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Abstract

Life isn’t meant to be easy, but some have it much harder than others. I've spent most of my life looking after people
with disability and disease. And within the last decade, I've also become involved in caring for refugees as a medical
volunteer. Western society is generally sympathetic to those with illness, and at least until recently, those of us
responsible for their care have received recognition and usually appreciation. However, our society is much more
divided when it comes to refugees. Opinions vary widely and there has been significant resistance to accepting
refugees into the UK and some other western countries. Supporting them, even in their own countries, can generate
adverse comments or criticism, sometimes from unexpected quarters. This article is a reflection on my role, both as a
doctor and a humanitarian, in supporting refugees mainly in their own country. | describe my experience and
achievements, along with the challenges we have faced. | invite comments and constructive criticism, because |

believe it is important to share and exchange experience and perspective without rancour.

Dr Clive Kelly, FRCP MD.
Consultant Physician at James Cook Hospital, Middlesbrough

Senior Lecturer at Newcastle University

Introduction

This article will cover concepts relating to the support of refugees in their own countries with a discussion on how this
relates to the provision and development of medical services in parallel. A short commentary on the challenges of
supporting them in the UK is included. By way of introduction to the topic, allow me to quote the first stanza of ‘Home' a

poem written by Warsan Shire, a Somali-British refugee:

'No one leaves home unless home is the mouth of a shark.

You only run for the border when you see the whole city running as well.
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Your neighbours running faster than you, the boy you went to school with
who kissed you dizzy behind the old tin factory is holding a gun bigger than his body,

you only leave home when home won't let you stay.'

Supporting Refugees in their Own Country

Syria and Iraq

One of my friends and medical colleagues, Deiary Kader, had escaped to England as a refugee from civil war in northern
Irag. In 2014, he asked me to join him on a mercy mission back to his own country, with an NGO he had created
specifically for this purpose. He is a surgeon and regularly returned to undertake operations for those who needed life or
limb-saving surgery. He realised that many of those seeking medical support needed a physician rather than an
operation, so he invited me along, together with nurses, physiotherapists and a trainee surgeon. Many Syrians were
fleeing persecution in their country then, and large numbers of them had crossed into Kurdistan and were housed in
Refugee Camps there. Sadly, ISIS had also chosen the same time to make an appearance, so we delayed our arrival for
6 months. In that time, we collected and shipped over 100 large cases of winter clothing for the refugees, as winter is
harsh, and the Syrians had fled wearing only what they could carry. The clothes arrived for winter, and we set off the

following spring.

We divided our time between treating the Syrian refugees fleeing from President Asad and the locals who were resisting
the incursions of ISIS (Figure 1). The refugee camp was only a few miles from the city of Mosul which ISIS occupied and
even back in our base at Erbil, we needed an armed escort to move around. The refugees were wearing the clothes we
had sent and many of the children were in poor health, most suffering malnutrition. We saw very few men under the age of
50 as they were either on the front line or had been detained at the border. Fear was in everyone’s eyes, and often that
was all we could see as all the women wore the hijab. We did what we could for their physical ailments, but we were
powerless to influence their mental health, which was affected because of both post-traumatic stress disorder (PTSD) and

the ongoing uncertainty of what the future held for them.
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Figure 1. Our team in the Syrian Refugee Camp in 2015

Having spent most of my career working for the NHS as a front-line hospital physician, | felt increasingly drawn towards
working overseas. Although | had volunteered abroad previously in Sierra Leone and Cambodia, both countries with a
recent legacy of devastating civil conflict, my time in Iraq had a profound effect on me. | couldn’t forget the fear on the
faces of the children. But for the next two years, | had to stay at home. This period was more challenging at a personal
level. My parents’ health had deteriorated in tandem with each other, and | spent much of my spare time looking after
them. | was also heavily involved in working, teaching, and training junior doctors in my hospital and in supporting young
people who had asked for my help with their nascent careers. However, by the summer of 2017, my parents had sought
refuge in a more celestial establishment, while my youngest had just graduated from university, joining her older siblings in

gainful employment. | felt less constrained by economic and family commitments.

