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About the book

In recent months, I have come across several people who stayed behind, braving all odds; ordinary people who do not figure in the big power narratives to do with billions of dollars transferred abroad, of assets frozen or of high-minded council resolutions.

As the history of this region takes a decisive turn, I have spent some time looking into the narratives of common people long suppressed and examining how they have been affected by the upheaval and its aftermath. Social change will take time, but it is certain that the feared and hated dictator is not returning. So the streets resound with cries of “Shafshoofa Maleshi,” shafshoofa referring to Gaddafi’s long hair, which some say was full of lice, and maleshi meaning “sorry.”
Cover photograph: From the Bab-Al-Aziziya compound of the former Libyan dictator Gaddafi during the August 2011 uprising. Taken by.Prashant Bhatt
1. SHAFSHOOFA MALESHI
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Tripoli is free. Things are improving rapidly, though we are staying within our own localities as situation is fluid. One has to take care. The streets are resounding with cries –Shafshoofa Maleshi.
Shafshoofa-referring to the deposed dictator with long hair-some say, full of lice. 
Maleshi meaning sorry.
It is estimated that over half a million expatriate workers fled the conflict in Libya. In these months, I came across some people who stayed behind, braving all odds. Ordinary people, who do not figure in the big power narratives of transfer of billions of dollars of frozen assets or big council resolutions which are interpreted in manners that suit the parties concerned.
As the history of this region takes a decisive turn I spent some time looking for narratives of persons long suppressed and seeing how they are affected by the administrative and government upheavals. I met some interesting people on the ground. In his book Voices of Past, Paul Thomson writes that all history depends ultimately on it’s social purpose. Thus the educational historian becomes concerned with the experiences of children and students as well as the problems of teachers and administrators. The military and naval historian can look beyond command level strategy and equipment to the conditions, recreations , and morale of other ranks and the lower deck. The social historian can turn from bureaucrats and politicians to poverty itself, and learn how the poor saw the relieving officer and how they survived his refusals. The political historian can approach the voter at home and at work; and can hope to understand even the working-class conservative, who produced no newspapers or organizations for investigation. The economist can watch both employer and worker as social beings and at their ordinary work, and so come closer to understanding the typical economic process, and its successes and contradictions. In some fields, oral history can result not merely in a shift in focus, but also in the opening up of important new areas of inquiry. Expatriate workers in Libya can be divided into five broad categories-Non-Libyan Arabs, African migrants from Sub-Saharan Africa, those from the Indian subcontinent, workers from the Central-East European (post-communist countries) and those from Far East (Philippines, Korea). In this article, I tell of narratives of some long term expatriates who do not have citizenship rights, but having stayed for large part of their adult lives in Libya, chose to stay on during the conflict.
SUPPORTING STUDENTS FROM BENGHAZI, CAUGHT IN TRIPOLI:

MOHAMED OMAR –ORIGINALLY FROM PESHAWAR
The friendships one makes in these days are like school friendships. They go a long way. Mohamed Omar told me as we met and exchanged notes. Originally from the North West Frontier province of Pakistan, he came to Libya in 1977. He has a house and runs a company from Benghazi. When the uprising started in February he found himself in Tripoli and could not go back before the liberation of Benghazi which led to the breaking of links between East and West. He supported a network of students whose parents were originally from Pakistan, but had spent a long time in Libya. Their worries increased, as having no citizenship rights despite staying here for long, puts them at an added disadvantage. Some students from Benghazi area were studying in Tripoli. Like Omar, they too were caught in this conflict and were not able to return. “The students in Tripoli who have come from Benghazi or Misrata have run out of money,” he told me. “I am trying my best to support them, but I too am short of money.”
A proud man, he told his father had served as a DSP in Pakistani Police. “We are from North West Frontier” he said with pride, “our village is beyond Peshawar.” He told how his people defeated Alexander, never were subjugated by the Mughals and had allegiance more to Sher Shah Suri and Mahmud of Ghazni and are now resisting American led forces. The same spirit of resistance probably helped him during these months.
“My daughter is married to a family in Misrata” he told in a worried tone as the fighting in Misrata escalated. Workers fleeing the conflict went without proper bath or food for several days and were smelling and hungry when they finally arrived in Tripoli. There were big crowds in front of the embassy. The officials helped to evacuate thousands of workers. When one has a family and roots in a place, it is difficult to evacuate. When one owns a house in a place, one’s orientation is different from when one rents. Getting news from a city where you have married off your daughter has a different feel. So, when Omar learnt about the growing unrest in Misrata and the increasing toll on the population he became increasingly worried. The telephone lines between Benghazi and Tripoli were erratic. It was difficult to communicate with Misrata. However, after around a month of trying he got the good news that his daughter with her entire family had traveled to Benghazi region via sea. It was a big relief and he could concentrate better on helping needy students and also try to get his visa for Tunis.
“What is so special about getting a Tunisian Visa” he asked the consular officer at the embassy after having been rejected two times. “You have a Pakistani passport and we have to seek special permission,” came the reply. It was a combination of lack of any proper directive and initiative from the clerical staff of the Tunisian embassy in Tripoli. The only way he could go back to Benghazi was through Tunis, via Cairo, as the war raged on. He gave an application explaining how he has been to Shengen countries several times , then why should there be objection for his entering Tunisia. They finally relented and Omar was able to leave Tripoli region back to the safety of Benghazi. As the noose on Tripoli tightened, minders were looking for persons with links to Benghazi. As one Old-Fox told..”Be very careful. In these times, even if they find a letter, they can arrest. So do not think about sentences, paragraphs or articles.” 
Omar is now in Benghazi. But he made friends in Tripoli in these troubled days, with whom he shared some precious moments and confidences.
FLEEING FROM JEBEL NAFUSA-GETTING WISER IN TRIPOLI
“I did not resist at all” Abdul Razag told. Three people approached him in the Gasr Bengashir area in the outskirts of Tripoli one evening as he was returning from his duties. He has found temporary employment in a clinic after having fled his camp in the Jebel Nafusa mountains of Western Libya. “I gave my watch, cell-phone and all the money I had in my pocket. They did not physically harm me. If I have health, I will be able to earn,” he said stoically. This was the second time in three months that he had been robbed of his belongings, having lost everything he had while fleeing the camp.
“They came and looted our camp, burnt down the buildings and even fled with the ambulance,” he said. “They did not physically harm anyone but the camp was totally destroyed.” He was working as a company doctor in a Turkish company. “Were the persons who attacked from the opposition or the supporters,” I asked. “It is difficult to say. There was a lot of confusion, but logically speaking, why should the supporters destroy our camp now when they never did anything for years?” The Turkish managers were the first to be evacuated, leaving the workers with a few months salary pending.
Originally from Dhaka, Abdul Razag once told me with a heavy voice how he was not able to go home for his daughter’s marriage, having stayed here for over a quarter of a century. I wished her all the best over the web camera. The visa issues were such that I could not make it. Internet has changed the way we live. In earlier times we had to wait for around a month for the reply of our letters. 
The Nafusa mountains have a quiet rhythm of their own. There, everybody knows everybody else. It is not as busy as the bigger cities like Tripoli. Such type of stealing would not have happened in a smaller place, unless it is done by persons from outside that area. These things are more common in larger cities, where you do not know all the people and there are mixed floating populations.
There are different types of thieves. Some do it openly, others use their position and power to cheat. He told of two Iraqis and a Pakistani who had been robbed of their cars. “It is surprising to know that even Arabic speaking Iraqis were disembarked from their cars. “It is Mamnua for Ajnabi to drive cars-Forbidden for foreigners to drive” the thieves had told. So, his friend Ashraf, an Indian, who has a car, has stopped driving it. One morning they went to the office of a well known businessman who has bank accounts in many countries. The doctor had not been able to send money to his family for several months and had a few dinars which had not been stolen. The finance director of the company had rung up Ashraf several times telling that his boss had asked him to help . “I have prepared the papers and will do the needful,” the finance manager rung up Ashraf. Ashraf informed the doctor that this person seemed willing to help. They went to the office. “I am trying to reach the manager of the Suq, “the finance manager told, as they wondered why he was fidgeting around and taking so much time. “I am trying to find out what is the black-market rate of transfer today,” the manager said. “If we were going to transfer money at black-market rates why should we come to your office” Ashraf told the manager. They go back a long way, having dealt with each other for several years. Ashraf did not expect this type of dealing, knowing fully well that the businessman was getting foreign currency at bank rates through his contacts. “This is the way it works. I will offer you help to transfer at market rates, not at bank rates. The big boss has told that the difference will be a good profit for us.” Both Ashraf and Abdurazag was taken aback at the unembarrassed tone in which the finance manager explained how he was going to help his company while depriving Abdul razag and his family of his hard earned money. “If you want I will double confirm with the boss” the manager said. He rang up and confirmed the position. Ashraf apologized to Abdul Razag for the confusion. Both of them walked back with a heavy heart, with their dinars in their bags, a bit wiser of the ways of the world. “Nothing personal-just business” the manager had said glibly. “They have given us a good guideline of how to deal with them in the future,” Ashraf said. “But for now, we have to lie low as times are not good and things are unpredictable.”
I did not resist at all, the words of Abdul Razag came back, in different ways, as he tries to weave his way through battle-torn Libya, dealing with ordinary street robbers to more sophisticated businessmen who are out to make a quick buck.
MY TEDDY BEAR
“Mummy! Is it so dangerous in Libya that people have to start praying for them?” Samira asked her mother on returning from school. The teacher had told the students to close their eyes and pray for Robert’s uncle who was trapped in conflict ridden Libya. The students closed their eyes and prayed. Samira did not tell anyone in the class that her father too was in Libya. Each time she had talked to her father or asked her mother, they had downplayed the issues relating to the war. “I am safe. The fighting is more than a thousand kilometers away from where I live” her father had reassured her. He did not mention the thousands who had disappeared in Tripoli region. Nor did her mother mention that there had been no salary transfers since this conflict started. 
“What is the thing that you miss most ?” Samira’s mother asked her one day. Their life had been going on smoothly till this conflict started. “I miss my teddy bear” she told her mother. In their hurry to leave, they had forgotten to pack her teddy bear. “Papa, do get my teddy when you come” she rang him up the next day. Only the day before, her father had cleared the house of things which were too disturbing,reminding him of his family and life before the conflict. One of the things he had discarded was Samira’s teddy bear. If we ever form a museum with artifacts of things which remind us of the conflict, other than guns, flags and posters we will keep a teddy bear in it. In that teddy bear are hidden stories of a childhood in Tripoli.
2. FRIENDS OF BOUAZIZI
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It is almost a year since the young Tunisian Mohamed Bouazizi set himself on fire on December 17, 2010 and succumbed on January 4, 2011. The son of a Tunisian construction worker in Libya, his father died of a heart attack when Bouazizi was three years old. Bouazizi’s act sparked of a revolution which has changed how humanity relates to itself. The revolution of Libya is still young and there are already questions in some quarters as to whether the revolution was stolen by the imperialist powers that have set up a client regime of former regime loyalists, CIA assets mixed with the Islamists and local militants. Where does the average Libyan figure in this debate of reconstruction, oil, education, health? The Bishop of Tripoli, Giovanni Martenelli, is the longest serving bishop of Tripoli, having been Bishop since 1985, preaches on the need for reconciliation, having a moral compass to guide, show empathy and prays for the Libyan brothers and sisters. His pictures were beamed on all major international news channels when the youngest son of Gaddafi-Saif Al Arab was killed in a NATO air strike on April 30 along with three grand children of the former dictator. Given the stakes involved, the average Libyan is ready to voice their concerns regarding contracts being given favorably, and the need for jobs. What are the militants who took up arms going to do? Are the youth from the Nafusa mountains going to return to the hostile terrain as is wished by some in Tripoli or are they going to stay put in Tripoli and see how the power sharing shapes up?

