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The world suddenly went into standby in early 2020, sending 
even seemingly stable countries into chaos. Everything came to 
a stop.

Or rather, almost everything. Wars didn’t stop – not in Yemen, 
Syria, Libya or Afghanistan, to name but a few. It is becoming 
harder and harder to save lives in these countries and to provide 
the support that is needed because warring parties everywhere 
have entirely given up respecting the neutrality of medical 
facilities and humanitarian workers. According to official data 
from the United Nations for the first six months of 2020, the 
conflict in Afghanistan killed 1,300 civilians and harmed double 
that number, with 40% of victims women and children. This 
is a situation we have seen with our own eyes, every day, for 
decades. We know full well the needs and the inadequacy of the 
responses. Hence why, since the first signs of the pandemic, 
we have sought to protect our hospitals around the world, 
strengthening the guidelines for preventing and controlling 
infection, training staff and giving all facilities the personal 
protective equipment they need. Although we have doubled 
our efforts to respond to the social and medical crisis in Italy, 
we haven’t forgotten how essential our work continues to be in 
incredibly fragile health systems around the world.

Schools, offices, airports, and places where we socialise and 
enjoy culture have all had to close. We have had to put distance 
between ourselves. But we have also been forced to share the 
same fears. We have realised how important rapid access to 
effective treatment is, and that having a supportive, inclusive 
community to count on is indispensable. Covid-19 has made us 
face up to our fragility as individuals and societies, definitions 
that need serious rethinking. Where is the sense in putting up 
walls and barriers, closing land and sea borders, when a virus 
that is invisible to the naked eye can get past them unhindered 
and turn millions of people’s lives upside down? Why go on 
wasting billions on military spending when we could invest it in 
free, high-quality, public healthcare services that grant decent 
living conditions to all of us, even the most vulnerable?

This unprecedented crisis could be an opportunity for profound 
change. We cannot afford to waste this moment, which invites 
us to ask ourselves what kind of society we want to be. We 
cannot just pick up where we left off. We have the chance to 
come up with new ways of sharing resources, to redefine the 
values that unite us and to help build a more just and fairer 
world, one human right at a time. Our determination not to lose 
that chance is stronger now more than ever, and the support we 
have had from so many of you in these difficult months tells us 
that we are on the right path.

REDEFINING THE FUTURE, 
ONE HUMAN RIGHT AT A TIME
ROSSELLA MICCIO
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ensure high levels of security and privacy, including in how it is stored (if provided for). 4. RECIPIENTS - The Personal Data processed can 
only be known to staff charged specifically with processing, and may be communicated to: a) banking institutions, for managing payment 
methods, and the Italian Revenue Agency, for pre-compiled income declarations; b) third parties, potentially appointed Data Processors 
and charged with specific processing work. The Personal Data may also be sent, following suitable encryption, to external platforms (e.g. 
Facebook) for personalised advertisements (see purpose 2.c)). 5. RIGHTS AND METHOD OF EXERCISING THEM - interested parties may at 
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Agency – for pre-compiled income declarations pursuant to the Ministry of Economy and Finance’s Decree of 30.01.2018 – can be contested 
by e-mailing opposizioneutilizzoerogazioniliberali@agenziaentrate.it or privacy@emergency.it, or faxing +39 06 50762650. 6. TERMS OF 
STORAGE - the Personal Data collected will be stored as long as necessary to fulfil the above purposes, and in any case for no longer 
than 10 years after donation, without prejudice to any other rights, obligations or demands for protection in law. 7. The PERSONAL DATA 
PROCESSOR is Nicola Tarantino, who may be contacted at the e-mail address dpo@emergency.it or by writing to the headquarters of
EMERGENCY ONG Onlus.

Complete and up-to-date information can be found on our website: www.emergency.it/privacy.
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IN THE RED ZONE

Two months working in the intensive care unit at the field hospital in Bergamo.

When we arrived in 
Bergamo at the end of 
March, the trade fair site 
was still just an enormous 
shell with a soaring roof. 
When we saw the volunteers 
from Associazione 
Nazionale Alpini (ANA) and 
Confartigianato, the staff 
from Papa Giovanni XXIII 
Hospital and our logisticians 
and technicians all working 
together, we knew the 
place would soon be part 
of the local response to the 
epidemic that had struck the 
city and the surrounding 
province so badly. Seeing 
the medical facility grow so 
much in ten days boosted 
my faith greatly. I would 
have struggled to believe 
it had I not seen it with my 
own eyes. Builders put up 
walls, electricians fitted the 
wiring, plumbers got to work 
on the piping. As the days 
passed, I learnt that many 
of the volunteers had lost a 
family member or a friend, 
and that those walls, those 
wires, those pipes were 
a real, practical, concrete 
response to what they had 
gone through. Marco, the 
driver who dropped us 
back off at the hotel with 
a “Goodnight you lot, and 
thank you” every time, 
told us about the night the 
ambulances wouldn’t stop 
racing across his town.

Then, on 7 April, the door 
we normally used to get into 

the fair site was locked. A 
no-entry sign with the words 
‘Red zone’ declared that 
the area was now officially 
a medical facility. Not long 
after, the ambulances started 
rolling in, bringing in A. 
and C. then M. and G., our 
first patients. Everything 
was put in motion. It didn’t 
take us long to realise 
that communication with 
patients – those who were 
awake and conscious at 
least – was going to be 
harder than usual. Thanks 
to the protective equipment 
we kept on at all times, 
the patients could only see 
our eyes; in fact, what with 
our visors and protective 
goggles they couldn’t even 
see our eyes straight away. 
They couldn’t see the smiles 
and other expressions we 
wore when we approached 
them or brought them good 
news. So, we started talking 
with them more often, about 
anything. I remember one 
day I heard our Serbian 
colleagues, Milosh, Sasha 
and Dejan, ask one of our 
patients if he wanted a shave 
in the most beautiful broken 
Italian. In that question, 
posed in a language they 
had learnt purely in order 
to communicate with their 
patients, I felt the true 
meaning of the words ‘take 
care’. The true meaning of 
working in healthcare.