Displacement of people by conflict reveals the need for practical help with clothing and feeding, which if provided
promptly, may reduce the need for subsequent medical care. Our provision of practical support, reinforced with

subsequent medical input and the training of local healthcare workers, can form the basis for effective intervention.

Kenya and South Sudan
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Den Laat Malok was eight years old. He spent his days looking after his family's goats in rural South Sudan. His big
dream was to be allowed to look after the cattle too, and maybe one day exchange some for a bride when he came of
marriageable age. He walked miles under the hot sun each day and slept curled up next to the animals for warmth at
night. He drank their milk for sustenance and used their dung to light a fire to warn off predators. Life seemed simple and
he knew nothing of politics. But then came the civil unrest after independence. Militia and men from other tribes invaded
his village. They attacked and killed the men. Den didn't wait to see what they did to the women. He ran for his life. He
didn't stop until nightfall. He found himself shaking with fear and hunger by a small waterhole in the bush. He was not
alone. Maybe two dozen other young people, aged from 5 to 15, mainly boys, were gathered there too. They all told the
same tale. They drank the dirty water, and they walked south. Travelling by night, they slept under banyan and acacia for
shade and shelter during the day. They stayed away from villages, although they heard distant screams and smelled the
smoke of fires on the wind. They dug roots with sticks and fed the youngest first. The lucky ones made it to Kakuma
Refugee camp on the Kenyan border. Den was one of them. Even more fortunate, he met with others from near his town
of Wau who knew his family. They gave him hope. Together they gathered enough resources to move to the rural town of

Kitale, where they built a shack. Then they met Sally.

As a family we had previously enjoyed short periods of working in India and Africa, as well as a longer stint in New
Zealand. So, when Sally, the daughter of one of my colleagues, contacted me in 2017 to ask if | could assist some young
refugees from South Sudan who had made the thousand-mile overland trek on foot to Kakuma refugee camp in Kenya, |
was intrigued. Sally had met them soon after their arrival during her gap year and she had promised to try to support them
in their endeavour to find a home and an education in their adopted country. She wondered if | could help with the

provision of medical and practical care for them, and this seemed like the opportunity | was waiting for.

The children had fled South Sudan during the repression which followed the establishment of an independent South
Sudan. These 38 youngsters, aged 3 to 16 at the time, had recently resettled from the refugee camp to the town of Kitale,
in northern Kenya. They had euphemistically christened their overcrowded hut ‘Hope House’. Sally and | spent a week
with them in summer 2017, establishing their priorities and helping to secure their future education and nutrition. They also
had several healthcare issues, most of which | was able to address with the aid of our rudimentary Swabhili. It was hard not
to admire their resilience, energy and firm faith. They are all from the Dinka tribe, a tall and very dark-skinned group, and
have maintained their traditional cultures around food, religion and social interaction, while thriving in the educational
system available in Kenya. However, this costs money, and they had very limited finances to cover this. So, we agreed to
help with the food and rent for Hope House and fund the refugees through further education. Many of these young men
and women are highly intelligent and were extremely motivated to complete their education in Kenya and return to South

Sudan to play an important role in establishing their new country.

| have visited them every year except for 2020 when covid reared its ugly head. They have maintained their sense of
purpose and of fun (Figure 2). They continued to insist that they wished to return home to South Sudan eventually, to
share their newly acquired knowledge with the children there. Hence, with the approval of the South Sudanese education

authority, in 2019 we purchased land in Juba in South Sudan to use as a base for their relocation. In 2022 we visited local
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schools and planned the structure, timeline and cost involved in building the school they envisaged in South Sudan. We
planned for the repatriation of the Hope House residents back to their own country when they complete their education in
Kenya and have started building a day school for the local children in Wau. We have already constructed 5 classrooms
during the first half of 2023 and the school should be fully open by the start of next year (Figure 3). The Hope House
graduates will invest their educational attainments into the local economy, which will benefit from their newly acquired
skills and education to help the young country realise its potential through education and leadership roles. Our intention is
to turn the tragedy of forced migration through conflict into triumph by using the education these young people acquired in

Kenya to educate their countrymen, while also ensuring they have a sustainable income.