While the big power narratives are covered by international media, I talked to some common Libyans who have lived through these times and seen previous ones. What do they think? How did independence from Italian colonialism shape their lives? What is their stake in the Libyan revolution of 2011 and beyond? (names changed to protect identity and respect privacy)

MAJDI –THE HOPEFUL

Born a few years after the independence of Libyan people from Italian colonialism he has seen the monarchy, lived through the 42 years of dictatorship, and proudly shows the photographs and videos his son took during the protection of his locality during the second Tripoli uprising in August 2011 (The first uprising of February 2011 was brutally suppressed by regime thugs and mercenaries)

My grandfather was a simple man, born around the beginning of the 20th century. He worked as a guard in the Mehtiga area. Our family had little money. My father worked as a helper in the homes of Italians.When Libya became free he got a chance to educate himself. He learnt English and even represented the community in a council for local affairs. Some of his work was covered in local newspapers. He could speak and read English better than me, the doctor in his mid –fifties told with a tinge of pride and nostalgia as he remembered his father. Our families lands were taken away to build the military base of Americans in Mehtiga.

At the conclusion of World War II, Libya’s people were among the poorest in the world. Apart from income derived from the military bases of the USA and UK, Libya’s primary source of income was from scrap metal converted from the considerable stockpile of war debris scattered over the country. Things started changing when oil was discovered in 1959.

Was there any contact with people involved in the Libyan resistance movement? Were there any discussions regarding the domination with the Italians? Were there any contacts with non-Libyan Arabs?

There was no bitterness or talk against the Italians. My father and grandfather helped in their houses and our family sustained itself through that income. The leader of the group of families in Mehtiga area did represent us regarding the lands which were acquired for the building of the military base. Apart from that we did not have much touch with the resistance movement. There weren’t any political discussions in our house when I was young. We were simple people sustaining ourselves by semi-skilled work. I was the first generation of my family to acquire a university education and go abroad for training and education, working in Ireland. I have not read much about Naguib Mahfouz or Ibn Khaldun. I dedicated my life for medicine. I was a serious student. Most of our teachers were Egyptians. We never entered into any discussions into the general conditions of society either in Egypt or Libya with any of our teachers from Egypt, though we were aware that the new revolutionary government which took power when I was just entering my teens was based on Naser’s Egyptian model. 

Did you read about the Free officer’s movement? Were there discussions regarding the widespread resentment amongst the Arab youth and injured pride of Arabs following the defeat in the 1967 conflict with Israel?

We are aware of how the western policies of supporting Israel have humiliated the Arabs. The governments have tried to counter that. Our family was passive regarding this. Neither was I aware of any person in our extended family network or friends network who was actively pursuing these things. It was left to the government to deal with these things. However, there was a sense of resentment at the way Arabs were being treated in Palestine. 

How is your family ready to contribute?

For the present, I am willing to sacrifice for the better of society. I do not have any economic hardships. The salaries in government sector have become good in the past years. There is uncertainty, but there is hope. The council has planned out things and a time bound program will see through the future development. We do not expect miracles, but we are on a track which will reverse the isolation and brutality of the previous regime. 

Regarding the health care system, what is your experience of the state of affairs?

The Surgery department of Central hospital, the largest and oldest teaching hospital of Tripoli is running only emergency services. All routine cases have been stopped. There is shortage of supplies and they want to keep reserves in case the situation becomes worse. There was a proposal to start doing 20% of cases and keep a waiting list and clear the cold cases. But here things are difficult with lists, as there will be pressures as to which case to take and which not to take. Hence they have just closed down all routine cold cases. In Jalah children’s hospital, there is regular supply of medicines.

What about the chronic renal diseases cases who are missing on dialysis?

Having stayed, worked in western systems for long, I know the potential of modern systems and how this country has fallen behind due to the corruption. Proposals to have a directory of patients with chronic renal diseases have fallen on deaf ears. People are so busy killing each other that they do not have time for these exotic treatments. The major health problems in Africa are AIDS, tuberculosis, malaria, gastroenteritis and hypertension; hypertension affects about 20% of the adult population. Renal disease, especially glomerular disease, is more prevalent in Africa and seems to be of a more severe form than that found in Western countries. One could look at dialysis as an elitist treatment whilst there are more glaring needs, but Libya has the means of reintroducing this speciality; they just need a bit of a boost.

However, I feel ashamed of telling the reality that even dead patients are shown as alive on registers to be able to sanction costly immunosuppressant medicines which are then sold by some hospital staff in the private pharmacies. 

No wonder there are some very angry people who would like to have answers.

SAKA- THE SKEPTIC 

A long term expatriate worker in Libya, her family has experience both the great wars, and the break-up of former Yugoslavia. 

“Media is an institution of the ruling classes,” Saka thundered on the phone. 

“Do not look at the news. It is a distortion. I am no supporter of dictatorships. But the way they are going about caricaturing the regime and using it for their own purposes is not the whole truth. There are many layers of truth here. Society here is being fractured and broken at many levels. It will take a long long time to heal, with lot of reflection and effort. Brother does not believe brother. People are scared. There are no institutional mechanisms. Shared memories are distorted by fear.” Saka had lived through these painful realities in her own country fifteen years ago, when Belgrade was bombed. She still has her Yugoslavian passport. Tears roll down her eyes when she sees Novak Djokovic win, as this man’s success means so much for her people. This boy of ten when the bombings took place has grown into a champion. She like many others of that generation who came to Tripoli holding a Yugoslavian passport now search for which country they belong to. 

“My father was from Montenegro, my mother Serbian. I have learnt from the powerful narratives of Security council resolutions and NATO bombing discourses that there are many layers of truth.” She still houses people from the ‘other side’ when they come to her house in Tripoli. An Orthodox Christian who prays at the St.George Church in Medina, (established in 1647) some of her guests include Bosnian Muslims who –if you go by the conventional media narratives-would be her ‘enemy’. She remembers her father’s time in Auschwitz, and tells of how the handsome young man befriended a German Olga who helped him escape. She tells of the tuberculosis he got during his time in Auschwitz . The scars of Auschwitz remained with him forever.

