Médecins Sans Frontiéres is a private international
association. The association is made up mainly of doctors and
health sector workers and is also open to all other professions
which might help in achieving its aims. All of its members
agree to honour the following principles:

ACTIVITY REPORT

Médecins Sans Frontieres provides assistance to populations
in distress, to victims of natural or man-made disasters and
to victims of armed conflict. They do so irrespective of race,
religion, creed or political convictions.

Médecins Sans Frontiéres observes neutrality and impartiality
in the name of universal medical ethics and the right to
humanitarian assistance and claims full and unhindered
freedom in the exercise of its functions.

Members undertake to respect their professional code of \
ethics and to maintain complete independence from all \
political, economic, or religious powers.

r
As volunteers, members understand the risks and dangers of ‘
the missions they carry out and make no claim for themselves Wi .
or their assigns for any form of compensation other than that - LE&‘N-' i
which the association might be able to afford them. - M 4
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FROM THE PRESIDENT AND
THE EXECUTIVE DIRECTOR
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Dear Friends,

In 2009, MSF provided treatment to more than 7.5 million patients
worldwide, and we hospitalized almost 300,000 patients. Although
these numbers seem mere statistics, we should never forget the
human suffering that these figures represent. Last year, MSF continued
its work to alleviate suffering and save lives in more than 70 countries.

The year was marked by ongoing crisis in the Democratic Republic
of Congo, Sudan and Myanmar and millions of lives continue to be
affected by HIV/AIDS, tuberculosis and malaria. The French and Dutch
MSF sections were expelled from Sudan, conflict and displacement
flared up in Pakistan, and the internal war in Sri Lanka caused
thousands of war-wounded. The year will also be remembered for
the return of MSF to Afghanistan, after we had to leave the country in
2004 when five of our colleagues were brutally murdered.

It is vital for MSF's work in countries like Afghanistan that we can
provide impartial and independent aid. Over the last years, there has
been a mounting distrust towards international aid organisations by
those who have the power to grant us access. This mistrust is not
always misplaced, because some organisations and governments
use the “humanitarian” label for their specific political agendas.

This causes confusion and reduces the acceptance of organisations
like MSF among the warring parties and beneficiaries. Sadly, it also
contributes to a climate where aid workers increasingly become a
target of attack. In this Activity Report you can read further why our
independence is vital to fulfil our medical humanitarian mission.

Natural disasters affected populations all over the world, but the
Asian region was particularly hard hit over the last year. MSF-Hong
Kong provided support to MSF projects in the floods in the northern
Philippines and for the victims of the earthquake that wrecked parts of
Sumatra in Indonesia. These experiences are used to establish a specific
emergency preparedness project for the region. Hong Kong’s proximity
to countries prone to natural disasters should help MSF to respond
faster and more efficiently, as access to disaster areas and victims is
usually complex and demands fast identification of multiple needs.

[l Dr. FAN Ning (right) and medical teammates look at a patient's x-ray film in
a tent ward of an MSF post-operative centre in Sarthe, Haiti
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In order to work more efficiently and cost-effectively, we agreed with
the new MSF recruitment office in New Delhi, India that they would
cover applications for field positions from the Indian sub-continent.
However, MSF-Hong Kong continued its regional recruitment approach
in the southeast Asia and Greater China region. We had 114 mission
departures of motivated and competent medical and non-medical
field workers, including a good number of surgeons, anaesthetists and
obstetricians / gynaecologists, to MSF projects overseas in 2009.

Surgery has become an inextricable component of MSF’s medical aid,
as it is sometimes the only appropriate response to specific medical
needs. At the same time, surgical assistance continues to evolve,
adapting to new field realities and incorporating higher standards of
medical practice. In recent years MSF-Hong Kong has developed a
field human resources strategy with a specific focus on surgery to
respond to this trend. For the first time we brought representatives
from different surgical associations in the region together to contribute
in our medical humanitarian missions. Also, we organised a surgical
training for surgical-related field workers.

We are proud that so many donors were committed to stand by
us. Although we saw a slight drop in our private income for 2009,
we are financially sound. We learned from a donor survey that
our donors value our principled approach and that you have great
respect for how our field workers travel to remote corners of the
world to assist people in need. It is also highly appreciated that you
frequently visit our website or online social media pages, and that
our regular e-newsletter is well received.

We will continue to inform you to our best ability and we always
appreciate your thoughts and feedback. We are motivated to
do whatever we can to overcome medical, logistical, security or
political barriers that may arise and provide quality medical care for
people who would otherwise have none.

Thank you very much for your support.
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President,
MSF-Hong Kong
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Executive Director,
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‘ MSF works in over 70 countries around

4 the world. The named countries in the map are
highlighted in this report.
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MSF medical staff give consultation to a child with sleeping sickness in southern Sudan
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o= Africa
Chad, Sudan

In southern Sudan, escalating violence between different
communities, attacks launched by a Ugandan rebel group and
disease outbreaks, including a kala azar outbreak in Jonglei and
Unity States, led MSF to launch several emergency interventions
in 2009. In addition, MSF provided medical care to over 431,000
people in seven states and the transitional area of Abyei.

In Darfur, following the expulsion by Sudanese authorities of 13
international aid agencies, including two MSF sections, more than
half of MSF’s programmes were forced to close and providing aid
became much more difficult. Four MSF staff were kidnapped shortly
after the expulsion and were released a few days later.

In Chad, hundreds of thousands of people were affected by conflict and
displacement. MSF performed over 106,000 consultations with the Ministry
of Health in the eastern border area close to Sudan. MSF also provided
medical aid to refugees from the Central African Republic in southern Chad
and responded to measles and meningitis outbreaks in different areas.
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Over 2,000 Zimbabwean migrants seek nightly shelter for security at a church
in Johannesburg
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Democratic Republic of Congo (DRC)

The people in eastern and northeastern DRC have suffered
continuous violence from different armed groups. Hundreds
were killed, thousands raped and hundreds of thousands fled
their homes. MSF provided medical assistance by running
hospitals, mobile clinics, vaccination campaigns, nutrition and
cholera programmes. In 2009, MSF carried out 530,000 medical
consultations, vaccinated 650,000 children against measles and

cared for 5,600 rape victims in North and South Kivu.

MSF also responded to 12 emergencies including an Ebola fever
outbreak and a cholera epidemic, provided HIV/AIDS treatment in
the capital Kinshasa, and offered maternal healthcare in Katanga
with specialised surgery for women suffering from obstetric fistulas.

Malawi, Mozambique, South Africa

In Malawi and Mozambique, MSF provided antiretroviral (ARV)
treatment to more than 55,500 HIV/AIDS patients. Since July, the
supply of ARV drugs to Malawi has been unreliable. MSF hence
sent an emergency stock to avoid disruption to medication.
MSF also responded to a cholera outbreak in early 2009 and an

earthquake in December in Malawi.