Every afternoon we called 
our patients’ relatives to tell 
them how their loved ones 
were doing. Soon we even 
got to known them better 
as well. We would walk 
through intensive care and 
overhear video calls, set up 
to let L. see her husband 
and her cats, to let M. talk 
to his children and get him 
to take his medicine, to let 
C. have dinner with her 
grandchildren and get her to 
finish her soup. So far away 
yet so close – really close.

The only patient left on our 
last day was C., the 72-year-
old lady who arrived the day 
we opened. In the afternoon, 
as I took her around the 
facility in her wheelchair, 
I joked with her that she 
would be getting the bill for 
that night because she was 
the only one still staying. 
We decided to organise a 
surprise meeting for her that 
day with her husband and 
daughter, so we all stalled 
her before they arrived. 
Seeing her with her family 
at last was a very emotional 
moment for all of us.

There is a tradition amongst 
us staff at EMERGENCY. At 
the end of every mission, we 
are given an EMERGENCY 
flag signed by all the people 
we’ve worked with, as a 
memento of the months 
we’ve lived together. We 
made a flag like that for C. 

DANIELA DE SERIO

ITALY

Bergamo

because she stayed with us 
until the end and became 
part of the group. We gave 
it to her the day she was 
discharged, as an ambulance 
took her to the rehabilitation 
centre where she would go 

on to finish her treatment. 
We saw her get her life 
back. My protective goggles 
were mistier than usual that 
morning.

At the end of June, C.’s 
daughter sent me a video, 
of her mother coming back 
home. It was confirmation 
that she had done it, that 
together we had all done it.

FIRST PATIENT 
ADMITTED: 7 

APRIL

WORK ENDED: 
26 MAY

5,8555 
PROCEDURES

12 INTENSIVE 
CARE BEDS RUN 
BY EMERGENCY
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BEYOND TREATMENT 
IN BERGAMO

A collaborative project with four municipalities in the province of Bergamo, 
to run prevention and create a shared response system.

LEONARDO RADICCHI 

ITALY

Bergamo

“We are trying to learn from 
the tragedy we have been 
through. We don’t want our 
children’s future to bear the 
scars, but nor do we want to 
carry on as before, or worse 
than before.” These were the 
opening words from our first 
meeting with representatives 
of the ‘health community’ 
project in four municipalities 
in the province of Bergamo – 
Verdelinno Levate, Ciserano 
and Osio Sopra – that we 
began collaborating on at the 
end of June.

We’re sitting in the shade of 
the big lime trees outside 
Ciserano primary school, 
talking about our first task, 
namely reopening the summer 
schools. Along with ordinary 
schools, they have been one 
of the most delicate and least 
addressed topics in this post-
crisis period. “We don’t know 
whether there’ll be a second 
wave or whether it will hit 
our area again, but this time 
we want to be ready. We trust 
EMERGENCY because we 
know that they know full well 
what’s needed, and that’s why 
we’re glad to have you here,” 
says a representative from 
one of the working groups that 
make up the project. Summer 
schools and ordinary schools 
are not just places for parents 
to dump children while they 
are at work. They are places of 
education, where generations 
of children should be able 
to grow without fear of this 

epidemic and with the capacity 
to face it in an informed way. 
“Our aim in the medium-
to-long term is to set up a 
‘Covid-19 community centre’ 
that will respond quickly to 
people’s needs, save them 
getting bewildered when 
doing the procedures, getting 
information and medical aid,” 
adds another of the project’s 
representatives.

It’s now, when the crisis looks 
to be behind us, that we need 
to plan prevention. Which is 
why we decided to take part in 
this project. A shared response 
system would limit as far 
as possible the virus being 
transmitted unwittingly within 
the community. We must 
teach workers how to disinfect 
public places, run social and 
community services better, 
speed up and simplify the 
broad and challenging work 
of local health authorities, 
and design and set up a sort 
of outpost for fighting the 
epidemic in small towns.

During and after an epidemic, 
many problems can crop 
up besides the already 
devastating medical ones. We 
found out as much when we 
ran a switchboard alongside 
Milano Aiuta, to respond to 
the thousands of people in 
Milan who had suddenly found 
themselves in need of help – 
help with newfound poverty, 
intermittent or halted services, 
mental or psychological 

problems, illnesses that 
weren’t considered urgent 
and so were put off, only to 
unexpectedly get worse as a 
result, and a health system 
brought to a standstill by the 
epidemic.

“We have to admit it, we have 
to ask the people who know 
what they’re doing. I used to 
think I knew what disinfecting 
a place well meant, but now 
I realise I don’t know what 
disinfecting means. I can’t just 
run my finger over things to 
see if they’re dusty!”, says one 
of the mayors.

And he’s right; you can’t, 
unfortunately. The jargon for 
this procedure is infection 
prevention and control or 
IPC. During the epidemics 
of Ebola, cholera and now 
Covid-19, we established 
guidelines with which we 
taught the right actions to stop 
the virus spreading, to break 
the chain of contagion. These 
aren’t definitive rules set in 
stone. Any day something 
may change. Any day some 
detail may be added to our 
knowledge of the science. 
Any day we may have to alter 
something to keep us on the 
right path.

“We’ve got laws, we’ve got 
rules, but they’re not all easy 
to enforce. At times one 
seems to contradict another. 
EMERGENCY worked on the 
Ebola epidemic, in a difficult 

place. Who knows better than 
you what to do?” the mayor 
goes on keenly. Yes, Ebola, 
Sierra Leone – perhaps for 
the first time here in Europe, 
they don’t seem so far away 
now. We are sitting under the 

trees on this hot first day of 
June for an official meeting 
but we are addressing each 
other intimately, we are 
looking honestly for solutions 
and ways to divide the work. 
These men and women are 

a community, because a 
problem shared is a problem 
halved.