We as adults are in danger of becoming ‘lost boys’ in so far as we have forgotten what it is like to be a child. Saka, the skeptic, because of her memories of the 2nd great war and the wartime experiences of the Balkans and now the ‘civil war’ in Libya, mirrors today’s children, inured to the harsh realities of post modern war and the intrusive and voyeuristic treatment of all tragedy. Therefore we are unable to enjoy fantasy. Disney, it is suggested, still holds the keys to the magic kingdom and children’s imaginations. But what would this adaptation be for the children of this conflict. A small child comes with a green ribbon and a photograph of ‘The Leader’ around his neck. He gets the sweet which the doctor gives to all children who come to his department. What would the teacher’s prayer be in this situation?

Walking down the corridors of a school I read this teacher’s prayer

Lord

Enable me to teach with Wisdom

For I help to shape the mind

Equip me to teach with Truth 

For I help to shape the conscience

Encourage me to teach with Vision

For I help to shape the future

Empower me to teach with Love

For I help to shape the world.

As the skies turn orange followed by a big explosion the footage was transmitted all over the world. It was no longer possible to keep up the “Everything is OK” front. The skeptics had to search for new narratives to disguise the reality.
YASIN- FOREVER SMILING

Not for Yasin are the nuanced debates or questions of his more educated colleagues. He represents the flesh and blood of the revolution. His son was born while he was being beaten up in the Aboslim prison by former regime loyalists. He has no regrets. He does not care for the nay-sayers. He has hope for the future and is always smiling. In the prison he has made some comrades who like him, were ready to face up to the brutal dictatorships. In the initial days, they did not have sophisticated weapons but just went painting the walls of Fashloom,Suq Juma and Ben Ashor districts with slogans asking the people to rise up. When the brutal crackdown led to the failure of their uprising, they learnt their lessons, prepared and waited for their chance. Yasin was arrested in the very early days of the revolutionary upheavals. 

“Where is Yasin” I asked naively, as I had not seen him for a few days. One of my Libyan friends warned me- “Do not ask about Yasin, otherwise you will be in trouble.”
Some friends joined him over the months. Some disappeared and then re-appeared armed and ready to fight it out. Some were killed when the second uprising took place. One such comrade spelled out his reasons for running off to the Nafusa mountains to clear up his country.

“My father died when I was around ten years old. Many of my family members in Suq Juma district have disappeared. I lost my brother and mother to an accidental fire four years ago. I am thirty-six, not married, and do not have enough money, or an independent house to be able to start my family. (In Libya they do not marry till they have a siearra –car, a house and some reserve money-gold). The regime people have come knocking at my door many times. They took away my laptop, my digital camera, cellphone and money. They returned the laptop and cellphone after some days. My friends advised me against insisting on asking for my camera and money. I am waiting for my chance and when I will get it, I will not hesitate.”
* * *

While I observed some academic revolutionaries debate nuances, living with some flesh-and-blood revolutionaries made me a bit more hopeful for the future of mankind. People participate in revolutions in different ways. Shooting people is not the only way, though that is what gains most attention from the conventional media. One private practitioner, a man past his prime, sixty years of age, worked free for months, tending to sick patients. Being a surgeon, his skills were particularly useful in the circumstances. When the regime loyalists came to know of this participant in the revolution they took him for questioning.

“On whose side are you,”they threatened. “I am on the side of the people,” the mild mannered surgeon smiled. He does not want to be named for his work. He is a silent but sure participant in the revolution. When Tripoli fell in August, he was one of the first doctors to come out and start tending to the sick, in an atmosphere which was very tense, uncertain and full of rumors. The academic-arm chair revolutionaries have probably not tasted an active struggle for quite some time. Hence their questions-Is the revolution over or hijacked? But when one sees the new life shaping up, one still has hope, though it will be a difficult road ahead. 

The friends of Bouazizi will not let him down.
3. TRIPOLI IS “FREE”
“TRIPOLI is free,” a slogan that sums up the outcome of the 17 February 2011 revolution which led to the fall of the 42-year-old rein of Colonel Muammar Gaddafi, is widely seen among the graffiti decorating the walls of the Libyan capital. The brutal reaction of the regime to the democratic aspirations of the people led to a militarisation of the movement and more than half a million expatriate workers fled the conflict. In recent months, I have come across several people who stayed behind, braving all odds; ordinary people who do not figure in the big power narratives to do with billions of dollars transferred abroad, of assets frozen or of high-minded council resolutions.

As the history of this region takes a decisive turn, I have spent some time looking into the narratives of common people long suppressed and examining how they have been affected by the upheaval and its aftermath. Social change will take time, but it is certain that the feared and hated dictator is not returning. So the streets resound with cries of “Shafshoofa Maleshi,” shafshoofa referring to Gaddafi’s long hair, which some say was full of lice, and maleshi meaning “sorry.”
“Tripoli is free” sounds like a contradiction in many ways. The forces of the 17 February revolution gained freedom from a despotic regime with overwhelming support provided by the North Atlantic Treaty Organisation (NATO), which interpreted United Nations Security Council resolution 1973 in favour of protecting civilians in Libya and establishing a no-fly zone in a very broad manner. This amounted to covertly arming and training the rebels and backing their advance with heavy aerial bombing. Though the logic of protecting civilians was applied in March 2011 when Benghazi, the country’s second largest city, was threatened by Gaddafi’s army, the same logic does not seem to hold good now in the case of so-called “loyalist” cities where there is still support for the deposed dictator. Also, there is no accounting for the large number of weapons that were looted from the arms depots of the regime during the insurrection and after it. Surely having porous borders through which these weapons can find their way to anywhere in the world cannot be a good thing. For that matter, almost everybody in Tripoli now possesses a firearm, and while the National Transitional Council (NTC) has no real authority, armed militias rule the roost. 

Against this backdrop, which shows the pitfalls in the path of nationalism in today’s world, the accounts presented here, based on interviews, concern a Libyan Arab, a Berber, a Nigerian migrant and an Indian doctor. They point to the multi-layered and complex realities that characterise this region, something anyone attempting to consolidate a central authority in the country will have to contend with.
THE DISSIDENT GENERATION
Salem, who left Libya for the UK in 1981, is 42. Having returned to Tripoli and played an active role on the ground during the revolution, he now quietly organises the community at different levels, making use of his contacts within and outside the country. He represents a generation of Libyans who worked and waited in exile for decades, hoping to see the day Gadaffi and his army would bite the dust. 

Salem worked as an engineer in UK. He went to UK in 1981, completed his studies. He married in 1988 and built a company. He returned to Libya for the first time around 2002 when he stated his intention to raise his children in Libya. This led to strains in his marriage. He finally returned to Libya for good around 2008, but could not find proper employment. He now helps in liaison work and also earns money by giving English tuitions. Apart from his regular work, having stayed abroad for long, he has a rich network of contacts which help in many different ways.
A Libyan Arab, who was married to a Briton, Salem holds British and Libyan passports, but did not leave Libya when there was evacuation of British citizens at the beginning of the conflict.

“I belong to this land. Whatever happens to its people, will happen to me,” he answered when asked about the wisdom of his decision. As he spoke of his marriage, traces of emotion flitted across his face. Yet the precepts of his faith offered him comfort. 

“My marriage broke down when I began insisting my children live in Libya. I have four children, two sons, two daughters. As a Muslim it was very important for me to give my wife and children everything I could. So I am happy I could give my savings and the house built in England to them. It secures their future.” He added he had no regrets, rather was satisfied that he had given it all up for the sake of his children.

“This is it! There are a lot of casualties and now there is no going back,” Salem told me over the phone on 21 August, the second day of the Tripoli uprising.

“The first Tripoli uprising in February was brutally suppressed by the regime,” he went on to say. “So we prepared for a long time. Benghazi broke free in four days on 21 February. What we had read in books about revolutionary situations, where things change within hours, came true there. However, in Tripoli, there was a brutal counter-revolution and we decided to step back and prepare.” 

Many district-level organisers in Tripoli worked through their associations to procure weapons and form local self-defence committees. When the rebel advance from the western Nafusa Mountains overran Zawiya (about 50 km west of Tripoli) and moved rapidly towards the capital on the evening of 20 August, mosques in the city exhorted people to go out and secure their streets. The districts of Tripoli then rose up in defence of their localities in a plan that had been organised for several months. 

Gaddafi’s forces tried to terrorise the population the way they had done in February, but this time the people were well prepared. Local committees secured their districts and no one from outside the locality was allowed to enter. If anyone tried to break through the barricades set up in all street corners by the residents, they were stopped by force. Despite this, there were house-to-house searches and killings in some areas (Ras-Hasan, Fashloom and Suq Juma) by armed mercenaries from Sub-Saharan African countries. This, of course, led to reprisals and there were hundreds of casualties, but ultimately the will of the people prevailed.

The citizens’ committees thus successfully fought off the regime’s loyalists who tried to intimidate. Unlike in February, there was also a successful advance from outside Tripoli and NATO bombings. But it was the heroism of common people who bravely stood up for their rights that, to a large extent, prevented the state security forces from going zenga zenga (alley by alley) into the many neighbourhoods of the capital. Hundreds paid the ultimate price for this, many thousands were injured and had to go without proper medical treatment as the healthcare system had been severely compromised.

