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Three years ago, the idea of a vaccina-
tion campaign against measles in South 
Kivu, DR Congo, would have seemed 
absurd to many – after all, the disease 
had been all but eradicated in the re-
gion. One international financial crisis 
later, a measles outbreak is now threat-
ening the health of millions of Congo-
lese children. To contain the spread of 
the disease, Malteser International 
helped conduct a five-day vaccination 
campaign in 11 health zones in South 
Kivu. From 18 to 23 May, 11 Malteser 
International teams assisted in the vac-
cination of more than 630,000 children 
aged between six months and 15 years.  
A total of 1,650,000 children were vac-
cinated during the campaign. 
 
With megaphones, a total of 733 local 
teams trained by Malteser International 
informed the villages about the vaccina-
tion campaign. They hung posters in 
public places such as churches, 
mosques, schools or marketplaces. TV 
and radio spots announced when and 
where the vaccination was taking place. 
The vaccines, which were provided by 
UNICEF, were transported by planes or 
cars to be distributed to the health cen-

tres in South Kivu. The Malteser Inter-
national teams also prepared the local 
staff in the health care units for the vac-
cination campaign and made sure that 
mothers brought their children for vac-
cination, that patients were being treated 
professionally, and that cases of the dis-
ease were being carefully monitored.  
 
Since October 2010, 3,200 children have 
been infected with measles in DR Con-
go; 23 have died from the disease. Mea-
sles is a viral infection of the respiratory 
system. It is a highly contagious disease 
that can cause lung inflammation, mal-
nutrition, severe dehydration, ear and 
eye inflammation that can lead to blind-
ness. The vaccination campaign was 
financed by the European Union‘s hu-
manitarian aid department (ECHO).  

Children under five years of age or groups 
such as migrating or undernourished peo-
ple are most vulnerable to measles.  

AFRICA:      

DR CONGO I:    VACCINATION CAMPAIGN CONTAINS MEASLES     
    EPIDEMIC IN SOUTH KIVU  

A total of 1,650,000 children have been vac-

cinated during the campaign. 
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DR CONGO II:   NEW 344-KM ROAD IN SOUTH KIVU OPEN FOR TRAFFIC  

After years of tough work, the 344-kilometre-long road 
between the cities of Burhale and Shabunda was 
opened in May 2011. Malteser International helped 
finance and oversee the reconstruction of the road, 
which was built with help from residents living along 
its route. Around 300,000 people can now easily travel 
to other villages or get medical treatment in the health 
care centre of Shabunda. The region, inaccessible for a 
long time, can now be reached more easily by medical 
teams. In fact, it takes four days for a truck to cross the 
distance in between the two cities, three days for a car 
and only two days for a motorbike. The project in 
South Kivu has been supported by the United Nations 
Office of Project Services (UNOPS).  
 

Read more about the projects in the DR Congo ... 

 
 
 
 
 

Thanks to the new road, around 300,000 people can now 
more easily reach one of the health centres of the province 
for treatment. 

ASIA:      

JAPAN:   WORKING ON THE EXPERIENCES OF THE EARTHQUAKE AND TSUNAMI  
       AND LOOKING AHEAD TO THE NEW HOME  

The earthquake and tsunami of 11 March were life-
changing events for many Japanese -- especially for 
children living in the affected region, who had to expe-
rience the damages and the insecurity over weeks. This 
is clearly visible at the Fujinosono Children‘s Home in 
Ichinoseki, which Malteser International has assisted 
with emergency relief and will guide through the recon-
struction of its severely damaged building. Sister Maria 
Caelina Mauer, the Franciscan nun heading the home, 
has released a series of informal notes from the home‘s 

resident psychotherapist describing the psychological 
effects of the earthquake on the children. The psycho-
therapist wrote down her observations of how the chil-
dren reacted to their living circumstances, as well as 
their coping strategies to deal with the events. Read the 
notes in Sister Caelina‘s blog.  
 
What should the children‘s home look like after the 
reconstruction? The staff members and the children 
living in the home were asked this question during a  

Malteser International provided psychological and medical 
treatment to 49,000 traumatised people in the past 6 years.  