4 
MUNICIPALITIES 

IN THE 
PROVINCE OF 

BERGAMO:  
VERDELLINO, 

LEVATE, 
CISERANO, OSIO 

SOPRA
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Our collaboration with workers at medical shelters in Piedmont, 
to find practical solutions for prevention.

CAMILLA CECCHINI AND 
FRANCESCA BOCCHINI

ITALY

Piedmont

EMERGENCY HAS 
HELPED  6 LOCAL 

HEALTH AUTHORITIES 
IN PIEDMONT, IN 

THE MUNICIPALITIES 
OF PRIOCCA, 

RIVOLI, LAGNASCO, 
TROFARELLO, 

VALPERGA, NOVARA

WE WILL 
NOT ABANDON THEM 

In April, Piedmont’s regional 
government and regional 
branch of Confindustria got 
in touch with us and asked us 
to help residents and workers 
in medical shelters in the 
region, whose situation has 
become even more perilous 
in the midst of the pandemic. 
The main goal was to find 
facilities run by organisations 
willing to extend the project 
to others under their control, 
creating a domino effect within 
the network of social aid. 
Straight away we got to work, 
which was split into various 
phases. First of all we wrote 
questionnaires to get an idea of 
what the facilities were like and 
the measures needed to stop 
the spread, as well as building 
plans and existing guidelines. 
This was essential to planning 
real support, based on existing 
needs as well as existing 
strengths. Our teams, made 
up of logisticians, nurses and 
doctors, studied the answers 
to the questionnaires and the 
building plans. They came up 
with methods and suggestions 
based on inspections and 
discussions with people from 
the facilities (medical directors, 
coordinators and heads of 
prevention and protection).

Working together and sharing 
have been the cornerstones 
of our work over the last few 
months. We had to deal with 
other actors everywhere we 
have responded to Covid-19, 
be they local or regional 
authorities, shelter workers 
or local organisations, and 

we have worked out shared 
solutions with all of them. We 
brought our own experience 
to bear, but always based 
our operations on how these 
people were already working 
and their own knowledge of 
their local areas. Our approach 
was the same when training 
the heads of the cooperative 
that runs the shelters, and the 
coordinators of other facilities it 
runs. And it wasn’t just lessons 
on measures to take, habits to 
pick up or avoid. We listened 
to their questions, suggestions 
and doubts. When the need 
arose we visited facilities again 
to check up on them, see how 
things were improving and 
whether the situation was 
changing.

So many times we found 
workers who had been shaken 
and tested by this crisis, often 
visibly worried about their 
job. On one inspection we 
saw that all the facility’s staff 
were dressed as if they were 
in an intensive care ward for 
Covid-19; they had on every 
piece of personal protective 
equipment you could imagine, 
even though there was no 
need, and in fact wearing them 
incorrectly could have put 
them at greater risk. “We’re 
scared and tired of fighting 
a virus that’s invisible. We’re 
scared because we don’t know 
what we’re fighting against, 
and that’s why we protect 
ourselves so much. We’re 
scared of getting infected,” 
we were told by one of the 
workers. Another went on, 

“Some of our colleagues have 
called in sick because they’re 
terrified. They’re scared of 
coming to work because they 
live with parents who are old 
or at risk of infection. Some 
other colleagues have various 
symptoms and some of them 
tested positive with the swab. 
We’re even scared to go to the 
toilet because taking off our 
protective equipment makes us 
feel exposed. And that scares 
you, especially when you’re 
working non-stop for months, 
on endless shifts, and you’re 
more fragile and less rational.”

But despite their fears and 
worries, they all had one thing 
in common: a determination 
to act, to strive as best they 
could to look after old people 
who needed attention and 
treatment. After we talked 
about the importance of 
separating flows of clean and 
dirty things, using protective 
equipment, disinfection, 
dressing and undressing, 
and above all the ways 
viruses spread, a lot them 
felt calmer, now that they 
knew the situation and the 
measures to be taken to stop 
contagion. Fear gave way to 
determination, to a desire to be 
ready for whatever might come 
their way.
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NOBODY LEFT BEHIND

Packages of food and personal care products, delivered to households 
in the midst of a social and economic crisis hitting an ever-increasing number of people.

02

02

MARCO LATRECCHINA

ITALY

Milan, Piacenza, 
Rome

OVER 700 
VOLUNTEERS  ON 

THE PROJECT

OVER 1,500 
HOUSEHOLDS  

REACHED EVERY 
WEEK

‘Nobody Left Behind’ is a 
project to provide basic goods 
to struggling households in 
Milan, Rome and Piacenza. 
We have been running it since 
mid-May, when Italy was about 
to come out of so-called phase 
one. We’d been delivering 
shopping and medicine in Milan 
alongside the municipal council 
and the Brigate Volontarie per 
l’Emergenza since the start of 
March, and realised how in need 
people were. Slowly, as shops 
began doing home deliveries 
again and the requests for our 
service fell, the needs of the so-
called ‘new poor’ had become 
evident. These were households 
who before the crisis had 
managed to sustain themselves, 
domestic workers and carers 
who had lost their jobs, young 
people in shut-down sectors (like 
catering and events), people on 
furlough or in insecure or illegal 
work. Italians and immigrants 
alike.

