virological efficacy of tenofovir, lamivudine and dolutegravir in adults failing 
tenofovir-based regimens. 

Qualitative data showed persisting challenges with HIV-disclosure in Congolese children; revealed huge barriers 
in the pathways of hospitalised AHD patients in Kenya and DRC; and in Mozambique, illustrated that major life 
events challenge the ART group model. A review in PLOS Medicine discussed how lay testing cadres and point-
of-care diagnostics for HIV and other diseases were an essential combination in health service delivery. Ongoing 
research priorities include AHD, particularly regarding fungal infections and decentralised screening and treatment. 
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• Increased community collaboration and investment are planned to better meet the needs of neglected 
populations: children, adolescents, pregnant women, key populations and other neglected groups.

• Additional investments should be planned for integrated HIV care in non-HIV projects, especially  
in neglected humanitarian and conflict settings such as Nigeria, South Sudan and Cabo Delgado.

• At least one new HIV-related project in Southern Africa will follow the closure of Khayelitsha in maintaining 
our investment in high prevalence settings.

• Long-acting injectable antiretroviral drugs, the dapivirine ring, and other self-managed options  
are exciting innovations to be piloted in the coming years within an HIV prevention platform. 

Sarah*, a patient with HIV living in Kinshasa, 
DRC. © Charly Kasereka/MSF
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INFECTION PREVENTION  
& CONTROL 

76% 
of projects completed 

Stepwise Infection 
Prevention and Control 

Approach (SIPCA) 
(target 70%)

92% 
of facilities 

 reported having 
IPC Committee

20 out of 25 
projects (80%) 

had hand hygiene 
compliance >50%

40% 
(6/15 facilities) had 
consistent Surgical 
Site Infection (SSI) 

surveillance

5 
Infection Prevention 

and Control (IPC) 
Supervisors followed 

the Antimicrobial 
Resistance (AMR) 

course

24% 
of Inpatient 
Department 

(IPDs) measured 
compliance of 

cleaning/disinfection 
with the UV marker 
(compliance >50%)

HIGHLIGHTS OF 2021
•	 Increased number of projects that completed the Stepwise Infection Prevention  

and Control Approach (SIPCA) assessment.

•	 Improved presence of Infection Prevention and Control (IPC) Supervisors/Managers  
in projects according to IPC-HR criteria.

•	Field visits were performed in Lebanon, Mali, Burundi, Iraq, Haiti, Nigeria, Democratic 
Republic of the Congo (DRC) and Guinea. Remote support was continuously provided  
for COVID-19 interventions.

•	Five IPC Supervisors followed the Antimicrobial Resistance (AMR) course through  
the MSF Academy and Operational Centre Amsterdam (OCA).

•	 IPC team developed and launched IPC Sherlog (Knowledge base and community  
of practice), available at: https://sherlog.msf.org/articles/8178/infection-prevention-
control-knowledge-base.html 

1. OVERVIEW 
• Advocacy for IPC Human Resources (HR) in accordance with the criteria resulted in an increase  

in the presence of IPC Supervisors/Managers in many Operational Centre Brussels (OCB) projects.

• The Stepwise Infection Prevention and Control Approach (SIPCA) assessment, followed by facility-based 
action plans, was recommended for all projects with Inpatient Department (IPD) activities; 76% of projects 
complied. 

• This year, field visits were made to Mali, Burundi, Iraq, Haiti, Nigeria, DRC, Guinea and Lebanon.

• Six IPC supervisors from various projects were able to attend an Antimicrobial Resistance-IPC (AMR-IPC) course.

• Antimicrobial Resistance (AMR) activities were continuously encouraged and monitored, with IPC as the 
primary pillar.
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- Support aimed at detecting and responding to suspected or confirmed Healthcare Associated Infections 
(HAI) outbreaks. In Castor, a Klebsiella pneumonia outbreak was detected and contained with prompt IPC 
measures while building an urgent IPC plan. 

- During COVID-19 operations in Lebanon (Bar Elias) and Yemen (Aden), guidance was provided on the 
management of multi-drug resistant organism (MDRO) outbreaks.

- MDRO hospital outbreak management guideline was completed and made available on our IPC Sherlog 
knowledge base. 

• The IPC team supported different projects with construction/rehabilitation plans, giving advice to 
different departments like Log Construction: Maiduguri - Inpatient Therapeutic Feeding Centre (ITFC) and 
Comprehensive Emergency, Obstetric, and Newborn Care (CEmONC) centres in Nigeria, Port-à-Piment (Haiti) 
and Bangladesh.

2. MAIN IPC PROGRAMME ACTIVITIES
2.1. FIELD VISITS
• In 2021, the Headquarters (HQ) IPC team focused on field support through field visits to Lebanon  

(South Beirut), Mali (Niono), Burundi (Hopital Prince Regent Charles and Kinyinya Malaria project), Iraq (Mosul), 
Haiti (Port-à-Piment); Nigeria (Maiduguri), DRC (HIV-Kinshasa+decentralisation, Masisi and CSR Nyabiondo), 
and Guinea (HIV/TB-Conakry). 

• During field visits, the IPC Mobile Implementation Officer (MIO) assisted projects in coaching IPC Supervisors/
Managers, advocated for HR IPC, completed SIPCA and other IPC monitoring (hand hygiene, cleaning and 
disinfection using Glow Check Kit, IV catheter bundle, Surgical Site Infections (SSI) bundle and surveillance), 
and reinforced the implementation of Transmission-based Precautions (TBP). The MIO also ensured that the 
IPC committee was functional/updated or developed the IPC action plan together with the medical team  
and provided staff trainings according to needs.

2.2. COVID-19 ACTIVITIES
• At the start of the year, the COVID-19 guidelines were reviewed and made available to the field on the IPC 

Sherlog COVID-19 page.

• Continuous support was given to projects responding to the pandemic (Lebanon, Mozambique, Yemen, DRC, 
Burundi) by making sure IPC guidelines and tools were available and being implemented.

2.3. GUIDELINES, PROTOCOLS AND TOOLS REVIEW AND DEVELOPMENT 
• In collaboration with Operational Centre Paris (OCP) and the Infection Prevention and Control Contact Group 

(IPCCG), we reviewed the Hospital MDRO Outbreak Management Guide and made it available in the IPC 
knowledge base.

• Environmental sampling guidance was developed. Surface microbiological sampling was completed and air 
and water sampling is still ongoing.

• We began preparing an intersectional methicillin-resistant staphylococcus aureus (MRSA) decolonisation 
procedure at the end of 2021; it was completed and shared with relevant fields (Mosul and Gaza) in January 
2022. The Mosul team began discussions on MRSA decontamination, with an implementation date set for  
Q3 2022.

• The SIPCA assessment tool was reviewed through the IPCCG and is now in use by the field.

• Surgical site infections (SSI): The draft guideline for SSI surveillance and prevention bundle was sent  
for the second time to surgery working group for inputs, to be finalised by 2022.

• The job descriptions for IPC Supervisor, IPC Manager-flying, and regional positions (IFFRG - International 
Reference Field Function Grid - grade scale) were updated and were being used by the field.
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2.4. THE STEPWISE IPC APPROACH (SIPCA) ASSESSMENT MET WITH SUCCESS IN 2021 
• This is the first year that the target of 70% of eligible facilities completing at least one SIPCA yearly 

assessment was met (75.8%). WooHoo! To increase compliance, HQ staff worked directly and individually 
(during field visits and remotely) with projects and missions to help them complete the SIPCA assessment. 
Support included working with the IPC Supervisor/Manager, IPC Committee Chairperson, and Nursing Activity 
Manager (NAM) on how to conduct the assessment, identify gaps, and develop an IPC action plan with 
defined objectives and corrective measures, as well as a schedule for implementing these changes.

• Thirty-three projects were eligible to complete the SIPCA in 2021; twenty-five undertook the audit (75.8%), 
compared to 58% in 2020 and 34% in 2019. Nine projects completed the SIPCA more than once during 2021. 

• A survey in January examining the results of SIPCA showed an improvement in the presence of IPC 
Supervisors and/or IPC Managers in the projects.

• Nine projects mentioned having an IPC Manager (Abakaliki Lassa Fever (LF) project, Gaza, Bar Elias,  
South Beirut, Central African Republic (CAR) projects, Khost, Cholera Treatment Centre (CTC) Al-Ghamouria 
hospital) and they were planned for Mosul, Kunduz and Conakry; advocacy is ongoing for HIV-Kinshasa.

• IPC HR criteria for an IPC Supervisor/Manager:

- ≤10 beds: Follow up by NAM/Midwife Activity Manager (MWAM)

- 11-20 beds: Part-time IPC supervisor 

- 21-100 beds: Full-time IPC supervisor

- If the facility has 21-100 beds with one or more of the following services: neonatology (Advanced level 1-2), 
Intensive Care Unit (ICU), orthopaedic surgery using implants, burns unit, endemic area of infectious disease 
(Lassa Fever), in case of recurrent outbreaks in a hospital, or to cover several projects in the same country, 
an IPC supervisor and IPC Manager are needed full time.

- >100 beds with an Inpatient Department (IPD): supervisor full time + IPC manager.

• Twenty-three of the 25 facilities (92%) stated they had an IPC committee compared to 86% in 2020, but only 
15 of those committees were functioning well (65%) compared to 41% in 2020; 20 facilities reported having 
an IPC Action Plan (80%). Each hospital should have a functioning IPC committee (meeting every month with 
minutes, attendance rate >80%, and an action plan).

• Concerning the implementation of the three IPC Pillars in the projects:

- Hand hygiene: 20 out of 25 projects (80%) reported hand hygiene compliance rates greater than  
50% compared to 45% in 2020, while two projects reported not measuring it.

- Cleaning and disinfection: only six facilities (24%) performed compliance measurement of cleaning and 
disinfection using visual or UV marker inspections; all six reported compliance above 50%. There were many 
projects that did not order the Glow Check Kit, preventing the IPC Supervisor/IPC Manager from measuring 
compliance. It will remain a strategic focus for the IPC Team at HQ for the coming year. 

- Implementation of transmission-based precautions (TBP): Every project had screening/triage at admission 
to hospital for patients with signs and symptoms of infectious/communicable diseases; eight projects (out 
of eleven) (72.7%) had screening implements 24/7. Tools to measure TBP compliance were available on the 
IPC Sherlog page.

- The infrastructure for proper and safe isolation was still considered a challenge in some projects/contexts. 
This was due to lack of individual rooms with sanitary facilities to prevent airborne diseases, lack of 
proper ventilation, and insufficient personal protective equipment (PPE) supplies and dedicated materials. 
One of the IPC team’s top priorities at HQ was to continue providing assistance for various projects and 
interventions, ensuring that isolation needs and standards were met both at the start of the project and 
during the activities.

11. INFECTION PREVENTION & CONTROL MSF MEDICAL DEPARTMENT OCB – MEDICAL ACTIVITY REPORT 2021

56



11. INFECTION PREVENTION & CONTROL

2.5. PREVENTION AND SURVEILLANCE OF HOSPITAL ACQUIRED INFECTIONS
The 2017 MSF IPC Intersectional Policy focused on the surveillance of SSI and IV catheter-associated blood 
stream infections.

2.5.1. PREVENTION AND SURVEILLANCE OF SSIS

• The IPC team continued to support projects performing surgical activities to implement the SSI prevention 
bundle and SSI surveillance, focusing on targeted types of surgery such as Caesarean sections in CEmONC 
projects, external and internal fixation in orthopaedic projects, and laparotomy in general surgery; individual 
assessment of other surgical projects occurred. 

• While awaiting the finalisation of the SSI surveillance and prevention tool kit, a check list was developed and 
shared with relevant projects to help them evaluate compliance with IPC measures and to prevent SSIs. 

• During field visits, the IPC team organised trainings on SSI prevention and surveillance for medical teams 
(Hôpital général de référence (HGR), Masisi, Centre de Santé de Référence (CSR) Nyabiondo, Hôpital Prince 
Regent Charles (HPRC) Burundi, and Niono, Mali).

• Fifteen out of 25 IPDs, which completed the SIPCA assessment, ran surgical activities. Twelve facilities (80%) 
had a system to prevent SSIs, whilst six facilities had a consistent SSI surveillance program.

• From the District Health Information System 2 (DHIS2), in 2021, a total of 123 SSIs were notified out of 17,951 
primary interventions. They included: Khost reporting 9/1185 SSIs, Bangassou 7/693, SSR-Bangui 13/1330, 
Masisi 33/3224, post-operative care in Mosul 6/609, Bar Elias 10/1169, Lower Dir District-Pakistan 1/77, 
Gaza 17/227 and Mokha Hospital 27/1573. We believe that SSI notification is still quite low, and we anticipate 
that this will increase with the implementation of the SSI surveillance tool kit, which is now being developed. 
There is still a need to improve reporting of data in the DHIS2.

2.5.2. PREVENTION OF BLOOD STREAM INFECTION ASSOCIATED TO PERIPHERAL IV CATHETER (PIVC)

• Through the IPC contact group, the OCB IPC team participated in the revision of the PIV-catheter procedure 
and maintenance monitoring tool.

• IPC Supervisors/Managers, NAMs were coached and encouraged to monitor PIV catheter maintenance  
and to always give feedback to staff on the procedure. More work still needs to be done on the consistent 
use/availability of sterile transparent adhesive.

3. OTHER ACTIVITIES
• An opinion paper on IPC in conflict settings in the Middle East was published: “How COVID-19 highlighted the 

need for infection prevention and control measures to become central to the global conversation: experience 
from the conflict settings of the Middle East.” This paper was a collaboration between the Middle East Medical 
Unit (MEMU) and the Conflict Medicine Programme at the American University of Beirut (AUB). It can be found 
at https://doi.org/10.1016/j.ijid.2021.08.034.

• Five IPC Supervisors were selected to follow the AMR IPC course organised by OCA in collaboration with  
MSF Academy (Kinshasa, Conakry, Khost, Kenema, Mosul).

• IPC training was presented to the Fellowship in Medical Humanitarian Action (FMHA) Master’s programme, 
and an IPC session was provided for MedCo training.

• SIPCA was discussed with Med cells and regular feedback was given on IPC programme implementation 
progresses.

• Remote support and discussions with projects (including E-pool) and coaching of IPC staff was provided  
for field projects.

• Development of the Sherlog IPC knowledge base was completed containing all IPC rules, protocols, and 
tools, as well as the IPC Community of Practice (COP), which allows employees to share their experiences, 
thoughts and queries.
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• Technical interviews were carried out for IPC manager candidates and included validation of CVs.

• Monitored HR and working conditions of IPC staff and advised management team and coordination  
(Survey Monkey).

11. INFECTION PREVENTION & CONTROL

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Conducting individual and targeted SIPCA assessment support with each project led to a better 

understanding of the importance of this tool and increased the number of projects that completed  
the assessment 2021.

• Most IPC manager positions appeared to be filled (10 matchings were completed for seven projects, 
including two COVID-19 interventions). However, continuous advocacy for the IPC HR criteria in the field 
and at HQ level is required.

• Planning and organisation at HQ level led to timely and consistent support to the field during the 
management of a hospital MDRO outbreak (Castor).

• After movement restrictions due to COVID-19 in 2020 were lessened, field visits resumed, which allowed 
close support to teams and implementation of best IPC practices. 

• Continuous and close remote follow-up with the field and specifically with IPC supervisors, on IPC 
issues, was always appreciated.

4.2. PROSPECTS FOR 2022
• Field support with visits are planned for Mali, South Sudan, Haiti (Port-à-Piment), Nigeria (CEmONC-

Maiduguri), CAR, Sierra Leone (Kenema), Lebanon and Iraq along with continuous remote support.

• Empower and improve knowledge of IPC staff: 

- IPC e-learning course by Operational Centre Amsterdam (OCA) in April 2022 

- Advocate for IPC training through the MSF Academy 

- Continue encouraging detachments of IPC Supervisors

- IPC Induction Training on Tembo to be made mandatory for IPC Managers, Project Medical Referents 
(PMR), MedCos, NAMs, and MAMs. 

• Develop a SIPCA assessment tool for primary health care infrastructures like outpatient departments 
(OPDs).

• Finalise the SSI Prevention Bundle and Surveillance Toolkit.

• Develop and finalise environmental microbiological sampling guidelines (air and water) in collaboration 
with Microbiology, Environmental Health and Heating, Ventilation, and Air Conditioning (HVAC) groups.

• Monitor HR and working conditions of IPC staff and advise management team and Coordination.

• Continue participation in response to the COVID-19 pandemic.

• Introduce a PIVC monitoring Kobo collection, which is currently being developed. It should be available  
in 2022 for application in the field, providing easy access to results on Power BI. 

• Standardise IPC Guidelines for Lassa Fever (LF); starting on this project in 2022, benefiting from  
the experiences in two LF projects (Kenema and Abakaliki).
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LABORATORY  
SERVICES 

33
laboratories 

active in 2021

11
laboratories 

focused on HIV 
& TB

16
laboratories 

provided blood 
transfusion capacity

6
laboratories provided 

specific diagnosis

0
no new laboratories 

were opened

4
field visits for 

laboratory support

HIGHLIGHTS OF 2021
•	The Laboratory Department had a huge focus on improving access to diagnostics that 

were interrupted by the lockdowns due to COVID-19.

•	Scaled-up advanced HIV disease (AHD) diagnostics in neglected contexts including the 
multi-country pilot implementation of Visitect CD4 Lateral Flow Assay (LFA) for screening 
for advanced HIV disease in West and Central Africa (WCA) (Central African Republic 
(CAR), Guinea, Democratic Republic of the Congo (DRC), Mozambique, Zimbabwe).

•	 Explored	improvements	for	the	HIV	diagnostic	algorithm	to	differentiate	and	confirm	HIV-2	
infection in WCA.

•	Conducted analysis to explore readiness of some tuberculosis (TB) projects to implement 
the new Cepheid Extreme Drug Resistant (XDR) cartridge and drafted standard operating 
procedures for the testing.

•	Ongoing	support	to	different	laboratories,	including	new	lab	infrastructure	(Ukraine,	
Nigeria, Haiti).

1. OVERVIEW
Diagnostics have been high on political and scientific agendas, mostly because of COVID-19, and we remain 
alert to new emerging variants (Omicron, etc.) and the impact they could have on current diagnostic capability 
(rapid tests and PCR). Our focus has been on catching up on diagnostic services that were interrupted by the 
COVID-19 pandemic, while providing ongoing technical and strategic diagnostic guidance to different projects. 
Together with the Laboratory Working Group, we were concerned that diagnostics companies might focus 
exclusively on COVID-19 tests due to the huge demand and greater profits, with a reduction of essential tests 
for TB, HIV, malaria and other critical diseases. 

2. MAIN PROGRAMME ACTIVITIES
2.1. LABORATORY ACCESS
The table (see Annex) presents the active laboratories either supported or run by Médecins Sans Frontières (MSF).

Of the 33 laboratories: 

• 11 (33%) were strictly related to HIV and TB activities
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• 6 (18%) focused essentially on transfusion services related to malaria or maternity activities

• 10 (30%) laboratories offered a broad panel of clinical testing for hospitals

• 6 (18%) laboratories offered specific diagnostics for more vertical activities such as Hepatitis C, Non-
Communicable Diseases (NCD) or Lassa Fever 

2.2. PROJECT HIGHLIGHTS
2.2.1 IRAQ, BAGHDAD TB PROJECT 

MSF managed to influence national implementation of the shorter injectable-free regimen containing Bedaquiline 
in patients with TB confirmed resistant to rifampin with or without resistance to Isoniazid (RR/MDRTB). MSF 
supported the TB diagnostic and monitoring infrastructure and with the project facing imminent closure; the priority 
was to mentor the Baghdad TB National Reference Laboratory (NRL) on the implementation of drug sensitivity 
testing (DST) for Bedaquiline and Linezolid through the support of the Institute of Tropical Medicine (ITM).

2.2.2. UKRAINE, ZHYTOMYR TB PROJECT

The move from the old TB laboratory to the MSF-constructed Biosafety level 3 (BSL3) TB laboratory in the  
TB Dispensary was expected to happen in February 2022, with the ultimate commissioning expected in March 
2022. Once handover of BSL3 to the TB Dispensary was completed, support from MSF was expected to be 
focused on quality assurance, improving collaboration with the Ukraine National Reference Laboratory (NRL) and 
the Supra NRL as well as supporting preparation to pass the standard microbiology tests for compliance with 
ISO 15189. However, since Russia invaded Ukraine in February 2022, all plans and activities were derailed.

2.2.3. INDIA, MUMBAI TB PROJECT

The Mumbai DR-TB project, with its diverse range of activities, represents a unique model that allows MSF to 
address the full cascade of Drug Resistant TB (DRTB) care, within the epicentre of a high TB burden, and in a 
difficult context. With now over 1500 patients in the DRTB cohort, including 280 paediatric patients, efficient 
diagnostics were crucial to its success. The Cepheid Xpert XDR cartridge will be implemented soon, allowing 
diagnosis of drug resistance to six commonly used drugs within 90 minutes; this could significantly improve 
patient management. The contract between MSF and JJ laboratory for provision of all TB phenotypic and 
genotypic testing is set to be renewed. MSF will provide more support to JJ laboratory that includes provision of 
delamanid salt for drug sensitivity testing and/or supporting registration of the laboratory for proficiency testing 
for clofazimine (Cfz). 

3. OTHER ACTIVITIES
3.1. FIELD VISITS
• Haiti, Port-au-Prince-Martissant: Training on tetanus Rapid Diagnostic Tests (RDTs)

• South Sudan, Yei: Implementation of transfusion activities in Yei hospital

• CAR: Yearly support visit to strategically prepare the laboratory transfer activities from Castor to Centre 
Hospitalier Universitaire Communautaire (CHUC) where the HIV project is already based. Could not go to 
Bangassou due to security issues.

• Bangladesh: Evaluation of lab activities in Jamtoli camps, validation of the referral laboratory, visit of local 
suppliers for validation of possible local purchase.

3.2. ENGAGEMENTS/PARTNERSHIPS
The Clinton Health Access Initiative (CHAI), in collaboration with UNITAID, set up a framework for free access 
to the Visitect CD4 LFA test to screen for advanced HIV disease. To promote global implementation, the Early 
Market Access Vehicle (EMAV) was established. Applicant projects/countries can receive VISITECT CD4 LFA 
tests for free, but they pay for freight costs. The objective is to help increase evidence for feasibility of the 
Visitect CD4 LFA whilst helping to create demand and stimulate the market. By responding to the call, MSF 
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was awarded 45,000 VISITECT CD4 LFA tests for implementation and is doing so in Zimbabwe, Mozambique, 
DRC, CAR and Guinea. MSF has been scaling up task shifting of testing for advanced HIV disease, plus urine 
TB LAM and CrAg tests to lay cadres to improve accessibility and efficiency of testing. 

3.3. OPERATIONAL RESEARCH ACTIVITIES
• One publication in 2021: 

- Lay testing cadres and point-of-care diagnostics for HIV and other diseases: an essential combination in 
health service delivery (policy viewpoint published in PLOS Medicine journal)

• Feasibility of Targeted Next Generation Sequencing (NGS) for diagnosis of DR-TB in Mumbia, India (write-up 
completed and submitted for publication).

• Feasibility of scaling-up screening for advanced HIV disease (AHD) in a rural district through use of lay cadres: 
task shifting experience from Nsanje, Malawi (ongoing data analysis).

• Multicounty diagnostic performance evaluation and feasibility of usage of the urine FujiFilm TB-
Lipoarabinomannan (TB-LAM) test (study finished, data analysis ongoing).

• Feasibility of integrating the GeneXpert CT/NG assay, the OSOM Trichomonas Test into the Sexually 
Transmitted Infections diagnostic algorithm at the Mbare Adolescent Corner, Harare, Zimbabwe (protocol 
submitted to ethics review boards).

• Multi-country pilot implementation of VISITECT CD4 LFA for AHD screening (CAR, DRC, Guinea, 
Mozambique, Zimbabwe). 

• Ongoing feasibility study of the tetanus RDT in Haiti, Port-au-Prince-Martissant.

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• The innovations that emerged during the COVID-19 pandemic could enhance patient-centred care and 

improve access to diagnostics, especially among vulnerable and neglected communities; MSF should 
embrace them.

4.2. PROSPECTS FOR 2022
• Implement improved HIV-2 diagnosis in WCA, especially through pilot use of an algorithm with Rapid 

Diagnostic Tests (RDTs) capable of differentiating between HIV-1 and HIV-2 and confirming HIV-2 
infection; pilot implementing HIV-2 Viral Load (VL) testing. 

• Pilot implementation of the semi-quantitative CrAg test for the diagnosis of cryptococcal meningitis (if 
titer >1:160) to aid in prompt initiation of the new, short treatment (high dose ambisome).

• With the rapidly evolving HIV therapeutic landscape (for Anti-Retroviral Treatment (ART), Pre-Exposure 
Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP)), we will conduct ongoing mapping for HIV drug 
resistance testing across the region, especially for intergrase inhibitors.

• Stronger focus on scaling up advanced HIV disease (AHD) diagnostics to reduce mortality in advanced 
HIV disease, especially in neglected contexts, including WCA:

- Minimum tools (CD4, TB LAM, CrAg) and piloting of new tools (VISITECT CD4 LFA, semi-quantitative 
CrAg, FujiLAM) 

• Scale-up task shifting for Point of Care (POC) AHD + other POC diagnostics.

• Ongoing support for multi-disease testing in GeneXpert for HIV, TB, etc. (World Health Organization 
(WHO) guidance in 2021 POC EID, VL).
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• Pilot implement improved paediatric TB diagnosis using stool samples in GeneXpert.

• Feasibility of targeted Next Generation Sequencing in Mumbai (write-up and wide sharing).

• Ongoing pilot introduction of the new Xpert XDR-TB cartridges - discuss with projects, TB Working 
Group and share performance details, cost, equipment upgrades.

• Exploration to identify gaps to support COVID-19 response in the region (COVID-19 Ag RDT donations).

• Scope for new diagnostics: pneumocystis pneumonia, histoplasmosis, cytomegalovirus, severe bacterial 
infections.

José Manuel, MSF lab technician, conducts 
tests to check a patient’s viral load during the 
first days after the resumption of HIV-related 
activities in the MSF-supported Munhava health 
centre in Beira, Mozambique after Cyclone Idai 
hit the city. © Pablo Garrigos/MSF
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LASSA
FEVER 

0
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in an MSF-supported 
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of patients received 
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HIGHLIGHTS OF 2021
•	Steep decrease in Lassa Fever (LF) cases compared to previous years, seen country-wide.

•	High Case Fatality Rate (CFR) and many deaths shortly after admission, suggesting late 
admissions and admission of most severe LF cases.

•	No	staff	infections	in	MSF-supported	federal	university	teaching	hospital1.

•	Close to all LF patients and their relatives received awareness sessions and mental health 
support during and after hospital admission.

•	 Increased	awareness	activities	in	the	affected	communities,	with	plans	to	further	develop	
those activities in the future.

1. OVERVIEW
Lassa fever (LF) is an acute, zoonotic illness, caused by an Arena virus and transmitted to humans by a specific 
type of rat (Mastomys natalensis, or the multi-mammate rat). The disease is endemic in large parts of West 
Africa, with Nigeria and Sierra Leone being the most affected countries. The disease is estimated to cause 
around 100-300,000 cases and 5000 deaths each year, although those numbers are believed to be severe 
underestimates, mainly due to a lack of awareness, lack of detection and lack of reporting of the disease. It can 
cause severe illness (mainly kidney failure and neurological symptoms), with an overall mortality of 20-30% in 
hospitalised LF patients. There is a specific treatment against the disease, IV Ribavirin, but robust data proving 
its efficacy are lacking, as is access to a fully pre-qualified version of the drug. A vaccine against the disease is 
being developed (mostly pre-clinical and early clinical trials) but is not expected to be available in the near future.

MSF Operational Centre Brussels (OCB) supported federal and state health authorities to provide integrated LF 
care in the South-East of Nigeria (Ebonyi state), and in Hanga hospital, Kenema, Sierra Leone, both LF-endemic 
areas.

2. MAIN PROGRAMME ACTIVITIES
In 2021, a total of 163 patients with suspected LF disease were admitted and managed in Abakaliki’s Federal 
University Teaching Hospital (AE-FUTHA). Of those, 25 were confirmed with the diagnosis. This was a significant 

13

1 Three healthcare workers (HCW), transferred from within the neighbouring state, were confirmed positive for Lassa Fever
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2 ex. 2020: 370 suspected and 88 confirmed cases. 
3 There are multiple other factors that may contribute, including the lack of a proven effective drug against Lassa Fever, and lack of (proven) stan-

dardised clinical protocols, as well as a low perception of urgency or other delays in attending patients. 
4 Patients who were rapidly discharged (after being diagnosed as not having LF) as well as patients that, unfortunately, died shortly after arrival/admis-

sion, did not always benefit from such sessions.

decrease in the number of LF cases (both suspected as well as confirmed) compared to previous years2; a 
country-wide observation.

As in other years, a clear majority (>90%) of cases were mostly adults (over five years of age), with men being 
slightly more affected than women (56.4% of all cases). Students were the most affected occupational category, 
possibly linked to their more precarious living conditions but other factors cannot be excluded.