When unrest against his government gained strength in February, Gaddafi made a televised speech in Arabic in which he vowed to hunt down the “rats” (as he called the revolutionaries) “inch by inch, room by room, home by home, alley by alley (zenga zenga). This imported a catchy phrase into the lexicon of the revolution and a “Zenga Zenga” song parodying the speech went viral on the Internet. August showed the zenga zenga strategy attain new significance in Tripoli, but in exactly the opposite way Gadaffi intended. 

Salem rang up about a week after the 27 August liberation of Tripoli and his call made it clear that the hospitals in the capital were still struggling to cope. 

“My mother had a fall. They say her femur is broken. We went to the oldest and largest teaching hospital in Tripoli. It was chaotic, but people were trying their best to help. I met a neurosurgeon there who works in the private sector but had volunteered to work in the public hospital.”

A LIBYAN BERBER 
Khawla, a staff nurse in her twenties, told of her uncle who died in June 1996 when the state security massacred some 1,200 political prisoners at Abu Salim prison, south of Tripoli. He had been arrested and detained without trial. Her family still bears the scars, like those of many Libyans who “disappeared” in the decades of tyranny. Abu Salim became a powerful symbol of state repression, one that drove thousands of the country’s revolutionaries.

Talking to Khawla brought to light a significant but suppressed facet of the country. “Yes, we are Muslims, but we are not Arabs. We are the original inhabitants of this land—the Berbers,” she said.

The Berbers or the Amazigh community are the original inhabitants of North Africa, who were forced to leave the more prosperous regions following the Arab advance from the East. In Libya, many of them live among the plateaus and hills of the Nafusa Mountains, as well as in the Oasis of Fezzan in the southwest. In several African countries, the Berbers have been assimilated into the Arab population.

Gaddafi called Berbers a “product of colonialism” who were created by the West to divide Libya. Seeing them as a threat to his view of Libya as a homogenous Arab society, the Amazigh language, Tamazigh, and script, which is distinct from Arabic, was officially banned and could not be taught in schools. Giving children Amazigh names was forbidden. Those attempting to promote Amazigh culture, heritage and rights were persecuted, imprisoned and even killed. 

The suppression of the Amazigh community has been highlighted by Amnesty International, which has asked the NTC to end all discrimination against it. It has said that Law No. 24 of 1369, which prohibits the use of languages other than Arabic in publications, official documents, public spaces and private enterprises, as well as the use of “non-Arab, non-Muslim names,” ought to be amended in line with international law and standards.

Not surprisingly, the first successful attack on Tripoli from outside came from the western Nafusa Mountains, which is home to Berber communities. And the ranks of these inexperienced fighters included doctors, professors, students and even taxi drivers. Libya is known as an Arab state and is part of both the Arab League and African Union, but its Berbers who make up more than 5% of the country’s six million population do not usually figure in its modern narratives and mental maps. 

“I was raised in Tripoli, but my grandparents live in the Nafusa Mountains,” Khawla said. “I cannot follow their dialect easily.” 

This ancient divide, which was aggravated by Gadaffi, has to be properly addressed if there is to be any true democracy in Libya. The coming election could provide the Amazigh community with a sense of self-determination—a step, they hope, will lead to their rights being guaranteed by a new Libyan constitution and full national and regional recognition.
A NIGERIAN IMMIGRANT
Carlos, a 27-year-old Nigerian, used to play in the Libyan football league and worked in the San Francisco church of Dahra. His father died when he was young. This probably shaped his character, always willing to help the disadvantaged as a part of his faith and as a service to the community. He now helps train footballers in the Egyptian league.

“The church is why I stayed and survived in Libya though my aim was to play in the leagues of Europe,” said Carlos. “In my spare time, I help to prepare papers for my community members who have fallen into drugs, prostitution, prisons. It is not easy for them, and I like to do god’s work. The bishop has asked me to find out about the cemetery in Misrata as the cemetery in Tripoli is full and the community needs to preserve the dignity of its dead.”
Community work has helped Carlos find meaning and stability in life but many other black African migrants in Tripoli have not been so fortunate. Expatriate communities in the Tripoli region are free to follow their religions, though their priests are not allowed to convert people. There are functioning Greek Orthodox, Anglican and Catholic churches in the capital and through community volunteers like Carlos they render various services to the community.

While it is true that Gadaffi employed mercenaries, not all of the nearly one million black Africans in Libya were soldiers of fortune. Sub-Saharan residents in Libya, mainly from Chad, Niger, Somalia, Eritrea and Nigeria, have been targeted by rebel forces ever since they took control of Tripoli. There have been reports of mass round-ups and abuse of the migrants as well as looting of their homes and rapes. Rebel fighters have barged into residences, shouting “murtazaka” (mercenary). It is a word every black African in Libya knows too well. 

There are no reliable figures on how many foreign mercenaries Gaddafi employed. Yet, it was almost certainly far fewer than the rebel fighters suspected. Most black Africans in Libya have been in the country for years doing casual manual labour. But just as it was easier to suspect foreigners of doing the Gadaffi’s bidding and carrying out some of the worst excesses of the conflict, so it is now easier to persecute those who can be easily distinguished by the colour of their skin.

Being black and African in Tripoli is not very safe. Public transport is stopped and armed men detain those who are dark. “Filipino mafish mushkila” (Filpino, no problem), they say to the non-black migrants, several of them Filipinos. 
THE INDIAN CAMP
Around 18,000 Indians were evacuated by the Indian embassy in Tripoli, which showed marked efficiency during the crisis. Those working for companies in Libya did not have much choice but to leave and the Indians fleeing the conflict in the Misrata region in the initial days of conflict in February-March had not slept, eaten or washed properly for several days. But those who chose to stay behind did so for their own reasons and at their own risk. Indian medical workers, for instance, had a base among the population they served and were not dependent on companies. 
Bachchoo Singh, an Indian doctor who has been in Libya since 1988, politely but firmly told one of his “friends” who insisted that he flee the fighting, “How I reached here is a long story, which you have neither the time nor inclination to hear. Please do not impose your opinions on me and leave me to my resources and judgment.” 

Recounting some of his experiences in Libya, the doctor said, “My father-in-law used to work for the hydrology department here. He introduced me to this country.” Bachchoo Singh speaks Arabic fluently and is on familiar terms with Libyans of all classes as well as expatriates from his country. 

Long before all the present troubles, a bhajan group was organised for the Indian community in Tripoli by the Khemlanis, a Sindhi trader family settled in Libya since 1933. The prayer group served as a focal point for Indians. In addition, big Sikh-owned construction companies like SSB and DS used to organise jagratas (all-night devotional festivals) and celebrate Guru Nanak Jayanti. Rich, long-term expatriates working in the oil sector and Sindhi trader families were at the forefront of the activities of these prayer groups. 

“Now the community will take at least three years to restart life here,” said Bachu Singh. “One year for the workers to return, another year for the families, and a third for some proper teachers to organise education.” 

During the turmoil of the revolution, some Indian construction company sites were looted. Indian workers who stayed on in a camp outside the capital related their encounters, first with the loyalists and then with the revolutionary forces.

“They never harmed us physically, but very systematically took away our computers and televisions. When the rebels reached the camp, there was no serious fighting. The loyalist soldiers who had been camping here made good their escape by discarding their uniforms and boots. They always seemed to have civilian clothes under their uniforms but had to run barefoot because their boots would have given them away. We hid in a container for a few hours. Some people ransacked the whole camp but they could not drive away with our vehicles as we had removed the batteries. They did not search to kill anyone.”
JUSTICE BY THUWAAR
Libyans have a tradition of marking dates and building movements around them. While the world knows about the 17 February revolution, the 7 April list marks the day in 1983 when public killings took place in the University of Tripoli. Those who carried out these killings continue to be marked men and are in hiding, many of them outside Libya.

Now, leading doctors who were close to the Gadaffi regime have either fled the country or been detained. There is costly diagnostic equipment, drugs and supplies in Tripoli’s hospitals. The director of the largest teaching hospital, the Markis Tubbi, or Tripoli Medical Centre, has been detained for questioning and his passport has been confiscated so that he cannot flee the country. With the process of law yet to be established and no functioning courts, justice is what the thuwaar (revolutionaries) dispense. 

In the Zawiya and Zuaara areas of western Libya on the road to Tunis there have been incidents of inter-tribal fighting, which had more to do with settling scores than being pro or anti-Gaddafi. There have also been reports of killings in the town of Tawerga in the Misrata region. When the city of Misrata was besieged by the Gadaffi regime’s forces, there were many indiscriminate attacks on it from Tawerga and now the fighters from Misrata are paying it back in their own coin. 

While this has been happening on the ground, Amnesty International has demanded that all those arbitrarily detained, including in the context of the conflict, be released and capricious arrests and detentions cease immediately. But this is a tall order. With the dissolution of known mechanisms of the state, even months after the liberation of Tripoli Libya remains devoid of established procedures or legal institutions.
CONCLUDING THOUGHT
When some Libyans who supported the overthrow of the regime were asked about the attitude of the victors to Gaddafi supporters, who now seek to peacefully express their views, and the detentions of black Africans, some became thoughtful, while others were dismissive of the questions. Yet others said this was a transitional phase and a mature culture of intellectual enquiry and tolerance would take time and effort to emerge. 

