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Kyle Varner ‘03 watches Ukrainian 
refugees stream into Poland 

(from a video by Eli Francovich, 
Spokesman-Review)

W
When the war in Ukraine started, I was on 
duty at Holy Family Hospital.  For me, it was a 
normal day, admitting patients to the hospi-
tal with common medical ailments, most of 
which, thanks to modern medicine, I’m able to 
effectively treat.  On February 24th, 2022, as I 
was pouring over old medical records, calling 
specialists, and placing orders for my patient’s 
treatments, I was also watching real-time 
reports from Ukraine as the Russian military 
began its invasion.

Like most observers, I expected Russia to 
win quickly, and I felt a deep sense of sad-
ness for the people of Ukraine.  As the day 
progressed, I continued with my work.  It was a 
completely ordinary day for me; for the world’s 
44 million Ukrainians, it was anything but an 
ordinary day.  As Ukrainian forces repelled 
initial attacks against Hostomel airfield, and 
recordings of the defiant defenders of Snake 
Island circulated around the world, I began to 
sense that there was hope for Ukraine.

Hope is an interesting word in this con-
text, because in order to preserve its freedom 
and fulfill its dreams of development and in-
tegration into Europe, Ukraine would have to 
fight a war, and the people of Ukraine would 
suffer terribly.  Unfortunately, humans are 
prone to a cognitive error when confronting 

suffering at scale.  Joseph Stalin was reported 
to have recognized this in 1947, when in a 
discussion of the Holodomor he said, “If only 
one man dies of hunger, that is a tragedy.  If 
millions die, that’s only statistics.”

It is an interesting facet of human emo-
tions.  We can watch a news report about 
thousands or millions of people being killed 
and feel indignant for ten minutes; perhaps 
indignant enough to denounce the event on 
Twitter or Facebook.  But, once we know 
about an individual who has suffered, we are 
prone to a deep-seated moral outrage that can 
prompt us to take action.

The first time that I experienced this 
deep moral outrage about widespread suf-
fering was in 2019, when I traveled to the 
Venezuelan border of Colombia to provide 
volunteer medical care for refugees.  I was 
certainly already outraged that the Venezuelan 
dictatorship had created six million economic 
refugees, murdered and imprisoned dissidents, 
and destroyed a prosperous democracy.  That 
didn’t prepare me for what I would feel when I 
met the individual patients, saw their neglected 
diseases, and struggled with them to find a way 
to help despite the obscene lack of resources.  
That experience turned me from a disapprov-
ing observer into a committed activist.
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When I finished my shift at Holy Family 
on the 24th, I left the hospital and went to my 
car.  I put the key in the ignition, but I didn’t 
start the engine.  I sat there, in the doctor’s 
parking lot, thinking about Ukraine.  I knew 
a few people in Ukraine, and I wondered if 
they would survive the war.  I thought about 
the Venezuelan border, and how my level of 
commitment intensified once I met and got to 
know the individual victims of the regime.  I 
decided then that I would go to help as soon as 
I found a way to be useful.

What followed was a nearly month-long 
trip that involved transporting a large volume 
of medical supplies to a hospital in Lviv, wak-
ing up to air raid sirens in the middle of the 
night, cooperating with a network of friends to 
help deliver body armor, thermal rifle scopes 
and first aid gear, and working overnight shifts 
at a medical station at the Polish-Ukrainian 
border.

I also got to meet and know the victims 
and hear their stories.  I heard first-hand from 
people whose entire families had been killed in 
Mariupol, from children distraught at the fact 
that their fathers couldn’t leave Ukraine with 
them, and from mothers who wondered how 
they were going to take care of their kids in a 
new country.  I looked into the faces of crying 
children who had seen things I hope I’ll never 
have to see–and these moments lit a fire within 
me.  It is one thing to see a news story about a 
million people fleeing across the Polish border; 
it is something else entirely to sit in a cold tent 
at 2:00 AM and try to comfort a crying child.  

I cannot see a photograph of Vladimir 
Putin without picturing some of my patients at 
the border.  I cannot see the grotesque “Z” sym-
bol without remembering the elderly lady who 
escaped Mariupol without any of her other 
family members.  On February 24th, I decided 
to get involved; connecting with the victims 
means that I understand viscerally what is at 
stake and cannot stop being involved.

Shortly after I returned home in early 
April, the Ukrainian towns of Bucha and Irpin 
were liberated.  The world was shocked at the 
evidence of crimes against humanity commit-

ted against the civilians of these towns.  I 
wasn’t shocked; it was entirely consistent 
with what I had heard first-hand from my 
patients.  Moments like this can produce a 
profound sense of powerlessness; as much 
as I object to what is happening, and as 
much as I want to help, I’m just a guy with 
a stethoscope.

I feel this same sense of powerlessness 
every time I go to the airport in Cucuta, 
Colombia, heading home.  I’ve done a 
few good things, but the scale of the needs 
is so large that I can’t possibly fix the 
problems.  When I feel this way, I take a 
moment to think about the individuals 
who I’ve been able to help and consider 
the difference I made for those people.  

In Colombia, that difference can be 
life and death.  When I provide lifesaving 
medical care to someone who wouldn’t 
otherwise get it, I’ve changed the world–
for that person.  In Ukraine, I couldn’t 
affect the trajectory of the war, but I could 
provide lifesaving antibiotics, tourniquets, 
and trauma supplies so that Ukrainian 
soldiers and civilians are less likely to die.  
At the Polish border, I was able to treat a 
variety of medical ailments, but perhaps of 
equal importance, I was able to let my pa-
tients know that people from all over the 
world care about them, stand with them, 
and are willing to do everything we can to 
make sure that they make it through this.