There was a slight increase (to 44%), in the generally observed high Case Fatality Rate (CFR) among LF 
(confirmed) cases, compared to previous years, which may, combined with the lower reported number of cases, 
suggest that only the most severe cases arrived in hospital. The fact that more than 70% of LF cases died within 
48 hours of arrival showed that patients often presented, not only with severe disease, but late in the course 
of their disease; these factors probably contributed to the high CFR3. The influence of the ongoing COVID-19 
outbreak on the CFR was unclear.

All but three Local Government Areas (LGAs) of Ebonyi state reported cases, demonstrating the widespread 
nature of the disease. Similar to previous years, the most affected LGAs were Abakaliki (town), Ezza North and 
Izzi. Within Abakaliki town, many confirmed cases came from the semi-urban area, where bush and farmlands, 
known habitats for Mastomys rats, are common.

Patients from other neighbouring states, particularly Enugu (five confirmed cases) and Cross River (one 
confirmed case), sought and received care in Abakaliki; showing that AE-FUTHA was becoming a reference 
centre for LF in the region.

No LF infections were reported among staff of AE-FUTHA. The hospital did receive six LF cases among 
healthcare workers (HCWs) referred from the neighbouring state of Enugu; three of whom turned out to be 
positive for LF. One sadly died while still under observation/in the process of being admitted. HCWs are indeed 
at particular risk of contracting LF when providing care. Their risk can be controlled with thorough Infection 
Prevention and Control (IPC) measures and appropriate training, including the correct use of Personal Protective 
Equipment (PPE). This has been a main focus since the launch of the project and continued throughout the year 
for all HCWs at AE-FUTHA. A new tool allowing better monitoring of PPE use, known as the Stepwise Infections 
Prevention and Control Approach (SIPCA), was introduced, and showed acceptable to good compliance by 
staff to proper PPE usage. As AE-FUTHA is a teaching hospital, continuously welcoming new HCWs, the 
main challenge was to make sure all newcomers were trained to use the necessary IPC measures to protect 
themselves. MSF made sure trainings were provided so that everyone had a chance to enrol; all staff working 
during “high season” were adequately trained.

Besides supporting the clinical management of LF cases, the MSF team provided health promotion sessions as 
well as mental health support for all suspected LF patients (99% and 90% respectively4) and their close relatives. 

Family members of patients who died from LF were well supported by the Mental Health Team through grief 
sessions. For any staff needing mental health support, contact with an external mental health professional was 
established. In order to increase the MSF team’s basic skills in addressing mental health needs, Psychological 
First Aid and skills trainings were provided mostly to members of the Health Promotion (HP) team, as they were 
in frequent contact with patients, their family members, and the affected communities.

As for mental health conditions and needs in LF patients, initial psychological assessments showed that over 
80% reported symptoms of anxiety, probably related to their suspected diagnosis and management, including the 
need to be isolated. A smaller group reported symptoms of depression (12%) or of an adjustment reaction (6%).

Following discharge, over half of patients interviewed (n=11) experienced upsetting or intrusive thoughts 
or memories about their time at the hospital. Others felt more general signs and symptoms typical of Post-
Traumatic Stress Disorder (PTSD), without fulfilling all the criteria for a full-blown case. Approximately one-
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quarter of patients reported difficulties with attention and/or concentration, while two-thirds reported changes in 
appetite or excessive fatigue. These findings revealed the trauma of being diagnosed with and managed for LF, 
a dreaded disease, and highlighted the importance of providing mental health support. Most (more than 80%) 
patients avoided disclosing their past LF diagnoses, out of apprehension about potential stigmatisation; around 
18% reported feeling stigmatised. 

Both the mental health team, as well as the HP team, worked extensively with patients and the affected 
communities to reduce stigmatisation often caused by inadequate or false information. 

Beside the HP work directly with patients and their families, more general awareness sessions were organised 
in a mix of known “affected” and “silent” communities (not reporting cases). HP teams continued supporting 
outreach teams involved in community patient support that included the decontamination of affected houses 
and follow-up home visits. In order to further extend LF awareness, over 100 Community Health Extension 
Workers were trained on effective health promotion in a LF context. 

Virtually all (over 99%) suspected cases were tested with PCR for LF, performed in AE-FUTHA’s own specialised 
laboratory. The average turnaround time was 1.4 days, comparable to the previous year but improved as 
compared to the launch of the project. Turnaround times are always higher in low season, as staff tend to batch 
samples in order to save reagents. 

3. OTHER ACTIVITIES
Operational Research and model of care:

The protocol of the planned “Lassa Fever outcomes and prognostic factors in Nigeria (LASCOPE),” a 
prospective cohort study, with coordinating study partner L’institut national de la santé et de la recherche 
médicale (Inserm), was resubmitted to Nigeria’s National Ethics Review Board as well as the AE-FUTHA’s Ethics 
Committee. The launch of the study is expected, once approvals are received, during 2022’s LF high season.

A study protocol for validation and feasibility of a Lassa Rapid Diagnostic Test (RDT) was compiled and 
approved, with the study agreement signed by all stakeholders and preparations for implementation, including 
staff training completed with the intention to launch it in February 2022. The study is expected to take 18 
months minimum to recruit the required sample size of 340 cases.

Other areas of interest for operational research (OR) included a description of mental health status of LF 
patients, the community’s perception of Lassa Fever Disease, and testing of persistence of the virus in different 
body liquids and the environment; they were explored and listed as possible future topics for OR. 

The project started to collect available protocols, while elaborating and fine-tuning existing ones, to document 
the experiences gained over the years in managing LF and to define a model of care for future projects and/or 
advocacy purposes.

MSF contributed to the establishment of a standardised clinical database led by Oxford University. It documents 
a more systematic description of clinical cases and will permit harmonisation of data for future comparison 
research. MSF has been following all research developments in the domain of LF and has started discussing 
partnerships with different research partners.
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
Even if the 2020-2021 LF season had fewer cases, LF activities continued mostly in AE-FUTHA hospital. 
Continued efforts were spent on the domains of IPC and Water and Sanitation/biosafety, all to make 
sure specialised LF and general care could be provided safely and with good quality in the 1000-bed 
AE-FUTHA hospital. MSF continued its support to the State Ministry of Health (MoH) and Ministry of 
Environment, mainly during the LF high season, in the domains of field surveillance (contact tracing, etc.), 
and environmental health activities (house decontamination and safe burials). With AE-FUTHA taking over 
more and more the systematic care of LF cases, MSF’s role is reducing, permitting increased activities in 
the periphery (such as training of Community Health Extension Workers in/around peripheral structures and 
Knowledge, Attitudes, Practices and Beliefs (KAPB)).

4.2. PROSPECTS FOR 2022
Despite some continuing challenges, and with some reservations considering the particularly low “high 
season” in 2020-2021, AE-FUTHA hospital may be able to take over a majority of activities in the near 
future. This would permit MSF to focus on increasing activities in the field (peripheral health facilities and 
in the community). The main objectives would be to increase awareness in the affected communities, 
reinforce the surveillance system and improve peripheral health structures’ capacity to identify and 
temporarily manage LF cases. Increasing awareness seems crucial in order to permit more timely 
identification of LF cases and provide timely management. These are crucial steps, along with the research 
done to identify specific effective drugs, to reduce LF mortality and morbidity.

Enrolment of participants in the two planned OR studies should be launched in 2022, with continued 
recruitment during the coming year. If HR capacity permits, more OR may be launched as the disease has 
many knowledge gaps. 

MSF health promoters, Joseph Ibeabuchi and 
April Ozibo Chinezon educate the public about 
Lassa fever in Abakaliki, Ebonyi State, Nigeria. 
They create awareness about the disease to 
stop the spread and reduce the stigma towards 
patients. © Hussein Amri/MSF
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MALARIA 
 

258,502
confirmed malaria 

cases treated by MSF

42,562
severe malaria cases 

treated by MSF

623,762
malaria tests performed 

by Médecins Sans 
Frontières (MSF)

KEY FACTS IN 2021
•	 Increased integration of environmental health into project medical teams and strategic 

planning for malaria control and prevention; increased awareness and continued 
investment in entomological aspects of malaria. 

•	More projects have implemented integrated community case management (ICCM)  
to increase access to early malaria diagnosis and treatment for children.

•	Despite the intention to do so, Operational Centre Brussels (OCB) has not been involved  
in piloting innovative chemoprevention strategies. 

•	The indoor residual spraying (IRS) project in Burundi supported the feasibility and 
effectiveness	of	large-scale	malaria	prevention	interventions	(i.e.	vector	control) 
 in meso-endemic and hyper-endemic transmission settings.

•	The South Sudan mission successfully supported an evidence-based advocacy package 
to continue funding for a malaria prevention activity, IRS, allocated for refugee and 
Internally Displaced Person (IDP) populations in Maban County in 2022, mitigating  
the risk of a “man-made” malaria epidemic. 

1. OVERVIEW
In 2021, MSF treated a total of 258,502 patients in several projects and an additional 234,305 were treated  
with MSF support in Burundi. Of these, 42,562 cases were treated as severe malaria and 11,952 pregnant 
women were diagnosed and treated. The countries with the highest number of patients are listed in Figure 1; 
 all reported more than 10,000 cases, with the highest number in the malaria project in Burundi.

Of a total of 16,917 paediatric hospital admissions, 57% (9627) were due to severe malaria (Figure 2).  
Among deaths occurring in paediatric Inpatient Departments (IPDs), 33% were due to severe malaria.  
These projects were in Bangassou, Masisi, Kouroussa, Martissant, Niono, Gaza, Kenema, and Yei.

Only the project in Burundi had a vertical malaria approach, while the rest integrated malaria care into primary  
or secondary health care. 

The diagnostic approach to malaria in OCB remains mainly based on rapid diagnostic testing (RDT).

The yearly average positivity rate of the rapid diagnostic tests was above 50% in six projects: Emergency Pool  
of Congo (PUC), Niono, Bangassou, Kenema, Boma, and Cabo Delgado.

14
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2. MAIN PROGRAMME ACTIVITIES
2.1 INTERVENTION WITH A SPECIFIC FOCUS ON MALARIA: BURUNDI
In 2021, the Burundi mission expanded malaria prevention activities using indoor residual spraying (IRS) in health 
districts with different malaria endemicities. 

• Kinyinya District, Ruyigi Province, an area of perennial hyper-endemicity 

• Ryansoro District, Gitega Province, an epidemic-prone meso-endemic highland setting 

• Two vulnerable populations residing in Kavumu and Nyankanda camps were also included.

The IRS campaign deployed Sumishield 50WG, complementing spraying prior to the seasonal increase of 
malaria transmission within the COVID-19 context. The campaigns provided effective malaria prevention 
measures for approximately 521,800 persons through insecticide treatment of 113,950 households  
(99.5% of households identified) in concert with ongoing malaria case management. 

These preventative activities were essential in order to sustain reductions in P. falciparum incidence observed 
after the 2019 and 2020 campaigns in Kinyinya Health District. IRS spraying was undertaken in Ryansoro 
Health District to avoid a potential surge of malaria in a population with low immunity and high risk of morbidity 
and mortality. An operational research study highlighted that, despite effectively controlling malaria in highland 
settings with marked seasonality, Long-Lasting Insecticidal Nets (LLINs) seemed to lose their protective effect 
significantly less than two years. The overall effectiveness of these interventions was well demonstrated as 

 FIGURE 1  “Top ten” projects treating malaria 2021

 FIGURE 2  Diagnosis at paediatric Inpatient Departments (IPDs)

0

Total

Maban/Doro

IDP Cabo Delado (North)

Yei

Kenema Hospital

Niono

Kouroussa

Projet Paludisme Burundi

Bangassou

Pool d’urgence (PUC) coûts directs

Nord Kivu-Masisi

100,000 200,000 300,000 400,000 500,000

* APF: Acute Flaccid Paralysis; FUO: Fever of Unknown Origin; LRTI: Lower Respiratory Tract Infection

2 Acute flaccid paralysis
53 Asthma 
6 Animal bite
48  Diarrhoea, bloody
537 Diarrhoea, non-bloody
1  Diphtheria
44  Fever without identified cause
546  LRTI 
9627  Malaria, severe
51  Measles (unvaccinated)
19  Measles (vaccinated)

32  Meningitis bacterial (confirmed)
2  Pertussis
2026  Pneumonia, severe
485  Sepsis
1  Snake bite
48  Soft tissue infection
14  Tetanus
159  Tuberculosis
156  UTI
3075  Other diagnosis
41  Meningitis
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malaria transmission in MSF areas of operations was drastically reduced below historic median levels, despite 
an observed surge in malaria across all epidemiological strata of Burundi, especially those living at an altitude 
between 1200-1800m. 

In 2021, in collaboration with the Burundian National Malaria Control Program (NMCP), the decision was taken 
to focus the 2022 strategy on Next-Generation Insecticide Treated Nets (ITNs) (Interceptor G2©), coupled with 
community management of malaria care in Ryansoro and Kinyinya Health Districts. A collaboration with the 
Antwerp Institute of Tropical Medicine (ITM) continued, with the main focus of documenting the impact of vector 
control interventions and on developing a decision-making framework to maximise and possibly replicate malaria 
control activities in other settings. This collaboration was essential to understand how malaria transmission 
occurs, and how malaria cases will respond following a shift in malaria vector control prevention measures (i.e. 
IRS to ITNs) in settings with different endemicities. The collaboration with ITM resulted in the first study revealing 
a shorter-than-expected LLIN protective effect, and the development of an outbreak predictive model for Burundi 
highland areas.

VENEZUELA

The malaria control project in Bolivar, which started in 2015 as a response to an increase of malaria cases in 
mining communities, demonstrated a downward trend in cases. Specifically, compared with 2020, the number 
of cases by P. falciparum decreased by 9.4% and the number of severe cases dropped by more than 20%. 

COMMUNITY CASE MANAGEMENT

In 2021, several projects implemented or planned to implement integrated community case management 
(ICCM) for children under five years of age. This approach increases the number of early malaria diagnoses  
and treatment cases among this vulnerable group, thereby reducing child mortality.

SEASONAL MALARIA CHEMOPROPHYLAXIS

Seasonal malaria chemoprevention (SMC) is a recommended intervention to prevent malaria infection in 
children under five years in high seasonal malaria settings (eg. Sahel sub-region of Africa) where the majority of 
malaria transmission and clinical malaria cases occur during a short period of time (four months). SMC consists 
of monthly administration of a full therapeutic course of the antimalarials sulphadoxine–pyrimethamine (SP) 
and amodiaquine (AQ) to children during the peak malaria season, maintaining therapeutic antimalarial drug 
concentrations in the blood throughout the period of greatest malarial risk. SMC has been supported by an MSF 
team in the Kouroussa project (Guinea), along with ensuring access to LLINs.

VECTOR CONTROL

There was an increase in awareness of vector control as prevention, including the more technical entomological 
aspects. With the intersectional Watsan Working Group, in alignment with the MSF intersectional malaria policy, 
technical guidance was prepared, a supply chain established and prioritisation of appropriate contexts for 
deployment was realized, with deployment foreseen in 2022. 

Malaria vector control is confronted with a litany of challenges, including increasing intensity and spread of 
insecticide resistance in Anopheles populations, insecurity, climate change, waning international commitment 
and reduced funding. The latter is particularly worrying because premature cessation of malaria vector control or 
abrupt operational shifts, taken at international donor and country level, may initiate “man-made” malaria surges. 
An urgent task before MSF is to ensure an effective appreciation of the knowledge of malaria control operations 
at country level. MSF should use documented malaria prevention activities and advocate, even directly support, 
the continued provision of malaria vector control and the development of well-formulated prevention strategy 
shifts tailored to local transmission and operational contexts.
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3. LOOKING BACK AND AHEAD
3.1. LESSONS LEARNED IN 2021
• Scale-up of ICCM is feasible even in a context with high insecurity such as Mali and it offers increased 

access to care for the most vulnerable.

• Documentation of pre-referral malaria treatment and post-discharge outcomes are still insufficient.

• Integration of vector control preventative activities as part of malaria control strategies is feasible, effective 
and necessary. 

3.2. PROSPECTS FOR 2022
• Re-engage in emergencies and implement more aggressive control strategies such as mass drug 

administration acting synergistically with effective vector control in projects with an unacceptably  
high malaria mortality.

• Increase engagement in preventative strategies such as intermittent preventative treatment for infants 
(IPTi), and routine and mass distribution of mosquito nets.

• Some long-term projects still have an unacceptably high malaria mortality: OCB should develop a 
context-tailored preventative and curative strategy to be ready for the rollout of the malaria vaccine.

• Become involved in piloting new chemoprevention strategies, such as post-discharge prophylaxis, 
to address the high rate of hospital readmissions and post-discharge child mortality among children 
admitted for severe anaemia.

• Increase emphasis on an improved holistic view of malaria including epidemiological, environmental and 
operational/contextual data to improve operations and anticipate areas where need may arise. 

• Despite conducting an online peer-to-peer “Environmental Health Coordinator” day, focusing on strategic 
elements linked to malaria, there is an urgent need to present the revised “Malaria Training & Other 
Vector-Borne Disease Control in Precarious Situations” in face-to-face format in 2022. It is specifically 
designed for medical and environmental health profiles with strategic responsibilities for malaria control 
and prevention.

A team arrives in a village to treat houses against mosquitoes during an indoor 
residual spraying campaign in Kinyinya health district, Burundi. © MSF-Belgium
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1. OVERVIEW
Medical equipment, the sub-group of medical devices requiring a power source and regular maintenance,  
is an essential component of the healthcare system and is crucial in the prevention, diagnosis and treatment  
of diseases. Medical equipment has become an essential part of MSF operational activities. Most MSF 
 projects count on: oxygen concentrators, pulse oximeters and basic point-of-care diagnostic equipment,  
e.g. Hemocue. Some MSF projects, such as hospital projects, naturally have much more medical equipment. 
With the increasing size and complexity of the medical equipment fleet throughout MSF operations, it has 
become necessary to increase the capacity of the BSU, which is a transversal unit within MSF OCB. Since 
August 2021, the team has been running with a total of 10 people from the medical, supply and logistics 
departments of OCB, or based in the regions. The BSU team has been able to support the field for their 
technical requests, help optimise their international orders of medical equipment and related items, update tools 
for making the field more autonomous with their biomedical orders, launch a webinar on specific biomedical 
topics and has even piloted the implementation of an oxygen production plant. 

2. MAIN PROGRAMME ACTIVITIES
2.1 COVID-19
During 2021, various COVID-19 projects were managed, in close collaboration with the MSF COVID-19 
taskforce. The BSU supported the E-pool with field visits whenever possible and with remote support when 
travel and quarantine constraints were too difficult. Brazil, Yemen and Tunisia were visited during peaks of 
COVID-19. These visits resulted not only in improvements to the oxygen (O2) supply but also to support 
clinicians and clinical technicians in the proper use and maintenance of COVID-19-related medical equipment 

MEDICAL 
EQUIPMENT 

€7,370,000
Amount spent for 

international field purchases 
of medical equipment, an 

increase of 5%

597
Number of locally 

purchased pieces of 
medical equipment

17%
Total amount of recorded local purchases 

of pieces of medical equipment has 
decreased by 17% compared to 2020

KEY FACTS IN 2021
•	The Biomed Service Unit (BSU) team has increased its current workforce to 10 dedicated 

members.

•	 In 2021, the Biomed Homepage in Sherlog was viewed by 449 users - the second most 
viewed page for the logistics department. People connected from 83 countries to view 
Sherlog Biomed related pages. 

•	Between the launch of the Sherlog Helpdesk, in September 2021, and the end of 2021,  
79 requests from 19 countries were answered in a timely manner.

15
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such as patient ventilators and high flow, heated respiratory humidifiers. India was assisted remotely in the 
same way. Remote support was provided to the Syria mission where an unsafe O2 piping made of polymer was 
identified in several healthcare facilities. It was replaced by safe copper piping thanks to the advice of a newly 
recruited oxygen specialist within the BSU and the hard work of the field teams. An assessment was provided in 
Lesotho to respond to a COVID-19 peak: lack of O2 supply was identified as a major need during the visit and 
 a plan to provide an O2 plant to make the country more autonomous in O2 supplies was designed.

In addition, a lot of knowledge was accumulated by the MSF movement around O2 management, including risk 
assessment and safety improvement, new equipment for O2 production and better patient management.  
This knowledge was disseminated to the E-pool team and field biomedical technicians through several  
webinars organised by BSU.

2.2 INTERNATIONAL PROCUREMENT
Despite another year of pandemic, medical equipment purchased from MSF Supply rose by 5% in 2021, 
bringing the total amount spent on medical equipment in international orders to €7,370,000. This comprises 
all purchase requests from MSF missions to MSF Supply in 2021. Included was equipment for anaesthesia, 
diagnostic imaging, electro-mechanical devices, inspection, measuring and testing, electrical laboratory and 
sterilisation, accessories, spare parts, consumables, tests and reagents. This volume of medical equipment and 
related items can only be reached with this level of quality thanks to the continuous support of the MSF Supply 
procurement and quality assurance dedicated persons. 

In 2021, Modulo2 oxygen generators from Novair were not ordered due to inadequate product support. 
They have been replaced by the Nidek Max 30, which provides better support. It also has the advantage of 
supplying up to 30 litres per minute (lpm) of oxygen instead of 20lpm for the Modulo2. Thirty-eight Nidek Max 
30s were ordered by MSF Supply in 2021 for a total of €430,000, which makes it the highest value spent for a 
single electromechanical device in 2021. On the diagnostic medical equipment side, the ultrasound M-Turbo 
was supplied 22 times in 2021 for a total of €279 000 and an increase of 484% compared to 2020; this was 
because the purchases were on standby in 2020 due to COVID-19. Notably, the number of 10lpm oxygen 
concentrators (sum of Devilbiss 1025KS and New Life Intensity) purchases have increased by 79% compared  
to 2020 to reach a total of 702 units in 2021. 

2.3 LOCAL PROCUREMENT 
In 2021, for the first time since the local procurement system was put in place, the amount of medical device 
related items requested decreased compared to 2020 to reach a total of 2678 items. This represents a 
decrease of 29% compared to the 3764 items purchased in 2020. However, the number of medical equipment 
related items purchased dropped from 723 in 2020 to 597, representing a decrease of 17%. The increase of 
local medical purchases in 2020 was due to delays and stock ruptures in the global supply chain. In 2021, the 
situation returned to a steady increase compared to 2019. Indeed, medical equipment related items purchased 
locally in 2021 increased by 9% compared to 2019.

2.4 TECHNICAL SUPPORT INCLUDING FIELD VISITS
The year 2021 saw an increase of the capacity of the BSU team. During the first semester, a Middle East 
Regional Biomed was based in Lebanon and a biomedical referent was recruited as part of the supply 
department in the Brussels headquarters. The second semester saw the recruitment of a Mobile Implementation 
Officer (MIO) dedicated to oxygen-related operations, along with a biomedical referent in the medical 
department, both based in Brussels. With all these additions, the team numbered 10 from August 2021 with 
five of its members based in Brussels, one in Dakar, one in Kenya, one in Beirut and two in MSF Supply. Thanks 
to this energetic team, technical support was provided in a timely manner whenever it was required. The BSU 
team’s role is to support MSF staff in the management of the lifecycle of the medical equipment (see Figure 1). 
This support is available to any MSF staff, but it is first and foremost targeted at the 25 biomedical focal points 
who are the first line of biomedical support in 15 MSF missions. 
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In order to best support these colleagues and MSF medical operations, 13 field visits for a total of 396 days 
occurred in ten different countries – and this while the COVID-19 pandemic still made it quite difficult to travel 
(Figure 2). 

15. MEDICAL EQUIPMENT

 FIGURE 1  Medical Equipment Lifecycle

 FIGURE 2  Biomedical visits during 2021

Type of visit Mission Project Amount of days 

Hospital Opening Afghanistan Kunduz 55

X-Ray Installation Afghanistan Kunduz 30

Mission Support Bolivia El Alto 13

Mission Support Brazil Tefé 10

X-Ray Repair Burundi L’Arche 21

Mission Support Burundi Whole mission 55

X-Ray Repair Central African Republic Bangassou 15

X-Ray Installation Democratic Republic of the Congo Several projects for several OCs 45

Mission Support Guinea Whole mission 100

Oxygen Plant Installation Lesotho COVID-19 Response 14

Mission Support Lebanon Bar Elias 13

Mission Support Lebanon South Beirut 11

Mission Support Tunisia COVID-19 Response 14

Until September 2021, it was difficult to precisely track all technical support requests since most of them were 
managed through personal mailboxes or through the Biomed Service mailbox. Since September 2021, the BSU 
piloted the Sherlog Helpdesk (https://helpdesk.sherlog.ocb.msf.org/), through which any MSF staff member 
can reach out to the BSU and expect a rapid answer as the Helpdesk is well monitored by the BSU team. 
Even though it started as a pilot, 79 requests were received between the beginning of September and the end 
of December 2021 and 75 have been closed in the meantime. Treated requests ranged from local purchase 
requests to medical equipment management and troubleshooting specific medical devices. The Helpdesk 
generated a ticket, which allowed any member of the BSU to answer requests depending on their specific 
assignments. It also helped for backup: in case one of the BSU members had no or low access to emails, 
another team member could support the requester.
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2.5 TRAINING AND CREATING A SENSE OF BIOMED COMMUNITY
From the training side, the BSU team was able to attend several suppliers’ technical training on medical 
equipment considered strategic for our different activities. The team followed manufacturers’ trainings on the 
following subjects (Figure 3). Thanks to these trainings, the BSU will be able to provide better support to MSF 
projects.

3. LOOKING BACK AND AHEAD
3.1. LESSONS LEARNED IN 2021 
• In 2021, the trends of local and international procurement have returned to normal growth compared 

to 2019. Local procurement has decreased compared to 2020 due to a return to regular lead times 
in international procurement. Some medical equipment, which had been in stock rupture due to the 
COVID-19 outbreak, has gradually returned to normal production levels. 

• The decentralisation of the biomed team increased further in 2021: an X-Ray specialist was based 
in Dakar, and a new Middle East Regional Biomed position was opened in Beirut to complement the 
already existing regional biomed position for central Africa. These positions close to the field have shown 
great value by improving the continuity of biomedical support within MSF. 

• Thanks to the recently acquired knowledge of O2 management and COVID-19-related medical equipment 
and the hire of two dedicated BSU members, the BSU was able to support several emergency missions 
to respond to COVID-19 peaks.

 FIGURE 3  Training focus and manufacturers, 2021

Training focus Manufacturer

Infusion and Syringe Pumps B. Braun, Fresenius

Mobile X-Ray and C-Arm Siemens

Sterilisers Tuttnauer

Oxygen Generators Novair

Anaesthesia Ventilators Draeger

Two of the trainings occurred when the – almost – full BSU team got together in Brussels in November 2021. 
The BSU gathering helped to create a sense of community for a team that is often scattered geographically. 

In addition, the BSU organised two webinars, one each in English and French, focused on clinical and technical 
management of O2 for the COVID-19 response to all biomedical staff in the field. In total, 30 biomedical staff 
from all MSF missions actively took part in these webinars. 

2.6 INTERSECTION BIOMEDICAL COLLABORATION
The Biomedical Intersection Working Group met every month during 2021. Subjects varied from online training 
to better organisation of biomedical product information and implementation of better tools to advise the 
field for maintenance and order management. One main result was achieved in 2021: the edition of the first 
Intersectional Biomed Guideline (https://sherlog.msf.org/articles/8969/medical-equipment-management-
guideline.html). The objective of this guideline is to help all MSF missions successfully choose, use and maintain 
their medical equipment. It provides the fundamentals for assigning responsibilities and training biomedical staff. 
It also raises awareness about issues related to selecting and installing equipment, planning and conducting 
regular preventive maintenance, ensuring quality repairs, organising stocks, placing orders and planning for 
equipment failure.
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3.2. PROSPECTS FOR 2022
• In 2022, the biomedical working group will work with SPINCO and hopefully deliver one single repository 

for all biomedical documents, i.e., maintenance protocols, user and service manuals, etc. 

• The BSU plans to move from Excel-based tools for biomedical maintenance management. Several 
projects already exist in order to best support the field with proper, present-day tools for medical 
equipment management. In the meantime, the biomedical referential (https://sherlog.msf.org/
articles/1197/biomed-referential-1.html) and the preventive maintenance plan (https://sherlog.msf.org/
articles/749/preventive-maintenance-plan-periodic-tasks-automat.html) remain the reference tools for  
the best implementation of preventive maintenance in MSF projects.

• Management of biomedical spare parts have been identified as one of the main areas of improvement 
for the BSU in 2022. A project was started to tackle issues linked to roles and responsibilities, local 
procurement, sleeping stocks and order management linked to spare parts.

• Since last year, MSF has committed to reduce carbon emissions. The BSU team has started to work 
on a project to reduce the environmental footprint of medical equipment in the field. In 2022, medical 
equipment waste will be treated sustainably in two pilot countries before expanding to many more 
projects in the coming years! 

• The webinars about O2 paved the way for the BSU to invest more time and energy into continuous 
remote trainings in 2022. A biomedical webinar about various medical equipment related topics will be 
organised every month in 2022 in both French and in English.