The cycle of violence in the Democratic Republic of 
the Congo, which continues even years after the end of 
civil war, knows no boundaries. Women and men liv-
ing in remote villages are just as often victims of ag-
gression as those living in towns or larger cities. For 
that reason, Malteser International is bringing help to 
people living in areas of difficult access in South Kivu. 
In April 2011, a new psychosocial care unit supported 
by Malteser International was inaugurated in the village 
of Shabunda. The unit offers mental and nutritional 
care to women and men who have been traumatised 
due to war, physical or sexual violence. The new unit 
comes to expand Malteser International‘s psychosocial 
programme in the DR Congo, which had already been 
taking place in Bukavu, 408 kilometres away from Sha-
bunda. The expansion was made possible in part by the 
reconstruction of the road between Shabunda and 
Burhale, which allows more people to reach and get 
treatment in the health centre. Malteser International, 
in close cooperation with its local partner SOSAME, 
provided psychological and medical treatment to 

49,000 victims of sexual assaults in the past 6 years.  
This project is financially supported by ECHO and the 
UN World Food Programme. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
For a personal account from the field, read the inter-
view with Christof Ruhmich, programme coordinator 
in DR Congo, on page 6 

DR CONGO III:    PSYCHOSOCIAL CARE FOR TRAUMATISED VICTIMS OF VIOLENCE  
      NOW IN REMOTE SHABUNDA  

http://www.malteser-international.org/en/home/where-we-help/africa/dr-congo.html
http://www.malteser-international.org/en/home/media-library/blogs/sister-caelina-reports-from-japan.html?mediatype=4
http://www.malteser-international.org/en/home/media-library/reportagen/asien/japan/turning-a-house-into-a-home.html?mediatype=3
http://www.malteser-international.org/en/home/media-library/reportagen/asien/japan/turning-a-house-into-a-home.html?mediatype=3
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workshop organised by Malteser International. In the 
beginning, the children were hesitant to give their in-
put, wishing for small things such as a mirror or a hair-
dryer. But, as they realised they were being taken seri-
ously, they actively contributed to the brainstorming 
and wished for more important things – the older chil-
dren asked for more privacy, for instance. For the chil-
dren and teenagers, being able to have a say in the re-
construction of the home is also an important part of 
the healing process. ―These are underprivileged chil-
dren‖, says Sae Kani, Malteser International‘s advisor 
for disaster management in Japan. ―I imagine that they 
have never been asked their dreams or wishes.‖ Even 
the youngest children participated and drew the home 
of their dreams. The participation of all residents and 
staff will hopefully make it easier to turn the new house 
into a home where they feel comfortable and safe. In 
the months to come, the concrete plans for the recon-
struction will start to take shape.  
 

Visit our Japan page, which includes FAQs, press re-
leases, interviews, and a blog from Sister Caelina ... 
 

The children in Ichinoseki explore their vision of what their 
new home should be like. Photo: Caritas-Kazushi Abe 

MYANMAR:   THREE YEARS AFTER CYCLONE NARGIS  

On 2 May 2008, Cyclone Nargis hit the Irrawaddy Del-
ta in the south-west of Myanmar with winds of up to 
190 kilometres per hour, causing severe devastation 
and destruction. Around 140,000 people were killed or 
remain missing.  
 
Today, three years after Cyclone Nargis, Malteser In-
ternational is looking back at the completion of its 
LRRD (―Linking Relief, Rehabilitation and Develop-
ment‖) programme in the Irrawaddy Delta. During 
these three years, the programme expanded to cover 
200 villages and serve more then 120,000 people. All of 
those villages now have a year-round drinking water 
supply, thanks to the rehabilitation of ponds and wells 
and the construction of rainwater collection tanks. To 
improve maternal and child health, support groups for 
mothers have been established in all villages and auxil-
iary midwifes have been trained to make sure pregnant 
women in the villages have access to a safe delivery.    
 
To prepare the population for future natural disasters 
and mitigate their impact, Malteser International set up 

disaster preparedness committees in the most vulnera-
ble villages. These committees have developed plans 
on how to proceed in case of disaster, and have trained 
their communities in first aid and rescue techniques. 
The teams also helped build earthquake- and cyclone-
resistant schools and health centres which will also act 
as evacuation centres in case of emergencies.  
 
Malteser International has been working in Myanmar 
since 2001, which means that, when Cyclone Nargis 
struck, it was able to assist the people affected by the 
disaster immediately. Relief efforts in the former capital 
Yangon started on day one and expanded to the se-
verely-affected Irrawaddy Delta within a few days. First 
activities concentrated on providing medical relief, en-
suring access to safe drinking water and sanitation, and 
distributing essential daily use items to families who 
had lost or fled their homes. 
 
 
 
Read more about the projects in Myanmar …  

Rainwater collection tanks allow people to have a year-round 
drinking water supply.  