Education was identified as the major need by these refugees, even above security and clothing. Many young people from
South Sudan have previously had limited access to schooling and their enforced displacement into Kenya offered the
opportunity to obtain an education. However, this required funding which extended into university education for several.
Many refugees were 25 years old before they completed their education which we provided in tandem with their basic
food and accommodation needs. Their lives have been forever changed by what they have endured. But with our support,

they now have prospects.

a

™ EThiop, ”

Figure 2. The South Sudanese refugees from Hope House in Kenya in 2022
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Figure 3. The new school which we have built in Wau, South Sudan in 2023

Uganda

While we were at Hope House in 2017, Sally was contacted by a friend from Uganda whom she had met on her gap year.
Leah explained that she had recently rescued 12 boys, all under the age of 12, from the sewers where they’d been living
as street children to shelter from the police in Mbale who beat them if they caught them above ground. They were mainly
AIDS orphans, and some were addicted to glue sniffing. | guessed the request and prepared my excuses. | explained that
there was no way we could travel on to Uganda as we had neither visas nor yellow fever vaccination certificates, both of
which were essential. Sally smiled and arranged for us to leave by motorbike at midnight. The next morning, | found
myself surrounded by frightened young faces, which hadn’t seen soap for many months. | spent the day learning about life
underground and what had led to such an existence. Leah has a heart of gold, as well as a very persuasive tongue. She
translated the boys’ responses to our many questions. They told me that education was their only route out of poverty and
that they valued this even above the other priorities we’d identified. They were refugees in their own country from a life
that otherwise offered petty crime, grinding poverty and a cycle of deprivation. | was asked to assess and treat their many
medical problems, and once we had gained their confidence and improved their health, Sally, Leah and | calculated what
the cost of providing ongoing support for these twelve lads would be until they were old enough to be independent.
Eventually we committed to establishing a Charity locally to accommodate, clothe, feed and educate these young men

until the age of eighteen.

This program commenced in October 2017, and after five years the boys are almost unrecognisable (Figure 4). They look
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healthier and feel happier and live in a large house we bought in 2019. Leah, wanting to name it after us both, called it
Kelah House. Our Charity also supports 4 adults (and their families) who help look after the boys. The cost of both food
and rent rose dramatically so we purchased some land nearby to grow our own food. We have also been able to help
provide food for those people who were most affected by the famine that ravaged rural Uganda during the pandemic and
remains an issue due to the conflict in Ukraine. Four of the original boys have been able to return to their extended
families nearby, although we continue to fund their education. Others who have no family or whose placements broke
down, remain at Kelah, along with some recent new recruits from the streets. Last year, we spent several days planning
and talking to each of the children individually to understand their hopes for the future. Although all have seized their
educational opportunity, some of the boys have struggled academically because of prior trauma and noxious substances.
These lads want to be apprenticed to mechanics and carpenters which we can facilitate. The four brightest boys are keen
to continue through secondary school and beyond. We discussed their future, and they are keen to explore the
opportunity of becoming social workers. Given their lived experience of homelessness, they are well placed to work within
services designed to break the cycle of deprivation and poverty that produces this. Such an approach would also facilitate
our ambition to amalgamate Kelah House into Uganda’s Social Service network in the future, thereby securing its place in
continuing to support vulnerable children. This way, we can achieve long term sustainability without long term financial
dependency. This could allow them to use their own early life experiences as street children to help and support other

children who are at risk of being abandoned too. That would be a great way of ‘paying it forward!’