Oxygen is a scarce good in Yemen. Our medical staff 
monitors supplies and respirators in the ICU of the 
COVID-19 Treatment Centre at Al Gamhouria Hospital 
run by MSF. © Athmar Mohammed/MSF
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16. MENTAL HEALTH & PSYCHOSOCIAL SUPPORT INTERVENTIONS

1. OVERVIEW
In 2021, the COVID-19 pandemic still dominated the news and affected healthcare activities worldwide. Yet, 
with the arrival of vaccines, restrictions started to be lifted, societies slowly started opening and resuming 
some activities that had previously been hindered by the pandemic. It also gave an opportunity to reflect on the 
psychological impact of the earlier, more acute phases of this unprecedented health crisis: the losses, the grief, 
the fear and the social isolation. At the same time, the transition towards a post-pandemic world, one that is 
similar to the old one, but nevertheless changed, takes its emotional toll. Collective resources may be reduced, 
and encountering new realities may create uncertainty, anxiety and challenges to readjustment. It is, therefore, 
vital to remember an important lesson learned during the pandemic: the importance of addressing mental health 
needs and providing quality mental health and psychososocial support services in all phases of the global health 
crises. Taking the first steps towards a post-pandemic world, the mental health teams in MSF had a vital role in 
supporting people through the adjustment period.

MENTAL HEALTH & 
PSYCHOSOCIAL SUPPORT 
INTERVENTIONS 

71,241
A total of 71,241 

new and follow-up 
individual sessions 

were conducted

21,469
21,469 new 

patients benefited 
from individual 

counselling sessions

21,432
In ongoing projects, 
a total of 21,432 new 

patients attended 
individual sessions

4069
4069 individual 

new sessions were 
conducted with 
people under  

20 years

158,424
158,424 individual 

participants attended 
31,511 group  

sessions

891
891 patients 

received 
psychotropic 

medication in MSF 
health centres

KEY FACTS IN 2021
•	34 regular projects with a Mental Health and Psychosocial Support (MHPSS) component 

in 27 countries.

•	The number of new and follow-up individual sessions decreased by 9%.

•	An increased number (15%) of group sessions were conducted in 2021.

•	 The	number	of	new	patients	who	benefitted	from	individual	counselling	sessions	
decreased by 40% due to the decreased number of projects with a MHPSS component  
(34 regular projects in 2021 compared to 42 in 2020).

•	There was a decrease of 32% in patients who received psychotropic medication.

16
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2. MAIN PROGRAMME ACTIVITIES
2.1. MHPSS ACTIVITIES IN MSF PROJECTS 
In 2021, there were 34 regular projects with MHPSS components in 27 countries (compared to 42 projects in 28 
countries in 2020). In addition, MHPSS activities were offered as part of two short-term emergency interventions 
in three countries (floods in Belgium, and earthquakes in Haiti and Indonesia). 

A key priority for MSF MHPSS is quality of care. For this goal, Mental Health (MH) Referents were actively taking 
part in initiatives concerning patient-centered care and quality. An essential element of good quality mental 
health care is to ensure that MHPSS interventions are evidence-based, which means that not only are the 
psychological techniques based on best available scientific knowledge and the clinician’s clinical expertise, but 
that they are always adapted to the patient’s values, culture, preferences and circumstances. 

As a step to ensure that the MH strategies and interventions in projects were evidence-based, MH Referents 
invested in trainings on counselling programmes such as the Problem Management+ (PM+). It is a World Health 
Organization (WHO)-developed, brief, step-by-step psychological intervention that is based on empirically 
developed psychosocial support activities and psychotherapeutic techniques for adults impaired by distress 
in communities exposed to adversity. In 2021, two project teams were trained on individual and group formats 
of PM+ in both intervention provider and supervisor roles. In addition, two MH Referents were trained as PM+ 
supervisors and trainers, which will greatly improve the ability to provide future in-house trainings of PM+. 

To further increase technical competencies in projects, MH Referents provided several trainings during project 
visits and in an online format. Common topics included basic level psychosocial support such as Psychological 
First Aid, stress management, and more specialised clinical topics such as case formulation, care for survivors 
of sexual violence and risk assessment. For more operational settings, coaching on mental health assessment 
and strategy development was also provided. 

Another cornerstone of strengthening knowledge of MHPSS in projects and ensuring that MHPSS is integrated 
into overall medical activities is regular briefings and debriefings of key medical personnel conducted by MH 
Referents in addition to regular communication with the medical and operational staff in the projects. For this 
purpose, an MHPSS briefing package was designed at the intersectional level to build and spread mental health 
knowledge and skills among all staff in projects. 

Further, MH Referents provided regular clinical supervision to mental health staff in exceptional cases when local 
clinical supervision was not possible. 

2.2. COVID-19 MHPSS INTERVENTIONS
Experiences from the COVID-19 pandemic highlighted the importance of integrating MHPSS into the medical 
response to a global health crisis. For example, in Portugal, MSF ran a four-month intervention aimed at 
reducing the impact of COVID-19 among vulnerable Roma and Afro-descendant communities, through Health 
Promotion and MHPSS. A tailored community-based strategy was implemented in close collaboration between 
MSF and five local associations, located in five neighbourhoods in the Lisbon Metropolitan Area. The MHPSS 
component was developed and conducted in collaboration with a local, university-based actor who had 
previous in-depth knowledge and experience from working with the target communities. The project actively 
involved the communities where MSF worked by providing capacity-building with community members as an 
example of innovative and meaningful community engagement. The project was documented in a capitalisation 
report and presented in a webinar open to all MSF Operational Centre Brussels (OCB). 

As in Portugal, other specific COVID-19-MHPSS interventions were implemented in Brazil (Roraima, Amazonas-
Manaus, Rondônia), Tunisia, Bolivia, India, Lebanon and Belgium. MH Referents supported projects with 
strategic and technical support, as well as providing MSF MHPSS materials developed specifically for COVID-19 
programmes. 
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2.3. MHPSS INTERVENTIONS IN EMERGENCIES
MHPSS is an essential element of any emergency response. In 2021, MHPSS services were provided as part of 
emergencies in Haiti and Indonesia, two countries that were struck by devastating earthquakes. In July 2021, 
Belgium was affected by a flood disaster in 209 municipalities. MSF teams reponded to these emergencies with 
a package that included integrated MHPSS. Survivors’ suffering was reduced with appropriate psychosocial 
support that included linking survivors to their loved ones and community, mobilising traditional and community 
coping resources, ensuring survivors’ access to basic services and information, and by offering other 
psychosocial measures (such as psychoeducation). Thus, the development of mental health disorders was 
prevented and resilience fostered. 

2.4. INTERSECTIONAL MENTAL HEALTH WORKING GROUP
The MSF intersectional working group is an important forum for developing MHPSS tools and policies, 
networking, collaborating and optimising resources. MH Referents from all five sections actively contributed 
to the collaboration. An important culmination of the collaboration of the intersectional working group was the 
publication of the MSF MHPSS Guideline in early 2021. It was the first-ever intersectional MHPSS guideline and 
the result of several years of work by MH Referents across all MSF sections. This over 300-page guide covered 
the general principles of MHPSS interventions in MSF comprehensively, including operational responses, 
activity planning and monitoring, and human resources. Further, the guideline covered MHPSS responses 
and suggested specific MHPSS activities for contexts such as humanitarian disasters, disease outbreaks, 
malnutrition and sexual violence. 

Further support for operations was the first MSF protocol for the Pharmacological Management of Mental Health 
Disorders and the intersectional guideline on MHPSS for survivors of sexual violence to provide practical guidance 
on how MSF teams can prepare for and provide MHPSS to survivors of sexual violence. These were also 
published in 2021 and were another result of collaboration between the MH Referents across MSF sections. 

Medical activities in MSF rely on professionals who dedicate their knowledge and efforts to deliver services 
to target populations. In order to support the professional development of mental health staff in projects, the 
MH intersectional working group comprehensively reviewed the course on International Mental Health and 
Psychosocial Support for mental health activity managers and supervisors. Due to COVID-19 restrictions, it 
was conducted online, and was held twice (April-May and November-December), with modules facilitated by 
two OCB MH referents. The course comprehensively covered the main areas, from MHPSS activity planning to 
implementation and team management, and received very positive feedback from the participants. 

Another collaboration within the MH working group concerned the intersectional telepsychiatrist, based in 
Amman, who provided remote clinical support and trainings to field teams across the movement. For advocacy, 
working group members conducted a survey among all projects and coordinations about the availability of 
antipsychotic medications. 

3. OTHER ACTIVITIES
As COVID-19 restrictions were gradually being lifted, international travel could resume. During 2021, the MH 
Referents visited projects in Egypt, Greece, Iraq, Italy, Lebanon (Lebanon and Syria projects), Serbia, and 
Zimbabwe and provided direct strategic, operational, clinical technical support and trainings to the teams. In 
the Lesbos project, the MH Referent also provided gap filling of the Mental Health Activities Manager for 2 ½ 
months.

In order to strenghten the integrated nature of MHPSS in overall medical activities, MH Referents were active 
members of the multidisciplinary circles in Migrant Health, Social Work, Primary Health Care, Survivors of 
Violence, Non-Communicable Diseases, Play Therapy and in the intersectional Sexual Violence Working 
Group. OCB has regular representation in the intersectorial collaboration group for MHPSS for Latin America. In 
addition, MH Referents contributed to guidelines and protocols such as the Migration Health Pocket guide. MH 
Referents, together with the intersectional working group, contributed to introducing MHPSS variables for the 
eCARE digital screening tool for young infant care. 
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In addition to internal trainings, presentations and addresses on MHPSS in humanitarian contexts were given 
by MH Referents to external parties (e.g. Swedish Society of Medicine’s Committee for Global Health and the 
Swedish Network for Global Mental Health, the Institute of Tropical Medicine in Antwerp, and a psychiatric online 
workshop in Jakarta). In additon, a presentation on the psychological impact of war on children was given at an 
event in Brussels celebrating the 50th anniversary of MSF. 

To allow better analysis and stronger advocacy, MH referents were involved in developing prospective research, 
both in the beginning of projects as well as in established programmes. 

16. MENTAL HEALTH & PSYCHOSOCIAL SUPPORT INTERVENTIONS

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• MHPSS is an essential element of good quality and patient-centred holistic medical care. 

• Strong technical clinical skills and broad, recent clinical experience are requirements for the assessment 
of MH needs, provision of capacity-building and ensuring quality of care.

• Assessing human resources needs requires managers to be able to identify the skills needed for MH 
professionals. 

• MHPSS should be an integral part of all emergency responses.

• Ensuring access to psychiaitric care should be integrated into all projects. 

• MH professionals should receive training in the principles of evidence-based care so that they can 
offer scientifically supported MHPSS interventions that are adapted to patients’ culture, preferences, 
circumstances, as well as the clinician’s own clinical expertise. 

4.2. PROSPECTS FOR 2022
• An important, ongoing objective is to support the strengthening of project MH staff’s technical skills.  

This can be provided through trainings, clinical supervision, case-discussions, multidisciplinary teamwork, 
guidelines based on empirical evidence, and consultancies. 

• Another key objective is to ensure that all projects provide their patients with access to psychiatric care. 

• As the COVID-19 pandemic has shown, MHPSS should be part of an integrated response to global 
health crises and other emergencies. The nature of each emergency is different, and the affected 
populations and contexts vary. This highlights the need for quality mental health assessment and analysis 
in the planning phase of emergency interventions. Mental health professionals should have a key role in 
the design of interventions from early on.

The province of Cabo Delgado, Mozambique has 
been experiencing conflict since October 2017. 
Hundreds of thousands of people have already left 
their areas of origin, which has led MSF to launch 
various medical projects to alleviate the suffering 
of the population. In this context, mental health has 
become a key activity. © Edmar Resta/MSF
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17. NEGLECTED TROPICAL DISEASES 

NEGLECTED TROPICAL  
DISEASES 

6
projects have responded 

to Neglected Tropical 
Diseases (NTDs) outbreaks

HIGHLIGHTS OF 2021
• Poor, marginalised, neglected populations are at particularly risk of Neglected Tropical 

Diseases (NTDs). 

• Therefore, Médecins Sans Frontières (MSF), together with the Access Campaign and 
Drugs for Neglected Diseases initiative (DNDi), have been at the forefront of advocacy to 
overcome neglect and push for innovation and commitment; Noma, “the face of poverty,” 
is one of the priorities. 

• Operational Centre Brussels (OCB) has stepped up engagement and integration of NTDs 
care into its projects.

• Management of NTDs are inextricably linked to One Health (integrating the health of 
human, animal, environment, and natural systems).

1. OVERVIEW
In 2020, we set out to get Neglected Tropical Diseases (NTDs) back onto the OCB map and in 2021, we 
stepped up in integrating NTD care into our projects where relevant. We attempted to both respond reactively 
and to acknowledge that NTDs have to be among our differentials for us to diagnose them. 

This diverse group of diseases poses several challenges in management. They are often scattered both in 
geography and time, but still affect more than 1.7 billion people. More importantly, they are on the neglected list 
as they are all diseases of poverty, almost exclusively affecting the populations we serve - the extremely poor, 
the marginalised and the displaced. These diseases are neglected because their populations are neglected. 
Therefore, with little drive for innovation from other actors, MSF has been at the forefront of advocacy. 

Most NTDs are inextricably linked to One Health (the approach of integrating the health of human, animal, 
environment, and natural systems), most as vector-borne infections and others zoonoses. The One Health 
approach in practice poses a challenge but also provides momentum for building awareness, especially when 
discussing NTD prevention. 

17
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17. NEGLECTED TROPICAL DISEASES 

2. MAIN PROGRAMME ACTIVITIES
We responded to outbreaks of NTDs in six OCB projects:

• In Kenya, we assisted with training and prevention activities in an outbreak of visceral leishmaniasis.

• In Syria and Pakistan, we responded to outbreaks of cutaneous leishmaniasis. 

• In Bangassou, Central African Republic (CAR), there was an increase of patients with snake bite 
envenomation. Access to antivenom was secured and training planned. Training was conducted in Human 
African Trypanosomiasis surveillance and management.

• In Madiguri, Nigeria, Noma was addressed both in hospital and the community. The disease is called “the face 
of poverty” as this polymicrobial infection of the mouth in young, malnourished children rapidly progresses to 
disfiguring gangrene of the face. It carries high mortality, and in survivors, severe disfiguration and stigma. 

• In Masisi, Democratic Republic of Congo (DRC), we managed several cases of Noma. In Masisi, we also 
explored fever persisting and not responding to our initial treatment. Analyses are ongoing. 

3. OTHER ACTIVITIES
We managed to get venomous snakebite onto the World Health Organization (WHO) list of NTDs. We now 
advocate for the same for Noma in 2022 in order to raise awareness and commitment to addressing this NTD.

We revitalised the discussion of fever management in OCB, having both patient-centeredness and AMR 
(antimicrobial resistance) in mind. 

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• NTDs are relevant in OCB projects.

• We need to improve the tools available in our projects, preferably working intersectionally.

4.2. PROSPECTS FOR 2022
• Continue NTD integration into existing projects where relevant.

• Contribute to the fever management discussion across the medical department, to translate  
patient-centredness into our clinical practice. 

• Explore how NTDs can feed into our One Health and Planetary Health discussions in a way that is 
meaningful to the populations we serve. 

• Get Noma included on the WHO NTD list.

Noma survivor Maryam, aged four, plays in the 
courtyard of the noma hospital. She has already 
undergone four reconstructive operations, 
including a skin graft taken from her chest  
to replace tissue destroyed by noma. Nigeria.  
© Claire Jeantet - Fabrice Caterini/INEDIZ
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18. NURSING CARE

NURSING 
CARE 

158,842
Wound dressings 
 were performed

172,987
Patients 

hospitalised  
and received 
nursing care

187,433
Total triage  

in all hospitals

11
Nursing care 

provided in 11 Level 
3 Intensive Care 
Units (ICUs) for 

COVID-19

109,840
Nursing care 
interactions 

provided through 
screening and 
consultation

2,866,226
Patients seen in 

ambulatory settings

KEY FACTS IN 2021
•	NCWG (Nursing Care Working Group) represented MSF at the ICN (International Council 

of Nursing) congress symposium. Seven locally recruited nurses shared their personal 
stories	and	professional	experience	about	providing	nursing	care	in	conflict	settings.	 
An ICN Associative gathering was organised in Dubai. There were 49 MSFers from 
different	missions	and	offices	in	Africa,	Middle	East	North	Africa	(MENA),	Asia,	Europe	 
and Australia. The experiences shared were about a major taskforce in MSF that needs 
more space and internal/external communication.

•	A documentary produced for the International Congress of Nurses by ICN in 2021 was 
shown in Abu Dhabi on November 2. It highlighted the voices of eight nurses from the 
national	staff	teams	in	Iraq,	Yemen,	Myanmar,	Democratic	Republic	of	the	Congo	(DRC),	
Central African Republic (CAR), Nigeria, and South Sudan.

•	MSF OCB Nursing Newsletter has been integrated into a quarterly intersectional Nursing 
Newsletter in October 2021 (FR, EN, AR).

•	NCWG hosted two intersectional Cultural Safety workshops linked to our DEI (Diversity 
Equity	and	Inclusion)	commitments.	With	facilitators	from	field	offices	in	Sierra	Leone,	
India, Abidjan, Belgium, and Taiwan, and an external consultant from the USA, 29 nursing 
leaders from throughout MSF joined several workshops: IPC (Infection Prevention and 
Control),	L&D	(Learning	&	Development),	nurse	leaders,	Mobile	Implementation	Officers	
(MIOs), QoC (Quality of Health Care), patient safety, and AMR (Antimicrobial Resistance).

•	Strengthened collaboration with the Board Nurse Network, established through a 
successful IGA (International General Assembly) motion and Medical Standing Committee 
presentation. The motion “Empowering the nursing voice” asked the OCB Board to ensure 
that the nursing voice is present in guiding strategy and policy development at the highest 
decision-making levels in Operational Centre Brussels (OCB). This is needed to ensure 
improvement in quality of care and provision of person-centred care per ambitions of the 
2020-2023 strategic orientations.

•	The Nursing Care Support Circle started preparations for a nursing community of practice 
(Sherlog).

18
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18. NURSING CARE

1. OVERVIEW
Nursing remains the backbone of quality inpatient and outpatient care in all MSF hospitals or outpatient settings, 
including outreach setups. Nurses are present throughout the entire patient journey. Unfortunately, the quality 
of care provided in 2021 faced numerous challenges. They included problems such as retention of experienced 
nurses, increased workload, shortage of qualified nurses, and unqualified staff having to assume nursing 
responsibilities; these issues all affected quality of care. 

To date, there is no clear overview of the magnitude of the problem due to underreporting. Nursing errors were 
difficult to trace due to poor documentation, which was a major challenge across all our projects. A major 
contributor was that more unqualified staff assumed responsibilities as nurses without proper training. The 
general nursing pool no longer fits the reality of field needs. With an increased complexity of care provided, MSF 
needs a more robust, targeted recruitment process to identify specialised nurses with key expertise. 

The impact on morbidity and mortality of these problems is undeniable. In 2021, 2,866,226 million ambulatory 
consultations were provided, 158,842 wound care dressings were performed, 25,666 surgical interventions 
occurred, 172,987 people received care during an inpatient admission, 109,840 COVID-19 screenings were 
performed, and 2843 inpatient COVID-19 admissions took place in 11 projects. All these activities required 
the essential presence of nursing care. Nevertheless, nursing remains underrepresented and uneven across 
missions.

2. MAIN PROGRAMME ACTIVITIES
TECHNICAL SUPPORT AND KNOWLEDGE MANAGEMENT
2.1 Efforts were made to expand briefings to MedCos and PMRs (Project Medical Referent) and shared with 
pool mangers to reach all relevant providers and managers with nursing information and tools. Direct field 
support was provided through meetings and field visits. 

2.2 Two field visits were undertaken by the Nursing Care Referent in August to Lebanon (Syria support) and 
Nigeria (Maiduguri) in October. Two more were performed by the MIO (Mobile Implementation Officer) in Iraq 
(Mosul) and DRC (Kinshasa) in April. Unfortunately, due to a gap in the Nursing Care Referent and MIO positions, 
more field visits were not feasible in 2021. Instead, remote technical support was provided for specific nursing 
care and management issues, as well as other related requests from the field and operations.

MSF MANUAL OF NURSING CARE PROCEDURES 
2.3 The NCWG continued to further develop the Manual of Nursing Care Procedures and Library of Nursing 
Resources. Thirty-one procedures and 59 SOPs (standard operating procedures) were published in 2021; 343 
resources are now available in the library in multiple languages: English, French, Arabic and Portuguese. The 
intersectional Neonatal Nursing Care Handbook and Neonatal Injectable Medication Handbook were completed.

3. NURSING CARE IN MSF OCB
The Nursing Support Circle, launched in October of 2020 to “Unify and empower the voice of nurses in 
MSF,” continues to shape the future of nursing and healthcare by improving quality of nursing care through 
a formalised and structured support system. This circle brings together referents in OCB, with the nursing 
profession as their foundation, to increase support to nursing teams in the field. To better optimise and capitalise 
on existing referents and MIOs’ experience, the circle reviewed and developed a new “ways of working” 
for 2022. While reviewing the objectives, the circle continued to work together with the NCWG, addressing 
common goals and ensuring that the circle was complementing and not duplicating the intersectional Nursing 
Care Working Group. 
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18. NURSING CARE

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Nursing resources developed for the field are available via online platforms but remain minimally 

accessed by nurses in the field due to lack of access to an online device or an assigned MSF email 
address. Many tools were implemented, but without follow-up on the ground; proper support for nurses 
is required to access the online tools. 

• A general nursing pool no longer fits the reality of field needs. With increased complexity of care 
provided, there is a need for a more robust, targeted recruitment process and precision within the pool 
to identify key expertise and specialised nurses. Such recruitment needs to occur for international and 
national staff.

• As it is not feasible to brief all nurses leaving for the field at headquarters, other briefing possibilities need 
to be explored since all nurses leaving for detachment should receive a briefing with essential nursing 
information.

• There is an increasingly high demand for trainings across missions which cannot always be covered 
by the MIO alone and are not within the paedagogical nursing scope. There is limited time to focus on 
assessing the quality of how procedures are performed, and tools are used with recurrent challenges 
around poor documentation and the inability for direct observation. 

• It has been challenging to compose a structured field visit plan for the MIO to enable consistency in 
following up on implementation due to time gaps from one visit to the next; gaps may sometimes be 
two to three years. With the high turnover of expats in the field, implementation of plans is not always 
followed up consistently, which results in accumulated chronic nursing issues. 

• Likewise, missions often request field visit intentions late, which gives the MIO limited time and 
possibilities to plan. 

• The translation of documents and tools (into French, Arabic, Spanish) remains a big challenge: it was 
carried over from 2020 as resources were lacking and the process is time-consuming and expensive. 
This contributes to limited access to nursing documents and tools for staff who cannot speak English.

• Telemedicine is not widely used by nurses: only three wound cases were posted on the platform in 2021. 
An ongoing challenge contributing this situation was the fact that there were no dedicated computers 
assigned to nursing staff.

4.2. PROSPECTS FOR 2022 
• Strengthen the collaboration with hospital management teams, L&D and MSF Academy. Continue to 

strengthen nursing networks and sharing of resources within MSF. Continue leading the MSF Nurse 
Educator Network and the MSF Nurse Management Network, collaboration with hospital management 
teams, L&Ds, and MSF Academy.

• Translate the MSF OCB motion “Empowering the nursing voice to improve patient-centred care and 
medical operations in MSF” into practice by creating nursing leadership positions.

• Continue to support developing and implementing procedures and related tools for the Manual of 
Nursing Care Procedures. An intersectional Paediatric IV Drug Handbook will be created and the MSF 
vital sign charts will be revised.

• Review and revamp the nursing profiles within the International Reference Field Function Grid to ensure 
clear roles and responsibilities fitting international standards and the scope of nursing. 

• Implement the nursing Community of Practice on Sherlog.
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18. NURSING CARE

• Work with the recruitment team and nursing pool manager to create sub-pools with expertise and 
speciality training required for the diverse types of care demanded by MSF programme ambitions in the 
field. For example, MSF needs nurses with specialised training in wound care, neonatology and nurse 
educators. This will require lobbying for change in the OCB nursing recruitment approach.

• Develop a detachment pool for nurses for different key services such as wound care and neonatal care. 
They would provide knowledge and direct support on the ground to facilitate implementing nursing 
procedures and protocols. 

• Increase access to online resources for all nurses in the field, including national staff, to perform 
evidence-based practice contributing to the quality of care. This may include the creation of additional 
email addresses and added investment in computers at nursing stations with a shared login and email 
address. Advocate for more translation of newly developed nursing protocols, documents, and tools into 
French, Arabic and other prominent mission languages. 

• Raise awareness and provide increased access, including to national staff, for telemedicine for 
complicated nursing and wound care cases. 

• Develop a nursing association or alliance with local nursing schools and registration bodies in mission 
countries; identify levels of nursing in mission countries and the appropriate positioning of nurses within 
services; define continuing professional development requirements for nurses.

• Add nursing module(s) to forums and mediums where nursing should be highlighted (e.g. trainings: PPD 
(Preparation for Primary Departure), MedCo/PMR training, and Academy training - FMHA (Fellowship in 
Medical Humanitarian Action).

• Expand MedCo and PMRs’ briefings to include a focus on essential nursing information and share it with 
nurses during orientation for missions and detachments.

• Reinforce NCAT (Nursing Care Assessment Tool) use and patient documentation implementation (direct/
remote support).

• Advocate for more mentoring and coaching opportunities for both national and international staff nurses 
in the positions of NAM (Nursing Activity Manager), Head Nurse or NTS (Nursing Team Supervisor).

• Reinforce and work with the MSF Academy and L&D to harmonise training contents for field nursing.

• Advocate for better ways to plan for structured field visits with missions and cells after each Annual 
Review of Operations (ARO) period. This will give the Nursing Care Referent and MIO more time to meet 
the requests for support. 

• Map existing nursing trainings to clarify their paedagogical scope together with L&D and MSF Academy 
for large group and ad hoc trainings without duplication. Develop a system which allows more practical 
support by bedside coaching of nursing staff for recurrent issues arising from projects.

• Develop the management component of the Nursing Care Framework to be added to the training 
curriculum focusing on senior and junior nurses.

• Translate newly developed nursing protocols, documents and tools into French, Arabic, and other 
prominent mission languages. 
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19. NUTRITION

NUTRITION 
 

9049
acutely malnourished children  

admitted to our Inpatient Therapeutic 
Feeding Centres (ITFC)

Mortality rates in ITFCs were similar to 2020
Stabilisation rates in ITFCs 

 improved slightly from 2020

730,702
beneficiaries screened  
for acute malnutrition

12,764
acutely malnourished children 
admitted to our Ambulatory 

Therapeutic Feeding Centres (ATFC)
Overall defaulter rates in ATFCs 

deteriorated from 2020

KEY FACTS IN 2021
•	MSF Operational Centre Brussels (OCB) cared for acutely malnourished children in eight 

Inpatient Therapeutic Feeding Centres (ITFCs) and 24 Ambulatory Therapeutic Feeding 
Centres (ATFCs).

•	 21,813	beneficiaries	were	treated	for	acute	malnutrition;	9049	in	our	ITFCs	and	12,764	 
in our ATFCs. 

•	 730,702	beneficiaries	were	screened	for	their	nutritional	status	in	OCB	projects	in	
outpatient clinics, antenatal clinics, maternity services, postnatal clinics and inpatient 
departments.

•	Overall defaulter rates in ATFC deteriorated from last year, but mostly due to one project.

•	Less successful was ATFC programming, where exit indicators deteriorated from last year.

1. OVERVIEW
The aftermath of COVID-19 and its ripple effect on food insecurity has been apparent with a notable upsurge of 
the malnutrition caseload, particularly Severe Acute Malnutrition (SAM) admissions; increases were seen in the 
East Africa region (South Sudan, Ethiopia, Somalia) and Nigeria.

In 2021, there was a significant closure of ATFCs and ITFCs; however, the opening of several new ITFC and 
ATFC projects occurred simultaneously, and therefore, admission numbers remained similar to 2020.

There was a significant reduction in the number of ATFCs – from 43 in 2020 to 24 centres in 2021, particularly 
those in Sierra Leone, the Democratic Republic of the Congo (DRC) and South Sudan. Nonetheless, the overall 
number of admissions did not change significantly, which is largely attributed to a 35% increase in admissions 
from Maiduguri ATFC. This increase in admission rates last year can be attributed to the change of a local 
hospital, the ripple effect of COVID-19 on food security, increased conflict and displacement, and a decline in 
humanitarian funding. 

ITFCs, on the other hand, saw a notable increase in admission rates compared to last year by approximately 
10%, which is 3% higher than in 2019 when there were nine ITFC projects (pre-COVID-19).
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19. NUTRITION

The intersectional Nutrition Security Surveillance System was launched in 2021 in South Sudan. One of the main 
objectives was to create a more rigorous system of follow-up on nutrition security situations where all sections 
are operating. There is a need to enhance the System to focus on output and analysis. 

There was a movement to integrate clinical nutrition care into hospital settings in 2021, in particular, in Guinea 
(Advanced HIV project), India (Multi-Drug Resistance Tuberculosis (TB) project), DRC (Advanced HIV), and 
Afghanistan (Surgical project).

In 2021, three nutrition emergency interventions were conducted in DRC, Mozambique and Ethiopia.