Poland and the entire European 
Union have accepted Ukrainian refugees 
with open arms.  From the very first day 
they arrive, Ukrainians have permission 
to work, access to schools and healthcare, 
and a wide variety of social assistance.  
At the Medyka border crossing where 
I volunteered, a deluge of NGOs from 
throughout Europe had set up a bazaar 
that provided food, medical aid, veterinary 
services, and phone charging stations.  
There were even volunteers dressed as car-
toon characters giving candy and stuffed 
animals to children.  

If you would like to 
help the Ukrainian 
people, here are 
some options from 
Dr. Varner:

The Come Back Alive 
foundation provides 
non-lethal equipment 
to Ukrainian soldiers 
such as body armor, 
thermal rifle scopes 
and drones.  
https://www.
comebackalive.
in.ua/

To support humani-
tarian efforts for the 
refugee population, 
consider a donation 
to World Central 
Kitchen.  They serve 
thousands of meals 
per day to refugees, 
inside and outside of 
Ukraine; they also fed 
all of the volunteers 
at the Medyka border 
crossing in Poland, 
and I can assure you 
the food is delicious.  
wck.org

To support refugee 
healthcare around the 
world, consider a do-
nation to MedGlobal.  
MedGlobal is the NGO 
with which I worked 
on the Venezuelan 
border.  They pro-
vide care to refugee 
populations all over 
the world, including 
Bangladesh, Gaza, 
Syria, Yemen, Greece, 
Mexico and Colombia.  
In Ukraine, they’ve 
focused on providing 
mass casualty and 
chemical weapons pre-
paredness training to 
Ukrainian physicians.  
MedGlobal.org
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Ordinary Europeans from as far away 
as Barcelona formed caravans loaded with 
humanitarian supplies, dropping them off 
at the border and transporting refugees on 
their return voyage.  As a Spanish speaker, 
I frequently served as the point of contact 
for the Spanish caravans, providing trans-
lation from Spanish to English while 
someone else translated from English to 
Polish in order to help facilitate all of the 
logistics.  This amazing multinational out-
pouring of support stands in stark contrast 
to the way Poland and much of the EU has 
treated Syrian and other Middle Eastern 
refugees.  It also stands in contrast to the 
way Colombia has received Venezuelans. 

In Colombia, Venezuelans crossing 
the border are met by only a handful of 
underfunded NGOs attempting to pro-
vide services.  While Colombian President 
Ivan Duque has used his executive power 
to grant work permits to some Venezu-
elans, the reality on the ground is that the 
vast majority of the Venezuelan diaspora 
must work on the black market, earn-
ing substantially less than the minimum 
wage.  Venezuelan migrants in Colombia 
routinely die of fully treatable conditions, 
because they have essentially no access to 
the Colombian health system.

The reasons for the disparate treat-
ment of refugees under different circum-
stances is multifactorial and controversial.  
The Ukrainian crisis just began; the 
Venezuelan and Middle Eastern migra-
tions have been ongoing for years.  Popula-
tions tire as refugee crises persist for years.  
Large forced migrations bring with them 
a myriad of social problems, and can pro-
duce strain between the migrant and na-
tive populations.  Political considerations 
also play a role; Poland fears that Russia 
may attack them next, and thus can see 
easily how assistance to Ukraine is in its 
self-interest.  In Colombia, the conse-
quences of a prolonged crisis with massive 
forced migration have produced tremen-
dous levels of anti-Venezuelan sentiment.  

Colombian politicians whose ideological 
inclination is similar to that of the Venezuelan 
dictatorship frequently disparage Venezuelan 
migrants in their political discourse, arguing 
that the Venezuelan crisis is fake and that the 
migrants are just criminals.  In Bogota, I’ve 
seen multiple businesses with help wanted 
signs that say, “No Venezuelans.”

If it were up to me, refugees of all types 
in all places would be greeted with open arms, 
given assistance with resettlement and the legal 
right to work, study and receive healthcare.  It 
isn’t up to me, though.  For the foreseeable 
future, those with political power will usually 
treat refugees as less than human.  I don’t have 
the power to change that, but it doesn’t mean 
that I lack the power to do anything at all.

Power is an interesting concept.  We often 
think about power as it pertains to Presidents 
or dictators, such as the power to raise an 
army and wage war, fire missiles or set national 
policies.  That is certainly a type of power–but 
it isn’t the only power that exists in the world.  
This kind of power can change the world 
at scale; it can be reflected in statistics.  But 
everyone has the power to change the world at 
an individual level.  

The most meaningful work I’ve ever done 
in ten years of practicing medicine has been 
on the Ukrainian and Venezuelan borders, 
because in these places I’ve had the power to 
change the world for the patients I’ve served.  
I’ve been able to make a terrible situation a lit-
tle better, to inject some hope where there was 
none, and to remind someone that they matter 
and that at least someone considers them to be 
fully human.  The reward of this kind of work 
is more valuable than any paycheck, and it 
adds a profound sense of meaning to life.

The ability to make a difference doesn’t 
require specialized skills or deep pockets.  It 
requires only the willingness to reach out to 
someone in need and help them at a crucial 
time. When you do that, the world changes for 
the person you’ve helped.  And it also changes 
for you. 

— Dr. Kyle Varner ‘03 is a physician at 
Holy Family Hospital in Spokane. 

“The most  
meaningful work 
I’ve ever done in 
ten years of prac-
ticing medicine 
has been on the 
Ukrainian and 
Venezuelan  
borders, because 
in these places 
I’ve had the 
power to change 
the world for 
the patients I’ve 
served.”
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