Caring for those In
desperate need

Annie May

y

rian Moller was always going to

do humanitarian work. It was

why he became a nurse in the

first place. Fourteen years after
entering the profession he realised his
dream when he left Adelaide and arrived
in a literal war zone.

Joining the non-government
organisation Médecins Sans Frontiéres
(MSF) in 2004, Moller’s first mission
was to Liberia. The country’s civil wars
had just ended and more than 200,000
people are estimated to have been Killed.

The situation couldn’t have been
further from the one he left in Australia.

“After 15 years of warfare, not one
single child in the country had ever
known peace. The whole country was a
mess,” Moller says.

The hours were very long and the work
strenuous, but he was hooked within a

week of being on the field.

“l can’t say that it was easy, because it
wasn'’t,” he says.

“It was the ruin of the country and the
plight of the children that was hardest
to deal with. Especially when it came to
treating child soldiers.

“They were children that committed
horrible crimes. It’s difficult to explain
the feeling of facing an 11-year-old
who was a four-year veteran, who had
lost count of how many people he had
killed and raped. But not once did I ever
question the pertinence of the work.”

Since those six months in Liberia,
Moller has been on seven missions in five
years with MSF, starting as a volunteer
field worker and progressing to a paid
coordinator position. He has worked
in Nigeria, Haiti, Chad and Gaza — all
which are conflict zones.

-

Moller has lost two members in
the field and while MSF is serious
about security, knows there is always a
possibility of something going wrong.
The Gaza Strip was very volatile.

“We had rounds come through the
walls and also received a death threat
from an individual who claimed to be
Islamic Jihad. It isn’t something you
want, so we contacted them and after
having a coffee were assured the threat
wasn’t from them,” he says.

Paediatric nurse Louise Devereux
didn’t have to dodge any bullets during
her time in Papua New Guinea, but she
faced a set of different challenges.

“In PNG because there is such a
shortage of doctors — just one per 7900
patients — nurses and community health
workers operate at a different level to
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