2. MAIN PROGRAMME ACTIVITIES
2.1. SET-UP AND LOCATION OF NUTRITION SERVICES

 TABLE 1  MSF OCB Nutrition Services in 2021

Type of service Countries and projects

Vertical projects/emergencies
Nutrition is the main activity

Nigeria (Borno, Maiduguri)

Integrated programmes
Nutrition is integrated into existing medical activities

Central African Republic (CAR) (Bangassou), DRC (Masisi, 
Pool d’Urgence Congo (PUC)), Guinea (Kouroussa), Sierra 
Leone (Kenema, Nongowa), South Sudan (BNS), Venezuela 
(Anzoategui), Mozambique (Cabo Delgado)

Targeted nutritional support
Nutrition support is targeted to patients with specific nutritional 
needs (e.g. patients with HIV, post-operative patients, pregnant 
and lactating women); or food protection rations are provided in 
food insecure areas

Active: DRC (Kinshasa), Guinea (HIV Conakry), Kenya (Kiambu), 
India (Mumbai)
Inactive: Burundi (Arche), DRC (Masisi), Haiti (Tabarre), Iraq 
(Mosul), Lebanon (Bar Elias), CAR (Bangui), Afghanistan (Kunduz)

2.2. NUTRITION ACTIVITIES AND BENEFICIARIES TREATED 

 TABLE 2  OCB Nutrition Activities in 2021

Type of activity Number of centres Number of admissions

ITFC 8 (total)
7 (integrated paediatric or intensive care 
unit hospital services)

9049

ATFC 24 12,764

Supplementary Feeding Centre (SFC) 0 0

Targeted nutritional support 4 active and 6 inactive ND

TOTAL 42 21,813 

ITFC: Inpatient Therapeutic Feeding Centre; ATFC: Ambulatory Therapeutic Feeding Centre; ND: No data

There was a similar trend in admissions to ITFC and ATFC projects during 2021 compared to 2020. However, 
there were a few notable exceptions: there was an 8% increase in the total number of ITFC admissions in 2021 
compared to 2020, which was also likely accounted for by the changed location of the Maiduguri project. 
Simultaneously, there was an 8% decline in ATFC admissions in 2021 compared to 2020 due to the closure and 
handover of several ATFCs at the end of 2020. In 2021, 21,813 children received nutritional treatment for acute 
malnutrition in OCB projects, a 5% decline from 2020. 

Table 3 summarises the main indicators in both ITFCs and ATFCs.
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 TABLE 3  Average Indicators for ITFC and ATFC, OCB 2021

 Nutritional 
screening

ATFC ITFC

Total patients 
screened 

Total 
admissions

% 
cured

% 
defaulted

% 
deteriorated 

(ATFC to 
ITFC)

Total 
admissions

% stabilised  % 
LAMA*

% 
died

OCB average 
2021

730,702 12,764 76.5 18.1 8.5 9049 84 1.5 6.1

*LAMA: Left against medical advice – this is the preferred term for inpatient settings as opposed to defaulter, which is used for outpatient settings.

Inpatient Therapeutic Feeding Centres (ITFC)

The average stabilisation rate (the proportion of patients transferred from ITFC to ATFC to complete their 
treatment) in ITFCs for all OCB projects was 88.4% (ranging from 81.3% to 94.9%). This was above the OCB 
target of 80% and an improvement from the previous two years (84% in 2020 and 85.8% in 2019).

The average ITFC mortality rate across all OCB projects was 6.4 % (range: 1.6% to 9.3%). This average was just 
over the OCB acceptable target of 5%. Mortality figures showed similar trends to 2020, with the exception of the 
Maiduguri ITFC, where it increased by 31%. A possible explanation for this was an overload of admissions, the 
complexity of SAM admissions due to delayed transfers from ATFC (reduced bed capacity), as well as human 
resources (HR) challenges. 

The Left Against Medical Advice (LAMA) rate for OCB ITFCs was 1.5%, well below the OCB target of <5%, and 
similar to previous years. This is an indicator of the quality of care in our ITFCs and especially highlights the good 
communication skills of our clinical and health promotion staff. 

The average length of stay (ALS) was only reported by four projects, but was six days (range 5.2-7.2), which is 
similar to 2020 for the 6-59month age group. For the less than six month age group, the ALS was only reported 
for two projects and was 17.35 days (range: 11.4-23.3).

The five most common morbidities leading to ITFC admission are shown in Figure 1. For 2021, they were 
pneumonia, malaria, bloody diarrhoea, and non-bloody diarrhoea. In comparison, for 2020, the five most 
common morbidities were non-bloody diarrhoea, failed appetite test, malaria and pneumonia.

 FIGURE 1  10 Most Frequent Morbidities Leading to Admission in ITFCs, OCB, 2021
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Ambulatory Therapeutic Feeding Centres (ATFC)

12,764 admission consultations and 48,129 follow-up consultations were carried out in ATFCs across OCB in 2021.

The average cure rate in ATFCs in all OCB projects was 74.2%, ranging from 23.4% (Cabo Delgado) to 96.2% 
(Kenema), and was below the MSF target of 80%.

The average defaulter rate in ATFCs across OCB projects was 18.1% (range: 1.5% to 75.3%), with the OCB 
target of <15%. This was largely accounted for by one emergency project (Caba Delgado). 

The average deterioration rate (referral from ATFC to ITFC) was 8.5% (ranging from 0.14%-20.2%). There is 
currently no OCB target for this – data over the next few years will be used to establish a target. 

Nutritional Screening

The total number of beneficiaries screened in OCB projects in 2021 was 730,702, an increase of 24% from 
2020 (552,381).

There was a notable increase of 21% in nutrition screening in Sexual and Reproductive Health (SRH) activities in 
2021 compared to 2020; 27% were screened at Antenatal Clinics.

 TABLE 4  Nutritional screening, OCB, 2021

Service/Activity Total	beneficiaries	screened	for	nutritional	status

OPD (all age groups) 252,763

ANC (pregnant women) 91,391

Maternity 101

PNC 6860

Paediatric IPD 5947

General IPD 373,472

Emergency project screening 735

TOTAL 730,702

OPD: outpatient department; ED: emergency department; ANC: antenatal care; PNC: post-natal care; IPD: inpatient department

3. OTHER ACTIVITIES
Considering the evolving food and nutrition security situation noted towards the end of 2021, it is anticipated 
that 2022 will be a challenging year with increased nutrition admission rates in existing projects and new, 
emerging nutrition emergencies. Preparedness is key to effectively plan for these potential crises.

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Integrating nutritional care for patients into projects outside typical ITFC/ATFC programmes has proved 

to be extremely complex. For instance, one project conducted training in 2021, received nutrition 
supplies and recruited a nutrition focal point, but these resources were still inadequate to successfully 
integrate clinical nutrition care. One of the key factors was that it takes an entire healthcare team to 
integrate nutrition care into a project and if the HR capacity within the team is already inadequate and 
there is insufficient support for implementation of monitoring and evaluation, it will prove difficult to move 
forward.

• When moving the location of nutrition activities, it is extremely important to understand the context and 
anticipate the needs and gaps when choosing a new site. Simultaneously, nutrition security surveillance 
is crucial for long-standing projects in protracted conflict and food insecure contexts.
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• It is clear that when supporting an ITFC activity without an ATFC component (even with partner NGOs), 
the follow-through of patient care becomes difficult to manage. The location of ATFC facilities are crucial 
for follow up of ITFC patients; long distances are impractical for caretakers to visit weekly.

• It becomes more and more evident that investing in HR capacity to manage and integrate nutrition care 
is vital for the effective implementation of nutrition activities. A lot more investment is required in both 
trainings and supportive HR at field level for both expats and national staff. In addition, policies need to 
be developed at field level to ensure consistency in management with the continuous changeover in HR.

• Considering the evolving food insecurity situation globally as well as worsening malnutrition rates, it 
becomes imperative to develop nutrition programming within OCB and MSF as a whole.

4.2. PROSPECTS FOR 2022
• Focus on Nutrition emergency preparedness (EPREP) strategies in preparation and anticipation for 

increased emerging nutrition emergencies.

• Finalise the clinical nutrition care protocols package that are being developed intersectionally with key 
contributions from OCB and Operational Centre Barcelona Athens (OCBA).

• Continue Integrating clinical nutrition care into hospital settings with a focus on advanced HIV projects 
through piloting the clinical nutrition protocols in various projects in 2022.

• Enhance the Nutrition Security Surveillance approach in key project countries.

• Enhance HR capacity of project teams in the management and integration of nutrition activities projects 
through trainings and supportive Mobile Implementation Officers (MIOs).

19. NUTRITION

An MSF nurse monitors the IV fluid admitted 
to a malnourished child in MSF an inpatient 
therapeutic feeding centre in Maiduguri, 
Borno State, Nigeria. © Hussein Amri/MSF
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20. OPERATIONAL RESEARCH & DOCUMENTATION

OPERATIONAL RESEARCH  
& DOCUMENTATION 

25%
were qualitative 

research or mixed-
methods studies

17
participants were trained in 

operational research during two 
SORT-ITs (ABR SORT-IT in Beirut 

and FRENCH-IT in Kinshasa)

One Master’s thesis 
supported by SAMU 
and two PhD studies 
supported by LuxOR

53
MSF OCB-supported 

studies published in 2021

HIGHLIGHTS IN 2021
•	The operational research units LuxOR and SAMU are putting in place the Operational 

Research Framework.

•	53 MSF Operational Centre Brussels (OCB)-supported studies were published in open 
access	journals,	covering	16	thematic	areas	in	21	different	countries.

•	 LuxOR	currently	has	82	studies	ongoing	and	offered	support	to	10	published	studies	in	2021.

•	SAMU has 31 studies ongoing and supported 23 publications in 2021, focusing on 
tuberculosis and HIV.

•	 Launch	of	the	community	of	practice	for	field	epidemiologists	and	data	managers.

1. OVERVIEW
The Luxembourg Operational Research Unit (LuxOR) and the Southern African Medical Unit (SAMU) coordinate 
and conduct research projects in close collaboration with field teams, operational cells, and international 
partners as part of the Operational Centre Brussels (OCB) Medical Department. 

Operational research (OR) is integral to Médecins Sans Frontières (MSF) activities, providing evidence that 
impacts MSF projects, the populations they serve and often, global health policy. The four key pillars that define 
OR are:

1.  Why are we here? What is our purpose and added value?
2.  Conduct equitable research
3.  Conduct actionable research
4.  Data and analysis are integral to tell the stories that need to be told.

In 2021, a number of strategic discussions were organised, inviting key members from different departments 
to define where OR must go in the next few years. The thematic areas included: capacity building, policy and 
practice, communication, ethics, OR Framework, support to operations, team development, integration of 
qualitative research, partnerships, collaboration within the movement and human resources (HR).

During 2021, OCB supported and published 53 studies, covering 16 thematic areas in 21 different countries. 
This fits into the overall strategy of publishing less (78 publications in 2020), but moving towards more 
prospective studies and increased quality of OR.
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20. OPERATIONAL RESEARCH & DOCUMENTATION

2. MAIN PROGRAMME ACTIVITIES
2.1. OPERATIONAL RESEARCH ACTIVITIES
There are two main units supporting OR for MSF’s Operational Centre Brussels (OCB), SAMU and LuxOR. 
SAMU is primarily responsible for research related to HIV/AIDS, Hepatitis C and tuberculosis (TB), while LuxOR 
leads on all other areas of research and related capacity building. 

In 2021, a key strategic activity was the further development and implementation of the Research Framework, 
to better structure OCB’s operational research efforts and to assure that they are responding to the priorities of 
MSF, are feasible and adequately resourced. The Framework is a five-step process so that key stakeholders, 
both in the field and at headquarters, are involved. All must agree that the results of the research are important 
for MSF operations and/or have broader operational/policy implications. The five steps are: (1) research idea – 
usually from the field or operations, (2) concept note, (3) protocol development, (4) OR study carried out, and (5) 
dissemination of OR findings; policy and practice change. This process is designed to avoid poorly planned or 
under-resourced studies of limited value to MSF operations or policies. 

LuxOR is organised so that research domains relevant to MSF’s operations have dedicated OR advisors who 
become familiar with their issues. The domains can be modified over time according to needs and priorities. 
In 2021, most of the focus was on COVID-19, other outbreaks, migration and antimicrobial resistance (AMR) 
(Figure 1). Several advisors also took on dedicated support to field epidemiologists and data managers. This 
strategy will develop into a public health intelligence framework with fully dedicated epidemiologist advisors 
for each operational cell. SAMU has continued supporting OR in HIV and TB projects, focusing especially on 
paediatric and adolescent health, key populations and newer treatment regimens for drug-resistant TB, while 
preparing for some new research initiatives in HCV. 

OR studies are published in peer-reviewed scientific journals, and the results are openly available to researchers 
and the global humanitarian community. In 2021, the new MSF Science Portal was launched. It replaced 
the MSF Field Research website and contains all MSF-authored articles published in peer-reviewed journals 
available free of charge, as well as pre-approved survey templates, conference material and other MSF-authored 
reports. In addition, the Research Impact Monitoring Tool (REMIT), an MSF-wide research management and 
impact tool, was introduced, making all research concept notes and protocols available on its platform. 

In 2021, 53 OCB-supported studies were published covering 16 thematic areas (Figure 1). Inevitably, in 2021 
as in 2020, there were more studies on the impact of COVID-19 itself and its impact on other services such 
as TB and HIV care. While most studies were based on retrospective data, there were significant numbers of 
prospective, as well as qualitative and mixed-methods studies, illustrating the diversity of study methodologies 
supported by research advisors (Figure 2).

An important development in 2021 was the launch of the community of practice for OR on the Sherlog 
platform, strengthening support for field epidemiologists and data managers. It encourages anyone to ask 
technical questions for peer epidemiologists and data managers and to create an active community. Linked to 
this is a knowledge base with all relevant documents, such as survey templates, OR processes, and outbreak 
investigation tools all available on this platform. 

2.2. CAPACITY BUILDING
When the COVID-19 pandemic started, travel restrictions in 2020 meant that LuxOR was obliged to put the 
Structured Operational Research Training Initiative (SORT-IT) training programme on hold. As it is a key pillar of 
our mandate, we found creative ways to move forward in 2021 by transferring elements of the course into an 
online e-SORT-IT format.

A writing module was organised online in February to offer participants of previous SORT-IT courses hands-on 
support for the finalisation of manuscripts and submission to an appropriate journal. Five participants from different 
countries – Belgium, Greece, Mozambique and Turkey – were invited with their respective studies. Two out of five 
SORT-IT studies were on sexual and reproductive health, which is a key operational domain for MSF. In September 
2021, a study on Prevalence of Multi-Drug Resistant Bacteria in an Acute Trauma Hospital in Port-au-Prince, 
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 FIGURE 1  Number of OCB-supported studies in 2021 by thematic research domain (N=53)

 FIGURE 2  Number of OCB-supported studies in 2021  
by thematic research domain (N=53)
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* Seven out of 53 studies were categorised under another main thematic domain such as outbreaks, TB and mental health, but looked at the COVID-19 
context.
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Haiti, was published in the Journal of Antimicrobial 
Chemotherapy (JAC) – Antimicrobial Resistance 
and a second article on optimal handover and exit 
strategies for a Sexual and Reproductive Health 
project in Sierra Leone was published in April 2022 
in Global Public Health.

A thematic SORT-IT course on antibiotic resistance 
(ABR) was initially planned for June 2020 but was 
put on hold due to the COVID-19 pandemic. ABR 
is a key topic on MSF’s operational agenda and 
urgently needs more evidence from the field to 
adapt medical and operational strategies for MSF 
and beyond. A new call for SORT-IT was opened in 
February 2021 and 11 participants were selected 
from 10 different projects. Unique to this course 
was the large representation from the different MSF 

operational centres, both as participants and mentors. Of the 20 people in this course, 14 were able to come 
to Lebanon in June in person. The first three days of the course were held entirely online. On day three, a hybrid 
approach began with those who either resided in Beirut or had finished their quarantine were able to attend in 
person.

In low and middle-income French-speaking countries, including francophone Africa, a gap in OR outputs and 
capacity to conduct research has been identified. With a clear demand from missions and projects within and 
outside MSF and promising ideas on thematic research areas, the first French SORT-IT course was conducted 
in December. The modules were held in person, hosted by the MSF OCB mission in Kinshasa, Democratic 
Republic of the Congo (DRC). 
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Developing and implementing the OR Framework has been challenging, along with the uptake of the 

Research Impact Monitoring Tool (REMIT).

• There continued to be issues regarding ethics and data protection in our research projects. It was 
recognised that the OR units had to enhance our interaction with the MSF and national Ethics Review 
Boards in a timely and constructive way.

• There were challenges in development of research agendas at cell and project level, needing more field 
presence by the OR advisors. 

4.2. PROSPECTS FOR 2022
• Focus on quality: further implementation of the Research Framework across MSF OCB with strong focus 

on research uptake and policy and practice implementation.

• Priority will be given to piloting the proposed epi strategy to improve support to field epidemiologists and 
data managers in the light of a wider public health intelligence framework. This includes a dedicated epi 
advisor giving full support to Cell 3.

• Plan an independent evaluation of the SORT-IT courses to see whether they are meeting goals of 
capacity building from an MSF perspective in the current times of OR in humanitarian settings.

• LuxOR will host the third modules of both the ABR SORT-IT in Beirut and the French-IT in Abidjan (TBC).

• The Public Health Intelligence Framework will be developed to become a strategic and operational priority.

20. OPERATIONAL RESEARCH & DOCUMENTATION

Due to a close partnership with the Special Programme for Research and Training in Tropical Diseases (TDR) of 
the World Health Organization (WHO), LuxOR continued to support ABR SORT-IT courses in low and middle-
Income countries. The modules were all conducted virtually using a tailored e-SORT-IT online platform. 

3. HUMAN RESOURCES
The LuxOR team went through some changes in 2021. We said goodbye to Katie Whitehouse (Mobile 
Implementation Officer (MIO) qualitative research) and Engy Ali (research advisor). Over the course of the year, 
we welcomed a new LuxOR director, Amrish Baidjoe, a new policy, practice and communication advisor, Maria 
Livia De Rubeis, and MIO qualitative researcher, Caroline J Walker (shared between LuxOR and SAMU). This 
makes a complete team of a director, programme officer, medical editor, qualitative research advisor, MIO 
qualitative research, policy and practice advisor and six OR advisors. In early 2022, the OR advisor, Julita Gil, left 
for an extended leave and is replaced by Dr. Ankur Rakesh. Dr. Iro Evlampidou joined the team at the same time 
as epidemiological advisor. Team members are distributed across Brussels, Luxembourg, South Africa, Beirut 
and Canada. 
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A laboratory worker at the Zhytomyr Regional TB Dispensary in Ukraine 
handles sputum samples to be used for TB testing and diagnosis. Faster 
diagnosis using new TB testing technologies can detect resistance to first 
line TB drugs in hours, thereby reducing lengthy wait times for a confirmed 
TB positive result. TB is one of the topics for which MSF conducts 
operational research. © Oksana Parafeniuk/MSF
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PAEDIATRIC  
CARE 

7396
Neonatal care:  

7396 newborns were 
admitted to newborn units

36,784
Inpatient departments 
(IPDs): 36,784 children 
were admitted to IPDs

54%
Outpatient departments (OPDs): 

Children <15 accounted for 
54% of new consultations  

(at sites where age was 
recorded; 93% of sites)

31,439
Community based paediatric 

care: 31,439 children 
 were seen by community-

based health workers

KEY FACTS IN 2021
•	A total of 23 projects in 20 countries provided inpatient department (IPD) care to 

paediatric patients including COVID-19 patients, and 40 projects in 23 countries provided 
outpatient department (OPD) care to children.

•	A total of nine projects in seven countries provided neonatal care in dedicated neonatal units.

•	Where inpatient care occurred for children aged 0 to <15:

- In 2021, the total number of neonatal patients admitted decreased by 12%, while the 
total number admitted to paediatric inpatient departments (IPDs) increased by 11% 
compared to 2020.

- Paediatric IPDs accounted for 62%, neonatal wards for 18% and inpatient therapeutic 
feeding centres (ITFC) accounted for 20% of patients aged 0 to <15 admitted to hospitals.

- In contrast, 37% of <15-year-old mortality occurred in neonatal wards, 31% in paediatric 
IPDs, and 32% in ITFCs.

•	Community-based care, clinical care outside of inpatient or outpatient sites, was provided 
in three sites to 31,439 children <5 years old.

1. OVERVIEW
In MSF Operational Centre Brussels (OCB) projects, paediatric patients are defined as those aged zero to <15 
years. The year 2021 saw the continuation of several large projects that care for children and newborns. Newer 
projects in Kenema, Sierra Leone and Niono, Mali begin to settle into regular activities. There were emergency 
responses to cholera, measles and COVID-19, the volume and frequency of which were significantly increased 
after shrinking in 2020 in the months after the start of the pandemic. Several new projects with a focus on 
paediatric care opened in 2021, specifically in Timbuktu/Niafunke, Mali and in Turgeau (formerly Martissant) in 
Haiti. While 2020 saw the closure of one of MSF’s largest Comprehensive Emergency Obstetrics and Neonatal 
Care services (CEmONCs), in 2021, comprehensive neonatal care was newly offered in Mokha, Yemen and 
in Niafunke, Mali. The projects that were providing community-based paediatric care continued in 2021 and 
had great improvements in the packages of services offered as well as in the monitoring and reporting of these 
activities. For all projects, it was a year of learning to operate in the new normal of the ongoing COVID-19 
pandemic and its associated challenges.
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2. MAIN PROGRAMME ACTIVITIES
PAEDIATRIC INPATIENT CARE

In 2021, OCB provided inpatient care to children in 23 projects in 20 countries, a significant increase from 
16 projects in 2020. Four of these sites were COVID-19 IPDs while others were focused on emergency 
interventions. Other new sites were Niafunke, in northern Mali and an extension of the Martissant project in 
Haiti after its move to a new site. Kouroussa, formerly the largest paediatric IPD, ended operations in 2021. 
The overall number of children admitted to IPDs increased by 11% from 2020. Children aged five to <15 years 
accounted for 24% of all children admitted to IPDs in 2021 with virtually all projects reporting data by age group. 
With full reporting of the age breakdown of admissions to paediatric IPDs, we can better support planning of 
bed requirements for future paediatric projects. Children admitted to vertical surgical projects, like those in Iraq, 
Yemen, Burundi, and Gaza, were included in the reporting. In these surgical projects, 16.4% of the patients 
operated on were children, while 16.8% of the patients admitted to the surgical ward were children <15 years 
old (though age was not reported in 22% of the projects). Sub-Saharan Africa accounted for 77% of admissions 
to paediatric IPDs, as in 2020, and Syria continued to be the site outside of this region with many paediatric IPD 
admissions. Inpatient admission numbers for ITFCs continue to be reported separately in the nutrition section.

Paediatric inpatient morbidities and causes of mortality are detailed in Figure 1. The morbidity data presented is 
for projects with dedicated paediatric IPDs and the surgical project in Gaza. As in previous years, severe malaria 
was the leading cause of morbidity (57%) and the leading cause of mortality at 33% in 2021. “Other” diagnoses, 
representing diseases that were either unspecified or not included in OCB’s standard list, accounted for 19% of 
morbidities in 2021 and 32% of deaths. The breakdown of morbidities and causes of mortality only represent 
69% of all paediatric IPD discharges because morbidity data and associated mortality data was not reported for 
general IPDs in 2021. In future reports we will aim to have data for these general wards since a large proportion 
of patients there are children (45% in projects reporting age in 2021). 

Overall paediatric mortality in paediatric IPDs decreased to 1.8% in 2021 from 2.2% in 2020, with all projects 
showing a downward trend in mortality rates. Paediatric mortality for all children <15 years old, including 
newborns and children in ITFCs, was 3.5%, slightly decreased from 3.9% in 2020. Paediatric mortality rates 
were above the accepted threshold of 5% in two projects in Kenema, Sierra Leone and Niafunke, Mali (see 
Annexes for mortality per project for 2021 and trends in paediatric mortality from 2018 to 2021). In projects that 
reported exits segregated by age, mortality in children <5 years was higher (2.2%) than that of older children 
aged five to <15 (1.8%).

*	Other: Diseases either unspecified or not included in a project’s standard morbidity list  
LRTI: Lower respiratory tract infection, SAM: Severe Acute Malnutrition
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 FIGURE 1  Main morbidities and causes of mortality in paediatric inpatient departments, 2021
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21. PAEDIATRIC CARE

OUTPATIENT AND COMMUNITY-BASED PAEDIATRIC CARE 

In 2021, projects that had community-based paediatric services worked on improving and expanding their 
activities. There were 31,439 children <5 years seen in these programmes, and projects in Niono, Mali and 
Kenema, Sierra Leone also treated malaria and other illnesses in older children and adults. Two projects 
provided all components of the integrated community case management (iCCM) programme: treatment of 
uncomplicated malaria, diarrhoea and acute respiratory infections (ARIs), screening for malnutrition, assessing 
and referring sick children to health centres. All projects worked towards better screening of children for 
malnutrition - 95% of children were screened overall. Mother mid-upper arm circumference (MUAC), where 
a mother checks a child’s MUAC at home, was incorporated as part of the community-based approach in 
Niono, Mali. Kouroussa, Guinea, successfully integrated treatment of respiratory infections into their activities to 
complete the package of iCCM there. In South Sudan, all projects began planning and working on implementing 
iCCM. A framework for monitoring iCCM was developed and shared with all projects. More data on the 
individual projects and summary data from these programmes are in the Annexes.

A large number (1,043,824) of children were seen in OPDs by OCB in 2021. In sites where age was specified 
(93%), 37% of all new consultations were children <5 years, while all children <15 years accounted for 54%. 
Children aged five to <15 years accounted for 31% of all children seen in OPDs in 2021. There was a 35% 
increase from 2020 in the number of new consultations for children <15 years in OPDs in 2021. This increase 
was primarily due to several new and expanded OPDs, including emergency interventions. OPD morbidities 
were not reported in detail for the 2021 report.

NEONATAL CARE 

In 2021, 7396 babies were admitted to newborn units (NBU) in nine projects in seven countries. This was an 
11.5% decrease from 2020. This decrease was mostly due to a full year without the maternity in Timergara 
being operational and the end of neonatal care activities in Maban, South Sudan. On the other hand, Mokha, 
Yemen, and Niafunke, Mali, started admitting newborns in 2021. In Khost, Afghanistan, where there was a 
significant decrease in admissions in 2020 due to COVID-19-related restrictions, admission rose by 33% 
compared to 2020 and remained high throughout the year, partially due to the conflict in the country. Khost 
remained the busiest NBU accounting for 27% of exits from NBUs, followed by Bangui, Central African Republic 
(CAR) (26%), Syria (19%), Masisi, Democratic Republic of the Congo (DRC) (11%) and Niono (7%).

The main morbidities among newborns discharged from NBUs in 2021 were “other” neonatal diseases (diseases 
either unspecified or not included in the project’s standard list) at 19%, perinatal asphyxia at 16%, conditions 
related to prematurity (such as apnoea of prematurity, necrotising enterocolitis, and respiratory distress 
syndrome) at 15%, sepsis at 10%, and transient tachypnoea of the newborn and observation of a newborn 
with risk factors both at 8%. Morbidity data is summarised in Figure 2. Low birth weight (LBW: <2500g) babies 
represented 34% of all babies discharged but accounted for 64% of the mortality in NBUs. Leaving against 
medical advice (LAMA) rates were higher again this year in LBW babies (2.9%) than in babies >2500g (1.8%), 
possibly due to their longer hospital stays for prematurity. The overall neonatal mortality rate continued to trend 
down in 2021, from 7.7% in 2020 to 7.3% with most sites continuing to show stable or downward trends; 
however, three of the nine projects remained above the goal threshold of 15%. The data from 2018 to 2021 
is summarised in Figure 3. For project-specific mortality and LAMA rates, see the Annex. The main causes of 
mortality in newborns were birth asphyxia at 32%, conditions related to prematurity at 23%, neonatal sepsis at 
14%, other neonatal diseases at 9% and respiratory distress syndrome of newborn at 8%. 
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Several NBUs collected data using the standardised neonatal database or its equivalent in District Health 
Information System 2 (DHIS2). These projects accounted for 71% of neonatal inpatient care and included Khost, 
Afghanistan, Bangui, CAR, Masisi, DRC and Niono, Mali. The following information on outcomes, stratified by 
weight and neonatal care provision, was generated from this data. Outcomes stratified by weight across these 
projects are shown in Figure 4.

• Low birth weight babies (<2500g) accounted for 36% of babies discharged from NBUs (slightly higher than 
seen overall).

• A larger percentage of extremely low birth weight (ELBW: <1000g) and very low birth weight (VLBW: 1000g – 
1499g) babies had favourable outcomes (discharged or referred) as compared to 2020. LAMA rates decreased 
but continued to be above goal threshold of 5% for ELBW and VLBW as compared to babies >1500g. 

• Mortality rates were overall unchanged, but a slightly higher percentage of patients was discharged home 
(84% in 2021 vs. 82% in 2020) or referred as compared to other outcomes across all weight categories than 
in 2020. 

 FIGURE 2  Main causes of neonatal morbidity and mortality in OCB projects in 2021

 FIGURE 3  Trends in neonatal mortality in OCB projects from 2018-2021

*	Other:	Diseases either unspecified or not included in a project’s standard morbidity list
TORCH infections: Toxoplasma gondii, other agents, rubella, cytomegalovirus (CMV), and herpes simplex virus (HSV)
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• In sites where neonatal intensive care units (NICU) admissions were monitored, 20% of newborns required 
admission there and 13% of babies received Kangaroo Mother Care (KMC) services. Ideally, all babies below 
2500g would benefit from KMC services, so there is room for improvement.