In South Africa, apart from providing integrated HIV/AIDS
and tuberculosis (TB) care in Khayelitsha, MSF continued to
provide medical aid to Zimbabweans seeking refuge in central
Johannesburg and the border town Musina, with a focus on HIV/
AIDS and TB care and improving services for sexual and gender-

based violence victims.

Niger, Nigeria

The high level of malnutrition continues to be a concern in Niger.
In Zinder, Tahoua and Maradi regions, MSF provided nutritional
aid to malnourished children as well as general, paediatric and
maternal healthcare. In Agadez, MSF also supported health

centres and responded to severe floods.

In response to the meningitis outbreak in western Africa, MSF
conducted widespread meningitis vaccination campaigns,

vaccinating almost 8 million people in Niger and Nigeria.

In Nigeria, MSF provided trauma and surgical care in the Rivers
and Bayelsa states in the south, and improved maternal healthcare
in Sokoto and Jigawa states in the north. Teams also provided

treatment for cholera in an outbreak in Borno state.
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MSF conducts a meningitis vaccination campaign in Maradi region, Niger
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An MSF medical staff examines a child patient in Kutupalong makeshift camp
in Bangladesh
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A displaced woman with her baby in a hospital in Mardan district, Pakistan
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An MSF staff examines a patient with multidrug-resistant TB in a clinic in Mumbai, India
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Asia

India

In 2009, MSF continued to work in the states of Manipur,
Chhattisgarh and Andhra Pradesh, as well as Jammu and
Kashmir, providing basic healthcare, counselling, HIV/AIDS and
TB treatment, and maternity services to communities affected by
conflicts, political and social violence.

MSF offered HIV care to patients with severe side-effects or
co-infected with TB in Mumbai, and treated acute malnutrition
among children and kala azar in Bihar. Teams also responded
to the emergencies of meningitis outbreaks in Meghalaya and
Tripura, cyclone Aila that hit West Bengal state, and assisted
60,000 flood victims in Andhra Pradesh.
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China

MSF provides free and confidential care and treatment for people
living with HIV/AIDS with the Guangxi Public Health Bureau in
Nanning. In 2009, over 1,000 of them were under MSF care.
MSF also worked with the Centre for Disease Control to set up
voluntary counselling and testing centres in the city. The project
will be handed over to the authorities in October 2010.

Working with the Chinese Academy of Science and the Crisis
Intervention Centre, MSF provided psychological care for
survivors of Sichuan earthquake 2008, and trained mental health
workers from November 2008 to August 2009.

Bangladesh, Myanmar

MSF set up a primary healthcare programme in March to respond to
the medical needs of over 20,000 unrecognised Rohingya refugees,
a stateless Muslim minority fleeing Myanmar, in Kutupalong makeshift
camp in southeastern Bangladesh. MSF also assisted 75,000 people
hit by cyclone Aila and opened a healthcare programme in the
Chittagong Hill Tracts.

In Myanmar, MSF continued to treat malaria, HIV/AIDS and TB in
Rakhine, Shan, Kachin states and Yangon. MSF supplied over 14,300
people with antiretroviral therapy in the whole country and treated
about 160,000 malaria patients in Rakhine State. MSF also ran a
multidrug-resistant TB programme in Yangon and provided medical
aid for vulnerable people in southern Myanmar. The MSF mental health
programme for survivors of the 2008 cyclone Nargis closed in May.

Pakistan

Violence escalated across Pakistan in 2009 with over two million
people displaced in the North West Frontier Province (NWFP) and
in the Federally Administered Tribal Areas (FATA). Two MSF staff
were killed in Swat in NWFP in February. Despite difficulties, MSF
offered free emergency medical relief in over 12 sites in NWFP
and FATA, and provided extensive mother-and-child healthcare in
Balochistan province with 110,000 general medical consultations
plus 18,000 antenatal consultations.
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An MSF psychologist talks to a survivor of the Sumatra earthquake
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Indonesia, Philippines

In Mindanao Island of the Philippines, MSF provided mobile
clinics and supported existing health structures for people
displaced by conflict, in five camps in Region Xll and in the
Autonomous Region in Muslim Mindanao Region. Throughout
2009, almost 43,000 consultations were conducted. In March,
MSF started a mental health programme in collaboration with the
Cotabato hospital.

In Indonesia, as the government’s capacity to deal with natural
disasters has increased and most internal conflicts have been
resolved or subsided, MSF withdrew in March 2009.

Natural disasters in South Pacific

A series of natural disasters hit the South Pacific in 2009.
Following the powerful earthquake which hit the Indonesian
island of Sumatra on 30 September, MSF returned temporarily
to provide survivors with emergency medical assistance, water
and sanitation services, psychological care and relief items.

In September and October, the Philippines were hit by several
typhoons, causing widespread damage and floods in and
around Manila, and in northern Luzon. MSF ran mobile clinics,
distributed relief items and helped improve hygiene and
sanitation conditions in the camps for displaced people. In
total, MSF conducted more than 7,700 consultations.

Sri Lanka

The decades-long civil war between the Sri Lankan security forces
and the separatist Tamil Tigers ended in May 2009. MSF teams
in hospitals in Vavuniya treated those who escaped the war zone,
with almost 4,000 war-wounded cases between February and
June. MSF also provided clean water and supplementary feeding
in government-run camps for displaced people, and ran a referral
hospital with inflatable operating theatre outside the camps,
performing over 1,600 surgical procedures and over 13,500
consultations. Besides, MSF supported the hospital at Point
Pedro in Jaffna district.

MSF medical staff give a cast to wounded patients in a hospital in Sri Lanka
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An art therapy session for the war-wounded children who undertake surgery in Amman, Jordan
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lraq, lran, Jordan

MSF opened mental health counselling units in hospitals in
Baghdad and Fallujah, and established an international team
to provide support in Basra General Hospital in Iraq. Teams
continued to support hospitals in different parts of the country,
by providing medical supplies, training and psychological
support. Health education campaigns to prevent communicable
diseases were conducted in Ninewa and Kirkuk governorates. The
project in the Sulaymaniyah teaching hospital in the Kurdistan
governorate was handed over to the authorities.

In Jordan, MSF continued the reconstructive surgery project for
the Iragi war-wounded, while providing medical care and relief
aid to Afghan refugees in Sistan-Balochistan province in Iran.
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Humanitarian Action and Military Intervention

A Deadly Confusion
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A patient with Chagas disease receives
examination in MSF clinic in Colombia
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Armed conflict escalated in Narifio department in Colombia. SRt EME R RGN EFTETM o EEHRE4E KT
MSF mobile teams worked to improve access to healthcare for FRENEZEG » LN ES S ER B REEEREIFT
affected people and provide treatment to the displaced. BB RBERTE

MSF continued to provide healthcare in the departments of Chocod, EFH BB ELHEEASHE ~ JLZ1BEE ~ 2585/ ZE
Norte de Santander, Cauca and Putumayo, including sexual ExEi2 HEHERE BIELEREREIE - BiogEE

and reproductive healthcare, mental healthcare and care for IEf4t¥ MR HSEEWYEHE o — 00 LE » EH H?‘?
sexual violence victims. MSF also ran a boat-ambulance to serve &g« (5 /3 #7 28 f% > [ 50 B A9 5% E’J BRIEMT BB —

NO
) BEYOND THIS POINT
SLEETS) i d-:.L-ahla.p._l

riverbank villages with over 14,500 consultations in 2009, and 7 5 k= » w7 (T4 & 8B ENESE 0 ET
treated Chagas disease in Arauca department, providing nearly F—EBHTRIE o
15,000 consultations.