That may well be true. Libya’s new leaders will have to excel in many ways, not least in how they guarantee the freedom, dignity and justice that so many died for. But if it is to mean anything it must apply to all.
4. A SISTER IN TUNIS, A MOTHER IN CAIRO

“Our revolution has been quicker than the Egyptian and Tunisian ones” is an oft repeated remark I hear on the streets of Tripoli. Is it true? I examined this assertion from a medical perspective, highlighting some fundamental issues which every society has to face. 

How do we care for our sick and old?

The war in Libya has led to an increase in a phenomenon which is very common here-Cross border travel for medical reasons. 

“I belong to an era which is never going to return in Libya. My family was from the old monarchy.” My friend of many years, Ibrahim, who is taking care of his 90 year old mother in Cairo, told me over skype. A humanist, he was wondering if it was possible to come over to Tripoli to sort out some old property related issues. I advised him against it for the time being. 

“Who are you going to petition?” was the first question. 

The era of monarchy is long over. The era of military dictatorship came to a brutal end. We are still in transition. The words of John Locke, the enlightenment philosopher who was also a physician come to mind as we see the carving of a new society from the dead weight of history.
Natural Law and the Role of Government. 
A right to responsible, popular revolution.
The modern conception of natural law as meaning or implying natural rights was elaborated by European enlightenment thinkers, of whom John Locke, was arguably the most important natural law theorist. The belief in natural law and universal order, a growing confidence in human reason were argued in detail by Locke. Certain rights self evidently pertain to individuals as human beings (because these rights existed in “the state of nature” before humankind entered civil society.; that chief among them are the rights to life, liberty (freedom from arbitrary rule), and property; that upon entering civil society, humankind surrendered to the state- pursuant to a “social contract” – only the right to enforce these natural rights and not the rights themselves; and that the state’s failure to secure these rights gives rise to a right to responsible, popular revolution.(1) 

The fluid conditions and various reports of human rights groups are available to all. I examine some natural laws through the story of my friend Ibrahim taking care of his mother almost single handedly, but never despairing, never having an unkind word for the health care delivery and support systems in his home country. While the responsible popular revolution has been affected, the Libyan road to “natural laws” of which John Locke had written over three centuries ago has still to be realized. Having said that, I move on to more specific medical related issues.

In this article I will focus on the issue of cross border medical travel and see the issues of medical healthcare delivery which come forward.

We want the payment today: Attitudes of a private organizer

“We do not want the payment tomorrow. We give the service today, we want the payments today,” a senior surgeon and owner of a private clinic told about his approach. “Most of the treatment can be done in Tripoli and people are misusing the current crises to go and take treatment for even cosmetic reasons. This is a disaster,” he fumed. There were issues of community support, cost to the country, choice of treatment, complications which we will address.

Defining Tertiary Healthcare 

Tertiary health care is a key aspect in providing universal access to healthcare in the 21st century. Tertiary care developed in western healthcare systems after 1940s with large hospitals, technology oriented investigations and expensive treatment. In the UK, it was the government’s intent to provide universal healthcare and the budgetary support for this came through the Beveridge plan that made it possible. In western health care systems, tertiary care developed for diseases common to those regions, using tests and treatments that were affordable to them. Even so , this has resulted in escalating health expenditures in developed countries, consuming 8% to 10% of their health budgets, making it almost unaffordable to many. In the Libyan context the sanction of certain treatments abroad at cost to government state machinery has led many altered dynamics in a society already in severe crises. (2)

Need for a technical group

It is important that the government institute a technical group to define the parameters of tertiary care. This will define the common public health conditions that require outpatient and hospital care, including emergency conditions. Emergency conditions (for example head injuries, gunshot wounds, strokes, heart attacks) and chronic conditions (for example cancer treatment, palliative care and stroke rehabilitation) require provisioning of tertiary care at the community level.

Returning to the example of Ibrahim whose bedridden mother had complicated spine surgery but now mainly requires nursing care which is not easily possible in Libya, forcing him to leave his home country and stay in Egypt. The spine surgery can easily be done in Libya in one of the private clinics as mentioned earlier-whose owner wants the payment today, not tomorrow. 

There is need for a technical group to orient towards positioning of emergency services to the public as close to their place of residence. Data on the prevalence of diseases is not currently available. In addition cost-effectiveness data on different tests, treatments and technology interventions will help in decision making. The example of National Institute of Clinical Excellence (NICE) in the UK is one such approach to the problem. NICE was set up in 1999 to reduce the variation in the availability and quality of treatments (2)

Go To Tunis Syndrome

Is it a social pressure and prestige issue to go to Tunis for treatment. As an Indian doctor who has stayed in Libya for almost a decade, I have come across many complex cases which get as complicated in Tunis as they would get in Tripoli. When I was new here, I still remember a seriously spine injured patient whose brother said that he will take him to Tunis. When I tried to reason with him that the general condition of the patient is not good, he said he wants to give his brother whatever little chance he has, as in this place, he has no chance. This attitude of desperation and disbelief lead many gullible persons to be cheated in foreign lands. 

Again, as in the case of Ibrahim’s mother, this spinal injured patient will not die because of the injury but due to the lack of nursing support.

What to look for in Cross Border Care
C Costs Low cost care need not necessarily be of less quality. There are several instances of low cost competent high-quality, comparatively low-cost, consumer-oriented treatment in countries like Egypt, Jordan, India, China. When factoring costs one should include the issue of families traveling with the sick persons.

C Choice Before one decides whether to arrange for a particular line of treatment, prospective patients must understand risks of treatment, anticipated benefits of treatment, alternatives to treatment and consequences of non-treatment.
C Complications. A growing body of scholarship indicates that some patients suffer serious medical complications and require costly treatment as a result of traveling abroad and purchasing health service. Current evidence suggests that poor outcomes are attributable to substandard surgical care, infections that in at least some circumstances are a result of inadequate infection control measures in surgical settings, deep vein thrombosis and pulmonary embolisms following long-distance travel shortly before or after surgery, and inadequate post-operative care following departure from the treating facility

C Continuity Follow-up appointments and post-operative treatment plans should be established before patients travel abroad for medical care. Organization of pre-travel assessment, monitoring of patient care during stays at international health-care facilities, and post-operative care should be seen as crucial components of arranging cross-border health services. Some of the risks associated with obtaining health care at international facilities could likely be reduced by better coordinating post-operative care following return of patients to their home communities.(3)

A sister in Tunis

“As the doctor in the leading government teaching hospital kept my sister waiting for over an hour and just disappeared after taking her for examination, we took my sister to Tunis” one friend told me this Friday. 

“You should have been a bit persistent,” I tried to reason.” The initial response of most government departments, be it medical, consular-immigration, police, bank is to try and turn the person away so that they will not have to start the issue at all.” 

But as the saying goes-it is difficult to see things from another person’s eyes if one has not walked in his shoes.

“Can a mentally ill person not have a gynecological problem? What put my sister off was the initial response of the gynecology doctor despite having a detailed radiology report. She did not go through the report and instead instructed my sister to be taken to the hospital for mental illness.” That his sister has mental illness is a living reality of my friend, something which has affected his life, made it difficult for him to get married. 

I wondered about the issues of Costs, Choices, Complications and Continuity of care as my friend stoically drove to the Friday prapyers.

“I belong to an era which is never going to return in Libya.” As I recalled the words of my friend –the humanist Ibrahim, I wondered when and if they will be able to say this about some basic services.

Notes and further reading:
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5. SALUTING OUR ‘LADIES WITH THE LAMP”
Lo! In that hour of Misery
A lady with a lamp I see
Pass through the glimmering gloom
And flit from room to room
Santa Filomena
Henry Wadsworth Longfellow, 1857
Subtitle: Conversations with some experienced nursing professionals

Nursing is one of the key factors in determining the successful outcome of treatment. It can also be one of the weakest and neglected links in healthcare delivery as it is not as glamorized as the role of doctors and specialists in health care.

12th May is the birth anniversary of Florence Nightingale, who is widely regarded as one of the founders of modern Nursing. The Nightingale Pledge taken by new nurses is named in her honour and International Nurses Day is celebrated on her birthday.

Remembering 1986: Conversations with a veteran from the times of King Idris
He who upsets a thing, must know how to rearrange it
African Proverb 
Many staff nurses who have stayed in Tripoli for long told me of the bombings in 1986 and the many days they spent in the hospital, working without any break. One such staff nurse was a lady who came to Tripoli in 1968, during the time of King Idris. She was from former Yugoslavia, presently holder of a Slovenian passport, but Tripoli is home to her, a place where she lived and worked for 33 years.

Talking to this lady with a lamp, who served in Central Hospital-or Shara Zawia’s Mustaspha Markaizi as it is known to locals, gave me valuable insights into what has gone into building this institution of healing. She herself was trained and mentored by staff nurses who had served in the 2nd World War in Europe. These conversations and links give a window into the thinking of the managers and planners who tried to bring staff from foreign countries to service the population. Each of them brought their experiences, cultural issues and attitudes and taught the local staff nurses in their own ways issues of ward management and patient care which reflect in these institutions to this day.