Almost all of them could afford 
to do the shopping before 
the crisis, for themselves 
and their families. But as 
the pandemic dragged on 
they found themselves out 
of work, with their children 
home from school, locked out 
of the traditional systems of 
help and not knowing who to 
turn to. We heard what they 
had to say when they called 
our switchboard at Casa 
EMERGENCY, or turned up to 
our offices in person. I will never 
forget the first lady who came 

in. From the way she introduced 
herself, I thought she wanted to 
volunteer or leave us her CV to 
be considered for humanitarian 
work. But when we sat down 
she burst into tears. She worked 
in a restaurant, her husband 
on a building site, both of them 
illegally. They had two little 
children, both of them home 
from school. They were giving 
their all to keep the family going, 
rationing food and hoping to 
get back to work soon. When 
she realised she had run out 
of toilet paper, she knew it was 
time to ask for help, that she 
couldn’t wait any longer. We 
tried to reassure her. Helped 
by volunteers from Brigate per 
l’Emergenza, who partnered 
with us for this project too, we 
made her a package with some 
supplies.

It was stories like this that 
informed us that we had to do 
something. I would never have 
imagined myself faced with 
a crisis of this size in my own 
city of Milan, having to help 
my neighbours and people in 
my neighbourhood. But the 
economic and social reality 
around us is a complicated and 
difficult one. While we may be 
breathing a sigh of relief at the 
end of the medical crisis, a real 
social crisis has now reared 
its head and is taking its toll 
on more and more of us. The 
worry is that things will get even 
worse, above all when forms 
of state support like furlough 
schemes come to an end.

Our deliveries are regular, not 
one-offs. We want to take care of 
the recipients. At the very least 
we are trying to relieve families 
from the anxiety and the fear 
of not knowing what they are 
going to put on the table. When 
we take care of a household, we 
keep an eye on them for at least 
one month, then assess whether 
they are back in work and have 
received state subsidies - in 
other words whether they still 
need our help.

This is a new challenge for 
EMERGENCY, which has always 
worked in healthcare and rarely 
on projects of this kind, but faced 
with these obvious needs, we 
set up a logistical chain. There is 
an IT platform to collect, analyse 
and monitor households. A 
working group gets in touch 
with companies to ask them 
to donate products. We have 
warehouses in the middle of 
town where we receive products 
and fill the packages, and others 
in Italy for distribution. In total 
we rely on 700 volunteers.

Having worked for EMERGENCY 
for many years, I have realised 
that the main aim of our work 
is to leave no human being to 
face an emergency alone. It is 
a principle of solidarity that my 
parents taught me as a little boy. 
We will go on here at least until 
December and we are working 
to extend the project to other 
Italian cities because we know it 
will be needed.
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MEDICAL CRISIS, 
SOCIAL CRISIS

Protecting rights in a place of deep-rooted poverty and hardship.

More than half the people 
living in Castel Volturno, in 
the province of Caserta, are 
foreigners, and most of them 
are living in real poverty. The 
medical crisis wrought by 
Covid-19 has brought great 
hardship, putting people, 
their ways of life, their very 
survival, to the test. Given this 
difficult time, we rethought 
the socio-medical work at our 
clinics, subjecting it to special 
guidelines and measures 
to stop contagion. We also 
decided to do something 
more.

To get across that staying at 
home was essential to keep 
us all healthy, we set our 
sights on communicating the 
correct information about 
the epidemic, its prevention 
and cultural mediation. Right 
from the start we noticed the 
spread of fake news. We felt 
straight away that tackling 
the emergency in the area of 
Castel Volturno would need 
constant, precise information.

Our main concern was the 
language barriers preventing 
people getting correct news 
that they could understand. 
Another was how to get 
across the importance of 
staying at home and moving 
around carefully. Moving 
about in Castel Volturno is a 
risk factor. Most people don’t 
have a vehicle, so they travel 
in shared cars or minibuses. 
Inside them they don’t wear 

3 FACEBOOK 
MEETINGS 

ORGANISED BY 
MOVIMENTO 
MIGRANTI E 

RIFUGIATI

masks or keep the safety 
distance and there is no 
disinfection at all.

So we had to reduce these 
chances of contagion. We 
came up with a special 
information campaign, with 
a video message in pidgin 
English, the lingua franca of 
the two biggest communities 
in Castel Volturno, Nigerians 
and Ghanaians, and a 
consultation service over the 
phone. The point was to let 
as many people as possible 
know the measures for 
limiting contagion, using many 
different channels. We decided 
to create WhatsApp groups so 
we could talk to our patients 
quickly and instantly. We also 
spoke at ameetings held by 
the local branch of Movimento 
Migranti e Rifugiati, which 
more than 6,000 foreign 
citizens attended. Finally, we 
set up a socio-medical call 
centre.

The damage done by the crisis 
in Castel Volturno was more 
social than medical. We got so 
many requests for food, above 
all from mothers who couldn’t 
afford milk for their babies. 
Luckily, their needs were met 
by a charitable network set up 
in the local area. Under the 
name ‘Castel Volturno solidale’, 
organisations like Caritas, 
the Comboni Missionaries 
and Movimento Migranti e 
Rifugiati worked closely with 
the municipal council and the 

Civil Protection Department.

Today the socio-economic 
crisis is still the biggest 
problem in this already sorely 
tested area. Measures for 
containing the spread have 
only added to widespread 
difficulties with housing 
and employment. The poor 
are going to get poorer. The 
recession in the wake of the 
lockdown, along with the first 
‘security decree’ (which meant 
thousands of people in Castel 
Volturno lost humanitarian 
protection) could exacerbate 
great hardship and despair.

SERGIO SERRAINO

ITALY

Castel Volturno

1 VIDEO 
MESSAGE IN 

PIDGIN ENGLISH

INFORMATION 
AND 
PREVENTION ON 
THE STREETS 
OF CASTEL 
VOLTURNO, 
AS PART OF 
WORK AT THE 
MUNICIPAL 
OPERATIONS 
CENTRE

CALL CENTRE SET 
UP FOR REQUESTS 
FOR MEDICAL AND 
SOCIAL AID IN 
COLLABORATION 
WITH THE CIVIL 
PROTECTION 
DEPARTMENT 
AND THE ‘CASTEL 
VOLTURNO SOLIDALE’ 
NETWORK

2 WHATSAPP 
GROUPS WITH 

OVER 500 
MEMBERS

3,000 TEXTS 
AND WHATSAPP 
MESSAGES SENT 
TO PATIENTS IN 
THE LAST TWO 

YEARS
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HOW ARE YOU?