In Uganda, street children are often locally displaced by a breakdown in social structure catalysed by loss of parents to
disease, allied to economic failure resulting in profound poverty. Again, our main focus was to provide an education in the
context of a safe and secure environment, exploring the potential for rehabilitation once they felt able to contribute to

society locally.
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Figure 4. The Street Children from Kelah House with Leah in 2019

The origin of refugees

Refugees are often a product of economic or political instability. To a degree, this is difficult to predict and therefore
prevent. However, a lack of education and the absence of health care can both contribute towards, as well as result from,
the chaos that often precipitates the need for mass migration of people in an unplanned way. We therefore felt that
working with refugees and ‘firefighting’ the consequences of their displacement was more likely to be effective and
sustainable if it were to be combined with an effort to understand and improve education, socio-economic conditions and

health care provision in their locality.

It has been observed that the reasons for forced migration have become more complex and that governments are
responsible for politicising and transforming the refugee label, precipitating resistance to refugees ['!. In France, disease
can facilitate residency applications for refugees, demonstrating how humanitarianism can be politicised [l In Holland the
conflict between state and NGO agenda for the deportation of refugees has caused concern %], while the policing of
migratory flows into ‘fortress Europe’ may feel more like capture than rescue of refugees [“l. As an Irishman working in
England, | am very conscious of the long colonial history of certain countries, and the often adverse effects on the citizens
of those territories that have been invaded and ‘colonised’. People forcibly removed from the land of their birth against
their will as slaves or ‘offenders’, then forced to settle in foreign countries, were the predecessors of today's refugees,

some of whom are still exploited as modern-day slaves in a variety of often undesirable roles.

There are 17 internationally agreed global sustainable development goals. These include the need to end poverty and
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hunger, ensure health, education and gender inequality. And to improve access to water, sanitation, renewable and
reliable energy and to employment. Our work recognises the links between poverty, illness and lack of education. By
focussing on improving and equalising access to educational access, in tandem with providing the means for the
sustainable provision of nutritious food and clean, we aim to also improve health care outcomes and increase the chances
of long term employment. Giving refugees control over their own destiny must always be a major aspect of the planned

infrastructure.

Other African Initiatives

In 2017, | was also invited to join a project with Glasgow University to examine the prevalence and socio-economic effects
of arthritis in Tanzania. | was asked if | would like to undertake the field work and train local health care workers in the
diagnosis of rheumatic disease. The project was based around Kilimanjaro, a place I'd dreamed of visiting since
childhood. | spent that autumn in Tanzania and became increasingly involved in helping to teach the clinical
undergraduate curriculum to local medical students at Kilimanjaro Christian Medical Centre (KCMC). In Spring 2018, |
took four international medical students to KCMC for their clinical elective studies. They shared my loftier ambitions and
we analysed and later published our physiological responses to ascending to the summit of Mount Kilimanjaro (Figure

5) 151, | spent the summer teaching medical students there and the autumn teaching medical trainees from both Tanzania
and the UK. Our project field work began in Spring 2019, and | spent a month teaching and training the local team. This

work has continued to expand exponentially.
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Figure 5. Renee, Paul, Gill, Zoe, Billy, Kate and myself: the Kilimanjaro Climbing Team in 2018

In early 2020 we expanded the training program for new members of our research team. We succeeded in documenting
the case mix and prevalence of rheumatic disease in Tanzania %], while also allowing for assessments of the socio-
economic impact of arthritis in the Kilimanjaro area [”\. I continued to work across the spectrum of general medicine locally
at the same time, helping with teaching and advising on complex and serious clinical cases, while also undertaking
peripheral clinics in remote rural areas where there were no experienced medical staff on hand to support the juniors.

Covid interrupted our program for a year and moved all our work to a remote platform.

