Position Statement
Boctors andd other health professionals of Ayder Comprehensive
Specialzid Hospital — College of Health Sciences, Mekelle University

«Hoping against Hope!»

We, the siail of Ayder Comprehensive Specialized Hospital - College
of Heolth Sciences, at Mekelle University, hear and experience
firsthand the daily sufTering our patients are enduring. As we had
selemnly swom en oath to protect and save our patienis from
suffering, the least we could do at difficult days like these oncs is to
become their voice snd ventilate their sulferings for the world to hear,

The statemént below, therefore, is the collective voice of all of us
working in the hospital and the college, We are just echoing our
patients” plea that we hear every day for the last six months,

We have no doubt that anyone listening o or reading this position
statcment will be cognizant of the Tact that mecting the health needs of
a community in Jow resource settings such 48 ours is a very daunting
endeavor, even in times of peace and stability.

To substantiate this, we wish to put some historical milestones of our
institution into perspective:

o We, the staff of Ayder Comprehensive Specialized Hospital —
College of Health Sciences, remember our humble beginnings
14 years ago, We remember that, back then, our 500 = bed
hospital had stood empty and idle for nearly a decade because
of severe shoringe of health professionals, medical instruments
amd [Tincial resounces,

*  Wealio remember how this once empty hospital had grown
fast through the hard work and perseverance of all of us, the
unwivering support of our university, national and
inlemational partners.
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A hospital that was barcly better than a countryside health post in the
carly days of its establishment, grew 1o be a specialized referral center
a decade fater serving a calchment area of 9 million people from
Tigray, neighboring districts ol the Afarand Amhara regions.

[t waon't be forgotten that our hospital had been also serving Eritrean
refugees staying in the camps in Northem Ethiopia. 1t is also to be
well emembered tha patients from Eritrea were well taken care of in
our hospital during the brief period of border normalization in
berween our Iwo countries in 2018,

Our hospital's annual patient visit had risen to nearly 300,000 and
thousands of major surgeries, deliveries and & wide variety of
interventions and treatments used to be given,

We all took those positive dovelopments for grianied and it was
clstomary for us to foeus on future progress rather than dwell on pas
achievements.

However, while mentally unprepared, we have found ourselves, in
such a short period of time, in a situation that we would never ever
have considered possible in our wildest imnginations, How could we
ever have expected to cancel surgeries for lack of intravenous fluids,
anesthesia drugs or tell patients or their relatives to find intravenous
flulds somewhere in the city while the patient needed quick support?
How could we ever imagine to reuse gloves?

But, we have been forced to work in 2 hospital without intravenous
fuids, wash and reuse gloves, even the most commonly used
antibiotics. anti-pain medications, dregs vital for wornen undergaing
lnbor nnd delivery, drugs for vanous kinds of mental illnesses, basic
laboratory tests, and a lot more other essential drups.

= The availability of essential drigs, which was 79.3% o couple
of vears ago, hos now gone down to 17.5%.

= The availability of laboratory lests which was 93,7%, a couple
of years ago, has now gone down to 42, 1%

The numbers are going down rapidly every week. The oxygen supply
10 our hospital has become very unreliahle and resulting in the death
of patients because of the frequent breaking down of the machines
that could have been easily repaired if we got spare parts from the
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manufacturer threugh Addis Ababa to Mekolle which is now
completely impossible,

To make matters worse, electricity blackouts have become more
common and prolonged for days at times. There is no means of
communication within the hospital and bevond. Thus, we have 1o
walk and find the persen we need, even to do something trivial

We, the staff of the hospital end the college, haven't lost hope despite
the huge psychological burden that we have to deal with as a result of
witnessing what iz happening to our patients on a daily bagis.

As vou might sll be aware of:

¢ We haven't been paid our well-deserved salaries for the last
seven months, our extrs —time payments for nearly 13 months,

»  Weare unable o withdraw whatever amount of money we
have hod In governmental and private banks because of the
complete shutdown of banking service

o We have nothing to feed our Tamilies and ourselves

Apainst all odds, however, we have continued to serve our patienis
with whatever supplies at our disposal!

Wiz have:

o tried to produce fluids locally o clean infected wounds,

» heg business people or residents in the eity o give us
detergents, soap, bed sheets and other bimen for free o o6
eredit to be able 1o keep the hespital running,

We have used and wre still using expired drugs when that is the anly
option lefl. We have tried to give carc to these in the most urgent need
and msk others to wait knowing that those who are waiting are also
getting closer to hapless conditions.

Chur neurosurgery team have decided 1o operdte on paticnts with
problems in the brain just based on clinical examinations, without
having he support of CT sean and/or MRI imnges which have both
been not functional for many months because spare parts counld not
reach our city due 1o the complete blockade.
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Supplics that we used 1o get for free from donors and partners as well
as business counterparts have pot reached our hospital for the last six
maonths.