Psychological work at the hospital in Camerino 
adds to our mosaic of projects in Central Italy.

The Covid-19 medical crisis 
hasn’t halted the projects in 
our Italy programme, either 
in Abruzzo or Marche, where 
since 2017 we have been 
providing psychological help 
and nursing to people hit by an 
earthquake.

Once all the necessary pieces 
were in place for us to respect 
health regulations, we went 
on with our work. After a few 
weeks we had to rethink our 
work and make it remote, 
talking to our patients on 
Skype, WhatsApp and any 
other means we could. These 
parts of Central Italy are giant 
waiting rooms, where families 
sit impatiently as their houses 
are rebuilt, while struggling 
themselves to get back the 
communities and social ties 
that bound them together. 
The fabric of their economies 
and infrastructure was ripped 
asunder by the earthquake, 
not surprisingly when you 
consider that they are mostly 
mountainous areas, hard to 
reach even when the winter ice 
and snow haven’t barred the 
roads. For all these reasons, 
our local presence and close 
relationship with local people 
are the backbone of our work 
here.

The Covid-19 medical crisis has 
now given way to a post-crisis 
period, and there is a tangible 
desire among local people 
to start again, no matter the 
bureaucratic hurdles and lack 
of help from institutions. “We 
know this silence, doctor. It’s 

Now work is getting back up 
to full pace at the hospital 
in Camerino, but we are still 
there to provide psychological 
support. In the meantime, 
we started responding again 
to medical and above all 
psychological problems 
triggered – and in some cases 

the same as it was on those 
days. It’s like being back there,” 
a patient told me in a video call 
not long after the lockdown 
was imposed by ministerial 
decree. These places echoed 
once again to the sounds of 
nature, just as they had in the 
months after the earthquake. 
Local people, along with local 
institutions, were quick to 
respond to the pandemic. The 
municipal operations centre – 
which was still working on the 
aftermath of the earthquake – 
broadened its remit to include 
managing the health crisis. 
A lot of little shops did home 
deliveries. Schools made 
their classes remote, despite 
communication problems 
and a lack of computers in 
the mountains. Elderly people 
dipped into the stockpiles 
of food that you learn to 
keep when you live in the 
mountains.

Our staff kept in close touch 
with locals and went on helping 
them, thanks to technology 
and above all to the great 
response capacity, imagination 
and adaptability shown by the 
locals themselves, everyone 
from the youngest to the 
oldest. “We used to have to 
leave our houses. Now we are 
all stuck inside,” the mothers 
of our youngest patients tell 
us. It’s not easy spending all 
day together, balancing home 
work, video classes and the 
needs for both independence 
and intimacy. Old people are 
moved by our phone calls. They 
take comfort in listening and 

re-triggered – by the current 
crisis in the places that we are 
active. In the last few months 
the demand for psychological 
help, from old and new 
patients alike, has gone up. 
It’s emotional to listen to the 
stories of the individuals, 
families and communities 

being listened to. After being 
bombarded by the media with 
sometimes contradictory rules 
on what to do, they are glad 
to be given simpler ones. They 
have talked about their daily 
routine in countless video calls 
with teenagers and families, 
with mothers and fathers 
letting children take over the 
webcam.

Besides our usual activities, 
the local healthcare authority 
asked us to work on a project 
of psychological support for 
current and discharged patients 
at a hospital in Camerino, 
in the province of Macerata. 
The facility’s staff told us right 
away how hard it had been 
to adapt. Even now you can 
see the trauma that often 
comes after the fact, once the 
lights have gone down and 
everything looks to be back to 
normal. I remember a nurse 
telling me recently, “I’m going 
on holiday now because I 
don’t want to think about it 
any more. I’m buried under so 
many emotions that sometimes 
I start crying or laughing for 
no reason. I didn’t see my 
parents for months because I 
was scared of infecting them. I 
was scared about them.” Once 
everything was getting back to 
normal, a lot of them started 
asking themselves, “Have I 
done enough? Did I do the best 
I could? Could I have saved one 
more person?” It is hard to live 
in the present when your mind 
is troubled.

who come to us, and to ask 
each other, ‘How are you?’ It’s 
what pushes us to stay close 
to a people rocked by so much 
trauma over the years.

LAURA SERRI

ITALY

Camerino

EACH PROJECT 
IS STAFFED BY A 

PSYCHOLOGIST AND 
PSYCHOTHERAPIST, 

A NURSE AND A 
LOGISTICIAN.

WE WORK IN 
CAMERINO, 

CALDAROLA, 
PIEVE TORINA, 

MUCCIA, VISSO, 
USSITA, CASTEL 

SANTANGELO SUL 
NERA, MONTORIO 

AL VOMANO, 
CASTELLI, 

NERITO, CAMPLI, 
CAMPOTOSTO E 

MACIONI.

SINCE JANUARY 
2020 WE HAVE 
PROVIDED 795 

PSYCHOLOGICAL 
SERVICES AND 

1,031 NURSING 
SERVICES
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DALL'INIZIO 
DELLE ATTIVITÀ
4.560 PRESTAZIONI, 
DI CUI 2.610 VISITE 
PSICOLOGICHE 
E 1.950 VISITE
INFERMIERISTICHE

UGANDA

Entebbe

STARTING AGAIN

After months of standstill, we’re getting back to work 
in order admit our first patients as soon as possible.