During this period, | worked full-time supporting National Health Service (NHS) hospital inpatients in the UK. When the
pandemic eased sufficiently for us to resume face to face support for people in East Africa, | was invited by a Scottish
charity to assess the medical needs of people living in poverty in Zambia. | took two younger colleagues whom I'd
supported during their training and early careers, and we spent a month in early 2022 working around Zambia providing
general medical care at our own expense. The highlight for us was the final week spent camping on a peninsula on the
edge of the lake created by flooding the Zambezi River and visiting people on the islands by boat each day. Our clinics

were held under baobab trees, and we had to navigate past crocodiles and hippos on our daily commute (Figure 6).
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Figure 6. Louisa, Catherine, Sukie, Vincent, Dan and | on our Zambian daily commute in 2022

In June 2022 | accepted an invitation to facilitate the development of clinical services in Zanzibar. | spent the days
teaching and undertaking outpatient and inpatient consultations of complex cases, and the evenings helping prepare a
report for the Health Ministry. We defined the priorities in teaching, developing, and delivering care for those with auto-
immune disease for 2 million people living on the islands of Unguja and Pemba. We proposed a timeline for service

development which we costed, and which the health minister promised to implement. I've been back to develop our work
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into outreach community hospitals this summer and will return regularly to extend our work to Pemba and commence
clinical research. We now also hold regular case-based discussions online and have built up a sizeable database and
teaching portfolio. Just today, we've finished writing a medical paper describing for the first time the prevalence and

clinical features of lung disease as a complication of rheumatoid arthritis in East Africa - Qeios beware!

Over the last few years, we have been able to develop links across five countries in East Africa, facilitating the
development of much needed clinical services for communities who had very little access to medical care. In Tanzania,
we have shown that non-communicable disease (NCD) accounts for the great majority of inpatient medical admissions
and that rheumatic disease is one of the commonest disorders within the community €. These data were supported by
the finding that a quarter of our clinical consultations in Zambia and Kenya related to musculoskeletal disease [°/. In
Tanzania, our NIHR project work revealed a high prevalence of MSK disorders in adults living in villages around
Kilimanjaro, while children were affected far less frequently [1%1. Other initiatives have included working with the
Departments of Psychology at both KCMC and UK universities to recognise and address the rapidly expanding burden of
mental health issues among young people both home and abroad (111, Our further research project will build on physical,
psychological, and socio-economic aspects of illness in Africa, but formal academic output is not the only important

measure of our success |12,

Clinical service development must continue apace and our work in East Africa supports this by training local health care
workers and empowering them to lead the way in promoting future health care provision. This has incorporated the
teaching and training of African students and staff at all levels across several countries, while also recognising the
importance of ensuring both political and economic support for these initiatives. The infrastructure around health care
provision in these countries has traditionally focused on preventing and treating infectious disease, so education around
the detection, diagnosis, and management of NCDs at all levels is an essential element in this process and requires
significant investment. Given the worldwide economic situation, external investment in promoting the health of developing
countries is unlikely to increase soon, so ongoing input from non-government organisations, charities and motivated
individuals remains essential '], Much of my income from my NHS work goes to fund our continuing efforts in East

Africa.

| have also worked with a couple of international global health charities at their request to share knowledge and contacts
for refugees in East Africa, with a view to improving access to treatment for malaria and other neglected tropical diseases
there. I've also provided medical support for organisations who care for refugees trapped in Immigration and Detention
centres, via Reprieve and Amnesty. This work spans every continent, including the UK. Trying to link all these initiatives
together with other organisations elsewhere is an essential aspect of planning a sustainable and independent future for
East Africans. | could not have achieved any of this alone and | am indebted to my family, and to many good friends and
colleagues around the world, for their practical help and financial and personal support during what has proved a

challenging period of time.

Summary
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| have described some challenges faced by people forced to leave the security of family and friends and adopt a
dependent lifestyle, either locally within their own borders or abroad. This is rarely done through choice and is often
precipitated by conflict, disease, political or economic factors. Many young people are severely traumatised by this
process and require extensive support. They see education was a priority, and often as their only legal means of securing
a stable future. Providing this inevitably requires cooperation with local institutions and the appointment of a reliable local
guardian. They will likely be responsible for day-to-day decisions and the handling of any funding that is provided. This
requires mutual trust and respect and is best organised in person. | also recommend regular online contact and annual
visits where possible to maintain informed reviews around progress and priorities. | cannot adequately convey the huge
sense of privilege that accompanies helping people in such dire need. It gives me enormous pleasure to improve other

people's lives just a little.