As a result, children who needed shunt surgeries are left to die, those
with troatable cancers are denied their rights and those with fracture
are forced to wait while being immobilized.

Thase who could easily have been saved with hemodialysis are
dying. Patients who have had dialysis for vears.at our hospital are
forced to die just because the supplies that could have been brought
are not allowed to reach us.

The waorld is tested with COVID19. Add & larpe-scale, full-fledged
War on it, Then add » sicge on it, Imagine those three combined ina

poor region that struggles for survival even in times of peace and
stubility.

We carnestly believe thit there are very good people out there in
Ethiopia, hom of Arica, Africa and the rest of the world who could be
the advocates of our patients, our health professionals and our people.
We wonder how the world lets this man-made crisis continue
unabated while it has all the capacity and the means it needs Lo stop iL

We, therefore, humbly and respectfully request all healkh
prafessionals in Ethiopia, Africa and the world to be the voice of our
patients and stand with us in our effort 1o end the crisis, We also
request the Ministry of Health of Ethiopin, dilferent LN and other
intemational organizntions, all the oher local parners, NGOs o5 well
as intemational pariners to intervene and bring the misery of severnl
months to on end,

Whntever the cavse of the war is, it cannot be right or ethical to deny
potients lifesaving health care. Meither can it be justified 10
completely withhold a hospital budget for several months as if it is
never the responsibility of the government of Ethiopia.

Wi, peuple in the world, live on a tiny planct and our destiniey are
intertwined. It would be very heartbreaking 1o see those with the
power ind capacity do nothing excepl say that they are “concemed™,
“wery concemed”, and “gravely concerned™,

ey
(W
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It is already very lnte but those national, continestal and global
authorities in health as well as governments and organizations
responsible for selving such problems can still avert a catastrophe.,

We have seen the world do thet before and we, your fellow brothers
and sisters, believe and hape against hope that vou will do the same
this time arcund as well,

Truly yours,

The staff of Ayder Comprebensive Specialized Hospital — College of
Health Sciences, at Mekelle University in Tigray

January 4, 2022

Pags 5




1/4720722

Annex — 1 Case Slorics
A Mearosurgeon's Day in the Emergency

O ome weekend, | was a neurosurgery resident on duty at ACSH, | had a handful of emergency
cuses to be operated but here was an early moming notice from the OR that operations, o matier
thetr emerpent demand, would ot be done for there was no oxypen evlinders and erystalloids:

| am a neurnsurgeon, yet all [ ca do o help my-emergency patients was 1 follow them and God
forbid 1o witness their death i things go south. | staved ot the whele day in the ER and at aroamid
dugk, [ went back to the OR if there are any changes of the resources were thort of, Nothing was
e,

Chry iy baek from the OR, [ saw 3 —4 people rushing to the ER carrying a kid. There was a rudden
outhurst of sereaming Lo the silent ERL | then followed these people and | saw a fresh blood stains
blighting the white floor of the ER. 1 had to kop over the blood stains (o trace the bleeding patient
down 1o the cormidor imto her rooim. Ar the room, the kid patient was still bleeding in pain. The ER
physicians were trving 10 stop the hleeding with their bare hands. They were pressing hand to stop the
hldeding using enly few faurss,

[ ushed the nurses W get me more guse snd use glove and they replied, “the ER run out of gnucee
and glove™ and were told 1o work with their bare hands. The pauze they were using were nll they can
et | used a glove | had an my pocket and examined the kid and ordered the nurses 1o secure 1V line,
get a blood work, start 1V fluids and bring me minor set to suture her wound.

They secured 1V line but they cannot get TV fluids, | ordered the intern 1o go zet a blood of her blond
type, tF not universal donor, He streamed out, Ancther nurse came back with a minor st and a
suturing material anly to prove there was no fluid in the pharmacy. Then, with my gloves on, tnd
with the help of physicians there, | Immedistely sutured her sealp and luckily the bleeding siopped.

W get the only moderate antipain we had and gave her theough the [V line. Yet the pain was not
relenting, | was fced with shosk and pain that my ER failed 1o provide me resources with it,
Looking down on the foor, the volume of blood on the floor was inconceivable. The kid doss not
seem to hve such an omoant of blood.