Haiti g H
MSF ran three programmes to provide obstetric care, —OQORE» MERBEEATEHET=ZMIER » H 51 \
emergency care and trauma care to the population in Haiti #£E&EE « 2 A0EI1E: cBREEMAHEETE \

m s
Dd =
HHH

in 2009. To avoid duplication of public health services, MSF  BE & » EH R B4+ E P BEEHFREMYEDR » 1 7&
focused on helping women who had complications, and B&fH#=ZFEERE ' RHEEfEE  SB2EE—THEB
managed antenatal care with 1,500 consultations a month in )X o

n \

THUTHIIL

three slum locations in the capital.

u MSF calls on all warring parties and aid actors to ensure the neutrality of functioning health facilities by respecting the “gun-free” policy within
ang == health premises
Haiti Earthquake 2010 ZO—OF B AME FERBLTHEHE T REDABS RIS (ERE BE > LERE(E Do Rk bt
The massive 7.0 magnitude earthquake that struck Haition 12 —O—-O0OZF— B+ _H M tMAHE » EFEFE £

January 2010 prompted MSF to launch its largest emergency {4 7 [iF 3k ;= K B & a@géfﬂgﬁ@]  RE EHESR
effort in the organisation’s history. Within a week, MSF  THB-—"8A+ A AMEEBELHNHNIEWE R EH o #

sent more than 250 metric tonnes of medical and material FTQETIH ) ﬁﬂﬁéi LT =8+ T 2% Today, it seems more than ever necessary SHSH EBERABLEHLUARZEERR
equipment to Haiti. Four months after the earthquake struck, | , /57 T HBL T AT =FiH + HBET - B/ TH for MSF tQ rel_entlessly. explam.the principles T RE  BEEA A BHEGgHNiEER
MSF teams had assisted 137,000 patients, performed more e . e s L RERER » LI BES TH LB of neutrality, impartiality and independence Al i RETS BT o

than 7,600 surgical procedures, distributed roughly 28,000 sz s = that guide our choices as a humanitarian = L A L

tents and 40,000 hygiene and kitchen kits, and carried out organisation.

nearly 70,000 mental health consultations.
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MSF medical staff sutures a farmer from the outskirts of Lashkargar who was attacked and beaten
ERRBLBERASER— 2N FHNAEHE BRAMERITHURRESHEO

The year 2009 was the deadliest for civilians in Afghanistan since
the current war began in November 2001. It was also the year
MSF returned to Afghanistan, after a five-year absence following
the deliberate killings of five of MSF aid workers in 2004 and
the consequent withdrawal from the country. MSF had worked
continuously in Afghanistan from 1980 to 2004 and was, at the turn of
the century, running activities in half of the country’s provinces.

On return, we have chosen a cautious approach and are only working in
the east of Kabul and in Lashkargah, the capital of Helmand province.

MSF in Afghanistan

MSF is providing quality medical care free of charge at the Ahmed
Shah Baba Hospital in eastern Kabul and the Boost Provincial
Hospital in Lashkargah, the capital of Helmand province. In Kabul,
the influx of both returnees from Pakistan and displaced people
fleeing war in other provinces has nearly quadrupled the population
since 2001. Despite high needs and low healthcare coverage,
Kabul has so far been neglected because it is not a priority for the
current counter-insurgency strategy.

The growing insecurity in Helmand province is forcing people to
go to extreme lengths to seek either routine or emergency care
at often dysfunctional health structures. When MSF assessed the
hospital in Lashkargah, there was a 30% mortality rate — largely the
result of absent staff and patients’ inability to arrive until a condition
had become life-threatening.

After the MSF team resumed activity, a woman nearing the full term
of her pregnancy arrived more than 48 hours after being seriously
wounded when her village was shelled. She survived but her baby
later died of sepsis. Another woman brought in her child who was
suffering from measles, revealing how the war has made it virtually
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The reality on the ground has changed greatly in the last years. The
humanitarian community has lost the acceptance among the population
and the various warring parties. As a result, it has often lost the ability to
provide relief assistance in large parts of the country.

Healthcare facilities drawn into the battlefield

When MSF returned to Afghanistan in 2009, our teams found that
the conditions needed for strictly impartial medical assistance
had deteriorated almost to the point of disappearing. One factor
contributing to this deterioration in independent humanitarian
assistance was the deadly lack of respect for healthcare workers and
facilities shown by all of the belligerents involved in the conflict.

Since actors in civil wars and counter-insurgencies are in
competition for the support of a population, the provision (or
denial) of health services becomes a key asset for all belligerents.
This has led warring parties in Afghanistan to see healthcare
workers and facilities as part of the battlefield.

There were cases showing hospitals, clinics, and medical personnel in
Afghanistan have been targeted by armed opposition groups like the
Taliban, while the Afghan government and international forces have
repeatedly raided and occupied health structures.

In May 2009, a clinic in Nadir Shah Khot in Khost was destroyed and
staff threatened by an armed group, and in November suspected
militants burnt a health clinic down in the Daman district of southern
Kandahar province.

In late August 2009, Afghan and NATO forces raided a clinic in
Paktika province following reports of an opposition commander
being treated inside, killing 12 insurgents with the support of
helicopters firing at the building. One week later, U.S. forces raided a
hospital supported by the Swedish Committee for Afghanistan (SCA)
in Wardak province. Soldiers searched the hospital, forced bedridden
patients out of rooms, and even tied up staff and visitors. On their
way out they ordered the staff to report admissions of any suspected
insurgents to the coalition forces.

For MSF, negotiation, not firepower, is the key to security in our health
facilities and our access to people who need urgent help. MSF’s policy

An MSF doctor examines
14-month-old Guhl,
who suffers from severe

o .
; e bty dehydration, severe
s g T ] malnutrition and infection
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A sign at the entrance of the maternity ward in Ahmed Shah Baba
Hospital. The sign spells out that all care is free and that any
violation of this rule should be reported to the hospital director
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impossible to carry out vaccination programmes against easily
preventable childhood diseases. The mother said eight other children
in her village had similar symptoms, but could not get to a hospital.

MSF plans to extend its support to hospitals and rural health centres
in other provinces in Afghanistan in 2010 and 2011.
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is to enforce a “gun free zone” within our premises and vehicles, and
to obtain from all belligerents a commitment to recognize MSF health
structures, ambulances, offices and homes demilitarized, and thereby
off-limits from combat, police and intelligence operations.