Commentary

Refugees must show considerable resilience to survive the rapid sequence of often traumatic changes in their lifestyles.
Their sense of purpose, language, beliefs and culture are important in sustaining them. | would encourage orchestrated
support for them which, when partnered with opportunities and support, may pave the way for an increased level of quality
of life among refugees. An important element of future planning is their subsequent rehabilitation. Initially this may require
psychological as well as physical support, and ultimately encouragement towards developing a sustainably independent

lifestyle.

The medical, psychological and social consequences for those trapped as refugees, either in their own countries or
abroad, can be difficult to fully appreciate. We have however gained an insight into the challenges refugees face when
applying for permission to stay in the UK. My family and | work with an organisation locally to raise awareness of the
terrible conditions in which women are kept while awaiting their applications for UK asylum to be processed. They are

separated from their family members and kept isolated in a detention centre surrounded by barbed wire and guards.

Inevitably, not everyone appreciates the efforts we make. We have received unwanted contact and persistent harassment
over several years, attempting to inhibit our voluntary work here and abroad. Recently two women attended our
organisation's public consultation event locally to claim that | only support refugees to gain access to vulnerable people.
The organisation had already been warned about this pair's previous behaviour towards us, and they promptly reported
them to the police for causing unfounded alarm and distress. No matter how genuine one's intentions, it seems that even
the best motives can be subject to misrepresentation and that, in helping others, one can be left very vulnerable too.
When combined with the very real physical dangers, emotional upset and financial issues, the challenges associated with
undertaking such voluntary work must not be under-estimated. It is not for the faint-hearted and requires persistence and
endurance as well as a thick skin. But family, friends and faith are very sustaining, especially when combined with fithess
and a sense of fun. Despite the challenges, if you want to learn more or be involved, feel free to contact us via email

(cliveryton@gmail.com) or our website: www.clivekelly.org
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Please allow me the indulgence of concluding with the rest of the poem ‘Home’

No-one would leave home

Unless home chased you, fire under feet, hot blood in your belly.

It's not something you ever thought about doing, and so when you did -

you carried the anthem under your breath, waiting until the airport toilet

to tear up the passport and swallow, each mouthful of paper making it clear that
you would not be going back. You have to understand,

no one puts their children in a boat unless the water is safer than the land.

who would choose to spend days and nights in the stomach of a truck

unless the miles travelled meant something more than journey.

Acknowledgements

| owe a great deal of gratitude to the following people who have facilitated the opportunities that have been provided to
me in East Africa over the last 6 years: Professor William Howlett, Professor Kajiru Kilonso, Professor Namita Kumar,
Professor Richard Walker, Professor Emma Mclintosh, Professor Anne Chamberlain, Sister Vicky Rose Wanjiru, Dr Sanaa
Said, Dr Ahlaam Amour, Dr Richard Cooper, Dr Eli Mkwizu, Mrs Sukie Barber, Mr Vincent Luzigwi, Mr Gabriel Dak, Miss
Sally Cervenak and Miss Leah Mwaka. | would also like to thank my extended family and all my many colleagues, friends,
students and volunteers, who are far too numerous to mention by name, for all their help, support, kindness, care and
other essential contributions over this challenging but rewarding period. Finally, | would like to thank all my friends and
sponsors who have contributed financially to these projects over the last 6 years as without your help, this would not have

been possible.

References

1. "Zetter, R. (2007). More labels, fewer refugees: remaking the refugee label in an era of globalization. Journal of
Refugee Studies, 20(2), 172-192.

