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AL DOURI, 
EPIDEMIOLOGIST IN KHARTOUM

When the war erupted, Al Douri was forcibly 
displaced from Khartoum, his home city. When 
he returned, he found his home in ruins and 
himself among the millions of Sudanese who had 
lost everything. 

Now, at Bashair teaching hospital, he says 
he sees “pain and despair” in every patient. 
Working also in camps for displaced people, 
Al Douri meets families who have travelled for 
days in search of safety.

He describes the ongoing crisis as a staggering 
blow to a “peaceful and very welcoming” 
people. “We found ourselves in a war that took 
everything from us,” he says. 

Yet he refuses to surrender to bitterness. He 
carries a defiant message for his fellow Sudanese: 
“Do not lose hope. One day, we will be united 
once again in this homeland.” But for that 
to happen, he says the world cannot remain 
silent. “Don’t stop talking about Sudan and the 
suffering of the Sudanese people.” 

Al Douri, MSF epidemiologist. 
Sudan, 2025.
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ALTAYEB, 
MSF SURGEON IN TAWILA 

Altayeb, an orthopedic surgeon in North Darfur, 
fled El Fasher and arrived at the MSF-supported 
Tawila hospital one week before the city was fully 
taken over by the Rapid Support Forces. Together 
with his pregnant wife, he left behind the 
comfortable life they had built for themselves. 

His first task as a surgeon at the Tawila hospital 
was to clean and suture the wound of a patient 
who had lost part of his leg during the capture 
of El Fasher. The patient was Altayeb’s distant 
cousin, who had travelled three days by donkey 
cart with an open wound from a stray bullet 
before reaching the hospital. 

Altayeb’s initial motivation for fleeing was to find 
a safe place for his pregnant wife to give birth. 
His motivation for continuing to provide care, 
however, comes from the patients he cares for. 
“Some of my patients from there are now here,” 
he says. 

Altayeb, MSF orthopedic surgeon. 
Sudan, 2025.
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Glykeria Koukouliata  |  Mental health activity manager 

During a community discussion in Baalbek-
Hermel with Lebanese and Syrian families about 
their health needs, a child hovered timidly at the 
edge of the conversation and asked, “Can we 
draw? We just want to draw.”

In northeastern Lebanon, children from both refu-
gee and host communities are growing up under 
immense pressure. Sleep disturbances, anxiety, 
withdrawal and difficulty concentrating are a few 
of the conditions Doctors Without Borders/ 
Médecins Sans Frontières (MSF) mental health 
teams see among children. Many struggle to artic-
ulate fear, grief and longing, especially in environ-
ments where adults themselves are overwhelmed 
and focused on day-to-day survival and coping.

For children, feelings and experiences they don’t 
fully understand often surface indirectly. Art-based 
psychosocial support allows them to express what 
they cannot yet name. That’s why we began or-
ganizing regular art-based sessions at our mobile 
and fixed clinics in Hermel and Arsa. The effects 
were immediate.

WHAT DRAWINGS REVEAL ABOUT  
CHILDREN’S PSYCHOLOGY

Many children drew homes they no longer live 
in. Others drew trees, gardens, animals and 
open skies. Drawing familiar scenes allows them 
to reconnect with memories of care, family and 
stability, all of which are essential elements for 
emotional regulation and resilience. 

Other drawings included imagery associated with 
fear: drones in the sky, men carrying guns, dark 
clouds. These images often appeared alongside 
peaceful scenes, showing how trauma and hope 

coexist in a child’s internal world. This duality is 
common in children affected by conflict — they are 
not only “victims” of fear, but also actively making 
sense of overwhelming experiences and trying to 
integrate those experiences. 

THE IMPACTS OF ART THERAPY 

We have seen the positive impact of these draw-
ing sessions. Parents tell us their children sleep 
better, speak more openly or show fewer  
behavioural outbursts.  
 
Baalbek-Hermel is a region of striking beauty, but 
also one that has absorbed years of hardship. Peo-
ple are generous and welcoming, yet pain is often 
kept private. Many people seek help only when 
distress becomes unbearable.

Here, these drawings are more than images on 
paper. They are evidence that even in the aftermath 
of loss, children continue to imagine, remember 
and hope. 
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Can a child with 
a crayon heal a 
community? “The tree we left behind,” a drawing 

made by 13-year-old Hamida during an 
art-based therapy session in  
Baalbek-Hermel. Lebanon, 2025.

An MSF team and patients during 
an art-based activity session in 
Baalbek. Lebanon, 2024.
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“I ran for my safety once I heard the shooting,” 
says Albert*. “I am separated from my family, my 
wife and my children. I do not know where they 
are. I do not know if they are still alive or not.”

Albert was working as a nurse for Doctors Without 
Borders/Médecins Sans Frontières (MSF) in Lank-
ien, Jonglei state when South Sudan’s government 
forces attacked the city on Feb. 3. Large parts of 
the MSF hospital were damaged during the bom-
bardment and later burned down. Medicines, vac-
cines and blood supplies were destroyed or looted. 

As the violence intensified in the days that fol-
lowed, healthcare workers fled alongside the 
residents. Albert was among them.