Co-optation of aid system

The co-optation of the aid system by the international coalition — at
times with the complicity of the aid community itself — to the point
where it is difficult to distinguish aid efforts from political and military
action, further reinforces the confusion.

Many aid agencies have broader objectives in Afghanistan than the
basic humanitarian imperative of saving lives. They are geared towards
nation-building, peace, justice and sustainable development. Many are
sponsored by belligerent parties to the conflict. That means they are
funded by governments whose aid policies openly declare that such
financing is in direct furtherance of their foreign policy objectives.

While both relief and development may be well-intentioned and are
not fundamentally opposed to one another, there is a need to make
distinctions, in particular when a conflict is ongoing. No matter
the intent, organisations that engage in a development or nation-
building agenda during a conflict may be perceived as taking sides
by promoting the strategy of one of the belligerents. They are not
always seen as impartial by all sides. For the sake of preserving the
space for neutral and impartial humanitarian assistance, in war zones
multi-mandate organisations should make a choice between relief
and development assistance, a choice between saving lives today or
saving societies tomorrow.

When the space to provide neutral, independent, and impartial
humanitarian assistance in Afghanistan is lost, this has dire
consequences for the population. Whether it is possible to
regain and defend this space will not only affect the provision
of assistance in Afghanistan, but in other conflicts as well.
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Extra beds are placed in the crowded corridor of the paediatric ward at Boost Hospital
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© Kate RIBET / MSF

Limit the Devastations of War

MSF receives casualties of bombings in the emergency room at
Boost Hospital

EERBEEMIER S EEWIFBEIFGE

Delivering emergency medical aid in war zones does not make MSF
a pacifist or antimilitary organisation, nor do we judge the legitimacy
of war ends pursued by any belligerents in a conflict. While we
demand adherence to International Humanitarian Law — particularly
the respect for patients, medical ethics, health staff and structures
— our aim is not to end wars, bring peace, build states, or promote
democracy. The only ambition of humanitarian action is to limit the
devastations of war by helping people survive in decent conditions
here and now, no matter what side of a frontline they may find
themselves on.

In conflict areas, MSF never works alongside, or partners
with any military strategy; our complete independence,
neutrality and impartiality is what negotiates our access
to populations in need of emergency medical assistance.

To have access requires acceptance from all local communities and
warring parties — whether national governments, armed opposition
movements, international forces, or even criminal gangs. These
parties must recognize MSF as a neutral health actor — not on any
side to support or oppose parties to a conflict — that provides life-
saving assistance with no ulterior agenda.

And MSF is committed to the principle of impartiality: that
humanitarian aid must address the needs of human beings regardless
of their race, religion, ethnicity or allegiance. Decisions of where
and how to intervene is based on our own independent assessment
of health needs. It cannot be based on the need for stabilization,
reconstruction, state-building, winning hearts and minds, or winning
support in publics back home.

Actual impartiality and neutrality are important, but MSF must
equally safeguard the perception of these principles. This is why
independence — and the perception of it — is so important. That
includes financial, logistical and operational independence as well
as an independence of purpose. It would be impossible for MSF to
convince the Taliban of our neutrality if our operations were funded
by a government which is a party to the conflict; or vice versa.
MSF chooses to rely solely on private donations for its work in
Afghanistan, and not accept funding from any government.
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A young patient waits inside the operating theatre
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WORLDWIDE OPERATIONS HIGHLIGHTS Performed 49 680 major surgical interventions including obstetric surgery, under general or spinal anaesthesia
% I;J( ﬁllj ;’ﬁ%l( T .ﬂ; *EE g AT S8 R D B A REREEOIA Tl » DB

Performed medical and surgical interventions in response to direct violence
LT 88 765 TABRNMFMN > BHEEZE NS

Below are the highlights of MSF activities around the world in 2009 :

UTREERBENR_—OOAEERHETHEIFOME:
Conducted 7 509 outpatient consultations
My g RPIBDIE
Treated end 2009
162,728 . ciiies mrnie=-con
FEK)
Admitted inpatients ' hlllppunes e patients of first-line treatment failure with second-line ARV drugs at
I 292,347 ARABR 55 ) Toy MARCHANT / MSF Tre:ief , 781 end 2009

e LHEAMB RS R SE RENLEE(E-0O0LEEK)

Prowded 8 704 HIV-positive pregnant women with prevention of mother—to—child transmission (PMTCT) treatment
’ DR g R S P e iR AR B R E L8

Prowded 10 406 ellglble babies born in 2009 to HIV-positive mothers with post-exposure treatment
ZOO0ONEHBE TR EMHSHIEFRA TIER » RHH EXFEEEE

Registered HIV-positive patients under care at end 2009
EEC 190,254 2RHFRREBRLEESEIE(E_OONLEER)

patients with first-line antiretroviral (ARV) drugs at

Admitted severely malnourished children to inpatient or

BT 154 133 ambulatory therapeutic feeding centres

LRBEENREREARBEARBEZ EHP L

moderately malnourished children to supplementary

Adm?iz‘jg 41 288 feeding centres
S

ZhEEEANARREINWHEEEF O

Admitted new patients to tuberculosis first-line treatment in 2009
ey 20 569 BRATEZOONERBERBERRE —GEE

Treated 1 1 1 0 495 malariaioo_nﬁrmed cases naira\ILA AS, Admitted oa3 "™V patients to tuberculosis second-line treatment in 2009
e 2 sp m = < (e e = BN
RIEEEDZEE I ZR/ATE_OONFEHIBERERRE _GLE

Assisted 110 236 women to deliver babies, including Caesarean sections N e o N
o ? BIRLAE  RIREREE onducte 1 9 755 individual mental health consultations
T o y AR A N T i R o 32
Medically treated cases of sexual violence Conducted ol bt 010U GoumeBling o subport roun sessons
+ 13,624 en = g 7890 ppwum i amessE

Admitted people to cholera treatment centres or treated
;ﬁw 130 220 with oral rehydration solution
= ) 2B ERLAED LR OBRART TR

Vaccinated people for measles in response
s to an outbreak
= , , A BRI 5 = o e ¥R AR 38

Treated people for measles
L. 28,2617 7"

people for meningitis in response
Vaocmated ’ 4 to an outbreak
N F2 78 0 B R T FE R E R 58

Treated people for menlngrtls
2 77,901 500

Treated people for visceral Ielshman|a3|s (kala azar)

iy DOO? L amrinan (2am) mA

Treated

people for human African trypanosomiasis (sleeping sickness)
ws HB70

BIEMNEE SR (( SER ) BmA

Treated 50 people for Chagas disease
Ba ZE Mk RA A
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Coordinators
MEANE
Name 5% Coming From 3 g #