[ miged my head, | saw middle aped stern looking man standing at the end of the couch the kid was
slept, He looked frightened and his hands were wrapped around his head. Across him was a young
dark skinned pretty voung woman with gorgeous eves and she was praying intensely with bath her
haicls clasped, her fee Mll of wars and her mount mumbling words sileatly, 1l was not hird 10 seée
that she i3 hermother and she is in complete stafe of termor and shock.,

I epproached the mnn to leam for what happened and be told me that beds only o Bajal (small txi)
driver, | saw his lips trembling being shacked by what he has witnessed. To her mother, | comtored
het 1o put herself together and 1ell me what happened, She savs the kid is her dovghter and her name
Is Diliet ond during that incident the kid was watching a cartoon movie ol ker house. While she
moved cutside to veranda, & sudden thunderstorm hlast happenad ond her daughter waa lving on the
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ground. Soon, she rushed to pick ber doughier up and saw biood gushing from ber skull. She realized
it was o drone attack near her house. People also started gathering 10 her house, She could not believe
what happened to her daughter. Someone shock to ¢oall ambulande but there was no ambalance
arownd. Then they shout to hoil a toxi, vet, Diliet was unconscious and bleeding out. The one who
went out was net back shortly and another followed, Upon returning, they said no oils was there and

could not find transportstion.

“Then a Bajnj eramer came to help without asking price, out of courtesy. Diliet was bleeding out and
there the Bajaj driver tried 1o prese it with his hands to stop the bleading. But it was stopples. Then
the drier drove her toour ER

Wiile asking them whal happened, 1 saw Dilet groaning in pain again. The mother exclaimed *Please
God, let ber pain be upon me, Why are you letting my Dilet live through this? | was soddenad |
cannot get other antipaln medication. Then, her mother with trembling legs and Tips gatherad hes
strenpth (o reach out to ber kid through her hands ad cradled her to sleep throwgh her pain. She was
exhausted of the turbulence of emotions she exporienced. Her mother said 1o me, “please Dactor,
help and save my Dillet!™ with broxen words and eves full of tears,

While this happens, the intern [ sent to the lab telling me there was no blood spared 1o this patient
because the blood baok wos not processing any blood for electricity blackowt. What o terrible tum of
evenis!

Finaily, | decided to take CT scan and rush her te the OR. Nonetheless, the intern told me that CT is
no langer functioning for it stopped due to lack of spare pans. By then, | already knew operations are
canceiled because of lack of anesthesia drugs, no axygen and no erystalloids, Even without C1 scan
we cannol get out of the problems. A flush of gullt, winced me since | cannot take 8 Jook at the
mother and il her what is happening.

Mot staying longer, Dilliet starts 1o turn her labored breathing into pasping. She was lacking wir o
breath but she cannot tell us what happening. Soon we started to do CPR with her mother standing
there completely wrocked, After 30 minutes of attempt, we déclnred Dilet died of mised 1CP dug to
brain bleeding nnd hemarthngic shock, 1t was a digaster to break the news to the completely petrified
mother and family that her desire ber Diliot hns not passed oway and canniot come back 1o 1ife.

Poge 7




1042022

A lomg Walk to Obstetric Trogedy

Story of Talge Tamone

v Werzero Tsige Tamene is 37 vears ofd mother who is on her 2" weck
postparium after giving birth to 3.5 kg baby with decapitated head.

’ Shie was reférred from wiko hospital with the impression of retained
after coming head + imminent utering rapture

. Laparotomy was planned In Wukro Hospital but there was no blioad

*  Herlabor pain stared on Nov 12, 2021 on the evaning bul she was
not able 1o visit nearby health care facility because they were completely
looted by the invading troops.

" Fuor this reason, healibeore providess of the nearby health center are
piving home 1o home services

In addition, she was not able to ge to other health care facilitics located far from her viciinity
beviuie there was no ambulance available to transpost laboring mothers to health facility
tecause they were taken by the [nvading forces

For this reason, she spent the whaole night lsboring at her home, in the next day, they called
focal health care providers her labor was attended.

AL00 day local time, the baby was delivered up o the level of the head. To deliver the
hresd wis sttempted for about en hour.

Then she was taken to Hawzen hospital which is lecated around 10 km awsy from her
villuge, She arrived there after 2 hrs, of joumey on foot.

i arrival, she was told that the baby is not alive, Again trial of delivery-continued there for
another | hr, then referred her 1o wukro hospital,

Afier tiresome journey 56 km by ambulance they arrived al wukro hosplial.

[n Wikro Hospiml she wos admitted to ward and given antibiotics and resuscitated. Then
peein trial of delivery of the hesil wes tried.

Meanwhile. the gynecologist saw bioody urine coming out ofthe catheter and considered
Imminent uterine rapture and planned laparolomy.

But he was not able W perform the surgery due o the lack of bload in the laboratory even in
the town

Then referred her to Ayder comprehensive specialized bospital.
Cmarrival the mother wis exhansted and dehydrated.