Immediate response after Cyclone Nargis in 2008. 

http://www.malteser-international.org/en/home/get-involved/aktionsseiten/malteser-international-in-japan.html
http://www.malteser-international.org/en/home/get-involved/aktionsseiten/malteser-international-in-japan.html
http://www.malteser-international.org/en/home/where-we-help/asia/myanmar.html
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The Preah Vihear temple is more than just a Hinu tem-
ple. It is also one of the most remarkable vestiges of 
the Khmer Empire, which lasted for six centuries. But 
the UNESCO World Heritage site is also a source of 
conflict between Cambodia and Thailand, as both sides 
claim its ownership. In late April, renewed clashes be-
tween Thai and Cambodian troops over the Ta Moan 
and Ta Krabey temples in the border region drove 
11,000 Cambodians to Samrong, the capital of the 
Oddar Meanchey province located 30 kilometres from 
the Thai border in Cambodia‘s north-western region. 

 

Five camps were formed to shelter the internally dis-
placed persons (IDPs). The province authorities and 
the Cambodian Red Cross supplied the IDPs with 
food and water, while Malteser International worked to 
improve the camps‘ hygiene conditions. The Malteser 
International teams distributed 1,300 hygiene kits con-

taining soap bars, toothbrushes, laundry detergent and 
other everyday use items to the refugees in one of the 
camps. Hygiene education and waste management ac-
tivities had also been planned; however, after a few 
days, the camp residents were sent back to their home 
villages – despite continuing clashes. 
 
The conflict also took a toll on Malteser International‘s 
staff on site. Many of Malteser International‘s Cambo-
dian workers are still traumatised from the times of the 
Khmer Rouge – for this reason, seven of the 25 Mal-
teser International staff members returned to their 
home provinces when the violence escalated.   
 
The current conflict, which started in 2008, stems from 
a decades-long dispute over control of the Preah Vi-
hear temple. The most recent battles started on 22 
April. In February 2011, heavy combat also drove 
many people away from the area. Official numbers es-
timate a total of 60,000 refugees and internally dis-
placed persons. 
 
Malteser International has been active in Cambodia 
since 1993, and attended to Cambodian refugees in 
Thailand from 1979 to 1999. The organisation con-
ducts projects in the Oddar Meanchey region, which 
has about 200,000 inhabitants. Project areas include 
mother-child health initiatives and the development of 
a community-based health insurance system, which 
protects poor farmers from going bankrupt due to 
large medical expenditures in case of illness. 
 
 
Read more about the projects in Cambodia … 

CAMBODIA :   MALTESER INTERNATIONAL ATTENDS TO INTERNALLY DISPLACED  
        AFTER RENEWED FIGHTING ON THE THAI-CAMBODIAN BORDER   

AMERICAS 

HAITI I:   CHOLERA CASES INCREASE WITH RAINY SEASON, CTU AT FULL CAPACITY  

Malteser International‘s new Cholera Treatment Unit 
(CTU), which opened in Darbonne on 23 March, is 
already being put to the test. With the arrival of the 
rainy season and the approaching hurricane season in 
Haiti, cholera presents once more a major threat to the 
population. Heavy rainfall in early June has led to an 
increase in cholera cases, which means that the CTU is 
currently operating at full capacity – all 20 of the unit‘s 
beds are occupied. The Malteser International teams in 
mobile clinics, working in villages of extremely difficult 
access in the district‘s mountainous region, have been 
constantly identifying new cholera cases. Because the 
CTU is already operating at its limit, many of the new 
cases have been referred to other units. The CTU is 
currently being run by 45 medical and assistant.  
 
Read more about our projects in Haiti…   

In response to cyclone Nargis, Malteser International distribut-
ed 1,300 hygiene kits to the refugees in one of the camps.  

The new CTU provides cholera treatment for the people of 
Haiti`s mountainous hinterland.  

http://www.malteser-international.org/en/home/where-we-help/asia/cambodia.html
http://www.malteser-international.org/en/home/where-we-help/america/haiti.html
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HAITI II:   MOTHER SUPPORT GROUPS FOR IMPROVED MOTHER - CHILD HEALTH   

Haiti has one of the highest maternal and child mortali-
ty rates worldwide. Based on the good experiences and 
positive results obtained by working with mother sup-
port groups in Asia, Malteser International is about to 
launch a pilot project in Haiti, setting up eight groups 
for pregnant women and mothers in remote villages. It 
is extremely difficult for the women of these villages to 
access medical help. The local mother support groups 
will provide them with a valuable venue where they can 
receive medical advice.  
 