The work of staff nurses in arranging the wards, ensuring that supply of medicines, dispensing treatment and preparing them for more complex interventions like surgery cannot be understated. 

Talking to this veteran who served in the Libyan health care system for 33 years after having initially trained in Yugoslavia made me realize further the depth and meaning of the African proverb 

“He who upsets a thing, must know how to rearrange it.”

Revisiting 2011: Who stayed behind, who ran away
“Here is where we are, where would we like to be”
A simple question which hit me as I got the phone call from a Philippino staff nurse who re-opened our private clinic after the Tripoli uprising of August 20 again re-emphasized the crucial role of nursing. A man in his seventies was sitting in the ward and crying. The doctor who had admitted him was hiding. This lady walked from her home and attended to this patient at a time when no one could guarantee anything in Tripoli. That day was August 20.

Many persons could not hold their nerve and fled the conflict. Now they return citing their newspaper coverage and how they were “never frightened”. There were some people who never fled the conflict and were never written about in any newspaper. 

They would still like to serve anonymously in the best traditions of nursing care. 

The hands on approach of this courageous lady, who re-opened the nursing home while all the “Courageous men” were hiding, can be summed up in a simple question

“Here is where we are, where would we like to be”
NURSING format for care

Here are some of the points which can be worked out in the process of managing a health care set up be it a big hospital, or a smaller private nursing home or even a private home nursing appointment. These models of care are seen in some form or other in Tripoli and other Libyan cities, being serviced by local Libyan or expatriate staff from European, other Arab and Asian countries. The “NURSING” format can serve as a template for persons who want to implement change in the level of care. It can also serve as a guideline to a patient or relative to know what to look for in a place of care.

N-Note Internal and external factors

U-Understand – Issues of healing and care

R-Right people –Train right people in right place

S-Step wise charting of processes involved in care

I-Implement Change in traditional management structure 

N-Nurture a coaching style of management rather than mandate style 

G-Governance by the sharing model.

N-Note Internal and external factors

“I keep doing the same things over and over again and wonder why things don’t get better” 

(Johnson, 1998, p. 43). Who Moved My Cheese

As professionals who probably spend the most time with the patients in the wards assisting doctors in various procedures and later on after the doctors are busy taking care of patients, monitoring and dispensing treatment and following up on other aspects of care, nursing professionals can be important resource persons to learn from regarding the internal and external factors affecting an organization.

The need for change in the organization can be generated from external pressures, such as reimbursement declines, or internal pressures, such as a failure in process like slow turnover times in surgery leading to surgeon dissatisfaction. Consistently doing things the same way without considering either system weaknesses or external impacts dooms the organization to failure, at the worst, or to mediocrity, at best. The organization will not get better unless the managers are willing to risk change.

U-Understand

“I will teach my staff to smile at a customer ,” one senior manager summarized his mission. 

The caring process for nursing professionals might include

(a) introducing themselves upon entering the room, 

(b) explaining their role, and 

(c) always asking if there is anything else the patient needs before departing. 

These simple three steps can help a lot in understanding the healing process and environment.

R-Right people –Train right people in right place for right outcome.

Change can only surprise those who do not expect it. Training the right people at the right places and deciding and implementing benchmarks of care will help in improvement.

Training to be specific and quantifiable in parameters is part of this process.

Is quality care defined as timeliness and accuracy of medications or a decrease in the hospital acquired infection rate? Is it monitored over time? Are measures implemented to take corrective action? Whether it is called quality assurance, total quality improvement, benchmarking, or quality control really is not the issue. The issue is to define indicators, track them over time, and be prepared to take corrective action to deliver the optimal outcome.

S-Step wise charting of processes involved in care

“Everything is in a mess,” is the oft-repeated remark of a new manager I came across.

Is this a cover to show superiority by putting other people down with sweeping generalizations?

“What is in a mess?” one can counter by trying to be specific.

The step wise charting of processes is important.

“What happens to a person who comes for a consultation? Can you map her journey from the initial visit to the reception counter to the time when she gets her final treatment and discharge?”
I am still waiting for a specific reply from the “everything is in a mess” manager. 

I-Implement Change in traditional management structure 

Success is enhanced if work is defined by processes, not tasks. 

Cross departmental management structure is necessary as multiple services are given within an organization. Nursing professionals play a key role in such a system.

Service line management was an attempt at a matrixed approach as service positions expand over several nonrelated clinical areas. For example, coordination between different specialties or shifting patients between different sections of care like operation room to intensive care needs middle level managers. 

The traditional hierarchical approach came out when a manager on surprise night rounds ticked off a staff nurse for not being in her duty station as she was helping shift a baby from the operation room.

The façade and smiles of this manager were exposed as he ticked off the staff nurse without detailing the processes involved.

The move from function to process requires an education to the expectations of the role, whether management or staff.

N-Nurture a coaching style of management rather than mandate style 

Another remnant of the “old-style” of management is “orders from Idara” mandate mode.

One nursing manager I came across recently, came firing into the clinic –trying to boss around over everyone and exited promptly on the first adversity she faced.

“Do not be very tough with them. They will revolt,” a senior staff nurse who did not have the “official mandate” but has been leading change and helping patients over the decades tried to counsel her. “If you are gentle with them, after some time, they will turn around and do exactly what you want. But if you press them in this way, without teaching them anything, then there will be no positive outcome.”
A coaching style of management is another success strategy for the manager. 

Think of the legendary football coaches who inspired their teams to greatness, and draw from their example. You will succeed in inspiring your staff to achievements far greater than if you just manage by mandate.

G-Governance by the sharing model.

Ensuring success in work-place is very important for patient care. Educating regarding expectations and encouraging employees to share their experiences can be a key to improvement. Ego gratification by managers-by-mandate is a barrier to this, and governance by sharing experiences, encouragement and education will help.

* * *

This article has inputs from experienced nursing professionals who have served the Libyan people through the decades, some of whom chose to stay behind during the conflict. They would like to remain anonymous and serve with dignity, grow in spirit internally rather than seek external glory.

Let us acknowledge and salute their spirit of caring.

This 12th May-International Nurses day let us community members, patients, relatives, nursing and medical health care providers re-pledge to share and work in the same spirit as the famous “Lady with the Lamp” Florence Nightingale.

Key words: Nursing, Healthcare, Libya
6. HIDDEN COSTS OF CONFLICTS: 
EXPLORING POST TRAUMATIC STRESS DISORDER

There are many stresses in a society which is healing and waking up after a generation of repressive dictatorship, with a recent history of armed conflict. 

One of these is known as Post Traumatic Stress Disorder or PTSD. 

In current Libyan society, both general population and those who took actively took part in the conflict are prone to this. The recent attack on interim prime minister’s office shows the tense atmosphere in which we are living. The medical and civic services are stretched, leading to tempers being frayed at times. Through resources, forming inventories of work related stressors and questionnaires we can try to better understand our environment and equip to deal with this issue for ourselves and our family and friends.

I do not feel like working
Ahmed (name changed to protect privacy) is a lawyer who has an office in Ben Ashor. He lives in Tajora. The memories of the previous year revisit him many times. He recalls-

“I do not feel like working. I come to office two times a week. There is work, but I like to take it easy. It is very stressful when I think about the year gone by.” He was rounded up in the first days of the uprising from his house in Tajora.

“I have seen killings take place right in front of my house. Then the secret police came in and took me to the prison for political prisoners in Anzara. It was a 3 x 3 feet cell with five persons, a toilet with no water and a tap for drinking water which would function for five minutes in the morning and five in the evening. We took turns at drinking the water, as we knew that for the rest of the day, we would have to go thirsty. The clothes were not changed for months. As my condition worsened, I was shifted to the military hospital at Mehtiga.” Ahmed tells of his days of despair, the new hope which is coming through after years. But his lack of energy in work, his inability to focus on tasks can be medically put together as Post Traumatic Stress Disorder.

What is PTSD-Post Traumatic Stress Disorder?