She also hod bloody urine,
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*  The baby's cervieal sping was complerely detached from his head,
*  Then [V line was secured, and she was put on fast fluid replacement
*  Antibiotics given und head was delivered successfully!

Story of Amit Welay

¢ This is 2 24-year-old Gravida 1L, Para 1 alive, via SVD) mother who does
not remember her LNMP but claims to be ammenorhic for the last 9 monghs,
She had ne any ANC follow up

The main road to ther village was demolished on 21/3/13 EC. by
imvading forces
Crther nearby health center w their village (Gelebeds Fiealth Center)
whole material of the health center siolen and what remained was bluzed by
the invading forces
- Hipce there was no transport, it takes around 10 howrs on fool o Werkomba HC which Is
partially functioning (2" nearest health center 1o thelr village

Currently, she cume refemed from Abl — Adi General Hospital with the assessment of Uterine rupturs
+ severe pnemia for the reasons of

- Furiher management
= No blood
= No anesthesin drugs

Initially, the patient had pushing down pain. She stayed ot her home for 14 howrs (while her family
wis searching peoples to help them carmy and took her to nearby health canter, Then, she was token
1o Weskamba Health Center by group of peoples carrying her on traditionally made wooden
stretcher. It took them 12 hours to reach Werkamba health center. She stayed for 02 hours in
Werkamba Health Center, then she was referred to Abl — Adi General Hospital for there were no
delivery materials for delivery. It took them 02 hours (by Ambulance) to Abl — Adi General Hospital,

She stayed 01 hours at Abi — Adi General Hospital while searching Ambulance and referred to Ayder
Comprehensive Speclallzed (ACSH) which took 04 hours,

Total duration from onset of pushing dewn pain to reach ACSH was 15 hours, Patien ¢laimed
contrection ceased for the last 12 hours and lower abdominal pain became persistent. She also
comphiins of vertigo, beadnche of 06 howurs® dumtion,

Otherwise she has no kistory of

Waginal bleeding
- Fover
- Belfffumily history of DM, HTN, Cardise illness or other |lnesses

O Pregentayion at our hospital
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- Unrecordable BF
- Fachycandic (132 bpm)
- FHB -v¢
[ltering tenderness
- Poattive signs of fluid collechon

With assessment of hypovolemic shock secondary to blood loss secondary to utenine rupture
- Explormory laparotomy done
Intrmop Tinding

- Anterior and posterior uterine rupture extending about 3 ems to the upper vagina
- Feml parts impacting the tears

- Blidder rupture

= 2700 mL of hemoperitoneum

- Placenta in posterior cul-de-sac

Total abdominal hysterectomy (uterus removed)
- Waginal tear nepair
- Bladder tear repair
- Transfissed with 03 units of whole blood

Mo

- Onher 31% post op period
- Still catheterized because the amerior vaginal wall is still necrotic
O Cliorimazole eream for extensive tinea corporis

Problems in the Dialysis Unit

“Two lives™ a life story to share

This story belongs to Mr, Muly Ebuy Weldeyesus who was bom in June 1979 in Mekelle-kebelle
12, Tigray, northern Ethiopia, grown up and currently lives in Mekelle where he attended until a

. 1 0™ grade high school. He didn’t continue his education because of his kidney problem. He wes
working 45 o grader operator of usphalt construction and had fairly good monthly income of
12 OO0ETH (400 LISDY but latler stapped in 2009 when he hod received medical board certificate
not to proceed with heavy work,

He lives with his wife named Genet GiMariam, 35 years old female who is a mother of three
kids. Both couples live in Mr. Mulu's Mother House. Mulu's kidney starts to develop stones first
in 1997 and the stone was removed surgically by then. A second kidney stone grew m his right
kidney and was complicated by severe infection-pyelonephritis/pyoncphiosis and was operated
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for the second time in 2009. Since then, he had experienced repeated episades of life-threatening
Kidney infections and hospitalization for intravenous antibiotic treatment.

Esefore three years in 201 he was having persistent anorexin, nausen, vomiting and ftigue
refated to a build of uremic toxins and since then he was on twice weekly hemodinlysis session
vin brachinl arteriovenous fistule. After he was on dialysis his general wellbeing, appetite and
lunctionality resumed. Despite the fecling of better after dialysis the financial challenges and
piychological impact of dependence on family and fund raised from local community made him
leel inferior as he lost kis productivity and his previous plans and dreams didn't come true. Muly
mentioned he didn't get a chance for kidney transplant as he had no compatible relative kidney
doner in eddition w the financial problems.