2. "Miriam Ticktin. Where ethics and politics meet. J Am Ethnolog Soc Volume33, Issuel February 2006 Pages 33-49

3. "Barak Kalir & Lieke Wissink (2016) The deportation continuum:convergences between state agents and NGO workers
in the Dutch deportation field. Citizenship Studies, 20:1, 34-4(21)

4. "Pallister-Wilkins, P. (2017). Humanitarian Rescue/Sovereign Capture and the policing of possible responses to violent
borders. Global Policy, 8 (S1), 19-24.

5. "Wong R, McKinnell Z, Wong P, Richmond G, Howlett W and Kelly CA. Effect of increasing altitude on physiological
responses and symptoms. Proceedings Assoc Phys November 2019.

6. "Nateiya Yongolo, Christopher Bunn, Jo Halliday, Benson Mtesha, Clive Kelly, Anthon Mwingwa, et al. Estimating the

Qeios ID: RWM24L.8 - https://doi.org/10.32388/RWM24L.8 14/15



Q Qeios, CC-BY 4.0 - Article, August 21, 2023

10.

11.

12.

13.

prevalence and predictors of musculoskeletal disability in Tanzania: a pilot study, Rheumatology, Volume 61, Issue
Supplement_1, May 2022, keac133.097, https://doi.org/10.1093/rheumatology/keac133.097

"Stefanie J Krauth, Nateiya Yongolo, Sanjura Biswaro, Clive Kelly, Richard W Walker, Stefan Siebert, Manuela
Deidda, NIHR Global health Research Group on Arthritis inTanzania, Sally Wyke, Jo Halliday, Blandina T Mmbaga,
Emma Mcintosh, P105 Prevalence and associated factors of musculoskeletal joint disease in the community setting
in Hai district, northern Tanzania, Rheumatology, Volume 61, Issue Supplement_1, May 2022, keac133.104,
https://doi.org/10.1093/rheumatology/keac133.104

"Yongolo N, Krauth S, Biswaro S, Moshi B, Mwanswila M, Hemed A, et al. A retrospective survey of arthritis among
inpatients at a consultant hospital in Northern Tanzania from 2017 to 2019, Rheumatology, Volume 61, Issue
Supplement 1, May 2022, P208 keac133.207, https.//doi.org/10.1093/rheumatology/keac133.207

"Kuo C, Black L, Barber S and Kelly CA. Arthritis in East Africa. African Journal Rheumatol 28 Feb 2023 Vol. 11 No. 1
(2023), pages 3 — 9.

"Rebecca B. Walsh, Anthony Mwingwa, Nateiya M. Yongolo, Sanjura M. Biswaro, Manasseh Joel Mwanswila, Clive
Kelly, Blandina T. Mmbaga, Faith Mosha, William K. Gray, Emma MclIntosh & Richard W. Walker (2022) The spectrum
and burden of in-patient paediatric musculoskeletal diseases in Northern Tanzania, Paediatrics and International Child
Health, DOI: 10.1080/20469047.2022.2062561

"Elinisa M, Lugata S, Doshi B, Kelly CA, Ngocho JS. Journal of Mental Health. Symptoms and predictors of depression
among university students in the Kilimanjaro region of Tanzania: a cross-sectional study. J Mental Health 2020
https.//www.tandfonline.com/eprint/J42TTPRHBG6FJ4KEIG8K/full ?target=10.1080/09638237.2020.1793129

"Clive Kelly. Medical and humanitarian work in East Africa. November 2022. Providing Medical Assistance in East
Africa: A Life-Changing Experience. - Article (Preprint v1) by Clive Kelly | Qeios

"www.clivekelly.org

Qeios ID: RWM24L.8 - https://doi.org/10.32388/RWM24L.8 15/15



	International Clinicians and Academics Supporting the Refugee Journey- A Personal Experience and Perspective
	Abstract
	Introduction
	Supporting Refugees in their Own Country
	Syria and Iraq
	Kenya and South Sudan
	Uganda

	The origin of refugees
	Other African Initiatives

	Summary
	Commentary
	Acknowledgements
	References