Posttraumatic stress disorder (PTSD) is a debilitating psychiatric disorder arising after a traumatic life event. PTSD severely reduces quality of life and may directly or indirectly lead to or exacerbate other psychiatric and medical problems. The DSM-IV (APA 1994) criteria for PTSD include:

A. Exposure to a significant traumatic event accompanied by an intense acute emotional response.

B. Persistent re-experiencing of the event or aspects of the experience.

C. Persistent avoidance of stimuli associated with the event, and/or withdrawal from some aspects of life.

D. Persistent symptoms of increased arousal.

E. The above symptoms must last for more than one month for acute PTSD and more than three months for chronic PTSD.

PTSD is a worldwide public health problem for which a wider array of effective treatments is needed. The lifetime prevalence of PTSD in the US general population is between 6 and 10% , but it is common in other countries as well . In US soldiers returning from combat in the Iraq war, the incidence of PTSD is as high as 18% , and it is estimated that the number of service members returning home with PTSD will ultimately be between 75,000 and 225,000 . In 2004 alone, the US Department of Veterans Affairs (VA) spent $4.3 billion on PTSD disability payments to approximately 215,000 veterans, most of them from the Vietnam War . In countries with endemic armed conflict, the incidence of PTSD in civilians is often far greater .(1)

In Security professionals

In a study by Liberman routine occupational stress and psychological distress in police was studied. The relationship between routine work stress and psychological distress was investigated among 733 police officers in three US cities, during 1998-1999. Routine occupational stress exposure appears to be a significant risk factor for psychological distress among police officers, and a surprisingly strong predictor of post-traumatic stress symptoms. The Work Environment Inventory (WEI) was developed to assess exposure to routine work stressors, while excluding duty-related traumatic stressors (critical incidents).(2) 

On May 8,2012, the headquarters of the interim government in Tripoli was reportedly attacked by former Libyan fighters who took part in the ousting of former dictator Muammar Gaddafi killing between two and four guards and wounding several others. Other reports quoting the interior ministry indicate that the casualty toll is three. They were eventually repelled by security forces. Libya’s interim Prime Minister Abdurrahim el-Keeb has branded gunmen who attacked his office in the country’s capital, Tripoli, in Tuesday, as “outlaws”. There were conflicting claims by the different parties as to the reasons for the attack. However, the extraordinary situation in which the interim Prime Minister’s office was attacked speaks of the stress in current Libyan society. Such an incident would probably go beyond duty-related stressors. 

No one feels safe when armed men try to take law into their hands in such a brazen manner. 

In such an atmosphere, one wonders what the Work Environment Inventory (WEI) to assess work stressor would look like.
In Medical professionals

A study investigated the extent and determinants of psychological reactions in UK National Health Service employees in a Community Trust following aggressive incidents at work. For three months, all staff reporting an aggressive incident at work (N=318) were sent the Impact of Event Scale-Revised (IES-R) and a questionnaire asking about overall impact, level of expectation and preparedness. In NHS-UK medical professionals have been studied for effects of verbal and physical abuse. 

The finding that verbal aggression and apparently minor incidents can result in significant distress is important as verbal aggression is widely experienced in the health service. Increasing staff preparedness and their expectation of incidents may help to reduce the impact. Cognitive theories of traumatic stress suggest that perceived threat and control are important determinants of response and may help to explain why verbal aggression has so much impact.

Armed attendants with patients in hospitals is common.

The incident a few months ago, in which the director of Central hospital, one of Libya’s most respected surgeons was beaten up by armed men did not add confidence to health care workers. If it can happen to such a distinguished professional, lesser mortals should take care.On asking some doctors about this incident they mentioned how some persons who helped the Central Hospital during the terrible days of the August 2011 uprising felt that they were not being treated properly. One senior doctor pointed out that these persons acted as volunteers, helping in cleaning, giving food to patients, when the entire health care system in Tripoli came under a lot of strain and some say- near-total collapse. As things improved these volunteers were told to vacate the premises as health care areas are regulated atmospheres where professionals are working. Some of them who have worked as volunteers expected special treatment. Some junior doctors probably did not act with due sensitivity. This led to a chain of events which led to an unfortunate manhandling of a senior respected doctor and subsequent closure of the hospital for a short period in protest on the lack of security for medical professionals.

Another incident in April when a leading neurosurgeon was beaten up in front of his patients, dragged from his clinic and reportedly detained by armed men for several days, again sent waves of unease within the medical health care workers, be it the doctors at consultant level or general practitioners or paramedical workers like technicians or nurses or attendants in ambulance services. No one feels secure when a senior neurosurgeon can be beaten up and detained without any charge in full view of attendants, relatives and other hospital staff. As the men who carried out this attack were heavily armed, none of the administrators of the private clinic tried to intervene, probably for the fear of their own safety. I asked one senior administrator and doctor how the role of accuser, executioner of justice and jailer is being done by a self-appointed authority who reportedly came from outside Tripoli to carry out this attack. He told that there was a previous case in which a patient’s brother felt that there had been lack of proper care, and if this doctor had done something wrong in the past, he –the director- cannot help him much. When pressed on how one decided the authenticity of the claims of malpractice, the director had no answer, or probably fears trying to stick his neck out. 

Natural justice is very important component of democratic society and the process of law cannot be taken into one’s own hand. The accusers, the executioner of justice, the jailor cannot be one and the same party, whether it be the case of someone being felt left-out and not being given favors for volunteer help given in past, or someone who feels his relative was not given adequate treatment. Who decides? How? These are important questions which need to be addressed.

How do you measure PTSD?

The Impact of Event Scale (IES) is a short set of 15 questions that can measure the amount of distress that you associate with a specific event. Developed in 1979 by Mardi Horowitz, Nancy Wilner, and William Alvarez, it continues to find use in research and with mental health professionals worldwide. In 1997, Daniel S. Weiss and Charles R. Marmar chose to revise the scale by adding seven additional questions to measure another dimension of people’s reaction to intense stress events. Both versions have been found to be valid and reliable.

The revised impact of event scan keeps in mind factors of Intrusion, avoidance, hyperarousal.

Intrusion- Re-experiencing- entrance by force or without permission or welcome (as in case mentioned above)

Avoidance- the act of keeping away from or preventing from happening 
Some people do not like to see television in which repeated images of violence is said. After the 2004 Beslan school massacre many media channels warned viewers that they may undergo stress on seeing the explicit coverage. To recall, on September 1, 2004 more than 1,200 people were taken hostage in Beslan in the nearby province of North Ossetia.

Over 330 were murdered and 727 wounded, most of them children.
Hyperarousal- a state of increased psychological and physiological tension marked by such effects as reduced pain tolerance, anxiety, exaggerated startle responses, insomnia, fatigue, and accentuation of personality traits.
The IES-R questionnaire 

These questions and their results are intended as a guide to your health and are presented for educational purposes only. They are not intended to be a clinical diagnosis. If you are concerned in any way about your health, please consult with a qualified mental health professional.

Here are the questions and instructions for the original Impact of Event Scale.

(adapted from reference 4-5)

List Today’s Date_________

List the Date of the Event_________

Describe the Event______________________________________________

Below is a list of comments made by people after stressful life events. Please mark each item, indicating how frequently these comments were true for you during the past seven days. If they did not occur during that time, please mark the “not at all” column.
Select only one answer per row.

1. I thought about it when I didn’t mean to. 
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2. I avoided letting myself get upset when I thought about it or was reminded about it.
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3. I tried to remove it from memory. 
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4. I had trouble falling asleep or staying asleep because of pictures or thoughts about it that came to my mind. 
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5. I had waves of strong feelings about it. 
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6. I had dreams about it. 
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7. I stayed away from reminders about it. 
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8. I felt as if it hadn’t happened or was un real. 
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9. I tried not to talk about it. 
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10. Pictures about it popped into my mind. 
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11. Other things kept making me think about it. 
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12. I was aware that I still had a lot of feelings about it, but I didn’t deal with them. 
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13. I tried not to think about it. 
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14. Any reminder brought back feelings about it. 
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15. My feelings about it were kind of numb. 
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Scoring: Total each column and add together for a total stress score.

For example, every item marked in the “not at all” column is valued at 0. In the “rarely” column, each item is valued at a 1. In the “sometimes” column every item marked has a value of 3 and in the “often” column each item is valued at 5. Add the totals from each of the columns to get the total stress score.

Significance of your score. 

The Impact of Event Scale (Horowitz, 1979) and the Impact of Event Scale-Revised (Weiss, 1997) are useful in measuring how a stressful event may affect you. For example on the original 15-item Impact of Event Scale (IES), the scores can range from 0 to 75. You can interpret the IES scores in the following way:
Original Impact of Event Scale (15 questions):
0 – 8 No Meaningful Impact

9 – 25 Impact Event—you may be affected. 

26 – 43 Powerful Impact Event—you are certainly affected.

44 – 75 Severe Impact Event—this is capable of altering your ability to function.

Scores above 26 are very important. Here are some examples of what is associated with scores this high.

Score (IES) Consequence
27 or more: There is a 75% chance that you have Post Traumatic Stress Disorder (PTSD). Those who do not have full PTSD may have partial PTSD or at least some of the symptoms.

35 and above: This represents the best cutoff for a probable diagnosis of PTSD. Consider consulting a mental health professional who is skilled in treating such issues.
Revised Impact of Event Scale (22 questions):

The revised version of the Impact of Event Scale (IES-r) has seven additional questions and a scoring range of 0 to 88.

On this test, scores that exceed 24 can be quite meaningful. High scores have the following associations.

Score (IES-r) Consequence

24 or more PTSD: is a clinical concern. Those with scores this high who do not have full PTSD will have partial PTSD or at least some of the symptoms.

33 and above: This represents the best cutoff for a probable diagnosis of PTSD.

37 or more: This is high enough to suppress your immune system’s functioning(even 10 years after an impact event).

On the original IES, a comparable score would be approximately 39.
Revised Scale-Taking Hyperarousal into mind

The questions testing the hyperarousal state were added in the revised state

1. I feel irritable and angry

2. I feel jumpy and easily startled

3. I felt myself acting or feeling as though I have returned to that time

4. I had trouble falling asleep

5. I had trouble concentrating

6. Reminders of it caused me to have physical reactions, such as sweating, trouble breathing, nausea, pounding heart.

7. I felt watchful or on guard (for those interested-see link given in reference 5)

Concluding thoughts

I asked him about his mother this Mother’s Day-13th May. He is a tough strong man, well over hundred kilograms in weight. “She cries everyday looking at the picture of my father,” he said, his otherwise smiling manner clouding with helpless sadness. He lost his father in the conflict last year. This Mother’s day was different for the whole family.