Alter the Ethio-Tigray war broke out in Hidar 2013 and the complete siege on the Tigray Region
since June 2011 3; kis lives had been changed; his health had been negatively affected beeause of
the suboplimal hemodialysis owing 1o the interrupted dialysis materials in the hospital. Sinee
then he lost the "luxury™ of passing and looking his ewn urine and had significant unimentional
weight loss from 62ky to 53 kg, his hemoglobin drop from 10gd] to 6g/d] and henee having
extreme latigue, feeling slek (nauseating, vomiting) and repeated hospitalizations.

He also had moral break down and fear of death from air strikes which might hit him at any time
&5 he is unable to run when jt happens due (o his illness. He put the phrase life meant by now
“just surviving”, He didn’t pass without appreciating and thanking the dialysis unit for the
relentless suppont stated “teams® equals' fumily™ in moral build up and the professional inputs
which he sald it"s beyond words. He said when the people of Mckelle fled away to rural
community dunng the air stnkes; the dialysis stail had risked their own [ife o saves [lves of
patients with kidney failure, and stated that they unit managed 10 re-use the same hemodialyvzer,
single dinlyzer for four to five sessions, Tor the first time since its establishment, as a desperate
measure though it wasn't without risks of severe blood streams infections, dialyzer reactions and
less efficient toxin clearance by the re-used dialyzer.,

Mr. Mulu desperately loaks forwird that the intermational community, different world NGDs
gives o look on those innocent victims fighting death in dialysis unit. Humanitarian organization
might help by delivering consumubles including dialyzers, blood lines, bicarbonate powder, neid
congcentrate jar and central venous catheters directly 1o the dialysis unit here in Ayder
Comprehensive Specialized Hospital, Mekelle, and Tigray, Ethiopia. Below is the picture of Mr.
Mulu ¢n his last dialysis sessions with his wife, Genet sitting next to him.

Fage 11




1/4/2022

This story helongs e M. Ashenafi Girmay Walika who was born in January 1979 in Enticha,
Marthern Tigray province, Fthiopia. He is currently living in Mekelle. He attended school until
grade 10 after that he discontinued and went to Saudi Arabia and lived there as immigrant for 08
years and came back again 1o Mekelle before 03 years (2011). He has no work due to his lllness
and lives away from his family. He was married and hos iwo Kids (07 and 05 years old) whom
they live with his grandmother in Enticho, His wife is in Saudi Arabia. He sold his 250meter
square house in Enticho in 2011 to raise his kids,

04 vears before of his kidneyvs began to fail he wis diagnosed with hypertension but he was nol
an medication for the high blood pressure calming just on life style modifications, In 2000 he
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was diagmosed with kidney filure and he had been on hemodialysis for the last 03 vears with
twice weekly hemodialysis sessions, After the dialvsis was started his health status had been
remarkably improved. The challenges he faced after the dialysis startod were financial shortage
and hence dependence on the finds rose from his friends and the community. Te was suffering
from psychological stresses as he was unable o work and the truuma of not ralsing his own kids
by himzetl As his family home is far from the diglysis center (-—-km), the anly dialysis center in
the region of Tigray, he was forced to rent house nearby in Mekelle for the past 03 years,

He didn’t have the chance for Kidney transplant as he had no close relative who could be a
candidate kidney donor, After the war broke in the northern Ethiopia, Tigray, the dial ¥5i5 unit in
this kospital is seriously disrupted as there are no consumahles for the dislvsis muchine to
function; he is suffering from symptoms of suboptimal hemodialysis including navsea, vomiting,
feeling weak, Muid nceumulation in his belly and lower legs.

Currently he had to undergo hemodialysiz by re use of dinlvzers which he had four sessions, cach
for four hours, with-a single hemodialyzer and his symptoms are not improvin 2 because of the
medficient or suboptimal nature of dialyzer re-use. He was thankful 1o the dialvsis unit for taking
the sction w re-use dialyzers as a desperate measure to save lives, At last he mentioned the
angoing wir in the Tigray region has seriously disrupted the functionality of the dialysis unit and
begged the intemationa] community 1o take actions reparding the delivery of humanitarian aids
ineluding medicines and dialysis materizls beyond showing the sympathy,

Below is the picture of Mr. Ashenafi Girmay on his last dialysis sessions
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This story belongs 1 Meron Kahsay Hagos (MRN-191555) who was born in June 1987, bom
and brought up in Mekoni, Tigray. She is single and anended college and studied accounting but
she m:'m:r:d it when she reaches second year because of her current iliness, She lves with her

Mam muned Techanesh Muskye, 53 vears old who works In
s N10spital worchowse

She was diagnosed with kidney disease and hypertension in 2009
after she presented with body edema, shortness of breath, nmusea
and vomiting and afiér she had been on antibypertensive treatment
for within one year of the diagnosis in 2010 she was started on
hemodialysis vin AVF and she hnd been on twice weekly sessions
Afler the dialysis is started her feeling got better despite no urine for
the post 03 years. She had no chance to get a kidney transplant as
there is no candidate kidney donor from her family member