Sweet C ALIPON PH

*John Patrick F. ALMEIDA PH
Dilipkumar BHASKARAN IN
Yvonne BIYO PH

*QOlivier BLONDEAU HK

@ *Rhitam CHAKRABORTY IN

Roy Anthony COSICO PH

El *Dewi DWIYANTI ID

El GIAM Hwee Fong 7% SG
Taufik HAMZAL ID

* Andrais Karel KEILUHU ID
Ashay KURNURKAR IN
*Marianne Peggy LAYZANDA ID
Sharon LOW Bee Lian SG
*Ashfag Ahmad Shahid MALIK PK
James MONDOL BD

Imelda PALACAY PH

Ronnie PALOMAR PH

Hemant Kumar PANGTEY IN
Angelika PATTIHAHUAN ID
Gamage Dhammika PERERA LK
Priscilla RUGEBREGT ID
*Arnold E. SANTIAGO PH

TAN Zhi Xian (&2 sG
*Supaporn TANGMANATTRONG TH
Samuel David THEODORE IN
*“WANG Ya F1& CN

Frances WONG Ho Ying & o] 5 HK
WONG Kit Sum =20 HK
WONG Siew Weun #3553 MY
Alice YEUNG Hoi Ha 5883 HK

Medical Doctors
%

Ashraful ALAM BD

*Mary Kathleen ALBA PH
Rey ANICETE PH

Gemma ARELLANO PH
Elpidio DEMETRIA, Jr. PH
Roderick EMBUIDO PH
Joan Marie FRANCO PH
Erwin Lloyd GUILLERGAN PH
*Fina Octavia HARYONO ID
Mira JIMENEZ PH
*Monique Rajesh KAMAT IN
LEUNG Ho Yin 22595 SG
Elsa RAGASA PH

Sartini SAMAN ID

Maria C. Juan SARTE PH
*Johanna SECRETARIA PH
Alvin SILVA PH

Hartini SUGIANTO 575 ID
Temmy SUNYOTO ID
Natasha Theresa TICZON PH

Surgeons /
Orthopaedic Surgeons

I BHE

Paul AU Yiu Kai BU#{E HK

Jasmin BATARA PH

Geraldine BITON PH

Taweesilp BOONSATHIENWONG #E & TH
Lynette Belarmino DOMINGUEZ PH

FAN Ning 02 HK

Martin John 1l JARMIN PH

Carmelo MENDOZA PH

Raymond SOONG Ruey Shyang SR&TE TW
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Inte res_l:e ) MSF is always looking for motivated and skilled medical and non-

|
to IOIn medical staff for its projects all over the world. To learn more,
SE? please visit www.msf.org.hk

68

Anaesthetists
S B8

Marjorie Ann LADION PH
LIU Chen Kun 28882 TW
Margarita QUILALA PH
SEE Hooi Geok =% MY

HE N

Obstetricians /
Gynaecologists

IFERIE

Medilyn GUEVARRA PH
@ TU Zheng E$F CN
Damayanti ZAHAR ID

Operating Theatre Nurses
FiT =&
B Regidor ESGUERRA PH

B Arlene SAPIDA PH
YIM Wai Ling 25 HK

Nurses

g
A

Mathina Bee GULAM MYDIN MY
Imee Jaleco JAPITANA PH
*Florence LIM Siew Ching #55/% SG

Mental Health Specialists
B EEE R

Yenni FEBRINA ID
Jessie KURNURKAR IN
Marlene LEE =22 SG
Daisy PLANA PH

Faye SCARLET ID

B N

B HE B

Laboratory Technicians
{LER = FL T &

Abelardo Jr. LAVENTE PH
fl Robin MENDOZA PH
Julius Ceazar PAPANGO PH

sma M A

HMEFEENTI?
FERELEEREEEL AT
HEBBELIBEE T » KMMIBI2IX

TE1H918 B EATHIE TAE © 31
www.msf.org.hk
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Administrators /
Financial Controllers

TH | BBEEAR

*Linda ISACK ID
Ezequiela MACARANAS PH

Logisticians
BEWAE

Hilman AGUNG ID

Muhammad ASHFAQ PK

John Arthur BUNNELL ID

Bruno CHAPEL HK

Denis DUPUIS ID

Rita ENDRAWATI ID

Bagus Emir IKHWANTO ID

LUl Wan Yin @880 HK

Yones MANGIRI ID
*Hemanathan NAGARATHNAM MY

Hans OLIJVE SG

Monalisa Nauli PASARIBU ID
* Parthesarathy RAJENDRAN IN
* Abubakar RIFAMOLE ID

Aurangzeb SULEHRY PK

Yan Debry Dominico SYAUTA ID
[ Juanita Christina THEODORA ID
WANG Jun =% CN
ZENG Si Bin 2 B cN

2]

BEESEERENEEEEEAEA

The above field workers were sent to work in the
following countries / areas in 2009: Afghanistan,
Armenia, Bangladesh, Cambodia, Chad, China,
Colombia, Democratic Republic of Congo, Egypt,
Ethiopia, Guinea, India, Indonesia, Iraq, Jordan,
Kenya, Kyrgyzstan, Lebanon, Liberia, Mozambique,
Myanmar, Nepal, Niger, Nigeria, Pakistan,
Palestinian Territories, the Philippines, Sierra
Leone, Somalia, South Africa, Sri Lanka, Sudan,
Swaziland, Thailand, Turkmenistan, Uganda,
Uzbekistan, Yemen, Zambia and Zimbabwe.

Coordinators include administration coordinators,
field coordinators, financial coordinators, logistical
coordinators and medical coordinators.
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#Abbreviations 5=

| BD Bangladesh Z /041 | CN China Bl | HK Hong Kong
%78 | ID Indonesia E1/E | IN India E1/Z | LK Sri Lanka
HTER+ | MY Malaysia 557Kf5E | PH Philippines FF 1 &
| PK Pakistan &8 | SG Singapore 0% | TH
Thailand Z=E | TW Taiwan 572

* % BHEF / No photo
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HONG KONG ACTIVITIES OVERVIEW

BEAHHE

© Samuel TO / MSF

© Arris HAN / MSF

MSF Day campaign Ieaders show their support to the public who donate a day's "Invisibles" was selected as the opening film of the 14th IFVA Festival
income in the campaign BEY(ERAER) HEEETNEIFVAERETREEY
THREFERZEHFEE H#HRELD, M EE2NWFTHEIHDIE

E—HA IE’@FEE
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Breaklng the record for the number of participants over the past four years, over 2,000 participants join the "MSF Orienteering Competition 2009"
BB - TE2EE2H TEEREATNTEG2009,  giiUFE2EAHS

In 2009, professionals from the Asian region continued to contribute
their time, energy and expertise to work in MSF missions all over the
world, with 114 mission departures being sent out by MSF-Hong
Kong. Asian regions were hard hit by natural disasters this year.
Members from the MSF-Hong Kong pool of field workers provided
strong human resources support to the medical as well as non-
medical activities in response to these emergencies.