Each group will be led by two Haitian women trained 
by Malteser International. From the outset, they will 
receive basic training and subsequently further profes-
sional education on a monthly basis. They will meet 
with the ten to 15 women per group once a month to 
talk about pregnancy safety and pre-natal care as well as 
nursing and family planning. The participating women 
will then carry their newly gained knowledge into their 
villages and pass it on to other women and mothers. In 
addition, Malteser International is building a new ma-
ternity ward to provide the women with a safe place 
where they are able to give birth assisted by profession-
al medical personnel. Before the start of the project, a 
detailed survey of the current mother-child health con-

ditions will be conducted with the villages‘ population, 
so that the project results can later be evaluated.  

Read more about the projects in Haiti ... 

To help reduce the high maternal and child mortality 
rates in Haiti, Malteser International focuses on the 
health of mothers and children.  

CHILE:   INAUGURATION OF THE “MERCADO MALTÉS” IN CHÉPICA  

The people of Chépica, a small city located 180 km 
south of Santiago de Chile, did not only lose their 
homes or their belongings when the tsunami and 
earthquake of February 2010 struck and severely dam-
aged the town. Many of them also lost their ability to 
provide for their families, as their businesses were de-
stroyed and resources became scarce. To get them 
back on their feet and revitalise the community, Mal-
teser International and Auxilio Maltés, the relief ser-
vice of the Chilean association of the Order of Malta, 
gave the people of Chépica a new marketplace named 
Mercado Maltés. The inauguration ceremony of the 

new market took place on 6 May with representatives 
of the local government in the centre of Chépica. The 
new market building provides 20 small business own-
ers and artisans with space for stores and workshops. 
It also includes a room for conventions and exhibi-
tions. Malteser International covered the costs of the 
construction of the Mercado Maltés and supported 
Auxilio Maltés during the relief and the reconstruction 
phase.  
 
 
See more photos of the inauguration here…  

The new market building provides 20 small businessmen with 
space for offices and workshops.  

The inauguration ceremony of the new market took place on 6 
May with Representatives of the local government.  

http://www.malteser-international.org/en/home/where-we-help/america/haiti.html
http://www.malteser-international.org/en/home/media-library.html?gart=1&Guid=16605&continent=4&country=15
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“STAYING WITH THE PEOPLE EVEN 
THROUGH THE DIFFICULT TIMES”  
 

Much has changed in 
the Democratic Re-
public of the Congo 
ever since Christof 
Ruhmich s tar ted 
working as the coun-
try’s programme coor-
dinator for Malteser 
International in 2003. 
The German econo-
mist explains how 
Malteser International 
has been able to help 

improve the lives of the population in the con-
flict-torn country. 
 
You have been working for MI in DR Congo for eight years 
now. How have things changed?  
I started working for Malteser International during 
the war period, which lasted from 1996 to 2003. It 
was very difficult to help on the ground with human-
itarian aid; we couldn‘t reach the target population 
because there was a lot of fighting, no government, 
no official army – it was anarchy. After the war was 
officially over, things didn‘t change overnight. It 
takes time to build up functioning government struc-
tures. Even after 2005, there have been a lot of local 
conflicts which are still very violent.  
The amount of change also depends on where you 
are in the country. Around Bukavu, for instance, 
where infrastructure has been rehabilitated, the situa-
tion is quite stable: violence levels have been greatly 
reduced and the government is starting to function. 
But the other half of the province is very difficult to 
access, because of dense forests, hilly terrain, and 
lack of infrastructure. Some of the rebel groups have 
retreated into those areas. They are still permanently 
threatening the population.  
 
How do you help the population in those areas where there is 
still violence? 
The strength of our programme in South Kivu is 
that we were the only ones moving into these areas 
that are very difficult to access, where no other or-
ganisation was willing to go into, to help the most 
vulnerable, the most affected. Today, in some of the-
se areas, we are still the only ones helping the popu-
lation. You can only do that if you have a very good 
security management system in place. We‘ve never 
had to pull out of an area. We work very closely with 
locals on the ground and we have good contact with 

all armed groups – the military and rebel groups – 
and the local population. This way, we can check 
with them every day to anticipate potential difficult 
situations. 
 
How do the Congolese perceive the work that you do? How do 
you get the local population involved? 
The most important thing to have a good impact is 
to involve the population from the very beginning 
into the structures in an organised way. We are work-
ing closely together with community-based struc-
tures. In terms of health, for instance, each health 
facility has a committee composed by people of the 
population elected to represent them. We are always 
contacting the local committees to get feedback. We 
ask them: Is the service okay? Are drugs arriving? Is 
the system still affordable? And then we can adjust 
some elements based on that feedback. 
 