Afier the Ethio- Tigray war his started [n November 2013 she had
frequent interruptions of hemodislysis and her AVF failed and subjected for permanent central
verous catheter {left subclavian vein Permicath). Additionally, she is suffering from progressive
anemia of kidney failure ns she is able to access for medications to treat her anemin
appropriately, She hos frequent episodes of nausen, vomiting owing o the sehoptimal nature of
the 1 re-use dialyzers. She has also easy fatigability, lower back pain and bone pain related
mineral bone disorders but po imvestigation available to check her cilcium, phosphorus and
parathyroid hormaone status and no medicine available to consider for empirical treatment

She mentioned that the emotional stresses of lscking dialysis materials and medicine means
“diath sentence” 1o her, she feels death is coming very soon. She has to travel two and half an
hour distance by car to reach to the single dialysis center from her family home in Mekoni, and
owing 1o the absence of fuels she has to pay 1000ETE for a transport of round trip of single visit
o the dialysis center, which almost rounds up for a payment of one dialvsis session. She was
getting money for her dialysis from the restaurant house rent ber mom receives but now because
of the: ongoing war the house rent is not possible and she can't access money from the bank as
they are closed for the past 07 months.

Meran desperalely looks forward for peaceful and immediate resolutions of the conflict as
petients with chronic medical problem including those patients on hemodialysis are affected the
most o get medicines and appropriate treptment which they were enjoving it before the wir
broke out
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The challenges faced by the dialysis unit in Ayder Comprehensive Specialized
Hospital since November 2020 when the Ethio-Tigray war broke out,

1. Patients frequently missing their dinlysis session because of the lack of
ransporiation, owing to absence of fuels, to the single dialysis center in the
region which is located in the capital city of Tigray, Mekelle,

2. Many patients have discontinued their dialysis trestment and were lost to
follow up because of the ongeing war related consequences,

3. Lack of availability of different dialysis equipment/materials to run the
dialysis unit including dialyzers, blood lines/tubes, bicarbonate powder, acid
concentrate jar and central venous catheters.

4. Many patients with moderate to severe anemia because of the kidney failure
can't get the access for medicines (o treat their anémia including IV iron
preparations and Erythropoietin injections,

3. No complete blood count test available in the hospital {Ayder
Comprehensive specialized hospital) to diagnose and follow infections and
anemia in the patients undergoing dialysis.

6. Significant proportion ol patients on hemodialvsis have symptoms bone
mineral disorders related to their end stoge kidney disease including
secondary hyperparathyroidism, hypocaleaemia, hyperphosphatemia related
bone problems but there is no any medicine available to treat these common
disorders both in the hospital or outside the hospitals.

7. Lacks of cash money for their dialysis zeszion as the banks are closed 10
aceess one’s own account deposit,

8. Inability to get the maimtenance of the water treatment filter and
hemodialysia machine maintenance and lack of getting citric acid
disinfectant solutions for the dialysis machings.

8. Frequent electrivity interruption owing to the lack electricity in the town.

L0, Increased mortality/death among the dialysis patients because of suboptimal
hemodialvsis session owing to lack of dialvsis matenials.

11.Many patients are victim of under nutrition becouse the food shortage and
hence morbidity and mortality is inereased pl:;LEEr[iunull}l_
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12.Psychological trauma and depression of the patients for fear of death any
time near because of the lack of the dialysis equipment’s,

Mass Starvation
Surmifeal Mearig, 3 menths old, Male, from Mekelle, MRN=39514| (Imaze Below)

Admitted with the disgnosis of filure o thrive
and surgically corrected dusdenum-jejunal

g stenosis. Before the war, parents had good income.
& Father was a cashier in construction company and
RN mother was house keeper in bank, Currently, thay
are unemployed and cn't use their savings
because their bank account is frozen like evervone
clac in the regron, Mother hag inodequale
breastmiik und can't ofYord formula milk, Surafeal
become malnounshed at the age of 2 months and
was admitted to Ayder comprehensive specialized
hospital. However, prrents discomtinwed the

2 putritional therapy and went home because of fear
of pirstrikes, At the age of 3 months, he i readmitied and on nutritional theeapy.