While reviewing PTSD I re-visited some issues in present Libyan society, gave examples ranging from attacks on political leaders to medical professionals, and tried to provide resources and questionnaires which give some framework to deal with the issues. If you feel that you have any features, help from a qualified mental health care professional is recommended as the topics mentioned are purely for educational purposes.

Stoicism seems ingrained in most Libyans who are used to hardships in a society which saw many sufferings for a generation. I felt that I had touched a raw nerve by asking my friend about his mother on Mother’s day. I quietly listened to him as he told about the atmosphere in his house. Then he stoically said- Al-Hamdulillah.Thanks to the Creator.

This stoic refrain and support can help when things get tough.

When all else fails, one can draw some strength from the fact that there will be someone to lend a sympathetic ear. Listening can be an important step in rebuilding society.

References and suggested further reading:

(1) Protocol by Professor Nasser Shuriquie of Al-Rashid Hospital, Jordan who has done work on PTSD in the Arab world.

www.maps.org/mdma/mp7.../mp7_onepage_synopsis_12-11-09.pdf 
(2) Akiva M. Liberman, Suzanne R. Best, Thomas J. Metzler, Jeffrey A. Fagan, Daniel S. Weiss, Charles R. Marmar, (2002) “Routine occupational stress and psychological distress in police”, Policing: An International Journal of Police Strategies & Management, Vol. 25 Iss: 2, pp.421 - 441

(3) Walsh B.R.; Clarke E. Post-trauma symptoms in health workers following physical and verbal aggression http://dx.doi.org/10.1080/0267837031000148424 
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7. NOTES FROM SHARA ZAWIA 
A JOURNAL KEPT IN TRIPOLI
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“What are you doing now? Do you keep a journal?” questions Emerson.
Under which Thoreau writes, “So I make my first entry today.”

The first lines of the journal of
Henry David Thoreau (1837)

While having an interesting conversation with a fellow Tripoli region resident, I was told of a British lady who thinks there was probably no one who kept a diary of the days of 2011. That is not true, and there is a tradition of regular diary and journal keeping followed by some persons in Tripoli region. In the coming days we will reproduce some of these.

How do you keep a journal?
An English teacher once asked me how I kept a regular journal. There are many ways of doing so, from writing the day to day activities to remembering the conversations or describing the places which one visited, to name a few. Every morning, we have a checklist in our department which serves as a good source for writing expanded reports, giving a window into a technical scientific world. Some people like to keep journals of pets-like a Rabbit diary. I am reproducing these examples and ideas to encourage more people in this area to keep journals which is beautiful way of recall and reflection and growth. Another interesting way is to keep a joint journal. Parents can keep a joint journal with their children and engage together in application of the different processes which go into making a family.
Have you seen with your eyes?

Reproducing some passages of my diary-February 2011- (I have been a regular diarist since 1983)

“Have you seen with your eyes?” “No” was the answer many gave.
Yes, the gun shots are heard, even machine gun firing is on, especially in the night, but no one has seen the bodies on the streets, though there are blood stains. It seems that the regime is clearing up the bodies the moment they kill. Then I met a person who told that a friend’s son had been shot in the leg. This was the first direct person who corroborated that killings are going on. In the hospitals you cannot take away the bodies unless you sign that the deceased died in a car accident. It was drizzling in Tripoli through most of the day (23/2/2011). “You have been waiting for this for a long time, since the eighties, isn’t it?” one experienced expatriate staff nurse, a Philippino who has stayed in Tripoli since 1982 asked a doctor who spent 18 years in prison as a political prisoner without any fair trial. The doctor smiled quietly. It is said that three persons were shot dead in front of our clinic, but again, no one has seen. 
A maintenance Checklist journal
From the perspective of medicos, I saw many undecided persons change their mind when they saw what happened in the hospitals of Tripoli in February 2011.

As one of the few Radiology Imaging departments which kept functioning throughout the period of turmoil our checklist would include the hours which the facility would be run on a generator. One diplomat rang me up from outside Libya last July and asked how it was going. From the hours of electricity cut and amount of fuel logged to keep the facility running we could easily trace that the days of the regime were ending soon.

Probing diplomats

These are some notings in the year gone by which tell of how people probe and try to define these times.

Are you dealing with the same persons?
A senior diplomat probed any real change in the hierarchy.The Labour ministry officials are the same. However, they are not taking any decisions as they do not want to take any responsibility. There is uncertainty as to whether their words will be honoured by any future authority. One official put it like this.

“You can keep doing the work as per the contract. But do not expect anything from my side, as I do not know how things will be in future.” Hence, though some company officials have returned, none are too eager to start their projects. 

Are you dealing with the same mentality?

How do you motivate your subordinates to work? A sum of 2000 dinars per Libyan family is said to have been released by the government on the occasion of February 17.
“How is the money going to be paid?” “The mechanism is not yet well defined. Earlier grants were siphoned off by ‘Ali-Baba’” one friend smiled.

“Where is your 2000 dinars?” a few local friends asked some expatriate workers who stayed behind. They say that foreign workers who stayed behind during the revolution should be treated as Libyans.

“I do not have the papers regarding your overtime,” one Mudir told an expatriate worker who does daily night duties with no offs. If the worker does not report for duty, the same Mudir is very quick to set off a chain of calls to see that things are in order. She too stayed behind during the revolution.

In both these scenarios, I was left wondering -

How do you motivate your subordinates to work?

By coercion or by inducements?

Discussing Symbols in a journal-The case of “Animal Farm”

I set to write a joint journal with my 13 year son who was reading George Orwell’s “Animal Farm.” This great work of the 20th century has a symbolic significance with many lessons for any society which is undergoing reconstruction, like the Arab society which is awakening against decades of dictatorship.

Symbol is defined in Online Encyclopedia Britannica as “A communication element intended to represent or stand for a complex of persons, objects, groups or ideas.” For example the tree is a symbol of growth and immortality. For instance,”forbidden tree” of paradise or Moses talking with his interlocutor by the use of a tree are of this kind.

Revisiting Chapter 5 of Animal Farm…At last the day came with Snowball’s plans were completed . At the meeting on the following Sunday, the question of whether or not to begin work on the windmill was to be put to the vote…At this, there was a terrible baying sound outside, and nine enormous dogs came bounding into the barn. They dashed straight for Snowball, who only sprang from his place just in time to escape their snapping jaws…At first no one had been able to imagine where these creatures came from, but the problem was soon solved. They were the puppies whom Napoleon had taken away from their mother and reared privately. Though not yet full grown they were large dogs, and as fierce looking as wolves. They kept close to Napoleon. It was noticed that they wagged their tails to him in the same way as the other dogs had been used to do to Mr. Jones (the owner of Animal Farm before the revolution). While moderate party intends to reconstruct society on the basis of reformations, extreme party appears in a new form to lay aside the moderate party.
Some recent happenings in Tripoli seem to have having parallels with this scenario described in Orwell’s “Animal Farm” and one can draw lessons from what extreme parties did in past and present and the effects on their societies, past and present.

Trends in Chapter 8 of “Animal Farm” will ring a sense of Deja-vu. In Chapter 8 the trends of Napoleon never being spoken of as “Napoleon” came forward. He was referred to in formal style as “our leader” and the pigs liked to invent for him such titles as “Father of all animals,” Terrors of Terror of Mankind, Protector of the Sheep-fold, Ducklings’ Friend, and the like….

Disputes between these two groups let unknown people became the leader of the society.

* * * 
While many activists and thinkers have thought about how to start a revolution, few know how to end it. Life-long revolutionaries tell about revolution being an ongoing process with high and low tides. Writers try to narrate about it, lawyers legitimize it, governments try to formalize it. Social change will however take a long time. Through such interviews and expressions of common people who have lived through these times and also seeing these through the lens of symbolic works like Orwell’s “Animal Farm” we can try to make sense of the happenings on the ground. From common people, who want to see from their own eyes, to medical workers who were neutral initially but changed when they saw their morgues overflowing to silent witnesses making checklists and trying to set-up objective parameters to measure things in highly volatile situations, to probing diplomats who come and go, there are many ways to record the events on the ground. “Are you just a traveler who is inquisitive or will you do something to help these people?” a friend asked. Though some foreigners will never get citizenship rights as this is the law of the land, they have perceived this society closely, and sought to map the aspirations of its people. “See the hope in the eyes of the patient, when he comes to you,” one old friend had told me, thus giving a beautiful guideline. Never betray that hope in their eyes.
Transparency is one of the main keys. Be honest to oneself and to your society. As we find measures and half-measures, from the many dormant energies which are awakening in this long suppressed society, if there is one take-home message which the art of journal-keeping and personal essay can give us, it is to record and submit these experiences so that we do not let unknown people became the leader of the society.
* * *
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