MARCELLO COSPITE

It was like watching one of the last ten laps at 
a really gripping Grand Prix, when the team is 
on the ball and everyone’s adrenaline is sky-
high, and then suddenly the safety car comes 
onto the track and everything slows down, and 
there’s nothing anyone can do about it. That 
sums up pretty well what happened in mid-
March at our Centre of Excellence in Paedatric 
Surgery in Entebbe, officially renamed the 
Children’s Surgical Hospital, when the Covid-19 
medical crisis left the world paralysed. The 
pieces had almost all fallen into place for us 
to open the hospital at the end of March, and 
hold the official opening about a month later. 
We had a full team ready to begin medical 
work and we were waiting for the last doctors 
and nurses to arrive once we had finalised  
selecting Ugandan staff. The news of Covid-19 
was becoming ever more worrying and the 
authorities in some African countries were 
already taking preventive measures, including 
forcing anyone who came from certain 
countries to quarantine themselves wherever 
they were living or staying. In a matter of days 

we found ourselves faced with big changes. 
First, three of our colleagues from Italy went 
into compulsory quarantine. Then we had to 
take preventive measures on our site: checking 
temperatures, setting up hand-washing 
stations, wearing masks and giving talks on 
the virus to staff. Then we decided to close the 
hospital, and finally to abruptly evacuate a lot 
of our international staff to work on projects 
tackling the medical crisis in Italy. This was on 
the same day the international airport closed 
and the first case in Uganda was confirmed.

It is difficult now to remember the emotions 
we felt at the time. The days that followed were 
full of uncertainty, about what would happen 
if the epidemic broke out in Uganda and Africa 
more widely, and about the hospital in the 
near future. But a few weeks later, keeping to 
the safety protocols we had established, we 
managed to get back to work and finish the 
hospital, albeit with fewer staff thanks to the 
difficulty of travelling under lockdown. In the 
last few months we focused on the finishings, 

the outdoor work, the footpaths, the final 
fittings and lastly on getting processes going 
for managing goods, purchases and assets. We 
also tried to make the most of the extra time 
on our hands to invest more in training the 
local people we had already taken on. All of 
them gave us their time and commitment and 
showed huge dedication to the project and to 
EMERGENCY’s work. Some stayed at the guest 
house at the hospital, where foreign patients 
will stay in the future, making it even harder 
for them to contact other people, even their 
own families.

Happily, by the end of June Covid-19 still 
hadn’t hit Uganda as hard as other countries, 
including in Africa. Officials say that tests 
on 260,000 people showed only 1,115 to be 

positive, and almost 1,000 patients have 
already been discharged from hospital. 
Although the data is not wholly representative, 
the most significant figure, for deaths linked 
to Covid-19, is two. After all this time, Uganda 
seems to be out of the most critical phase 
and several measures have already been 
eased. Now we are just waiting for the end 
of the lockdown and for full resumption 
of international flights, so we can get our 
colleagues, and then our first patients, into 
Uganda.

02

PLANNED DATE 
FOR START OF 

MEDICAL WORK: 
OCTOBER 2020
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DALL'INIZIO 
DELLE ATTIVITÀ
4.560 PRESTAZIONI, 
DI CUI 2.610 VISITE 
PSICOLOGICHE 
E 1.950 VISITE
INFERMIERISTICHE

SUDAN

Khartoum

INSTABILITY

The country’s heady brew of political uncertainty and economic crisis 
is worsened by the Covid-19 epidemic.

ALESSANDRO SALVATI

As I made my way to the hospital that morning, 
on Tuesday, 9 June, I realised it was exactly 
11 years to the day I had started working for 
EMERGENCY at the Salam Centre in Khartoum. 
On 9 June 2009 I headed out for a six-month 
mission as a cardiac surgeon. I never would 
have thought I’d stay for 11 years. The day was 
full of things to do, like every day at the Salam 
Centre. The hospital is always full of patients 
from all over the Sudan, from old people to 
mothers with babies in their arms, all of them 
in search of medical support. Some of them 
travel to Khartoum in hope, perhaps because 

they have heard there is a hospital that does 
heart surgery and will treat them for free, 
without asking anything in return. As soon as I 
got home that evening, I sat down with my two 
children and thought of everything that had 
happened in that time, most of all what had 
happened in Sudan in the last two years.

In 2019, a popular revolt had brought down 
President Omar al-Bashir. They were hard 
months for all our staff. Every day we had 
news on clashes in the city between civilians 
and soldiers. We were often stuck inside the 
compound, and our Sudanese colleagues 
struggled to get to the hospital. But in spite of 
the difficulties, we all worked to provide the 
same medical care as always. Some of our 
Sudanese colleagues stayed with friends or 
relatives near the hospital after their shifts. 
Some even slept in the hospital so they could 
be ready for work the next day.

Today Sudan’s people are suffering the effects 
of huge political and economic instability. 
Governments and ministries are changing 
hands all the time, inflation has got out of 
control and food prices have skyrocketed. 
Covid-19 coming onto the scene has only made 
things worse. I can still remember watching 
the news with my family in January. The virus 
seemed so far away, China was still the only 
country hit by it and no one would ever have 
thought it would spread so fast, to go from an 
epidemic to a pandemic.

Sudan may still have been Covid-free in March, 
but we knew that sooner or later the virus 
would make its way everywhere. And so it did. 
It wasn’t long before the Sudanese authorities 
began taking their first restrictive measures. 
Within days they declared a total lockdown, 
including of all businesses not selling food 
or fuel. People were banned from going from 
state to state, which halted any movement 
between our Paediatric Centres in Port Sudan 
and Nyala. But our hospital stayed open 

throughout those months, and straight away 
we brought in the equipment and procedures to 
protect our staff and patients. We reorganised 
things, performing triage at the hospital’s 
entrance and checking everyone who came 
in, constantly taking their temperatures and 
looking out for symptoms, giving everyone a 
mask, increasing the number of hand-washing 
stations and cleaning procedures. We never 
stopped working, but it wasn’t easy. Everyone 
who managed to get to the Salam Centre for 
treatment in the last few months was in a 
desperate condition. The saddest to think back 
on are the patients who had blocked prosthetic 
valves or heart failure but couldn’t get to the 
hospital, either because they didn’t have the 
money for the trip or because they got stuck on 
the roads.