• Vaccination data was incomplete for the majority of projects, so a meaningful analysis was not possible.

3. CONTINUUM OF CARE AND CHILD HEALTH
Continuum of care is defined in MSF by linking care from primary health care (including at the community level), 
to secondary and tertiary care. In 2021, there was a rising interest in and strengthening of the continuum of care 
in MSF projects. While the interest was peaking, the knowledge and expertise to assure quality paediatric care 
across all levels of the continuum of care was lacking in many projects where this was attempted. A variable 
understanding of what the exact components of community-based child health programmes were, and poor 
knowledge of the key components of primary health care were key barriers to assuring smooth continuum of 
care in our projects. Also, in projects where all these elements existed there were still challenges in linking all 
components effectively for each patient.

Materials for projects to implement existing community-based child health programmes were made available 
to several projects on request and can be found here. In the future, there will be a push for dissemination of 
materials to support these activities. Further development is required to clearly define what constitutes quality 
paediatric outpatient care.

 FIGURE 4  Neonatal outcomes by birthweight in Khost (Afghanistan), Masisi (DRC), Bangui (CAR) and Niono, Mali in 2021
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• Virtual support to projects was possible in most cases when the appropriate staff has access to direct 

communication and trainings were planned well in advance.

• There was a significant gap in the understanding and reality of what constitutes community-based child 
health programmes that needs to be bridged in all projects trying to implement them.
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• Tools for supporting paediatric and neonatal activities (medical, programmatic and nursing related),  
while increasingly available, were not well known or implemented by many projects.

• Delays in translation of guidance documents from English to French (or vice versa) were a significant 
barrier to improving clinical care in our projects

• Support for primary care, beside tools for consultations like eCARE, were still lacking. 

4.2. PROSPECTS FOR 2022
• Improve the quality of community-based child health activities in projects already offering them and 

launch new ones in Yei, Maban and Maruwo, South Sudan, Niafunke, Mali, Kebbi, Nigeria and Benin, 
including a postnatal and neonatal community care project in Couffo, Benin. 

• Open CEmONC activities in Kenema, Sierra Leone and Maiduguri, Nigeria.

• Update annual medical reporting to have better data on inpatient and outpatient paediatric morbidities  
to understand paediatric disease burdens in all departments in order to target improvements in care.

• Introduce new paediatric IPD activities in Shabwa, Yemen.

• Further disseminate neonatal guidelines aided by translation into Arabic and French.

• Facilitate neonatal care activities, moves and reorganisation: Bangui, CAR (move to a new structure), 
Mokha, Yemen (reorganisation of neonatal services), Khost, Afghanistan (reorder ward and attempt 100% 
KMC for all LBW babies)

• Big push for improvement in paediatric OPD care; incorporation of eCARE in Maban, South Sudan and 
Niono, Mali; create and curate materials to support quality preventive and primary paediatric healthcare.

• Develop and rollout an intersectional neonatal training package, e-learning and associated tutoring. 

• Support projects to improve care for sub-populations: Prevention of Mother to Child Transmission of HIV 
toolkit, sickle cell toolkit, update of paediatric TB and HIV inpatient care guidelines, wider implementation 
of play therapy through a partnership with the Mental Health team.

• Complete the first intersectional paediatric guidelines.

The child and maternal ICU 
section of MSF’s Hangha 
Hospital in Kenema, Sierra 
Leone. © Saidu Bah/MSF
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PHARMACY
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HIGHLIGHTS OF 2021
•	Clarification	regarding	the	roles	and	responsibilities	between	Pharma	and	Supply	 
is	high	priority	and	urgent	in	order	to	optimise	field	support.

•	The Operational Centre Brussels (OCB) Medical Master List (MML) is composed of all 
medical articles that are valid for purchase and use in OCB. The OCB MML is being 
monitored	and	updated	on	daily	basis,	to	reflect	and	align	better	with	OCB	medical	
strategies and validated treatment guidelines, as well as to increase coherence with  
the MSF Supply portfolio and validated locally-sourced products. 

•	MSF	OCB	officially	became	a	licensed	pharmaceutical	entity	to	better	deal	with	the	more	
stringent regulatory constraints resulting from the complexity of the MSF pharmaceutical 
supply chain.

•	The “pharmaceutical logistics” domain (covering storage and transportation of medical 
items) was recognised as a logistic “technical family” by the OCB Logistic Department. 

•	2021 saw a continuation of high demand for Local Purchase Requests, particularly those 
related to COVID-19 items such as medical devices and especially personal protective 
equipment (PPE). This was most evident in the early months of 2021 and began to stabilise 
over the course of the year.

•	 Evaluations	of	local	pharmaceutical	markets	were	performed	intersectionally	in	five	
countries.

•	The Distribution pharmacy concept was implemented in Kenema, Sierra Leone.

1. OVERVIEW
The year 2021 was still marked by the COVID-19 pandemic. Ongoing support on quality assurance of medical 
products was provided to all Operational Centre Brussels (OCB) missions, with attention to importation 
constraints seen in Nigeria, Pakistan, Bangladesh, Bolivia, Ethiopia, Venezuela, Mozambique, Iraq, Palestine, 
Lebanon, Brazil and Ukraine. Support to the medical and supply teams for quality monitoring, rational medical 
procurement, and data quality continued to improve in 2021.

€30.7M

22
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The close collaboration with the Supply Chain and Logistics Departments remained a crucial asset to maintain a 
holistic approach and assure quality in the transportation and storage of medical products. 

2021 finally saw the COVID-19 immunisation campaign in OCB operations. Although MSF was not directly 
involved in the vaccine procurement process, it provided support to local partners, sharing expertise and 
equipment, ensuring proper cold chain management, and safe product handling. 

There was ongoing implementation of Good Pharmacy Practice (GPP) in the projects. A field visit was 
conducted by the Mobile Implementation Officer (MIO) – Hospital Pharmacist to Sierra Leone where the concept 
of distribution pharmacy was applied. Due to COVID-19 restrictions, no other visits were feasible. There was a 
gap in the Hospital Pharmacist – MIO position from March 2021 until November 2021.

Close collaboration with supply and procurement teams was extremely important to develop a regional support 
strategy throughout Latin America. MSF is seeking to carry out a market study, based on the needs of each 
mission and its critical products, to expand knowledge in regional markets of suppliers and pharmaceutical 
companies. It also examines local legislation that could pose challenges in the registration, purchase, import and 
export processes of medical products. This study will benefit the entire MSF movement, as it will help to identify 
or develop new sources for products considered critical in the European Supply Centres (ESCs).

2. MAIN PHARMACY ACTIVITIES
2.1. THE MSF QUALITY ASSURANCE SCHEME 
2.1.1. IDENTIFICATION AND VALIDATION OF DRUG SOURCES

 TABLE 1  Number of drug dossiers approved (2016-2021)

Validation route Drug dossiers approved

2016 2017 2018 2019 2020 2021

MSF	full	product	assessment* 11 6 14 3 6 5

Declaration of equivalence (DoE) 26 48 48 59 27 38

Medical	Director	Waiver* 3 4 4 7 7 9

WHO	pre-qualification 41 53 48 60 59 46

*Exceptional approval based on risk/benefit analysis. There was one new approval, and eight have been extended.

• Fifteen product dossiers were monitored, as part of the MSF Quality Assurance Scheme. Eleven were 
approved and four were de-validated.

• Nine spontaneous variations were submitted by the manufacturer and assessed.
• Due to the COVID-19 pandemic, MSF International conducted only one Good Manufacturing Practice (GMP) 

audit of manufacturers.

2.1.2. ALERTS ON QUALITY AND BATCH RECALLS

Reports on quality are followed by the OCB Supply Centre, MSF Supply, and MSF International Office. 

• Number of claims received by MSF Supply in 2021: 14.
• Number of batch recalls followed by MSF Supply in 2021: three.

 TABLE 2  Number of quality-related communications issued by MSF Supply (2016 - 2021)

Quality-related communications Number of communications

2016 2017 2018 2019 2020 2021

Quality alert 6 8 3 2 1 5

Batch recall 3 1 0 6 5 3

Total 9 9 3 8 6 8
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 TABLE 3 	Quality-related	problems	reported	by	the	MSF	International	Office	(2016-2021)

Year Total number of quality problems reported International Procurement source Local Procurement source

2016 19 18 1

2017 14 8 6

2018 15 10 5

2019 70* 57 13

2020 79* 53 26

2021 87*

* For drugs = 26 quality-related problems in total (21 for International Procurement and five for Local Procurement); for medical 
devices = 40 quality-related problems in total (31 for International Procurement and nine for Local Procurement); and for specialised 
food = 21 quality-related problems in total (seven for International Procurement and 13 for Local Procurement).

2.2. MEDICAL PROCUREMENT
2.2.1. MSF EXPENDITURE

The total medical expenditure for OCB for medicines, vaccines, small medical supplies, medical equipment 
and kits in 2020 was €30.7 million, of which €24.0 million was spent for procurement by MSF Supply. This 
represents approximately €3.6 million less than in 2020 (Table 4). 

 TABLE 4  OCB Total Medical Expenditures (2016-2021)

Medical items OCB Total Medical Expenditure (M€)

2016 2017 2018 2019 2020 2021

Medicines 14.9 18.8 14.8 17.5 15.0 14.2

Vaccines 1.6 1.5 1.2 1.0 0.8 0.7

Therapeutic food 0.9 0.8 0.9 0.8 0.8 0.9

Small medical supplies 5.2 6.9 6.5 7.3 12.0 10.0

Medical equipment 2.6 3.9 4.2 4.0 5.0 4.2

Medical kits 1.1 0.9 0.8 1.0 0.7 0.7

Total 25.4 32.1 28.4 31.6 34.3 30.7

Expenditure on medicines: five missions out of 37 contributed to approximately 42% of the total value (Figure 1).

 FIGURE 1 	Top	five	missions	in	terms	of	medicine	procurement	expenditures	in	2021

Twenty-four (24) items of the medical procurement list 
were responsible for 20% of the total expenditure of MSF 
Supply OCB medical turnover (€30.3 million). 

These 24 items included: alcohol-based hand rub, PPE 
(gloves, procedure masks, surgical gowns, respirators) 
and medical equipment (pulse oximeters, oxygen 
generators, ultrasound equipment), anti-infective 
medicines (two antibacterials and one antimalarial), 
diagnostic tests (malaria), test cartridges and strips, 
contraceptive implants, pain medication, gauze 
compresses, drugs (mifepristone and ferrous/folic acid) 
and infusions. Details are in Table 5.   
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 TABLE 5  Top 24 items responsible for 20% of the 30.3 M€ MSF Supply medical turnover for OCB in 2021

Description Expenditure (€) % of Total turnover (30.3M€)

GLOVE, EXAMINATION, latex, s.u. non-sterile, medium 694,803 2.3%

ALCOHOL-BASED HAND RUB, solution/gel, 500ml, bot. 523,657 1.7%

GLOVE, EXAMINATION, latex, s.u. non sterile, large 395,013 1.3%

PROCEDURE MASK, type IIR, earloops, s.u. 378,121 1.2%

ARTESUNATE 60mg, powder,vial +NaHCO3 5% 1ml +NaCl 0.9% 5ml 295,952 1,0%

LEVONORGESTREL implant 2 x 75mg + trocar 256,112 0.8%

CEFTRIAXONE sodium, eq. 1g base, powder, vial 239,380 0.8%

PARACETAMOL (acetaminophen),10mg/ml, 50ml, flex.bag PVC free 227,226 0.8%

SURGICAL GOWN, non-woven, high performance, sterile, L 217,370 0.7%

(mb GeneXpert) TEST MTB/RIF-ULTRA, cartr. GXMTB/RIF-ULTRA-50 209,460 0.7%

MALARIA HRP-2/pan pLDH TEST,wb,1t.(STAND.Q P.f/Pan 09MAL30D) 207,085 0.7%

RESPIRATOR FFP2/N95 + IIR, unvalved, duckbill L 201,582 0.7%

ULTRASOUND (Sonosite M-Turbo) + TRANSDUCER C60x 198,775 0.7%

PARACETAMOL (acetaminophen), 120mg/5ml,oral susp.,100ml bot. 197,476 0.7%

FERROUS salt eq. 60mg iron / FOLIC acid 0.4mg, tab 191,282 0.6%

(glucometer Nova StatStrip) STRIP 42214 189,714 0.6%

MIFEPRISTONE, 200mg, tab. 189,199 0.6%

PULSE OXIMETER (Masimo RAD-5) + accessories 187,937 0.6%

COTRIMOXAZOLE, 800mg/ 160mg, tab. 179,004 0.6%

COMPRESS, GAUZE, 10 cm, 12 plies, 17 threads, sterile 175,725 0.6%

PARACETAMOL (acetaminophen), 500mg, tab. 175,349 0.6%

OXYGEN GENERATOR (Novair MODULO2-20) 20L for Supply 173,516 0.6%

(HemoCue Hb 301) MICROCUVETTE, s.u. 173,504 0.6%

RINGER lactate, 1l, flex. bag, PVC free 171,502 0.6%

2.2.2. LOCAL PHARMACEUTICAL MARKETS

During 2021, evaluations of local pharmaceutical markets were conducted in five countries. Approval 
outcomes are shown in Table 6. Pharmaceutical market evaluations reflected the need for local procurement in 
countries where MSF could not import medicines or faced importation constraints. Levels of reporting for local 
procurement continued to increase but remained sub-optimal in some countries. The risk/benefit evaluation of 
both local procurement and final approval often relied on scarce evidence and information.

 TABLE 6  Evaluation of local pharmaceutical markets (2016-2021)

Year Number of manufacturers approved Number of wholesalers approved Number of countries evaluated

2016 13 115 20

2017 13 127 14

2018 9 119 14

2019 14 71 11

2020 0 40 10

2021 0 42 5
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Regarding medical procurement systems, 26 out of 37 missions did not follow MSF’s primary procurement 
option - they imported materials only from MSF Supply Centres. Ten missions relied solely on the local market 
for their medical procurement; five received some of their medicines from the public distribution flow, and the 
remainder from international procurement. The remaining eleven missions faced difficult importation regulations, 
leading to sporadic local purchases (Table 7).

Among the 32 missions that purchased medicines locally in 2021, four were in highly regulated countries 
(Belgium, Greece, Italy and Portugal), ten had a database implemented (Lebanon, Egypt, India, Kenya, 
Indonesia, Nigeria, Pakistan, Turkey for Syria, Palestine and Ukraine), 15 submitted validation forms for local 
purchase approval, and three missions purchased locally without any recommendations regarding quality (South 
Africa, Sierra Leone and Central African Republic (CAR)).

 TABLE 7  Medicine procurement typologies in OCB missions, 2021

International (%) International with 
constraints

(%) Mixed supply with MoH (%) Local (%)

Afghanistan (3.6) Pakistan (0.8) Guinea (5.5) Indonesia (0.1)

Burundi (1.2) Iraq (1.6) Kenya (1.4) Egypt (0.3)

Cameroon (0.2) Nigeria (2.1) Zimbabwe (0.7) Belgium (0.2)

CAR (10.8) Syria (8.0) Mozambique (5.8) Greece (0.5)

DRC (7.5) Bangladesh (3.6) South Africa (0.4) India (9.0)

Haiti (3.6) Ukraine (0.8) Portugal (0)

Mali (4.2) Bolivia (0.4) Brazil (0.5)

Sierra Leone (3.2) Lebanon (4.4) Palestine (1.3)

South Sudan (2.8) Yemen (3.9) Serbia/Bosnia (0.1)

Venezuela (6.9) Ethiopia (2.7) Italy (0.1)

Benin (0.1) North Sudan (1.7)

11 countries 11 countries 5 countries 10 countries 

% indicate the amount spent per country on medicines procurement as proportion of the total OCB expenditure in medicines

2.2.3. COUNTRY REGULATIONS AND IMPORTATION CHALLENGES

MSF is confronted with constant changes in country pharmaceutical policies and regulations, which have a 
direct effect on operations. The tightening up of individual country importation regulations does not necessarily 
mean an increase in the stringency of the National Drug Authority; sometimes it is motivated by economic 
pressure from local companies. 

Supplier constraints such as embargoes or problems linked to product registration in destination countries 
remain an increasing concern at Supply Centre level. MSF continued to respect local legal requirements for 
importation under humanitarian exemptions, although these challenges significantly affected the timely delivery 
of supplies to the field.

2.3. GOOD DISTRIBUTION PRACTICES (GDP) AND THE COLD CHAIN
Two key facts characterise 2021 for good distribution practices and cold chain management:

• Finalisation of the first OCB Good Storage and Distribution Practices (GSDP) guidelines, to be disseminated 
in 2022, aims to finally clarify the minimum requirements for safe handling and traceability of medical products 
in the supply chain between the manufacturer and the end-user units. The development process required an 
intense exchange between different departments in order to find alignment and onboarding. The document 
finally clarified roles and responsibilities as well as different structures involved (e.g. the difference between 
a medical warehouse and a distribution pharmacy). This document will ensure that medical products will be 
safely handled and their quality will be ensured until they get to patients.
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22. PHARMACY UNIT

GSDP is just a segment of the pharmaceutical quality assurance (see Figure 2 below) which includes the good 
manufacturing practices (GMP) or the good pharmaceutical practices (GPP) for which specific OCB guidance 
was already provided through a policy and a guideline issued in 2017.

 FIGURE 2  Pharmaceutical quality assurance within the supply chain

• MSF OCB Belgium obtained a pharmaceutical distributor license, required by national drug regulatory 
authorities, that allows OCB to better face the challenges created by the evolving complexity of 
pharmaceutical regulation.

• Specific support was also provided for the design of new medical warehouses (Mozambique, Bangladesh, 
Nigeria, and Afghanistan), a rehabilitation plan for others (Democratic Republic of the Congo (DRC)), and the 
opening of a new mission (Ethiopia).

• Support for cold chain breakdown management was guaranteed through “Dr. Cold Chain.” It provided 
feedback on field cold chain breakdowns and ensured support for corrective and preventive measures by 
promoting communication between the different departments involved. In 2021, it provided feedback for 
about 160 cold chain breakdowns in 26 different missions.

2.4. MEDICAL STOCK MANAGEMENT
• In 2021, two project medical stocks were integrated into supply, one coordination stock was under process 

and one project came back to a “pharma management,” representing an integration coverage of 93%.

• Out of 187 medical stocks, 79% were managed in Unifield and 21% in Isystock; 59% were used in hospital/
health facilities (23 bases).

• The higher performance version Isystock V4 was deployed and is now being used in 10 missions, representing 
a total of 19 bases out of the 39 bases in place (49%).

2.5. PHARMACY MANAGEMENT AND GOOD PHARMACY PRACTICE (GPP)  
IN END-USER PHARMACIES
There was a gap in the position of a Hospital Pharmacist – MIO for most of the year, which resulted in some 
disruption of the Pharma Unit’s objectives.

Support was given to Sierra Leone that resulted in better framing of the human resources. The hospital medical 
stock and its management was handed over from Supply to the Pharmacy Department. This resulted in the 
implementation of the Distribution Pharmacy System. The project shifted to using Isystock to manage the 
medical stock, which resulted in increased efficiency and reactivity for an evolving project.
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22. PHARMACY UNIT

3. OTHER ACTIVITIES
3.1. PHARMA UNIT
In 2021, the Mobile Implementation Officer (MIO) Local Market Assessment/Operational Pharmacist became 
part of the Pharma Unit, focusing on increasing the local market assessment capacity and on increasing 
operational support to the cells and the missions. The position is based in Beirut.

3.2. FIELD PHARMACY POSITIONS
During 2021, there were a total of 109 field pharmacy positions across OCB missions (7% more than 2020); 
99 were held by qualified pharmacists (91%, 1% lower than in 2020). These included emergency positions in 
Yemen, Mozambique, Ethiopia, Belgium and Haiti. The coverage of expatriate posts across all OCB missions 
in 2021 was 98% for PharmaCo/Mission Pharmacist positions (2% gap, down from 8% in 2020) and 93% for 
project/other pharmacy positions (7% gap, down from 19% in 2020). During 2021, there were 41 expatriate 
departures to cover 31 positions, of which three were opportunity posts (compared to 43 departures to cover 
33 positions during 2020). Of the expatriate departures in 2021, only six (15%) were first mission (an increase 
from 9% during 2020). 

3.3. TRAINING
In 2021, all the usual in-person annual pharmacy training sessions, including two intersectional courses, 
Pharmacy and Medical Stock Management (PMSM) and the Pharmacy Training course, were once again 
cancelled due to COVID-19. Others were also cancelled: First Line Medical Training (FLMT), Basic Logistics 
Course (BLoC), Hospital Management Team Training (HMTT), Supply Management Training (SMT) and 
Project Medical Management Training (PMMT). However, for the first time, an abridged online version of the 
intersectional Pharmacy and Medical Stock Management (PMSM) course was organised and run successfully. 
The Face to Face Preparation for Departure (PPD) training continued “online” during 2021, with considerably 
reduced time allocated and reduced quality of information.

The Intersectional PMSM was a big challenge for 2021, as the training had to be completely redesigned from 
the face-to-face version to an online version due to the pandemic. Instead of a week with daily sessions, the 
training took place two days a week for three weeks in November. The main challenges included adapting 
all modules to more compact and practical versions, applicants requiring good computer skills and a stable, 
reliable Internet connection. The number of participants was limited to 35 in total for all MSF operational centres 
(OCs) (seven participants per OC). Despite the usual difficulties inherent in an online training, we had very 
positive feedback from the participants. For 2022, the plan is for this training to be carried out face-to-face and 
in French since the online version was in English.

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• 2021 was a challenging year for the Pharma Unit, with the intensity of 2020 pandemic issues and Human 

Resources (HR) shortages finally taking a toll in the form of several staff requiring long-term sick leave. 

• 2021 saw a beginning of stabilisation of quality assurance (QA) support of local purchases (LP) in OCB 
missions after an incredibly intense COVID-19 spike during 2020. The Pharma Unit took this opportunity 
to put in place a new OCB-Pharma-QA email address to allow for support by several members of the 
unit spread across different areas/time zones, delivering a broader shared response for QA requests.

• A dedicated project was undertaken to investigate the Med/Pharma and Supply ways of working, upon 
request from Medical and Supply directors, led by a joint pharma/supply binome. Qualitative interviews 
were conducted with Med/Pharma and Supply team members at both field and HQ level and results 
were presented to the directors to improve inter-departmental ways of working.
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• Activities inside the European Union presented many challenges due to increasing pharmaceutical 
regulations that added more demands for compliance for MSF Procurement Centres. 

• Individual country constraints on pharmaceutical importation, coupled with increasing suppliers’ 
constraints, remained a growing challenge for MSF operations. 

• The deployment of field pharmacists was not just for quality assurance and pharmaceutical regulations 
compliance, but a method to monitor the effective deployment of financial resources and to avoid losses.

• A holistic approach is required, involving different stakeholders, to tackle process and system 
incoherencies related to purchase ordering and stock management.

• The pharmacist playing a crucial role of bridge between departments and their deployment at the very 
beginning of an emergency represents an asset.

• Clarification of the roles and responsibilities between Supply and Pharma teams and their respective 
scope of actions remain to be fine-tuned.

• Responsibility of Isystock was handed over to the Medical Department from the Supply Department.

4.2. PROSPECTS FOR 2022
• Reinforce interdepartmental collaboration (Medical, Supply Chain, and Logistics) and communication on 

pharmaceutical-related issues.

• Continue working with the International Office and other sections on harmonisation of pharmacy-related 
policies.

• Provide ongoing field support for local market assessments.

• Strengthen the OCB Pharma Unit with new HR and invest in training the new members of the team.

• Work on updating all OCB Standard Operating Procedures and tools to create an “OCB Quality 
Assurance Package” for three main areas: Local Purchase, Donations, and Quality Complaints. These 
had to be put on hold due to COVID-19 constraints and Pharma Unit staff shortages during 2020/21.

• Work on a frame of minimum requirements and procedures for pharmacy management in emergency 
contexts.

• Disseminate the first MSF guidelines for Good Storage and Distribution Practices.

• Update the whole knowledge base of standard operating procedures and working instructions, ensuring 
coherence. 

• Contribute to finalising the first intersectional Cold Chain Guidelines.

• Finish the paper on “OCB medical items management policy,” including clear definitions on roles and 
responsibilities and the action scope of everyone.

• Continuous investments are needed to align the implementation of the Medical Standard List tool in OCB 
missions globally, MSL tool functionalities, and processes purchase ordering and stock management 
(such as MSF Supply Portal, Unifield, Isystock) in order to move towards a more lean, efficient and 
transparent set-up. 

• Improve medication use process through its organisational set-up.

• Foster an environment that promotes safe, efficacious, and cost-effective use of medications.

• Develop a pharmacy course together with the MSF Academy for MedCos and Project Medical Referents 
(PMRs).

• Continue collaboration with the Regional Supply and Procurement Team in South America to support 
medical products procurement and importation policies.
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• Contribute to the process of registering and obtaining the pharmaceutical license of MSF in Brazil.

• Provide ongoing regional support to projects in South America on matters related to Good Distribution 
Practices, importation processes, local market assessments and medical stock management.

• Map the current clinical capacity of pharmacists in the field through the introduction of a basic clinical 
pharmacy package.

• Contribute to and implement antimicrobial stewardship. 

• Consolidate documents relating to clinical/hospital pharmacy and distribution systems for End User 
Units.

• Compare and contrast job descriptions of pharmacists in the field to identify areas where clarification or 
further interpretation is needed.

A clinician picking picks up 
antiretrovirals (ARVs) for a patient, 
Kenya. © Njiiri Karago/MSF
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23. PHYSIOTHERAPY ACTIVITIES 

PHYSIOTHERAPY  
ACTIVITIES AND RECOVERY  
OF PATIENTS AFTER SURGERY 
AND MEDICAL CARE 

From 7 to 9 
projects with formal 

physiotherapy (PT) care 
input

Emerging from 
COVID-19 and its 
aftermath with a 

rebound of activity

Diversification of types 
of patients through 

reconstructive surgery

Progress in creating 
outcome indicators for 
physiotherapy’s impact 

on patient care

HIGHLIGHTS OF 2021
•	COVID-19 measures impacted modalities of PT services with a steady process of taking 

up surgical and PT activities again.
•	Rolled out the revised Activity Independence Measure-Trauma (AIM-T) in Mosul, Gaza and 

Kunduz, a tool to assess functional outcomes after trauma
•	Rolled	out	drafting	indicators	for	PT	activity	and	Functional	Scoring	defining	impact	and	

means of care.
•	Completed the data collection of a longitudinal study on outcomes after trauma in four 

MSF projects (Operational Centre Brussels (OCB)-2, Operational Centre Paris (OCP) and 
Operational Centre Geneva (OCG), with more than 500 patients followed up six months 
after their trauma. 

•	 Further	diversification	of	care	models	and	online	training	in	PT	following	up	through	the	
working group circle on how PT serves better Survivors of Torture.

1. OVERVIEW 
Physiotherapy (PT) activities in support of surgical activities, recovery for patients after HIV treatment and 
Survivors of Torture (SOT) could return to a workload that is now less impacted by COVID-19 restrictions. 
An online training course for management of SOT provided an opportunity to offer new perspectives on pain 
management and the role of PT. With the re-opening of Kunduz Trauma Centre, a swift launch of the PT team’s 
activities were re-activated. The Burundi project was closed, but emerging requests from Yemen and East Mosul 
to build out the existing PT services in line with the experiences in reconstructive surgery care in Gaza opened 
opportunities to consider regionalising technical support and foster good PT practices and field experience 
between the different projects. 

The ongoing MSF/Humanity & Inclusion (HI) operational research project is looking at the outcomes after trauma 
and, more specifically, at the role of PT in the recovery process. This project will contribute to the continuous 
improvement of quality of trauma care provided within MSF projects. 
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23. PHYSIOTHERAPY ACTIVITIES 

Ensuring quality routine data collection remains challenging, hindering monitoring that goes beyond process and 
output or “use of service” indicators. 

 FIGURE 1  Countries where physiotherapy services are present and being supported through the MSF- HI collaboration

2. MAIN PROGRAMME ACTIVITIES 
2.1 PHYSIOTHERAPY ACTIVITIES STATUS 
At the end of 2021, nine projects had active PT support activities, ranging from managing neuro trauma patients 
in intensive care units (ICU) and outpatient departments (OPD) after onset of injuries, treating Survivors of Torture 
and Violence, and ensuring functional recovery and practice of activities of daily life for patients that started 
treatment at HIV centres.

This diverse practice environment was supported through remote technical assistance by the field mission in 
Kunduz and PT experts in East Mosul. 

Support to migrant care in Athens closed and a review of the PT involvement showed how agile PT support can 
contribute to better migrant health. 

Inception contacts and technical briefing information for Gaza (reconstructive surgery follow-up), Yemen (trauma 
support) and Central African Republic (CAR) (HIV support) were carried out with due planning for 2022. 