Is it possible to help create positive change in a community 
while respecting the local traditions?  
It‘s a long process to change behaviour. To change it 
is not even the right word: traditional knowledge 
should be combined with positive elements of hu-
manitarian assistance, but not to destroy tradition, 
just modify it to improve the population‘s overall 
situation. We have been here since 1996. If you are 
always in the same area and you accompany the pop-
ulation through different periods, then you can suc-
ceed, because they trust you. They know you will stay 
with them – even through the difficult times. That is 
the secret of our success and has helped change a lot 
of their behaviour. The main difficulty we are facing 
is getting the Congolese to participate actively in 
their community. They have been left on their own 
for so long. We are already on the right path, but it‘s 
just the beginning.  
 

 

Read the whole interview… 

STAFF   

PORTRAIT OF OUR HELP:   CHRISTOF RUHMICH — BUILDING TRUST IN DR CONGO  

Working with the people — respecting local traditions 

http://www.malteser-international.org/en/home/media-library/reportagen/afrika/dr-congo/portrait-of-our-help-christof-ruhmich.html?mediatype=3
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STAFF POSTINGS 

Abroad 
April 2011 
Sae Kani, Japanese citizen, started working as advisor disaster management in Japan.  
Dr. Gabriele Walz, German citizen, started working as programme coordinator in Haiti.  
Dr. Dereje Hapte, Ethiopian citizen , started working as health program manager in Sudan.  
Ulrich Jedelhauser, German citizen, started working as construction supervisor/counsellor in Sudan.  
May 2011 
Gabriele Gross, German citizen, started working as programme coordinator in Pakistan. 
Patrick Parsons, British citizen, started working as programme coordinator in Pakistan.  
Per Vogel, Swedish citizen, started working as programme coordinator in Myanmar and Thailand.  
Herath Lasantha, Sri Lankan citizen, started working as WASH officer in Thailand.  
Florian Sander, German citizen, former project assistant in the MI headquarters, started working as project assis-
tant in Pakistan.  
Julia Wisniewski, German citizen, former project assistant in the MI headquarters, started working as project assis-
tant in Sri Lanka. 
Ulrich Kleinheisterkamp, German citizen, started working as country coordinator in Sudan.  
Sarah Kingue-Konta, French citizen, started working as programme administrator in Haiti.  
June 2011 
Dr. Mohammed Jadoon, Pakistani citizen, started working as medical coordinator in Myanmar.  
Stefania Rigillo, Italian citizen, started working as programme administrator in Pakistan.  
Annika Preuß, German citizen, former project assistant in the MI headquarters, started working as project assistant 
in Myanmar.  
Jozef van Mierlo, Belgian citizen, started working as programme coordinator in DR Congo.  
Ilda Clos, Albanian citizen, started working as WASH coordinator in Haiti. 
 
Headquarters Cologne 
June 2011 
Christine Prokopf, German citizen, former communications assistant in the MI headquarters, started working as 
desk officer for Japan.  
Jelena Kaifenheim, German citizen, former project manager cholera prevention in Haiti, started working as desk 
officer for Haiti. 

OTHERS 

PAKISTAN: NEW FLYER GIVES OVERVIEW OF FIVE YEARS OF HUMANITARIAN WORK 

A flyer on the Pakistan programme is Malteser Interna-
tional‘s latest publication. In there, you will find more 
information on the different areas of humanitarian sup-
port activities which Malteser International covers in 
Pakistan and learn about some of our former and cur-
rent projects. You will also find information about its 
approach and its partners and donors. The flyer is avail-
able in English only. 
 
If you are interested in distributing it, we will be happy 
to provide you with the number of flyers needed. 
 
Malteser International started its Pakistan programme 
with emergency relief following the earthquake of 8 
October 2005 in Azad Jammu and Kashmir. Later, it 
responded to several emergency situations which often 

did not receive international 
media attention. In 2009, it 
attended to the population 
displaced by the fighting be-
tween the army and Islamic 
militants in the Swat District. 
It was in the midst of the re-
habilitation process, after the 
return of the displaced per-
sons, that the massive mon-
soon rains triggered flash 
floods, leaving large areas un-
der water and causing im-
mense damage. The teams on 
the ground were able to react 
immediately to this latest emergency. 

http://www.malteser-international.org/en/home/home.html
mailto:petra.ipp@malteser-international.org
http://www.malteser-international.org/fileadmin/dam/oeffentlich/malteser-international.de/Publikationen/Flyer_und_Broschueren/Malteser_International_in_Pakistan.pdf
http://www.malteser-international.org/en/home/contact/contact-form.html
http://www.malteser-international.org/en/home/contact/contact-form.html