3 Milnt Haoilesilassie, % months, Female, from Gemlin Haween,
MEN=412250 (Image Below)

W8 Milnt wes admitted with the dingnosis of complicated severe acute

N malmarition end unvaccinated child. She was bom in g forest while the
whole family of 6 was hiding oul from seldiers. Most of their cereals were
Y stolen and the remaining was mixed with soil by saldiers. All bouse hold
poads were also ytolen, Their harvest was also burned down to ashes ina
¢ fizld, The father wos forced to carry weapons 1o the batile figld and was
B benten by soldiers, The nearby health center is not providing service
because its equipment, medicines, and vaccines are either stolen or

: = damaged by soldiers. As aresult, Milag 15 oot vocomated until now, bMila

developed dinrrhea and vomiting; thes the parents borrowed money (o come to Mekelle as the
nmbulanee which was giving service in the nearby health center was stolen. Currently, the parents
wsed the money for the tansportation and can't afford for the medications and fond like majority of
the patients that are admitted in our hospital,
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*  Medhaniye Kahsay, 4 yvears, Male, from Kile pwlaclo, MEN=01173§ (Image Below)

He was admirted with the diagnosis of complicated severe
atute malnutritionf SAM), He was treated for SAM 2 months ago at
Wukro hospital, discharged improved. However, Medhanive again
became malnourished becausa the whole family of 7 has shortage of
food at home. This happened because of the ox they used to plough
their fields with was stolen, animal foods were burned down to ashes,
andl house hald goods were g1olen by soldiers. In the nearby health
center, no medication are pvailable and its equipment are either stolen
or damaged by the seldiers. He was refermed to our hospitil Dor
futrtional irsatment.

g

' : o
Mame; Buie Gebrecherkos, § months old, Female, from Abl Adilcurment address), MBEN: 413442

Admitted with the dizgnosis of stage 11 scute kidney Injuey [ AKI) with uremic encephalopathy,
keidosis, hyparknlemia pnd SAM complicated with pneumonia and eanjunctivitis. She eame from
IDPs, disploced from Humers, and her farmily had good income before the war, She came seferred
from Abi Adi hospital, She hod hypoglycemis and dehydration. She presented delayed after 3 days
of diarrhea dnd vomiting. She did not pass urine for three davs, She was anéonssious. She was in
urgenl need of dialysis. There are no hemodialysis supplies. We were planning (o do peritoneal
dinlysis by the locally available materals, Bul there wiere no materials needed o do perifongal
dinlyeis such as ringer loctare and 50 % dextross, Unforunately, she died of sudden cardiac smrest
due to uremia;

“Hmee the siepe;, tme of ensis, for pabent having AKI snd i urgent need of dinlyss we hove been
practicing peritomeal dialvsis using locally available materials, We have treated patient and we have
surviver whom might have died unléss this life saving procedure is done. Cumently we are hoving
two children with end stage renal disease {ESRD| needing urgent hemaodialysis. If nat done they
might end up with death.™ Pedigtric Nephrologiat

A d=yepr-old bov, son tonstafl in our hospital hod remuited epilepsy and was setzure free for o year;
the day Mekelle was intensively bombarded with jets in November, he appearcd with breakthrough
soizure, which was status epilepticus in duration and yet could not be brought to hospital the shme
duy, Peaple in Mcekelle had panicked; mevements were [imited. Bomberdiment ocgurmed near o the
haospital,
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“The practice of patents with epilepsy or care providers el children with epilepsy completely
changed; all antiepileptic drugs had interrspted in the & months (except for carbamarepine ), To neme
some, phenytain, phenabarbitone, valproie acid, elonazepam, dinzepam are not available. Families
wre obliged to offer near por need{(PRN] type of schedule. Morcover, pationis who wese bringime
medicines from Addis Ababa and abroad are completely denied. They have stepped them entirely;
e.g Levetiracetam, Lamotrigine and Clonaeepam.” Neurologist,

Weldu Berhe, 60 years, Male, from Mekelle, MEN=TIT525

A known diabetic patlent on treatment for the past 17 years. There was imterruptisn of medication
during this & month becayse he couldn™ buy from private phasmaey due o lack of money, Currently
ciume 10 our hospital with diabetic foot uleer for whom right leg ampuototion wis done, His suffering
hmsn't ended here; he was supposed 1o pet antibiotics, but since it is not availakle inthe hospital he is
getting only wound cane with locally made ontiseptic fluid since none of the intravenous fluids are
iviilnhle neither,

MName, 20 yeam old, Female, from Akaem

December 2020, she started to hove symptoms of global hendache which progressively worsened,
over the following months she srored having gait ebaormality, vomiting, and three months prior to
presenintion (o hospital she hos progressive visual detertoration. They wanted 1o go to hospital, but
they were ina war zonme, they couldn™t come due 1o fear for their [l and no money (or ransparation
imd no health facility nearby to refer them, $o they hisd o stay put while secing ber have all ihe
symptoms. Finally, she was brought to our hospital on June 2021, CT séan done und corresponded to
the pessibility of pilocytic astrecytoma, hemangioma or ganglioglivma, She was operated and
pothology result showed WHO grade | tumor which is 8 very rare tumor with good prognosis and

| Oevear survival rate of B4%u She is discharged from our hospital with most parameters improved,
but she already lost her vision.