2.2 TRAUMA RESEARCH AND FUNCTIONAL OUTCOMES 
The multi-country research project - MSF-HI-KI (Karolinska Institute) - aims at assessing functional outcomes of 
trauma patients in humanitarian settings and defining socio-demographic, clinical and care-related determinants 
of their outcomes, including PT. Between June 2020 and January 2022, more than 500 trauma patients 
were followed up three and six months after their injuries in four MSF projects: Arche (Burundi, OCB), Maroua 
(Cameroon, OCG), Sica (CAR, OCP) and Tabarre (Haiti, OCP). The primary outcome was independence in daily 
life activities, as measured by the Activity Independence Measure for Trauma patients (AIM-T), a tool validated 
earlier in the research project. Other outcomes were assessed, such as return to work, level of pain, quality of 
life and presence of secondary complications. Analyses are now ongoing. 

CENTRAL AFRICAN 
REPUBLIC
Bangui CHUR, HIV care

GUINEA-CONAKRY
Conakry / Hôpital Donka
HIV care

DEMOCRATIC REPUBLIC 
OF THE CONGO
Kinshasa, HIV care

LEBANON
Bar Elias
Trauma / reconstructive 
surgery / burns

AFGHANISTAN
Kunduz Trauma Centre
Trauma

EGYPT 
Survivors 
of Torture YEMEN

Mokha, Trauma

PALESTINIAN TERRITORIES
Al Awda hospital, Gaza 
Trauma / reconstructive surgery 

IRAQ
East Mosul
Trauma / reconstructive surgery
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23. PHYSIOTHERAPY ACTIVITIES 

In parallel, a training package was being developed for the use of the AIM-T at field level. This includes a 
guideline, posters and pocket cards in English and French. In 2022, focal points will be trained and an e-learning 
will be developed to further support field staff in using the AIM-T in their daily practice (Figure 2).

 FIGURE 2  The Activity Independence Measure for Trauma patients (AIM-T)
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3. OTHER ACTIVITIES
3.1 KUNDUZ – REOPENING OF TRAUMA UNIT AND PHYSICAL REHABILITATION SET UP
Since 2010, Kunduz Trauma Centre in Afghanistan has been a key historical example for rolling out PT 
throughout surgical programmes. The bombing of the centre interrupted its activities for few years, but the 
project saw its first patients in 2021 in the newly rebuilt infrastructure. The experience and knowledge from 
this project will be launched again with internal fixation (to return soon), functional trauma outcome measures, 
capacity building packages for physiotherapists, nurses in physical rehabilitation in trauma departments and 
connecting the OPD care with community follow-up. 

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
Emerging from the COVID-19 pandemic, 2021 presented opportunities to learn from the remote 
communication practices that were necessary in 2020. Exchanges between project teams online provided 
an interesting platform to learn from each other. The area of PT management for SOT could start with 
learning more regarding outcome measures and impact indicators. The main focus was pain management 
and how to involve different disciplines present in the projects such as physicians, PTs, psychologists, 
social workers, intercultural facilitators. Special attention was paid to the victims and how they want 
to make sense out of their injury while rebuilding their lives after the ordeals they suffered and are still 
suffering. The latter explains the difficult context SOT programmes are working in and how continuous 
improvement and exchange of good practices across projects are important to feed into facing this 
challenge. 

Measuring the outcomes and impact on the lives of the victims after PT care were still important. Finding 
consensus on what tool and approach to be used was no easy task. The pain factor plays an important 
role in the quality of life of the victims. PT methods help the victim to live and manage pain’s effects on daily 
life. To lead this to a satisfactory end, PT alone is not sufficient and the team worked with a psychologist, 
doctors and social workers to determine the best pathway to success for patients and their environments.

4.2. PROSPECTS FOR 2022 
It is expected that 2022 will see a trend toward normalising general PT activities and focus on the 
extension of additional physiotherapy services offered in different projects (trauma, East Mosul Iraq, Yemen 
and Gaza) while creating dynamics between projects in the same region in the format of Communities of 
Practice sessions.

The different lessons learned on how physiotherapy contributes to better quality of life for Survivors of 
Torture will need to be promoted among projects with similar needs. The online course will have a follow-
up in 2022 and this opens up new opportunities for learning and developing unique capacity building only 
possible within the MSF network.

The trauma research and outcome project will see its final phase by publishing the findings and supporting a 
wider expansion and rollout of the AIM-T, particularly for the Kunduz project where this initiative was born. 

Remaining challenges include the need for stronger focus in data collection on the positive changes PT 
and physical rehabilitation brings to patients. 

PT support activities for patients recovering at three HIV treatment centres will also be encouraged to 
exchange their practices and strengthen their human resources set-up.   
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France Beldo, 31, was wounded by a stray bullet outside 
Bangui, Central African Republic. She practices exercises 
to regain motion at the physiotherapy department of MSF’s 
SICA Hospital. © Adrienne Surprenant/Collectif Item for MSF
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24. SEXUAL & REPRODUCTIVE HEALTH

SEXUAL & REPRODUCTIVE 
HEALTH AND SEXUAL  
VIOLENCE CARE 

64,250
deliveries with 6073 
Caesarean sections 

(CS) (9.5% rate) in MSF 
OCB projects

6242
sexual violence  
victims treated  
in 24 projects

332
women screened  
for cervical cancer  

in one project

28,501
pregnant women were 

tested for HIV in 15 
Antenatal Care projects and 

18,002 women in seven 
maternity care projects

KEY FACTS IN 2021
• Reduction in the number of maternity projects and delivery care volume. A few projects 

report important increase of maternal deaths.

• Decrease of 18% of Safe Abortion Care (SAC) cases. 

• Increase in contraceptive care activities; four projects provide 63% of all consultations. 

• Total Sexual Violence (SV) victims treated increased by 10%; 87% of the consultations 
took place in four projects. 

• Cervical	cancer	screening	only	offered	in	one	Operational	Centre	Brussels	(OCB)	project.

• Data collection on HIV-exposed babies needs to be improved. 

1. OVERVIEW
Due to project closures, the overall obstetric care activities were reduced; however, half of maternities increased 
their activities in 2021. The number of Safe Abortion Care (SAC) cases decreased due to project handover 
and misoprostol shortages, limiting the number of women who were treated, although Operational Centre 
Brussels (OCB) gained more experience and developed SAC field-adapted guidance. However, there were 
areas to improve, such as second trimester provision, more inclusion of national colleagues and integration 
of differentiated models of care. The new contraceptive care guideline will support/improve provision of care; 
it introduced new topics such as upholding autonomy and person-centred counselling. Cervical cancer, 
Sexual Transmitted Infections (STIs) and Prevention of Mother-to-Child Transmission (PMTCT) of HIV remained 
neglected topics in OCB and require internal advocacy and prioritisation. 

2. MAIN PROGRAMME ACTIVITIES
2.1 ANTENATAL CARE
Antenatal Care (ANC) activities remained stable; they took place in 24 projects (23 in 2020) and there was a 
total of 152,430 ANC consultations in 2021, an 11% increase compared to 136,851 in 2020. Five projects with 
important ANC activities (>10,000 consultations a year) represented 64% of all ANC activities (98/151).

24

safe abortions  
provided in  
18 projects

contraceptive 
consultations  
in 35 projects

17,119 216,243
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MALARIA SCREENING AND TREATMENT

Twelve of the 24 ANC projects reported malaria ANC screening data with a wide range of screening coverage 
(<1-100%). Projects with high positivity rates and low screening coverage included Gorame Wende (30% 
coverage, 21% positivity rate), Kenema (27% coverage, 54% positivity rate) and Niono (12% coverage, 37% 
positivity rate).

SYPHILIS SCREENING

Only five of the 19 projects which collected syphilis screening data reported high screening coverage (>90%). 
Most projects (8) reported a decrease in syphilis screening coverage. The Niono project impressively improved 
their screening coverage (21% to 81%); other projects that improved screening coverage were Maiduguri (74%) 
and P17 (98%). Projects that reported syphilis positivity rates above 10% were Roraima (25%) and Bolivar 
(11%). 

2.2 OBSTETRICS
VOLUME OF ACTIVITIES

The overall figures for obstetric care in OCB are decreasing. In 2021, delivery care was provided through 18 
projects (compared to 19 in 2020) and the total number of deliveries was reduced from 71,697 to 64,250, with 
6073 Caesarean Sections (CS) (overall rate of 9.5%). The main reason for this reduction was the handover of 
the maternity in Timergara. At the same time, half of OCB maternities saw important increases over the past 
year. The maternity facility in Port-à-Piment opened a Comprehensive Emergency Obstetric and Neonatal Care 
(CEmONC) structure. The El Alto Sexual and Reproductive Health (SRH) project documented how access to 
healthcare was improved through the provision of multi-disciplinary and culturally-adapted services for the 
indigenous population.

 FIGURE 1  Trend in number of deliveries and Caesarean sections performed (2008-2021)

24. SEXUAL & REPRODUCTIVE HEALTH

MATERNAL AND NEONATAL OUTCOMES

The total number of maternal deaths reported increased from 57 to 75, with the highest total number of 
maternal deaths in Bangui and Niono, Mali; both maternities reported a Direct Obstetrical Case (DOC) fatality 
rate above 1%, (the international target is <1%, and an indicator for quality of care). The Mokha project saw 
a high proportion of women with DOC (66%, compared to maximum 15% in all other maternities), and no 
maternal mortalities. Over the past year, different maternities implemented a patient safety incident reporting 
system on top of the regular maternal death analysis.

Projects reported 1773 stillbirths (2.6% of all births). A higher stillbirth rate was noted in Mokha (13%); this may 
be explained by the severe complications in which women present during labour. In Jamtoli, the stillbirth rate of 
3.9% in 2020 dropped to 2.5% in 2021, from 4.2% in 2019.
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Neonatal deaths before maternity exit represent 0.6% of all live born neonates and 0.8% of newborns who were 
referred to the hospital after a home delivery

2.3. POSTNATAL CARE
The number of projects providing PNC (postnatal care) increased to 20 projects (16 in 2020). The total number 
of PNC consultations also increased by almost 10%, from 32,200 consultations in 2020 to 33,973 consultations 
in 2021.

2.4. ABORTION CARE
SAFE ABORTION CARE (SAC)

Volume of activities

The overall volume of SAC decreased by 18% to 16,981 and a small number (138) of women were referred 
to other facilities, bringing the total SAC activities for 2021 to 17,119. This reduction in volume can mainly be 
explained by the handover of one project to the Ministry of Health (MoH) in South Africa, and to misoprostol 
shortages in another project, limiting the number of women who could be treated. Those two projects normally 
had higher volumes, which magnifies the impact of the handover and misoprostol deficit. In contrast, other 
projects doubled or had important increases in their SAC activities in the past year. The proportion of women 
presenting with SAC beyond 13 weeks increased slightly to 18% (15% in 2020). Consistent provision of second 
trimester abortions has been a challenge and more tools were being developed to support teams with this 
provision.

SAC outcome and contraceptives

Apart from the project in South Africa, which was providing 64% of abortions by manual vacuum aspiration, all 
other projects almost exclusively provided medication abortion. There was a median complication rate reported 
of 3.1%, with a severe complication rate of 0.05%. Women who started a method of contraception post-
abortion (94%) most often chose the injectable contraceptive (58%), followed by an implant (25%) or pills (14%).

Lessons learned and ways forward in SAC

A multi-centric, sequential, mixed-methods analysis captured MSF OCB’s experience of providing SAC 
over 2018–2020. This study documented increased confidence within MSF in implementing SAC services. 
Nevertheless, there is room to diversify the models of care, including more innovative approaches and self-
managed abortion, alleviating pressure on over-burdened health facilities. The projects should work towards 
more inclusive participation of national colleagues and could improve access to second trimester abortions. 

Post-abortion care (PAC)

Overall, PAC decreased from 6644 to 6029. This can mainly be attributed to the handover of the Pakistan 
project and two projects that did not report data. Half of projects reported an increase in PAC provision, some 
more than double. Close to 10% of all PAC given is for severe and life-threatening complications such as 
haemorrhage, severe infection/sepsis or trauma.

2.5. CONTRACEPTIVE CARE
There was a continuous increase in contraceptive care activities in OCB, with 216,243 consultations performed 
by 35 projects in 2021, a 5% increase (205,175 to 216,243) compared to 2020. Sixty-three percent of all 
contraceptive care consultations were provided by four projects, all at more than 9000 consultations a year.

24. SEXUAL & REPRODUCTIVE HEALTH
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 FIGURE 2  Total contraceptive care consultations (2008-2021)

 FIGURE 3  Distribution of contraceptive care methods, 2021 (n= 216,243)

explained by the exclusion of the Conakry project’s figures. The number of women tested ranged from <100 in 
Roraima, Lesbos, Banten and Idlib to >2,000 in Masisi, Port-à-Piment, Niono, Maban/Doro and Idlib. There was 
a notable increase in testing in projects that classically tested few women, like Port-à-Piment or Maban/Doro. 

In maternities, a total of 18,002 women were tested and 716 were newly diagnosed with HIV infection, with 
a positivity rate decreasing from 1.9% to 0.4%. As in previous years, Grand Bangui maternity performed the 
largest number of HIV tests. 

HIV-exposed babies were identified and recorded in the same four projects as last year. However, data collection 
was poor and did not allow for assessing trends or improvements. Only 31% of HIV-exposed babies born alive 
received post-exposure prophylaxis and one project did not report any data.

Elimination of new paediatric HIV infections is an objective of major international stakeholders working on HIV 
prevention and this can only be achieved by enhancing support for comprehensive PMTCT programmes. 
PMTCT care is still a neglected area in MSF. There needs to be stronger political leadership on prioritising and 
working towards eliminating pediatric HIV infections. 

2.6. PREVENTION OF MOTHER-
TO-CHILD TRANSMISSION OF HIV 
(PMTCT)
In 2020, HIV testing and counseling (HTC) was 
integrated into ANCs in 15 projects, seven 
maternity projects and three projects in post-
natal care. 

A total of 28,501 pregnant women were tested 
for HIV in ANCs reporting HIV data, leading 
to the identification of 192 women with newly 
diagnosed HIV infection. This represented an 
HIV positivity of 0.7% as opposed to 2.2% 
recorded last year. The difference can be 
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2.7. CERVICAL CANCER
The Gutu Zimbabwe project was handed over to the MoH at the end of 2020 and no data was reported for 2021. 

Only the Beira project in Mozambique reported 332 screenings for cervical cancer with the VIA (Visual Inspection 
Acetic Acid) method; 29 women screened VIA positive (8.7% positivity rate) and needed further treatment. This 
was a large decrease when compared to 2020 when 1869 screenings were performed in the project, related 
to a decrease of support to the MoH. MSF only offered light support to the MoH and had limited involvement in 
screening and treating precancerous lesions. 

We need to continue lobbying with operations for attention to this neglected health topic. We note that the 
OCB prospects state that cervical cancer is an operational priority. Moreover, we need to continue monitoring 
the global situation of the (un)availability of HPV (Human Papillomavirus) vaccines, in collaboration with the MSF 
Access to Medicines Campaign. 

2.8. SEXUAL VIOLENCE
Care for victims of Sexual Violence (SV) was offered to 6242 victims in 24 projects (17 in 2020). The overall total 
of SV victims treated increased by 11% (from 5572 in 2020 to 6242 victims in 2021). 

Most of the consultations (87%, n=5451) took place in three projects: Kananga, Maadi and Masisi. The poor 
quality of data collection and reporting in 2021 needs to be highlighted; there continued to be challenges with 
different reporting systems.

We are aware that Key Population (KP) projects may under-report SV due to stigma and criminalisation causing 
barriers to accessing formal services. 

SV VICTIMS’ CHARACTERISTICS

Most SV victims who presented for care were women (4619). However, the Kananga project presented an 
increase (33%) in men accessing SV care, attributed to continued health promotion activities together with an 
increase in SV presentations. Due to decreased migrant arrivals, the number of men who accessed care in 
the Lesbos project decreased by 51% (n=24) compared to 2020. SV was not reported in some of the larger 
projects.

AGE CHARACTERISTICS

Most SV victims presenting for care are adults (20-45 years, 54%) or adolescents (15-20 years, 27%). Victims 
>45 years old represented 10% of the total number seen, children/adolescents 10-15 years represented 6% 
and children <10 years represented less than 2% of victims. This breakdown was similar to previous years. Most 
young children (<5 years old) were seen in the Kananga (54%) and Anzoategui projects (18%).

EARLY PRESENTATION

To prevent STIs, HIV and pregnancy, it is important that survivors present early. The Kananga project received 
the most survivors <72 hours (30% increase compared to 2020) and the most survivors >120 hours. Other 
projects with high early access included Masisi and the Bangassou project. Interestingly, 82% of survivors in 
the Beira project also accessed care <72 hours, attributed to the first responder approach using peers in the 
community working within key populations. 

In the majority of projects, victims presented late for care (>50% presents >120 hours). It is important that 
projects adapt their SV project strategy and activities so that SV victims can access care in a timely manner.

2.9 REPRODUCTIVE TRACT INFECTIONS
STI treatment was offered at different service points (ANC, Family Planning, SV services) and in both outpatient 
(OPD) and inpatient (IPD) settings. Capturing all STIs has been complicated for years and remains challenging. 
STIs are often not the “main diagnosis” in IPDs and are most likely underreported. For 2021, 27 projects 
reported treating 21,915 patients for STIs. 

24. SEXUAL & REPRODUCTIVE HEALTH

120

 MSF MEDICAL DEPARTMENT OCB – MEDICAL ACTIVITY REPORT 2021



3. OTHER ACTIVITIES

3.1 DEVELOPMENT AND INNOVATIONS
• Developed/rolled out the OCB SRH Knowledge Base (KB) and Community of Practice (COP) and offered 

support to the intersectional SV KB and COP. 

• Supported the development of the MSF intersectional Contraceptive Care Guideline and training tools. 

• Created the first adolescent SRH magazine and webinars. 

• Developed the Transformational Investment Capacity (TIC) on: Inclusion of LGBTQ+ (Lesbian, Gay, Bisexual, 
Transgender, Queer plus) in MSF health settings.

3.2 TRAINING
• Distance training was offered to various missions, and distance/blended learning sessions were developed for 

the Advanced Life Support in Obstetrics (ALSO) course. 

• Field courses were organised in Lebanon and Iraq. 

• Hosted two intersectional online SRH courses. 

• Organised Face-To-Face (F2F) and online Exploring Values and Attitudes towards safe abortion care (EVA) 
workshops in the field and in headquarters. 

• Training sessions on key populations were integrated into MSF SRH and SV trainings. 

• Three tailored SV sessions were provided to the Belgian Mental Health Migrant Project, to strengthen SV 
response. 

3.3 COMMUNICATION AND EXTERNAL PLATFORMS
• Supported the development of the International Women’s Day communication package on self-care. 

• Contributed to the abortion stories and self-managed abortion (SMA) video series package developed for 
international safe abortion day.

• Interviews given for radio, TV and magazines, articles in journals and newspapers on SRH activities in 
Afghanistan.

• Participated in the youth cares school project and two sessions on “Why do women die and the SRH 
response” for a midwifery school, internationalisation module.

• Contributed to the All Survivors podcast on exploring access to health for men, boys and/including LGBTI+ 
survivors of SV.

• Organised the Sexual and Reproductive Justice Coalition (SRJC) webinar: abortion providers’ challenges in 
South Africa. 

• Participated in a panel hosted by UNAIDS/Global Fund on peer work in KP programming. 

• Presented and participated in a panel on PNC and breastfeeding in the Global Health and Humanitarian 
Medicine Course.

3.4 OPERATIONAL RESEARCH AND DOCUMENTATION
• Continued the AMoCO (Abortion-related Morbidity and Mortality in Fragile and Conflict-affected settings) study. 

Reorientation of the study methodology for the Democratic Republic of the Congo (DRC) project. Preliminary 
results of the study were presented in-country (Central African Republic (CAR) and Nigeria), at the MSF 
Epicentre and London Scientific Days and the International Federation of Gynaecology and Obstetrics (FIGO) 
conference. 
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• The SORT-It course SAC study on: The Past, Present and Future of Safe Abortion Care in MSF OCB, a multi-
centric sequential mixed-methods analysis, 2018–2020 was finalised and presented at different MSF Scientific 
Days. 

• Finalised the capitalisation report on SMA supported by lay providers in a Southern African Country (2018-
2020). 

• Ongoing capitalisation of lessons learned from a task-sharing experience to non-medical providers in SAC. 

• The study protocol on the feasibility and accessibility study on the use of the Annovera ring in the Mbare 
project was finalised and approved by the MSF Ethics Review Board (ERB). 

• Support was provided for a Master’s thesis on integration of medical and psychosocial support in the care for 
SV in humanitarian settings.

24. SEXUAL & REPRODUCTIVE HEALTH

4. LOOKING BACK AND AHEAD 
4.1 LESSONS LEARNED IN 2021
• In 2021, due to COVID-19, fewer field visits and F2F courses could be planned, but gradually more SRH 

projects were visited.

• SMA models continued to be further developed, documented and implemented, along with local 
networking and collaboration. 

• Challenges of effective adolescent health interventions were shared through Webinars and Workshops, 
including the Paediatric Day Adolescent Health training.

• The finalisation of the new Contraceptive Care Guideline introduced new topics such as upholding 
autonomy and person-centered contraceptive care counselling, and is promising to improve 
contraceptive care provision. 

• Cervical cancer remained a neglected topic in OCB and more internal advocacy in MSF is needed. 

• Patient safety incident reporting was starting to be further rolled out and will need further attention. 

• Key Population (KP) programmes use adapted monitoring systems for SRH services, including sexual 
and gender-based violence (SGBV), and this may cause under reporting.

4.2 PROSPECTS FOR 2022
AIMS AND AMBITIONS: 

• Define new contraceptive models of care, strengthen integration into non-maternity projects, male 
involvement, and support contraceptive care provision for key populations and adolescents. 

• Integrate the new MSF Contraceptive Care Guidelines and supportive training packages. 

• Organise one or two regional Safe Abortion Care Implementation (SACI) Courses.

• Provide 40 Exploring Values and Attitudes (EVA) workshops at HQ and field. 

• SMA models need to be further developed and implemented, along with local networking and 
collaboration. 

• Continue collaboration with the MSF Access Campaign to improve access to different contraceptive care 
methods. 

• Continue to promote the Sherlog SRH – SV platform, COP and KB as continuous learning support platform. 

• A new position will be created to focus exclusively on Adolescent SRH, and the Adolescent SRH training 
will be completed.
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• Different intersectional initiatives were ongoing to bring the neglected topic of STIs more to attention:

- eCARE for STIs and larger rollout of GeneXpert for gonorrhoea/chlamydia screening.

- Improve the quality of sexual health consultations - workshop.

- Increase prevention of STIs, including pre-exposure prophylaxis (PrEP) uptake in high-risk populations.

• Pilot and further roll out the blended ALSO course, and update the F2F training package. 

• Develop/improve competencies in male sexual health care provision.

The operating theatre at the MSF Khost 
maternity hospital provides surgery to women 
who experience complications during pregnancy. 
© Oriane Zerah
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25. SURGICAL ACTIVITIES

SURGICAL  
ACTIVITIES 

99072 

Total number of new 
cases1 admitted and 
underwent surgery

3221²
Total number of 

Caesarean sections5

12
Total number 

of surgical care 
projects6

16,025²
Total number 

of surgical 
Interventions3

3003 (22.4%)
Total number of 

cases resulting from 
violent trauma4

KEY FACTS IN 2021
• Violent trauma was the cause of 22.4% and accidental trauma 24.9% of primary surgical 

interventions. 

• The proportion of violence-related trauma in 2021 increased over 2020 (22.4% vs 17%). 

• There was a 40.4% decrease in the number of Caesarean sections in 2021 compared  
to 2020 (3221 vs 5410).²

• Obstetric surgical interventions represented one-third of our surgical interventions (30.7%).

• The total number of surgical interventions decreased by 10.6% compared to 2020  
(16,025 vs 17,929).² 

• Orthopaedic	procedures	increased	by	2%	in	2021,	due	to	an	increase	in	internal	fixation,	
reconstructive	surgery,	bone	biopsies,	and	Kunduz	Trauma	Centre’s	reopening.

• Of	all	surgical	interventions,	4.2%	of	patients	were	less	than	five	years	old,	12.4%	were	
between	five	and	15	years,	74.4%	were	more	than	15	years	old	and	9%	were	of	undefined	age.

1. OVERVIEW
By the end of 2021, MSF offered surgical care in 12 projects in 10 countries: Khost, Kunduz, Bujumbura, 
Bamenda, Bangassou, Castor, Masisi, East Mosul, Bar Elias, Timergara, Gaza, and Mokha. 

After rehabilitation, the Kunduz project was reopened in 2021. We continued to offer indirect surgical support to 
our project in Syria. This report deals with directly supported surgical projects that have direct MSF supervision, 
while indirectly supported projects are supervised from a distance, as in Syria. Surgical activities in Syria will be 
included at the end of the report in a separate section on indirectly supported surgical projects. 

As a result of the pandemic, two surgical projects (Bar Elias and East Mosul) switched their strategy from 
surgery to primarily managing COVID-19 patients in 2020, but restarted their surgical activities in 2021. 

25

1 Number of new cases (primary) and treated patients
2 Excluding Bamenda and Cameroon
3 Number of admissions to the Operating Room, and number of anaesthetics
4 Violent trauma resulting in a surgical intervention (new cases)
5 Percentage of Caesarean sections using total number of new cases as denominator
6 Number of projects that were active during the year 
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2. MAIN PROGRAMME ACTIVITIES
2.1. SURGICAL PROCEDURES BY PRIMARY INTERVENTION VERSUS RE-INTERVENTION, 
AND BY AGE GROUP
Figure 1 shows the indications for surgery 
based on primary intervention versus repeat 
intervention, OCB, 2021 (directly supported 
surgery projects only).

In 2021, there were 9907 new cases, a 
decrease of approximately 4.4% compared to 
the previous year (2020: 10,246). Based on 
the above figures, 62% (9907) of all surgical 
interventions were primary interventions, while 
38% were repeat cases. 

25. SURGICAL ACTIVITIES

38% 
Re-
intervention

62% 
Primary 
Intervention

 FIGURE 1  Primary surgical interventions versus repeat surgical 
interventions, OCB 2021²

Based on the above figure, projects contributing to most new cases were Masisi, Mokha and Bar Elias.  
More repeat interventions than primary interventions were performed in Kunduz, Bangassou and East Mosul. 

Most patients undergoing surgery in MSF projects were more than 15 years old (84.4%). Only 4.2% of cases 
were less than five years old, while patients between five to 15 years old comprised 12.4%. The majority of 
patients more than 15 years old were from Mokha, Masisi and East Mosul. Patients less than five years old were 
primarily in Masisi, Bar Ellias and Bujumbura.

2.2. SURGICAL PROCEDURES BY INDICATION,  
TYPE OF SURGICAL INTERVENTION, URGENCY  
AND DISTRIBUTION PER PROJECT

 FIGURE 2  Contribution of each surgical project to primary surgical interventions²
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As shown in Figure 3, obstetric interventions comprised 
31% of indications for surgical interventions, trauma-
accidental comprised 25%, trauma-violence comprised 
22% and non-trauma surgery comprised 22%.

As per Figure 4, projects primarily performing obstetrical 
emergencies were Castor and Khost, both maternity 
projects. Masisi and Mokha also performed a large 
number of obstetrical procedures. The critical role that 

 FIGURE 3  Cause of surgical interventions, OCB 2021²
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frontline projects, such as Mokha, play in meeting the community’s needs is demonstrated by its response 
to obstetric surgical emergencies and its primary role in trauma activities. Non-trauma surgical pathologies 
continued to be part of the large number of surgical interventions performed in Bar Elias, Bangassou and Masisi. 
Bar Elias is a project by choice performing only elective surgery. Mokha and Masisi together contributed to 30% 
of overall surgical interventions. 

25. SURGICAL ACTIVITIES

There was a 40.4% decrease in the number of Caesarean sections in 2021 as compared to 2020, (3221 vs 
5410)² because Timergara contributed only 2% to the overall number in 2021 versus 45.5% in 2020.

The majority of patients undergoing Caesarean sections were given spinal anaesthesia (86.7%). General 
anaesthesia without intubation and intubation constituted 9% and 4.1% of all Caesarean sections. 

Masisi, Mokha and Bujumbura had a high number of urgent cases (Figure 8). Khost, a maternity hospital, also 
had more delayed cases than urgent ones. Bangassou, Bar Elias and East Mosul performed more planned 
surgeries than urgent or delayed ones. This is consistent with their admission criteria and project strategy. 
Mokha, a hospital near the frontline, performed primarily urgent and delayed cases. 

 FIGURE 4  Distribution of cause of surgical intervention per project, OCB 2021²
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 FIGURE 5  Contribution to Caesarean sections  
by project, OCB 2021²
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Based on Figure 6, projects performing Caesarean 
section (except Bamenda and Cameroon) 
gave spinal anaesthesia more than 75% of the 
time, following international standards. General 
anaesthesia with intubation was performed in 
Mokha, Timergara, and Khost instead of general 
anaesthesia without intubation. Those projects 
may have had a trained national anaesthetist or 
nurse anaesthetist who could perform general 
anaesthesia with intubation. 