To address the lack of French-speaking field workers and qualified
coordinators from the region, the strategies to boost these pools
have been formulated. The first Surgical Round Table Meeting
was successfully organised in Hong Kong in June, with an aim
to better collaborate with the surgical societies in Asia. It has led
to many positive developments including partnerships with key
surgical societies and it will be organised again in 2010 in Manila.
The second annual surgical training for field workers was also
successfully organised in Hong Kong from 11 to 16 October with
participants from all over the world.

Despite of the fact that in 2009 Hong Kong was still under the
impact of the global financial tsunami, our private donors were
very supportive to MSF. Though there was a slight drop in income,
MSF-Hong Kong raised HKD175 million, including HKD6.5
million earmarked for the emergency response to the four natural
disasters that struck the Asia-Pacific region in the second half of
the year.

“OO0OhEkERMEIFERE A EES I
BSE ~ WS DAIRIGE > 2EERFRE IR IRABERIEZET
%o EERELESBENFRILIEEEAE-—B—TOA
Ko ZEFUGHIZIEB c NIHESFERKETRE &
BIRBEESEMNEEITEAEHRER- TEMENBAD
BR o ZIREEAIFEROIRIE LI o

BHEENET MM LB E IR REBHERBAENAEER
BIREAE > FEMEBERGIFT 75 Ll?rj‘ﬁflﬁr_'&ﬂ
HHIERBASHE o 57 B4 HE op i % 991 i B 2R
BefEF F—EABMFNESSEN RSB ESTBRIE
B WEFLEMER » DFE - LEBBABEYT 751
iR e T—RBEFEN_0—-0FEERHEIT o 4
F_EENGHE A EmMEPARIRENR+AE+—BE
+ARBEEFBRINEN > 20ER SR ZH o

BEENRZOONALE  FEMENRZIRERBEHELI: EE.Z
T SRANEERRIFFE LIS EBEREE - RSB
FREGHURERBR YD » BHESBE—RETAEE
BT BPEBERBATEATIEERR AN TFE
TR AMEFEMUIZGRANENRERIIZETAE

The public also supported MSF through participating in different
public events. The MSF Orienteering Competition was held on 18
January 2009 in Mui Wo, Lantau. It raised over HKD2.2 million with
more than 2,000 participants. The annual fundraising campaign
MSF Day, being held on 7 July with the creative duo Softhard as the
Honourable Campaign Leader, also raised HKD3 million.

Different online platforms were further used as cost-effective
channels of communications. Specific pages on Facebook with
more social engagement elements were set up to promote the
annual events mentioned above. In order to explore the potential
of using Twitter for online communication, especially in the Asian
region, an account of MSF-HK was registered in mid-2009.

To further facilitate our donors’ engagement, a new page was
launched on our website so that people can become monthly
donors conveniently. A supporter survey was done among our
donors to learn their opinions, and to better understand what
emergency work matters most to them, and hence to improve our
communication and accountability to our donors. We are grateful for
the overwhelming participation with over 10,000 replies. The survey
shows that supporters are most concerned about projects preventing
and treating infectious diseases, and providing medical and non-
medical assistance for refugees and internally displaced persons.

The film “Invisibles”, a production by the MSF office in Spain with five
renowned film directors, was selected as the opening film of the 14th
Hong Kong Independent Short Film & Video Awards (IFVA) Festival.
The film features the stories of victims suffering from five of the most
under-reported crises to which MSF responded. In cooperation with
IFVA, an Opening Gala was organised on 13 March at Hong Kong Arts
Centre with about 200 guests attending. Two public screenings with
after-screening discussions were held and well received.

MSF-Hong Kong contributed to the development of operational
strategies of MSF worldwide programmes. Through networking with
academics, researchers and relevant authorities in Hong Kong and
mainland China, it helped the organisation to better liaise with China
including on issues about security of humanitarian workers in conflict
areas and health-related aid to developing countries. In December, a
talk was organised at the Institute of West-Asian and African Studies of
the Chinese Academy of Social Sciences where MSF representatives
exchanged views with Chinese experts on international affairs.
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MSF field workers share their frontline experience with medical students from Sun Yat-sen University

© Zoe LI /USid

for their generous support to our work.

Corporations

El

Ampco Industries Ltd.
AsiaWorld-Expo Management Ltd.
Bank Consortium Trust Co. Ltd.
Benetton Asia Pacific Ltd.

BSH Home Appliances Ltd.
Canon Hongkong Co., Ltd.
Carsac Ltd.

Centro Design & Furniture Ltd.

UBM Asia Ltd.

UL International Ltd.

United ltalian Corp. (HK) Ltd.

W. L. Gore & Associates (HK) Ltd.
Wing Lung Bank Ltd.

Wong Tung & Partners Ltd.
Zurich Services (Hong Kong) Ltd.
hARE (BE) BRA

oh B K E IIW ERA
NEREAT

Professional Bodies

ZXE[EEE

DLA Piper Hong Kong

Jones Day Solicitors and International
Lawyers

KPMG

Roed! & Partner

Community Groups & Associations
TtEEE RS

Chan Man Chau Fruit Co., Ltd. 188 ?ﬁﬁ‘T%@E‘DFﬁﬁf\ The Volunteers Orienteering Club
Chong Hing Bank Ltd. RZBHERA Eils

Citigroup Inc. Elchi *%ﬁgﬁ FEHAEOE

Communion W Ltd. RERMBEIRA FEBAEGES

Decca Holdings Ltd.
DeQingYuan (HK) Ltd.

Government / Public Organisations
LT e R

TEEHTER
BEMELEET

E&E Vision Enhancement Centre A EERS

Elegant Team Development Ltd. HEGHEE

Evergreen Oils & Fats Ltd. FBRLE Foundations

Fuji Xerox (Hong Kong) Ltd. el BEES

Gate Way Valve & Fitting Ltd. A o Speech & Music Recital Development
Hong Kong Dragon Airlines Ltd. Fiﬂf&%fti HE Foundation

Hongkong Electric Holdings Ltd. mEEEsE KIBBEES

Hop Fung Group Holdings Ltd.
Hopewell Centre Management Ltd.