On the day of the airstrike, Albert had already 
followed instructions to evacuate the city amid 
rising tensions. As the bombardment intensified, 
his house was burned and his belongings loot-
ed. He fled into the forest carrying only a small 
bag containing fortified peanut paste, biscuits 
and his documents. 

Albert walked for five days through remote areas, 
avoiding armed men, before reaching safety.  He is 
now temporarily staying with a friend in Juba, the 
capital. His experience reflects that of many South 
Sudanese and other locally recruited healthcare 

workers living and working in conflict zones 
around the world.

VIOLATIONS OF  
INTERNATIONAL HUMANITARIAN LAW

Intentional attacks on hospitals and humanitarian 
workers are prohibited under International 
Humanitarian Law and are considered war crimes. 
However, in recent years, there have been many 
such attacks in global conflict zones by organized 
armed groups and government forces alike – in 
Haiti, Palestine, South Sudan, Sudan, Ukraine  
and beyond. 

When healthcare is attacked, hospitals close. 
Humanitarian organizations withdraw. And 
communities – already affected by violence – 
become deprived of essential care. Beyond the 
destruction of medical infrastructure, these 
attacks deeply affect the very people providing 
vital assistance.

Medical care, humanitarian workers and civilians 
must never be a target. People deserve safety 
and access to healthcare: free from airstrikes on 
hospitals, shots fired on ambulances and fear in 
places meant to provide lifesaving care.  

*Name changed to protect identity.

Sara Cheriyan  |  Content officer  

MSF’s hospital in Lankien, Jonglei state, 
was hit in an airstrike by government 
forces in February. South Sudan, 2026.

Attacks on humanity: 
When medical care is 
under fire
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In 2015, I was studying engineering at 
university when a beloved family member 
died. I took a break from my studies, 
but in Eritrea, if you are not a student or 
government worker, you will be forced into 
the military with no option to leave. 

I had no choice but to go. Seeking asylum 
in neighbouring Sudan was not a good 
option – there are around two million 
Eritrean refugees there, many of them living 
in difficult conditions in refugee camps. My 
only option was to travel on to Libya.

A DANGEROUS JOURNEY

There’s no legal route from Sudan to Libya 
for someone in my situation. On several 
occasions, I was detained or beaten by peo-
ple smugglers until I could pay them. They 

forced us to sleep in windowless rooms. 
They fed us very little and when people 
grew sick – as I did – there was no possibili-
ty of seeing a doctor. 

The final stage of my journey was a 12-hour 
drive hidden in an empty water tanker. 
There were 50 of us inside. It was easily  
45 C. People were vomiting and fainting, 
burning every time they touched the hot 
metal walls of the tank.

From hardship to hope: 
a survivor’s harrowing 
journey to Europe

Ismail  |  Community health worker 
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Ismail, MSF community health 
worker. Belgium, 2024.

“I now speak eight 
languages, which I use in 
my job as an MSF community 
health worker, supporting 
refugees and migrants.”
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The first time I attempted the crossing from 
Tripoli to Italy, our boat was intercepted by 
a kidnapping gang. They brought us back 
to Libya and said we’d have to pay $1,500 
to be released. Those who couldn’t were 
starved, tortured, beaten or shot at.

When I was released, I went back to the 
original smuggler, who allowed me on the 
boat again. I was in the cargo hold, in the 
dark. It was so full people around me  
were fainting.

RESCUE

We used the satellite phone to call for res-
cue and, at last, we saw a ship approaching 
us. It was Doctors Without Borders/ 
Médecins Sans Frontières (MSF). 

When we got on the MSF boat, there 
were doctors and nurses. We got clothes, 
medication, food and water. It’s hard to 
explain how great the relief was. That was 
Sept. 2, 2015. 

I did not stay in Italy. I knew people who 
had stayed there and were suffering. By 
chance, I met an Italian family who helped 
refugees – I will never forget their kindness. 

I went to Germany first, where my uncle 
lived. He helped me buy a ticket to Bel-
gium, where I met my aunt and entered a 
claim for asylum.

GIVING BACK

I’ve been living in Belgium since then. I 
now speak eight languages, which I use 
in my job as an MSF community health 
worker, supporting refugees and migrants 
to access healthcare.

There are many stereotypes about migrants. 
But I know thousands of people like me. 
Since I got here, I’ve worked hard to support 
my family. Refugees and migrants contrib-
ute to the economy and development of the 
country in which they live. We just want to 
build a future.

Sometimes I think back to a moment on the 
MSF ship, when we were rescued. I spoke to 

the cultural mediator, an Iraqi man. I asked 
him what qualifications I would need to do 
a job like his one day.  He told me there was 

no special degree needed, just strong com-
munication skills and a humanitarian heart. 
All these years later, here I am. 

THE STORY OF ISMAIL

”In Eritrea, if you are not a student or 
government worker, you will be forced into 
the military, with no option to leave.
I had no choice but to go.”

“Refugees and migrants 
contribute to the economy and 
development of the country in 
which they live.”
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JoAnn Dionne, MSF supporter.
JoAnn Dionne  |  MSF supporter

I didn’t need it. 
But I could make 
it count.