Figure 7 shows that the majority of surgical 
interventions performed in 2021 were delayed 
(6367, 43%), followed by urgent cases (3801, 
25%) and planned surgeries (4709, 32%). There 
has been a 10% increase in planned surgeries 
compared to 2020. 
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 FIGURE 6  Caesarean sections and type of anaesthesia given per project, OCB 2021²
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 FIGURE 7  Urgency of surgical intervention for all surgical interventions, OCB, 2021  
(excluding Bamenda, Cameroon and Castor, Central African Republic (CAR))

 FIGURE 8  Urgency of surgical interventions by project, OCB 2021 (excluding Bamenda, Cameroon and Castor, CAR)
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2.3. SURGICAL INTERVENTIONS BASED ON THE TYPE OF ANAESTHESIA,  
INTRA-OPERATIVE MORTALITY AND SURGICAL INFECTION RATES
In 2021, the most commonly performed anaesthesia was general anaesthesia without intubation (5847, 38%), 
followed by spinal anaesthesia (5055, 33%), then general anaesthesia with intubation (3219, 21%) (Figure 9).  
Nerve blocks and local infiltration were performed in 5% of all surgical interventions. This reflects a strategy to teach 
ultrasound-guided regional anaesthesia techniques to improve perioperative pain management in suitable projects.

The range of anaesthetic techniques used in 
different surgical projects reflects differences in 
the surgical context and the level of training of 
local anaesthesia providers. Spinal anaesthesia 
predominated in Bangui, Bujumbura and Masisi. 
The large proportion of procedures performed 
under general anaesthesia with intubation in East 
Mosul and Mokha reflects that many trauma 
patients require repeated wound debridements 
and dressing changes under deep sedation. 
In contrast, the predominant use of general 
anaesthesia without intubation in Masisi and 
Bangassou reflected the basic level of training of 
the anaesthetic staff in these projects.
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 FIGURE 9  Type of anaesthesia of surgical interventions for the 
year 2021² (excluding Bamenda, Cameroon and Castor, CAR)
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2.4. SURGICAL PROJECTS’ INTRA-OPERATIVE MORTALITY  
AND SURGICAL SITE INFECTION RATE
2.4.1. INTRA-OPERATIVE MORTALITY, BY PROJECT, 2014-2021

Only four projects reported intra-operative mortality: Khost, Masisi, Timergara and Mokha. Other projects may 
have had intra-operative deaths but did not report them. Intra-operative deaths are defined as any death occurring 
between the induction of anaesthesia and discharge from the recovery room. While mortality rates are reported per 
project, data cannot be crudely compared across programmes since intra-operative mortality is associated with 
the patient condition, emergency status, indication for surgery, context, project objectives, and quality of care. Data 
can, however, be compared within projects over time to assess changes in their performance.

Table 1 shows intraoperative mortality for 2021 and previous years for comparison within specific projects

 TABLE 1  Intra-operative mortality of surgical projects for 2021²
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Black cell: no report on the relevant year, ---: not yet started, Blank cell: no death mentioned in the report
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Recording of intra-operative deaths remained inconsistent for each project (only six projects reporting intra-
operative deaths), although the relative deaths per project compared to the previous year were stable. Given the 
context of our surgical projects and the type of surgeries performed (mainly life-saving), mortality rates are well 
within international standards. 

2.4.2. SURGICAL SITE INFECTIONS 

 FIGURE 10  Comparison of surgical site infections (SSIs) among projects reporting infection rates, OCB 2021²

Out of the 12 projects, only nine reported their SSI rates (Figure 10). Gaza reported an increase in 2021 (7.5%) 
compared to 2020 (5.1%). The most marked decrease was in Khost and Masisi due to a conscious effort to 
improve infection prevention and control (IPC) at the project. 

2.5. SYRIA SUPPORTED PROJECTS
Syria is an indirectly supported project. For 2021, it performed 6918 surgical interventions, of which 98% 
(6823) were primary interventions, 43.7% planned, 55.3% urgent, and 1% delayed. The majority of patients 
undergoing surgery in Syria were more than 15 years old (82%, 5729). The distribution of the indication for 
surgical intervention in the Syria project is relatively stable, comparing 2020 and 2021. The leading cause of 
the surgical intervention was non-trauma surgical pathology, followed by obstetrical cause, trauma-accident 
and then trauma-violence. Of all primary interventions, 30.6% were Caesarean sections. Based on the types 
of surgical interventions, abdominal and specialised surgery comprised 41.5% of the interventions, and 12.8% 
were orthopaedic cases. 

2.6. COMPARISON OF MAIN INDICATORS THROUGH THE YEARS 
 TABLE 2  Comparison of main indicators from 2013 to 2021

Main Indicators 2013 2014 2015 2016 2017 2018 2019 2020* 2021**

Primary interventions 14,199 12,005 13,570 13,446 14,272 12,269 11,005 10,426 9907

Total interventions 19,395 18,281 21,502 22,958 24,155 19,520 17,929 17,929 16,025

Violent Trauma 1445
10%

1342
11%

1930
14%

1284
10%

1524
11%5

1345
11%

1520
14%

2343
22%

3003
30%

Caesarean Sections 5030
35%

3877
32%

4589
34%

4742
35%

5017
35%

5122
42%

4769
43%

5410
52%

3221
33%

Number	of	projects*** 18 15 16 14 15 15 16 12 13

* 2020 excluding Castor, CAR
** 2021 excluding Bamenda, Cameroon
*** excluding Idlib, Syria
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Table 2 compares the main indicators from when surgical activities were recorded in MSF. Even though the 
number of surgical projects has decreased, the number of surgical interventions for violent trauma has gradually 
increased, even with the impact of the pandemic.

2.7. ORTHOPAEDIC PROCEDURES AND PROJECTS
By the end of 2021, orthopaedic surgery was offered by eight projects in eight countries: Al-Awahda Hospital 
Mosul (Iraq), Al-Awda Gaza (Palestine), Kunduz (Afghanistan), Arche/Hôpital Prince Régent Charles-Bujumbura 
(Burundi), Mokha (Yemen), Bangassou (CAR), Kivu-Masisi (DRC) and P17. Three projects, Masisi (DRC), 
Bangassou (CAR) and Mokha (Yemen), were performing general essential orthopaedic surgery limited to external 
fixation; hence several patients were referred to other facilities for more specialised treatment. 

In 2021, projects doing advanced, planned orthopaedic surgery, including reconstructive surgery (RS), Mosul-
Iraq and Gaza-Palestine, resumed their activities at the full range after the COVID-19 suspension. One project 
(Bujumbura-Burundi) doing general orthopaedic-traumatology surgery limited to external fixation migrated its 
surgical activities from its original site of Arche on 1 March 2021 to Hôpital Prince Régent Charles (HPRC), 
located in the same town, in preparation of project closing planned for the end of April 2022. 

Kunduz Trauma Centre (KTC), which had been under total reconstruction after the 2015 bombing, resumed its 
activities on a fast track, urged by the rising number of casualties from the war between the Taliban and former 
Government forces. At first, urgent lifesaving surgeries were performed in a temporary site crafted in the MSF/
OCB office before migrating to its definitive location.

In 2021, the total number of orthopaedic procedures increased by 2% with the following facilities reaching the 
level of more than one monthly external fixation: Mokha, Arche, Kunduz, Mosul and Gaza.

In these facilities, minor wounds care remained the predominant activity but decreased by 33%. This can be 
explained by the closing of Arche/HPRC Bujumbura; hence these cases were managed by the HPRC-MoH. On 
the other hand, the interesting rise of plastic surgery (+138%) and nursing wound care, including flap surgery, 
negative wound therapy, and strict respect of wound care protocol, decreased the frequency of repetitive 
dressings in the operating theatre (OT).

Internal fixation (InFix) represented exclusively pin fixation and pediatric Intra-medullary flexible nails for Gaza and 
plating and nailing for Mosul in 2021. InFix increased drastically in Mosul. Both projects had their orthopaedic 
department redesigned and construction was completed in 2020, allowing InFix and reconstructive surgery (RS). 
RS, including bone transport, is now well established as a standard activity in Gaza Hospital. At Al-Awahda/
CPOC Mosel, RS was limited to bone grafting and Masquelet procedures, but there are plans to upgrade it 
towards bone transport for 2022. 

Bone and deep tissue biopsies for culture and sensitivity are well established as the gold standard for 
osteomyelitis treatment strategy. Bone and deep soft tissue biopsies accounted respectively for 34 (4%) and 
253 (13%) of procedures in the Gaza and Mosul projects. Thanks to bone and deep soft tissues biopsies, 
as well as removal of internal fixations sent to the lab for culture and antibiotic sensitivity testing in Mosul, 
staphylococcus aureus was not only confirmed as the primary bacterium found in 282/713 isolates (39.6%) from 
March 2018 until December 2020, but also as multi-drug resistant in 93.6% of cases. Therefore, the decision 
was made to amend the strategy of antibiotic prophylaxis by replacing Cefazolin with Vancomycin. 

25. SURGICAL ACTIVITIES
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3. OTHER ACTIVITIES
Surgery projects did continue to feel the effects of the pandemic well into 2021 and travel restrictions posed 
considerable difficulties in filling positions at the projects. Projects reeling under the pandemic’s influence slowly 
started to resume their regular surgical activities.

Due to the pandemic, meetings between the different working groups – the Surgical Working Group and the 
Critical Care Working Group – were held online. The MSF Surgical Workshop was also conducted online with 
strong participation of national staff from our surgical projects. The second edition of the inter-university course 
of the Master’s in Humanitarian Surgery with the Catholic University, Louvain (UCL) will be restarted in 2022.

Several intersectional guidelines and protocols were approved during this period with reference to standardised 
practice.

Several meetings were held intersectionally to support the start of the Intersectional Surgical Training 
Programme (ISTP). The start of the “First batch” of candidates is foreseen for early 2022 in South Africa. 

25. SURGICAL ACTIVITIES

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• The crucial role of national staff in surgical care and performance was again highlighted due to the 

pandemic’s travel restrictions.

• Although some tools existed for teaching and training our national staff from a distance, more tools will 
be needed to allow our national staff to learn online through videos, e-books and online courses.

• The provision of quality surgical care continued to be the goal for all projects. Surgical infection rates are 
one measure of surgical quality. However, only half of the projects were able to report on their surgical 
infection rates. 

• De-briefings were increasingly conducted online, and many tools have been developed to allow these 
meetings to be efficient and easy to use. Having a good internet connection became an essential part of 
work during the pandemic. 

4.2. PROSPECTS FOR 2022
• Continue to improve the patient-centred approach in our surgical activities.

• Continue to provide training to specialists to help them prepare for their essential role in the field through 
the Dusseldorf practical surgery training in MSF, the Intersectional Surgical Training Programme and the 
Master’s in Humanitarian Surgery in Austere Environments.

Total 
2021 (N)

Total 
2020 (N)

3298 1168

57
21

15 57

322 546
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25. SURGICAL ACTIVITIES

• Continue to develop curriculums for teaching in each speciality adapted to the context and necessary 
skills needed by each project. 

• Develop more efficient and accessible tools for both national and international staff to use and learn from 
a distance – online tools, videos, and platforms for discussion with peers. 

• Learn how to teach and train from a distance given our roles as technical referents. The Smart 
Connected Glasses project and Pictures Archiving Communication Systems (PACS) project are intended 
to contribute to distance training programmes.

• Identify national staff who can be given more significant roles and responsibilities within MSF and nurture 
them in these roles as supervisors or future expat surgeons. 

• In austere environments where national health referral systems have broken down, MSF orthopaedic 
programmes should not be limited to conservative treatments and external fixation, but should consider 
reconstructive surgery. The continuum of care dictates the alignment of MSF projects and national health 
referral systems to ensure sustainability.

• Improve the quality of surgical care by continuous monitoring and feedback of surgical site infections 
through the post-operative site infection database.

• Continue to publish operational research studies to professionalise the work of MSF and improve surgical 
programmes within MSF.

• Strengthen the response to multiple disasters through good coordination among all actors, including 
emergency medicine doctors, anaesthetists, orthopaedic surgeons, other surgeons, nurses and 
logisticians. Strengthen our trauma surgery response by focusing on a systems-based approach. 

• Continue to foster good collaboration within OCB and other sections, as well as with other external 
platforms.

Operating theatre of the MSF Kunduz Emergency Trauma 
Unit, where MSF surgical teams perform an operation  
on a patient injured by the fighting in Kunduz. © MSF
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26. SURVIVORS OF TORTURE

SURVIVORS OF VIOLENCE, 
INCLUDING TORTURE (SOV) 

Change in name of portfolio from Torture to 
Violence, including torture, to align with medical and 

operational strategies, and to respond to the fact 
that violence is a transversal topic

KEY FACTS IN 2021
• OCB Medical and Operational Strategies (20-23) prioritise care for Survivors of Violence (SOV) 

• Publication of Stockholm Evaluation Unit, Evaluation of MSF Treatment and Rehabilitation 
of Victims of Torture Programs (January 2021)

• Creation and implementation of Care for Survivors of Torture e-training (January-May 2021)

• Socio-legal	needs	remain	high	and	advocacy	is	critical	to	this	file

• Development of Survivors of Torture Briefing paper (V1, October 2021)

• Change in name of portfolio from Torture to Violence, including torture, to align with 
medical and operational strategies, and to respond to the fact that violence is a 
transversal topic in all our programmes (November 2021)

1. OVERVIEW
In 2021, COVID-19, conflict, and climate change converged in numerous contexts, driving displacement, poverty, 
and violence. Few armed conflicts ended in 2021, while many intensified with increases in both violence targeting 
civilians and civilian fatalities. Against this backdrop, social unrest and economic instability stemming from the 
COVID-19 pandemic led to increased risks and a rise in violence across communities and families, particularly for 
women, children, and already excluded groups. State authorities across the globe faced unprecedented challenges 
ensuring protection of human rights, including the right to be free from torture and ill-treatment. Repression of 
dissent and excessive use of force by police and other security forces were observed in numerous contexts. 

Conflict and weather-related events in 2021 led to record numbers of displaced people. Violence was also a 
defining feature of the migration journey. Increased xenophobia and restrictive migration policies aimed to deter 
and contain migrants continued to increase danger and precarity on migration routes. Structural violence in the 
asylum process and health services worsened health outcomes for many people. 

2. MAIN PROGRAMME ACTIVITIES
Torture and ill-treatment are specific forms of violence and are widespread phenomena in many countries where 
MSF works, often in conflict contexts. In MSF projects, people are affected by a variety of types of violence, 
often repeatedly, that contributes to negative physical and mental health outcomes. This can include violence 
against women and girls, key excluded populations (such as people who use drugs and sex workers), as well as 
people deprived of their liberty, including prisoners. 

26
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26. SURVIVORS OF TORTURE

In 2021, the portfolio transitioned to “Work with survivors of violence including torture” to help teams better 
recognise and respond to the cumulative and layered effects of multiple forms of violence. This shift aimed to 
help staff deliver packages of care that were multi-disciplinary, context-relevant and personalised to individuals 
and communities with myriad needs and resources. 

Projects were supported to explore, integrate, and adopt new knowledge, tools, and innovative care. 
Approaches with evidence of socio-cultural adaptation and clinical effectiveness across different settings 
continued as a prime concern to ensure sustainability. In 2021, the SOV portfolio initiated the training and 
implementation of Problem Management Plus (PM+), a World Health Organization (WHO) community-based 
mental health intervention that can be delivered by non-specialists in individual or group formats for people 
affected by adversity. Two projects were trained on PM+ and the approach is being progressively mainstreamed 
as part of Mental Health and Psychosocial Support (MHPSS) activities offered in other locations in tandem with 
existing Southern Africa Medical Unit (SAMU) PM+ initiatives. 

Within the portfolio of SOV, MSF OCB worked to incorporate the expertise of people with lived experience since 
2019 and continued into 2021. Survivor2, an expert by experience advocacy group of former of MSF patients 
in Greece, collaborated with MSF on the development of the “Constructing Crisis at European Borders” report 
that analysed the impact of the hotspot model on people’s well-being and health, and the structural violence 
embedded in EU migration policies. The group and MSF staff also contributed to public communication efforts, 
for example, a feature article on survivors of torture along migration routes was published in the El País news 
journal in Spain in October 2021.

Programme responses for SOV are not only medical. Tailoring support takes into consideration the fact that 
people using our services have prioritised socio-legal and protection needs. For example, MSF teams supported 
documentation through providing medico-legal certificates for SOV as well as access to legal assistance from 
partners. MSF also worked in partnerships to develop new technical tools to improve early identification of signs 
of psychological and physical violence in migration settings. MSF advocacy efforts focused on the recognition 
of the vulnerability status of SOV and other forms of violence in asylum and border procedures, to improve 
safeguards there, and to offer medical certification and protection pathways for SOV. 

Given MSF project staff’s expressed needs in this area, OCB advisors contributed to improvement of the 
knowledge and practice of working with people affected by violence, including torture, and implemented 
relevant MSF clinical and social guidelines and standards. In April 2021, a 50-hour online training was piloted 
on working with SOV for 22 participants from eight different projects in collaboration with Danish Institute 
Against Torture (DIGNITY). The training aimed to build awareness and competence to make projects more 
survivor-centred and improve response to needs. At the end of 2021, a second iteration of the training began 
to develop with an expanded scope of various forms of violence. Other professional development activities took 
place complementing the course. This work included webinars, peer groups, supervision and coaching by MSF 
advisors, external organisations and experts who were survivors of violence.

Capitalisation and dissemination of lessons learned from the Athens project started in 2021. There was 
ongoing work facilitating knowledge management, including establishing a library of resources. Continued work 
supported improvement of data collection to capture key outcomes that can be analysed to improve quality of 
services, as well as used for advocacy.

3. OTHER ACTIVITIES
Collaboration is essential for such a transversal file in MSF. The final “Evaluation of MSF Treatment and 
Rehabilitation of Victims of Torture Programmes in Four Locations” (January 2021) highlighted the need for an 
integrated approach to services. The SOV portfolio is led by the SOV/Mental Health advisor with support from 
other advisors in a multidisciplinary circle. The SOV referent is an active member of the Migration Health Circle 
as well as the Mental Health Intersectional Working Group. Links have been created with SAMU to enable more 
integrated understanding and development of resources, to further work on peer-led services and working with 
experts with lived experience. 
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26. SURVIVORS OF TORTURE

An iterative process that started in 2020 was finalised in 2021, culminating in the first “Briefing Paper on MSF 
care for Survivors of Torture and Ill-treatment.” 

Exchange with actors outside of MSF was also bolstered. Development of this network and including survivor 
expertise is critical not only in exchange of knowledge and expertise but also to ensure relevance and 
sustainability. 

4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021 
• Strengthened internal networking and external collaboration proved beneficial for knowledge sharing and 

dialogue and must be continued.

• Capitalisation of lessons from peer-led approaches within (e.g. survivors of torture, HIV, key population 
work) and beyond MSF could enable projects to be more survivor and person-centred and ultimately 
more relevant and sustainable.

• Virtual spaces are a necessity and can facilitate learning exchange.

• Expanding the portfolio from torture to violence means reviewing assumptions and harmonising 
operational approaches to work with people affected by violence.

• Violence also affects our staff. Efforts to improve work with populations affected by violence inevitably 
opened discussion and provided opportunities to improve staff well-being. 

4.2. PROSPECTS FOR 2022
• The portfolio of Violence, including torture, aligns with medical and operational strategies, responds 

to the fact that violence is a transversal topic in all our programmes and promotes further exchange 
between specialised and non-specialised projects. 

• The MSF OCB operational package on work with people affected by violence needs to be further 
defined. Investments in needs surveys and framing documents will support this. 

• The SOV portfolio will contribute to the MSF debate on Quality of Care/Person-Centred care. Here it will 
play a role in championing the need to work with people with the lived experience of violence. This is not 
only at the level of personalised care, but also providing spaces and processes so that people with lived 
experience can engage and be heard at different organisational levels. Projects will be supported in the 
development of a survivor inclusive and survivor advocacy approach.

• Knowledge exchange and professional development will be supported. Further online training will 
be developed on Work with SOV, focusing on reaching learners who may lack professional growth 
opportunities and supporting them as change makers. 

• Partnerships will continue to play a critical role in SOV work, depending on resources and collaborations. 
Further internal links to complementary work within MSF will be explored, including with SAMU and the 
Brazil Medical Unit (BRAMU). Continuation of successful partnerships with non-MSF actors enriches the 
SOV portfolio and will be highlighted. 
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27. TUBERCULOSIS

TUBERCULOSIS
 

2303
people with drug-
sensitive (DS) TB 

started on treatment

3480
tuberculosis (TB) 

patients in total were 
started on treatment

1177
people with drug-
resistant (DR) TB 
treated started on 

treatment

average 
treatment 

success rate 
for DS-

average 
treatment 

success rate 
for DR-TB

108
Paediatrics (0-<15-year-

olds): 108 patients started 
on DS-TB treatment and 
155 on DR-TB treatment

KEY FACTS IN 2021
•	Tuberculosis (TB) remains the infectious disease responsible for the second highest 

number of deaths worldwide after COVID-19.

•	Work continued on access to treatment for latent TB, novel diagnostics and shorter 
regimens	for	DR-TB	under	decentralised	models	of	care	despite	the	adverse	effects	 
of COVID-19 on diagnosis, treatment and funding.

•	The EndTB clinical trial, testing new all-oral regimens for DR-TB, completed enrolment  
in South Africa and India.

•	COVID-19 screening and vaccination was implemented in some TB projects but more 
needs to be done to prevent it in high-risk TB patients.

•	Paediatric patients made up <5% of the DS-TB cohort, highlighting the gap in diagnosis 
and treatment of paediatric patients.

1. OVERVIEW 
In Operational Centre Brussels (OCB) in 2021, diagnosis and treatment of drug sensitive (DS) TB took place in 
the Democratic Republic of the Congo (DRC), Kenya, Mozambique, Nigeria, South Africa and Zimbabwe and 
drug resistant (DR) TB in DRC, India, Iraq, Mozambique, South Africa and Ukraine.

Fewer patients were treated in 2021 for TB - 3480 compared to 4083 in 2020; this may be due to planned 
changes within projects. Treatment success (total number of patients cured or completing treatment) increased 
in 2021 compared to 2020, to 66% from 57% for DS-TB and to 63% from 56% for DR-TB. 

Although the World Health Organization (WHO) has yet to compile 2021 data, it is expected that the effects of 
COVID-19 on TB reporting in 2021 will continue to reflect the reduction in funding, diagnosis, prevention and 
treatment of TB seen in 2020, all of which led to an increase in deaths from TB for the first time in a decade.  
In 2020, 5.8 million people globally were diagnosed with TB, an 18% decrease from 2019. 

Within OCB, activities continued to focus on TB screening and prevention, access to novel diagnostics, shorter 
all-oral treatments for DR-TB, decentralised models of care, trainings and operational research as well as 
screening and vaccination for COVID-19. 
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2. MAIN PROGRAMME ACTIVITIES 
2.1. TB SCREENING AND PREVENTION
For TB screening, Médecins Sans Frontières (MSF) supported the Ministry of Health (MOH) in Baghdad (Iraq) 
to start screening DR-TB contacts and in Beitbridge (Zimbabwe), screening for TB amongst the migrant 
population. Khayelitsha (South Africa) successfully piloted the “Tuberculosis Neighbourhood Expanded Testing” 
project providing convenient neighbourhood-based TB screening in the vicinity of houses with confirmed TB 
patients. Community leaders were consulted and health promoters educated people door-to-door about the 
symptoms of TB, providing sputum pots if people wished to be tested. Out of 1600 sputum pots provided, 140 
samples were received and 12 (7.9%) were positive for TB with people commencing treatment; this positivity 
rate was higher than in other community models of TB screening.

OCB programmes have made significant advances in access to TB prevention in recent years, with new, shorter 
regimens for prevention of DS-TB, and newly available regimens for prevention of DR-TB. Kinshasa (DRC) and 
Eshowe (South Africa) provided three-month regimens comprising isoniazid and rifapentine for TB prevention to 
People Living with HIV (PLHIV). Khayelitsha provided levofloxacin as prevention for contacts of people with DR-TB. 

2.2. DIAGNOSIS AND TREATMENT INITIATION
For diagnostics, 2021 saw several projects upgrading to GeneXpert™ Ultra, a more sensitive test for TB and 
rifampicin resistance. GeneXpert™ Extensively Drug Resistant (XDR) cartridges offered a new rapid diagnostic 
test for resistance to several drugs, most importantly fluoroquinolones, and were ordered for several projects 
such as Mumbai (India) and Baghdad (Iraq). Although recommended by the WHO, advocacy continues for the 
inclusion of stool GeneXpert™ into various national guidelines, offering an alternative diagnostic tool especially 
useful for paediatric patients; Mumbai submitted a protocol to implement this under operational research. 
Eshowe continued participation in a multi-site operational research study into the use of a novel urinary antigen 
test, FujiLAM, to detect TB amongst PLHIV.

COVID-19 presented an opportunity to diagnose patients with TB as it is recommended that patients fitting 
certain criteria (respiratory symptoms >2 weeks) also be tested for TB. Unfortunately, operating pressures 
caused by the pandemic meant that some projects may not have maximised this opportunity.

2020 saw a significant drop in the total number of TB patients starting treatment in OCB projects as several 
projects closed and 2021 experienced another though smaller reduction. A total of 3480 patients started 
treatment compared to 4083 in 2020 and 6184 in 2019. 

A total of 2303 people started DS-TB treatment in 2021. The reduction in DS-TB treatment initiations in 
Kinshasa and KwaZulu-Natal (South Africa) seen in 2020 persisted in 2021. In Beira (Mozambique), support was 
provided at Ponta Gea Health Centre for PLHIV and data were collected for TB in 2020, but these activities were 
handed over to other actors in 2021, explaining the reduction in recorded treatment initiations. 

Due to the self-reported nature of the data, this report does not fully capture the full range of OCB TB activities; 
we are aware that several projects screened for TB but did not report their data - a point to work on.

For DR-TB, the numbers of patients treated decreased from 1551 in 2019 to 874 in 2020 but increased 
slightly in 2021 to 1177. In Baghdad, numbers increased as the DR-TB programme expanded. Mumbai was 
responsible for the majority of the cohort and faced strict COVID-19 lockdowns in 2020 that were eased in 2021 
that may explain the change in treatment initiations. In Eshowe, there was a change in support to Catherine 
Booth Hospital, explaining some of the reduction in treatment initiations. In Zhytomyr (Ukraine), treatment 
initiations dropped as the operational research study completed enrolment.
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2.3. DS AND DR-TB MANAGEMENT AND MODELS OF CARE
For the management of DS-TB, outcomes improved in 2021 with a treatment success (cured and treatment 
completed) rate of 66% compared to 52% in 2020, mainly because fewer patients were in the “not evaluated” 
category. It is difficult to interpret whether this represents an improvement in care or in reporting, but it is still 
lower than would be expected. This is likely because projects treating DS-TB worked with high numbers of 
people with advanced HIV or that fewer resources are invested in DS-TB services compared to DR-TB. Eshowe 
continued to implement a community-based model of DS-TB diagnosis and treatment at the “Luyanda” 
community sites. 

For the management of DR-TB, treatment outcomes also improved to an average treatment success rate of 
74% in 2021 from 56% in 2020, although this varied hugely within the projects. Khayelitsha and Mumbai had 
poorer outcomes related mostly to loss to follow-up and mortality. Overall improvements could be attributable 
to use of shorter, all-oral regimens with fewer side effects in all projects. In Baghdad, all-oral regimens were 
introduced into the national guidelines in 2020 and MSF continued to support scale-up and decentralisation of 
the DR-TB programme. Eshowe also made progress on DR-TB decentralisation. Conakry (Guinea) commenced 
DR-TB treatment for PLHIV in their inpatient department (not shown in graph due to small numbers). Mumbai 
developed a mobile phone app for patients to receive counselling and adherence support that will continue to 
be piloted in 2021. Due to issues with the data, Beira was removed from the DR-TB treatment outcomes graph. 

All people with TB are recommended to receive full vaccination against COVID-19. There is a huge discrepancy 
within projects as some, such as Mumbai, have had good access through national programmes whereas others 
have next to none. In Kinshasa, a COVID-19 vaccination site was set up which patients with TB were able to 
access. 
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 FIGURE 1  Patients started on DS - TB treatment by project, 2019-2021
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MSF OCB continued supporting the multicentre clinical trials, EndTB and EndTB-Q, testing novel shorter 
treatments for DR-TB. The EndTB study, supported by MSF OCB in Mumbai and Pune (India) and Khayelitsha, 
completed enrolment in 2021 with results expected in 2023. EndTB-Q, looking at treatments for fluoroquinolone 
resistant TB, continued recruitment in Mumbai and Pune; at the time of writing 84 patients were enrolled. 
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4. LOOKING BACK AND AHEAD 
4.1. LESSONS LEARNED IN 2021
• Fewer patients were diagnosed and treated for TB in 2021 than in previous years. This may be explained 

by project closures in 2019 and planned changes in 2020, but we need to ensure that MSF remains 
committed to TB given the disastrous effects of the COVID-19 pandemic, which will be felt for years to 
come. OCB should focus on pilot, novel projects and TB integration; however, this may mean that our 
indicators of success shift away from patient numbers.

• Overall treatment success has improved for both DS-TB and DR-TB as patients access shorter, all-oral 
regimens for DR-TB. It remains lower than expected for DS-TB. 

• Many projects adapted to the dual pandemics of COVID-19 and TB by providing COVID-19 screening 
and vaccination, but much more is required to ensure access to COVID-19 vaccination for vulnerable TB 
patients, especially in locations where access through national programmes is limited or uptake is low. 