BOARISEE N @8 i
AREZEIEE

Office Volunteers

EEREEEEABESWABERRE A T MO B HIRER rlutefison Global Gommun oations Lid, SRR T
Jnérgsm " o_lfmatlon schnology Company ¢\ 16/ Tertiary Institutions Nicolo DIMARZO  Fanny YAU
ecaux lexon B34 B A A 771 RAIE HRE
: - : o - Jets Technics Ltd FREA SRR ; 2
The MSF-Guangzhou office continues to communicate MSF's - B R &= RMARRERZBTERE * &L ENEN KAZ Computer Sérvices Hongkong Ltd The Chinese University of Hong Kong - JSRE - % aee
response to worldwide humanitarian crises through different channels 28 B R E 4592 TREE A\ B E T/F c HEB R EA Many Wayp(HK) Lid. grong Hid. MBA ﬁi’?f* EEE = ?{UEBJI
in mainland China. The film “Invisibles” facilitated by MSF was first Emmggaj$$; (BRAER) » TR KBABMMRE > Maunsell AECOM Group E=remge ﬁzh rjuf iW—LL
A A 3 728 {=
shown in Sun Yat-sen University, later joined the 2009 Guangzhou BER+_-—HALEFH-00 AhE (EMN ) B, =8 Networld Technology Ltd. /”B\f?%i s T*%%Eﬂﬁﬁ = ;j;;-% j; ; E%f .
. =R hERCE BN hEELS 2L = EH
International Documentary Film Festival and led to four public — @5ch » 7&2.5%3 o KO B% g Ao B4 A7 0 p0 42 o New World Department Store China Ltd. ;E:’gqj;; SAEWICTPBERES %%% @ig ﬁégéﬁ
screenings in December in cinemas and Ji Nan University. New WO”Q Development Co. Ltd. & "'_Eili R sEAE
A poster exhibition was organised in the ltalian Consulate in %%ﬁl?‘?%i/_\ = ;ﬁgﬁ%uﬁg_}/ :E 134 ,\&Eﬁ)\l_ 8'}/”1?'Tr\}vcitythM;f?agethﬂt Co. Ltd. (g /\ﬁ‘ﬁﬁ@ K%iﬂ%‘ ?E/MEZ
i i itari i e — = . - riental Watch Holdings . - - T -
Gl.JanIQZhOU Im August to |ntrocljuce MSF humémtanan aohohs and R EFEARE) o RPILEIES B EREENRRE DR Ove Arup & Partners SK Ltd. China Daily Hong Kong Ltd. a7t JEhtEoR FEEE
prlll’lCIp|eSlWIth posters from different MSF off|c§s. We continue ’Fo AR, 48 g ZER AL HRE T o B4 ENAEE Samsonite Asia Ltd. Time Out Hong Kong o 7 =40 TRIGH
raise public awareness of forgotten crises by pitching coverage iIn g5 7 4pim o smEs N =2 » B2 B— T —F A4 o Senses Marketing International Ltd. weR.asia - Bk BHE B2
mainstream media, as well as the growing online media. More than SGS Hong Kong Ltd. XD Bx5H1E %A E 15522 3
10 experience sharing sessions by MSF were held over the year with  F 10 [ 282 gy #h — LEFE R T /B A& » 54 TAE/R Bl ~ [H5R 1L Silvermine Beach Hotel Jlaﬁfnﬂﬂ/axw & %A HFIE

more than 1,200 people attended.

MSF was invited to exchange views on a number of issues from

EERELZEZBETI SR o TR BEREBLEMRKR
2EBERASENEZEESBEEIPNELETELEREE
BSMRAHNEZESBRE  EERBESENBEETRE

Sino Estates Management Ltd.
Sterling & Grant Ltd.
Swiss International Air Lines

8RR
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The above office volunteers provided services
over 36 hours in 2009. We are also thankful
to have other volunteers contribute their

. . . . . . . i i i E/F\I\\H H
working principles, communications to fundraising with some . O Tai Shing Group (Holdings) Co. Ltd. T precious help.
LEBEARRENEEERL B ASHEEEAE i FHE X HER1E s e oo
local NGOs. In November, MSF representatives attended the 7th ﬁf e o f . i " e Tetford International Co. Ltd. FITH .ggfn LS EE LN —OOREMB=+7/0
, , , EHERRBEINEAEHUBERER A The Overlander 0 Sk B LLE > BPIMEBHE MR TNBE—F2
annual conference and the 1st national summit forum about first- Times Square Ltd. IBTRIEEEE) A HEE BB o

aid and disaster relief, organised by the International Association for
Humanitarian Medicine. President of MSF-Hong Kong Dr. FAN Ning
was one of the guest speakers in the forum. The meeting provided a
chance for MSF to exchange experience with medical professionals
from different provinces in China.

MSF poster exhibition attracts Guangzhou media’s interest in MSF

worldwide work
BHMEEWS| T EMNEEREEREL DR T FHIEE

We Need Your Support!

To help us save more lives, you can consider the following actions:

KFIEBIRETIZ 5

EREMHMMMELES > (ROTZELUT A%

= Be our office volunteer / field worker = }ﬁ,?ﬁﬂ]?%}%ﬁi / AR EBEAE

= Make a donation
= Be a monthly donor
= Bequeath to MSF

= EORIB
= BT RIENE

" BEBF

o oo

B REE

= QOrganise fundraising activities for MSF n ESmHEFELEESRK
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M SF - H o N G Ko N G FI NAN c IAL OVE RVI Ew 2 o o 9 2009 Allocation of MSF-Hong Kong Funding for Relief Work by Country - —OO N FEE EHEREFSMERIETE2ES
WEARELEENER"OONEEMHEE. comis  remts oy i

Sudan &+ 7,964,462 Bangladesh = fifiz 2,546,553
Democratic Republic of Congo Pakistan = £ &718 2,499,380
aute AUl BIREFH£F0E 7,635,557 Nepal /287 2,180,783
INCOME A Haiti 54 6,672,367 Mali &2 2,159,411
Myanmar i@ 6,542,349 Ethiopia 12 22fF; H 25 2,049,488
Donations from the public ARIE 172,905,258 176,047,375 India ENE 5,456,200  Central African Republic 3F40E 1,903,027
Donations from the public - sponsorship 2R iEs —&H) 2,516,000 2,515,000 Russian Federation f§ 787 45 5,218,057  Liberia |}t B 1,796,993 >
Indonesia E1JE 4,616,923 Philippines JE12& 1,782,329 Africa JE M
TOTAL #®: 175,436,782 178,601,886 Niger 2B 4450009  Somalia ZEE 1,779,816
EXPENDITURE T H Chad Ff2 4,032,069  Sierra Leone EHFIS 1,606,753 359,
. . . oy = Uzbekistan &% 755 3,996,930 Brazil b 1,588,904 . N
Supporting relief operations ¥IEIEB RLIET(E - ‘ R Asia T M m
Emergency and medical programmes 2 % B & f 1218 5 131,415,825 (3) 132,946,514 Nigei 2Bt S0 Eulibnel 5 L2 S0
Programme support and development BH 2 ZERE 15,900,841 16,422,670 SeLL e F:'jiE 3,723,723 Burkina Faso i & #fi4% 1,206,021
Advocacy 1 RHB 4,009,374 4,940,761 SriLanka HiE@+ 3,425,940 China $[E] 1,001,018
Other humanitarian activities E s A &R 12EE) 1,646,524 1,700,376 Kenya & g8 3,245,199 Jordan #58 994,655
o 452 i = i 3 = 9
Total supporting relief operations *SZBEIE E I{’E%'%I\Eﬁﬁ 152’972,564 @ 156,010’321 Afghanistan i & /T 2,968,993 Zimbabwe 2B H = 898,161 guﬂ;ope gi:,m ‘
Management, general and administration 1TH{EE 5,229,109 4,642,027 ;U'lnef‘ ijﬁ i’iii’fgz ;ha"znj Z%ﬁ j:;é; 11%
o . alawi E531% 742, ambodia 5 5 The Americas 3£ M
s=xh Ep
Fundraising ZEIHiEEH 17,235,109 17,949,538 raq 4135 2,725,979  Other countries E /i E5 () 1,030,678
TOTAL #&%;: 175,436,782 178,601,886 Mozambique £ 2 It 5 2,696,820
BALANCE SHEET AS AT 31 DECEMBER 2009 AL L LA

BE_OONF+-A=+—HLFEMNEERGER 2009 2008

Current Assets FREIEE (1) All the amounts are expressed in Hong Kong dollar.