I first began to think about legacy giving 
because of a practical question: what do I do 
with something I don’t need?

This ‘something’ was my life insurance pol-
icy. I’d taken it out in my twenties, thinking 
it might be useful someday. But over time, 
it began to feel unnecessary. I didn’t have 
a partner or children to leave it to. But get-
ting rid of it also felt like a missed opportu-
nity. I wanted it to go somewhere it could 
make a difference.

It was easy for me to choose Doctors 
Without Borders/Médecins Sans Frontières 
(MSF). I’ve spent much of my life living 
and working in different places – Japan, 
Mexico, China and Hong Kong. I’ve made 
many friends who have shared their culture 
and way of life with me. I value this human 
connection and that’s what I believe MSF 
provides. It’s people helping people, even in 
the most difficult circumstances.

I first started giving to MSF over 20 years 
ago. I’d written textbooks that became pop-
ular and for the first time in my life, I had 
a bit of extra money. It felt natural to start 
giving back. 

The 2004 Indian Ocean tsunami had recently 
happened. I learned about the work MSF was 
doing to help, supporting local government 
relief efforts to provide people with medical 

care, food, water and shelter. I wanted to be 
part of it.

Since then, I’ve kept supporting MSF and 
paying attention to the work their teams are 
doing around the world. I like that they speak 
out – not just about big crises, but about the 
healthcare challenges people are facing in 
places typically out of the spotlight.

When I decided to make MSF the beneficiary 
of my life insurance policy, it turned out to 
be easier than expected. I spoke with my 
financial advisor, filled in a bit of paperwork 
and it was done.

I feel a real sense of peace knowing my 
money will help people. Being a healthcare 
worker is hard – providing care in a human-
itarian crisis must be even harder. But MSF 
staff continue to show up to support people 
in some of the most difficult circumstances, 
and I’m happy that with my gift, I will be 
helping this vital work continue. 

Do you have questions about 
making MSF the beneficiary of 
your life insurance or will? 

Contact mathangi.ketheeswaran@
toronto.msf.org to learn more.
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their home provinces are:

9
British Columbia 32

Ontario

48
Quebec

3
New Brunswick

107 staff working overseas with MSF �as of April 2026:

49
Medical personnel: 
Doctors, nurses, 
midwives, specialists 
(including 19 
paramedical)

58
Non-medical personnel: 
Administrators, �engineers, 
logisticians, coordinators

At any given moment, there are more 
than a hundred people working 
abroad on Doctors Without Borders/
Médecins Sans Frontières (MSF) 
Canada contracts, helping provide 
care to people caught in crisis. They 
are doctors, nurses, engineers, 
coordinators, administrators, 
surgeons, logisticians and more. They 
are drawn from all parts of Canada by 
the critical humanitarian needs that 
exist in places affected by conflict, 
disease, healthcare exclusion or 
disasters.

They help MSF provide essential  
care to people in more than  
70 countries around the world.  
We thank them for their compassion, 
skills and dedication. 

Who are MSF Canada STAFF ON ASSIGNMENT?

this 
could 

be you

Contact us for more information
applications@toronto.msf.org

Anesthesiologists, ENGINEERS, CONSTRUCTION MANAGERS, Gynecologists,  
HR AND FINANCE MANAGERS, Nurses, Surgeons, REMOTE CAMP SUPERVISORS, 
Physicians, SUPPLY CHAIN SPECIALISTS, WATER AND SANITATION EXPERTS

Due to operational needs, applicants who speak both English and French will be prioritized.
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4
Saskatchewan

10
Alberta

1
Manitoba  

MSF deputy flight coordinator 
Stella Mwikali, centre, working 
in Juba. South Sudan, 2022.
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FOR MORE THAN 50 YEARS, Doctors Without Borders/Médecins Sans Frontières (MSF) 
has been providing emergency medical care to people who need it most. From protracted wars to deepening 
displacement crises and brutal funding cuts that have reshaped the humanitarian landscape, our teams are 
responding to some of the most challenging emergencies of our time. Your solidarity with people facing crises 
and dedication to uphold humanity help fuel our independent medical action. Thank you.

HOW YOU CAN SUPPORT

Photos, from first row, left to right:  
1. Pakistan, 2022. © Zahra Shoukat/MSF  2. Democratic Republic of Congo, 2022. © Michel Lunanga/MSF  3. Mali, 2021. © Fatoumata Tioye Coulibaly    
4. Pakistan, 2022. © Zahra Shoukat/MSF  5. Mediterranean Sea, 2022. © Lorène Giorgis/MSF  6. Democratic Republic of Congo, 2021. © Marco Doneda/MSF 

GIFT IN YOUR WILL

Learn more about all the ways you can give:  
Scan the QR code, contact 1-800-982-7903  
or visit www.doctorswithoutborders.ca/ways-to-give
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MONTHLY DONATION

FUNDRAISER OR  
ONLINE STREAM

WORKPLACE GIVING

GIFT OF STOCKS SYMBOLIC GIVING: 
THE MSF WAREHOUSE