• Most of our TB activities took place in vertical programmes and more is necessary to integrate TB/HIV 
activities into the rest of our programming.

4.2. PROSPECTS FOR 2022
• In Beira, access to shorter latent TB treatment is planned.

• For diagnostics, GeneXpert™ XDR cartridges are being introduced in Mumbai and Iraq. Several 
projects are improving access to drug sensitivity testing (DST) including South Sudan, and in Mumbai 
and Iraq specifically for bedaquiline and linezolid. Mumbai will share experiences of using Next 
Generation Sequencing for quicker detection of drug resistance. Computer Aided Diagnosis (CAD) for 
chest radiograph interpretation will be piloted in Agok (Sudan OCG). New WHO paediatric diagnostic 
algorithms are anticipated which will increase access to treatment.

• For shorter DS and DR-TB treatment, WHO is expected to make further recommendations on four-
month regimens for children with non-severe DS-TB and six months for pretomanid regimens for DR-TB 
which will be advocated for and integrated into programmes where possible. 

2.4. CHILD AND ADOLESCENT TB
South Africa and India continued to focus on child and adolescent patients with access to paediatric 
formulations, such as dispersible delamanid that was included in the WHO List of Essential Medicines 2021. In 
Maiduguri (Nigeria), paediatric TB diagnosis and management were integrated into the malnutrition programme.

Children and adolescents would be expected to make up approximately 10% of a TB cohort. In 2021, 4.7% of 
DS-TB treatment initiations and 13.2% of DR-TB initiations were amongst 0-<15 year olds, highlighting the gap 
in diagnosing paediatric DS-TB.

3. TRAININGS AND OPERATIONAL RESEARCH 
In Beira, the team participated in focussed ultrasound training to diagnose HIV-associated TB (FASH). In Iraq, 
MSF provided technical support to DR-TB training in four locations. The DR-TB workshop, usually delivered face 
to face in Cape Town, was converted to an online course and is planned to continue in this new format.

In 2021, OCB supported 16 publications in international journals related to TB. Common themes included 
treatment for DR-TB, paediatric TB, decentralised and home-based models of care and COVID-19/TB. For 
paediatric TB, OCB continued to share data with WHO and participated in working groups that contributed to 
new guidelines due to be published in 2022. 
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• For models of care, Baghdad and Eshowe will continue decentralisation and Mumbai will pilot their app 
for patient support. Baghdad will undergo an evaluation of the project so far. Regarding TB integration, 
South Sudan aims to integrate TB screening into selected activities and the Tigray refugee project aims 
to offer TB screening (Sudan OCG).

• The Learning & Development Unit will collaborate intersectionally to create a set of learning modules 
on theoretical aspects of TB care. The DR-TB workshop, now as an online training, is planned to be 
delivered in Q2 and Q4 2022. 

• The Brazil TB project proposal for prisons was put on hold in 2020 due to COVID-19 and will be re-
discussed in 2022. 

A nurse readies pills for a DR-TB patient in the TB facility in Zhytomyr 
region, Ukraine. This programme focusses on offering patients shorter 
treatment plans, highly effective all-oral regimens, outpatient care, 
psychological counselling and social support. © Oksana Parafeniuk
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28. VACCINATION

VACCINATION
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KEY FACTS IN 2021
• The need to stay up to date and share information about COVID-19 vaccines has 

monopolised most of our time and resources. 

• The	tool	to	evaluate	Missed	Opportunities	for	Vaccination	(MOV)	was	finalised	and	is	
ready for use.

• The vaccination decision-making project was launched to better understand barriers and 
facilitators to vaccination uptake at community level.

• The knowledge management base was created and will soon be accessible to all on 
Sherlog.

• All E-pool scenarios involving vaccination were revised.

• In October 2021, the World Health Organization (WHO) recommended widespread use of 
the RTS,S/AS01 malaria vaccine and the MSF position was revised accordantly. 

1. OVERVIEW
Over the course of 2021, 864,941 doses of vaccines were provided to beneficiaries with the support of MSF 
Operational Centre Brussels (OCB). These represent doses directly provided by MSF staff and doses given 
by Ministry of Health (MoH) staff in health facilities where vaccination activities were directly supported and 
supervised by MSF staff. The overall trend showed a 5% decrease compared to 2020 (908,587 doses), that 
was mainly, but not only, explained by the lasting effect of the pandemic on routine vaccination activities, where 
a 20% decrease was observed compared to 2020. 

Half of vaccine doses were given through routine vaccination activities (compared to 60% in the last two years), 
while 12% were given through preventive and catch-up campaigns. These activities, which had almost been 
brought to a complete halt at the start of the COVID-19 pandemic in 2020, were slowly restarted in 2021. As in 
2020, 35% of doses were given in response to measles outbreaks, but this year exclusively in the Democratic 
Republic of the Congo (DRC). Only 1.4% of doses were used in post-exposure prophylaxis (PEP) as compared 
to 3% and 5% in 2020 and 2019, respectively.
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2. MAIN PROGRAMME ACTIVITIES
2.1. ROUTINE VACCINATION
A total of 436,857 routine vaccinations were administered in OCB projects over the course of 2021, compared 
to 546,189 doses in 2020, which represents a 20% reduction. Almost nine out of 10 doses were recorded 
in Outpatient or Inpatient Departments (OPD/IPD; n=391,324), while 9.9% of doses were administered in 
Antenatal Care/Gynaecology Departments (ANC/GYN; n= 43,424). Nutrition programmes reported 0.5% of the 
doses (n= 2109), but it is believed that most doses given to malnourished children were reported in the OPD 
(Figure 1).

The 20% drop observed in the total number of 
routine doses administered in 2021 was due to a 
39.3% reduction of doses administered to women of 
childbearing age and pregnant women (43,424 vs. 
71,597) and a 17.9% reduction in doses administered to 
children under five years (378,623 vs. 460,996). This was 
very surprising given that both the number of children 
seen in the OPD and the number of women seen for their 
first antenatal consultation (ANC) had increased in 2021 
compared to 2020 (Figure 2). 

On the positive side, more than half (56.5%) of tetanus doses were administered to non-pregnant women, 
almost doubling the total number of women of childbearing age that had been reached in 2020 (24,518 vs. 
12,316). Efforts to better integrate tetanus vaccination into Family Planning and Prenatal Clinics need to be 
pursued. 

Eighty-six percent of doses routinely administered were given to children <5 years (378,623 doses); among 
them, 39,299 (10%) were given to children between one and five years of age, confirming the downward trend 
already observed in 2020 (-11% in 2020 and -14% in 2019). The efforts to increase catch-up vaccination of 
children beyond the target age of the Expanded Programme of Immunisation (EPI) need to be continued and 
reinforced, particularly to cover the immunisation gaps left by COVID-19. 

On the other hand, vaccine doses given routinely to people above five years of age (including adolescents and 
young adults) increased from 2.5% to 3.8% of the total doses (n= 14,810). 

As in previous years, oral polio represented 30% of doses given. Pentavalent Vaccine (DTP-HepB-Hib) 
represented only 15% of the doses (compared to 24% in 2020) while Hepatitis B and Bacille Calmette-Guérin 
(BCG) accounted for 16% and 15% each. Measles-Containing Vaccines (MCV) represented 7% of doses given 
and Pneumococcus Conjugate Vaccine (PCV), 5%. Inactivated Polio Vaccine accounted for 6% of doses, while 
Yellow Fever and rotavirus vaccines each represented 3%.

 FIGURE 1  Distribution of routine vaccinations in 
OCB, 2021 (n=436,857)

9.9%
ANC/Gynaecology0.5%

Nutrition

89.6%
Children  
OPD/IPD

 FIGURE 2  Trend of routine vaccinations in children and women in OCB, 2019-2021
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Hepatitis B vaccination represented more than half (58%) of routine doses administered to children older than 
five years of age, adolescents and adults, while 29% were represented by Polio and 9% by Measles Containing 
Vaccine (MCV). Pentavalent and PCV represented 2% of the doses each, and were solely given in European 
missions (Greece and Ukraine). 

Of the doses given to children <12 months, 123,241 (36%) were birth doses of polio and Hepatitis B vaccines 
(OPV0 and HepB0). While doses of OPV0 remained almost constant over the last three years, hepB0 doses that 
had declined in 2020, almost matched OPV0 doses in 2021 (Figure 3). This reflected the wider integration of 
HepB0 into national vaccination calendars and the uptake of these policies by the MSF teams.

2.2. POST-EXPOSURE PROPHYLAXIS
In 2021, 11,892 doses of vaccines and vaccine products were used for Post-Exposure Prophylaxis (PEP) in 
MSF OCB projects (Table 1), reducing by half the number of doses provided the previous year. This worrying 
decreasing trend has been observed for three consecutive years. 

 TABLE 1  Post-exposure prophylaxis vaccines in OCB projects, 2021 (n=11,892)

Type of patient Vaccine product Doses %

Wounded Tetanus
Tetanus Ig1

2306
1705

19.4%
14.3%

SGBV Tetanus
Hepatitis B
Tetanus Ig

6739
1132

9

56.7%
9.5%
0.1%

Suspected bites Rabies
Rabies Ig
Snake antivenom

0
1
0

0.0%
0.0%
0.0%

Ig: Immunoglobulin   SGBV: sexual and gender-based violence

We do believe that this trend was due to the lack of documentation of doses provided to post-trauma patients, 
but knowing that rabies and snake bites represented a significant burden in most of our settings, we continued 
to fear that identification, reporting and/or proper management of animal and snake bites remained a concern in 
our projects. 

 FIGURE 3  Distribution of antigens administered 
to children <5 years old during routine vaccination 
activities in OCB programmes, 2021 (n=378,623)

 FIGURE 4  Trend of neonatal doses of Polio and 
Hepatitis B in OCB programmes, 2019-2021
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2.3. MASS VACCINATION CAMPAIGNS
A total of 306,048 (331,163 in 2020) doses of Measles Vaccine were used in six reactive vaccination campaigns, 
exclusively in DRC (North Ubangi, South Ubangi, Maniema, Kwango). The negative impact of COVID-19 on 
surveillance of other vaccine-preventable diseases was likely to have obliterated small outbreaks of vaccine-
preventable diseases in many places. The vaccination campaign against COVID-19 also mobilised lots of 
resources that would not have been available to implement another reactive vaccination. 

Preventive multi-antigen catch-up campaigns were organised in South Sudan, Syria and Central African 
Republic (CAR). A measles preventive vaccination was organised for returnees in DRC. A total of 110,017 doses 
of vaccines were administered through these campaigns. 

OCB teams were also directly involved in the provision of COVID-19 vaccines in five countries (Lebanon, 
Pakistan, Tunisia, Indonesia and Belgium) and administered a total of 76,462 doses of vaccines in 2021. Indirect 
support (logistic, planning and health promotion) to national COVID-19 vaccination campaigns was given in Italy, 
Guinea and South Africa. These results were not included in this vaccination section but in the section dedicated 
to COVID-19 interventions. 

2.4. EVALUATIONS AND SURVEYS
This year, a revised tool to evaluate Missed Opportunities for Vaccination (MOV) was finalised and piloted in 
South Sudan. Although this had been set as an objective, no former evaluation of MOV had been performed 
anywhere in 2020.

Vaccination coverage surveys were conducted after each reactive campaign in DRC, all of which were above 
96.5%. Detailed results are presented in the Annex. 

3. OTHER ACTIVITIES
Most of the time and focus of the team was absorbed by the deployment of COVID-19 vaccines and the 
digestion of the extensive scientific literature around them. Regular meetings and webinars were organised 
for the field, and direct support was provided to the COVID-19 task force as well as to the Belgian COVID-19 
mission. The vaccination team attended countless online conferences on the vaccines, including the St 
Valentine Vaccine Symposium, two regular and five extra Strategic Advisory Group of Experts on Immunization 
(SAGE) meetings, as well as a WHO blueprint on vaccine research. Vaccination Working Group meetings were 
organised monthly and calls about COVID-19 were carried out weekly and then bi-weekly for many months to 
meet the needs.

Continued restrictions related to COVID-19 prevented field visits and face-to-face trainings and meetings for 
most of the year 2021. A support visit was, nevertheless, paid to DRC to participate in a workshop on the 
Cholera Case Targeted Interventions (CATI) intervention and to the intersectional medical coordinator’s (MedCo) 
meeting in November. 

3.1 HUMAN RESOURCES
Since October, Julien Demeuldre replaced Perrine Mallet as Mobile Implementation Officer (MIO). Our newly 
recruited MIO swiftly went to Guinea to support the COVID-19 vaccination intervention in Kouroussa. His 
presence gave a new dynamic to the team and reinstated regular field visits after two years of pandemic. 

3.2 TRAININGS
The team participated in the online edition of the training on Response to Epidemics (REPEPI) and to the 
Preparedness and Response to Epidemics international meeting. One team member followed a one-month 
online training in vaccinology organised by the Pasteur Institute in Paris. 
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3.3 STUDIES, INTERVIEWS AND PUBLICATIONS
• A study (quantitative and qualitative) on COVID-19 vaccination uptake was launched in DRC. Results are awaited.

• The study “Feasibility of a rapid test for tetanus and added value in an emergency department in Haiti” was 
completed and results are awaited. 

• An evaluation was conducted by an anthropologist in Guinea (Conakry and Kouroussa) to identify barriers and 
facilitators for vaccination uptake. The results informed the development of the vaccination decision-making 
project that will be continued in 2022, in collaboration with other OCs. 

• A study to measure the effectiveness of Typhoid Conjugate Vaccine in Zimbabwe was completed and the 
report shared with the national authorities. An article was submitted for publication. 

• A review of the results of all MOVs conducted over the years in OCB projects was finalised and the results 
compiled in an article submitted for publication. 

• A study on Measles Vaccine Effectiveness in DRC supported by Epicentre was completed in South-Ubangi 
mid-January. Unfortunately, the results received from the national laboratory were inconsistent with the 
epidemiological situation and have not been helpful to better understand the resurgence of measles one year 
after the completion of supplementary immunisation activities (SIA).

• Teams in DRC were ready to implement the study on the effectiveness of CATI including vaccination prepared 
by Epicentre for any confirmed cases in a cholera outbreak starting in Masisi (North Kivu) or in Kasaï Oriental. 
The same study was being prepared for implementation in Zimbabwe.

• The concept of use of measles vaccines out of the cold chain performed in conjunction with operational 
research was presented to Regional Support Team 1 and to the coordination team in DRC to get an 
operational commitment for its deployment in the field.

• Several interviews for written and televised press were conducted on measles, COVID-19 and malaria vaccines.
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4. LOOKING BACK AND AHEAD
4.1. LESSONS LEARNED IN 2021
• The vaccination part of the induction course was created and will be available soon.

• All existing E-pool scenarios involving vaccination were revised and updated. 

• Vaccination recommendations for migrants were finalised and integrated into the migration 
recommendations pocket guide produced by the medical department.

• The tool for evaluation of MOV was finalised, translated and piloted. It was presented during the 
Coordination Week and was ready for implementation in all projects. 

• A field guide on how to seize vaccination opportunities was drafted to help missions identify persons 
eligible for vaccination in their projects.

• Up-to-date information and resources about COVID-19 vaccination and vaccination activities during 
the pandemic were integrated into the medical department space of Sherlog. It included FAQ and the 
Vaccine Working Group’s position on COVID-19 vaccination. 

• Capitalisation of measles interventions in DRC (intersectional) and Guinea were completed, and results 
discussed during specific workshops to inform future vaccination interventions.

• In collaboration with the Analysis and Advocacy unit, a session called “Measles, the hidden pandemic” 
was organised during the Head of Mission (HoM)/MedCo week to share experiences, define operational 
ambitions and action points for MSF. Due to lack of time (COVID-19), the foreseen joint international 
analysis of the measles situation in Africa to develop a response strategy for MSF did not materialise. 
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• The polio awareness note and meningitis preparedness letter were updated and shared with the field in  
a timely manner.

• The Knowledge Base about vaccination was finalised and ready to be shared with all MSF staff.

4.2. PROSPECTS FOR 2022
• Create a new E-pool scenario on multi-antigen campaigns and organise a two-day training for E-pool staff.

• Document, promote and support the organisation of multi-antigen preventive vaccination campaigns in 
response to emergencies in MSF missions.

• Launch the Knowledge Base and Community of Practice for vaccination.

• Engage in promotion of vaccination within MSF (positivism campaign).

• Keep working on the integration of routine catch-up vaccination for all children <5 years in all projects.

• Ensure follow-up of several studies and ongoing articles on vaccination: Oral Cholera Vaccine in Guinea, 
Typhoid, MOV, Rapid Diagnostics Tests for tetanus and CATI.

• Apply to the Transformational Investment Capacity (TIC) to finance the vaccination decision-making 
project and support its implementation.

• In collaboration with the Sexual and Reproductive Health advisors, reinforce appropriate use of vaccine 
for PEP for victims of sexual violence. 

• In collaboration with the Access Campaign to Essential Medicines (CAME) and Pharma network,  
work on access to monoclonal antibodies against rabies.

• In collaboration with the Human Resources department, put in place the necessary steps to create  
a pool of vaccine-literate staff in MSF (three-year strategy). 

• Try to document new strategies to reach the so called “0-dose children” (e.g. use of Indigo).

• Support a TIC proposal to design an e-vaccination tool integrated into e-care.

• Keep a very close eye on vaccine-preventable diseases and especially on measles post-COVID-19,  
and engage in a global analysis to inform a response strategy for MSF (including advocacy).

• Continue to closely follow the deployment of malaria vaccine and explore opportunities for its integration 
with other vaccination activities and malaria interventions in our projects.

28. VACCINATION

Cold chain equipment – needed to 
keep measles vaccines refrigerated 
– is loaded on motorcycles. The MSF 
emergency team is ready for a journey 
of nearly 180 kilometers to Bosobolo, 
North Ubangi, DRC where MSF is 
responding to the increase in measles 
cases. © Franck Ngonga/MSF
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12. LABORATORY SERVICES ANNEX

150

LABORATORY
SERVICES 
 TABLE 1  Active laboratories either supported or run by MSF

12

Country Project No. of 
Labs

HIV & 
TB

Transfusions
(only)

Hospital
(transfusions 
included)

Other GeneXpert 
present 
for routine 
activities

Project 
status

Testing referred

Democratic 
Republic of 
the Congo 
(DRC)

Kinshasa 1 1 X Ongoing HJ hospital for 
Haemoculture =>  
MTA in progress
INRB for PUC
LNRS for chemistry  
if rupture in CHK=> 
No MTA

Masisi 1 1 ANC X Ongoing No sample reference

Kasai 
Kananga

1 1 Ongoing No sample reference

Burundi Bujumbura 1 1 Closing in 
2021

LabM for chemistry, 
CBC…=> NO MTA

Kiniynya 1 Malaria Ongoing No sample reference

Central 
African 
Republic 
(CAR)

Bangassou 1 1 ANC X Ongoing No sample reference

Bangui 2 1 1 ANC X Ongoing MSF France 
SICA Bangui for 
haemoculture
Institut Pasteur 
Bangui for bacteria  
and in case of rupture

Kenya Kiambu 1 1 (NCD 
toxicology)

Ongoing Kiambu level 5 
Hospital for chemistry, 
CBC…

Guinea Conakry 1 1 X Ongoing No sample referred

Kouroussa 1 1 Malaria Ongoing No sample reference

South Sudan Pibor 1 1 ANC Closed in 
2021

NPHL for suspicion 
cholera

Doro 1 1 ANC Ongoing No sample reference

Yei 1 1 Ongoing No sample reference

Haiti Port-au-
Prince

1 1 Malaria Ongoing No sample referred

Port-à-
Piment

1 1 CEmONC Ongoing No sample reference

Ukraine Donetsk 1 1 
(+MDR)

Ongoing Dyla Lab - service 
agreement signed

Zimbabwe Mbare 1 Ongoing

Beitbridge 1 Ongoing

South Africa Khayelitsha 1 1 Closing in 
2022

Most testing 
outsourced to NHLS

KwaZulu-
Natal

1 1 Closing Most testing 
outsourced to NHLS

Nigeria Maiduguri 1 1 Ongoing No sample referred

Ebonyi 1 Lassa Ongoing No sample reference 
(to be verified)
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Malawi Nsanje 1 1 Closed in 
2020

Sierra Leone Kenema 1 1 X Ongoing Kenema General  
Hospital (KGH)  
for Lassa confirmation

Mozambique Beira 1 1 Ongoing

Afghanistan Khost 1 1 X Ongoing No sample reference

Kunduz 1 1 X Ongoing No sample reference

Pakistan Karachi 1 1 (HepC) X Ongoing Dow laboratory - 
service agreement 
signed

India Mirat 1 1 (HepC) X Closed

Mumbai 1 1 X Ongoing 

Lebanon Bar Elias 1 1 Ongoing Chtoura Hospital for  
bacteriology (pending)

Akkar 1 ANC Closed in 
2021

Laboratory Makassed 
(private) for chemistry, 
CBC…

South 
Beirut

ANC Ongoing Professional Health 
Care Diagnostic 
(private) for chemistry, 
haematology, 
hormonology…

Iraq Mosul 1 1 Ongoing Medya Lab - 
bacteriology
Noon Lab for 
biochemistry, serology

Baghdad 1 1(TB) Ongoing MOH TB LAB

Gaza Gaza 1 1 Ongoing Al-Awda Hospital -  
for chemistry and 
haematology (no 
sample referred since 
gaza open its own 
bacteriology lab)

Bangladesh Cox’s 
Bazar

1 ANC, NCD, 
HepC

Ongoing Chevron laboratory 
Cox’s Bazar 
Relief international lab 
Jamtoli

Yemen Mokha 1 1 Ongoing No sample reference

Mali Niono 1 Malaria 
Paediatric

Ongoing No sample reference

Nyafunke 1 Malaria 
Paediatric

Ongoing No sample reference

ANC: Antenatal care
CBC: Complete blood count
CEmONC = Comprehensive Emergency Obstetric and Newborn Care
HepC: Hepatitis C, INRB = Institut National de Recherche Biomédicale
KGH: Kenema General Hospital
MDR: Multi-drug resistant
MOH: Ministry of Health
MTA: Material Transfer Agreement
NCD: Non-communicable diseases
NHLS: National Health Laboratory Service
NPHL: National Public Health Laboratory
PUC: Pool d’Urgence Congo
TB: Tuberculosis
UMTH: University of Maiduguri Teaching Hospital

 MSF MEDICAL DEPARTMENT OCB – MEDICAL ACTIVITY REPORT 2021

151



20. OPERATIONAL RESEARCH & DOCUMENTATION ANNEX

20OPERATIONAL RESEARCH 
& DOCUMENTATION 

OCB-RELATED SCIENTIFIC PUBLICATIONS 2021
ANTIMICROBIAL RESISTANCE
• Açma A, Williams A, Repetto E, Cabral S, Sunyoto T, Woolley SC, et al. Prevalence of MDR bacteria in an 

acute trauma hospital in Port-au-Prince, Haiti: a retrospective analysis from 2012 to 2018. JAC-Antimicrobial 
Resistance. 2021 Jul 12;3(3):dlab140. 

• Burtscher D, Van den Bergh R, Nasim M, Mahama G, Au S, Williams A, et al. ‘They eat it like sweets’:  
A mixed methods study of antibiotic perceptions and their use among patients, prescribers and pharmacists 
in a district hospital in Kabul, Afghanistan. Shankar PR, editor. PLoS ONE. 2021 Nov 19;16(11):e0260096.

• Kobeissi E, Menassa M, Moussally K, Repetto E, Soboh I, Hajjar M, et al. The socioeconomic burden of 
antibiotic resistance in conflict-affected settings and refugee hosting countries: a systematic scoping review. 
Confl Health. 2021 Dec;15(1):21.

• Nebbioso A, Ogundipe OF, Repetto EC, Mekiedje C, Sanke-Waigana H, Ngaya G, et al. When first line 
treatment of neonatal infection is not enough: blood culture and resistance patterns in neonates requiring 
second line antibiotic therapy in Bangui, Central African Republic. BMC Pediatr. 2021 Dec;21(1):570.

COVID-19
• Giuliani R, Cairone C, Tavoschi L, Ciaffi L, Sebastiani T, Bartolotti R, et al. COVID-19 outbreak 

investigation and response in a penitentiary setting: the experience of a prison in Italy, February to April 
2020. Eurosurveillance [Internet]. 2021 Sep 23 [cited 2022 May 5];26(38). Available from: https://www.
eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.38.2001385

• Kaelen S, van den Boogaard W, Pellecchia U, Spiers S, De Cramer C, Demaegd G, et al. How to bring 
residents’ psychosocial well-being to the heart of the fight against Covid-19 in Belgian nursing homes— 
A qualitative study. Kotozaki Y, editor. PLoS ONE. 2021 Mar 26;16(3):e0249098. 

• Mouallem RE, Moussally K, Williams A, Repetto E, Menassa M, Martino C, et al. How COVID-19 highlighted 
the need for infection prevention and control measures to become central to the global conversation: 
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ICCM/COMMUNITY HEALTH ACTIVITIES FOR CHILDREN  
ACROSS MSF OCB PROJECTS IN 2021

PACKAGE OF SERVICES PER PROJECT

Project

Kouroussa Kenema Niono

Malaria test and treat (<5)                              Malaria test and treat (all ages) Malaria test and treat (all ages)

Treatment of non-bloody diarrhoea (<5) Treatment of non-bloody diarrhoea  
(all ages)

Treatment of non-bloody diarrhoea (<15)

Treatment of acute respiratory infections 
(<5)

Malnutrition screening and referral of 
cases

Treatment of acute respiratory infections 
(<15)

Malnutrition screening and referral of 
cases

Referrals to primary health centres (PHCs) Malnutrition screening and referral  
of cases

Referrals to PHCs Screening and referral of pregnant women Referrals to PHCs

Review of vaccination status and referral 
for vaccination

Mortality report for children <5, maternal 
deaths and all ages

Review of vaccination status and referral 
for vaccination

Mortality reporting for all ages Reporting on number of babies born 
during period

Follow up of Relais Communautaires  
in sensitisation and data reporting

 - Reporting on home deliveries Reporting on notifiable diseases

 - Reporting on notifiable diseases -

COMPARISON OF PACKAGES OF SERVICES

Programme Component

Project Malaria 
testing and 
treatment

Diarrhoea 
treatment 

Respiratory 
infection 
treatment

Referral to 
PHC

Screening for 
malnutrition

Vaccination 
status 

assessment

Services to 
pop. >5 years

Kouroussa Y Y Y Y Y Y N

Kenema Y Y N Y Y N Y

Niono Y Y Y Y Y Y Y

 MSF MEDICAL DEPARTMENT OCB – MEDICAL ACTIVITY REPORT 2021



21. PAEDIATRIC CARE

PROGRAMME DATA ACROSS PROJECTS

 Total Kouroussa, Guinea Kenema, Sierra 
Leone

Niono, Mali 

Total no of children <5 seen 31439 26369 2849 2221

Total no of children <15 seen N/A N/A Incomplete 3822

Malaria <5 Incomplete 17943 Incomplete 762

Diarrhoea <5 Incomplete 3135 512 411

Acute respiratory infection <5 Incomplete 892 NA 405

% <5 screened for malnutrition 95.4 95 98 91

Number referred Incomplete 1764 Incomplete 350

% requiring referral Incomplete 6.7 Incomplete 9

Number completed referral Incomplete 1495 Incomplete 247

% completion of referral Incomplete 85 Incomplete 70.6

Number with vaccination status 
screened 

Incomplete 6890 NA 1220

% with complete vaccination 
status

Incomplete 66 NA 54.9

 FIGURE 1  % Mortality In MSF OCB Paediatric Inpatient Departments in 2021

 FIGURE 2  Paediatric Mortality Trends 2018-2021
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 FIGURE 3  Mortality and Leaving Against Medical Advice (LAMA) Rates for MSF OCB Neonatal Projects in 2021
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 FIGURE 1  Vaccination coverage surveys

Country/Project Antigen Date Target pop 
(e.g. <5y)

Vaccinated Coverage % 95% CI

DRC - PUC - Bogose 
Nubea - Sud Ubangi

Reactive MCV  + 
Albendazole + Vit A

11-26 January 6m-9y 70,492 99.8 98.7-100.0

DRC - PUC - 
Bosobolo - Nord 
Ubangi

Reactive MCV  + 
Albendazole + Vit A

11 March- 6 April 6m-9y 68,422 98.5 96.5-99.3

DRC - PUC - Loko - 
Nord Ubangi

Reactive MCV  + 
Albendazole + Vit A

30 March - 19 April 6m-9y 52,696 99.7 97.5-99.9

DRC - PUC - Bili - 
Nord Ubangi

Reactive MCV  + 
Albendazole + Vit A

20-26 April 6m-5y 30,809 97.0 92.3-98.9

DRC - PUC - 
Kibombo - Maniema

Reactive MCV  + 
Albendazole + Vit A

29 June - 13 July 6m-5y 21,281 96.6 94.7-97.8

DRC - PUC - 
Kasongo Lunda - 
Kwango

Reactive MCV  + 
Albendazole + Vit A

22 Oct - 11 Nov 6m-9y 62,348 98.2 96.7-99.1

PUC: Pool d’Urgence Congo
MCV: Measles-containing vaccines
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