Sundry debtors ZIE[EUTIEFK 25,679 53,436 (2) 99.9% of donations came from the public.

Prepayments and deposits 81+ H &xHEE 589,847 285,720 (3) A total of HKD121,679,645 was allocated for emergency and medical programmes in 49 countries. HKD8,445,1583 of funding is set aside as

; £ 47 2t {1 20 (55| BB BE Ak B EE = =1, operational reserves to cover relief expenses in unforeseeable emergencies and to ensure that projects treating patients of diseases where
émohunt gube frsrg ?ther MS;E?iﬂcejs/_ﬁ%k, L REIR &N B R IR ’ 1813?;2 03 g?g?gg medication adhesiveness is critical can be sustained for at least six months at any point of the year. HKD1,291,027 of funding is set aside as
ash and bank balances 18 % X IR1T &R ’ ’ ' ’ international fund for operational research and innovation.
12,669,571 24,044,583 (4) 87% of donations in total went to supporting relief operations.
Current Liabilities ;ﬁ@jg% (5) As of 2009, MSF-Hong Kong maintains a "zero reserve" policy: all donations received, after the fundraising and administration expenses, are
) ) . - fully dispensed for supporting relief operations.
Sundry creditors and accrual§ Eﬁiﬁmﬁﬂv\&@ﬁ%ﬁi . . 1,202,301 1,541,678 (6) Other countries included Belgium, Céte d'lvoire, Ukraine, Egypt, Lebanon, Namibia, Palestinian Territories, Madagascar, Vietnam and Yemen.
Amount due to other MSF offices  [& 1< B fth £ B 55 28 4= #i =5 R 2 IR 7K 12,216,378 23,716,660
13,418,679 25,258,338 o
e o — ZOONhEEMBEERS
Net Current Liabilities FHREEE (749,108) (1,213,755)
p 0 (1) FIEEELLBTEER o
(2) 99.9% L #E KB ARIEBR °

Fund Balances & &% (3) BEH121,679,645 BTH B EN W+ A BEFLETHIRIEE 0L o 8,445,153 B TESIERE » BELBHOE2 X BERED O LS -

Accumulated funds ZiEE S 0 ) 0 RER—LBERERNEEPEIBREIEE » AL (UsRIEAEM IS E L N ME B EE 0 1,291,027 B TES Z 5 KRB B i A R Al FT < BIE K o

(4) B7T%BIAMRKIZIBE RZZEIAE °
L o — ) =) BB E Sty = 45 =L g 508 nh 48 2k At 4= K PPN 7% 2 bh s =

The financial statements of Médecins Sans Frontieres-Hong Kong for the year ended 31 December 2009 were audited by KPMG, and approved by (5) éﬂzif_g(}ﬂi %?%iglﬁ%%@%% Tﬁﬁj B \/Fﬁﬁ?—fwﬁ’ﬁaﬂ i B*F’sziﬁﬁﬁlgﬁ SRR E T LR
the Board of Médecins Sans Frontiéres-Hong Kong. The full financial statements can be made available upon request. (6) EMERBIELFES s #H45ER « B~ BR ~ REM -~ KD - EEHTBHE « BENHMN ~ BEAhfd o

EBERBELETAPEEN_O0OLFEFT_A=+—BLEEZVEHEE  CESHSHNEBMREMERREBRELT AN RESSNRT o
B RRHREHERL o

Board of Directors of MSF-Hong Kong Advisory Committee of MSF-Hong Kong
. - . . . - EEABLEEANEREES EEABRLEEANEREBEMNEZES
2009 Funding Sources - _ OO N FEEKEERKiE 2009 Funding Allocations - —OO N E E K& S AL o - - e e -
President X J& : Dr. FAN Ning Sn2a% Members & : Dr. Emily CHAN Ying Yang &% 5352
75% Emergency and Vice Presidents SIZ/& : Dr. CHAN Shut Wah [t 55 4 Foger SR g
By et Cara LA 5157 el 1
o O S Treasurer )& : Carmen LEE Kar Man 2% % ammy =
. ) EEZBRRADE Directors %8 : Dr. Morpheus Salarda CAUSWGE{EZ%%i ' As of December 2009, the office of MSF-Hong Kong, including the
99 Yo 87 Yo 2 ﬁd\%O}C;C% Dr. Yvonne CHAN Nga Yu Bﬁ;ﬁiﬁiiﬂ representative office in Guangzhou, consisted of 33 staff and 45
Donations Supporting relief D Dr. Stanley CHAU Yau Ming %Bﬁi@éi[ " office volunteers who helped carrying out office tasks regularly.
———— P i iti Dr. Arlene Christine Palao CHUA £:551- B4 ~ o o e e L s .
om ol e Operations . b HE-OOAE+=H » BERBEEENERREEMATE
the public Donations HIEBB R « it N BRIE S y Dr. Albert KO Wing Yin S7xE &+ HESH=2BE ) BEN+A2ETEHBEEED S T/E o
AR from the public TETH ~ 400 Janice LEE Soo Fern 25 / HE=T=2BE 3 ETTHHNEEDRE
- Sdponr?or§h|p Fun:iraisin Kate MACKINTOSH ZEE4T Hfr L. i .
:/:1{1 ont tSr income Sl 9 Meintje Trijntje NICOLAI f2 74k MSF-HK Aciz‘/l//ty Rgport 2009 is on//_ne ff
NRIBR— B ‘3"/ &= AT PAN Yuan & HERELSEHREETEHE 2009 5 _F 8
REAMUA ° i STEE
Management, general and Dr. David WILSON = R 3.2 WWM/.MSf. Ofy.hk/al'
administration * Retired on 29 August 2009 R=0O0hFANB=-+ T o ‘ ‘ ‘ o ; ;
THRE /\ Appointed on 29 August 2009 H*=O00 hENA=+h B F{F Eg‘:‘grs‘ES"‘?‘;;C\HQ?,K%V?”?QQVFLLZEEP‘kévf”‘,ﬁ,/?%fiq SIRTITEEMEE BEf e e Eien(oe,
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http://www.msf.org.hk/ar