All over the country there was a sharp drop in 
medical support. Many hospitals were closed 
and, thanks to the national health system’s 
inherent failings, there has still been no 
structured, uniform response to the pandemic. 
The airports closing meant we could no longer 
transfer patients under the regional programme 
– they couldn’t get to the hospital or, if they 
were already there, they couldn’t get back to 
their families. I’ll never forget how one mother 
wept after she got to the hospital too late and 
her little girl died. She was forced to bury her in 

a country that wasn’t her own, where she would 
have trouble coming back to visit her grave. 
And at that awful moment, she was stuck at our 
guest house, in a foreign country, without even 
friends or relatives for comfort. I was moved to 
see other parents and little patients be by her 
side and comfort her a little, even though they 
spoke different languages.

Organising our international staff has also been 
more difficult since the airports closed. Since 
the government decided to end all commercial 
flights, we have had trouble getting the staff 
we need to the hospital from abroad. Normally 
there are 50 international workers here, but we 
have seen that number fall month after month 
to 30, with all the difficulties that come with 
reorganising everyone’s work.

At the end of June, a new wave of popular 
protest in the main cities combined with 
Covid-19 to unleash more political instability. 
Once again, our work got a lot more 
complicated, but once again we managed to 
keep the hospital open. With the help of all our 
staff, we will go on giving our all and protecting 
people’s right to treatment.

START OF TOTAL 
LOCKDOWN IN 
THE COUNTRY: 
24 MARCH 2020
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AFGHANISTAN

Kabul and 
Lashkar-gah

WAR 
NEVER ENDS

Worry and fear for the future of a country caught between a medical crisis 
and a new wave of violence.

From the very first days of March, when the 
Covid-19 medical crisis became a pandemic, we 
have been looking out for the slightest possible 
sign of it striking Afghanistan. We have always 
feared the potential effects of the pandemic in a 
country like this, where war is never-ending and 
the health system is extremely weak. To protect 
our staff and patients, we reorganised work 
at our hospitals straight away, updating our 
cleaning and disinfection procedures, enforcing 
rules on partitioning and defining the clearest 
possible measures for prevention and for 
separating flows of clean and dirty things.

According to the data from mid-July, just over 
35,000 people in Afghanistan were infected 
with Covid-19 and about 1,100 had died of it. 
This would indicate the situation was under 
control, were it not for the fact that this data 
underestimates the real number of deaths and 
infections, as there are no national records 
for them and few people – just 83,000 out of 
a population of 38 million – have been given 
swab tests. In June, the Afghan Ministry of 
Health declared that the public health system 
could no longer test people as it had run out of 
swabs. Since then Afghans have had to go to 
private laboratories, where they must pay to 

be tested. Many hospitals and medical facilities 
lack the protective equipment they need and 
their medical staff do not have the training.

As our worries grew over Covid-19, war in the 
country raged on. Peace agreements at the start 
of the year between the Americans and the 
Taliban brought a temporary lull in violence – 
about 80% fewer violent incidents on average 
than in the previous months – but not long 
after the signing, attacks resumed all over the 
country. As happens every year, with the arrival 
of spring came more fighting between the 
guerrillas and government forces. Summer too 
saw more violence in several of the country’s 
provinces.

On the morning of Monday, 29 June, shells 
hit the old bazaar in the town of Sangin, in 
Helmand province. That Monday had seemed 
like any other. Shepherds, hawkers, farmers 
and shopkeepers had got together to sell 
their wares. Some were drinking tea, some 
buying livestock. Children played among the 
adults. Here and there a couple of shopkeepers 
quarrelled. Then, suddenly, everything was 
swallowed up into a nightmare of dust, blood 
and desperate cries. The attack claimed more 
than 40 victims, 20 of whom died and 23 of 
whom were wounded and brought to our 
First Aid Post (FAP) in Sangin. The nurses at 
the FAP reacted instantly and in minutes were 
prepared to handle the situation. They stabilised 
the wounded and transferred them as quickly 
as they could to the hospital in Lashkar-Gah. 
I put out of my head the images of the attack 
from the descriptions they gave me, and think 
instead of the pride I feel for those nurses. We 
trained them the year before, as the FAP was 
to reopen after years of closure – it had been 
destroyed by bombs, like almost all of the 
town centre. Today those nurses are tackling 
the endless emergency that is war, and all I can 
think is, “Well done. Be proud of yourselves!”.