“The final question would be could we have halved the temor fFrom causing visual loss iFshe was not
i g war zone™ Neurasurgen

The Impoct of Tigray War an Oneology Services in Ayder Comprehensive Specialized Referral
Hopial Oneology Unit

Avder wis founded around & vears bagk, The plan was to huild 0 Comprehensive cancer core center
which gives an all-round care for cancer patients. [t was supposcd to have s radiothernpy, nuclenr
medicine, medical oneotogy and surgical oncology sérvices. Since this was 1o teke Ume, medieal
ongology services (chemotherapy and pallintive care) was started at that tme, Bulding of the
Coemprehendive Cancer Care Center was done side by side with human resource development, The
rin Tigry, some
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parts of Nerth Ambara region, Afar and even Eritrea, The building was near complation when Dy,
Ably came to power, Unfortunately, due 1o major budget cut to Mekella Universia ¥ by the regime,
almost nothing was done the last 3 vears. The fives of our patients which desperately noeded
radiation treatment are lost due to this. Te add on the existing problem most our patlents were nat
willing to be referred 10 the capital Addis Ababa because sltber roads wers repeatedly closed, for fear
af wthnic profiling or vould afford it To make things worse war on Tigrny was started. The List one
year our patients which come for medical atlention, mest of them were sdvanced slage reasons being

1v Bost hospitals and ¢linics weps destroved by invading forces, So were not able to be
diagnosed on time.

2. They were afraid of getting out of their houses for fear of rupe ar worse death by the
mentioned forces

3. Transpor to Mekele was interrupted

4. They couldn't afTond to come (o ACSH

Medical Oncology services was given for the last 6 ears for ndult and pedintric ags, but this last
year because of the above mentioned redsons patient number is diminished, There was no or
limlted refill of essential chematheeapy drugs for the last one vear, Currently chemotherapy
service s interrupted almost completely,

Chur patients

*  Maost have stopped their life saving drugs

* Few of those neceiving chemothernpy are forced to take bess effective drugs which are lefi
it hand, » Some are taking [ncomplete chemotherapy combinations

= Onhers we are forced Lo uge expired drugs out of desperation

*  Those that are on pallistive care and others with severs pain are not treated because
morphine which was widely available is stock out.

*  The elecommunication service miterruption has hindered us from reaching to our
patenis. We have no idea abou wene about or what happened 1oo many of our petients,

The list of chemothempy drags which were ance avallable in our hospital but currently stock
ot

1. ATRA{Arsenic Trioxide)
2. Anasirazole

3. Azathiopirine

4. Hiclutzmide

5. Boriezomib

&. Copecitabine

7. Cirboplatin

8. Cisplatin
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9. Cyclophosphamide
10 Cymrabin

11, Dacarbazine

12, Dactinomycin

13. Dauvnorubicin

14, Docetaxel

15, Doxorubicin

14. Etcposide

17. Filigrastim

T8, Flyorouracil

1%, Follnic acid{leuzovering
20, Gemcitabing

21, Glivee*{imatinib)
22. Gasorelin injection
23. Hydrdmyuren

24, lfostamide

25 Irinotecan

26, L-Asparginnse

27, Mercapiopurine
28, Mlesnn

29, Methotrexate injestion and intrathecal
0. Undanseiron

A1, Paciitaxe

32 Rituximah

33, Somafenib tah

34, Sunitink tab

25 Tomoxifen b

36, Thalidomide tab
37, Trancxamic acid
38, Vinblustine Vincristing
3%, Vinralhire

4. Felodronie seid

The list of chemothernpy drugs we are forced to use while expired.

b Cyelophosphamide
2. 5 Nowrouracil

3. Leuceverin

4, Hydroxyurea

3. Metholrexne

g. Bendamustine

7. Cyturabin

Foge 5"5’
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8. L-Asporginasc

Lhar patients who desperately need lifesaving emergency radialion tresment are dying because they
can't be referred 10 Addis Abhaba or pbroad. Finally, our patients are suffering and dying because we
can't pravide them chemetherapy and/or radintion and we e letting them die inopain, since pain
manigement @ compromized. So any capablé human being orinternationnl nongovernmental
crganizaton has the obligaban o help alleviate this problem end the sioge and save lives,

The pictures attached are The firsta I5-year<old lady who live around Axum too afraid to pet ant of
home and come with huge brenst mulignaney and the other n 30 years obd femsle from aroussd Samre
Tigray who couldn't get access 10 health facility and present to Avder Hodpiul with metasiatic breast
canger with ulerntion.
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