MARCO PUNTIN

01 Esterno del nuovo blocco che ospita
anche una lavanderia e una sartoria

HELLO, ANTON
I first met Dr Anton in Kabul. I was working as a logistician and I had come to pick him up from the airport 
(he was arriving from Lashkar-Gah). I knew of Anton’s fame but I’d never met him. Suddenly I glimpsed a 
figure in a blue uniform, with his mask under his chin and a fleece with orange and grey stripes. I thought 
this had to be the ‘nutter’, Anton. He got off the bus, looked at me, smiled and said, “Hello, my friend!” Right 
away I gave him a can of fizzy drink that I’d brought with me, knowing he’d be parched, and Anton let out 
a boisterous laugh. I laughed with him. We were instant friends! I noticed he’d brought nothing with him. 
Nothing at all. I told him so, and he replied, “I travel light.” He really did travel light – he carried most of 
his baggage within him. “Hello, my friend!” is what he said to everyone. It was difficult not to love Anton. 
He had a love of carpentry and always talked about it. He loved the smell of wood. Sometimes I took him 
to our carpenter’s workshop in Kabul. His face would relax and he would smile. Anton’s calm, reassuring 
smile was unforgettable. He told me the letter he used to send out to offer his skills as a carpenter read, “If 
you want a perfect piece of furniture, don’t get in touch with me!” Anton gave up a great deal of his life to 
other people. He worked as a surgeon in many places: in Latin America, Africa, Asia and the Middle East. He 
spent most of the last 12 years in Afghanistan, between EMERGENCY’s hospitals in Lashkar-Gah, Kabul and 
Anabah. He was tireless. For him the patients came first; everything else came second. He was the go-to 
guy for all the coordinators who worked with him. Wherever Anton found himself, everyone came to him for 
their most complicated cases. It was a real pleasure going into theatre when he was operating. He would 
explain what he was doing with such passion, captivating even people who had no medical skills, like me. 
Anton was a big brother and a teacher to our Afghan surgeons. He taught them everything. The days after 
his death felt unreal at our hospitals. Only the sound of crying broke the eery silence. Anton was part of the 
family to EMERGENCY’s staff in Afghanistan, however long they had been working there. The emotions, the 
despair were the same as when you lose a family member you love. Nothing is ever the same again. Anton 
began working in Lashkar-Gah before our senior surgeons became specialists, before we had a training 
centre. He went on to guide them all, and now we have 37 surgeons, 16 of them specialists. Anton placed 
great stock in training and his passion infected all the surgeons who had the good fortune to work with him. 
As they themselves often say, he inspired them to get better and better for the sake of the patients. The first 
comments have come in from his colleagues at the hospital in Lashkar-Gah. “He taught me how to study 
medicine and how to use it,” writes Abdul Ghafar, an anaesthetist. “The commitment and dedication Anton 
put into his work for Afghanistan proves that humanity has no bounds. It shows that we all share the same 
planet and everyone must take care of each other, especially in a country like this,” says Hamayoun, a doctor. 
His students will never forget him. None of us ever could.

83,000 

 TOTAL PEOPLE 
TESTED FOR 

COVID-19, 
OUT OF A 

POPULATION OF 
38 MILLION
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THANK YOU!
We would like to thank everyone who has helped our projects to tackle the Covid-19 
epidemic in these crises-stricken months.

FOR THE ‘NOBODY LEFT 
BEHIND’ PROJECT

ROTARY CLUB TAIWAN
PROLOGIS FOUNDATION
PREMIATO PASTIFICO AFELTRA SRL
RISO ACQUARELLO
APICOLTURA CIACCIA
ARGITAL
AZ. AGRICOLA S.ANTONIO
AZ. AGRICOLA SENGA 
BACCO SRL
BARILLA G. and R. F.LLI S.P.A
BENSOS
BOLTON HOPE FONDAZIONE 
ONLUS 
CABER
CASILLO
CEREAL TERRA
CHANTECLAIR
COIND
COLFIORITO
LE CONSERVE DELLA NONNA
COPPINI ARTE OLEARIA
DI LEO
ESSELUNGA SPA
ESPRIT EQUO
F.LLI BONCI
GALBUSERA SPA

ACCIONA
CANON ITALIA
CERTILOGO SPA
CONFINDUSTRIA PIEMONTE
CONSORZIO OBIETTIVO SOCIALE 
EDILPIÙ SRL
E/N ENOTECA NATURALE
FINLOGIC S.P.A.
FONDATION D’ENTREPRISE L’OREAL
KLA TENCOR
LABORATORIO “BUONI DENTRO”
LA RAGAZZA DELLO SPUTNIK
LEROY MERLIN ITALIA SRL
MILANI GIOVANNI S.P.A.
MIRATO SPA
ORGANIZZAZIONE VITTORIO CASELLI SPA

GENERALE CONSERVE SPA
GERMINAL ITALIA S.R.L.
LATTERIA INALPI SPA
ITALIA ZUCCHERI
LA VALLETTA COLFIORITO
LAVAZZA SPA
L’ERBOLARIO SRL
LA PALMA
MIELIZIA
MOLINO FILIPPINI
MONK’S
MONTALBANO
MUTTI SPA
L’ARTIGIANA DEL FUNGO - 
SASSELO
RISO SCOTTI
SELECT
SENGA
SPUMA DI SCIAMPAGNA
TENUTA CASTELLO
UNIEST
OLEIFICIO ZUCCHI
AGRISICILIA
APICOLTURA AMODEO
APICOLTURA FINOCCHIO
AZIENDA AGRICOLA SIGI DI 

PIANO B SRL and  TLON
PUPA MILANO
SANTINI MAGLIFICIO SPORTIVO SRL
SIFÀ
SIMTREA
THERMO FISHER SCIENTIFIC
STAVROS NIARCHOS FOUNDATION (SNF)
EU STAFF COVID-19 SOLIDARITY RESPONSE FUND
IBVA SOLIDANDO  

PAPA GIULIANA & C.
BONIFICHE FERRARESI
CAFFÈ MORGANTI CAMERINO
COOP. AGR. IRIS
DENTAL TREY SRL
DOEMI BISCOTTIFICIO D’ONOFRIO
FIASCONARO
GAROFALO
GERARDO DI NOLA MACCHERONI 
NAPOLETANI
GRUPPO DESA
KARMA – LA PALMA
LA FARMOCHIMICA
LDA – LUIGI D’AMICO
LE TERRE DI ZOÉ
NATURA & BENESSERE – MERINO 
SERVICE
NESTLÉ ITALIANA
NEWCHEM SPA
OLITALIA
PUGLIA SAPORI
ROL LOGISTICS
SAN PELLEGRINO
VALVERBE

EMERGENCY staff in front of the medical 
centre for Covid-19 patients set up on the 
trade fair site in Bergamo 

EMERGENCY volunteers at the warehouse 
in Novate Milanese, preparing food packages 
for the ‘Nobody Left Behind’ project
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EMERGENCY doesn’t just talk about the right to treatment. 
It puts it into practice.
PLAY YOUR PART. SUPPORT EMERGENCY TODAY.
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